Health Care District
o W PALM BEACH COUNTY

FINANCE AND AUDIT COMMITTEE
March 10, 2020
12:00 PM

Meeting Location
Health Care District Administrative Office
1515 N. Flagler Drive, Suite 101
West Palm Beach, FL 33401

if a person decides to appeal any decision made by the board or commiltes, with raspect to any
matter considered at such meeting or hearing, he will need a racord of the proceedings, and that,
for such purpose, he may need to ensure that a verbaltim raecord of the proceeding is made,
which record includes the testimony and evidence upon which the appeal is to be based.



%Health Care District
W PALM BEACH COUNTY

FINANCE & AUDIT COMMITTEE MEETING

AGENDA
March 10, 2020 at 12:00 P.M.
1515 N. Flagler Drive, Suite 101
West Palm Beach, FL. 33401

. Call to Order — Edward Sabin, Chair

A. Roll Call

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

. Agenda Approval

A. Additions/Deletions/Substitutions

B. Motion to Approve Agenda

. Awards, Introductions and Presentations

A. Investment Program Review and Market Update for Quarter Ended December 31, 2019
(John Grady, Public Trust Advisors)

. Disclosure of Voting Conflict

. Public Comment

. Meeting Minutes

A. Staff Recommends a MOTION TO APPROVE:
Finance and Audit Committee Summary Meeting Minutes of December 10, 2019. [Pages 1-4]

. Consent Agenda — Motion to Approve Consent Agenda Items
A.  ADMINISTRATION

7A-1. RECEIVE AND FILE:
March 2020 Internet Posting of District Public Meeting

https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y & Event]D=327&m=
0|0&DisplayType=C

7A-2. RECEIVE AND FILE:
Finance and Audit Committee Attendance [Page 5]




Finance and Audit Committee
Meeting Agenda
March 10, 2020

7A-3. RECEIVE AND FILE:
Internal Audit Plan FY 2019 and FY 2020 Status Update and Follow-Up of
Management Action Plan items for Completed Audits
{Andrei De Vore, Crowe) [Pages 6-17]

7A-4. Staff Recommends a MOTION TO APPROVE:
Purchasing Policy Revisions
(Joel Snook) [Pages 18-24]

7A-5. Staff Recommends a MOTION TO APPROVE:
Independent Audit Policy Revisions
(Joel Snook) [Pages 25-28]

7A-6. Staff Recommends a MOTION TO APPROVE:
Capital Assets Policy Revisions
(Joel Snook) [Pages 29-32)

7A-5. Staff Recommends a MOTION TO APPROVE:
Sublicense Agreement
(Hyla Fritsch) [Pages 33-34]
8. Regular Agenda

A. ADMINISTRATION

8A-1. RECEIVE AND FILE:
Health Care District Financial Statements — December 2019
(Joel Snook) [Pages 35-84)

8A-2. RECEIVE AND FILE:
Summary of Internal Audit Activities and Update
(Andrei De Vore, Crowe) {Pages 85-132]

8A-3. Staff Recommends a MOTION TO APPROVE:
2019 Good Health Foundation, Inc. Audit
(Carlos Hernandez, RSM) [Pages 133-134 /Under Separate Cover]

8A-4. Staff Recommends a MOTION TO APPROVE:
2019 District Clinic Holdings, Inc. Audit
(Carlos Hernandez, RSM) [Pages 135-136 Under Separate Cover]

8A-5. Staff Recommends a MOTION TO APPROVE:

2019 Health Care District Audit
(Carlos Hernandez, RSM) [Pages 137-138 Under Separate Cover]



Finance and Audit Committee
Meeting Agenda
March 10, 2020

8A-6. Staff Recommends a MOTION TO APPROVE:
2019 District Hospital Holdings, Inc. Audit
(Carlos Hernandez, RSM) [Pages 139-140 Under Separate Cover]
9. Comments
A. CEO Comments
B. CFO Comments

C. Committee Member Comments

10. Motion to Adjourn

iii



% Health Care District

FINANCE & AUDIT COMMITTEE MEETING

SUMMARY MINUTES
December 10, 2019 at 12:00 P.M.
1515 N. Flagler Drive, Suite 101
West Palm Beach, FL. 33401

1. Call to Order — Edward Sabin, Chair

A,

Roll Call

Health Care District Finance and Audit Committee members present included: Edward Sabin, Chair;

Nancy Banner, Vice Chair; Leslie Daniels; Michael Burke; Richard Sartory; Mark Marciano and
Joseph Gibbons.

Staff present included: Darcy Davis, Chief Executive Officer; Joel Snook, VP & Chief Financial
Officer; Valerie Shahriari, General Counsel; Deborah Hall, VP, Compliance and Privacy Officer,
Intemnal Audit; Dr. Belma Andric, Chief Medical Officer; Dr. Thomas Cleare, VP of Strategy; Karen
Harris, VP of Field Operations; Steven Hurwitz, VP, CHRO & COO, HR & Communications; Cindy
Dupont, Director of Enterprise Project Management Office; Janet Moreland, Administrator of Lakeside
Medical Center; Cindy Yarbrough, Director of IT Security; Tom Farrell; Construction Manager; Shelly
Ann Lau, Administrator of Healey Center and Lisa Sulger, Records Manager.

Others present included: John Grady, Public Trust Advisors; Harry Torres, Crowe Healthcare Risk

Consulting; Scott Gerard, Crowe Healthcare Risk Consulting and Andrei De Vore, Crowe Healthcare
Risk Consulting.

Recording/Transcribing Secretary: Tanya McCain
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
None
Motion to Approve Agenda

CONCLUSION/ACTION: Mr. Daniels made a motion to approve the agenda as presented. The

motion was duly seconded by Mr. Burke. There being no opposition, the motion passed
unanimously.

3. Awards, Introductions and Presentations

A.

Economic Update and Investment Program Review for Fiscal Year Ended 2019
John Grady, Public Trust Advisors)



Finance and Audit Committee

Summary Minutes
December 10, 2019

Mr. Grady provided an economic update and reviewed the District’s investment program for
FY 2019.

B.  Enterprise Project Management Office (Cindy Dupont)

Ms. Dupont outlined the strategies that will be employed by the Enterprise Project
Management Office to mitigate the challenges, and streamline the processes, of current and
upcoming projects being implemented at the District.

4. Disclosure of Voting Conflict

None

5. Public Comment

None

6. Consent Agenda — Motion to Approve Consent Agenda Items

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

A. ADMINISTRATION

6A-1.

6A-2.

6A-3.

6A-4,

6A-5.

RECEIVE AND FILE:

December 2019 Internet Posting of District Public Meeting
https://www.hedpbe.org/EventViewTraini ngDetails.aspx?Bck=Y &EventID=267&m
=0{0&DisplayType=C

RECEIVE AND FILE:
Finance and Audit Committee Attendance of May 28, 2019

RECEIVE AND FILE:
Proposed schedule for 2020 Finance and Audit Committee Meetings

RECEIVE AND FILE:
Internal Audit Plan 2019-2020 Status Update and Follow-Up of
Management Action Plan Items for Completed Audits

RECEIVE AND FILE:

Insurance Schedule 2019/2020



Finance and Audit Committee

Summary Minutes
December 10, 2019

7. Regular Agenda

A. ADMINISTRATION

TA-1.

TA-2.

TA-3.

TA-4,

RECEIVE AND FILE:

Health Care District Financial Statements — September 2019

Mr. Snook reviewed the information provided in the Management Discussion and
Analysis of the September 2019 Financial Statements and responded to questions.

CONCLUSION/ACTION: Received and Filed

Staff Recommends a MOTION TO APPROVE:

Sponsored Programs Award Recommendations

Dr. Cleare reviewed the award recommendations from the Sponsored Programs
Funding Request Selection Committee. He reported that the District sought Funding
Requests from organizations to provide health care and health care support services
to uninsured, underinsured and/or other vulnerable Palm Beach County residents.
He outlined the selection criteria and reported on the number of proposed initiatives
requesting funding and responded to questions.

CONCLUSION/ACTION: Ms. Banner made a motion to forward the
Sponsored Programs Award Recommendations to the Board for approval. The

motion was duly seconded by Mr. Daniels. There being no opposition, the
motion passed unanimously.

Staff Recommends a MOTION TO APPROVE:

FY 2020/2021 Proposed Internal Audit Plan and Risk Assessment

Mr. Gerard reported on the results of the FY 2020/2021 Proposed Internal Audit
Plan and Risk Assessment and responded to questions.

CONCLUSION/ACTION: Mr. Burke made a motion to forward the FY
2020/2021 Proposed Internal Audit Plan and Risk Assessment to the Board for
approval. The motion was duly seconded by Mr. Daniels. There being no
opposition, the motion passed unanimously.

Staff Recommends a MOTION TO APPROVE:
Lakeside Medical Center Focused Facility Coding Compliance Audit

Mr. Gerard reported on the results of the Lakeside Medical Center Focused Facility
Coding Compliance Audit and responded to questions.



Finance and Audit Committee

Summary Minutes
December 10, 2019

TA-5.

8. Comments

CONCLUSION/ACTION: Mr. Daniels made a motion to forward the Lakeside
Medical Center Focused Facility Coding Compliance Audit to the Board for
approval. The motion was duly seconded by Mr. Marciano. There being no
opposition, the motion passed unanimously.

Staff Recommends a MOTION TO APPROVE:

Construction Build Out — Clinic at LMC Audit

Mr. De Vore reported on the results of the Construction Build Qut - Clinic at LMC
Audit and responded to questions.

CONCLUSION/ACTION: Mr. Daniels made a motion to forward the
Construction Build Out — Clinic at LMC Audit to the Board for approval. The
motion was duly seconded by Mr. Gibbons. There being no opposition, the
motion passed unanimously.

A. CEO Comments

None

B. CFO Comments

None

C. Committee Member Comments

None

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

9. Motion to Adjourn

There being no further business, the meeting was adjourned.

Edward G. Sabin, Chair Date



HEALTH CARE DISTRICT
OF PALMBEACH COUNTY
FINANCE and AUDIT COMMITTEE

Attendance Tracking

01/29/19 03/26/19 05/28/19 07/30/1% 09/10/19 12/10/19

Edward Sabin X X X X X X
Nancy Banner X X X X X X
Joseph Bergeron X X X X X

Mike Burke X X X X X X
Les Daniels X X X X X
Richard Sartory X X X X
Mark Marciano X X X X
Joseph Gibbons X X X




HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

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

Summary:

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

Substantive Analysis:

Since the 12/10/19 Committee meeting, seven internal audits/projects on the approved
internal audit plan have been completed. The FY 2019 Internal Audit Plan includes 14
internal audits/projects. Crowe has completed 12 audits/projects. There is one internal
audit/project in the fieldwork phase and one in the planning phase. The FY 2020 Internal
Audit Plan includes 11 internal audits/projects. There is one internal audit in the planning
phase.

Budget hours were available in the FY 2019 Internal Audit Plan. Per request of the
District, Crowe added a special project, Physician Non-Monetary Compensation, to
complete the FY 2019 Internal Audit Plan.

As previously communicated, due to the expanded scope of the FY 2019 Internal Audit
plan one audit would not be completed in the current year plan. Originally, that was to be
the Petty Cash audit, but since the 12/10/19 Committee meeting it was determined to be
the Employee Classification audit.

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



HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE

March 10, 2020
4. Fiscal Analysis & Economic Impact Statement:
Amount Budget
Capital Requirements N/A Yes | No[]
Annual Net Revenue N/A Yes | No ]
Annual Expenditures N/A Yes | No[]
Reviewed for financial accuracy and compliance with purchasing procedure:
CL/ % J/ =
Joel H. Snook
VP & Chief Financial Officer
S. Reviewed/Approved by Committee or Subsidiary Board:
Insert Committee or Indicate N/A
Committee or Board Date Reviewed
6. Recommendation:

Staff recommends that the Finance & Audit Committee receive and file the Internal Audit

Plan FY 2019 and FY 2020 Status Update and Foliow-Up of Management Action Plan
Items for Completed Internal Audits.

Approved for Legal sufficiency:

Valeng Shaheian
VP & Gegeral Cgunsel
Joel H Snook

VP & Chief Financial Officer




Health Care District of Palm Beach County
Internal Audit Plan 2019 Status Update

issues by impact Lavel
Entity Category Quarter Proposad Audit Scepe Source Status Audit Overview
High Medium Low
Fianeed Billing and Crowe Risk Given that processes and systems in place are manual, and services have been recently
1| Aeromedical o etay 2 Collections FULL ALDIT e — Complete 0 1 0 contracted to a third party vendor, an external assessment can address control gaps that might
¥ {Golden Hour) exist and consideration of leading practices provided,
Finance & Procurement Crowe Risk Adequate control activiies around vendor set-up, purchase authorizalions. supply chain
#|District Revenue Cycle b Controls Ao 2 Assessmenl Complete 8 2 e management and accounts payable can prevent financial issues for the Districl
. . i Construction projects can create risks of overpayments and detays, The primary care build out
3|Chinics Operations 2 gz:t\slruclmn Euio FULL AUDIT .2;:::5:::;! Complete 2 1 1 at LMC has experienced changes to scope and oppartunities lo enhance processes can help
the Dislrict achieve organizaltional objectives.
- Complete .
Finance & Billing and Crowe Risk Pending Audil Given that processes and systems in place are manual, and services have been recently
4|Clinics Revenue Cyce 3 Collections FULL AUDIT e Commigee 2 3 0 coniracted 10 a third party vendor, control gaps might exist which could be addressed through
{Athena) Approval an exiernal review and consideralion of leading practices.
Mobile Van Complele Adequate control activities are impertant to facilitate the eligibility, patient setup, data collection
! 3 Crowe Risk Pending Audil activities and downstream processes which support the overall effectiveness of the Mobile Van
$|Clinics D € gge.c?sl:):: g Al Assessment Committee & 3 L pragram. Risk areas to consider around this operation include proper slorage of medication,
Approval vehiclke downtime parking and security,
Human Employee Crowe Risk Adequate processes related to employees vs. conlractor classification can prevent penalties
8| Distact Resources 2 Classification FULL AUDIT Assessment Reporting and fines. Also, appropriate oversight of contractors can mitigate other risks for the Disirict,
. 3 To prevent negative financial impacts lo the organization. adequate control activities over
ézxcr:edlml. LmC. ;'::::e:c %, 4 a:::':'semenl FULL AUDIT g:::s:::t Deferred Not Applicable demals management should be in place. These controls and processes can also mitigate
AL 9 compliance issues and perpetual biling and collecting issues.
Quality Complete Adeguale conirot activities over the collection and aggregation of data from the individual clinics
" % Crowe Risk Pending Audit for reporting and performance improvement pracess can mitigate nsks ta deficient quanty
8| Clinics Cl . IRn;pro:;mem and [ERSEESLE) Assessment Commiltee 2 L e reporting and can enhance incentive opportunities. Quality metrics used can be compared to
porting Approval leading practices and potential gaps identified,
Lakeside Medical When coding monitoring procedures are reduced, related risks increase. Management
Center Focused Crowe Risk implemented procedures 1o seli-audit the coding process. This includes increasing staff over
9lLMC Clinical 4 Facility Codin FULL AUDIT e Complete 1 2 1 this function and bringing in outside providers te assist with oversight. With new procedures
Com :ance 9 |implemented. An audit can evaluale manual coding processes in place, Emergency Depariment
s codes, transfers and observation hours in the ED
Complete To address Management concems over the handling of petty cash funds. an assessment Is
0 a Senior Pending Audil needed to determine if controls in place over the security and use of petty cash accounts
0 ( o :
L ) St s SIE2B208 Peity Cash L Leadership Committee ol v 4 throughout the District are proper and if cash funds issued to the business unils are accounted
Approval for property.
Complete . : . . i
Senior Pending Audit Adequate controls over cash posting at the Primary Care Climics can miligate risks of theft,
11|Clinics QOperations Q12020 |Cash Posting FULL ALDIT Leadershi Commntgiee 0 1 3 misposling to patient accounts and untimely deposils to the bank. Management noted concerns
P over the adequacy of ihese procedures.
Approval
Complete
. = Payer Incentive Senior Pending Audit . Payer quality reporting controls should support incentive bonuses received are accurate and
12|Clinics Chinical (8] oy Bonuses PROJECT Leadership Committee Not Applicatle represents the full amount allowabie.
Approval

Page ] ol



Health Care District of Palm Beach County
tnternal Audit Plan 2019 Status Update

Inadequate due diligence procedures related to the selection, implamentation and use of an
Athena System Finance and Electronic Health Record {EHR) system coudd be disruplive to business operations and present
13| Clinics Operations 2 Selection and PROJECT A'" dit Commitiee Complete Nat Applicable a risk to strategic and operational objectives. The Finance and Audit Committee noted
Current State ual ' Management concerns regarding the funclionality and operational effectiveness of the
athenahealth EHR system for the Clinics.
Complet Effective oversight and management procedures over the implementation of ADP Human
ADP Senior P:rrll:j?n eAu dit Capital Management (HCM) are needed to preveni unforeseen risks related 1o payroll
14| District Operations Q1 2020 [implementation PROJECT Unadarars Co mmi?tee Not Applicable processing, reporting accuracy and optimization of workflowffunctionality, Manag
Diagnostic P roval expressed ms over undetected risks after payroll issues were experienced subsequent lo
APP implementation of the ADP solution.
The transfer of value from non-monetary benefits provided to physicians can impact
|Physician Non- Senior compliance with physician fair market value niées and related regulations. An analysis of the
15)District Operations Q2 2020 |Monetary PROJECT Lea::lar shi Planning Nol Applicable data reported through the CMS database along with transactions recorded in the District's
Compensation P financial records, that offer non-monetary compensation 1o physician's affiiated with the
District, will help the District PPrOpri of compli with related regulations,
5 13 13
ADD:
The transfer of value frem non-monetary benefits provided to physicians can impact
Physician Non- Senior compliance with physician fair market value rules and related regulations. An analysis of the
15| District Operations Q2 2020 |Monetary PROJECT Leadershi Planning Not Applicable data reported through the CMS database along with transactions recorded in the District's
Compensation 4 financial records, that offer non-monetary compensation to physician's affiliated with the
District, will hetp the District assess appropriateness of compliance with related regulations.
Time Table By Calendar Quarter
Crowe Resource Q2 Q3 Q4 Q12020 Q2 2020
Certified Consiruchon [{1) Conslruclion
Auditor {CCA) Buld Out
Harry Torres (2) Bihing and {4) Biltng and | (6) Employee {10) Patly Cash
Collections Collections Classification
{Agromed) {Chirucs)
{3} Procurement  |(5) Mobile Van |(7] Derials
Controls Qperaluons Management
(13} Athena (REMOVED)
System Selecuon
and Current State
Crowe Rasource (11} Cash {15} Physician
Poshing - Clinics (Non-Monetary
Compensation
114) ADP
mptemenialicn
Diagnostic
Chrucal Speciahst (8) Quahty
Improvemant and
Reporung
Complance Specialist {9} Lakeside (12} Payer
Medkcal Center Quality
Focused Facility Incentive
Cotng Complance |Bonuses

Fage 2of 2




Health Care District of Palm Beach County
Follow-up of Management Action Plan Items for Completed internal Audits

As of March 10, 2020

OPEN ACTION PLANS
ALIDIT NAME

| AUDIT PLAN

ACTION PLAN SUMMARY
| REFERENGE |

DUE DATE | REVISED | ACTION PLAN | RISK RATING
DUE DATE | OWNERS

Ui

ol

Biing and 2020-D4 Payments from Insurance implament Procadures o The District's Revenue Cycle and Managed Cane Confracting groups will coliaborate to develop and 33172020 Yolanda Ogia, Hiigh :
Collections-Clinics Payers Were Not Monitored € i Changesto  implement procedures to manage, coordinate and timely communicale changes to fee schedules and Joel Snook
{Athena) Contract Terms and Fee contract terms to olher departments and personnwl, inchuding patiant access, to facilitats changes in payer
Schedules raquirements, such as pre-authorizations, co-insurance and co-pays and enhanca billing and cotection
afforts.
Expected Daliverable:
Wrilten procedures to support process and conrols implemented cver the timety communication of
charnges 1o contract terms and fee schedules,
2020-04 Develop Procedures to The District's Revenue Cycle and Managed Care Contracting groups will collaborate to develop 873072020 Yolanda Ogle,
Load Curent Fee procedures to load current fae schedules into the Athena contract manap # module. Loaded fes Jool Snaok
Schedules into Athena schadules and reiated billing edila basad on payer requirements wil be tested to validate acouracy,
Expected Deliverable:
Athena reporting that validates current fee schedules wene accurately loaded into the Athena contract
management module,
2020-04 Develop Procadures and The District's Revenue Cycle group will devalop and implement procedures and controls to tmely identify 1731/2020 Yolands Qgle
Controls to Monitor and resolve payment vanances. Joel Snook
Variances Batween
Expacted and Actual These procedures will nclude but not be Emited 1o, developmant of Athena funcionallly to calculate
Payments axpected payments for each claim based on payer cortracts, periodic testing that this functionality |s
aperating as inlended, review frequency for payment variances and parties responsible. and proced
for resolving variarces wientified with payars.
Expacted Deliverable:
1.) Wiitten procedures 10 support pr and s imypk d over the timely monitoring and
follow-up of variancas batween expecied payments and actual payments,
2.} Athena reports ihat validate procedures in place are working as management intanded.
Bihing and 2020-04 Gaps in Controls to Prevert  Analyze impact lo the Management will anzlyze 2l claims billed to Medicare Part B since Athena implementation as wentified 473072020 Deborah Hall, High
Collections-Clinics Submission of Medicare Part  District for Claims Biked above, determine if there Is an impact to Federal Tort Claim coverage and take appropriata action if Yolanda Ople,
{Athana) B Claims Under Medicare Part B necessary, Joel Snook
Expacted Dalivarable:
Decumentation supporting analysis and datermination of how prior claims billed under Madicare Part B
impacts the District and any related actions taken.
Managemant will work with Athena Customer Service to craate an additional system control that prevents 473012020 Déborah Halt

the creation of any Medicare Part B claims.

Manag It will also ok ine if there were sdditional fallures of the existing system control in place to
prevent Medicare Parl B claims since Athana implementation.

Fmaly.Managumntmuvebpamhnﬂemmpmudmtwmonhormeaymmmmulinmmd
validaleMemranudulmsbiledmderModiuma.mm,. d will includ, itoring
frequancy.

Expected Deliverable:
1.} Evidence to support creation of the addiional system control created in Athena and that it pravents
biling of Clinic claims under Medicare Part B. (Revenue Cydle)

2.} Athena report that details all claims biled under Medicare Part B since implementation of Athena,
{Revenua Cycle and Compliance)

3.} Athena reports that monitor and validate there were no billing of Clinic daims under Medicare Part B.
{Revenue Cycie)
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Health Care District of Palm Beach County As of March 10, 2020
Follow-up of Management Action Plan Items for Completed Internal Audits

| ACTION PLAN
OWNERS

CAJE DATE | REVISED

DUE DATE |

ACTION PLAN NAME ACTION PLAN SUMMARY

RISK RATING

Managemarnt Did Not Follow  Reinforce Policy to Review  Managemant will complete re-asssssment of processes around patient accourt wiite-offs, mocdify axisting 312172020 Shauna Miller, Modarate

Biting and
Collections-Clinics the Established Policy for and Approve all ynte=offs  written policies and procedures accordingly. and review and spprove proposed wiite-offs in accordance Jool Snook
{Athana) Review and Approval of with the revisad Paolicy.
Write-offs
Expected Dellverable:
Documentation to support review and approval of write-offs posted in Athena were done in accordance
with revised Policy.
Biting and 2020-04 Update Procadures Over Update Current Procedures  Management will update current procadures over the billing and collections function. Uipdated procedures 3I/12020 Shauna Miler,  Moderate
Collections-Clinics Billing and Collections for Over Biling and Collections  wilt align with the cumment operating environment which includas the use of Athena as the Patlent Yolanda Ogle,
(Athena) Athena for Athena Management System. Joel Snook
Expacted Deliverabls:
Wiitten procedures that were updated to reflact the action pian above.
Cash Posting - 2020-11 Deposits Not Transported to  Deposits Not Transponed to Management will review opions for transporting daly depasits (o the bank and implement approphate 473012020 Marisol Miranda  Maderale
Chrics and LMC Bank Securely Bank Securely securily measuwres.
Expected Deliverable:
Documentation for the imp tation of d deposit ransport secuity measures at each Clinic.
Cash Posiing - 2020-11 Inconsisiant Change Fund Inconsistent Change Fund A writien policy and procedure for oversight of Reg Specabsts' change funds will be implemented 41302020 Marisol Mirarla | Low
Clinies and LMC Audit Process Audt Process The poicy will nclude requirements for routine fund audis by someone indfapendent of the fund cusiadian
and documentation requirements for the audits
Expacted Deliverable:
1) A copy of the wrilten policy and procedure for oversight of Registration Speciabsts’ change lunds
2) Crowe wall lest 3 sample of change fund audits to validate implemantabon of the policy and procedure
Cash Posting - 2020-11 Inconsistent Daily Inconssstent Daily The . L. Brumback Primary Care Chrucs Policy Cash Handiing wil be updated lo refleci procedures thal 40302020 Mansol Miranda  Low
Chrics and LMC Reconcihation Process Recanchalon Process are current and specilic to the Athena information systern and will ba impl ted in & star i
manner across all clinics. The updaled procedures will define requiremaents for documentation to be
retaned in support of daily dep . approval req Is and signatures, and documentation of voided
transactions.
Expected Deliverable:
1) A copy of tha wntlen policy comarming the above requremeants,
2) Crowe will lest a sample of one day's documentation for each clinic Lo validale impleméntation of the
pohcy.
Cash Posting - 2020-11 MedHoest and Alhena MedHost and Athena MedHost ang Athana access parmussions for Hosprial and Cirrue regestration and cashienng staff will be 4130/2020 Tabatha Low
Chinics and LMC System Access Permissions  Systam Access Permissions investigaled lo detarmine whelher associates who receive and posl patient payments have conflicing McAllisler,
Conflicis Confircts access permissions that could allow them lo post adjustments or other ransachons in order lo conceal a Marisol Miranda
misappropaation.
Expected Deliverable:
Documentation for the MedHost and Athena access reviews and any resulting modifications to Hospiial
and Chnic registrahion and cashienng staff access permissions.
Construction Build  2020-03 Construction Management  Construction Manag " F ity develop Cor ion Manag policies and procedures guickel 12/312018 3312020 Thomas Farrell  High
Out - Clini at LMC Pelicias and Procedures Policies and Procedurss
Expecied Deliverable:
Copy of the published policy and proceduras document.
CROWE COMMENT:

Policy additions and changas must be approved by the Board of Commissioners. Published policy will not
be available until after the March 10, 2020 Board of Commissionars meeting.



Health Care District of Palm Beach County
Follow-up of Management Action Plan Items for Completed Internal Audits

Construction Buiid
Cuat - Clinéc at LMC

Credit Balance

4}
cl

Credil Balance

Lakaside Medical
Center Focused
Facility Coding
Compliance Audit

Lakeside Medicat
Center Focused
Faciity Coding
Comphance Audit

AUDIT PLAN |

REFERENCE |
2020-09

2019-11

2018-19

2019-08

IS5UE NAME

Contingency Use Directive
{CUD} Approvel Not
Documented

Credil Balances Not
Resolved Timely at LMC
Chnics and Aeromed

Lack of Procedures for
Reporung Credit Balarces
Under Flonda Unctamed
Proparty Laws

Facility ED E/M Lavel
Variances

inpatient Coding Variance
Identified

ACTION PLAN MAME

Timety Review and
Approvals of CUD's Prior to
implemantation

Excess Contingency Usage
Amount Resolution to be
Determined

Implemant Process o
Resolve Credit Balances
Timely

Implement Process lo
Report Unclasmed Property
In Accordance wath stale of
Flonda Regulatien

Ongoing monitoring

Education

CD1 Program

As of March 10, 2020

ACTION PLAN SUMMARY DUE DATE

Going forward. on this and all fulure construction projects, managemant will establish a formal p g 123172019
requiring all parties, including the project architect, general contractor and HCDPBC mmaqemon(,

formally document thew approval of CUDS by signing them during their ongoing project meelings prior to

implementation.

Expected Debkvarable:
Copyofp dure ished reflecting indusion of the above process,

cl
Pohcyaudlnonswmangesmbeapprwadhyhammwc«musﬂomrs Fublished policy wilt not
be available untt afier the March 10, 2020 Board of Commissioners mesting.

Management will work with the general contractor to make a datermination as to who should be 12R12018
rasponsible for ingency usage in of the contractually established $100,000 limit, and execute
the approphiate instrument (deductive CUD, contract changae ordar} accordingly.

Expected Deliverable:
Evidence (deductive CUD. contract change order) of the resohution reachad regarding sxcess contingency
balance,

CROWE COMMENT;
M 15 y add| g the action plan itern in coordination with General Counsel. An
updated due dale was provided to completa action plan,

Management wil develop procedures to identify. review and resolve cradit balancas bmety 6302019
Cverpayments that refate 1o government payers (Medicare/Medicaid) will be reviewad and resolved within

60 days of payment remuttance. per Medicare rles. Overpayments from non-govemment payors will be

reviewed and resolved within 120 days of the patent date of service

Management will assign dedicated staff to work and manage credil balances in all syslems for new credil
balances created sach month. Credd balances thal hava not been refunded within the stale of Flonda's
one-year dormancy rule will be considered for reporing 16 the State of Flonda as unclaimed property

CROWE COMMENT:
The Dustnet hired a permanerd Direclor of Revenue Cycle. as of September 2019, who is currently

assassing processes in place and avaluating the impl tatien of the Managemant Acton Plan for this
1s5ue. Management provided a Revised Dua Date Lo finalize this action plan tem

Managemant will develop credit balance monitoring and reporting procedures and design credil balance 602019
pleventon education and resolubion training for statf Management will creale monthly reports to monior
credit balance Zrealion and lrack resclution performance

Reverue Cycle management at ine Ciirics and LMC will coordinate with the Distnict's Finance departrment
o process and report unrefunded credi! balances 10 the slate of Flonda. in accordanca with the State's
dormancy rules and reporung requirements over unclaimed property

CROWE COMMENT:

The Cusinct hired a permanent Director of Revenue Cycle, as of September 2019, who 1s currently
assessing processes in place and evaluabng the mplementation of the Management Action Plan for this
rssue Management provided a Rewised Due Date to finalize this achon pan dem.

Management will determine the process for ongoing pre-bill reviews to validate documentation supparts 21282020
the facility E/M lavel assigned.

©Ongoing education wil be provided to nursing and coding staff on Med Host ED EM faciidty criteria, The
education will include the documentation sk that are of the criteria.
Management will analyze feasibility of impk ing a Clinical Doc on improvement progeam. 813012020

REVISED | ACTION PLAN [RISH RATING

DUE DATE | OWNERS
3/31/2020 Thomas Farrel!

33172020

3/31/2020 Yolanda Ogle

3142020 Yolanda Ogle,
Robert Forchin

Yolanda Ogie

Regina Stolpman

Manuel Diaz

Law

Low

Modarate

Moderate

High

Moderate
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Health Care District of Palm Beach County As of March 10, 2020
Follow-up of Management Action Plan Items for Completed Internal Audits

AUDIT PLAN - | ISSUE NAME | ACTION PLAN NAME ACTION PLAN SUMMARY DUE DATE | REVISED | ACTHON PLAN (RISK RATING
REFEREMNCE | | DUE DATE QWNERS
Lakeside Madical 2015-00 ED Surglcat CPT Variances  Create a process o work Management will implement a process to have stafl on a dally basis review the Bill Selection Error Report 132020 3112020 Yolanda Qgle Moderata
Center Focused the BIR Selection Report to identify if a surgical charge is missing when they see a surgical CPT code.
Facility Coding
Compliance Audil CROWE COMMENT:

Stetus of management's progress is cumantly unknown. Crows will continue 1o work with management to
remediate Audit Issue and close out the management action plan by the Revised Due Date noted.

Re-8il Clamg Management will rebd| claims if they are within the timety filing Nmit. 12312019 343112020 Yolanda Ogle

CROWE COMMENT;
Statys of g W's progress is tly unknown. Crows will continue 1o work with management to

remadiate Audit Issua and closa out the management action plan by the Revised Due Date noted.

Access to revise Charges  Managernent will analyze feasibility of implementing a charge entry coordinator to address charge erors, 1/31/2020 3312020 Yolanda Ogle
CROWE COMMENT;

Status of 0 f's progress is currsntfy unkn Crowe will continue to work with management o
remediate Audit Issue and close oul the managemert action plan by the Revised Due Date noted.

Education Management will provide additional education 1o ED charge sialf regarding capluring the procedure 173112020 3/31/2020 Regina Stolpman
charge i the ED.

CROWE COMMENT;
Status of management's progress is curmently unknown, Crowe will confinue to work with managsment to
ramediale Audit Issue and close out the management action pian by the Revisad Due Date noted,

Lakeside Medical 201908 Curent NOON operational  Revise Admission Form Management wil revise the cument Admission Form policy to align with Flcrida ragulation and cument 13172020 37312020 Yolanda Ogle Lew
Center Focused procedures were not aligned  Policy processes.

Facliity Ceding with Admission Policy

e e SROWE COMMENT:

Status of management's progress is currently unknown. Crowe wilt continue 1o work with management to
remadiate Audit Issue and close out the management action plan by the Revised Due Date noted,

Educalion Management will provide education 1o the stalfl on the newly revised policy.

