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~Health Care District 
~PALM BEACH COUNTY 

BOARD OF COMMISSIONERS & DISTRICT CLINIC HOLDINGS, INC 
JOINT MEETING AGENDA 

March 26, 2019 at 2:00 PM 
1S15 N. Flagler Drive, Suite 101 
West Palm Beach, FL 33401 

1. Call to Order - Brian Lohmann, Chair 

A. Roll Call 

B. Invocation 

C. Pledge of Allegiance 

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

2. Agenda Approval 

A. Additions/Deletions/Substitutions 

B. Motion to Approve Agenda 

3. Awards, Introductions and Presentations 

A. Clinic and Board Introductions 

B. Accomplishments, Changes and Anticipated Direction of the Clinics 
(Belma Andric, MD) 

C. Public Records and Sunshine Implications (Valerie Shahriari) 

D. RSM - 2018 IT Risk Assessment Summary (Cindy Yarbrough/Anthony Catalano) 

E. Correlation of IT Audits (Cindy Yarbrough) 

4. Disclosure of Voting Conflict 

S. Public Comment 

6. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes ofJanuary 29, 2019. [Pages 1-6] 
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7. Committee Reports 

7.1 Finance and Audit Committee Report - (Commissioner Sabin) 

7.2 Quality, Patient Safety and Compliance Committee - (Commissioner Alonso) 

7.3 Lakeside Health Advisory Board Report - (Commissioner Alonso) 

7.4 C.L. Brumback Primary Care Clinics Board Report - (Belma Andric, MD) 

8. Consent Agenda - Motion to Approve Consent Agenda Items 

A. ADMINISTRATION 

8A-1 RECEIVE AND FILE: 
March 2019 Internet Posting ofDistrict Public Meeting. 
https:l/www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventlD=256&m 0I0&DisplayType=C 

8A-2 RECEIVE AND FILE 
Health Care District Board Attendance. [Page 7] 

8A-3 RECEIVE AND FILE: 
Health Care District Financial Statements February 2019. 
(Dawn Richards) [Pages 8-60] 

8A-4 Staff Recommends a MOTION TO APPROVE: 
Medical Staff Appointment(s) for Lakeside Medical Center. (Belma Andric, MD) 
[Pages 61-63] 

8A-5 Staff Recommends a MOTION TO APPROVE: 
Audit Plan 2018-2019 Status Update & Follow-Up ofManagement Action Plan 
Items. (Dawn Richards) [Pages 64-71] 

8A-6 Staff Recommends a MOTION TO APPROVE: 
Audit Plan 2019-2020 Status Update. (Dawn Richards) [Pages 72-75] 

8A-7 StaffRecommends a MOTION TO APPROVE: 
Third Party Vendor Management Audit. (Dawn Richards) [Pages 76-86] 

8A-8 Staff Recommends a MOTION TO APPROVE: 
PTO Benefits Audit. (Dawn Richards) [Pages 87-95] 

8A-9 Staff Recommends a MOTION TO APPROVE: 
Revenue Charge Capture Controls Assessment. (Dawn Richards) [Pages 96-104] 
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8. Consent Agenda (Continued) 

8A-10 Staff Recommends a MOTION TO APPROVE: 
Controlled Substance Audit - Primary Care Clinic Pharmacies. 
(Dawn Richards) [Pages 105-117] 

8A-11 Staff Recommends a MOTION TO APPROVE: 
Amendment to the Finance and Audit Committee Charter. (Valerie Shahriari) 
[Pages 118-125] 

8A-12 StaffRecommends a MOTION TO APPROVE: 
Amendment to the Quality, Patient Safety and Compliance Committee Charter. 
(Valerie Shahriari) [Pages 126-135] 

9. Regular Agenda 

A. ADMINISTRATION 

9A-1 Staff Recommends a MOTION TO APPROVE: 
Member Appointments to the Finance and Audit Committee. 
(Tom Cleare) [Pages 136-137] 

9A-2 Staff Recommends a MOTION TO APPROVE: 
2018 Health Care District Audit. (Dawn Richards) 
[Pages 138-139/Under Separate Cover] 