CROWE COMMENT;
Stalus of managemant's progress is currently unkrown. Crowe will cantinue to work with management 1o

remadiate Audit |ssua and close out the managamant action plan by the Revised Due Date noted.

Madical Device 20907 Security-Related Medical Establish Medical Dewvice IT Management will define secunty-related medical device atinbutes (o track and maintain on a centralized  10/31/2019 W3I1/2020 Michaet Modi
Secunty Assessment Device Atinbutes Are Nol Network Segment inventory of connecled medical devices through input from IT security review forms and a complete Francischiello
Mamniained review and documentation of existing connected medical devicas
CROWE COMMENT:

Managemant tumover and changes in responsibikties at the Distnct IT department and LMC has caused
delays in the implemantation of this actien plan itern, Managerment stated that progress has besn made on
completing this aclion item since the previous update and has provided a revised due date for completion.

Medical Device 201807 Medical Devices are Not on  Provide Quanterly Reporting  |T Management has conlracied with COW Gavernment, Inc. to ransform tha HCOPBC network from a 33112020 Michael High
Secunty Assessment a Separate Network Segment legacy flat design o a segmented design. The project will nclude a separate segment o place medical Francischieto
davices,

CROWE COMMENT:

in January 2020 Crowe followed up wilh managemant for an snterim update on the current progress.
Management noled that they are finalizing completion of the action plan tem and were working wath a
vendor 1o upgrade irmware an the wireless controller and expect hinal project closure befora the expected
due date



Health Care District of Palm Beach County
Follow-up of Management Action Plan Items for Completed Internal Audits

As of March 10, 2020
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AUDIT NAME AUDIT PLAN || EESUE NAME ACTION PLAN NAME | ACTHON PLAN SUMBARY DUE DATE | REVISED ACTION FLAN | RISK RATING
REFERENCE | 1 | DUE DATE DWHERS ' il
Mobile Ven 2020-05 Charges for Behavioral Develop Procedures to Tha Clinic Revenue Cycle group will work with the Clinic Operations group and IT to coordinate activities 513112020 Belma Andric, Moderate
Operations and Servicas Nol Consistently Capiwe Charges for and develop formal charge capture processes, workflows and biling templates to include active MD, Hyla
Processes Captured or Billad to Payers  Behavioral Sarvices Behavioral Health charge codes that will support accurate capture of behavioral service charges posted In Fritsch, Shauna
that Offer Reimbursement Athena daily and provide training 1o staff over these procedures. Millar, Joal Snook
Expacted Deliverable
1.) Written procedures and workdlows to support daily charge capture and bifing for behaviora! services,
(04/30/2020, Shauna Miller - Director, Revenue Cycle).
2.) Templatas wilh the active billing cods requirements for Sehavioral Health senvices and documentation
to support it is included in related charge capture and billing training, The tamplate will De evaiuated by the
Director, Bahavieral Health for sufficency. (0430/2020, Coleen Simon— Clinical Business Analyst)
3.} Evidence (training agendas. sign-in shesls, 8ic.) to support training provided ta personnel on cherge
capture and billing requirements. (05/31/2020. Dr. Countnay Rowling — Diraclor, Sehavioral Health).
Davelop a Strategy to After coordination and collaboration b ) the Clinic Op and Managed Care Contracting 673042020 Beima Andric,
Establish Reimbursement  groups, Management wilt develop a formal stratagic plan which will be used 1o sstablish reimbursement MD, Hyla Frilsch
Agreaments agresments for Sshavior Health Sarvices with contracied payers. For Behavioral Health Services
Wmmmmmmammmmismem.mmm
will bil payers at the non-participating rate.
Expected Delverable:
Formal stralegic plan that agsasses the access, capacity and metrics needed 1o astablish reimbursemant
agreaments with contracted payers for Bahavioral Health services at the Mobile Van clinic.
Develop Procedures to Bl The Clinic Revenus Cycle group will work with the Clinic Oparations group (o davaiop wiiten procedures 6130/2020 Beima Andric,
for Reimbursable Behavioral that align with the Disticr's stralegic plan over the reimbursement agreements establishad for the MD, Hyla
Health Services behavicral health services offerad at the Mobile Van Clinic, Fritsch, Shauna
Miller, Joel Snook
Expected Dafiverabla:
Wiritten procadures over idantifying and establishing reimbursement agraements in sccordance with what
isreflected above,
Mobile Van 2020-05 Ir cl ion of mprove Patient Accass Manag will provida targated iraining to the Regisiration Specialist over front line regisiration 473072020 Belma Andric, Moderate
Operations and Paliarts as District Cares Procadures over District processes which will reinforce the exp ion to property dassify the patient’s payer status as seff-pay it MD, Hyla
Processes Cares Classification thay are not approved for District Cares. Fiitsch, Marisol
Miranda
Managemenl will also implement on-going patlent chart audits [performed monthly) to include accurate
insurance verification to assess the success of trairing provided to the gistration specialist around
insurance patient classification,
Expected Delivarabh:
1.) Evidencs (training agendas, sign-in sheats, eic_| to support training provided to personnsi on accurate
classification of patient nsurances,
2} Results of chart audits, 10 include review of patient payer dlassification status.
Mobie Van 2020-0% Evidence of Referal to Enhance Procedures to Management wit enharce intake procedures to 1acilisate tha referral of pati without ir 513112020 Belma Andric, Low
Operations and Financial Counsalors for Expand Patiert Refarral coverage lo visit a District Centitied Application Counseiar (CAC) to maximize opportunities o obtain MD, Hyla
Procasses Some Patients Did Not Exist  Opportunities for Financis!  insurance benefits, Enhancements wif include new procedures 1o estabiish steps taken when patients Fritsch, Shauna
Counseling refusa financial counseling or do not show up to a scheduled 3t ling appointment. Millar, Joel Snook

Expscied Deliverable:
1.) Whtten procedures to support the refermsl process for patients (o see a CAC.
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Health Care District of Palm Beach County
Follow-up of Management Action Plan items for Completed Internal Audits

ALUTHT NAME

Petty Cash Audit

Petty Cash Audit

Petty Cash Audil

Procurament
Controts Audit

Procurement
Controis Audit

| AUDIT PLAN

|
2020-10

2020410

2020-10

2020-02

2020-02

| REFERENGE

ISSUE NAME

Lack of Written Policies and
Procedures Over the
Change Funds at LMC

Changa Fund Usage

COne Petty Cash
Disbursement at Healey
Exceeded $50 Limit

A Duplicate Payment Was
Made

Verior Master Maintenance
Controls Could Be
Strangthened

ACTION FLAN NAME

Davelop Policies and
Procedures Qver the LMC
Change Funds

Remnforce Wniten
Procedures Over Authonzed
Use of LMC Change Funds
and Replerish lo the
Authorized Balances

Reinforce Procedures o
Lamul Disbursement of Petlty
Cash 1o Allowable Amount

Research Duplicate
Payment identified and
Raquest Refund from
Vendor

Annual Vendor Master File
Mainlenance

As of March 10, 2020

ACTION PLAN SUMMARY

Manag will lop written p di 1o provide guidance to personnel with access to the change

funds over what are the appropriate uses of the fund and what the procass s, if axceptions 1o those uses
are authonzed by Management. Wniten procedures developed should include the authonzed balance for
each fund, processes for counling and auditmyg the fund balance and frequency.

Expected Deliverable;
1} Wattan procadures 1o support action plan as noted above.

2} Crowa will test new procedures and controls aver the change funds to validale implementation of he
above action plan.

A repayment plan has been blished with the employee. The change fund will be replensshed when the
full amount of the loan has been repaid

Management wll also reinforce the writlan procegures over the authornzed uses of the change funds
developed in Issue #1

Enxpected Deliverable:
1.} Evidence that the loan has been repaid and that the fund balance has been replemshed

2 j Ewidence of commurucation or training provided to change fund cuslodians and ather employees as fo
authonzed uses of the change funds

Managemenl revised the Peity Cash Reconciiation Policy and Procadure 1o require thal uses of petly
cash be approved by the Administrator or Director of Clinrcal Services (in the absence of the
Admiristralor} before petty cash s disbursed.

Management will also renforce the $50 Palicy lirmil and communicale to the petty cash cuslodian that
axpenses onginating from different ndividuals may nol be combined. and that disbursements cannot be
mada lo mdwiduals who did not incur the underdying axpanses.

Expected Deliverable:
1.) Evidance of recespls submitted for disbursement af petty cash being approved i accardance with
procedure described sbove

2§ Ewidence of commumication or training provided to the pelty cash custodian whuch remforees the $50
policy lirt and prohibits combining of expenses from different individuals and disbursemeant of petty cash
{funds to indiwduals who did nol Incur the underlying expenses.

Management wilf reinforce curment proced used by AP Coordinators to chack for potential duplicate
payments if @ vendor had a name change. Managernent will requast a refund from the vender,

CROWE COMMENT;
Management has communicated the procedures to AP Coordinators of whal is axpecied around vendor

name changes and dupicate payment fisks through a formal AP web-basad training saminar. However,
Managemant has been working with the vendor to reconcils the payments posted by the vendor to their
outstanding invoices and validats that a duplicate payment was made and owed to the District

Management will davelop a formal annual vandor master maintenance procedure that includes an
analysis of the Vendor Master File to identify duplicate vendors, unused vendors and ourent of former
empioyeas inappropriately listed as active vandors. Management will deactivate vandors no longer
needed in the Vendor Master File.

CROWE COMMENT:

The CFO role was filled in August 2019, Manag 1t is currently ing p inplacs and
avaiuating the implemeniation of the Management Action Pian for s issue. New procadures are
cumently being developed. Management provided a Revised Due Date to finalize this action plan item.

DUE DATE

53172020

513112020

331/2020

WE0R019

973072019

REVISED | ACTION PLAN |RISK RATING
DUE DATE CWNERS |

Tabatha Low
Mcallister, Joel

Snock

Tabalha Low
McAllister. Joel

Sneok

Karen Hams, Low
Shelly-Ann Lau

33112020 K ia Bruno  Moderat

3312020 Jusania Bruno  Moderale
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Health Care District of Palm Beach County As of March 10, 2020
Follow-up of Management Action Plan items for Completed Internal Audits

AUDMT NAME | AUDIT PLAN ACTION PLAN SUMMARY

| REFERENCE

BUE DATE | REVISED | ACTION PLAN' [ RISK RATING
| DUE DATE OWNERS

ISSUE NAME | ACTION PLAN NAME

PTO @enafits 201912 PTO Accrued al Higher Educale Dapariment The Payrol Manager wil educate department managers reganding the importance of making certain thal 313172019 373112020 Sabnna Thomton Moderate
Rates due to Exceeding 80  Managers employees do not axceed BO regular hours. This education wil be iIncorporated into the quarterly
Regular Hours educabion sassion.

CROWE COMMENT:

Management intially inchcated that the ADF mplementation may ekmunale this nsk but wimataly
datarmined that system funchonallty currently does not mitigata the nsk. The Payroll depariment continues
10 address the acerual of PTO on hours ding B0 with gers on an ndwidual basis and will also
develop a payroll raining senes for depariment managers Ihal will formally educate them on their
expeciations related to payroll processes which will include Ihe importance of making tértan that
employee do not excead BO reguiar hours, Management provided a Ravised Due Date to finalize this
achon plan tem

Build a Rule into Kronos The Payroll Manager will build a rule into the Kronos system which will comply with the PTQ policy of 32013 3/3112020 Sabnna Thornton Moderate
employees not exceeding 40 regulal how's pér week.

CROWE COMMENT:

Management detenmingd thal a system eoit fulé cannol be made in ADP and a procedure around manual
review of reporls will be developed 1o mibgale ths fisk. Management piovided a Revised Due Date to
finahze this achon plan item

Trurd Party Vendor 2019 - 09 Securty Officer Contract Work with Service Prowder  Management s discussing ihe service related ssus identified with appropnale management over the 413042019 A31/2020 Janet Moreland.  Modarate
Managamen| Performance Not Farmally 10 Resotve Service Relatad  Sacunty Officer service agreement and will impiement appropnate corrective actions. Dannis Dzurovsiu

Manitored (o Address Issues and implement Tools

Service Lavel Issues at 1o Mondor Performance at  Management will implement a formalized performance momlonng procass which wil include tools and

Lakeside Medical Center LMC procedures 1o adaress GAS compliance with contract requirements and provdle effective oversight over

ILMC} the contract. Such tools will Include vedfication of licensing requrements. rotificalion of changes to

vendors key personnel, unsatsfactory personnel, minmum hinng standards, traning expectations,
scheduled and unscheduled inspections, reconcdiation of service hours billed, communication of incdent
reporis and resolving performance 1ISsues in a imely manner. Managemerit wil also apply action plan
rems (o other business unils serviced by G45

CR COMMENT:

oy 15 currantly g alternate solutions lo the current vendor. which includes termnation of
the vendor agreement and related services Fnal detenmuination of action plan tems or resolution 1s
currently on-gong.

Third Party Vendar 2019 -09 Establish Procedures Develop Disinct-wide vendor perfarmance ing and r G p ires consists of 8 Vendor Risk Assessment, 413042019 X31/2020 Joel Snook Low
Management Around Vendor Performance  Procedures and Guidehnes  Vendor Due Diligence, Vendor Contract Management and Vendor Supervision. Management will develop
Monitonng Qver Vendor Performance  a Vendor Risk Rating Matnx 1o assign a Vandor Risk Rating of Low. Medism or High Risk which 15

Montonng and Managemenl managed by an assigned cantract supervisor for each department, Exceptions to the assigned nsk rating
may be granted as noted by the Risk Ratng Matnx

The Raung is an indicator of the level of dua dikgence the organizalion requies for each vendar, Risk
assessments will be reviewed as part of contract renewal or anyime 1Ls scope changes

significantly. Medium and high-nsk vendar contracts, including renawals, will be executed by the businass
unit senor leader or above. The assigned contract supervisor will complete the vendor nsk anatysis,
vendor due dikgence review, mainan vendor files and act as vandor laison,

CRO COMMENT:
Management s currently addressing the action plan tem in coordination with the Distrct's new Projec
Management Office. An updated due date was provided 16 complete action plan.

ACTION PLANS COMPLETED SINCE THE LAST AUDIT COMMITTEE MEETING ON 121041

|
REFERENCE
Constructon Build  2020-03 Construction Project Timely Notificalion ot Cntical Geing farward, on this and all future constructon projects. Management will develop and implemant a 1213172019
Out - Clhirwe at LMC Communication Not Timely  Project Communicalions procedure requining that the project architect promptly commurscate project nolfications recerved from
Among Parties AHCA and other building regulatory aulhorives to all intarested parues in a tmely manner.

ACTION PLAN SUMMAR | DUE DATE | REVISED | ACTION PLAN |FOLLOW-UP
DUE DATE | OWNERS COMMENTS

Thomas Farrell  Compiele

Expecied Deliverables.

1. Copy of procedure established reflecting inclusion of the above process.

2, A log of all project communications provided Lo the architect from AHCA regarding construction project
activities that 1s distnbuted to all interested partias.
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Health Care District of Palm Beach County
Follow-up of Management Action Plan Items for Completed Internal Audits

AUDIT NAME AUDIT PLAN
| REFERENCE |

Medical Davice 2019-07
Security Assessment
Mabile Van 202005
Operations and
Processes
Patty Cash Audit 2020-10
Procurament 2020-02
Controls Audit
Procurement 2020-02
Controls Audit
Procurement 2020-02
Controls Audit
Third Perty Vendor  2018-09
Managemeant

ISSUE NAME ACTION PLAN MAME
Remedies Related to
Construction of Nor-
Comphant Building Walk
IT Risk A #did not  Establish Medicat Device
Inchude Medical Devicas Governanca Committea

Palients wilh & Homeless
Designatiors Not Supported
with a Homeless Declaration
Form

Patty Cash Reconcitiation
Proceduras Not Completed
Timetly at Healay

No Process to Moniter Open
Purchase Orders

Liser Access Profile Did Not
Enforca Segragation of
Duties over AP Functions.

Users with Inappropnate
Access to AP Funchion in the
Disirict's General Ledger
System

Improve Performance
Managament Procadures for
LMC Cafeteria Services

Improve Patient Access
Procedures over Homelass
Patient Declaration Forms
and Designahicn Process

Reinforce Procadure to
Complete Patly Cash
Reaconciliation ai Healey In
Accordance With Written
Policies and Procadures

Develop Procedures to
Close Qld Purchase Orders

Continue Compansating
Control and Assess
Qpportunity to Remove
Access for Printing Vendor
Chacks

Remaove Users with
Inappropnate Access to AP
Function in FinancePlus and
Cblain Access Reports with
all Lisled Users

Develop Tools and Formal
Procadures to Adegquately
Monitor and Management
Parformance of Catfeteria
Servicas Provider at LMC

As of March 10, 2020

ACTION PLAN SUMMARY

Daterminaton and Pursuil of In considering recovery of costs assoaated with construction of the non-compliant walls. Management wall.

« Quanuly additional costs mcurred as a resull of this construction,
+ Review the contract with the Architect for polential remedies, and
« Delermine the next steps In purswang recovery of these costs In consultation with tha HCDPBC Legal

Department.

Expected Deliverablas
1 Copy of the additonal construction cost labulation_ and
2. Documentabon of nexlt steaps to be taken, If any o recover these costs.

IT Management will direct with the extemal vendor who complates the FY2018 IT Risk Assessmaent to
include medical device threats, risks, and controls.

Management does nat rely on the H less Declaration Form to homelass slatus. After the audit
was compleled, Management rewised its wniten Policy and Procedures that define the axpectations cver
the process 1o designate a palient as hometess. when lo accept a self-deck of income, applyng the
shaing fee program, applicaions to wave service fees and when (o waive any appiicable fees for any
patent who can demonsirate a hardshp nead. Written procedures were aligned wih HRSA guidelines.

and requiraments.

11/30/2019

Complete

Management revised the Petty Cash Reconcikation Policy and Procadure to raquire a reconciliation of the  Complete

facility petty cash fund when tha fund is reduced to approximately $200 and remove the raguirement to
reconcile bi-weekly.

Managemant will develop a quanerly procedure lo formally analyze open purchase arders older than 60
days and close aut the Purchase Order if its nat used

Managemant will work with the General Ledger soliware vendor and the District's IT department to assess
if the access profile can be modified for this employee 1o g lon of duties while
maintaining the ability to perform all requirad job duties.

Lokt

A formal request was 1ssued to IT durng the audit to remove the inappropriate user access of lhe two
parsonnel. Also, Management will reques| that IT provide user profile repons wiich include a8 users with
accass o AP functions in FinancePlus, which will faciilate the quarterly reconciliation of user access lo
FmancePlus.

Management willimpiamant tools and procedures to facilitate condract performance monitaring. in
accordance with quality monitoning and procass improvement goals included in the contract, LMC will
develop a patienticustomer satistaction tool to survey patient/customer satisfaction with cafeteria services,
Addttionally, LMC will survey Nutntion Services staff ssm-annually to gauge strengths and weaknesses of
the department and management. The resuits of thase surveys will ba included in the annual business
phan. Management will also make sure that the annuat business plan details all of the etements provided in
the coniract requirements. such as Goals and Objactives to be attained over the following operational

year.

Additionally, management will require contractor to provide a monthly operational report that details all the
relevant 1opics noted in the contract terms. Finally. Management will work with appropriaie contractor
parsonnal to develop 8 Quarterty Businass Review packet thal provides management appropriale insight
to analyze financial results and operations of the cafsteria services provided by the vendor. The
information in the Quartedy Businass Review should includa sufficient leved detail to allow management 10
obssrve and follow up on significant trends and/or variances. Management will meet with vendor quarterly
to discuss performance isses and any hecessary corractive actions.

9302019

8202019

9302019

412012018

ACTHIN PLAN | RISK RATING
OWNERS |

Belma Andric,
MD. Thomas
Farrell

DUE DATE

2/282020 Cindy Yarbrough Complete
Belma Andnic, Complete
MD. Hyla Fntsch
Karen Harris, Complata
Shelly-Ann Lau
1213172015 Robert Forchin  Complate

12/3122019 Sabrina Thomion Compiate

12/31/2019 Sabnina Thornion Complete

12/31/2019 Janet Moreland  Compiete



HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: Purchasing Policy Revisions

Summary:

Revisions to the District’s Purchasing Policy are being proposed for approval.

Substantive Analysis:
The Purchasing Policy provides guidance for the procurement of goods and

services including responsibilities, exemptions, bidding requirements and
preferences.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [ | No [ ]
Annual Net Revenue N/A Yes [ | No [ ]
Annual Expenditures N/A Yes [ | No []

Reviewed for tinancial accuracy and compliance with purchasing procedure

Q,f/;/ Lk

Joel H Sfiook
VP & Chief Financial Officer

Reviewed/Approved by Committee or Subsidiary Board:

N/A

Commitee or Board Date Reviewed
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee review the revised Purchasing Policy
and forward to the Board for approval.

Approved for Legal sufficiency:

F>Yﬂ / LQ/‘
Uﬁ&a:zt:m

Qm»’//m/

“ Joel H. Snook
VP & Chiet Financial Officer
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Q%Health Care District
s PALM BEACH COUNTY

POLICY

Policy Tile: ~ Purchasing Policy Effective Date:  09/25/2018
Department: Finance Policy #: 201410-PP
1. Purpose

The District must ensure that quality goods and services are procured in a timely manner, at the most
competitive costs. The purchasing policy provides for a consistent and systematic method of procuring
goods and services required by the District and its affiliates. This policy defines the responsibilities and
authority for purchases and ensures compliance with applicable State and Federal laws.

2. Responsibility

The authority to obligate funds for the purchase of goods (including supplies, materials, finished goods, and
equipment) or services is granted to the Chief Financial Officer, unless specifically reserved for the Chief
Executive Officer or the District's Board under this policy. This policy applies to the Health Care District
and all of its affiliates.

No expenditure is entirely exempt from this policy, however, certain procurements of goods and services,
as enumerated below, may be exempted from the purchase requisition requirement, Non-budgeted
expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval.

Unless otherwise stated within this policy, all purchases require the submission and approval of a Purchase
Requisition and will not be processed through other payment means (check request, payroll deduction,
etc.)

3. Exempt From Purchase Requisition Requirements
The goods and services listed below are exempt from the purchase requisition requirement:
« Institutional and professional medical claims payments on behalf of members, patients, and residents.
s Refunds to members, patients, and residents.
¢+ Resident entertainment activity prizes (Healey Center only).

+ Dues and memberships in trade and professional organizations (if being reimbursed through expense
report or paid by corporate credit card).

¢ Legal settlements, fines, and penalties.

¢ Payroll ACH refunds.

» Postage (if being paid through petty cash or through the expense report process).

» Security coverage by individual local police officers if offered through a government agency.

» Travel Authorization expenses to be paid by the District in advance of travel to vendors, including
registration fees, hotel costs, airline tickets, and/or train tickets.

e Reimbursement of travel expenses for interview candidates.

Page 1 of 5
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§m> Health Care District

!:” PALM BEACH COUNTY

POLICY

Policy Tite:  Purchasing Policy Effective Date:  09/25/2018

Department:  Finance Policy #: 201410-PP

» Travel Authorization employee-paid expenses, includes meals, mileage, tolls, taxi, and other
miscellaneous trip-related expenses.

» Payroll, court ordered payments, garnishments, payments of taxes, and other amounts withheld from
employees pay, including employee reimbursements for mileage, dues, and tuition.

»  Other employee reimbursements at the discretion of the Chief Financial Officer.
e Purchasing card purchases at the discretion of the Chief Financial Officer

4. Contract Requirement

Any request for goods or services must be accompanied by a fully executed agreement between the parties

and must comply with all District legal policies and procedures, unless otherwise approved by HCD General
Counsel and the Chief Financial Officer.

§. Competitive Bidding and Competitive Quotes

Any expenditure exceeding $5,000 requires the submission of two additional competitive quotes and
justification for selection if the lowest bid is not selected. For non-construction purchases, the Purchaser
may opt to make a selection from quotes received, solicit informal competitive bids or complete a formal
Request for Proposal process (RFP). Construction projects require formal competitive bidding when the

projected cost exceeds $325,000 the competitive bid process must follow the requirements of Florida Statue
287.055, .

Quotes are not required for the following purchases:

s Utilities including but not limited to electric, water and sewer, natural gas, and telephone,
» Entertainers, artists, and performers.

+ Costs for training and education, including speakers, events, and programs.

* Renewal of software maintenance where maintenance is provided by software manufacturer or
developer,

» Subscriptions to periodicals, newspapers, and clinical databases.

» Services provided to or on behalf of individual members, patients, and residents that are not elsewhere
described.

» Licensed health professionals who hold a medical directorship position, serve on a committee, provide

services directly to members, patients, and residents whose payments are issued outside of the medical
claims system.

Page 2 of 5
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qi Health Care District
!., PALM BEACH COUNTY

POLICY

Policy Tile:  Purchasing Policy Effective Date:  09/25/2018

Department: Finance Policy #: 201410-PP

» Contracts for goods and services between the District and other governmental entities or non-profit
organizations, including PRIDE.

* Aftorneys at law, investigators, and expert witnesses having specialized skill, or knowledge in an area
of legal practice.

¢ Professional services to be used on special projects not to exceed 12 months.(This exception cannot
be renewed and no contract may exceed 12 months)

6. Formal Competitive Bidding Process (RFP) and Right To Protest

All formal competitive solicitations for goods and services obtained through the RFP process shall be
advertised and internal bid procedures shall be followed. RFPs for construction projects will comply with
Florida Statute Chapter 255 Section 20.

Any bidder who is aggrieved in connection with the solicitation or pending award of a contract may protest
to the Chief Financial Officer. Protest procedures will be contained within the RFP document as posted on
the Health Care District website.

7. Local vendor preference

it is the District's intent to purchase from Palm Beach County approved vendors whenever possible.
However, the intent to purchase locally is constrained by the District's responsibility to ensure that maximum
value is obtained for each public dollar spent. Bids and quotations received from all vendors will be
evaluated based on price and quality.

8. Sole Source Purchases

The Chief Financial Officer may designate certain purchases to be justified sole source purchases, where
the goods or services being procured are only available from a single supplier due to the specialized nature
of the goods or services being provided, the need for compatible equipment or supplies, the relationship of
the supplier to the original manufacturer, emergency conditions or the specific needs of the Health Care
District.

9. Emergency Purchases

The Chief Financial Officer may make or authorize others to make emergency procurements when there
exists a threat to public health, welfare, safety, property, or other substantial loss to the District. All
emergency procurements shall be made with such competition as is practical under the circumstances,
Emergency purchases shall require a purchase requisition and must be made in accordance with such
terms as required by General Counsel

10. Compliance with Policy and Chief Financial Officer Discretion

Page 3 of 5
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Health Care District
PALM BEACH COUNTY

POLICY

Policy Title: Purchasing Policy

Department: Finance

Effective Date:

Policy #:

09/25/2018

201410-PP

* Purchases of goods or service (may not be split across multiple transactions, vendors, or procurement
methods to circumvent established purchasing approval limits.

» The purchasing card program and employee reimbursement process should not be used to procure
goods or services that would be subject to a competitive bidding process or could be acquired utitizing

contracted pricing.

» Use of multiple procurement methods, e.g. purchase requisitions, purchasing card, etc. for a single
purchase does not eliminate the competitive bidding requirement, if the total purchase would be subject

to competitive bidding.

In instances where the application of the policy is unclear and relates to procurements not exceeding
$250,000, the Chief Financial Officer may exercise discretion in determining if there has been compliance

with policy.

11. Development of Procedures

The Chief Financial Officer shall establish procedures, authorizations and forms as may be necessary to

implement this policy.

APPROVED BY

DATE
Darcy J. Davis, Chief Executive Officer
Finance and Audit Committee _09/25/2018
_Health Care District Board _09/25/2018
POLICY REVISION HISTORY:
10/11/2006 07/11/2007 01/14/2009 02/09/2011 03/14/2012
10/10/2012 10/01/2013 10/01/2014 07/25/2017 09/25/2018
Page 4 of §
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Policy Tite: ~ Purchasing Policy Effective Date:  09/25/2018

Department:  Finance Policy #: 201410-PP
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: Independent Audit Policy Revisions

Summary:

Revisions to the District’s Independent Audit Policy are being proposed for approval.

Substantive Analysis:

The Independent Audit Policy sets forth requirements for the annual audit
performed by an independent public accounting firm to provide an objective
opinion regarding the District, entities and funds financials.

Fiscal Analysis & Economic Impact Statement:

o Amount Budget
Capital Requirements N/A Yes ] No[J
Annual Net Revenue N/A Yes ] No[]
Annual Expenditures N/A Yes [ ] No[]

Reviewed for Binancial accuracy and compliance with purchasing procedure:

Qi St

Joel H. Snook
VP & Chief Financial Officer

Reviewed/Approved by Committee or Subsidiary Board:

N'A

Comunittee or Board Date Reviewed

25



HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee review the revised Independent
Audit Policy and forward to the Board for approval.

Approved for Legal sufficiency:

JocI‘H. Snook
VP & Chief Financial Officer

;2(@/;/407%
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1 Health Care District
¥ PALM BEACH COUNTY

POLICY

Policy Title:  Independent Audit Poticy Effective Date:  10/01/14
Department: Finance Policy #: 201410-1AP
INTRODUCTION

This policy provides clarification regarding the expectations for an independent audit.

SCOPE
This policy applies to all District programs and affiliates.

DEFINITIONS
An independent audit is an external accounting function conducted by a public accounting firm or private

certified accountant (CPA) to provide an objective opinion regarding the company's financial accounting
process.

POLICY
An annual audit will be performed by an independent public accounting firm, with an audit opinion to
be included with the District's published Comprehensive Annuat Financial Report (CAFR). At a
minimum, an audit will be conducted for the consolidated entities, as well as any other fund, required
by law or statute to have a separate independent audit. Management may also desire to have separate
audits for individual proprietary funds for operating purposes.

Selection of the independent auditors will be done through ar competitive bidding RER-process no
greater than every five years. The originally selected group may be eligible for re-selection however,;
the audit engagement partner should be rotated at least every five years.

APPROVED BY DATE

Darcy J. Davis Renald 4 Wiewora, MD_MPEH, Chief Executive

Officer

Heaith Care District Finance and Audit Committee

Health Care District Board ) Cab4l42 e

Page 1 of 2
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) Health Care District
W PALM BEACH COUNTY

POLICY
Policy Tite:  Independent Audit Policy Effective Date:  10/01/14

Department: Finance Policy #: 201410-I1AP

POLICY REVISION HISTORY

Original Policy Date Revisions

03/11/2009 -

: ) . | 11/14/2012 - Financial Policies = 11/01/2013 ~ Financial Policies
Financial Policies i i

10/01/2014 - independent i

Audit Polic |

-'_-.L"!.. i — e - ._—!
{

Page 2 of 2
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE

March 10, 2020

Description: Capital Assets Policy Revisions

Summary:

Revisions to the District’s Capital Assets Policy are being proposed for approval.

Substantive Analysis:

The Capital Assets Policy sets forth requirements for recording and tracking of assets,
establishes depreciation guidelines for useful life and sets the threshold under which assets

must be depreciated.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes I___I No[ ]
Annual Net Revenue N/A Yes |:| No []
Annual Expenditures N/A Yes[ ] No ]

Reviewed for financial accuracy and compliance with purchasing procedure:

Joel H, Snock
VP & Chief Financial Olficer

Reviewed/Approved by Committee or Subsidiary Board:

N'A

Committec or Board

Date Reviewad
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staft recommends that the Finance & Audit Committee review the revised Capital Assets
Policy and forward to the Board for approval.

Approved for Legal sufficiency:

-

Joel H. Snoock
VP & Chief Financial Officer
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Health Care District
PALM BEACH COUNTY

POLICY

Policy Tile: Capital Assets Effective Date:  07/25/2017
Department: Finance Policy 201510-CA
= - Number: o
INTRODUCTION

The Health Care District of Palm Beach County (HCDPBC), as a special taxing district, is required by F$274.12 to
comply with the provisions of Chapter 274. This chapter sets forth requirements for asset recording and
inventory, property supervision and control, property acquisition, surplus property, alternative procedures and
authorization and recording of property disposal.

SCOPE

This policy applies to all District programs, subsidiaries and affiliated entities.

CAPITAL ASSETS DEFINED

Capital assets are assets that 1) are used in operations and 2) have an initial useful life in excess of one year.
The term embraces both tangible assets {land, buildings, building improvements, vehicles, machinery, equipment
works of art, historical treasures, infrastructure) and intangible assets (easements, software, water rights).

+

CAPITALIZATION THRESHOLDS

Capital assets for all funds shall be assets with an initial cost of at least $5,000 (%50,000-for-computer software)
and with an estimated useful life greater than one (1) year.

RECORDING AND TRACKING CAPITAL ASSETS
Capital assets purchased in the governmental funds are recorded as expenditures at the time of purchase.

Capital assets purchased in the business type funds are recorded as capital assets at the time of purchase and
depreciated over the useful lives of the assets.

Capital assets are recorded at historical cost or estimated historical cost, if actual cost is not available.
Contributed capital assets are valued at their estimated fair value on the date contributed.

Gains and losses on the disposition of capital assets are recorded in the year of disposal.

All assets meeting capital assets definitions and capitalization thresholds will be assigned a tag number for
tracking purposes. If appropriate, all assets will be tagged with the assigned tag number.

An internal inventory of capital assets will be conducted no less than annually and shall be District-wide.

Page 1 of 2
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-1 51 Health Care District
| PALM BEACH COUNTY

POLICY

Policy T.itie: .C_Iapi.tal li;set;

Effective Date:  07/25/2017

Department. Finance Policy 201510-CA
Number:

DEPRECIATION

The usefui life of an asset is the normal operating life in terms of utility to the owner. Estimates of useful life
consider factors such as physical wear and tear and technological changes that bear on the economic usefulness
of the asset. Capital assets, other than land and construction in progress, are depreciated using the straight-line
method and applying the mid-month convention. Depreciation is calculated over the estimated useful life of the
asset in accordance with the most recent edition of the American Hospital Associations Estimated Useful Lives of
Depreciable Hospital Assets, unless law, FASB or GASB as applicable, supersedes such guidance.

APPROVED BY DATE

_Health Care District Finance and Audit Committee FI251805F

Health Care District Board

— 5 £E = SEREAD1T
POLICY REVISION HISTORY
Original Policy Date Revisions
10/01/2015 07/25/2017 03/10/2020
Page 2 of 2
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: Sublicense Agreement

Summary:

This item presents the Board with a Sublicense Agreement between District Clinic Holdings,
Inc., and Health Care District of Palm Beach County.

Substantive Analysis:

The existing Health Care District Pharmacy in Belle Glade is relocating to Lakeside Medical
Center in the area adjacent to the C.L. Brumback Belle Glade Primary Care Clinic. The
purpose of the Sublicense Agreement between District Clinic Holdings, Inc. and Health Care
District of Palm Beach County is to account for the pharmacy portion of utility and usage
fees for the pharmacy space located within the CL Brumback Primary Care Clinic in Belle
Glade located at 39200 Hooker Highway, Belle Glade, FL 33430.

Health Care District pharmacy currently utilizes 295 sq. fi. of office space and the fees to
the Health Care District is as follows:

Usage Fees:
$5,310.00 per year at $18.00 per sq. ft. which includes Common Area Maintenance
charges (CAM); usage fee will increase 3% annually beginning the second year.

Utility Fees:

Utility fees will be calculated at 0.2% of the annual gross amount paid by District
Clinic Holdings, Inc.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [ ] No
Annual Net Revenue N/A Yes L] No X
Annual Expenditures $5,310.00 + 0.2% of Yes X No D
utility fees

Reviewed for financial accuracy and compliance with purchasing procedure:

Y Ll

Joel H. Snook
VP & Chief Financial Officer
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

S. Reviewed/Approved by Committee or Subsidiary Board:

N/A

Committee or Board

Date Reviewed

6. Recommendation:
Staff recommends that the Finance & Audit Committee review the Sublicense Agreement

and forward to the Board for approval.

Approved for Legal sufficiency:

m/ﬂu S

aleri® SHahriag
VP & General sel

-
//

L T

L !
/ Joel H. Snook
/ VP & Chief Financial Officer
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: Health Care District Financial Statements

Summary:

The YTD December 2019 financial statements for the Health Care District are presented
for Finance and Audit Committee review.
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.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes ] No ]
Annual Net Revenue N/A Yes [ | No [ ]
Annual Expenditures N/A Yes [ | No[]

Reviewed for financial accuracy and compliance with purchasing procedure:

@w/z/ Lt

Joel H Snook
VP & Chiel Financial Ofticer

Reviewed/Approved by Committee or Subsidiary Board:

N'A

Commitee or Board Date Reviewed
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee receive and file the YTD December
2019 Health Care District financtial statements.

Approved for Legal sufficiency:

{

i, .

Joet H. Snook
VP & Chief Financial Officer
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Program Dashboard - YTD December 2019

YTD Revenue and District Support by Program
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w Dustriet Support {overhead & shortfall} 3,769,261 1,498,646 8,765,056 1,272,880 5,079,839 1,147,508 6,404,306 4,183,036 679,081 2,776,043
YTD Payor Mix by Volume Distsict Support {overhead and shortfall)
Aeromedical 207% 1% z60% 9.3% 413% - Medicaid Match — 15uma
i} ' Clinics - Dental 7.8%
10.6%
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3% 14.3%

Produced by the Finance Department - Health Care District of Palm Beach County
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Program Dashboard - YTD December 2019
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* Clinical Ancitlary 1s comprised of employees in pharmacy, (ab, radiology, ultrasound, respiratory, physical therapy, social services, activities,and dental hygienists/assistants
** Support Services is compnsed of employees in housekeeping, dietary, laundry, purchasing, and warehouse/delivery
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Healey Center and Lakeside Medical Center capacity percentages reflect the year-to-date average daily census,
Primary Care and Dental Chinic capacity percentages represent the number of completed wisits compared to the budgeted
number of wsits at each location

Produced by the Finance Department - Health Care District of Palm Beach County
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LA Health Care District
PALM BEACH COUNTY

MEMO

To: Finance Committee

From: Joel H Snook, VP & Chief Financial Officer

Date: January 17, 2020

Subject: Management Discussion and Analysis of December 2019 Health Care District Financial Statements

The December statements represent the financial performance for the third month of the 2020 fiscal year for the Health Care District. Total
revenue year to date (YTD} is favorable to budget by $1.3M or 1.0%. This favorable variance is primarily due to greater than anticipated
collection of ad valorem taxes resulting from more taxpayers taking advantage of the December early pay discount. Expenses before
depreciation are $3.0M favorable to budget. Year to date, the consolidated net margin is $73.8M, with a favorable variance to budget of

$4.4M.

The General Fund YTD total revenue is above budget by $1.5M or 1.3%. This favorable variance is mainly due to greater than expected

ad valorem tax revenues.

Expenses in the General Fund are under budget by $3.0M or 9.0% favorable to budget after overhead allocations. Significant categories of
favorable expense budget variance include medical services of $1.5M, other expense of $1.0M, and purchased services of $425k. Medicat
services claims continue to decline as district cares membership trails prior year. Other expenses are favorable to budget due to reduced
Low Income Pool (LIP} obligations. Purchased services are below budget due to delayed implementation of the patient transportation

program as well as reduced collection cost due to change in collection strategy.

The intergovernmental transfers funds to AHCA for participating in LIP are to be provided for JFK, Bethesda Hospital East, Good Samaritan,
Wellington Regional Center, Palm Beach Gardens, Jupiter Medical Center, Paim West, West Boca Medical Center, CL Brumback,

Foundcare, Genesis and Florida Community Health to support uncompensated care.
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The General Fund has a net margin of $88.9M versus a budgeted net margin of $84.5M for a favorable net margin of $4.4M. The General
Fund has subsidized a total of $14.4M, which includes, Healey Center $977k, Lakeside Medical Center at $5.8M, Primary Care Clinics
$4.8M, and Medicaid Match $2.8M to support their operations.

The Healey Center total revenue of $4.5M was under budget by ($140k) or (3.0%). Increased charity care and bad debt write off are the
main reasons for this unfavorable variance. Total YTD operating expenses of $4.9M are above budget by $18k due primarily from increased
salaries, wages, and benefits, this unfavorable variance is offset by savings in purchased services, medical supplies, other supplies, drugs,
and other expense. The YTD net margin for the Healey Center was ($1.1M} or 5.6% above budget.

Lakeside Medical Center total revenue of $6.7M was under budget by ($274k) or (3.9%). Net patient revenue of $6.0M was under budget
by ($827k). This unfavorable variance is due to higher write-offs of bad debt. Total operating expenses of $11.1M were above budget by
($141k) or (1.3%). This unfavorable variance is mainly due to higher than budgeted medical supplies {$150k), and contracted physician
expense (3246k). The YTD net margin at Lakeside Medical Center was (36.4M) compared to a budget of ($6.3M).

The Primary Care Clinics total revenue of $2.9M is over budget by $258k. Net patient revenue is favorable to budget by $276k due to an
increase in actual visits of 9.9% over budget. Total operating expenses for the clinics are unfavorable to budget by {$249k) due primarily to
salaries and wages as well as benefits combined of ($181k). Purchased services is unfavorable by ($28k) due to higher collection fees from
Athena. Lease and rental is unfavorable to budget by {$40k) due to delayed relocation of the Belle Glade clinic. Total net margin for the
Primary Care Clinics is a negative ($4.9M), which is favorable to budget by $182k.

Cash and investments remain strong with a combined balance of $238 0M, of which $1.5M is restricted. Due from other governments
reflects the tax collector receivable of $26.4M, and grants $1.8M. Total net position for all funds combined is $336.6M.
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Revenues & Expenditures - Combined All Funds {Functional)
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Manth Fiscal Year To Date

Actual Budget Vanance Y Prwov Year Vanance £ Actual Budget Variance % Prior Year Variance Y
Revenues:

5101722924 % 89715039 5 12.007.885 134% % B3, 170,459 4 18602465 2 4% Ad Valorem Taxes $ 114,987,517 5 113362715 § 1,624,797 1a% § 105029529 § 9,957,983 95%
4,848,589 4,156,128 {307,439} (F 4% 461881 (RN k] {16 7%) Pauent Revenue, Net 11,794,471 12,506,135 (711,664} 15.7%) 11,672,755 121,716 | N1
1481917 1481917 - 00% 1481917 0.0% Intergovernmental Revenug 4,445,750 4,445,750 00% 4,445 750 0 0%

2886 57,154 (28.328) (44 67 720011 {691,186]1 (96 05§ Grants 130,482 171,462 (40,980) {23 9%) 1,968,554 (1,838,072} (93.4%)

331907 262913 68,984 26 % 297 541 34,366 11 6% Interest Earnings 840,068 788,769 51,298 6.5% 856,232 {16,165) (1.9%)

17,299} [7.299) O 641,266 1648 5651 (101 1%.) Unseabized Gan/iLassj-Investments (10,726} {10,726} oo% 746,971 (757,697} {101.4%)

1.B74 069 1.258,331 15,738 a9 1.248.378 65691 _s_n t=. Other Revenue 2,254 094 1,872,702 381,391 20.4% 1,745,732 508,361 29.1%

§ 109,281,033 $ 96,931,492 § 12,349,540 12.7% § 92,128,393 § 17,152,640 18.6% Total Revenues 5 134,441,650 5§ 133,147,534 § 1,294,116 10% 3§ 126,465,524 3 7,976,126 6.3%

Expenditures:

7,383.151 6,997 341 {385,810 {5 5%} 6641819 741,333} {11.2%) Salanes and Wages 21,691,591 21,160,562 (531,029} (2.5%) 20,443,707 {1.247.884) 16.1%)

2,401,424 2.254 791 {146,633) 16 5%} 1,919.451 481,973} 125 1%} Benetity 6,955,186 6,785 468 (169,719} (2.5%) 6,311,432 {641,754} {10.2%)

1,327 806 1.358532 30,726 23% 1,007,794 [#20,013} {3184 Purchased Services 3,588,925 4,192,468 609,543 14.5% 3,093,040 1495,885) (16.0%)

256,568 195,877 (60 696} (31.0%} 2349313 (21.835} 19 2%} Medical Supplres 727,649 602,191 {125,458) {20.8%) 584,246 {143,403) [24.5%)

151,634 261,860 112226 42 5% 212518 120,881 44 &% Other Supplies 511,388 791,579 280,191 i5.4% 621,299 109,910 17.1%

722,758 636,236 186,522} (13.6%) 1,198,192 475,433 39.7% Contracted Phytician Expense 2,151,390 1,968,708 {242,682) 112 7%} 2.972.227 870,837 27.6%

1417231 1417231 a oo% 1,441,591 24.360 1 7% Medicawd Match 4,251,693 4,251 693 o Q0% 4,324,772 73,079 17%

2970717 3,692,200 21,484 19.5% 4,424,730 454,013 13 3% Medical Services 9,523,886 11,079,069 1,555,183 14.0% 10,570,763 1,046,876 9.9%

200,628 182,087 {23,546} {12 a%) 133,565 171.063) 153 2%} Drugs 652,669 561,344 {91,325) (16.3%) 449,181 {203,488] {45.3%)

435,551 592,113 156,662 26.5% 350,067 114,516 20.8% Repairs & Maintenance 1,432,238 1,780,052 347,814 19.5% 1,368,977 {63,262) {4.6%)

325,871 344,164 18.293 53% 348,280 22,409 6 4% tease & Aental 950,166 1,032,493 82,327 0% 992.046 41,880 4.2%

130,765 126,289 14,476} (3 5%) 127,804 {2,961) [2 3%} Utilities. 376,570 392,618 16,048 4.1% 363,185 {13,385) {3.7%)

2 75,204 2776691 51,487 19% 2.046,271 [678.934| 1335 2%) Other Expense 4,034.140 5,074,567 1,040,428 20.5% 3,164,732 (869.408) (27 .5%)

156,245 170619 14,374 g4ax 13119 (24 %926) {18.6%) Insurance 465,704 514,520 48,817 9.5% 409,744 155,960} {13.7%}

646,196 836,490 190,340 22.8% Tl 494 59,438 B8.4% Sponsored Programs 2,353,450 2 509,487 156,036 5.2% 2,116,782 {236,668} {11 2%}

21,255,709 21,844 614 588,908 27T% 20,184,322 (1071,387) (5 3%} Total Operational Experdinures 59,666,646 62,642 81% 2,976,174 4.8% 57,788.111 (1,878,514} {3 3%)
Nei Perfarmance before Depreciaton &

5 B802%5323 % 75086875 5 12938449 17.2% % 71944071 % 16081251 2T.4% Overhead Allarationy & 74775005 35 70,504,715 S 4,270,290 1% 5 68,677,393 5 6,097 612 29%

337,688 378,529 ag.ga) 10.8% il 13s ¥ 5541 [2.3%} Depreciation 993,576 1,135,588 142,011 12 5% 1,038,407 a0.82% 39%

21,593,398 22,223,147 629,749 2.8% 20,518,456 11.078,942) (5.3%) Total Expenses 60,660,222 63,778,407 3,118,185 4.9% 58,822,533 (1,837.689) 13.1%)

$ 87,687,635 $ 74,708,365 § 12,979,290 17.4% § 71,613,937 § 16,073,698 22.4% Net Margin $ 73,781,428 5  69.365,127 § 4,412,301 6.4% § 67,642,991 _§ 6,138,437 9.1%

— s A

(41,413} 1,378.821 1,420,134 103.0% 356,236 897,649 104.8% Capitat 179833 4.136,462 3,956,629 95.7% 857.030 677.197 79.0%

5 87,728,948 § 73,329,525 $ 14,3199.4231 19.6% $ 10,757,601 § 16,971,347 24.0% RESERVES ADDED [USED) § 73,601,595 § 55,23&_555 $ E“.931 12.8% $ 66,785,961 $ 5,815,635 10.2%

Note: Excludes interfund Transfers
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Revenues and Expenses by Fund YTD
FOR THE THIRD MONTH ENDED DECEMBER 31, 20149

Revenues:

Ad Valorem Taxes

Premiums

Patient Revenue, Net
Intergovernmental Revenue

Grants

Interest farnmgs

Unreahzed Gamn/iLoss) nvestments
Other Revenue

Total Revenues

Expenditures:

Salaries and Wage:
Benelits

Purchased Services
Medtcal Supplies
Other Supplies
Contracted Physician Expense
Medicaid Match
Medical Services

Drugs

Repairs & Maintenance
Lease & Rental

Utilities

Other Expense
Insurance

Sponsored Programs

Total Operational Expenditures

Net Performance before Deprec:ation &
Dverhead Allocations

Budget

Prior Year: Net Performance before
Depreciation & Overhead Allocations

General Healey Lakeside Primary Care Medicaid Capital

Fund Center Medicai Clinics Match Funds Total
$ 114987512 § 5 S $ 3 $ 114,987,512
719110 2,260,536 6,046,552 2,758,273 11,794,471
£95,750 2,275,000 1,475,000 4,445,750
592 129,890 130,482
794,088 794,088
{10,726} - {10,726}
1,617,601 2,266 609,499 30,834 650 33,223 2,300,073
$ 118,813,336 $ 4,543,802 $ 66356643 § 29185997 § 1475650 § 33,223 5 134,441,650
9,445,317 3,013,546 4,986,741 4,245,988 21,691,591
3,334,768 1,086,840 1,419,638 1,123,941 6,955,186
2,531,251 197,469 635,330 224,876 3,588,925
17,000 113,984 482,860 113,805 727,649
94,035 197,371 191,200 28,782 511,388
87,500 3,783 2,060,106 2,151,390
4,251,693 4,251,693
9,347,853 10,627 165,407 9,523,886
43,976 53,953 297490 257,250 652,669
900,378 86,938 376,888 68,034 1,432,238
439,858 2,599 148,754 358,954 950,166
24917 111,739 221,450 18.463 376,570
3,697,039 33.029 213,745 90,327 4,034,140
396,724 0,546 41,304 7.131 465,704
2,353,450 2,353,450
32.714,066 4,932,424 11,065,505 6,702,958 4,251,693 59,666,646

5 86,099,270

S 81,210,417

77,943,660

i

& (388,622} S

$ (230,108) $

5 277,525 &

[4,408,863) $

13,994,130} S

(4,516,130) $

{3,783.960) S

{3.792,826} 5

(1,458,434} %

(2,776,043) &

[2.775,746) S

12,848,066} S

33,223 5 74,775,005

87,107 5 70,504,715

{730,510} $ 68,672,281



Combined Governmental Funds Statement of Net Position

As of December 31, 2019

Assets
Cash and Cash Equivalents
Restricted Cash
investments
Notes Receivable
Accounts Receivable, net
Due From Other Funds
Due From Other Governments
Inventory
Other Current Assets

Total Assets

Liahilites
Accounts Payable
Medical Benefits Payable
Due To Other Funds
o Due To Other Governments
Deferred Revenue
Other Current Liabilities
Noncurrent Liabilities
Total Liabilities

Fund Balances
Nonspendable
Assigned to Subsequent Year's Budget
Assigned to Capital Projects
Assigned to Medicaid Match
Unassigned

Beginamng Fund Balance
Revenue Over/{Under) Expenditures
Ending Fund Balance

Total Liabilities and Fund Balances

n Excludes Interfund Transters

Medicaid Medicaid Governmental Governmental
General Fund General Fund Match Match Capital Projects  Capital Projects Funds Funds
December November December November December November December November
2019 2019 2019 2019 2019 2019 2019 2018

S (4,253,880) $ (10,718,615} S 609,042 S 117,376 $ 19,747,161 $ 19,753,677 $ 16,102,323 $ 9,152,437
211,433,821 131,313,462 - e - 211,433,821 131,313,462
760,921 780,418 - 760,921 780,418
26,002,472 126,500,726 491,667 - 26,002,472 126,992,393
49,449 49,232 - 49,449 49,232
4,869,067 4,084,433 - - : 4,869,067 4,084,433
5 238,861,850 § 252,009,655 S 609,042 $ 609,042 $ 19,747,161 $ 19,753,677 5 259,218,053 $ 272,372,374
3,848,417 3,258,662 10,362 3,858,778 3,258,662
5,661,946 5.451,122 5,661,946 5,451,122
26,009,909 127,964,750 26,009,909 127,964,750
1,897 447 2,067,384 1,897,447 2,067,384
52,193 520,193 520,193 520,193
37,937,913 139,262,111 10,362 37,948,274 139,262,111
3,303,549 3,303,549 3,303,549 3,303,549
71,950,000 71,950,000 - - 71,850,000 71,950,000
- - - - 25,129,755 25,129,755 25,129,755 25,129,755
. - w09,042 609,042 609,042 609,042
51,135,880 51,135,880 51,135,880 51,135 880
126,389,429 126,389,429 609,042 609,042 159,883,409 19,883,409 146,881,880 146,881,880
74,534,508 {13,641,885} {0} - {146,610} (129,732 74,387,898 {13,771,618)
200,923,938 112,747,544 609,042 609,042 19,736,799 19,753,677 221,269,779 133,110,263
S 238,861,850 $ 252,009,655 S 609,042 5 609,042 S 19,747,180 S 19,753,677 $ 259,218,052 S 272,372,373
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Combined Business-Type Funds Statement of Net Position

As of Decemnber 31, 2019

Assets
Cash and Cash tquivalents
Restricted Cash
Accounts Recewable, net
Due From Other Funds
Due From Other Governments
Inventory
Other Current Assets
Net Investment in Capstal Assets
Total Assets

Deferred Outflows of Resources

Deferred Outflows Related to Pensions

Liabilities
Accounts Payable
Medical Benehits Payable
Due to Other Funds
Due 1o Other Governments
Deferred Revenue
Other Current Liabilities
Noncurrent Liabihties
Tatal Liabilities

Deferred Inflows of Resources
Deterred Inflows

Net Position
Net Investiment i Capital Assets
Restricted
Unrestricted
Total Net Position

Total Net Position

Healthy Palm Heaithy Lakeside Lakeside Primary Care Primary Care Business-Type  Business- Type
Healey Center Healey Center Beaches Palm Medical Center Medical Center Clinics Clinics Funds Funds
December November December Beaches December November December November December No b
2019 2019 2019 November 2019 2019 2019 2019 2019 2019
5 3,016,382 $  1,958404 5 1,420,098 $1423200 § 4,439,627 § 3,822,701 $ 48,167 5§ 346,839 |s 8,924,273 5 7,551,144
8,855 8,855 1,500,000 1,500,000 1,508,855 1,508,855
1,043,655 960,495 1,630 3,102,456 3,194,382 1,728,713 1,631,447 5,876,454 5,786,325
758,333 845,003 213,006 1,365,468 1,174,028 2,210,471 2,745,368
716,359 716,359 - 716,359 716,359
55,261 £9.046 45,555 45,555 350,028 411,978 86,282 137,243 537,126 663,821
18,727,534 18,784,453 36,634,220 36,868,361 2,126,343 1,920,009 57,488,097 57,572,823
S 22851686 § 22539586 S 2,967,283 S5 2,968,755 §  4L0E7692 & q%,826,787 $ 53544971 $ 5.209.566 FS 77,261,634 S 76,544,694
5 84,927 S 89,927 3 5 ) 1,707 5 1,707 S 426 S 426 1§ 92,060 S 92,060
74,917 70,780 4,993 957,175 1,145,461 226,961 459,032 1,264,046 1,675,274
29,540 29,540 2,301,819 2,301,819 2,331,359 2,331,359
8,075 13,275 46,406 46,406 54,481 590,681
1,758,920 1,306,115 2,719,606 2,073,725 2,094,209 1,595,688 6,572,736 4,975,548
1,110,280 1,108,532 1,798,983 1,833,933 200,884 200,884 3,710,147 3,743,399
S 2973656 S 2,514,987 § 44993 % ] 7,785,658 & 7,368,264 &  1,168460 S 2,902,010 |S  13,932768 5 12,785,261
: 5 126,165 5 126,165 % ) 5 2090 % 2000 S 543 & 543 | % 128,798 5 128,798
18,727,534 18,784 451 36,634,220 36,868,361 2,126,343 1,920,009 57,488,097 57,572,823
8,855 8.85% 1,500,000 1,500,000 1,508,855 1,508,855
1,105,403 1,195,053 1,462,289 1,468,755 1,665,724 1,588,072 59,627 387,005 4,295,176 4,641,018
19,841,791 19,988,361 2,962,289 2,968,755 38,299,944 38,456,433 2,185,971 2,307,014 63,292,128 63,722,696
$ 22815447 5 22,503,348 S 2,967,282  $ 2,968,755 5 46,085602.23 5 45,824,697 5 5,354,431 S 5,209,023 |5 77,353,684 § 76,636,754
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General Fund Revenue & Expenditures
FOR THE THIRD MCNTH ENDED DECEMBER 31, 2019

Current Month

Fiscal Year Ta Date

Aciual Budget Variange Y Prior Year Variance % Actual Budget Variante k3 Prigr Year Variance %
5101,722,479 5 99715039 S 12,007,885 I34% 5 8312045 5 1802465 £2 4% Ad Valorem Tane: $ 114987512 5 113 3682,715 S 1,624,797 14% $ 105,029,529 5 9,957,983 9.5%
155,863 248,554 (92,691} (374 4% 156,620 {200,759) (96 3%) Pauent Revenue, Net 729,110 750,265 (21,155} (2.B%) 667,390 61,720 9.2%
131,917 331,917 00% 231,917 0 &% Intergovernmental Revenue 695,750 695,750 Lo 695,750 0 0.0%
oOo% 11,753 (1,753) {108.0%) Grants 0.0% 24,391 {24,391) {100.0%)
300,360 224,959 75,401 3135% 190,989 109,21 57 3% Interest Earnings 794,088 £74,878 119,210 17 BE1057 131,827 19.8%
(7,299) [1.299) 0o 641,266 {648,565) {101 %) Unreahzed Ganf{Loss)nvestments (10,776} {10,726) o, 746,371 1757.6971 {101 4%)
1,271,313 1,242,728 28,585 2.3% 1,224,894 46,420 3 B% Cther Revenue 1,617,601 1,825,893 1208,291) (11.4%) 1,699,500 {E1,899) (4.8%)
$103,675,078 5 91,663,197 5 12,011,881 13.1% § 85,777,900 § 17,892,179 20.9% Total Revenues § 118,813,336 $ 117,309,501 $§ 1,503,835 1.3% 109,526,593 § 9,286,743 BS%

Expenditures:
3,188,229 3,103,799 (54.4304 (1 ¥4 2,983,671 174,558 (S 9%) Satarres and Wages 9445317 9,311,393 {133,923) {1.a%) 9,198,237 {247 080) {2 7%}
1,204,858 1.074. 941 £129.917 (12 1%} 904,269 CA0E5H9) {33 2%) Beneins 3,334,768 3,224,815 {109,953} {3.4%} 3,060,121 (274,646) {9.0%]
995,007 945,515 {49,493} 15.2%) 466,029 1428,978) (75 8%) Purchased Survices 2,531,251 2,955,774 424,524 14.4% 1,861,362 {669,889} {36.0%)
1,086 1,542 6,456 85 6% 3820 18189 97.2%. Madical Supples 12,000 22.62% 5,625 24.9% 47,808 30,807 64.4%
5915 14,758 68,843 92 1% 84 i0a 78,789 93.0% Other Supplies 94,035 224,273 130,239 58 1% 150,399 56,364 375%
29,167 29,167 [¢] oY, 29,167 00% Contracted Physician Eapense 87,500 87,500 Q 0.0 87,500 D.0%
2.914,343 1,626,785 712,442 19 6% 3.401,981 487,638 14 3% Medhcal Services 9,347,853 10,880,355 1,532,502 14.1% 10,480,708 1,132,855 10.8%
31,95/ 901 {31,056) (3,446 8%) 18,181 {13,776) {75 8%) Drugs 43,976 2,703 {41,273} [1,526.9%} 62,547 18,571 29.7%
300,859 389,687 88,837 22 B% 291,127 {9.728) {3 3%) Repaus & Mamienance 906,378 1,172,473 272.095% 23.2% 746,344 [154,033) [20.6%)
153,388 176,773 23,385 13 2% 117188 231,80 13.4% Lease & Rental 439,858 530,318 90,460 17.1% 479,123 39,264 B.2%
8913 10,217 1,304 12 8% 9.852 939 9 5% Utibties 24,917 30,650 5,733 18.7% 33,343 8,426 25.3%
1,503,281 2,647,995 64,715 2 1% 1.935.661 1657.619) {34 0%) Othey Expense 3,697,039 4,701,475 1,004,236 21.4% 2,902,684 (794,355 (27 4%)
132,180 147527 15,546 10.4% 112,464 {19,711} (17 5%} Insurance 396,724 445242 48,519 10.9% 355,975 {40,748) {11.4%}
636,156 836,496 190,340 22.8% 05,594 59,438 8.4% Sponsored Programs 2,153 450 2.509,987 156,036 6.2% 2,116,782 {236,668) 111.2%)
12,175,334 13072 105 BSE, 76n B 9% 11,559 lab (916,168} {8 1%) Tatal Operational Expenditures 12,714 066 6,050 0B4 3385019 $.4% 31,582,933 {1.1%1,233) [5.6%)
Net Performance betore Overhead

91,499.74% 78,591,097 12,908,647 16.4% 74,518,733 16,981,011 22 8% Allocations 86,099.270 81,210,417 4,888,853 6.0% 77,943,660 8,155,610 10.5%
[1.096,258) {1,094,632) {1.626) 0 1% 893,893} 202,365 122 6%} Overhead Allocationy & B3E,510) {1 283, 856) 444 98E 113 5% {2,594,959) 243 950 (9.4%)
11,079,076 11,977,468 398,392 7.5% 10,365,273 1713,803) 16.5%] Total Expenses 29,875,156 32,815,189 2,940,032 9.0% 28,987,973 {887,1£3) {3.1%)
§ 92,596,003 5 79,685,729 § 12,910,274 16.2% § 75,412,627 $ 17,183,376 22.8% Net Margin 5 889381280 $ 84,494,313 5 4,443,867 5.3% 80,538,619 3 8,399,560 10.4%
0% 3 0= Capital 0.0 0 i
5 (4,419,609} § (4,601,297) § 181,688 [3.9%) § (3,491,091} $ 928,518 [26.6%) General Fund Support/Transier InfQur} 5 {14,403,671) $ (13,803,892) $ (599,779) 4.3% $ [11,153,316) $ 3,250,256 29.1%)




6%

Trauma Statement of Revenues and Expenditures
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

(73 %) Other Revenue

{73.3%) Total Revenue

Direct Operational { xpenses

4 6% Salaries and Wages
{2 7%) Benelils
.U% Purchased Serwices
1.3% Medical Sernces
{1,035.3%) Other Supphes

0.0% Contracied Physician Fxpense

1.0% Repans & Mamtenance
0 X Utilities
(87 2%) Other L aperse
(3 0%) lsurance

1.0% Total Operational Expenses

Net Performance before Overhead

8.6% Allocations

Overheod Alfocationm
78.8% Rask Mgt
0.0% Rev Cycle
6 B% Internal Audi
{29.6%} Home Gifice facilities
{53 9%} Adinistaation
{58.8%) Human Resowces

{11 2%) Records
{147, 3%) Campliance

100.0% Planming/Resesrch

(10 2%) Finance

[16 1%} Public Relations
14.6% Information [echnology
0 0% Project MGMT Otfice

{17.4%) Corporate Qualiy

{2004} Total Overhead Allocations

Actual Budget Variance % Prior Year Variance *®
5 41,401 3 104,560 $ (63,159} {60 4%} % 159,222 % [113,821)
41,401 104,560 {63,159) 160.4%) 155,222 [113,821)
18,005 31115 {840} (Fa%) 39 H5Y 1,853
12,249 12,170 {BO}Y {0 7%) 11,094 {555}
00%
1,149,555 1,535,118 385,563 5 1% 1,164,57% 15,020
169 az 1128) {306.2%) 15 (154)
24,167 29,167 Q 0.0% 29167
792 2,500 (W1 [ o9 792
0o
801 41 (50) {6 6% 47& [343)
LERICE] 104,745 17,701 17 6% 80,653 {2,392}
1,413, 7E2 1,717,607 401,815 23.5% 1,327,181 13,398
{1.272,381) {1,613,047) 340,666 {21.1%]) (1,171,958} (100,422}
ap k] L] LLE FIE 3. 11]
U.U%
142 134 2 1 3% L4z 10
3,49 3578 24 2% 1,676 {798}
401 du8 {13} [1.5%) 585 {314}
1,375 X0 {544} (b5 67%) B6S (509)
474 50 (24 {5 4%} 224 [251) [111.9%) Legal
147 204 18 B.0% 168 [1E1
it 280 3 [ 100 {177}
oo 33 33
6Y¢) ) k| v LIt 1b4)
268 276 8 30 231 37
2.300 2,648 357 13.4% 2,693 392
b4 121 taz} (35.19%) {164)
70 15 {34) (9874} ol {10}
10,379 10,270 {110} [1 1%) 8,650 {1,729}
1,324,161 1,727,877 403,716 23.8% 1,335,831 11,670

0.9% Total Expenses

S {1,282,760) § (1,623,317) $ 340,557 (21.0%) $ (1,180,609) § (102,151]

8.7% Net Margin

fiscal Year To Date

Actual Budg Variance % Prior Year W %

b} 110,975 § 313680 5 {202,70%) (64.6%) S 305,278 % {194,303} 163.6%)
110,975 313,680 (202,705} [64.6%) 305,273 {194,303} [63.6%)
113.485% 111.346 (2.139} 11.9%) 123,423 9,937 8.1%

16,235 3e.508 273 7% 38,138 1,903 5.00

s ] 0.0% & 0.0%

3,365,776 1,605,355 1,239,579 269% 1,453,890 128,114 37%
21 125 86) (69.1%)} 99 {112} {113.4%)
87,500 87.500 a 0.0% 872,500 0.0%
2,37% 7.500 5,125 08 3% 2,375 0.0%
0.0% 0.0%

2,233 7253 20 0.9% 4072 L839 45.2%
245171 302.235 57,058 18.9% 246,247 1,070 0.4%
3,852,932 5,152,821 1,299,830 25.2% 3,995,742 142,750 3.6%
{3,742,017) {4,839,141) 1,087,124 (29.3%)  (3,690,364) {51,553} 1.4%
138 164 76 15.7% 931 793 85.1%

0.0% 0%

a3o 401 29 71%) a5 {5 11.2%)
9,718 10,733 1,014 9 4% 8,258 i1,461) {17.7%)
2515 2,663 148 5.6% 1,999 {216} (25.8%)
2,878 2.491 (388} 115.6%) 2,547 331] (13 U%)
1.137 1,351 214 15.8% 732 {405] {55.3%)
506 613 167 17 4% 527 21 39%

521 840 319 3R 0% 458 621 (13.6%})