9A-3 Staff Recommends a MOTION TO APPROVE: 
2018 District Clinic Holdings, Inc. Audit. (Dawn Richards) 
[Pages 140-141/U nder Separate Cover] 

9A-4 Staff Recommends a MOTION TO APPROVE: 
2018 Good Health Foundation, Inc. Audit. (Dawn Richards) 
[Pages 142-143/Under Separate Cover] 

9A-5 Staff Recommends a MOTION TO APPROVE: 
2018 Healthy Palm Beaches, Inc. Audit. (Dawn Richards) 
(Pages 144-145/Under Separate Cover] 

DISTRICT CLINIC HOLDINGS, INC. BOARD 

10. Agenda Approval 

A. Additions/Deletions/Substitutions 
B. Motion to Approve Agenda 
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March 26, 2019 

11. Regular Agenda 

1 lA-1 Staff Recommends a MOTION TO APPROVE: 
Appointment ofGary Butler to the District Clinic Holdings, Inc. Board. 
(Belma Andrle, MD) [Pages 146-147] 

11 A-2 Staff Recommends a MOTION TO APPROVE: 
Licensed Independent Practitioner Credentialing and Privileging. 
(Belma Andrle, MD) [Pages 148-149] 

12. CEO Comments 

13. District Clinic Board Member Comments 

14. BCD Board Member Comments 

15. CLOSED RISK MEETING [Under Separate Cover] 
Pursuant to Florida Statute Ch. 768.28, 395.0197, 766.101 and 400.119, 400.147 

16. Establishment of Upcoming Board Meetings 

May 28, 2019- Annual Meeting- Officer Elections (Lakeside Medical Center) 

• 2:00PM, Health Care District Board Meeting 

July 30, 2019 (Location TDD) 

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

September 2019 (Dates TDD for two TRIM meetings) 

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

November 26, 2019 

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

17. Motion to Adjourn 
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~PALM BEACH COUNTY 

HEALTH CARE DISTRICT OF 
PALM BEACH COUNTY 

BOARD OF COMMISSIONERS MEETING 
SUMMARY MINUTES 

January 29, 2019 at 2:00 p.m. 
151S N. Flagler Drive, Suite 101 

West Palm Beach, FL 33401 

1. Call to Order 

Brian Lohmann called the meeting to order. 

A. Roll Call 

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

Staff present included: Darcy Davis, Chief Executive Officer; Dawn Richards, 
Chief Financial Officer; Dr. Bel ma Andric, Chief Medical Officer; Dr. Tom Cleare, 
VP of Strategy; Karen Harris, VP of Field Operations; Ellen Pentland, Chief 
Compliance Officer; Cindy Yarbrough, Chieflnformation Officer; Steven Hurwitz, 
VP of Human Resources and Communications; and Valerie Shahriari, General 
Counsel. 

Recording/Transcribing Secretary: Heidi Bromley 

B. Invocation 

Ms. Davis led the invocation. 

C. Pledge of Allegiance 

The Pledge ofAllegiance was recited. 

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



Health Care District Board 
Summary Meeting Minutes 
January 29, 2019 
Page 2 of6 

2. Agenda Approval 

A. Additions/Deletions/Substitutions - Commissioner Lohmann addressed that we 
have some substitutions that were passed out on the agenda. He entertained a 
motion to approve the revised agenda. 

B. Motion to Approve Agenda 

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

3. Awards, Introductions and Presentations 

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

Dr. Andric discussed the behavioral and dental integrated care in the Primary Care 
Clinics. 

4. Disclosure of Voting Conflict 

5. Public Comment 

6. Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes of November 27, 2018. 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the 
Board Meeting Minutes of November 27, 2018 as presented. The motion was duly 
seconded by Commissioner Neering. There being no objection, the motion passed 
unanimously. 

7. Consent Agenda - Motion to Approve Consent Agenda Items 

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

A. ADMINISTRATION 

7 A-1 RECEIVE AND FILE: 
January 2019 Internet Posting of District Public Meeting. 
hups://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bci(,..y&EventlD=244&m=0!0&DisplayType C 
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Health Care District Board 
Summary Meeting Minutes 
January 29, 2019 
Page 3 of6 

7. Consent Agenda (Continued) 

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

7 A-3 RECEIVE AND FILE: 
Health Care District Financial Statements December 2018. 

7A-4 Staff Recommends a MOTION TO APPROVE: 
Audit Plan 2018/2019 Status Update. 