0.0% 106 106 100.0%

2,18 2 242 102 4.5% 2,202 22 1.0%
876 827 (48} 15.8%) 586 {290} {49 5%}
5.765 7973 2,208 27.7% 6,833 1,067 15.6%
406 364 {42} {11,5%}) (406] 0.0%

173 105 {67} {63.7%) 224 101 37.0%
27,244 30.809 3,564 11.6% 25,878 {1,366) (5.3%}
3,880,236 $,183,630 1,303,394 25.1% 4,021,620 141,384 3.5%
5 (3,769,261) 5 {4,869,950} 5 1,100,689 {22.6%) 5 (3,716,342} § (52,919} 11.4%)
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Aeromedical Statement of Revenues and Expenditures
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

& 5% Gross Panent Revenue

{1 5%} Contractuat Allowances
{65,9%) Chanty Care
540 6% Bad Deot

(3% 1%) Total Contractuals and Bad Debt

{56.3%} Net Patient Revenue
Collecton =,

{100 0%) Other ievenue

[56.3%) Total Revenues

Direct Operational € spernes
{23.1%] Sataries and Wages
{33.5%) Benelits
{36 8%) Purchased Services
{644 0%) Medical Supplies
9.0% Other Suppliet
[10 7%} Repaiws & Maintenance
£.2% Uthties
©0% Lease & Rental
{15.4%) Other Enpense
2,345 6% Insurance

{29.8%) Total Operaticnal Expenses

Net Performance before Overhead
195.3% Allocations

Uverhead Allocalions
75.1% Risk Mgt
40.6% Rev Cycle
(9.7%) unkernal Audt
{81 1°.) Admunistration
(90.6%) Human Hesources

[30.9%} Retards
{226.8%} Compliance

100.0% Planning/Reseaich
{29.6%) Finange

{36 6*{] Pubhc Relations

[2.5%} intormanon Technolagy
0.0% Project MGMT Otfice

{38 %] Corporate Quality

0 B% Total Overheau Allacations

{25.1%) Toral Expenses

Actual Budget Variance % Priar Year Variance %
S 1214540 % 1136950 % 77,550 mEt S LEdolren § 74,2a%
136,101 674,899 {60,202} 1& 9] 724,889 {11,212)
E54,071 128,484 130,587} (23 B%) 95,845 {63,186}
163,504 84,053 {79.451) (94 5%) (27,1G6) (200,610}
1,058,676 BB8.43p {170,244 119 2%) 183,669 {275,007}
155,863 248,554 (92,691) 137.3%} 356,622 {200,759}
12834 21.86% 3127
Qe 14 (6]
155,863 248,554 {92,691) {37.3%) 356,638 1200,77a)
182,268 170,330 {11,938) (7 0%) 148,053 (34,215)
58.263 99,265 1,002 1.7% 43,647 (14,616}
323,898 248,257 (75,641} (30.5%) 236,803 87,096)
1,042 1.297 250 19 44 140 (902)
9.480 12,624 3,14% 24 9% 10416 938
82.476 73,353 {9.124) {12.4%} 74.475 (8,001}
4173 1917 7449 15.1% 4,222 a9
4,040 5,100 1 0.2% 5,090 -
23,005 30,115 4,109 23 6% 19,935 {3,071}
14,033 10,196 (3,837) (37 6%) {598) 114,631}
703,728 615,448 |88,280) (14.3%) 541,184 {161,545}
1547,865) 1365,854) {180,971) 49.3% {185,546) 362,219}
589 667 78 11.8% 13862 1.714
25.802 15 846 10,044 8 0% 43,445 17,643
1.609 1.630 21 1.3% 1,457 {142y
10.978 10.817 (161) [ 5%) 6,063 {4,915}
4976 3.005 11,970) [65.8%) 2,611 (2.36%)
5.782 5,488 (294) (5 4%} 2,319 (3.463) [149.4%) Legal
2,275 2,489 214 8.6% 1,738 1530
3,374 3,414 39 1% 1,033 12,342}
0.U% 346 346
8,403 9,264 866 9 3% 6,483 11,920}
3,262 3.361 99 10 2,388 i274)
28,030 12,3186 4,356 13 4% 27,884 {147]
JCE 1,479 {519) {35.1%) [1.999)
851 428 423} {98 %) 616 (235}
97,93¢ 110,279 12,549 11 2% 98,754 824
801,659 725,728 {75,931) 110.5%) 640,938 {160,721}
$  {645,795) §  {a7V,174) S (168,622) 353% § (284,300) 5§ [261,495)

127.2% Net Margin

Fiscal Year To Date

Actual Budget Variance W Prior Year Variance %
5 3592594 § 343201 % 160.664 47 2,941,434 5 651,260 22.1%
1932714 1040217 107,503 5 3% 1,497,826 {434,888) (29.0%)
493,552 387,232 1105,720) 127 3%) 132,685 (360.867) (272.0%)
437,119 253,16 [183,603) {72.4%) 643,534 206,215 32.0%
2 863,584 2,681,705 [181,819) [6.8%) 2,274,044 {589,540) {25.9%}
729,110 750,265 {21,155) 12.8%) 667,390 61,720 9.2%

20 29% 21 B6% 2269%

oo 16 {186} (100.0%)
729,110 750,265 {21,155} {2 8%) 667,405 61,705 9.2%
542,156 510,987 131,269 {6.1%}) 473, B1E {68,440} {14 4%)
177,998 172,793 (205) 10.1%) 154,465 123,533) (15.2%)
543,238 864,003 20,765 2.4% 780,255 (62,983) [8.1%)
3,870 3,875 5 0.1% 4,372 502 11.5%
28,559 372,875 9.320 24 6% 31106 2,552 8.2%
224,912 221,270 (3642} {1.6%) 184,110 [40,802) [22.2%)
14,092 14,750 658 4.5% 14,589 497 344,
15,270 15,300 30 0.2% 15,270 - 0.0%
66,252 93,319 27,066 29.0% 67,996 1.744 2.6%
42,100 30,589 [11,511) (37.6%) 13,418 (28,681) {213.7%})
1,958,542 1,969,760 11,218 0.6% 1,739,398 219,145} {12.6%}
11,229,432) {1,219,495) 19,937} 0.8%  (1,071,992) {157,440) 14.7%
1,688 2,002 314 15 7% 9,643 7,956 B2.5%
80,312 107,538 27.226 25.3% 108,150 27,838 25.7%
5238 4,889 (348} (7.1%) 4,400 (838) {19.0%)
30,641 32,450 1,809 56% 20,702 (9,939) {48.0%}
10421 3,016 11,405} [15.6%) 7,684 {2.737) (35.6%}
13,859 16,464 2,605 15.8% 7,582 6,277) [82.8%)
6,168 1,467 1,299 17.4% 5,454 1714) [13.1%}
6.349 10.241 3,892 38.0% 4,749 {1,600) (33.7%)
. - . 0.0% 1,097 1,097 100.0%
26,564 27,806 1,242 4.5% 22,804 13,760) (16.5%)
10,671 10,083 (588} [5.8%) 6,067 (4,603) 175.9%])
70,251 Y7,158 26,908 27.7% 70,756 505 0.7%
4,948 4438 (s10) [11.5%) - {4,948) 0.0%
2,104 1,285 (819) (63.7%) 2,836 732 25.8%
269,214 330,838 61,625 18.6% 271,926 2,713 1.0%
2,227,756 2,300,599 72,843 3.2% 2,011,324 {216,432} {10.8%}
$ (2,498,646} 5 (1,550,334) § 51,688 {3.3%} $§ {1,343,919) 5 {154,727) 111.5%)
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Managed Care Statement of Revenues and Expenditures

FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

Q0% Patient Revenue

0.0% Totat Revenue

Direct Operationa! Expenses

{6.7%) Salaries and Wages
(7.6%) Benehts
[1,664.7%) Purchased Services
21 1% Medical Services
{64 1%} Other Supples
00t Drugs
19.5% Repairs & Mawmntenance
{6.2%]) Lease B Renta
7.2% Utilities
58 4% Other Expense
0.0% Insurance

4.5% Total Operational Expenses

Net Perlormance before Overhead

{4.5%) Aliocations

Qverhead Allocatizng
75.0% Risk Mgt
D.0% Rev Cycle
{19.0%} Internal Audit
{29.6%) Home Office Facsities
(B1.6%) Adrmimstratbion
[72.9%) Human Resources

{31 3%} Records
{227 7%) Complance

100.0% Planning/Research
{30.0%) Finance

(37.0%} Publee Relations

{0.8%) Information Technology
0.0% Project MGMT Office

[38.6%) Corporate Quahty

{33.7%] Total Overhead Allocations

3.1% Total Expenses

Actual Budget Variance * Prior Year Variance %
$ B M 00% S 5
0.0%
388,702 359,117 [29,525) (8.2} 364,213 (24,488}
131,708 132,975 1,266 10% 122,422 (9.287)
294,207 278,296 {15,911} {5.744) 16,672 (277,535)
1764, 788 2,091 667 326,879 15.6% 2,237,406 472,618
4,032 2,748 [1.284) {46, /41 2457 11,575)
00%
19,087 16,439 17,351 47 6% 73,712 4,625
9,382 9,686 304 31% 8,831 {548)
473 767 99 38 3% 510 37
[29,859) 10,944 40,802 372 % {71,809} (41,950])
0.0%
1,581,510 1,912,697 340,176 11.6% 2,104,416 121,896
(2,582,520) 12,922,657} 340,176 {11.6%} {2,704,416) 121,896
767 86y 102 11.8% 3.067 2300
0.0%

2094 2 i 13% 1,904 (190}
25,815 26,435 620 2.3% 19,920 {5,895}
14,292 14,082 {210) {1 5%} 870 (6,422}
21,443 12951 {8.491) {65 6%} 12.405 (9,038)

1527 7.145 1383} {5.4%) A0 {4517) (150.1%) Legat

1,962 3,240 279 B 6% 1256 [706}

4394 4,444 S0 11% 1.341 (3,053}

oO% 4510 450
10,940 12,067 1,127 9 3% 8,415 [2.524)

4146 4,376 129 3.0% 3,100 {1,147}
36,492 41,163 5,671 13.4% 36,194 |298j

2,602 1,926 676} {35 1%} 12.602)

1,108 558 {551) {98 7%) 800 {309)

134,682 132.177 {2,305} (1.7%) 100,730 133,952}
2,717,202 3,055,073 337,871 11.1% 2,805,146 87,944
$ (2,717,202) § [3,055,073) $ 337.8M {11.1%) $ (2,805,146) S 87,944

{3.1%) Net Margin

Fiscal Year To Date

Agtual Budget Variance % Priar Year Variance %
H 5 5 0 5 $ 0.0%
- 5 0.0% - - 0.0%
1,119,160 1,077,532 141,628) {3.9%} 1,162,521 43,361 irs
390.517 198,923 8407 21% 400,678 10,161 25%
884,118 334,887 (49,231)  (5.9%) 109,030 {775,088) {710.9%)
5.982,077 6,275,000 292,923 4.7% 5,986,818 1,004,741 14.4%
4,584 8,244 3,660 44.4% 6,443 1,859 28.9%
1l 0.0%
67,661 111,516 43,854 333% 76,952 9,291 121%
28,145 29,057 912 L% 26,300 {1.845) 17.0%)
1,693 2,300 607 264% 2,487 794 31.9%
{61.977) 37,83t 99,808  2638% 15,188 77,165 508 1%
D.0% - 0.0%
£,415,978 8,775,291 359,313 4.1% 8,786,416 370,438 4.2%
{8.415,978) {8,775,291) 359,311 (4,13} {8,786,416) 370,438 {3.2%)
1197 2606 09 15.7% 12,517 10,320 r R
0.0% . - D0.0%
6,820 6,365 {455)  (7.1% 5,712 {1,108} {19.4%)
71.812 79.306 7.494 9.a% 61,018 {10,794) {17.7%)
39,891 42,246 2,355 5.6% 26,872 {13,019} {48.4%)
44,908 38,854 [6,054) (15 .6%) 36,512 {8,396} (23.0%)
18,043 21,434 3392 15.8% 9,841 {8,201} [83.3%)
8,030 9,711 1,691 17 4% 7,080 (950} {13 4%)
8,265 13,332 5,067 38.0% 6,165 {2,101} {3a.1%)
0.0% 1,424 1,424 100.0%
34,583 36,200 1,617 4.5% 29,601 [4,982) {16.8%}
13,892 13,127 [765)  (5.8%) 7,876 {6,016} {76.4%)
91457 126,488 35,030 27T 91,844 287 Q4%
6447 5,778 [663) {13.5%) 16,442) 0.0%
2,735 1,673 {1,066) [63.7%) 3,682 942 25.6%
349,078 397,130 48,052 12.1% 300,144 {48,934) {16,3%)
8,765,056 9,172,421 407,365 4.4% 9,086,560 321,504 3.5%
S (8,765,056} § (9,172,421} § 407,365 {4.4%) § (9,086,560) § 321,504 (3.5%)
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Pharmacy Services Statement of Revenues and Expenditures
FOR THE THIRD MONTH £NDED DECEMBER 31, 2019

Current Month

Actual Budget Vanance Y Poior Year Variance %
% S [ 11,753 % {11,753) [100.0%) Grarngs
0.0% 11,753 {11,753} {100.0%) Total Revenues
Durect Qpetgtionul fapenses
239,950 220,007 (19,9493} {9 1%} 280,921 40,971 14.6% Salaries ana Wages
71,324 70,680 (644} {09 81,364 10,041 12 3% Benents
6,372 8,534 H162 24 3% 7,677 1,30% 17 0% Purchased Services
004 0.0% Medical Services
4,068 LI, 19% 3,131 28 0% 3,680 {4,388} [119.2*4} Other Supphes
0.0% 0.0% Preventive Services
31,957 alky {31,056) (3,446 B%) 18,181 {13,776) {7 8%) Drugs
16,567 24,129 1,557 31 3% 12,342 5,.68% 25 5% Repairs & Mamniensnce
6279 7,298 1.015 14.0% 13,412 7,133 53.2% Lease & Rental
a0 725 725 100.0% Utilies
2,042 9,004 6,967 713 579 {1.463) (252 6%} Other Expense
2,107 1,803 {404) {22.4%) 1,825 {382} [20 9%} Insurance
384,765 353,550 {31,215} (8.8%) 430,616 45,851 10.6% Total Operational Expenses
Net Performange before OQverhead
(384,765) {353,550) {31,215) B.8% {418,863) 34,097 (8.1%) Allocations
Overhead Alfocations
35 369 EES 11 8% 1,268 1,942 85.7% Rish Mgt
0.0% 3156 1156 100 0% Rev Cycle
889 900 2 13% 1.408 519 36 9% Internal Audit
B.065% 4,976 {89} {1.497) L 82X [245) {4 2%} Adrrurustratien
9099 5,496 {3.603) 165 B%) 7,140 {1,959} (27 4%} Human Redaurces
3,194 3.032 {162) (5 9% 1,226 {969} [43 5% Legat
1,257 1,375 118 3 b= 1,668 411 24 7% Records
1,865 1,886 ] 1 1% 991 {873) {88 1%) Comphance
0 0% 332 33r 100 0% Planmng/Research
4,643 5,121 a78 9 A% 6,223 1,580 25 4% Frnance
1.802 1,857 59 3 0% 2,241 490 21 4% Publhc Relations
15,4986 17893 2.407 t3 4% 26,7585 11,278 42 1% Information Techpotogy
470 237 (234) (98 7] 591 11 20 5% Cotporate Qualiy
1,104 a7 (287} (35 1%) {1104) Q0% Propect MGMT Cffice
O 0% 77 77 100.0% Managed Care Contract
46,10 44,959 {1,241) [2.8%u} 60,958 14,758 24 2% Tolal Qverhead Allecations
430,966 398,509 (32,457) [8.1%}) 491,574 60,608 12.3% Total Expenses
5 1430,966) $ {398,509) 5 {32,457} 8.1% $ {479,821) 5 48,855 {10.2%) Net Margin

Fiscal Year To Date

Actual Butget Variance % Prior Year Variance %
5 5 00% S 24,391 § {24,391} [100.0%)
o 0.0% 24,391 {24,391) 1100.0%}
754,444 660,021 (94,423 {14.3%) £95,007 140,563 15.7%
228,257 112,040 116,212} (7 6%} 272,875 44,624 16.4%
21183 25,602 3,419 13 4% 27,330 5,147 18.8%
0.0% 0.0%
17.151 33,597 16,446 48 94 14,699 {2,452} (16. 7%}
0.0% 0.0%
33976 2,703 (41,273) [1.526.9%) 62,547 18,571 29 7%
53.012 73,372 19,360 26 B% 64,451 11,439 17 7%
18.947 11,894 2.947 131.5% 40,235 21,288 52 9%
0.0% 2.207 2,207 100.0%
10,630 27,012 16,382 60.6% 2,214 {8,415} {380.0%)
6,621 5,409 [1,212) [22.4%) 5,496 11.126) {30.5%)
1,155,215 1,060,650 (94,565) {8.9%) 1,387,061 131,846 16.7%
11,155,215} (1,060,650} {94,565) 8.9% {1,387,061) 207,454 {15.0%}
932 1,106 174 15 ™ 9,256 8,324 890w
Q0% 7,858 7.858 100 3%
2894 210 {193} {7.1%) 4,224 1,330 315%
16,939 17.928 953 5.6% 19,871 194} 14.8%
19057 16,488 12.569) (15.6%) 21,015 1.9%8 9.3%
7,657 3,096 1.439 15.8% 7.278 (379 (5 2%}
3.a08 4,124 718 174% 5235 1,828 34 9%
5508 5.E58 2,150 3B0% 4,559 1,051 ¥3.1%
00% 1.053 1,063 1000%
14,676 15,383 -1 4 5% 11,889 7213 330%
5,895 5,571 (3X5) 15.8%) 5,824 (711) (1.2%1
38812 43,678 14,866 27.7% 67,917 29,10% 42.9%
1162 no {452) 163 7%) 2,722 1,560 57 3%
2,734 2,452 {282) (11 5%) {2,734} 0.0%
0.0% 266 266 100.0%
117,665 134,877 17,212 12.8% 178,969 61,304 34.3%
1,272,880 1,195,527 {77,353} (6.5%) 1,566,030 293,149 18.7%
$  11,272,880) $ [1,195527) § {77,353} 6.5% $ (1,541,638) § 268,758 {17.4%})
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School Health Statement of Revenues and Expenditures
FOR THE THIRD MONTH ENDED DECEMBER 311, 2019

Current Month
Actual Budget Variance % Prior Year Vanande %

3 231,917 § r31911 % uus 3 231,917 & U 0% Palm Beach County Schook Bistrict

231,917 231,917 0.0% 231,917 0.0% Total Revenue

Direct Opeiotional Expenses

1.190,114 1211214 21,100 L% 1,307,080 116,966 8 9% Salanes and Wages
533,162 446,319 [86,842) {19.5%}) 409,579 (123,583) {30 2%) Benefds
0.0% 0 0% Puichased Serwces
44 6,250 6,206 99 3% 39,134 39,091 99.9% Medical Supplies
3,657 1,333 {2,324) (174 3%} L.463 {2,194} (149.9%) QOther Supphes
12 560 12,677 116 09% 11,846 {914} {7 8%} Repairs & Maintenance
0.0%n C 0% Utibnes
816 21s 1.899 70.0% 393 (423) {107 &%) Other Expense
0.0% 0 0% Insurance
1,740,353 1,680,508 {59,845) {3.6%}) 1,769,296 78,943 1.6% Total Operational Expenses

Net Performance before Overhead
{1,508,436) {1,448,581) {59,845) a4.1%  [1,537,379) 28,943 11.9%) Allacations

Overhead Allocotions

1.459 1,653 194 11.8% 6.008 4,550 75.7% Risk Mgt
0 0% G 0% Rev Cycle
3,985 4,037 52 13% 3,730 {25%) (6.8%] Internal Audit
B.108 4.303 195 2.3% 6,256 (1.851) {29 6%) Home Oftice Faciities
27,197 26,797 (400) {1 5%) 15,420 {11,777} (76 4%} Admenustration
65,895 39,801 126,094) (65 6%) 14,575 {31,320} (90 6%} Human Rescurces
14,324 13,596 1728) (5 4% 5,897 (8.927) {142 9%} Legal
%.636 6,166 530 86% 4,420 (1,216} {27 5%) Records
8,361 8,457 96 114 2827 15,734} {218,3%) Comphance
Q0% Ba1 881 100.0% Planning/Research
20,818 22,963 2,145 Y3% 16,488 {4,330} (26 3%} Finance
8,08t 8,327 246 I0% 6,073 12.008) {33 1%} Public Retatrans
59,4413 80,234 10,791 134% 70,915 1.472 2.1% Intormation Technology
4,952 3,665 (1,287} {35 1%} 4,952} 0 0% Project MGMT Ottice
2,109 1.061 {1.048) {98 7% 1,567 {542) {34 6%} Corparate Qualty
140,368 225,061 (15,307) {6.8%} 174,858 [65.511) {37 5%) Total Oveshead Allocations
1,980,721 1,905,569 {75,152} {3.9%) 1,944,154 136,567) {1.9%} Total Expenses
5 {1,748,804) $ {1,673,653) % (75,152} 4.5% 5 (1,712.237) § (36,567 2,1% Net Margin

Fiscal Year To Date

Actual Budget Variance % Prior Year Variance %
S 695,750 % 695,750 & 00% S 695,750 § o 0.0%
695,750 695,750 - 0.0% £95,750 o 0.0%
3,647,987 3,633,641 (14,346} {0.4%} 3,900,669 252,681 6.5%
1.462,246 1,338,958 (123,288} (9.2%) 1,392,016 {70,230} {5.0%)
0.0% 0.0%
131351 18.750 5.619 30.0% 43,436 30,305 £9.9%
10,491 4.000 [6.491) (162.3%) 4872 {5.620} [115.4%)
37.681 38,030 349 0.9% 34.939 {2,742) {7.8%)
. - 0.0% . . 0.0%
1,320 8,145 6,825 83.8% 624 (696) (111.5%})
= 0.0% 00%
5,172,857 5,041,524 131,332) [2.6%]) 5,376,556 203,699 3.8%
(4,477,107} 14,345,774) (131,332 3.0%  (4,680,E06) 202,699 14.4%)
4,181 4,960 79 15.7% 24,535 20,344 B3.0%
0.0% 0.0%
12.977 12.112 {865} {7.1%) 11,191 {1,786) (16.0%)
22,554 24,908 2,354 9.4% 19,164 {3,390) [17.7%)
75,912 20.392 4,481 5.6% 52,650 (23,261) (44.2%)
138,006 119.403 (18,603) (1S 6%} 101.766 {36,240) (35.6%)
34,335 40,788 6,453 15.8% 19,282 {15,052) {78.1%)
15,281 18.499 3,219 17.4% 13,872 (1.409) {10.2%)
15,729 25,371 9,642 38.0% 12,079 (3,650} {30.2%)
. 0.00% 2.791 2,791 100.0%
65,811 68, B89 3,078 4.5% 57,997 {7,814} (13.5%}
26,436 24,980 {1,456) {5.8%}) 15,431 {11,008) {71.3%)
174,041 244,703 66,662 21 7% 179,951 5,910 33%
12,258 10,996 {1.262] {115%) [12,258) 0.0%
5,213 3,184 [2,029)  (63.7%} 7,213 2,001 20.7%
602,732 675,184 72,452 10.7% 517,913 {84,819) {16.4%)
5,775,589 5,716,708 {58,881) {1.0%) 5,894,468 118,880 2.0%
$ {5,079,839) $ (5,020,958) § (58,881} 1.2% § 5,198,713} $ 118,880 {2.3%)

10
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Sponsored Programs
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

Sponsored Prageists
[0 5%} DOH Urunsured Preventive Care Sve
0.0% Grant Funded Progs arms for Uninsured
0 0% CL Bowinbach Urinsured
0.0% Comnuty Health Planiing

8.4% Total Sponsored Programs

Direct Operational Expenses
(30.9%] Salaries and Wages
(24 8%) Benefits
29.0% Chher Supphes
0.0% Repairs & Maintenance
0.0% Other Expense

Actuat Budget Variance % Prior Year  Variance Y%
708,996 708,996 0% 5,594 {3,402)
162,840) 125,000 187840 150 3% 62,840

D Q=
2,500 2,500 100.0%
646,156 836,496 190,340 22.8% 705,594 59,438
16,699 14,658 (3,041) (22 3%) 12,754 (3,945)
6,206 5,945 (261) (4.4%) 491 [1,235)
8 63 {16) {25.0%} 110 12
9%
3,688 578 {3,160}  {598.5%) {3,688)
26,672 20,194 16,478) (24.3%) 17,536 18,836) 149 5%}
S 672,827 856,690 5§ 183,862 215% § 723,430 § 50,602

7.0% Total Expenses

Fiscal Year To Date

Actual Budget Variance % Prior Year Variance %
2,126,987 2,126,987 G.0% 2,116,782 {10,205) {0 5%}
226,464 375,000 148,536 39.6% {226,464) 0.0%
0.0% 0.0%
7,500 7,500 100.0% - 0.0%
2,353,450 2,509,487 156,036 6.2% 2,116,782 (236,668) (11.2%)
44,566 40,974 {3,592} (8.8%) 40,263 {4,303) (10.7%)
17.432 17,834 402 2.3% 16,372 {1,060}  [6.5%)
78 188 109 58.3% 110 32 29.0%
- - 0.0% 0.0%
1,827 1,584 {2.243)  [141.6%) - (3,827} 0.0%
65,903 60,580 (5.323) (8.2%) 56,745 {9.158) ([16.1%)
$ 2,419,353 5 2,570,067 $ 150,713 5.9% % 2,173,527 § (245,827} {11.3%)

11
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General Fund Statement of Revenues and Expenditures by Month

Revenues

Adt Valorem Faxes

Freamms

Putient Heweniue . Net
Intergoveramental Revenue
Hanls

Inderest Eanmmgs

Unigahsed Gainfluss) Invesitnents
{Mher Revenue

Total Revenues

Expenditures

Sdldines dnd Wages
Benenrs

Purchased betvices
Medidl Supphes
Othed Supples
tantracied Physiian tapense
Medical Servises

Lirugs

Heprdil s & Mantenance
Lease & Hental

Utihities

Other bapense
Insurance

Sponsuied Pragiaiiy

Tatal Operaticnal Expenditures

Net Perfuotmdnce belote dhetheatt Allocations
Uverhead Allucations

Tora) Expenses

Net Margin

Capital

General Fund Suppart/ Transfer In {Oul)

QOct-19 Nov-19 Dec-19 lar-200 Feb-20 M- Age- 20 May 20 Jan-20 hl-20 Aug-20 Sep-20 Year to Date
S S I4JuANRE S 0122w 4 $ ] 3 H H 5 S 114,982,512
113,50/ JIONET] 155,863 729,110
PRI ERTRTE 21917 6%, 750
27001 286,714 300,360 794,088
149,176 1142 804) 1.299) (10,726)
141,135 b, U 1,241,419 1,617,601
] 1,082.998 § 14,055,259 % 103,675.078 § H 5 % % P $ - - $ 118813336
IRTFAT S 7,914 %1) 5198229 9,445,317
LU10,52 1,049, 481 1,204,844 1,334,768
bH2,194 Ho4,050 Wy, 00/ 2,531,251
1,130 12,184 L08u 17,000
U2 b 14,514] TR 494,034
2067 JURTY 29,167 87,500
3,324,50% 1110004 2914.444 9,347,853
2uurs i 31,954 43,976
406, 14K Ex RN 100,844 000,378
1%2.400 129,01 I~3,388 439 858
FNEL] J8ll B9l 2491}
S0, 11 514049 1594081 3,694,039
13,90/ 112147 132,180 196,724
BoLBI2 494,424 66,15 2,343,450
L2247 .Y 6l IERFASERT | 372,114,066
3 19,549,573} § ANPRgM % 91499 4% 5 5 & S $ $ ] $ 86,099,270
(827.43H) 1y, 2140 (1,09, 258) =¥ e o T R et W1 e {2.838.910)
9,795,133 9,000,947 11,079,076 - - 29,875,156
$  (8,712,135) 5 5,054,312 § 92,596,003 § $ $ i § - & 5 - -5 83,938,180
$ (5.470,228) § {4,513,834} 35 14,419,609} § $ H 5 $ o $ $ S (14,403,671}

12
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General Fund Program Statistics

Health Care District
PALM BEACH COUNTY

Current Year PriorYear % Varte % Varto

Oct-19 Nov-1%9 Dec:19 Jan-20 Feb-20 Mar:20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Total Total Budget  Prior Year
Aeromedical
Pauents Transported - Actual 56 43 51 150 141 6.4%
Patients Transported - Budget S0 59 54 163 165 {8.0%}
Vaniance [ {16) 13} - . - - - - - {13} {24}
Actual Hours Available tor Service 1,103 1,078 1116 3,297 3,263
Service Hours Wilized 810 670 170 225.0 2070
UVtihration % 73% 6.2% 69% 6.8% 6.3%
# of Fights - Traming/Pubhic Education ) ¥ 10 2 L] (49.a%)
H of Fhghts - Maintenance 14 12 10 36 L] 102%
Trauma
HNew Trauma Patients - Actual 396 365 448 1,209 1,179 25%
New Trauma Patients - Budget 359 399 189 1,157 1,197 4.5%
Variance 37 {34} 49 - - . - - - 52 {18}
School Health
Medical Events 49,338 34,285 28,487 112,110 109676 2.2%
Screenings 25,898 19,874 16,737 62,509 68,098 - [B.2%)
Totalk Events- Actual 75,236 54,159 45224 174,619 172,774
Total Events- Budger 87,830 59,150 53 465 200,445 164,532
Managed Care
District Care Visuts to Primary Clinic - Medical S6 22 30 108 6,021 (98 2%)
District Care Visits to Primary Chineg - Dentat 1,160 - {100.0%)
Uimnsured Visits 1o Primary Chnig - Medical 5,780 44N 4,931 15,182 8,534 . 179%
Liminsured Visits to Primary Clirue - Dental 1E72 1.461 1,427 4,560 3,244 - 40.6%
Membership- Current Year 8891 8 847 8,643 {5.9%})
Membership- Prior Year 9 446 3195 8.9i9%
Pharmacy
Total Prescriptions Filled at In House Pharmacies 22,335 19,952 20,667 62,944 65,439 {3 8%)
Tetal Prescriptions Filled at Retanl Pharmacies 312 225 237 774 526 47 1%
Total Prescaiptrons Filled Inhouse/Retad- Actual 32,637 20177 20,904 63,718 65,965 E (3.4%)
Total Prescriptions Filled- Budget 24,765 21,289 20,606 66,660 75,264 (4.4%)

13
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Healey Center Statement of Revenues and Expenses
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

11 9% Gross Patient Revenue
970 3% Contractual Allowances
2 6% Chanty Care
167 3% Bod Debt

(69 5% Yotal Coniractuals and Bad Debt
[7.7%) Net Patient Revenue

Coltectron %

0 0% PBC Intetlocat
136 7% Othet tevenue

(D 3%] Total Hher Revenues

{4.1%] Total Revenues

Quect Qperanonal Eapeoses
(28 8%} Salaries ond Wages
{20 4% Benefus
4 1% Purchased Services
{12.2%) Medical Supphes
{6 6%} Other Supphes
0 0% Cantracted Physician Expense
0% Medical Services
3 1% Prug:
{9.8%) Repaws & Maintenance
91 2% Lease & Rental
1.E% Unhities
13 6% Cther Exprnse
(48 2%) Insurance

{21.8%) Total Uperational Expenies
Net Perlormance betore Deprecration &
{206.2%) Overhead Allocatians
(3 9%} Depreciation
Ovethead Allocations
74 7% Risk dogt
0% Rev Cycle
[11.5%} Internal Audn
{84 0%) Admirustration
(93 5%) Human Resourfes

133 0%) Records
{232.1%) Comphliance

100 0% Planming/Research

{31.773} Finance

{38 BY) Public Relations

{2 2%] Intormanon Technology

(40 4%} Cotporate Quahty
Q0% Peotect MGMT Qttice
Q.0% Managed Care Contract

[42.0%) Total Dverhead Allotations

123.2%] Total Expenses

1,125.5% Net Margin

Actual Budger Vanance % Prior Year Varance %
S L236964 § 1167254 § 69,710 60% 5 1105771 5 131,193
13b, 361 106,914 129,447 127 %) 128,997) {165,358}
323,807 245972 (77,835 131 6%) 132 sty §.704
15,450 5,698 {9,752) {172 1%) [22,945) {38,39%)
475,617 198,584 {117,033) [32 6%) 280,568 {195,0a9)
761,347 E0B,670 {47.323) 5. 9% 825,203 [63,856)
61.55% 69 FE% 74 63",
758,333 758,333 0% 758,333
3,403 3,070 idd 1045 5377 {1,574}
#1736 761403 334 VU% 763,710 11.974)
1,523,084 1,570,073 {46,989} 13.0%) 1,588,914 165.830)
1,096,004 94%,982 116,022} {11 6%) 820,044 [23%,960)
367,600 355,108 (12,4933 135%) 305 799 {62,301
99,145 76,303 11,158 14 6% 67,963 2,818
33,949 A6,333 12,34% 26.6% 30,303 {3,686)
b7,358 5,716 8,358 11 0% 83,200 (3,158}

1.056 2,208 1,153 L2.2% 1,172 117

2,641 4,708 20868 43 9% 12.641)
26,520 31,667 5,147 16.3% 27,357 837
13 200 33,759 458 1% 30,243 (2,957}

103 1,520 1,417 93 2% 1,169 1,066
39,941 36,164 {3.777) {10.4%) 4g,401 60
14,358 24,787 10,428 42 1% 16,616 2,258

6,849 6,211 {635) 110.3%} 4,620 {2,228

1,714,763 1,640,464 (74,299 14.5%) 1,908,333 1306,375)
{191,679} {70,391} {121,288} 172.3% 180,526 {372.205)
56,920 64,845 7,930 12 2% 54,806 {2,113

Ls10 L 201 11 8% 5,960 4,450

- s . 00%

4,124 a.179 54 1.3% 3,700 1424)
28,145 27,734 1d1a; {1.5%) 15,296 {12.852)
©2,280 37.617 {24,662) {65 6%} 12,188 [30.092;
14 825 1407 {753%) (5 4%} 5,850 {8,975} {153 a%} Legal

5,833 5,382 539 8 6% 4.38% (1,448)

4,653 8,752 9% 1.1% 2,60b {5,048)

o - . 0% B74 873
11546 23,765 2,220 93 19,350 (5.¥90)

4,363 B &1 254 3 0% 6025 12,339)
71,864 23,038 11,168 13 4% 70,345 {1525)

2183 1,098 12,084) 198 74.) 1,653 1628)

5,125 3,793 i1,332) (35 1% - 15.125)

. 5 - o Os g

234,458 220,758 {13,700} b 2%} 165,137 169,321)
2,006,141 1,926,071 180,070} 14.2%) 1,628,331 [377,810)
{483,657} [355,998) (127,059) 35.7% {39,411) {443,640}

4 336487 § 300,000 § 36,487 11.2% 5 . 5 [336,487]

0.0%% General Fund Support/Transfer In

Fiscal Year To Date

Actual Budget Variance % Prior Year Variance %
3681973 § 3,404,107 § 217.866 6.3% § 3286062 $ 395912 12.0%
414.631 317,293 {97,338} 130.7%} {63.627) {478,258} 751.7%
910,182 724,981 {180,201] (24.7%} 902,180 18,002} {0.9%)
96620 16,911 179.713 {471.4%) 145,027} __ 1141,652)  314.6%
141437 1,063 185 1357,253) {32.6%) 793,526 (627.911) [79.1%}
2,260,536 2,399,922 (139,386} {5.8%) 2,492,535 {231,999} {9.3%}

£1 397 €9 28% 75.85%

2,275.00¢ 2,275,000 g 00% 2,275,000 0.0%
8,266 9,209 (943} 119.2%} 13.118 (4,852} 137.0%)
1,283,266 2,284,208 [943) {0.0%) 2,288,118 14.852) {0.2%)
4,543,802 4,684,130 £140,328) £3.0%) 4,780,653 {236.851) 15.0%)
3,013,546 2,837,94% {175.602) 16.2%) 2,640,795 {372,751 {14.1%)
1,036,840 1,065,323 121517 12 i) 996,039 190,801} 19 1%}
197 463 234,751 37282 15.9% 199,823 2,355 1.2%
113984 139.000¢ 25018 18.0% 125,879 11,895 8.4%
197.371 227.148 29777 13.1% 208,962 11,592 55%
3783 6,625 2,842 42.9% 3.414 1389) {10.8%)
10,637 14125 3,498 24.8% o {10.627) 0.0%
53953 95,000 41,047 43.2% 86,975 33,022 0%
86,938 101.276 12,337 14.2% 76,893 {10,048} {13.1%)
2,599 4,559 1,960 43.0% 4,936 2,337 47.3%
111,739 108,490 [3,249) {3.0%) 104.776 (6.963) (6.6%)
33029 41,385 28,336 46.2% 49,316 7.287 18 1%
20546 18637 {1,914) {10 3%} 14.320 (5,226} {43.5%)
4931422 4814238 (18,186) {0.4%) 4.503,128 {429,297) 19.5%)
1388,622) {230,108) [158,515) 68.9% 271,525 |666,148)  (240.0%]}
170,829 194,548 3,19 122% 160,777 (10,051) (6.3%)
13727 5133 806 15 7% 24,328 20,001 82.2%
. . 5 oo 5 . 0.0%
13.431 12,536 1895} 17.1%) 1101 12,329)  (M1.0%)
78,564 83,201 4,637 5.6% 52,227 {26,327) (50.4%)
130,435 112,852 {17,582} {15.6%) 94,739 {35,696) (32.3%)
15534 42,213 6,679 15 8% 19,128 (16,407) (B5.8%)
15,815 19,146 3331 17.4% 13,760 (2.054) (14 9%}
16,279 26257 9,979 B.0% 11,982 4,297y {35.9%)
: 00% 2,768 2,768 100.0%
68.110 11,295 3185 4.5% 57,531 (10,579) (18.4%)
27350 25,853 (1.507) (5 8%) 15,307 (12,053 {78.7%}
180,122 249,113 68,991 277 178,505 11,617} (0.9%)
5.39% 3,295 12,100 (63. 7%} 7,155 L1761 24.6%
12,686 11,380 (1.307) (11.5%) [12.686) 0.0%
00% & 0.0%
588,057 662,274 74,218 11.2% 488,532 {99.525} 120.4%)
5691310 5,771,060 719,751 1.4% 5,152,437 {538,873} [10.5%)
{1,147,508] (1,086,930} {60,578 5.6% 1371,784) 775,724) 208.6%
9i6£79 H 900,000 & 76,673 8.5% § 253284 5 (723,395} (285.6%)
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Healey Center Statement of Revenues and Expenses by Month

Gross Patient Revenue

Contraitual Allowgines

Lhansty © are

B [helil

Totul Contiae tualy wisd Bad Debn

Net Patent Revenue
Ladlettns 7

PB laterlugat
(Hher revenue

Total Other Kevenues
Total Revenues

et Operation b apensey
Salat sy sl Wagey

Benehity

Pusthased Sertvices

Medical Supphies

Other Supphies

LonLiacted Physican b xpeose
Medical Services

Lrugs

Repans % Mamtenanee
Eease B Hental

Uniliteyy

tHhed Fapeiiyne

Insunanc e

Tatyl Qpee aticndd | epenses

Net Performance betore Depreciation &
Overhead Aliocations

Oeprecation

tiverhpod Allvcwlions
Hisk Mge

Hev Cysle

Internal Aucit
Adtntisiratio.

Human Resguides
Iegul

Revords

Campliaice

Hinance

Public Relation
udormation lechnology
Lorpurale Qualty
Project MGMY Ditee
Managed Cace Dontract

Total Qverbead Allocatigin
Total Expenses
Net Margin

General Fund Support/ Transker In

Oct-19 Now-19 Dec-19 Jan-20 P20 L] Api-} Wy J0 Jue-T0 Tt 10 Aug-20 Sep-20 Year to Date
5 124389 3% LUl % (AL Y ) $ S s 5 S 5 S L] 3,681,973
145,984 142437 140,161 414,611
J98, 170 JEK 2 324,807 910,182
ab 14,5110 L5, a40 6,674
agh i3 A5, U8 7 a0/ 1421437
PR, L 745,085 76147 . 2,260,536
Ll 6 4% Gl 9%
Tha, 394 A 198,434 2,275,000
2, JUd 2.0 3,403 B.266
76D 541 o0 9Hd ol fib 2,283,266
L.E1s,705 L&0k012 1,525,084 - 4543807
LOLA Fre 44,318 1,050,004 1,013,540
{bik K0 1548, 2501 W/l Lol 1,086,440
FA4560 Y4 M4 (DT 192,469
A9,y 31,044 11989 114,984
b6, 357 [RXL ul 58 197,371
Lt 1Lubs OSL 1,182
auLd ERITES J.bay 10,627
2,400 PARITE 2050 539%3
2,422 20.516 i.000 86,938
1244 Lrag ot 2.59%
At,wa1 1.9 gy 111,739
406 11804 Ll 35H 13,029
42,84 L B4 o, 844 0,546
1640857 1523805 141762 4,912,424
{128,152) (BB, 751) (191679} o G (388,622)
LLEY 49,45t Sh, 4900 170429
1282 X5 1510 4,127
4,007 b, 20 A104 13,431
21,588 JHERM JB LK 78,564
10,742 AL b2, M0 130.435
3561 10,10 14,824 35,534
4,944 EXEY 5443 15,81%
2401 4,064 B4 16,279
20,54} 26,023 I2RYI 6B 110
b8/ 12,104 B.363 21,360
IREL ELRIFSS /180y 180,122
1,440 1y 2084 5,395
1,248 4,394 %125 12,686
lu9,% 8 184,040 214,458 558,057
1,866,863 1.514,306 2,006,141 ok ) . . - 5,691,310
{352,158} {312,293) {883,057) 1,141,508)
5 297,680 $ 342,512 5 336,987 § ] H H 5 $ 3 5 L $ 976,679
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@LB Healey Center

Current Prior

Census Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-29 Aug-20 Sep-20 | Year Total Year Total
Adrnigsions 11 9 18 38 31
Dnscharges 11 14 18 a3 32
Average Daily Census 119 118 118 118 119
Budget Census 118 118 118 118 118
Cccupancy % (120 licensed beds} 99% 98% 98% 99% 99%
Days By Payor Source:

Medicaid 86 B8 91 265 249
Managed Care Medicaid 2.586 2,415 2,530 7,631 6,790
Medicare 76 141 97 314 257
Private Pay 280
Hospice 124 99 81 304 389
Chanty BOE 785 B67 2,458 2,967
Total Resident Days 3,678 3,528 3,666 - - - - - . - - 10,872 10,932

16
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Lakeside Medical Center Statement of Revenues and Expenses
FOR THE THIRD MONTH ENDED DECEMBER 31 2019

Current Month Fiscal Year To Date

Acwal aud‘el % Prior Year Varance % Actual Budget Vanance % Prior Year Variance %
§ AU 5 {auleds S [T T I D WL LT F T 15 5720 Inpatwnt Hevernue 5 OLASMelT S 11,38.29u S HG7 31 Je 5 12466,200 S {183,530 (1 3%}
576 84) £.UBL Yt 14494 yid FIRLS 6.h47,403 2033 5 1 1% Unitpatient Kevenue 24,29 497 25078, 1 1,400, 507 bb% 20666664 2,432,032 13 7%
[ U 0% Physian Chnn 0 0% 116 {L.126} {100 U%)
12,600,312 11.073.5613 1,526,699 13 8% 10,938,236 1,661,976 15.2% Gross Patient Revenue 35,709,312 33.381,436 2,327,938 7.0% 33.033.998 2,675,317 8.1%
B,4Ub, J8b £507,0M {89,210 (L2 %) b 8L, 241 {1.%70,04a (32 1%) contraciua) Alluwatn vy 25,164 £2,630.08%: 663,069} (2 9%} 22554123 {735,042) (3 1%}
[h1 S} 184, Hol PRI 164 1% EIEWLY EEIELY] 102 8% Chaaily Gt 6,60 Bb1, 744 65,129 T 6% 599,069 102,449 11.4%
FRLERYS] 1,140,000 01,1247 (Les 32 1,129,956 {t,122.502) {108 2%) tad Dedt 4,04, 208 1,406,400 (2,531,802} (74.3%) £.092,293 (2,845,915} (92.0%)
0% G Physioan Conttsclualy 0 %% 652 662 100 0%
5030100 5 Buduan & () E14 220 {20 4%} § BA20M S (2,304,190} {24 4%) 1otst Lontroctuals sud Had Debt 540027494 3 20894250 S (3,129,/43) (LLG%} S 26,550,147 & (3,477.845) (14 1%}
121,40 0 140,28¢ {8,559 (t b%) 140,184 185000 45, Ulher #atrent Revenor W4 102 390,844 125.674) (b.6%) 390,851 [25,679) 16 6%)
1,984.866 2,280,948 1296.082) (13.0%) 2,638,646 1653,779) {24 3%} Net Patient Revenue 6,046,552 6,874,032 {827,482} {12.0%) £.874,701 (828,149) [12.0%)

15 1%, U bU% M Lullvehun % 16 99% 0 59% 20 B1%
L U [ 18,209 (E2,L44) {90 B%) Lrunt Tunds Ly "2 LR 11897 (42,306) (99.2%;)
60), /00 1804 sl b s 10,13 S84, 4 SM % Olher Hevenue 4,444 5.1k 453,387 4Bb T¥% 31,292 478,207 1,HA7 8%
[ERINY [N 483,154 3117 8% 43,850 S0 2,40 LS /% lotal Dher Revenaes 60U A bl 53 979 987 4% 104,190 505,991 a8y &%
2,586,724 2,799,652 287,072 12.5% 2,673,004 {86,280 {3.2%) Total Revenues 6,656,643 5,930,146 1273.503) 13.9%) 5,978,891 [322,248) {4.6%)
et thiretatiint L apreines

1.7410%9 1587444 (1%1.L16) 9 %) L2074 1219.984) (14 59%) Salunies and Wages 4,986, /41 4,930,884 155 857} 111%) 4,709,779 (276,962) (5 w3}
464, 149 EISNEL Y] {8,006) (1 8%) 195,007 (68, 34K) (17 5%) Benetis 1309638 1387148 {22,500) 11 6%) 1.280,701 {128,937} [10.1%)
LALE P R 42,184 19 2% 110141 104, 70K 32 4% Purchased Seivices u 19,330 H10,bE 175,354 2L.6% H41,494 206,164 245%
184, $% 149, 9% {82,394} (#1 1%) ¥4, 182 {32,608} 124 9%) Medies] Supplies EEVETNE 132,563 11%0,29/) 145.2%) 126,854 (156,006} [a7.7%)
14,434 Y4, 500 16, $ub 14 5% t21,93y 44,604 b 6% Other Supphes 19t,200 4L 100 89,500 32 0% 221,170 29,959 3 6%
b92.540 6,86 | B2.u74) 14 %%} 1167882 415,416 AU 7% Conleacted Physicn b xpesise 2 060,106 [ XIERTH (245,523) (13 5%) 2,881,313 21,207 8.5%
60, 365 10,434 10,468 14 7% 51,899 {8,466) {16.3%) Drugs 292,390 121,923 175,567} {34 1%} 178,442 {119,0a7) (66.7%)
81 St JREEZH 14,800 A7 3 196,534 113,980 5K 4% Hepaies & Mawtenati e 176,488 54,6 4 47755 18 9% 447,153 10,264 15 7%
41,293 LET U B0 1385 b, 598 14,104 71 b% lesse & Hental 18754 t78,48% 29.73) 16.7% 189,696 40,947 21 6%
17,188 73,001 (3,001} (5 4%) 12,238 (1,950} (6 9%) Unliles TR 2331431 (TR vl 8,626 (12,624} [T
FERLT 13,98 (910130} (L2 %) UK A4l LY, 547} (22 #%} Other Expense LERC 1Y 114 904 L1159 5 0% 180,000 133,74%) [18.7%)
14 844 14,bdu {194) {1 1%) 19 13.343) {29 1%} Invurance 41,304 43,948 2034 6.0% 29,794 111,509} {38.6%)
3,750,736 1506, 2% [RESI T3] v ) 5,145 /iKY 194,965 5% Tulsl Gpetataanal | spenses 11,U65,50% 10.924, 271 [CIFFH (PR 11,495,02) 429536 3%

Met Performance belore
{1,164,012} {1,266,603) 102,591 (8.1%) 11,472,695} 308,683 (21.0%) Depreciaton & Overhead Allocations (4,408.863) (3,994,130] {414,733} 10.4% {4,516,230) 107,268 {2.a%)
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Lakeside Medical Center Statement of Revenues and Expenses

FOR THE THIRD MONTH ENDEQ DECEMBER 31, 2019

Current Month

& 2% Duprecation

Uwerthewd Alfocintiony
i b% Hish gt
U rs Hev Cycle
{49 4] Internal Audkit
{77 4%} Admnsiration
(D4 #%) Hunan Resources

(2% 4%) Records
(#1309 Compliance

100 U% Planng/Researtch

{24 1% Fingnre

{0 8%} Public Helations
5 IR Inforimation lecbrology

(32 3%) Corpume (luahly
0 D% Propect MGMI Gitice
/D% Managed Care Contract

179 4%) Total Overtvad Alfocations

6.3% Total Expenses

{10.3%] Net Margin

__Acwal Budget Vanance i Prror Year vanance *
Fad 44 PO T ELRIFE) % PRI LN
1,470 LEID A4 11 B% (TR 10, 74t
U
4, i LR 121 14 H 1442}
62,840 (TR {2 {1 9%) 3.4 4H (M40
80, /s 48 /8d 111,584) 1t b%}) Alubs 139,108
14,080 11 dug [1.08) {4 A%} 11.8%% 119,245} {138 B bogal
13,000 14,045 1,224 Bu% 10,385 (2619)
19,414 19,447 20 11= 6,171 {14,124)
0 0% 2,004 2,004
48,094 SdM s 4,945 EEL 38,734 (1,355)
15, 6LE 11,756 E ] 105 (LRI 14,3991
160,477 185,357 20,99 14a% Lk, it u LR/
EE Y rav? (2,420) al 1.LKR1 L 191}
11,240 8467 (2057%) £44 1%) 11,4208
X174 1} 4 £0KI 20 9% 10,087 104
ara,a11 46Y,49/7 [LEELH (9 9%) A0, 576 {107,84%)
_ 4,419,624 4,336,632 {142,992} {3.3%) 4782446 302,822
$ {1,892,900) 5 (2,036,9%0) $ 144,080 {7.1%) § {2.109,431) § 215542
$ 1756411 5 1738146 % {1,235) 10.1%} § 1,611,915 S  {124,496)

(7.7%) General Fund Suppart/ Transtec in

Fiscal Year Yo Date

Actual Budget Varince % Prior Year Vansnce =
112937 01,200 128,268 14 2% E1L B1022 1%
9.658 LE4%8 1.800 15 7% 47,620 47,962 B3 2%
0.0% 0.0%
29979 27,981 {1.994) 17 1%} 26213 {3,686) {14.0%)
175,304 185717 10,351 5 6% 123699 {51,667} {41 8%}
169,153 146, 1457 (22,802 (b 0%) 122,641 {46,513) {37 9%)
79,318 Y4,22% 14,908 1% 8% 44,303 (34,015) (75 1%)
35,300 42,436 A3 17 4% 12,591 (2,710} {B.3%)
0,550 5,610 22,274 1# 0% 28,38 (7.958) (76 0%)
D% 6,556 5,596 100 0%
142,032 154, L4t 1.110 49% 116,261 {1s,711) (11 6%}
1,071 LY {1,363) {5 B%) 36,254 144,817} (6B.5%)
4004 § 556,055 153,998 21T axriaa 20077 47%
[ PR FALL [4.687) (63 7%} 16,947 A, M3 B
28,318 25,401 [2.a1¥%) 11 5%) {28,318) an
11.884 17194 5.310 14 3% 14,559 2,670 P I%
1,222,512 1,409,931 187,419 13 3% 1,089,886 (132,626} (12 2%)
13,060,949 13,235,407 174,458 1.3% 13,418,861 357,912 2.7%
|6,404,306) 5 (6,305,261) $ 199,045} 16% § (6,439,970} § 35,664 [0.6%)
s 5838648 5 5407438 § 431,210 B.0% % 5,399,206 $ (439,342} {8.1%}
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Lakeside Medical Center Statement of Revenues and Expenses by Month

Tpatnt Kevea
Uutpaismt Bovesin
i hiswn

Phywa
Gross Patient Rusenue

Lunbiatludl Allowantes

Charily € are

Bad Ll

Phyaicion d.oniraciuals

Tutdl Conractudhy andg Bt obl

Ot Patient Hevesue

Met Patignt Revenue
Cotlerte %

Grant Fumds

Uther Mevedine
lotat i Reveiws

Total Revenues

Dot A twnal fapenaes
St and Yéages

Benehly

PBuis hasied Setyi ey

Melisal Supphes

CHbuet Supphe
Lontrscled Fysician bapeinae
Mgy

Kepans & Mastgaangy

tease & Hental
Ui

Ulhet Eageiis

BenLat e
T o Dperaticiial § apetiee

Net Perlosmance betore Deprecidtion &
Overivedd Allocationy

Lieptewation

Ouvetheod AlOLoTons
Hisk Mg

Kev Cyile

Inteenal Audn
Agvamatiation

Husmazi Besuur ey

Cumplanie
wentigf Keseatsh

Hnaiwg
Pulils Kelatwany
bestu

uon Tehwology
Corparate Qualiy
Fiaent MGMI Uthee
Mutaged Lore Contral

Tutal Uveihieadt Alloauum.

Totad Enpenses

Net Matgin

Gencral Fund Support) Transter In

Oce- 1% Nov-19 Dec: 19 tan-20 Febn-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Year to Date

] 166203 5 452,000 5 Au23am 3 5 H 5 3 B 12,210677
fars A 446,301 A576 8BS HA9E 697
11,091,637 12,017,425 £2,600.317 . - . - 35,709,374
ERTIRY IXL LR TR 25,793,105
LOYRES M40 [IRERs] 796,620
JETEREAN [EIIVIEA I EL 934,208
T EECERTHIE TS S [0 T H ] 3 3 T WoInFH
RIRET) S ATY 7] 364,112

1,591,855 2,469,631 1,984,866 - . - B 6,046,552
14 454 LR 5§ T 16 4i%

bal 992

Ao 710 LU Mt 09,459

0 Lo U1 BLE 610,051
1,592,584 2,476,935 2,586,128 6,656,643
[WETTLERG ] 143%007 1A 4,980,741
474505 +70, 784 Abi Ay 1,409,638
244 36t w2, 140 21RELS 635,330
YR Jub.o0y 188 19 482,860
Y900y Nl s LRt 191.200
12300y [RERYEN (IR 2,060,100
80,746 156,378 [ONTRY 297,4%
148,36l 16,859 1561 176,488
w91/ 42,084 FYREH 148,754
IR [RLRTATY [EALY] 221.4%0

wi vo Ay Ty 213,744

B 162y [RRY L) L3
FRNCEY] [RSUTN S [ L1065 b
(2,162,259} (1,042 591) {1.164,012) {a,408,363)
Fiaan rlang . 712,912
£day ib [N 9,658
EXTIN 11,828 “+ 20 1979
EERTY 64,349 ©2.830 175,365
Araan avudr BO 76 f 169,153
1154 27 bla EERT:. ) 19416
L1yt 14 14020 15,300
(R waLe WL 26,336
Ay SE,U8 M8 152052
19,541 216 M. L1.U7Y

1 sto, 8401 [ LT L0427 42057
3,306 Juas ETYe 1,042
My 11,540 28,318
10401 %37 51,684
158, Lo 149 304 REERST 1.20251)
4,387,864 4,193,462 4479624 13,060,343
5 (2,794.880] 5 ([L,716527) 3 {1.892.90D) § 5 5 3 5 . $ _ {6,404.306)
5 2,520,455 § 1,581,783 % 1736810 5 1} 5 $ 5 H 5,038,642
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Lakeside Medical Center
Statistical Information

Current Year YTD Budget % Var to  Prier YTD
Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Total Total Budget Total
Admissions
Newborn 20 1 b 50 47 18.4% .}
Padialrics 1 4 7 12 36 (66. 811 3]
Adult 114 107 i) 328 346 {5.0%) 393
Total 135 122 134 391 425 {7.9%) 522
Adjusted Admussions 408 324 420 1,152 1,250 17.8%) 1,192
Patient Days
Med Surg 2ind and 3rd Floor | 14 beds) 42 L] 62 163 228 (28.4%) 257
Pediaincs {12 beds] 16 Fa ] 17 55 13 (57.3%) 189
Telemevy {22 beds) 200 FLF 204 G 637 1,5% 708
T {6 beds) 100 L] 115 aAns 195 87.2% 195
Obsretncs |16 baus) Gl e < e L = PP |, | pLF] 19.7% 218
Total {70 beds} 425 513 463 1.401 1,333 5.1% 1,567
Adpusted Acute Patient Days 1,286 1,364 1,450 4,09% 391 4.5% 4,186
Other Key Inpatient Statistics
Dh:eupancy Paicentage 20% 02443 0.2134 5% 21% (73.5%) %
Avarage Daily Census (excl. newboins| 137 171 1469 15.2 14.5 1% ira
Average Daly Census (Incl, newborns) 155 181 16.5 8.7 15.7 6.2% L
Avarage Langin of Stay |axcl newbornsi 370 462 403 411 348 18.1% 355
Average Lengtn of Stay {incl newborns) 3,56 4.46 3481 395 341 15.8% 3.39
ase Mix Index- Medicare 13746 20418 14863 1.5985 1.6036
Case Mix Index- Medicaid 0.8974 04269 1.2378 1.1529 9.8555
Case Mix Index- All Payers 11066 12910 11148 1.1747 1.0375
Emergency Room and Quip its
ER Adnussions 80 8 7 236 313 {24.6%) 348
ER vists 1.896 14973 2 147 6,016 6,229 (3.4%} 5.036
Dutpatent Visns 555 489 510 1,554 1.548 0.4% 1.548
ER ana Qutpatent Visis 2451 2462 2657 7,570 TIIT (2.7%) 7.584
Observanon Pahent H1ays 22 241 286 758 622 219% 534
Surgery and Other Procedures
Inpatient Surgeries a1 42 r Ll e 1.7% ERE:}
Outpabiert Surgeries r L] - % ] 150.0% ]
Endoscopes '] 17 1¥ 36 15 140.0% 15
Radwlogy Procedures ¥ Ad0 2644 2286 TATO 7,420 (0.7%) 7113
Lab Charges 15333 16.452 17 457 49,242 45518 B8.2% 44,600
Statting
Pad FTE 28580 20628 300.42 297.50 293.80 13% 288.10
Faa FTE per Adjusted Qccupied Bed 68y 574 6.42 5.68 6.89 {3.1%) 6.33
Operational Performance
Gioss Revanue Per Ad) Pal Day 80626 8813 B 690 8710 BS528B 21% 7.911
Net Revenue Per Ad) Pat Day 1238 180 1369 1,473 15,500 {80.5%) 1.658
Salanes & Benehts as % of Net Pal Reverue 137% B1% T 9% 10% B809.5% 87%
Laboy Cost per Ad) Pat Day 1,700 1471 1.05¢ 1410 1613 {12.6%) 1.433
Total Expense Per Ad) Pal Day 29 2610 1.768 2600 2.78% 16.8%]) 2,751
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Primary Care Clinics Statement of Revenues and Expenses

FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

{5 4%} Outpaleni Revenue

{5.4%) Gross Patient Revenue

71.5% Contractual Allowances
(73 8%} Chanty Care
(63 1%) Bad Debt

16.8% Total Contractua's and Bad Debis
{1 5%) Other Pauent Revenue

18.6% Net Patient Revenue
Collection %o

(95.9%) Grant Funds
{72 2%} Cther Revenue

{95 %) Total Other Revenues

(35.1%) Total Revenues

Dureqt Qperational Expenses
{8 4%} Salanes and Wages
{16.1%} Benefits

13.7% Purchased Services
{227 2%) Medical Supplies

61.6% Other Supphes

0.0% Contracted Physician Eapense

[180.7%) Medical Services

38.0% Repairs & Maintenance
115.8%) Lease & Rental

11 1% Utihities.
{36.0%) Other Expense

{9.5%) tnsurance

(14 9vi) Total Operational Expenses

Net Performance before Depreciation &

Actual Budget Vanance % Prior Year Varance %
5 1,899,313 § 1,740,237 § £5%,091 91% 5 2006898 & (107,575}
1,899,323 1,740,232 159,091 9.1% 2,006,898 [107,575)
271,867 290,610 18.743 6 4% 955,352 683,485
715.162 116377 615 1% 411.85% {303,906}
306,448 195,608 {10,840} {3 7% 187 946 {118,501}
1,294,076 1,302,595 8,519 0% 1,55%153 761.0°%7
341,366 380,319 138,953) (10 2% 3460 5,240)
946,612 817,956 128,656 15.7% 798,350 148,262
49 B4 47 Ol 39 I8
18,334 57.154 28,920} {50 6%} 650,034 1661,800)
6,89/ 2,442 4,455 181 4% 24,768 [17,871)
35,130 59,596 (24,466) [41 1%) 714,807 (679,671}
981,742 877,552 104,190 11.5% 1,513,151 [531,409)
1,427.860 1,360,118 (67,742) (5 0%) 1,317,029 (110,831}
365,616 369,399 3,783 1.0% 314,88t (50735}
43,837 65,753 21,916 33 % 50,770 6,933
13,103 16,001 1898 8.0% 14,573 {18,530}
1,026 19,686 18,660 $4.8% 2,672 1,646
0.0%
53,734 w0, 707 6,974 11 5% 19,144 (34,589)
85,786 78,781 [7.00%) (8 9%) 36,129 (49,658) (137.4%} Drugs
19,934 13,887 (6,048) (43.6%) 32,150 12,215
121087 106,377 {14,710) [13.8%) 104,526 {16,562}
4,724 6,682 1,958 79 3% 5.313 589
33,567 28,941 14,626) [16.0%) 24,682 {B.886}
2,377 2,236 [141) 16.3%) 2,170 {207}
2,192,642 1,148,568 144,084} (2 1%) 1,924,039 (268,614}
11,218,910) {1,271,016) 60,306 {4.7%) {410,887) {800,023}

154,7% Cverhead Allocations

Fiscal Year To Date

Actual Budget Variante % Prior Year Variance %

% 5,804,051 $ 5.350.980 S 453071 85% § 5445259 S 358.791 6.6%
5,804,051 5,350,980 453,071 8.5% 5,445,259 358,791 EB%
1.062,062 884,247 {177.815) (20.1%) 2,105,040 1,046,977 49.6%
2,255,101 2,203,284 {51,817) {2.4%} 1,304,575 (950,526) [72.9%)

84].620 922,492 80,872 8.8% 533,590 (308,030) {57.7%])
4,158,784 4,010,023 (148,761) {3.7%) 3,947,205 (211.579) {5.4%)
1,113,006 1,140,957 {27.951} 12.4%) 992,787 120,213 1r%
2,758,273 2,481,914 276,359 11.1% 2,490,831 267,432 10.7%

47 52% 46 38% 45 74%
129,890 171,462 [41,572) 24.2%) 1,871,266 [1,741,375) {93.1%)
30,834 7.326 23,508 320, %% 38,234 [7,4000 {19.4%)

160,724 178,788 {18,064} (10 1%} 1.909,489 {1.748,775) {91.6%)
2,918,997 2,660,702 258,295 9.7% 4,400,340 11,481,343) 133.7%}
4,345,988 4.080,240 (165, BaE| 14.1%) 3,894 857 {351,091} 19.0%)
1,173,941 1,108,192 {15,749} [1.4%) 976,57 {147,370} {15.1%)

124.876 197,259 {27,617) 114.0%) 124,412 {40,464} (21.9%)

113,805 108,003 15,802) (5.4%) 83,706 (30.099) 136.0%}

28.782 59,058 #0276 51 3% 40,767 11,985 29.4%

. 0.0% | ] 0.0%

165,407 184,589 19,182 10 4% 77,492 (87,915} {113.5%)
257,250 241,718 {15,532} (6.4%) 121,217 [136,033) [112.2%)
68,034 41,661 {26,373} (63 3%) 98,587 30,553 310%
358.954 319,131 {39,823} (129%) 318,291 {40,663} (12.8%)
18,463 20,046 1,583 T9% 16,439 (2,024) {12.3%
90,327 86,823 18.504) [4.0%) 39,632 {50.695) 1127.9%)
7,131 6,708 {423} {6.3%) 6.764 [366) {5.4%}
6,702,958 6,453,528 1249.430] {3.9%) 5,858,775 {844,183 {14.4%)
(3,783,960) 13,792,826) 8,866 (0.2%) {1,458,434)  (2,325,526) 159.5%
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Primary Care Clinics Statement of Revenues and Expenses

FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

{409 7%) Deprecation

Uverheod Allocations
75 9, Risk Mgt
a3 8%, Rew Cycle
{6.2%) Internal Audit
(29 G~i) Hoine Othice Facilibes
475 3%} Admuustration
1923 2} Human Resources

(26 744} Records
[216 3%} Comphiance

100.0% Planming/Research
[25.5%) Finance
132 2%} Pubhc Relanions

2 7 Intormation lechnology
{33 7%} Corporate Qualty

0.0% Praject MGMIT Cffice

7 1% Managed Care Contratt

{7 0%) Total Overhead Allotations

{13.7%) Total Expenses

108.8% Net Margin

(503.5%) Capetal

Actual Budget Varance k Priar Year Vanance s
26,292 13,280 (13,012) {98.0%) 5158 {21,133}
1,940 2155 265 118 8,296 B, 257
69,757 96,913 272.15% 28 0% 124,187 54,430
5,435 5,506 n 1 3% S0 (315)
20,9148 21,420 503 23 16,141 (4,777}
37,093 36,548 (5486) [1.5%) 21,184 {15,9291
65,995 40,465 (26,529} (65 6%) 34 803 {32,131)
19,536 18,543 (993) {9 4%) 5,094 (11,942 {141 4%) Legal
1,687 8,410 723 B6% b0/ 11,628}
11,403 11,534 131 11% 3,605 {2,798)
0.0% 1,209 1,209
28,393 31,318 2.92% 9.3%, 22,630 {5,763}
11,021 11,356 EES 304 8,336 {3,685
94,710 109,424 14,718 13 4% 97,329 1,620
1,876 1,447 §1,429) {98 7%) 2,150 {726}
6,754 4,999 {1,755} (35.1%) {6.754)
2,822 3.75% 933 24 9%, 3,035 217
387,389 403,897 16,508 4 1% 362,180 [25,209)
2,606,333 2,565,745 {40,589} {1.6%}) 2,291,317 {314,956)
$ (1,629,591} § |1,688,193) § 63,602 {3.8%) (778,226) § {B46,368)
{81,965) 3,988 85,953 2.155% 3% {13.531) 68,384
§ 1,421,583 5 1681071 § 259,488 15.4% 930,086 $ (291,497)