7 A-5 Staff Recommends a MOTION TO APPROVE: 
Patient Access Audit. 

7 A-6 Staff Recommends a MOTION TO APPROVE: 
340B Discount Program. 

7A-7 Staff Recommends a MOTION TO APPROVE: 
FY 2019 Audit Plan and Risk Assessment. 

7 A-8 Staff Recommends a MOTION TO APPROVE: 
Medical Staff Appointment(s) for Lakeside Medical Center. 

7 A-9 Staff Recommends a MOTION TO APPROVE: 
Privacy Policy Revisions. 

7A-10 Staff Recommends a MOTION TO APPROVE: 
Appointment of Inger Harvey to the Lakeside Health Advisory Board. 

7A-t 1RECEIVE AND FILE: 
Lakeside Medical Center Confidential Public Records Request Quarterly Report. 

8. Regular Agenda 

A. ADMINISTRATION 

8A-1 Staff Recommends a MOTION TO APPROVE: 
CEO Annual Evaluation. 

Commissioner Lohmann stated that under separate cover the Board received 
Darcy's accomplishments from year 3 along with her priorities for 2019 and her 
evaluation that her peers did. The recommendation (in order to get Darcy closer to 
the market for the CEO role) is a 10% increase. 

, 



Health Care District Board 
Summary Meeting Minutes 
January 29, 2019 
Page 4 of6 

CONCLUSION/ACTION: Commissioner Alonso made a motion to approve the 10% 
increase. The motion was duly seconded by Commissioner Banner. There being no 
objection, the motion passed unanimously. 

8A-2 Staff Recommends a MOTION TO APPROVE: 
District Cares Changes. 

Dr. Cleare stated that this agenda item presents the Board with an update on the 
changes to District Cares. During the July 2018 Strategic Planning Meeting, the 
Board received an update on early details of the District Cares new outsourced 
behavioral health benefit. Additionally, upcoming changes planned for District 
Cares were presented. The changes, both benefit and administrative, came as a 
result of lengthy internal and external reviews of the program. Staff recommends 
the Board approve the District Cares Changes. 

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

8A-3 Staff Recommends a MOTION TO APPROVE: 
Belle Glade Primary Care Clinic Construction. 

Ms. Richards stated that this agenda item presents the budget overage of the Belle 
Glade Primary Care and Dental Clinic construction project. The Primary Care 
Clinic budgeted $1,079,900 to complete the construction project for the relocation 
of its Belle Glade medical and dental clinics to the Lakeside Medical Center 
facility. The Guaranteed Maximum Price presented by the General Contractor is 
$1,380,865.24 exceeding the budgeted amount by $300,965.24. This includes a 
$100,000 contingency, which may not be utilized. HRSA funding for this project 
will be up to 88% of$1 ,000,000 or $880,000. 

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

9. Committee Reports 

9.1 Finance and Audit Committee Report - (Commissioner Sabin) 

Commissioner Sabin stated that we have asked staff to come back to the committee 
with an update to the charter in regards to the number of members that make a 
quorum. Also we are on the lookout for a couple of Finance and Audit committee 
members so please keep in mind we are looking for one to two new members. We 
reviewed all the matters that were seen on the consent agenda relative to the Finance 
& Audit Committee. RSM provided a presentation on the District Hospital 
Holdings, Audit. 

4 



Health Care District Board 
Summary Meeting Minutes 
January 29, 2019 
Page 5 of6 

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

9.3 Lakeside Health Advisory Board Report - (No Report) 

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

Commissioner Neering stated that we received notification from Farris Foundation 
that we were honored an award of $200,000 (2 years). We submitted this grant 
request to support an LCSW position for our Mobile Clinic. On behalf of dental 
team, Dr Tibby and Terry Megiveron officially accepted the award for patient 
access and outcomes at the annual NNOHA conference in New Orleans. 