(52.8%) General Fund Support/ Transierin

Fiscal Year To Date

Agtual Budget Vanance % Prior Year Waripre %
49,816 49,840 {9,976 (25.0%) 39671 [10,145) 125.6%)
5.702 6,764 1,063 15 7% 33,600 27,958 83 1%
217131 290.738 73,607 25 3% 309,150 92,019 29.8%
17,699 1519 11,180} 17.1%} 15,360 [2,339) {15.2%)
98,188 &4 261 607 9.4% 49442 (B, 748) {17 7%)
103532 109,643 6.1k1 5.6%, 12,262 (31.270) (43.3%)
140399 121,399 {18,913} {15.6%) 102,615 {37,694} [36.7%)
46,827 55,629 8,801 15.8% 26,465 20.362) {76.9%}
20,840 35,230 4,390 17.4% 19,039 {1,862) [9.5%)
21.452 34601 13,150 3B0% 16,578 (4,874) {29.4%}
0.0% 3,830 1,830 100.0%
89,756 93,953 4,198 4.5% 79,601 (10,155) {12.8%)
16,055 34.069 (1.986) (5.8%] 21,179 (14.878) {70.2%)
1317 365 324,282 90,917 2.7 246,981 9.616 19%
7109 4,342 {2,767 [63.7%) 9,900 2,791 23.2%
16,718 14,996 (L7122 {11.5%) - {16,718) 0.0%
9,658 11,266 1,608 14.3% 10,479 821 7.8%
1,028 341 1,211,690 183,349 15 1% 1,016,541 {11.800) {1.2%)
7,781,114 1,205,058 (76,056) {1.0%} 6,914,987 {866,128} {12.5%)
$ 14,862,117) S (5,044,356) § 182,239 [3.6%] 5 (2,512648) § {2,347,471) 93.9%
11.964 11,964 100.0% (13,581} {13.581) 100.0%
$ 4,312,301 § 5,022,991 3§ 210,650 4.2% 3 2,627,860 5 (2,184,441} {E5.1%)
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Primary Care Clinics Statement of Revenues and Expenses by Month

Groas Patient Revenue

Contracinal Allowances
Charily ©are
Rad Debt

Dt Patient Bevenue

Net Patient Revenue
Lolhalions %

Grant bunds

Other Revesun:
1ot §11Fver M iy
Total Revenues

Ot ot Dperational Lepensis
Salories and Wages
Benetas

Puichased Services

Medis Supphies

Other Suppiies

Contrugted Physician BExpeise
Medical Setvices

Diuys

Repaies & MalMendine
Lease & Rental

LI

Other dxpense

Imurance

Total Uperotiondl Expenses

Net Performance betore Depreciation &
Overhead Allocations

Depraciaton

thverhead Alfocatians
Resk Mgt

Hoew Cyile

Interndd Auudn

Houne Othee Facilities
Adnniustration

Hutiat Resourees
Legal

Rutconds

Cumplidney
Planmmng/Researd iy
Fimange

Public Relotors
Information lechnology
Carpotate Chiality
Project MGMI Othee
Mangged Care Condiaci

Total Uverhead Aligcations
Total Expenses

Net Margin

Capial

General Fund Suppart/ Transfer In

b Sep-20 Yeat to Date

Oct-19 Nowv:19 Dec:19 3
2,170.266 1,734,463 1.899,373 - 5,804,051
443,540 330,604 24) 8L 1,062,062
411 86l 722AamM 715762 2,255,101
341,494 193.LTK 100 A48 841,620
18S, 8 185 B L3500 1,113,006
949,144 862,510 946,612 2,758,273
44 % 49 734 4 mAK 47 52%
43,241 48410 28,2314 129,350
21,291 264/ (LY 30,834
/45311 51,065 34,130 160,724
5023676 = 913579 981,742 : 2,918,997
148w, /7)1 1,374 404 1.4} 7 b} 4,245 948
80,1 /6 378,198 R 1,123,941
1,033 RO 43,83/ 224,87
15,280 05,422 13,103 113,805
B.U43 19713 D20 28,782
TEATE) 436949 53734 165,407
05,352 108,112 8BS, 7HG 257,250
16,082 1L167 19,935 61,034
WAz 120, 39% 1r1.o8y 158,954
6,959 6,781 4,724 18,463
19.578 37.182 34567 9,327
2,377 2477 2477 7,131
2510900 2. 199,405 2,192 652 6.707,958
{1,287,225) {1,285,826) 11,210,910} . 13,783,960}
11047 10,357 26,792 49814
1Lb3 2,U8g 1,99 5,702
L7 H4,477 649,757 217,131
9,241 [T ) 5,445 17,699
L8080 19,184 918 5E,188
28,448 37,990 17,083 103,532
15,210 15,104 bb, Y95 140,309
1,308 15,944 14,546 46,827
6,510 b,b i 7.687 20,340
3.w2 b, 14 11,404 21,457
2O 3,094 28,393 89,756
2057 15976 1,00 36,055
80,822 41,834 04,210 237.365
1,964 2.269 2.8 7,109
4,280 5,68% 6, 14 16,7118
3,150 1,684 2822 3,658
299,713 341,248 347, 389 1,028,341
2,623,781 2,551,001 2,606,333 7,781,114
11,600,105) $ 1,637,021} 5 (1,624,591} L] 5 [4,262,117)
81,965 [#1,90L5])
1,726,629 t.6604,089 1,421,583 5 4,812,301
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Primary Care Clinics - Medical Statement of Revenues and Expenses by Location
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Gross Patient Revenue

Contractual Allowances

Charity Care

8ad Debt

Tatul Contractual Allowances and Baid Debt

Other Patient Revenue

Net Patient Revenue
Collection %

Giant Funds
Other Revenue

Total Other Kevenues
Total Revenues

Duect Operational Fapemses
Salaries and Wages
Beaehts

Purchased Services

Medical Supphies

Other Supphesy

Contracted PhysiCian bapense
Mudical Services

Ciugs

Repairs & Mantendnce
Lease & Rental

Utilities

Other Eapense

Insuiance

Total Operatianal Expenses

Net Pertarmance before Depreciation &
Overhead Allocations

DRepreciauon

Overhyad Allacations:
sk Mgt

Rev Cycle

Internal Audil

Home fhice Facilies
Adimumsiratton

Human Resowices

Lega

Becards

Compliance
Planmng/Research
Finance

Public Retations
Intormation technology
Budget & Decmion Support
Corpoidte Qualny
Project MGMT Olfice
Managed Lare Contract

Tonal Overhead Allacations
Tatal Expenses

Net Margin

Capntal

General Fund Support/ Transfer In

Clenae West Palm lantana Delray Belle Glade Lewns lake Worth Jupiter Woest Boca Subxone Mobile
Adimunistratian Beach Clisic Lhnic Chnic Climig Center Chmse Climc Climig Clinic Van Totat

897 800 1.040,426 598 990 Ehl 05T "1.028 657,432 274,980 397.919 147,371 214,144 4,768,747

bR 197957 119386 174,666 17,921 111,587 54,247 105,823 854 17,038 925,002

343,794 392 %46 128249 125,770 20,044 283.516 94,062 98,957 53,975 108,526 1.649,438

114,496 198,210 169 E72 112,094 25,710 62,480 20,376 26,340 2,498 64,544 799,921

638.815 788,713 416,807 361,530 63,674 457.582 168,685 231,120 57,327 190,108 3,374,360

172872 178,260 79,630 57,339 38,784 95,886 32438 49,132 26,472 26,4938 765,258

- 436,857 429,974 Hh) mhy lb3,867 46,738 298,736 138,733 215,931 116,516 50,474 2,159,644
0 0oy J%.66% 41 a3, 43 Tis 350t% 65.25% 45 23%, 50.45% 54.27% 79.06% 2357% 45.29%

It 162 25441 - - . C 60,193 24,995 129,890
3,892 b,261 1743 3107 3,793 538 2,500 1,097 1475 214 154 30,834
20,053 6,761 7,143 .07 32,33 538 2.500 1,007 1,475 60,467 25,150 160,724
20,053 443,118 437,717 264,926 196,201 47,275 301,236 139,830 217,305 176,983 15,624 2,320,369
689976 500,281 471,930 394,847 286, 36l 108,257 406,281 176,544 234,647 180,982 76,014 3,526,122
163,080 179,285 127,084 113,617 75,819 25,388 116,083 48,616 54,184 47,067 27,176 927,594
10,300 25,910 22,929 21,108 21,891 2418 33,891 16,534 21,18% 15,537 3,335 195,039
16,920 22,140 5.095% 8.025 758 6,450 1.963 2,199 15,775 336 79,662

945 2,490 6,660 2926 5,644 162 1307 (674} 756 3,142 1,270 34,729
19,137 17,192 2897 17,657 3,551 31,226 5,220 28,537 - 165,407

490,900 69,156 43019 22,450 16 10,296 8.94% 3.503 8,417 39 257,250

92,6949 6,880 6,659 9,104 2,13 8,951 1,745 4,061 2,237 4,768 56,435

34,400 39,679 33,105 62,598 1,008 60,284 20,167 29,438 10,096 280,775

. 378 2,384 472 4,324 756 3,855 1,960 1,58% - . 15,716

b4, 081 2,033 4,410 2,220 5191 1.071 6,53a 581 2,642 2,902 1,449 83,113
1,394 549 1,269 413 668 45 40 2,258 7,038

918,382 842,828 151,584 $37.234 529678 145627 685,927 281,647 382,776 286,550 116,646 $,618 879
{898,329) {399,709 {353,867} {372,308} {333,478) {98,352) {384,691) {141,817} 1165,370) (109,567) 141,022} {3,298,510)
2.14% 1443 1179 44y 9416 2 1.418 1,084 1,199 83 18,750 37,498
631 Lirpd 490 511 Jd0e 122 717 245 354 246 96 4,689
29.20% 29,995 22188 17,638 $.297 31,1462 10,634 15,374 10,694 4,189 176,377

1958 2,086 2142 1.585 1.260 374 2.2 760 1,098 784 295 14,555
52,004 . . - r ' - - 52,004
11451 12,202 12,532 9.270 7,369 2213 13920 4,443 6,424 4,468 1,750 85,143
12,897 18,424 17,906 13,818 9,788 2303 17,272 3,757 3.060 €333 2,303 114,861
5,179 ERIL ) 5,668 4,193 3,333 i.00]1 5,889 2,009 2,905 2.021 792 38,510
2,305 2446 1523 1.866 1483 A-ihi 1621 894 1,293 899 352 17,139
L3713 24528 2,597 1921 1517 459 2,698 921 1.331 826 363 17,642
9927 pLIRYS] 10.86% 8037 b 389 1,919 11,287 1.852 5,569 3,874 1,517 73,814
1988 4,049 4,164 1218 1566 7 4,533 1,547 2.237 1,556 609 19,651

2o 257 1797 JB 33 31,254 16,896 5074 29.850 10,186 14,727 10.244 4,013 195,205
786 H3E8 {91 uiys 50t 152 894 305 441 o7 120 5,846
L84y 1,970 2024 1.497 1190 35/ 2102 717 1,037 122 283 13,749
1,299 1,354 987 785 236 1,386 473 684 476 186 7,845

131,998 120,005 122,734 90,991 71,136 20,728 125,657 42,742 61,535 43,530 16,872 847,028
1,052,135 964,276 914,998 728,673 610,230 166,677 313,002 325,474 445,509 330,163 152,268 6,503,205
5 (1,032,082) 5 {521,157} 5 {477,281) $ {463,748} 3% {414,029} § {119,401} § {511,766} § {185,684) § 228,103} § {153,180) % 176,644) $  19,183,036)
H 3,825,712 & § 5 S $ $ g 3 s S 13 - 5 3,525,712
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Primary Care Clinics- Medical Statement of Revenue and Expenses

FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

[10.2%} Gross Patient Hevenue

74 1% Contractual Allowantes
{78.4%] Charity Care
{51.4%) Bad Debt

12 9% Toral Contractuals and Bad Debts
3 4% Other Patient Revenue

22.5% Net Patient Revenue
Callection *.

(94 9%} Grant Funds
{72 2%} Other Revenue

{93.9%) Tatal Qthes Revenues

{33.5%) Total Revenues

Direct Operationa! £apenses
{8 3%} Salaries and Wagei
{18 0%) Benetits
12 8% Purchased Services
(135.5%) Medical Supphes
122 9% Other Supplies
0.0% Cantracted Physician Fxpetise
{LB0.7%) Medical Services

45 1% Repairs & Mamntenance
{27 8%) Lease & Rental

{5 3%} Utiities
{54 3%) Other Espense
{11.4%) Insurance

{14 7%} Total Operational Expenses

Net Performance belore Depreciation
166.9% & Overhead Allocations

Actual Budget Vanance % Prior Year Variance %
1,969,584 1.401,663 167,931 [FXT 1,148,162 1179.168)
225,053 248,978 23,935 9 6% H69,005 643,952
535,851 528177 {7.674) {1 5%} 300,323 [235.529}
286,428 176,895 {9,533) {3.4%) 189,159 197,273)
1,047 337 1 054,050 6718 06% 1.3%8.482 L1150
240,125 744,640 [4.515) {1.8%) 232,242 7.883
162,387 592,253 170,134 28.7% 622,522 139,865
4B 97% 43285 35 60%
28,234 42614 134,580 [4B.3%) 542,339 (524,106)
6,897 2,442 4,455 182 3%, 24,768 (17,871)
15,130 55.056 {19.926} {36.2%) 577107 (541,927}
797,517 647,309 150,208 133% 1,199,629 (402,112)
1,173,987 1,114,249 {59,738} 19 4%) 1,083,982 {90,005}
300,793 298,753 12,040) 10 72 254,861 145,932}
36,181 58,128 21,947 37 8% -t.480 4,299
15,734 13,917 11.818) 13.1%) 6,682 19.053)
{t.962} 18,159 201N 110 8% 8,573 10,535
. 00%
53.733 60,707 6,974 11.5% 19,144 134,589}
85,786 78,556 {7.230} {9.2%) 36,059 149,732) {137 9%) Drugs
15,523 8,235 (7,288) (88 5% 28,281 12,758
94,941 80,599 (14,342} {17 8%} 74,267 {20,674}
4571 4632 61 13% 4,340 {211}
31,554 25,242 {6.312) {25.0%) 20,454 {11,099)
1,346 2,205 {141) [t 47) 2,105 {241}
1,813,187 1,763,182 (49,805) {2.8%}) 1,580,223 (232.964)
11,015,670} 11,116,073} 100,403 {9.0%} {380,594) 635,076)

Fiscal Year To Date

Actual Budget Variance %% Prior Year Variance *
4,768,747 4,308,736 460,011 10 7% 4,519,332 249,415 55%
925,002 756,878 {168,124} 122.2%) 1,863,659 938,657 50.4%
1,649,238 1,621,886 {27.552) (1 7%} 880,834 {768,604) {87.3%)
799.921 864,425 64,504 7.5% 519,537 {280,384) {54.0%)
3,374,360 3,243,189 {131.171) {4.0%} 3,264,030 {110,330} (3.4%)
765,258 733920 31,338 4.3% 571,495 93,763 14 0%
2,159,644 1,799,467 360,177 20.0% 1,926,797 232,848 12.1%
45 29% 41 76% 42.63%
139,890 157.842 |2Fa52] {17.7%) 1,508,227 (1,378,237} (91 4%}
50,834 1326 23,508 A Fn 38,001 [7,167) (18.9%})
160,724 185,168 (4.444) {2 7%} 1.546.228 {1,385,504) {89.6%)
2,320,369 1,964,635 355,734 1B.1% 3473025 {1,152,656) 133.2%)
3,526,122 3,342,739 [183,383) [5.5%) 3,174,028 (352,093} [11.1%})
927,594 896,257 {31,337) {3.5%]) 782,253 [145,341) {1B.6%)
195,039 174,384 {20,655) {11.8%) 156,540 {38,499) (24 6%)
79,662 41,751 [37.911) {90.8%) 38,838 140,824) {105 1%}
24,729 54,477 29,748 54.6% 23,259 {1,470) {6.3%}
: 0.0% - - 0.0%
165407 184,589 19,182 10.4% 77,492 87,915) [113.5%)
257,250 241,043 (16,207} 16.7%) 120,603 {136,647) {113.3%)
56,435 24,705 {31.730) {128 a%) 89,856 33,421 37 2%
280,775 241,797 {38,978} {16.1%) 233,314 {47.,460) [20.3%)
15.716 13.896 (1.820) [13.1%) 13,625 {2.090) {15.3%)
83,113 75,726 (7.387) {9.8%) 35,828 {47,285) {132 0%}
7.038 6,615 (423} (6.4%) 6,559 (478) (7 3%}
5.618,879 5,297,979 {320,900) {6.1%} 4,752,196 [866.682) {18.2%)
{3,298,510) 13,333,344} 34,834 (0%} (1,279,172}  {2,019,338] 157.9%
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Primary Care Clinics- Medical Statement of Revenue and Expenses

FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

189 8%) Depreciatioe

Qverbead Allocatuns
749 3% Resk Mgt
42 4% Rev Cycde
(B.6%) Internal Audit
(30244} Home {thice Facdities
{79 340} Adrminiztration
(36 3%} Human Resources

(29 6%) Records
1223 g4 Comphance
100.0% Planmung/Research
{28 3%) Finance
{35 3%) Public Relations
0.5% Intormation Technology
{36.8%) Corporate Quahty
Q0% Project MGMT Oihice
4 8% Managed Care Contrast

(3 6%) Total Dvernead Alletations

{14.3%} Tatal Expenses

98 6% Net Margin

0.0 Capital

Actual Budget Varance L] Prior Year Variance %
18,750 9,840 (8,9%0) [ 9,900 8, E9%0)
1,00 1.85%4 218 11 84 6,030 4,993
46,664 78,723 22,058 X 94,452 41,788
4.470 4,528 59 E 4,116 [35a)
18,694 19,144 449 2 3% 14 160 {4,335}
30,505 30,056 (449} 11 %) 17,014 113,491)
54,844 13126 {21,718) 165 .67} 27,940 126.904)
16,066 15,149 1817] {4 A%l R0 19,559} 1146 9%} Legat
6,322 6,916 595 § 6 4878 (1444}
9,378 9,485 108 b 2,898 16,480}
0.0 972 972
23,3590 25,795 2,406 9 3% 18,193 (5,151
9,064 9,339 176 kXA 6,701 [3,362)
/1,887 89,991 12,104 12 4% 18.246 359
2,365 1,1%0 {1,174) (98.744) 1,729 637}
5,594 4,111 {1.443) (35.1%) 15,554}
2,292 3451 758 24 9% 2,409 117
319.091 332,519 13,428 4.0% 291,084 (28,047}
2,151,068 2,105,731 {45,327) [2.2%) 1,88L,166 {269.902)
$  (1,353.551) § (1,458,432) § 104,881 (7.2%) § (681,537} 5  (672,018)
{81,965) 81,965 0% 81,965
§ 854,968 $5 1448762 § 593,794 41.0% § 930,086 5 75,118

8.1% General Fund Support/ Transfer In

Fiscal Year To Date

Actuat Budger Variance % Prior Year Variance %
37.498 28,520 (7.978} (27.0%) 29,268 {8,230} (28 1%)
4,689 5563 872 15 27,060 22,31 B2 74
176,377 236,168 59,792 25 3% 245,086 68,709 28.0%
14,559 13.585 {970) {7 1%} 12,348 [2.207) {17.9%)
52,004 57,431 5,427 9.4% 432,986 (8.018) {18.2%)
35.143 90,168 5,026 $.6% 58,094 {27,049) (46.6%)
114,851 99,378 {1%,483) {15.6%) 82,236 {32,625) (39.7%)
8510 45,748 7,238 15.8% 21,276 (17,234} (BL.0%)
17,139 1,749 3.610 17.4% 15,306 11,833) (12.0%)
17,642 8,456 10,815 38 0% 13,328 14,314) [32.4%)
0.0% 3,019 3079 100.0%
73,814 77,166 3457 4.5% 63,993 {9,820} [15.3%)
29,651 13,018 11,633} 15.8%) 17.026 {12,624} {74.1%)
195,205 269,973 74,768 27.7% 198,556 3,351 17%
5,846 3571 12,276} (63 7%} 7,959 1,113 26 5%
13,749 12,333 1L.416] 111.5%} {13,749) 0.0%
1.845 9,153 1,307 14 3% 8,307 462 5.6%
847,028 997,557 150,528 13.1% 817,641 {29,387) [3.6%)
6,503,405 6,325,056 {178,348) 12.8%) 5,599,105 {904,300) 116.2%)
[4,183,036) $ (4,360,421} § 177,385 14.1%) $ {2,126,080) $ {2,056,956) 96.7%
00 i0.0%,
3,825,712 § 4,331,411 §  505,69% 11.7% § 2,627,860 $ (1,197,852) {45.6%)

30



17

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

Dental Clinic West Palm Beach Lantana Delray Belle Glade
___ Administration  Dental Clinic Dentat Chinic Dental Clinic Dental Clinic_ . Total

Gross Patient Revenue - 370,670 284,360 264,746 115,529 1,035,304
Comractual Allowdances 53,2582 36,477 24,601 23,730 137,060
Chaity Care 217,073 1%1,065 184,554 52,973 605,664
Bad Debt 2,750 35,299 2176 1,475 41,699
Total Contractual Allowances and Bad Delbs 272074 222,842 211,330 78,178 784,423
Othet Patient Revenue 130,510 Ba,130 70,020 63,088 347,748
Net Patient Revenue 229,106 145,648 123,436 100,439 SE8 619
Collection *o 61 B1% 51 22% 46 62% B S §7.82%
Granf Funds
Other Revenue ; ! . . N .
Total Other Revenues
Total Revenues - 229 106 145 648 123,436 - _100,43% TR 508619
Duect Operational Expenses
Salaries and Wages b4, 0bE 122,616 196,277 147,260 84,647 719,866
Benetits 15672 57,135 4,831 44,573 24,135 196,346
Purchased Services 6,941 5.606 5,568 11,722 29,837

10,623 9,451 7,287 6,782 34,143

Medical Supples

Jther Supphes 440 287 231 3,096 4,054
Contracted Physiclan kxpense

Medical Services

Orugs

Hepairs & Mamntenance 2,547 2,671 2,426 1,755 11,599
Lease & Renta 28,750 16,420 15,40% 17,605 78,180
Utiliies 1,060 629 198 860 218
Other Expense I3 1,127 1,920 2,487 1,537 7.214
nsurance wo =93 93
Total Opeeational Expenses i 131439 288,092 225,435 154,232 1,084,075
Net Performance befare Depreciation &

Overhead Allocations (B4,881] (102,334] (142,444 {101,999} {53,792) {485,450}
Deprecianan 1,835 1,853 1.827 6,804 12,318
Qverhead Allocation;

Rish Mgt 75 3a8 248 27 125 103
Rev Cycle 15,110 10,759 EELE 5,442 A0, 754
Internal Audii 233 1,079 768 and 389 3,144
Home Ofice Facilities 6,184 £,184
Admimstration 1,382 6,313 4,495 1,945 1174 18,389
Human Resources 1,151 8,060 7,024 65,333 2,879 15,448
Legal 616 2,855 2033 1,785 1.ms 8,317
Recards 274 L7 205 794 458 3,702
Comphance 282 1.308 931 818 471 3810
Finance 1,180 5,473 3,897 3.420 1,971 15,947
Pubhe Retations ara 2,499 1,565 1,374 J9z 6,404
infarmation Technology 3,122 14,474 10,306 9,046 5211 42,161
Corporate Quality Q4 433 309 271 156 1,263
Project MGMT Cffice ] 1019 726 637 367 2.969
Managed Care Cantract 672 479 420 24 1813
Total Overhead Allocations 15, M6 60,615 44,445 33178 21,808 181,313
Total Expenses 100,148 393,889 33,390 266,439 182,843 1,277,110
Net Margin & {100,148} § {164,784} § {188,742) § {143,003} $ (82,404} S {629,081}
Capital = . - -

General Fund Support/ Transfer n 4 586,589 - - . 986,589
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8.

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

Current Month

Actual Budget Varrance k3 Prigr Year Variance Yo
129,729 338,569 {8,840} (2 6%4) 258,136 71,594 27 T4 Gross Patent Revenue
4p,814 41,637 19,183) (12 4%} 86,347 9532 45.8% Contractual Allowances
149,910 188,200 B.290 4 111533 [68,378) {61 3%) Chainy Care
20,020 18.713 {1,307) {7.0%) {1,208) [21,228) 1,757 2 Bad Delbxt
246,74% 248,945 L.800 9% 196,671 150,073) {25 5%) Total Contractuals and Bad Debts
101,241 135,679 (34,438} {25 4%) 114,364 {13,123 {11 5%} Other Patient Revernue
184,225 225,703 [41,478) {18.4%) 175,828 8,397 4.8% Net Patient Revenue
45 8 66 664 [1: ) £ Collechian %
4,540 [4.540} {100.0%) 137,695 1137.695) {100 0%} Grant Funds
0.0% 0 0% Other Revenue
4.,%40 {4,%40) (100 0% 137,695 {137,695) [100.0%) Toral Other Reveniues
184,225 230,243 {46,018) {20.0%) 313,523 (129,297} {41.2%) Total Revenues
Direcr Cperationol Expenses
253873 245,869 {8.004) {4.3%) 235,047 {20.826) [8.9%] Salaries and Wages
64,823 70,646 5823 8.7% w0021 (4 803} {8 0%) Benetity
1,650 7,624 (31) {0 4%) 9,290 1,634 17 6% Purchased Services
17,368 22,084 4,716 212% 7.891 947N 1120 1%) Medicat Supphes
2988 1,527 (1,461) (95 %) 15,902} (8.830) 150.6% Other Suppires
0o% 0 0% Contracted Physician Eapense
oo 0 07 Medscal Services
20 225 10C.0% ™ 7 100.0% Diugs
4,412 5.652 1,230 21 9% 3570 [942) {14.0%) Repairs & Maintendnce
20,146 25,278 {368) (L.4%) 2459 4,143 13.6% Lease & Rentat
153 2,050 1,897 EERAS EXE! B0 84.3% Unlities
104 3,699 1,684 45 &% 4,117 1214 41 4% Cnher Expense
il 31 o 0.1% 65 ol 52.3% Insurance
379,465 185,186 LR 1.5% 343816 |55,649) {10.4%) Total Operaticnal Enperes
Net Performance betore
1195, 2809 1154,543) a0, 297) 260% (30,293} [1es 9:7) 544.5% Oepreciation & Overhead Allocations

Fiscal Year To Date

Actual Budget Variance % Prior Year Variance %
1,035,304 1.047 244 {6,941 (@ 7%} 925,928 109,377 11.8%
§37.060 127,369 {9.691) {7.6%) 245,380 108,320 44.1%
605, 663 581.398 {24,266) {4.2%) 423,742 [181,922) {42.9%)
41,69% 58,067 16,368 28.2% 13,053 {27,646) {196.7%)
Ba,a23 766,834 [17.589) [2.3%} 583,175 {101,248} (14.8%)
347,748 407,037 {59.289)  (14.6%) 371,292 26,456 8%
598,629 682,447 {83,813) (12.3%) 564,044 34,584 6.1%

57 B2v. 65.4B8% 60.92%

13.620 (13,620) {100.0%} 363,038 {363,038) {100.0%)
: 0.0% 233 [233) {100.0%)
13,620 {13,620}  [100.0%) 363.271 (363,271) [100.0%)
598,629 696,067 {97,438) {14.0%) 927,316 |328,687) {35.4%)
719,866 137,601 17,735 4% 720,868 1,002 0.1%
196,346 211,935 15 %89 7 4% 194,318 12.929) {1.0%)
29,837 32,875 (6,962} {30 a%) 21812 {1,965) {7 1%)
34,143 66,257 32109 48.5% 44,868 10.725 23.9%
2,054 4,581 527 11.5% 17,509 13,455 76.8%
- 0. & 0.0%
5 (] 8 . - 0.0%
. 675 675 100.0% 614 614 100.0%
11,599 16,956 5.357 31.6% 8731 {2,869) {32.9%)
78,180 77334 (B44) (1 1% B4,977 6,797 BO%
2,748 6,150 1,402 55 3% 2,814 57 24%
7.214 11,097 3.883 35.0% 3.804 {3,410} (89.69%)
93 93 Q 0 1% 205 112 54.6%
1,084,079 1,155,549 71,410 6.2% 1,106,578 2rAa% 2.0
1485,450) 1455481} {25,968 5% {179,262} (306, 188) 170.8%
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Primary Care Clinics- Dental Statement of Revenues and Expenses
FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

Fiscal Year To Date

Actual Budget Variance Y Prior Year Variance % Actual Budget Varlance % Prior Year Variance %

7,502 3.440 (4,062) (118 1%} {4,741} {12,243} 258.2% Depreciation 12,318 10,320 {1,998} {19.4%) 10,403 {1,915} {18.4%}
Overheod Allocotions

353 401 47 11 8% 1.647 1,263 18.1% Fisk Mgt 1,013 1,202 189 15.7% B.E00 4,587 84.7%
13.093 18,190 5.097 18 0% 25,735 12,642 49.1% Rev Cycle 40,754 54,570 13,816 25.3% 64,065 23,311 36.4%
965 978 13 1 3% 1004 EH 1.8% Internal Audit 3,144 2,934 {210} {7.1%) 3,012 (132) {4.4%}
2,223 2,217 53 2 3% 1.781 (443) (24 8%) Home Otfice Faciilies 6,184 6,830 645 9 4% 5,457 [728) {13.3%)
6,588 6,492 {97} [1.5%) 4,150 {2,439) (S8.8%}) Admimstration 18,389 19,475 1,085 5.6% 14,168 {4,221) {29.8%)
12151 7319 {4,812} (65 &%) 6,924 {5.221 (75 9%} Human Resources 25,448 23,018 {3,430} {15.6%) 20,379 {5,069) {24,9%)
3.470 3,294 {176) [5.4%) 1,587 {1,883} (118.7%) Legal 8317 9,881 1,563 15.8% 5,189 {3.128) {60.3%)
1,365 1,494 128 8 6%, 1,189 [176) {14 8%) Records 3,702 4,438) 780 17.4% 3,733 )] 0.8%
2,025 2049 23 1.1% W7 (£.319) {186.5%) Complance 3.810 6,146 2,336 38.0% 3,250 {560 117.2%)
0o, 237 237 100 0% Planming/Research 00% 751 751 100.0%
5,043 %563 520 9 3 4,317 (606} (13 7%} Finance 15,542 16,688 746 4 5% 15,607 [335) {2.1%}
1.958 217 601 30% 1,634 323) {19.8%} Public Refations 6,404 6,051 (353) {5.8%} 4,153 12.251} [54.2%])
16,827 19,436 2,614 13 4% 19,083 1261 11 8% Information Technolagy 42,161 58,309 lg,149 27.7% 48,425 6,265 12.9%
511 587 {254] 98 TR} 4x2 189} {21.2%) Corporate Quality 1,263 771 (491) {63 7%) 1,941 678 35.0%
1,200 a8 13121 135 1%) 11,1001 0.0% Progect MGMT Office 2.969 2.664 (306} (11.5%) {2,969) 0.0%
530 705 174 24.8% B30 100 15.9% Managed Cate Contiact 1,813 2,115 302 14.3% 2172 359 16.5%
68,298 71,378 3.080 4 34, 71,137 2,839 4.0% Total Overhead Allocations 181,313 214,133 32,820 15 3% 198,901 17,588 B8.8%
455,265 460,004 4,738 1.0% 410,231 {45,054) {11.0%) Total Expenses 1,277,710 1,380,002 102,292 7.4% 1,315,882 38,172 2.9%
$ (271,040) % {229,761) $ {41,279} 18.0% § {96,689} § (174,351) 180.3% Net Margin 5 {679,081) $ (683,935) § 4,854 {0.7%) $ [388,566) 5 {290,515) 74.8%
3.988 3,988 100 0% [13,581}) 1000 Capnal 11,964 11,964 100.0% {13,581} (13,581} 100.0%
3 566,615 & 232,309 5 {334,306} [143.9%} % $ 1566615} 0.0% General Fund Support/ Transler Im $ 906,583 & 691,580 5  [295,009) {42.7%} § 5 {9B6,589) 0%
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q:ﬁ Praeviary Care O hinics
Hanis { aum ity e B (unand s