We are currently on track to move our Belle Glade medical and dental clinics into 
the hospital by April 2019. 

The C. L. Brumback Primary Care Clinics' Board of Directors recognized three 
outgoing members at its public meeting on December 12, 2018. Bessie Brown, 
Chair; David Kendle, former Chair; and Frances Navarro, Treasurer; provided six 
years of volunteer service from January 2012 through December 2018. 

10. CEO Comments 

Ms. Davis stated that yesterday Lakeside Medical Center hosted the legislative 
delegation at the hospital and it went very well. It was standing room only. Also, 
a couple of weeks ago, the School Health team hosted a community wide diabetes 
outreach dinner to solve some of the challenges the nurses are having in the schools 
with orders for the kids. Ms. Davis also mentioned that we have a very good 
working relationship with the County and they provided 1 million toward the 
Addiction Stabilization Center. We appreciate the support that they are providing. 

11. Board Member Comments 

12. Establishment of Upcoming Board Meetings 

March 26, 2019 

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

May 28, 2019 -Annual Meeting (Officer Elections) 

• 2:00PM, Health Care District Board Meeting 
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July 30, 2019 {Location TBD) 

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

September 2019 {Dates TBD for two TRIM meetings) 

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

November 26, 2019 

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

13. Motion to Adjourn 

There being no further business, the meeting was adjourned. 

Sean O'Bannon, Secretary Date 

6 



HEALTH CARE DISTRICT OF 
PALM BEACH COUNTY 

BOARD OF COMMISSIONERS 

12 Month Attendance Tracking 

1/29/19 
Brian Lohmann X 
Nancy Banner X 
Alina Alonso X 
Leslie Daniels 

Sean O'Bannon X 
Cory Neering X 
Ed Sabin X 

"f 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: Health Care District Financial Statements 

2. Summary: 

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

3. Substantive Analysis: 

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

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee 
Committee Name 

3/26/2019 
Date Reviewed 

8 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

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

Approved for Legal sufficiency: 

'Ll~ :22GW-V)Dawn Richards 
VP & ChiefFinancial Officer Chief E"ecutive Officer 

0 
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~PALM BEACH COUNTY 

MEMO 

To: Finance Committee 

From: Dawn L. Richards, Chief Financial Officer 

Date: March 15, 2019 

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

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

Net Performance 

.... 
Iv 

• YTD net margin for all funds combined of $55.6M is $3.4M (6.5%) over the budget of $52.2M and $60.0M (1,349%) over the prior 
year of ($4.4M). The significant increase in net margin over the prior year is a result of a change in revenue recognition methodology 
for ad valorem taxes. 

Volume Analysis 

• Aeromedical transports of 269 are under the budget of 279 by 10 or 3.6% and under the prior year of 289 by 20 or 6.9%. 
• YTD census at the Healey Center of 119 is over the budget of 118 by 1 or 0.8% and under the prior year of 120 by 1 or 0.8%. 
• YTD adjusted patient days at Lakeside Medical Center of 6,855 are under the budget of 7,544 by 689 or 9.1% and under the prior 

year of 7,543 by 688 or 9.1%. 
• Emergency room visits YTD of 10,005 are over the budget of 9,907 by 98 or 1.0% and over the prior year of 9,905 by 100 or 1.0%. 
• Outpatient visits YTD of 2,424 are under the budget of 3,493 by 1,069 or 30.6% and under the prior year of 3,493 by 1,069 or 30.6%. 
• Total medical clinic visits YTD in all adult and pediatric clinics of 41,361 are under the budget of 42,775 by 1,414 or 3.3% and under 

the prior year of 41,673 by 312 or 0.7%. The volume variances are attributable to high no show rates since switching EHR systems, 
long wait times to schedule appointments, and new providers in.the MAT program whose visits are still ramping up. 



a.Health Care District 
~PALM B E ACH COUN T Y 

• Total dental visits YTD of 10,923 are under the budget of 13,622 by 2,699 or 19.8% and under the prior year of 13,277 by 2,354 or 
17.7%. The volume variances are attributable to the ramp up of the new strategy of integration with medical visits, which is slowing 
productivity. 