Current Year  Current YTD wWVarto Prior Year
Clinic Visits - Adults and Pediatrics Oct-19 Nov-19 Dec: 19 Jan-20 Feb-20 Mar-20 Apr-20 May-10 Jun-20 bul-20 Aug-20 Sep-20 Total .“L“f Budget Total
West Pahin Beach 1929 1452 LE% 5,054 4,358 16.0% 4,262
Delray 1429 957 1,619 3,405 2,500 36.2% 1,651
Lantana 752 1,489 I.664 4,905 3,946 4 1% 3,981
Belle Glade 950 rae 912 2,608 2,553 22% 2,658
Lewis Center 296 13 241 50 676 10.9% m
Lake Worth & Women's Health Care 1,553 1,161 1.301 4,017 4,219 {4.8%] 3,865
Jupeter Clinig 509 471 at? 1497 1338 119% 1.296
Weit Boca & Women's Health Care 997 6RO 45 2422 181 29 1% 2,651
Mobile Van 156 136 132 474 593 [28.5%) 544
Mangonia Park 67 %8 12%
Mangonia Park Substance 499 497 455 1,451 t2n 20 &% 872
Total Chinic Visits 10,170 7,889 8,599 26,658 23,257 14.6% 24,510
Dental Visits
West Pilm Beach 915 Y% Lh ] 2,529 2,360 1.2% 1,344
lamana 133 Sro 541 1,844 2430 114 1%) 1629
Delray 628 Sar 595 LI 1.68% 51% 1,644
Belle Glade 360 5] 341 954 982 12 9%} 496
Total Dental Visits 2,6% 2,144 2,258 o - 7,098 7,457 (4.8%}) 6,513
Totat Medica! and Dental Vists 12,866 10,033 10,857 33,756 30,714 3.9% 31,023
Mental Health Counselons e btk
Wett Palm Beach 178 1M 164 443 248 78 6% 27
Delray 139 1149 a1 199 353 (15.3%) %57
Lantana 611 a40 496 1547 657 125.5% 1,249
Belle Glade 33 L) 1435 297 65 356.9% 60
Mangona Park 53 §5@ 5 499 752 {33.6%)
tewns Cener e 1713 215 628 570 10.2% 679
Lake Worth 204 146 163 513 426 20 4% 345
lupiter oo%
West Boca 1 1 4 0.0%
Malsle Van 36 71 16 143 3% 34%
Total Mental Health Screenings 1517 1,29 1,600 4473 3,306 35.3% 307
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Medicaid Match Statement of Revenues and Expenditures

FOR THE THIRD MONTH ENDED DECEMBER 31, 2019

Current Month

Fiscal Year To Date

Actual Budget Variance %% Prior Year Variance % Actual Budget Variance Y Prior Year Variance %
5 E S GO% S 0.0 Patient Revenue s B 5 0.0% § 5 0.0%
491,667 491,667 00% 491,667 0.0% PBC Imeriocal 1,475,000 1,475,000 0.0% 1,475,000 0.0%
4316 it6 120 33.1% 834 {398]) {47 7%] Other revenue 650 947 {297} {31.4%) 1,706 [1,056) (61.9%)
492,103 491,982 120 0.0% 492,501 {398}  (0.1%) Total Revenue 1Aa75,650 1,475,947 (297} 0.0%) 1,476,706 {1,056] (0.1%)
trrect Qperonional Expemses
0 0% 0 0% Salanes and Wages 0.0% 0.0¥%
0 0% ©.0% Benehts 0.0% 0.0%
0 0% G.0% Purchased Services 0.0% 0.0%
0 U% G.0% Medical Supplies 0.0% 0.0%
0 0% 0. 0% Other Supplies 0.0% 3.0%
0% 0.0% Contracted Physictan Expense 0.0% 0.0%
G O% 0 0% Medical Services 0.0% 0.0%
0 0% 0.0% Drugs 0.0% 0.0%
0g% 0.0% Repairs & Mamtenance G4.0% 0.0%
00w 0 0% Lease & Rental G.0% 0.0%
00% 0.0% unbties - 0.0% B - 0.0%
1,417 231 141741 ] 0% 1,441,591 24 360 1. 7% Other Expense 4,251,693 4.251.693 0.0% 4,124,772 73,079 1.7%
0 0% 0.0% Insurance 0.0% 0.0%
1,417,231 1417231 0 D0% 1,441,591 74,360 1.7% Total Operaugnal Expenses 4,251,643 4,251.693 0.0% 4,124 772 13,079 1.7%
Net Performance before Overhead
{925,128} (925,249} 120 {0.0%) {949,090} 23,962 {2.5%} Allocations [2,776,043) (2,775,746} {297) 0.0% (2,848,066} 72,023 {2.5%)
Dverhead Allocations
0 U 0.0% Risk Mgt 0.0% 0.0%
0u% 0.0% Rev Cycle 0.0% 0.0%
0.0% 0 0% Internal Audit 0.0% 0.0%
0.0% 0.0% Legislative Affars 0.0% - 0.0%
09% ©0.0% Adminisiration 0.0% - 0.0%
0.0% ©0.0% Human Resources 0.0% 00%
00% G.0% Legal 0.0% - 0.0%
0% 0.0% Records 0.0% 0.0%
0.0% 0.0% Comphange 0.0% 0.0%
0.0% 0.0% Fmance 0.0% 0.0%
0a% 0.0% Commumcations 0.0% 0.0%
0.0% 0.0% Information Technology 0.0% 0.0%
0 0% 0.0% Total Overhead Allocations 0.0% 0.0%
1,417,231 1,417,231 0 0.0% 1,441,591 24,360 1.7% Total Expenses 4,251,693 4,251,693 ] 0.0% 4,324,772 73,079 1.7%
{925,128) {925,249) 120 {D.0%) {949,090} 23,962 {2.5%) Net Margin {2,776,043) (2,775,746} {297) 0.0% (2,848,066} 72,023 2.5%
925,128 942,964 (17,836} {1 9%} 949,090 [23,962) (2 5*) Geneidl Fund Support 2,776,043 2,828,892 52,849} (1.9%) 2,848,066 {72,023) (2 5%}
§ 925,128 % 942964 5 [17.B36) 11.9%) & 949,090 [23,962)  [2.5%) Total Transfers in 5 2,776,043 5 2,828,832 5  (52,84%) 11.9%) $ 2,848,066 § (72,023) {2.5%)
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Medicaid Match Statement of Revenues and Expenditures by Month

Fatnet Hevern
#RE InLerkical
Qthet (evenue

Tatal Revenue

Lire | Querabional Fapestaes
Saluf ey snd Wages
Renehils

Purthased Seryices

MediLol Supphes

Ot Supplies

Contracted Physician Eapense

et ol Setvies

DOrugs

Hepairy & Mamlenan:
Lase & Remtal

Unilties

Dlher bapense
Insufanre

Total Operatinnal Lapanses

Net Perh e betare Overbead Allocat
Uverhead Alivioliom

Rish My

HRev Cydls

Infernal Audit*”
Legislatve Atlgirs
Adihuskration*®
Hunkgis Resnuirces

Legal

Roconds

Compliang e®*

Hinanee
Communications
Inlormation lechnology

1otal Overhead Allocations

Total Expenses

Net Margin

General bund Supsait

Total Transters In

0c1-19 Nov-19 Dec 19 Jan 20 Feb-20 Mar- 20 Apr-20 May-20 fun-20 Jul-20 Aug-20 Sep-20 Year to Date

$ b 5 b H H % 5 ] H 5
A491 ki 491 bh/t A11).6b7 1,475,000
10 114 136 650
491,762 a91. 780 492,103 1,475,650
LALLES] 1415000 La1s 4 LR LN T
Lat i LAl 2L pAye sl 1251603
{925,464} {925,450} 1925,128}) = 12.776,04%)
1.417,231 1,417,231 1417231 . = C T = = _— = 4,251,693
{925,464} {925,450} (925,128} - {2,776,043)
AFaA64 W YD 929 128 P TR
$ 925,464 § 925.4%0 S 925,128 5 $ $ $ § $ $ § 2,776,043
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: Summary of Internal Audit Activities and Update

Summary:

This item presents the summary of the District’s Internal Audit activities for the 1st
Quarter of FY 2020.

Substantive Analysis:

The following activities were undertaken by the Internal Audit department in the
4" gtr.

Billing and Collections — Clinics (Athena Audit)
Mobile Van Operations and Processes Audit
Cash Posting Audit — Clinics and LMC

Petty Cash Audit

Quality Improvement and Reporting Assessment
Payer Incentive Bonuses — Project

ADP Diagnostic — Project

o 00 0 000

Billing and Collections — Clinics (Athena) Audit

Audit Objectives:

Timely reimbursement rate updates, consistency of payments received
per contracts, and follow up procedures over payments received

Scope:

Payer contracts within the Districts primary care clinic patient
management system (Athena)

Significant Issues Noted:

Payments from insurance payers were not monitored.
Gaps in controls to prevent submission of Medicare Part B claims.

Summary

Two high risk and two moderate risk Audit issues were noted.
Management will complete action plans to address these issues by July

31, 2020.
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Mobile Van Operations and Processes Audit

Audit Objective:

Tested operation process controls around the Mobile Van Clinic
program.

Scope:

Key controls around the operation of the Mobile Van Clinic programs,
including patient set up, eligibility, and data collection.

Significant Issues Noted:

None.

Summary:

Three moderate and one low risk issues were noted. Management will
complete action plans to address these issues by July 31, 2020 (one was
completed prior to report issuance).

Cash Postings Audit

Audit Objective:

Tested controls over cash receipts collected at Hospital and Clinic
locations.

Scope:

Cash controls at selected C.L. Brumback Clinic and Lakeside Medical
Center locations.

Significant Issues Noted:

None.

Summary:

Three moderate and one low risk issue were noted. Management will
complete action plans to address these issues by April 30, 2020.

Other Audits and Projects

Petty Cash Audit, Quality Improvement and Assessment, Payer
Incentive Bonuses Project, and ADP Diagnostic Project

Combined Results

¢ No significant Audit Issues Noted

¢ 4 low risk Audit issues (Petty Cash)

¢ Management completed one action plan prior to issuance of the
Petty Cash report

¢ Leading practices and recommendations for Management
consideration to potentially improve the Quality and Payroll
processes provided
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

4.  Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes ] No [
Annual Net Revenue N/A Yes[ ] No [}
Annual Expenditures N/A Yes [ ] No[]

Reviewed for financial accuracy and compliance with purchasing procedure:

Joel H. Snook
VP & Chief Financial Officer

5. Reviewed/Approved by Committee or Subsidiary Board:

N/A

Committee or Board Date Reviewed

6. Recommendation:

Staff recommends that the Finance & Audit Committee receive and file the Summary of
Internal Audit activities and update.

Approved for Legal sufficiency:

Joel H. Snook
VP & Chief Financial Officer
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Billing and Collections Audit-Clinics (Athena)

OBJECTIVES

. Evaluated whether reimbursement rates in the billing system were
updated timely, and validated that actual payments were consistent
with contracted rates and expected reimbursements.

. Tested internal controls over billing and follow-up of payments
received under managed care contracts for effectiveness, including
any variances from expected amounts.

SCOPE

The scope of this audit included procedures and control activities around
updating and accurately maintaining payer contracts within the District's
primary care clinic patient management system (Athena).

Location: C.L. Brumback Primary Care Clinics (Medical)
Time Period: January 1, 2019 - June 30, 2019

Scope Exclusions: This audit did not include testing of controls over
coding accuracy or evaluation of the Charge Description Master.

Crowe

CONCLUSION

Managed care contract terms can be complex, and reimbursement rates
under these contracts can and do change over time. When new contracts
are issued or existing contract terms are updated, organizations need
robust processes around payer contract initiation, maintenance, renewal
and reimbursement rate changes to validate that claim payments conform
to contracted rates.

The District had processes in place around managed care contract
maintenance, termination and document retention, including the
verification of contractual information stored in its customer relationship
management database (c360). However, the audit revealed opportunities
to improve monitoring and oversight of payer reimbursement, controls
over write-offs of aged self-pay receivables, and prevention of Medicare
Part B claim submission, which can affect medical maipractice coverage
and liability under the Federal Tort Claims Act.

Management is committed to enhancing processes and strengthening

internal controls through development and implementation of the Action
Plans documented within this report by June 30, 2020.

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena)

Date: December

ISSUE 1: Payments from Insurance Payers Were Not
Monitored

WHAT IS CAUSING THE ISSUE?

Supervision: Previous Management incorrectly believed that the
agreement with Athenahealth for billing and collection of patient claims
included monitoring and follow-up of variances between payments
received and expected per contract terms.

WHAT IS EXPECTED?

To maximize revenue, a process should be in place to identify and
analyze variances between expected and actual payments received from
insurance payers and to follow-up with payers if variances between the
two are identified.

WHAT ARE THE FINDINGS?

Payments from insurance payers were not monitored to confirm that
amounts received were compliant with contract terms. Further, payer fee
schedules were not loaded into the Athena contract management module
to facilitate such monitoring.

Effective monitoring of payments received is crucial in determining that
the District is compensated properly for all services rendered.

ISSUE RISK [ a1

L

WHAT BUSINESS OBJECTIVES ARE AT RISK?

. Monitor contractual adjustments to validate that payments received
agree with expected payments based on managed care contracts.

. Maximize collections of amounts due. Establish processes to bill
accurately and cbtain timely and proper reimbursement from payers.

WHAT ACTIONS WILL MANAGEMENT TAKE?

. The District's Revenue Cycle and 06/30/2020
Managed Care Contracting groups  Joel Snook - Chief Financial
will collaborate to develop Officer

procedures to load current fee
schedules into the Athena contract
management module. Loaded fee
schedules and related billing edits
based on payer requirements will be
tested to validate accuracy.

Yolanda Ogle - Executive
Director, Revenue Cycle
Management

Expected Deliverable:
Athena reporting that validates

current fee schedules were
accurately loaded into the Athena
contract management module.

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena) Crowe

« The District's Revenue Cycle and 03/31/2020

Managed Care Contracting groups  Joel Snook - Chief Financial
will collaborate to develop and Officer

implement procedures to manage,

coordinate and timely communicate Yolanda Ogle - Executive
changes to fee schedules and Director, Revenue Cycle
contract terms to other departments Management

and personnel, including patient

access, to facilitate changes in payer

requirements, such as pre-

authorizations, co-insurance and co-

pays and enhance billing and

collection efforts.

Expected Deliverable:
Written procedures to support

process and controls implemented
over the timely communication of
changes to contract terms and fee
schedules,

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena) C{'OWQ

. The District's Revenue Cycle group 07/31/2020
will develop and implement Joel Snook - Chief Financial
procedures and controls to timely Officer
identify and resolve payment
variances. Yolanda Ogle - Executive
Director, Revenue Cycle
These procedures will include, but  Management
not be limited to, development of
Athena functionality to calculate
expected payments for each claim
based on payer contracts, periodic
testing that this functionality is
operating as intended, review
frequency for payment variances
and parties responsible, and
procedures for resolving variances
identified with payers.

Expected Deliverable:

1.) Written procedures to support
processes and controls implemented
over the timely monitoring and
follow-up of variances between
expected payments and actual
payments.

2.) Athena reports that validate

procedures in place are working as
management intended.

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena)

ISSUE 2: Gaps in Controls to Prevent Submission of
Medicare Part B Claims

WHAT IS CAUSING THE ISSUE?

. Policies and Procedures: There were no monitoring procedures to
identify and investigate creation of Medicare Part B claims prior to
submission.

. Technology Design/Operations: System control in place did not
effectively prevent billing of claims under Medicare Part B.

WHAT IS EXPECTED?

Billing of Medicare Part B claims at the Clinics could result in the loss of
medical malpractice liability protection under the Federal Tort Clairms Act
(FTCA) coverage and should not be created or billed in Athena. To this
end, the Athena system included an automated system control that
prevented creation and billing of Medicare Part B claims.

WHAT ARE THE FINDINGS?

Crowe noted through inquiry that at least 24 Clinic claims were submitted
under Medicare Part B during the audit period. While the Athena system
included the above described control to prevent submission of Medicare
Part B claims, it applied only at the time of claim creation. If a claim was
subsequently modified (e.g. change in payer), the system control did not
prevent billing of the claim under Medicare Part B.

In addition, Clinic claims were not monitored for submission under
Medicare Part B. As a result, Management was not aware that the above
described system control was not functioning as intended.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Avoid billing claims under Medicare Part B to ensure the preservation of
medical malpractice coverage under FTCA,

WHAT ACTIONS WILL MANAGEMENT TAKE?

- Management will work with Athena  04/30/2020
Customer Service to create an Joel Snook - Chief Financial
additional system control that Officer

prevents the creation of any
Medicare Part B claims. Yolanda Ogle - Executive
Director, Revenue Cycle
Management will aiso determine if  Management
there were additional failures of the
existing system control in place to
prevent Medicare Part B claims

since Athena implementation.

Deborah Hall - Chief Compliance
& Privacy Officer

Finally, Management will develop
and implement procedures to
monitor the system control in place
and validate there were no claims
billed under Medicare Part B. The
new procedures will include
monitoring frequency.

Expected Deliverable:

1.) Evidence to support creation of
the additional system control created
in Athena and that it prevents billing
of Clinic claims under Medicare Part

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena)

B. (Revenue Cycle)

2.) Athena report that details all
claims billed under Medicare Part B
since implementation of Athena.
{Revenue Cycle and Compliance)

3.) Athena reports that monitor and
validate there were no billing of

Clinic claims under Medicare Part B.

{Revenue Cycle)

. Management will analyze all claims

billed to Medicare Part B since
Athena implementation as identified
above, determine if there is an
impact to Federal Tort Claim
coverage and take appropriate
action if necessary.

Expected Deliverable:
Documentation supporting analysis

and determination of how prior
claims billed under Medicare Part 8
impacts the District and any related
actions taken.

Crowe

04/30/2020
Deborah Hall - Chief Compliance
& Privacy Officer

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena)

ISSUE 3: Management Did Not Follow the Established
Policy for Review and Approval of Write-offs

WHAT IS CAUSING THE ISSUE?

Palicies and Procedures: Revenue Cycle processes were being re-
assessed and responsibility for review and approval of bad debt write-
off had not yet been addressed at the time of the audit.

WHAT IS EXPECTED?

Review and approve bad debt write-offs and other adjustments in
accordance with established written procedures in the C.L. Brumback
Primary Practice Billing Department Policy and Procedure Manual -
Collections. Written procedures allow management to write-off patient
balances based on specific criteria, as follows:

- All patients with a balance due will receive a series of three (3)
reminder statements at intervals of 60, 90 and 120 days.

- Patients with past due accounts over $200 must see the Financial
Counselor to discuss their balance and be given the option of a
payment arrangement prior to seeing the provider.

- Areview of accounts recommended for bad debt write-off must
occur. This will include, at a minimum, verifying that the appropriate
insurance was billed and that the appropriate statements were sent
to the patient.

Wirite-offs must be reviewed and approved by the Director of
Revenue Cycle.

WHAT ARE THE FINDINGS?

Self-pay patient balances aged greater than 150 days ($886,982
during the audit period) were written off automatically in Athena without
Management review and approval.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Maximize collections of amounts due. Establish processes to bill
accurately and obtain timely and proper reimbursement from payers.

WHAT ACTIONS WILL MANAGEMENT TAKE?

03/31/2020
Joel Snook - Chief Financial Officer

Management will complete re-
assessment of processes around
patient account write-offs, modify
existing written policies and Shauna Miller - Director, Revenue
procedures accordingly, and review Cycle

and approve proposed write-offs in

accordance with the revised Policy.

Expected Deliverable:
Documentation to support review

and approval of write-offs posted in
Athena were done in accordance
with revised Policy.

Crowe Healthcare Risk Consulting LLC ©® 2020
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Billing and Collections Audit-Clinics (Athena)

ISSUE 4: Update Procedures Over Billing and Collections

for Athena
WHAT IS CAUSING THE ISSUE?

Resource Alignment: Management did not prioritize updating written
procedures over the billing and collections function after Athena was
implemented.

WHAT IS EXPECTED?

Written procedures are updated to reflect changes in IT systems and
operating environment.

WHAT ARE THE FINDINGS?

Crowe noted that the procedures for the Primary Care Clinics over the
billing and collections function in Athena were outdated. The Billing
Procedure Manual for the clinics was issued in May 2016 but had not
been revised or updated to reflect changes to procedures with the
implementation of the Athena system in May 2018.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Maximize collections of amounts due. Establish processes to bill
accurately and obtain timely and proper reimbursement from payers.

WHAT ACTIONS WILL MANAGEMENT TAKE?

03/31/2020

Management will update current
Joel Snook - Chief Financial Officer

procedures over the billing and
collections function. Updated
procedures will align with the current Yolanda Ogle - Executive Director,
operating environment which Revenue Cycle Management
includes the use of Athena as the
Patient Management System. Shauna Miller - Director, Revenue
Cycle

Expected Deliverable:

Written procedures that were

updated to reflect the action plan

above.

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena) Crowe

CONTEXT

The District outsourced the billing and collection function at the C L. Brumback Primary Care Clinics to Athenahealth in April 2018. Athenahealth
manages the billing and collection for all patient claims made through the Athena Patient Management System. There were 21,570 claims paid claims
during the audit period totaling approximately $1.1 million in net patient service revenue.

A new CFO was hired August 19, 2019, and a Director of Revenue Cycle was hired August 26, 2019 (and subsequently promoted to Executive
Director, Revenue Cycle in November 2019) to oversee and reorganize the Revenue Cycle function to include Billing and Collections and the
transition all revenue cycle processes from clinic operations to Finance as of January 6, 2020. A Director of Revenue Cycle was also hired January 13,
2020.

Crowe noted through the District's FY 2019 risk assessment that the new processes did not include monitoring the accuracy of payments from
insurance payers and if amounts billed were based on the contracted rates effective at the time of billing. An independent assessment of the relevant
risks around the accuracy of payments collected from managed care payers compared to what was billed by the Clinics was included on the FY 2019
Internal Audit Plan. Per Management, new processes and system workflows were put in place, since the addition of the CFO and Executive Director,
Revenue Cycle.

ISSUE RISK DEFINITIONS

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

Crowe Healthcare Risk Consulting LLC © 2020
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Billing and Collections Audit-Clinics (Athena) CI’OWE

(RLP RT ACCEPTANCE
5 2-26-290

: Jousan
Dar Davis/Chief xecutive Officer Date
3}@’) j Hp~ "Q/ e _/,-;o
Deborah Hall, Chief Compliance & Privacy Officer Date
COPIES AUDITORS
Val Shabhriari, VP & General Counsel Harry Torres, Healthcare Risk Audit Senior Manager

Joel Snook, Chief Financial Officer
Yolanda Ogle, Executive Director, Revenue Cycle Management
Shauna Miller, Director, Revenue Cycle

This internal audit was conducted in accordance with the International Standards for the Professional Practice of Internal Audifing. 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 thereaf. No third party may rely on the Report or the information contained therein for any purpose, and Crowe makes no representation to
any third party as to the accuracy, sufficiency or propriety of the information contained in the Report. Further, Crowe disclaims any obligation to update the Report.

Crowe Healthcare Risk Consulting LLC © 2020
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Mobile Van Operations and Processes

OBJECTIVES

. Assessed effectiveness of processes and contro! activities in place
around patient access, registration and capture of charges for
behavioral services in the Mobile Van Clinic program.

Assessed whether procedures around the storage, security and
reconciliation of prescriptions delivered to the Mobile Van were
operating as Management intended.,

. Tested procedures over establishing patient classification/designation
of District Cares, the District’s benefit plan, and Homeiless status and
assisting patients to obtain insurance coverage.

. Assess performance reporting processes for private foundation grant
funds received for the Mobile Van Clinic program.

SCOPE

The scope of this internal audit included procedures and key controls
around the operation of the Mobile Van Clinic program and the processes
established around patient setup, eligibility and data collection.

Location: Primary Care Clinics - Mobile Van Operations
Time Period: October 1, 2018 - June 30, 2019
Key Information System(s): Athenahealth

Sample Selected: Judgmental samples of patients registered at the
Mobile Van and of those without active eligibility under District Cares
were selected.

Crowe

CONCLUSION

Crowe noted that control activities over the transfer and recording of
prescriptions filled for patients were working as management intended
and Management was monitoring budget and performance reporting for
private foundation grant funds.

The audit determined that formalized processes are needed around
Behavioral Health services provided to accurately and completely capture
charges and to bill insurance payers when reimbursement is available.

In addition, opportunities to improve front-line registration processes were
also identified, including:

+ Validating patient eligibility for District Cares coverage prior to
designating their payer classification as District Cares.

- Validating the patient has a properly completed Homeless
Declaration Form prior to designating the patient as Homeless in
their medical record.

Improving processes to refer patients to Financial Counselors to
obtain possible medical coverage.

Since the audit was completed, Management advised Crowe that
implementation of new procedures within the new Revenue Cycle
function, have begun, to address action plans noted in this report and to
enhance operations in general. Action plan completion will be verified
through Crowe’s standard follow up process.

Crowe Healthcare Risk Consulting LLC © 2020
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Date: October 28, 2019

Scope Exclusions: The internal audit did not include clinical or coding
information. Also, denials management processes were not in scope, as a
separate district-wide internal audit on this topic (since deferred to FY
2020) was scheduled at the time this audit was performed. Finally, Crowe
did not assess controls over downtime procedures because Management
does not maintain information to identify instances when downtime events
occur and Management asserts that downtime incidents are infrequent.

SUMMARY OF ISSUE RISKS

ol

i =T

Crowe

Location: Health Care District of Palm Beach County

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 1: Charges for Behavioral Services Not
Consistently Captured or Billed to Payers that Offer
Reimbursement

WHAT IS CAUSING THE ISSUE?

Policies and Procedures: Written procedures and guidance to establish
reimbursement agreements for behavior health services and capture
charges completely and accurately were not in place for Behavioral
Health services.

WHAT IS EXPECTED?

All Mobile Van Clinic encounters should be captured in the provider's
scheduling portal and the related claim recorded in the patient's Electronic
Medical Record (EMR) along with a charge and the correct procedure
code that supports the service provided. A claim must be submitted to
payers that provide reimbursement for Behavioral Health services.

WHAT ARE THE FINDINGS?

Crowe identified 25 of 47 (53%) encounters tested that were not captured
in the patient's EMR and billing record in Athena. These encounters were
instead noted as a "warm hand-off" in the provider's scheduling portal and
were billed at no charge. Also, three (6%) encounters appear to have
been miscoded, as the procedure code used did not match the encounter
description and case notes. Finally, for one (2%) encounter, it was not
clear from the encounter documentation that the procedure code used
was appropriate.

Crowe also noted that agreements with insurers that offer reimbursement
for Behavioral Health services were not established such that the District
could bill for Mobile Van services provided to patients with insurance.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Accurately and completely document all services performed to atlow for
appropriate and timely billing of all services.

WHAT ACTIONS WILL MANAGEMENT TAKE?

05/31/2020
Belma Andric, MD - VP & Chief
Medical Officer

« The Clinic Revenue Cycle group will
work with the Clinic Operations
group and IT to coordinate activities
and develop formal charge capture
processes, workflows and billing
templates to include active
Behavioral Health charge codes that
will support accurate capture of
behavioral service charges posted in
Athena daily and provide training to
staff over these procedures.

Expected Deliverable:

1.) Written procedures and
workflows to support daily charge
capture and billing for behavioral
services. (04/30/2020, Shauna Miller
- Director, Revenue Cycle).

Joel Snook - Chief Financial
Officer

Yolanda Ogle - Executive

Director, Revenue Cycle
Management

Crowe Healthcare Risk Consulting LLC © 2020
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The issues noted pose little to no revenue impact because most of the
behavior health encounters at the Mobile Van Clinic were provided to self-
pay patients that were either homeless or indigent.

2.) Templates with the active billing
code requirements for Behavioral
Health services and documentation
to support it is included in related
charge capture and billing training.
The template will be evaluated by
the Director, Behavioral Health for
sufficiency. (04/30/2020, Coleen
Simon — Clinical Business Analyst)

3.) Evidence (training agendas, sign-
in sheets, etc.) to support training
provided to personnel on charge
capture and billing requirements.
(05/31/2020, Dr. Courtney Rowling ~
Director, Behavioral Health).

Crowe

Crowe Healthcare Risk Consulting LLC © 2020
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Crowe

. After coordination and collaboration 06/30/2020
between the Clinic Operations and  Belma Andric, MD - VP & Chief
Managed Care Contracting groups, Medical Officer
Management will develop a formal
strategic plan which will be used to
establish reimbursement
agreements for Behavior Health
Services with contracted payers. For
Behavioral Health Services provided
to patients with insurance where a
reimbursement agreement is not
established, Management will bilt
payers at the non-participating rate.

ted Deliverable;

Formal strategic plan that assesses
the access, capacity and metrics
needed to establish reimbursement
agreements with contracted payers
for Behavioral Health services at the
Mobile Van clinic.

Hyla Fritsch - Executive Director
of Clinic Operations & Pharmacy

Crowe Healthcare Risk Consulting LLC © 2020
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Crowe

. The Clinic Revenue Cycle group will 06/30/2020
work with the Clinic Operations Belma Andric, MD - VP & Chief
group to develop written procedures Medical Officer
that align with the District's strategic
plan over the reimbursement Joel Snook - Chief Financial
agreements established for the Officer
behavioral health services offered at

the Mobile Van Clinic.

Expected Deliverable:

Hyla Fritsch - Executive Director
of Clinic Operations & Pharmacy

Written procedures over identifying  Shauna Miller - Director, Revenue
and establishing reimbursement Cycle
agreements in accordance with what

is reflected above.

Crowe Healthcare Risk Consulting LL.C © 2020
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ISSUE 2: Patients with a Homeless Designation Not
Supported with a Homeless Declaration Form

WHAT IS CAUSING THE ISSUE?

Policies and Procedures: No written procedures were in place to
provide personnel with definitive guidance to support designation of
patients as homeless.

WHAT IS EXPECTED?

Charges for medical services provided to a homeless patient who does
not have insurance or qualify for coverage under District Cares should not
be billed and instead adjusted at 100%, if the patient is designated as
homeless, in accordance with the District's Indigent Adjustment and
Waiver of Fees Policy. In addition, the Health Resources and Services
Administration (HRSA) requires Health Centers to establish policies and
procedures to determine a patients’ eligibility for the sliding fee

discount. UDS reporting guidelines require that the total number of
patients known to have experienced homelessness be identified.

WHAT ARE THE FINDINGS?

Crowe identified 17 of 25 (68%) patients tested with a homeless status in
Athena that did not have a Homeless Declaration Form on file to support
this status.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Consistently perform patient access functions, including EHR
management and storage, in accordance with established procedures
and regulatory reporting requirements such as Uniform Data System
(UDS) under the HRSA program.

WHAT ACTIONS WILL MANAGEMENT TAKE?

Complete
Belma Andric, MD - VP & Chief
Medical Officer

Management does not rely on the
Homeless Declaration Form to
support homeless status. After the
audit was completed, Management
revised its written Policy and
Procedures that define the
expectations over the process to
designate a patient as homeless,
when to accept a self-declaration of
income, applying the sliding fee
program, applications to waive
service fees and when to waive any
applicable fees for any patient who
can demonsirate a hardship need.
Written procedures were aligned
with HRSA guidelines and
requirements.

Hyla Fritsch - Executive Director of
Clinic Operations & Pharmacy

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 3: Incorrect Classification of Patients as District ISSUE RISK

Cares WHAT BUSINESS OBJECTIVES ARE AT RISK?

WHAT IS CAUSING THE ISSUE? Consistently perform patient access functions, including EHR
management and storage, in accordance with established procedures
and regulatory reporting requirements such as Uniform Data System
(UDS) under the HRSA program.

Supervision: Personnel did not consistently apply procedures to classify
patients without District Cares coverage as self-pay.

WHAT IS EXPECTED?
SH2A WHAT ACTIONS WILL MANAGEMENT TAKE?
Patients with District Cares coverage are considered seif-pay for services Mana . .
X : L . gement will provide targeted 04/30/2020
provided at the Mobile Van Clinic and are automatically charged a $20 training to the Registration Belma Andric, MD - VP & Chief

self-pay amount for these services. Patients without active member e . . : .

coverage under District Cares are also considered self-pay for Mobile Van S::g::g:;c\)xﬁ:'cfg%\itlIl:r;?nrfg?;trtit;on Medical Officer

Clinic services but are not given a discount unless they go through the p : . . . i
e . h . ; expectation to properly classify the  Hyla Fritsch - Executive Director

District's Sliding Fee Discount Program, which requires patients to patient's payer status as self-pay if  of Clinic Operations & Pharmacy

provide income verification. Self-pay amounts under this Program range they are not approved for District

from $20 to $80. Cares. Marisol Miranda - Director of

Practice Management
WHAT ARE THE FINDINGS? Management will also implement on- l ¢ "

Three of 25 (12%) patient accounts tested were for patients without active going patient chart audits (performed
eligibility in the District Cares program at the time the service was monthly) to include accurate

provided. In each case, the process to determine the proper self-pay insurance verification to assess the
amount was not applied. success of training provided to the

registration specialist around

Not properly classifying patients and applying the District's Sliding Fee insurance patient classification.
Discount Program for patients without District Cares coverage may resuit _
in undercharges for Mobile Van Clinic services and may impact Expected Deliverable:

1.) Evidence (training agendas, sign-
in sheets, etc.) to support training
provided to personnel on accurate
classification of patient insurance.

operational analysis.

Crowe Healthcare Risk Consulting LLC © 2020
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Crowe

2) Results of chart audits, to include
review of patient payer classification
status.

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 4: Evidence of Referral to Financial Counselors for
Some Patients Did Not Exist

WHAT IS CAUSING THE ISSUE?

Policies and Procedures: Procedures in place do not require registration
specialists to refer all patients without medical insurance coverage to
Financial Counseling for potential insurance coverage.

WHAT IS EXPECTED?

Provide financial counseling to self-pay patients to potentially obtain
insurance benefits.

WHAT ARE THE FINDINGS?

Seven of 25 (28%) patient accounts tested did not have a referral order
for the patient to speak with a Financial Counselor to potentially obtain
insurance benefits.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Consistently perform patient access functions, including EHR
management and storage, in accordance with established procedures
and regulatory reporting requirements such as Uniform Data System
(UDS) under the HRSA program.

WHAT ACTIONS WILL MANAGEMENT TAKE?

Management will enhance intake 05/31/2020

procedures to facilitate the referral of Belma Andric, MD - VP & Chief
patients without insurance coverage Medical Officer

to visit a District Certified Application
Counselor (CAC) to maximize
opportunities to obtain insurance
benefits. Enhancements will include
new procedures to establish steps
taken when patients refuse financial
counseling or do not show up to a
scheduled financial counseling
appointment.

Joel Snook - Chief Financial Officer

Hyla Fritsch - Executive Director of
Clinic Operations & Pharmacy

Shauna Miller - Director, Revenue
Cycle

Expected Deliverable:
1.} Written procedures to support the

referral process for patients to see a
CAC.

Crowe Healthcare Risk Consulting LLC © 2020
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CONTEXT

The District launched a Mobile Van Operation in August 2018 to deliver medical and behavioral heaith services to the chronically homeless and other
under-served adult patients across Palm Beach county. The overall objective of the Mobile Van Clinic is to transition the targeted patient population to
a Clinic location and provide them with medical services in a traditional environment. Behavioral Health Services provided at the Mobile Van Clinic are
through a Licensed Clinical Social Worker.

Management noted that identifying and mitigating risk areas is critical for new business initiatives and that the Mobile Van program could benefit from
an audit over specific areas. Adequate control activities are important to facilitate the eligibility, patient setup, data collection activities and downstream
processes which support the overall effectiveness of the Mobile Van program.

Regarding the issue of Patients with a Homeless Designation not Supported with a Homeless Declaration Form, patient self-declaration of income is
acceptable under HRSA guidelines as an alternative for poputations not able to produce the types of income verification documents typically required
for sliding fee discounts, such as homeless patients. (HRSA requires that patients who are unable to provide written verification of income
under a Sliding Fee Discount Program policy must provide a signed statement of income, and why they are unable to provide independent
verification. Any alternative mechanism established must have a Board approved policy and procedure and be available to all patients).

During the audit period, 877 patients were registered by the Mobile Van Clinic, 133 patients were classified under the District Cares Speciaity Benefits
program and 502 patients had a homeless status classification assigned in Athena.

OTHER OBSERVATIONS

1- Crowe noted that the Policies and Procedures for the Primary Care Clinics over the Patient Access, Registration and Billing functions were
outdated. The current written procedures refer to the previous Patient Management System and were not updated to reflect changes to procedures
with the implementation of the Athena system in May 2018. Crowe recommends updating Policies and Procedures to refiect process workflows under
the Athena system, within the next 90 days.

2- Mobile Van Clinic personnel expressed concerns that the relationship with the current fleet maintenance vendor was jeopardizing the ability to
properly service the Mobile Van in a timely manner while minimizing operational disruption. Personnel indicated that routine maintenance needs, such

as oil changes, were foregone because the required downtime would put the Mobile Van operation out of service for multiple days. Management
should consider a review of options available to complete routine Mobile Van maintenance timely and which minimizes service disruption.

ISSUE RISK DEFINITIONS

Crowe Healthcare Risk Consulting LLC © 2020
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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.

601
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REPORT ACCEPTANCE
o VI (D Curnd 2-2(-20p0
Darcy Davis, éhief Executive Officer Date
Deborah Hall, Chief Compliance & Privacy Officer Date
COPIES AUDITORS
Belma Andric, MD, VP & Chief Medical Officer Harry Torres, Healthcare Risk Audit Senior Manager

Hyla Fritsch, Executive Director of Clinic Operations & Pharmacy
Yolanda Ogle, Executive Director, Revenue Cycle Management
Andrea Steele, Carporate Quality Director

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.
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Cash Posting - Clinics and LMC

OBJECTIVES

. Test whether controls over cash receipts collected at Hospital and
Clinic locations are functioning as Management intends.

SCOPE

The scope of the audit included testing cash controls at each C. L.
Brumback clinic (Clinics) and two locations in the Lakeside Medical
Center hospital (Hospital).

Location: Health Care District of Palm Beach County (HCDPBC)
Time Period: October 1, 2019 through December 31, 2019

Sample Selected: Five days' cash receipts documentation during the
audit period were tested at six Clinics and the Hospital location.

Scope Exclusions: The scope of this audit did not include cash receipts
at the Mobile Van, Mangonia Park or Boca Raton Clinics, cash receipts
not taken in person at Hospital and Clinic locations (e.g., remittance
advice payments from third party payers), or testing to determine if a
misappropriation or theft of cash receipts had occurred.

ISKS

B ey

Confidential

Crowe

CONCLUSION

Hospital and Clinic procedures for receiving, recording and reconciling
over-the-counter payments were generally appropriately designed to
provide adequate security, accurate and timely recording of payments
and appropriate segregation of duties. However, inconsistencies in the
application of procedures as designed during the internal audit test period
were identified at the Clinics. Additionally, Crowe noted that deposits were
being transported to area bank branches in a manner that was not
secure.

Cash receipt procedures and internal controls at the Clinics were in
process of being standardized across all of the Clinics as of the date of
Crowe's field work in January 2020. Management has identified action
plans to complete standardization of Clinic procedures and to update
related policies and procedures by April 30, 2020. Management will also
review options for transporting deposits to the banks to determine
whether more secure procedures can be implemented.

Crowe Healthcare Risk Consulting LLC © 2020
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Cash Posting - Clinics and LMC

ISSUE 1: Deposits Not Transported to Bank Securely
WHAT IS CAUSING THE ISSUE?

Resource Alignment: Secure methods and resources for transporting
deposits to the bank had not been given adequate consideration.

WHAT IS EXPECTED?

Deposits should be transported to the bank in a secure manner that
minimizes the risk of loss, theft or harm to Clinic associates.

WHAT ARE THE FINDINGS?

Clinic bank deposits were transported to nearby bank branch offices by
Clinic registration staff in bank bags with no security measures other than,
in some cases, use of a locked bank bag. Of 18 deposits made during the
audit testing period, deposit amounts ranged from $393 to $2,632, six of
which were greater than $1,000.

Confidential

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Safeguard cash assets against misappropriation and theft.

WHAT ACTIONS WILL MANAGEMENT TAKE?

04/30/2020
Marisol Miranda - Director of
Practice Management

Management will review options for
transporting daily deposits to the
bank and implement appropriate
security measures.

Expected Deliverable:
Documentation for the
implementation of revised deposit
transport security measures at each
Clinic.

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 2: Inconsistent Daily Reconciliation Process

WHAT IS CAUSING THE ISSUE?

Policies and Procedures: A written policy for daily cash drawer closing
and reconciliation processes had not been updated since the
conversion to the current Athena system.

WHAT IS EXPECTED?

Written policies and procedures should document procedures for daily
cash drawer closing and reconciliation to be implemented on a
standardized basis across all Clinics.

WHAT ARE THE FINDINGS?

Crowe tested five days' cash receipts reconciliation and posting
documentation at each of six clinics and noted that daily drawer closing
and reconciliation procedures were mostly standardized and provided an
appropriate level of control. However, in some respects, these procedures
were inconsistently foliowed by each clinic.

. The lead registration specialist documented her review and
approval of other registration specialists' reconciliations but had not
obtained approval of her own reconciliation for one day at the
Lantana Clinic and for five days at the Lake Worth Clinic;

The patient detail posting reports were not maintained as part of
each day's documentation by two registration specialists at the
Delray Beach Primary Care Clinic as was standard practice at all
clinics;

. Documentation of voided transactions, which occurred in the audit
samples at several clinics, was not maintained in a manner that
would support the appropriateness of the voided transaction;

- One daily Over The Counter Reconciliation Form at the Belle Glade
primary care clinic was not signed by the registration specialist's
supervisor; and

Confidential

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Safeguard cash assets against misappropriation and theft.
WHAT ACTIONS WILL MANAGEMENT TAKE?

The C. L. Brumback Primary Care  04/30/2020

Clinics Policy Cash Handling will be Marisol Miranda - Director of
updated to reflect procedures that  Practice Management
are current and specific to the

Athena information system and will

be implemented in a standardized

manner across all clinics. The

updated procedures will define

requirements for documentation to

be retained in support of daily

deposits, approval requirements and

signatures, and documentation of

voided transactions.

Expected Deliverable:

1) A copy of the written policy
containing the above requirements.
2) Crowe will test a sample of one
day's documentation for each clinic
to validate implementation of the
policy.

Crowe Healthcare Risk Consulting LLC © 2020
Page 3 of 8
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+ Minor discrepancies between documentation maintained to support
the daily cash posting reconciliation and payments posted were
noted on three days (one at Lantana Primary Care Clinic, one at
Lantana Dental Clinic and one at West Palm Beach Dental Clinic)
that were determined to be documentation errors.

Additionally, the Policy and Procedure Cash Handling, which governed
the daily reconciliation process, dated from 2013, prior to implementation
of the current Athena system at the Clinics. Clinic Management had
begun the process of standardizing processes across all clinics as of the
date of Crowe's field observations, but these procedures were not yet fully
implemented at that date.

Confidential

Crowe

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 3: Inconsistent Change Fund Audit Process ISSUE RISK

WHAT IS CAUSING THE ISSUE? WHAT BUSINESS OBJECTIVES ARE AT RISK?
Policies and Procedures: There was not a standardized policy and Safeguard cash assets against misappropriation and theft.
procedure outlining the requirements for oversight of Registration

Specialists' change funds. WHAT ACTIONS WILL MANAGEMENT TAKE?
WHAT IS EXPECTED? A written policy and procedure for  04/30/2020

A standardized written policy/procedure applicable to all HCDPBC Clinics oversight of Registrat_ion Specialists' Maris.ol Miranda - Director of
change funds will be implemented.  Practice Management

should be in place that documents appropriate internal controls for the The policy will include requirement
change funds that are maintained by Clinic Registration Department staff. POICy WiGINCIUTo raquirements
for routine fund audits by someone

The policy/procedure should include requirements for routine audits by : ;

someone independent of the custodian. independent of t_he fund pustod:an
and documentation requirements for

WHAT ARE THE FINDINGS? the audits.

Approximately 30 change funds of $100 are maintained at the Clinics. Expected Deliverable:

Crowe noted that standardized procedures and forms for a daily self-audit 1) A copy of the written policy and

by the fund custodian and periodic audits by the custodian's supervisor procedure for oversight of

were in place at the clinics. However, the daily self-audit fogs were not Registration Specialists’ change

consistently maintained, and the supervisory audits were inconsistently funds

performed. 2) Crowe will test a sample of
change fund audits to validate

Additionally, a written policy/procedure had not been developed and implementation of the policy and

implemented for this audit process. Clinic Management had begun the procedure.

process of implementing a standardized process across all clinics as of
the date of Crowe's field observations, but these procedures were not yet
fully implemented at that date.

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 4: MedHost and Athena System Access
Permissions Conflicts

WHAT IS CAUSING THE ISSUE?

Technology Alignment: MedHost access permissions have not been
analyzed for potential conflicts based on users' job duties.

WHAT IS EXPECTED?

The system access of associates who receive and post cash payments
should be restricted to prevent posting of adjustments, voiding charges or
other transactions that could be used to conceal a misappropriation of
payments.

WHAT ARE THE FINDINGS?

Crowe tested system access permissions for the MedHost (Hospital),

Athena (primary care clinics) and Dentrix (dental clinics) systems for

system access that was incompatible with custody and posting of cash

over-the-counter payments.

+ In MedHost patient accounting system permissions data for

seven User IDs assigned to Hospital cashiering and registration
staff, Crowe noted that from 20 to 39 menu groups could have the
same User ID name. Of the seven User IDs tested, there were 214
different menu groups, twelve of which allowed posting of both cash
payments and adjustments. Since the data was not identifiable by
individual user, Crowe could not further evaluate the access of the
individual users.
In examining Athena Clinic system access permissions for
registration, lead registration, Clinic coordinator and Clinic Director
staff, Crowe determined that two registration specialists and one
lead registration specialist had access to void charges,

Confidential

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Safeguard cash assets against misappropriation and theft.
WHAT ACTIONS WILL MANAGEMENT TAKE?
04/30/2020

Tabatha McAllister - Manager,
Revenue Cycle

MedHost and Athena access
permissions for Hospital and Clinic
registration and cashiering staff will
be investigated to determine whether
associates who receive and post
patient payments have conflicting
access permissions that could aliow
them to post adjustments or other
transactions in order to conceal a
misappropriation.

Marisol Miranda - Director of
Practice Management

Expected Deliverable:
Documentation for the MedHost and
Athena access reviews and any
resulting modifications to Hospital
and Clinic registration and cashiering
staff access permissions.

Crowe Healthcare Risk Consulting LLC © 2020
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CONTEXT

HCDPBC operates an acute care hospital, Lakeside Medical Center in Belle Glade, Florida. In addition, the District operates eight clinics, four dental
clinics and a mabile clinic in the West Palm Beach area under the C. L. Brumback Primary Care Clinics network. Patient payments can be made in

person at three locations in the hospital and at each primary care and dental clinic except for the mobile clinic.

An audit of cash posting internal controls was included in the District's FY2019 internal audit plan due to the inherent risk associated with cash
payments and the number of locations taking payments.

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.

Confidential Crowe Healthcare Risk Consulting LLC © 2020
Page 7 of 8
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REPORT ACCEPTANCE
2-26-20
Darcy Davis, Chigf Executive Officer Date
N, bl /e /2o
Deborah Hail, Chief Compliance & Privacy Officer Date
COPIES AUDITORS
Val Shahriari, VP & General Counsel Randy Patton, Healthcare Risk Audit Manager

Nancy Stockslager, Chief Information Officer

Hyla Fritsch, Executive Director of Clinic Operations & Pharmacy
Yolanda Ogle, Executive Director, Revenue Cycle Management
Marisol Miranda, Director of Practice Management

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 salely 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.

Confidential Crowe Healthcare Risk Consuiting LLC © 2020
Page 8 of 8



6L

Petty Cash Audit

OBJECTIVES

. Assessed current procedures and validated that internal controls in
place over petty cash and change funds were functioning as
Management intends.

SCOPE

Petty Cash fund at:
* Healey Rehabiiitation Center (Healey) and

Change funds at:
* Lakeside Medical Center {LMC) and the C.L. Brumback Primary Care

Clinics {Clinics}.
Location: The Health Care District of Palm Beach County (District)

Time Period: As of October 1, 2019

Sample Selected: To apply audit test procedures at the Clinics, Crowe
selecled five locations based on overall volume and patient activity. The
Clinics selected were:

1.) Belle Glade, 2.) 45th Street, 3.) Delray Beach, 4.) Lantana, and 5.)
Lake Worth

Scope Exclusions: This audit did not include the Resident Patient Trust
Fund at Healey Rehabilitation Center, cash accounts at the Lakeside
Medical Center Gift Shop, or the petty cash fund at the District main
office, which was closed during the audit.

SUMMA

Crowe

CONCLUSION

Based on procedures performed in this audit, Crowe determined that the
petly cash and change funds at each location tested were properly
safeguarded, daily change fund counts and independent verifications
were performed, pretty cash and change fund balances were consistent
with accounting records, and disbursements from petty cash were
supported by appropriate documentation. Reconciliations and reviews of
transactions and receipts were also done for the petty cash fund at
Healey.

Crowe noted opportunities to improve controls over cash handling through
development of written procedures for change fund operations, and
reinforcement of change fund and petty cash usage and oversight
expectations. Management has developed action plans to address these
opportunities by May 31, 2020.

Crowe Healthcare Risk Consulting LLC © 2020
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Petty Cash Audit

ISSUE 1: Lack of Written Policies and Procedures Over
the Change Funds at LMC

WHAT IS CAUSING THE ISSUE?

Policies and Procedures: With other competing priorities, Management
did not develop written procedures to provide appropriate guidance to
change fund custodians.

WHAT IS EXPECTED?

Written policies or procedures to define authorized uses of and controls
around change funds should be developed and implemented to establish
Management requirements around fund usage and controls. They should
include, but not be limited to, authorized balances and uses (including the
process for uses outside of those authorized on an exception basis, if
any) for each of the funds, processes and frequency of fund counts by the
custodian, and how often and by whom the fund balance is independently
verified,

WHAT ARE THE FINDINGS?

While LMC Management had begun the process of developing
procedural structure over change funds {(e.g., standardized processes
and forms, fund balance self-audits, independent balance verifications),
written procedures providing oversight of change funds and related
processes were not in place. In addition, independent verification of
change fund balances was not documented for any change funds used at
LMC.

Crowe

ISSUE RISK

WHAT BUSINESS OBJECTIVES ARE AT RISK?
Safeguard petty cash assets against misappropriation and thetft.

WHAT ACTIONS WILL MANAGEMENT TAKE?

05/31/2020
Joel Snook - Chief Financial Officer

Management will develop written
procedures to provide guidance to
personnel with access to the change
funds over what are the appropriate Tabatha McAllister - Manager,
uses of the fund and what the Revenue Cycle

process is, if exceptions to those

uses are authorized by

Management. Written procedures

developed should include the

authorized balance for each fund,

processes for counting and auditing

the fund balance and frequency.

Expected Deliverable:
1.) Written procedures to support

action plan as noted above.

2.) Crowe will test new procedures
and controls over the change funds
to validate implementation of the
above action pian.

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 2: Change Fund Usage
WHAT IS CAUSING THE ISSUE?

Communication: Management did not initially recover the loan due to a
misunderstanding with the employee over the loan’s intent and did not
enforce restrictions of fund usage not granted as an exception because
prohibition was not communicated through written procedures.

WHAT IS EXPECTED?

The intended use of the LMC change fund was to provide change to
patients who make payments with high denomination currency. Uses of
the funds for other than this purpose should not be allowed except on an
exception basis that is approved by senior LMC leadership.

WHAT ARE THE FINDINGS?

Crowe identified three instances where the LMC change funds were used
for purposes other than providing change to patients making payments. In
two instances the change funds were used to provide short-term loans to
two LMC employees who did not receive payroll disbursements in
November 2019 due to ADP system implementation issues. While these
transactions were appropriately approved by Executive leadership on an
exception basis, one of these loans ($305) remained outstanding at the
time of audit fieldwork.

In the other instance, the LMC Emergency Department change fund was
used to provide a patient with taxi fare ($22). Crowe noted that the
change fund was subsequently reimbursed by the Director of Nursing.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Safeguard petty cash assets against misappropriation and theft.
WHAT ACTIONS WILL MANAGEMENT TAKE?

A repayment plan has been 05/31/2020

established with the employee. The Joel Snook - Chief Financial Officer
change fund will be replenished

when the full amount of the loan has Tabatha McAllister - Manager,
been repaid. Revenue Cycle

Management will also reinforce the
written procedures over the
authorized uses of the change funds
developed in Issue #1.

Expected Deliverable:

1.) Evidence that the loan has been
repaid and that the fund balance has
been replenished.

2.) Evidence of communication or
training provided to change fund
custodians and other employees as
to authorized uses of the change
funds.

Crowe Healthcare Risk Consulting LLC © 2020



445

Petty Cash Audit

T

ISSUE 3: One Petty Cash Disbursement at Healey
Exceeded $50 Limit

WHAT IS CAUSING THE ISSUE?

Supervision: Management did not enforce the $50 Policy limit for petty
cash disbursement.

WHAT IS EXPECTED?

The Healey Facility Petty Cash Reconciliation Palicy and Procedure
requires that petty cash disbursement should not exceed $50. Fund
disbursements should therefore not exceed this amount.

WHAT ARE THE FINDINGS?

Crowe identified one instance of a petty cash disbursement that exceeded
the $50 limit per Policy. The disbursement was made up of multiple
expenses incurred by different individuals which, when combined,
exceeded the policy limit. in addition, the resulting disbursement was
made to a single individual, instead of individually to those who incurred
the originating expenses.

Crowe

ISSUE RISK
WHAT BUSINESS OBJECTIVES ARE AT RISK?

Safeguard petty cash assets against misappropriation and theft.

WHAT ACTIONS WILL MANAGEMENT TAKE?

03/31/2020
Karen Harris - Vice President of
Field Operations

Management revised the Petty Cash
Reconciliation Policy and Procedure
to require that uses of petty cash be
approved by the Administrator or
Director of Clinical Services (in the
absence of the Administrator) before
petty cash is disbursed.

Shelly-Ann Lau - Executive
Administrator Healey Rehabilitation
Center

Management will also reinforce the
$50 Policy limit and communicate to
the petty cash custodian that
expenses originating from different
individuals may not be combined,
and that disbursements cannot be
made to individuals who did not incur
the underlying expenses,

Expected Deliverable:

1.) Evidence of receipts submitted for
disbursement of petty cash being
approved in accordance with
procedure described above.

Crowe Healthcare Risk Consulting LLC @ 2020
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Crowe

2.) Evidence of communication or
training provided to the petty cash
custodian which reinforces the $50
policy limit and prohibits combining
of expenses from different
individuals and disbursement of
petty cash funds to individuals who
did not incur the underlying
expenses.

Crowe Healthcare Risk Consulting LLC © 2020
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ISSUE 4: Petty Cash Reconciliation Procedures Not ISSUE RISK
C leted Timely at Heal
L SR WHAT BUSINESS OBJECTIVES ARE AT RISK?

WHAT IS CAUSING THE ISSUE? Review, reconcile and record petty cash activity on a timely basis
Transition: Due to turnover at Healey and the District Accounting
department, Management was not enforcing petty cash account WHAT ACTIONS WILL MANAGEMENT TAKE?

reconciliation frequency requirements.
Management revised the Petty Cash Complete

WHAT IS EXPECTED? Reconciliation Policy and Procedure Karen Harris - Vice President of
. L i to require a reconciliation of the Field Operations

The Healey Facility Petty Cash Reconciliation Policy and Procedure facility petty cash fund when the fund

requires that a reconciliation will be completed twice monthly by a is reduced to approximately $200  Shelly Ann-Lau - Administrator,

Finance Designee(s). and remove the requirement to Healey

reconcile bi-weekly.

WHAT ARE THE FINDINGS?

The Healey petty cash account was reconciled only when the fund was
replenished, typically monthly, instead of bi-weekly as required by Policy.

Crowe Healthcare Risk Consuiting LLC © 2020



14

Petty Cash Audit Crowe

CONTEXT

Although an organization's petty cash is inherently prone to fraud and abuse, it often receives minor attention due to its limited financial materiality.
Still, petty cash carries risks beyond monetary value, as the manner in which management handles petty cash may be indicative of broader
management approaches to an organization's internal controls. A well-managed petty cash function often goes hand in hand with a strong internal

control environment and it often carries a significance that transcends its size.

The District maintains various cash funds across the business units, which includes one petty cash account that is used for facility related smali-doilar
expenditures at the Healey Rehab Center and change funds used to provide patients with change at each of the clinic locations and at LMC. A petty
cash fund that was used at the District main office was closed during the audit, at the direction of the CFO, and replaced with a purchasing card.

An audit of the petty cash function can help ensure the cash is used correctly, stored appropriately, and handled by authorized employees. To address
Management concerns over the handling of petty cash and change funds, an audit was needed to determine if controls in place over the security and
use of these funds throughout the District are proper and used as management intended.

OTHER OBSERVATIONS

Crowe noted that the Healey Facility Petty Cash Reconciliation Policies and Procedures required that a Cash Advance Form be completed, a third
party receipt that is approved by the Administrator or Director of Clinical Services before cash is disbursed be obtained, and finally that a petty cash
receipt documenting disbursement from the petty cash fund be prepared and signed by the petty cash fund custodian and personnel requesting the
disbursement. The use of the Cash Advance Form appears redundant. Management acknowledged this observation and has revised its written

procedures to remove this requirement.

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 objeclives; potential impact on care delivery quality; the
potential for reputational damage; regulatory impact; and the potential for compromised data integrity. This list is not all-inclusive.

Crowe Healthcare Risk Consulting LLC © 2020
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REPORT ACCEPTANCE

OuAtan, | S 2-26 -2
Darcy Davis, ef'hief Executive Officer Pate
/ al Hao "1/ }4./ 20
Deborah Hall, Chief Compliance & Privacy Officer Date
COPIES AUDITORS
Joel Snook, Chief Financial Officer Harry Torres, Healthcare Risk Audit Senior Manager

Karen Harris, Vice President of Field Operations

Janet Moreland, Administrator Lakeside Hospital

Shelly-Ann Lau, Executive Administrator Healey Rehabilitation Center
Tabatha McAllister, Manager, Revenue Cycle

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 Reportis
strictly confidential and shall under no circumstances be disclosed to any other party without the prior written consent of Crowe Healthcare Risk Consulting LLC
{“Crowe").

Except for the permitted use of the Report by the authorized employees of the client named herein, Crowe hereby disclaims any and all responsibility and liability for

the Report and the use thereof. No third party may rely on the Report or the information contained therein for any purpose, and Crowe makes no representation to
any third party as to the accuracy, sufficiency or propriety of the information contained in the Report. Further, Crowe disclaims any obligation to update the Report.

Crowe Healthcare Risk Consulting LLC ® 2020



L2l

Quality Improvement Assessment

OBJECTIVES

. Tested whether controls over Quality Management and Performance
Improvement were in accordance with policies and procedures and
functioning as Management intended.

. Validated quality improvement {Ql) initiatives for completeness and
documentation.

SCOPE

The scope of the internal audit included an evaluation of the quality
process at the System level as well as an assessment of quality process
improvement plans and Board reporting flow of the following Business
Units (BU): Lakeside Medical Center {LMC), Brumback Primary Care
Clinics {Clinics), Pharmacy, Healey Rehabilitation, School Health
Program, Trauma Hawk, Trauma System, and Human Resources.

Time Period: January 1, 2019 through October 31, 2019,

Sample Selected: A sample of five reporied measures were selected to
test that a Ql initiative plan was in pilace.

Scope Exclusions: This audit did not include confirmation of the
accuracy of quality measures,

Crowe

CONCLUSION

The Health Care District of Palm Beach County (HCD) is a member of
ECRI Institute Patient Safety Organization which is governed by the
Patient Safety Final Rule (42 CFR 3.20). Accordingly, HCD publicly
reports safety and quality information voluntarily. HCD had appropriate
quality processes in place that address best practice guidelines such as
those suggested by Agency for Healthcare Research and Quality
(AHRQ).

Crowe assessed quality process improvement plans and reporting flow for
eight BUs for leading practice elements. While the gaps and opportunities
for improvement identified did not warrant formal action plan remediation,
Crowe has provided recommendations around both for HCD Management
consideration. See Other Observations section of this report on page 2 for
more information.

Crowe Healthcare Risk Consulting LLC © 2020
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CONTEXT

High-quality healthcare services are a cornerstone of HCD’s mission and vision. The Institute of Medicine defines quality health care as “safe,
effective, patient-centered, timely, efficient and equitable.” Quality is important to every health care organization as well as the clients they serve.
Federal and state regulators have required health care organizations to publicly report quality measures and have tied quality to incentives, payment
reduction, and penalties. As payment shifts from volume to value, many non-governmental payers are reimbursing based on quality, following the lead
of government payers.

An exceptional Quality Program must be connected to the organization's mission and involve staff at every level to foster a culture of quality and
patient safety. There must be evidence-based controls in place that allow for governance structure and oversight, collaboration and communication
across disciplines, prioritization, measurement, monitoring of quality initiatives, transparency, and accountability. These controls are necessary for a
Quality Program to balance ever-changing regulations, reporting requirements, stakeholder needs, and the volume and complexities of healthcare
data.

This audit was included on the 2019 Internal Audit Plan since quality is an important HCD goal for patient care as well as the organization's future.

OTHER OBSERVATIONS

Many health care quality agencies, such as AHRQ, have guidelines and recommendations regarding the structure of quality programs, process
improvement, monitoring, and reporting. Highly detailed Quality Plans that address these elements can lead to better understanding of how quality
works within the organization with less individual interpretation required. According to an article published on the Institute for Healthcare Improvement
website®, standardization, where appropriate, is a fundamentat starting point for improvement. Some HDC BU Quality Plans did not address all
elements as shown in Attachment A. As these elements are recommended and not required, an issue was not included in the audit report. However,
HDC should consider reviewing missing elements to determine if revising individual Quality Plans, to include ancillary departments, would be
beneficial.

In addition, as a leading practice, HCD should consider reporting Quality metrics and initiatives to applicable Quality Committees and the Board. For
example, Human Resources’ quality plans, metrics, and initiatives were not reported to the Board as shown in Attachment B. Since metrics such as
‘time to hire’ could impact patient care, Crowe recommends they be reported to the System Quality Director at a minimum.

*http:/iwww.ihi.org/communities/blogs/standardize-before-you-improve

Crowe Healthcare Risk Consulting LLC © 2020
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REPORT ACCEPTANCE
{fo%fl.)mm 2.26-20
Darc Davis}, Chief Executive Officer Date
:/)_,é,ﬂauﬁ_ Has_ 2 A@éa
Date

Deborah Hall, Chief Compliance & Privacy Officer

COPIES

Belma Andric, MD, VP & Chief Medical Officer

Val Shahriari, VP & General Counsel

Dr. Ana Ferwarda, Director, FQHC Women's Health

Hyla Fritsch, Executive Director of Clinic Operations & Pharmacy
Ginny Keller, Director of School Health

Shelly-Ann Lau, Administrator Healey Center

Janet Moreiand, Administrator Lakeside Hospital

Gerry Pagano, Director, Aviation Operations

Sandra Smith, Director of Trauma and Clinical Aeromedical Services
Andrea Steele, Corporate Quality Director

Regina Stolpman, Director of Nursing-LMC

Rosella Weymer, Director, Human Resources

AUDITORS

Anita Jackson, Healthcare Risk Clinical Audit Manager
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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 empioyees 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
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: 2019 Good Health Foundation, Inc, Audit

Summary:

The 2019 Good Health Foundation, Inc audited financial report is being provided under
separate cover for Finance and Audit Committee review.
Substantive Analysis:

The District’s external auditor, RSM US LLP, completed the audit procedures for fiscal
year ended September 30, 2019. The opinion provides the assurance that the financial
statements are presented fairly, with no material misstatements.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [ ] No[]
Annual Net Revenue N/A Yes ] No[]
Annual Expenditures N/A Yes ] No ]

Reviewed for financial accuracy and compliance with purchasing procedure;

o, P

Joel H Snook
VP & Chief Financial Officer

Reviewed/Approved by Committee or Subsidiary Board:

NA

Committee or Board ' Date Reviewed
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee review the 2019 Good Health
Foundation, Inc. audited financial report and forward to the Board for approval.

Approved for Legal sufficiency:

Joel H. Snock
VP & Chief Financial Officer
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE

March 10, 2020

Description: 2019 District Clinic Holdings, Inc. Audit

Summary:

The 2019 District Clinic Holdings, Inc. audited financial report is being provided under

separate cover for Finance and Audit Committee review.

Substantive Analysis:

The District’s external auditor, RSM US LLP, completed the audit procedures for fiscal
year ended September 30, 2019. The opinion provides the assurance that the financial

statements are presented fairly, with no material misstatements.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes ] No[]
Annual Net Revenue N/A Yes [ ] No[ ]
Annual Expenditures N/A Yes [ ] No[ ]

Reviewed for financial accuracy and compliance with purchasing procedure:

Qﬂ/%/ Lol

Joel H. Snook
VP & Chief Financial Officer

Reviewed/Approved by Committee or Subsidiary Board:

N'A

Committee or Board

Date Reviewed
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee review the 2019 District Clini¢
Holdings, Inc. audited financial report and forward to the Board for approval.

Approved for Legal sufficiency:

Ty Q/

ale ran
P& Gen nsel

@// Lol

Joel H. Snook
VP & Chief Financial Officer
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: 2019 Health Care District Audit

Summary:

The 2019 Health Care District audited Comprehensive Annual Financial Report (CAFR) is
being provided under separate cover for Finance and Audit Committee review.
Substantive Analysis:

The District’s external auditor, RSM US LLP, completed the audit procedures for fiscal
year ended September 30, 2019. The opinion provides the assurance that the financial
statements are presented fairly, with no material misstatements.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes ] No ]
Annual Net Revenue N/A Yes ] No [}
Annual Expenditures N/A Yes [ ] No ]

Reviewed for financial accuracy and compliance with purchasing procedure:

Qe 2, e

Joel H¥Snook
VP & Chief Financial Officer

Reviewed/Approved by Committee or Subsidiary Board:

N/A

Commuittee or Board Date Reviewsed
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee review the 2019 Health Care

District’s audited Comprehensive Annual Financial Report (CAFR) and forward to the
Board for approval.

Approved for Legal sufficiency;

. A—
¥ " Joel H Snook
VP & Chiet Financial Oflicer
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Description: 2019 District Hospital Holdings, Inc. Audit

Summary;

The 2019 District Hospital Holdings, Inc. audited financial report is being provided under
separate cover for Finance and Audit Committee review.
Substantive Analysis:

The District’s external auditor, RSM US LLP, completed the audit procedures for fiscal

year ended September 30, 2019. The opinion provides the assurance that the financial
statements are presented fairly, with no material misstatements.

Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [ | Nol[]
Annual Net Revenue N/A Yes ) No| |
Annual Expenditures N/A Yes | | No| |

Reviewed for financial accuracy and compliance with purchasing procedure.

Joel H. Sndok
VP & Chief Finanicial Oiticer

Reviewed/Approved by Committee or Subsidiary Board:

N'A

Committee or Board . Date Reviewed
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HEALTH CARE DISTRICT
FINANCE AND AUDIT COMMITTEE
March 10, 2020

Recommendation:

Staff recommends that the Finance & Audit Committee review the 2019 District Hospital
Holdings, Inc. audited financial report and forward to the Board for approval.

Approved for Legal sufficiency:

5 Lt

Joel H Snook
VP & Chief Financial Officer
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