Revenue Analysis 

• YTD revenue in the General Fund of $122.3M is $933k (0.8%) under the budget of $123.3M and $62.BM (105.3%) over the prior 
year of $59.6M. Shortfalls in ad valorem taxes ($2.5M) and patient revenue ($527k) are offset by overages in unrealized gain/loss -
investments ($1.2M), interest earnings ($481 k), and other revenue ($424k). 

• YTD net patient revenue at the Healey Center of $4.2M is $265k (6. 7%) over the budget of $4.0M and $676k ( 19.1 % ) over the prior 

year of $3.5M. The increase in reimbursement is attributable to an enhanced rate from Medicaid. 

• YTD net patient revenue at Lakeside Medical Center of $11.0M is $793k (6.7%) under the budget of $11.8M and $765k (7.5%) over 
the prior year of $10.2M. This is a result of unfavorable volume variances. 

• YTD net patient revenue in the Primary Care Clinics of $5.1 Mis $1.2M (32.2%) over the budget of $3.9M and $788k (13.4%) under 
the prior year of $5.9M, due to unanticipated LIP revenue ($962k) and unbudgeted District Cares subsidy payments ($771k) for 
clinic visits. 

• YTD grant revenue in the Primary Care Clinics of $4.8M is $1.0M (28.9%) over the budget of $3.SM and $1.7M (56.1 %) over the 
prior year of $3.1M. This is due to a change in the HRSA base drawdown procedure that improves the process. Revenue from the 
Belle Glade construction grant of $488k is $137k (22.0%) under the budget of $625k. 

Expenses Analysis 

• Total operating expenses in the General Fund of $53.6M are $2.0M (3.6%) under the budget of $55.6M and $2.1 M (4.0%) over the 
prior year of $51.SM. Savings and timing in salaries ($963k), benefits ($378k), purchased services ($1.1 M), sponsored programs 
($954k), and repairs and maintenance ($357k) are the major contributors to the favorable variance. 

• Total operating expenses in the Healey Center of $7.61M are $42k (0.6%) over the budget of $7.57M and $341k (4.7%) over the 
prior year of $7.3M. Favorable variances in benefits ($21 k), purchased services ($19k), repairs and maintenance ($14k), and other 

expense ($16k) offset unfavorable variances in salaries ($87k) and other supplies ($16k). 

ii 
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• Total operating expenses at Lakeside Medical Center of $18.6M are $274k (1.5%) over the budget of $18.4M and $2.0M (12.2%) 
over the prior year of $16.6M. Significant favorable variances in salaries ($302k), benefits ($70k), purchased services ($279k), other 
supplies ($81 k), and utilities ($58k) partially offset unfavorable variances in contracted physician expense ($982k), medical supplies 

($91 k) and repairs and maintenance ($27k). Variances were caused by locum tenens, inventory adjustments, and JCAHO required 
repairs. 

• Clinic Medical operating expenses of $7.9M are $437k (5.2%) under the budget of $8.4M and $591k (8.0%) over the prior year of 
$7.4M. Savings in salaries ($145k), benefits ($132k), and medical services ($109k) are the main contributors to the favorable 
variance. Clinic Dental operating expenses of $1.8M are $143k (7.2%) under the budget of $2.0M and $73k (4.2%) over the prior 

year of $1.75M. Savings in salaries ($44k), benefits ($22K), medical supplies ($27k), purchased services ($18k), and other supplies 
($17k) contribute to the favorable variance. 

ii, 



Program Dashboard - YTD February 2019 

YTD Revenue and District Support by Program 
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.II 
Managed Healey Clin rcs- Clin"rcs • Medicaid Trauma Aeromedltal Pharmacy School Health lakesideCare Center Medical Dental Match•

■ Patient Revenue, Net 826.352 4,222,522 10,967,209 3,871,434 1,233,514 
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Workforce Headcount 
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Revenues & Expenditures - Combined All Funds (Functional) 
FORTHE FIFTH MONTH ENDED FEBRUARY 21, 2019 

Current Month Fiual Year To Date 
Actual 

5,661,776 $ 

3,960,306 
1,481,917 
1,380,785 

S00,516 
(126,799) 
237,993 

Bud§et 

5,446,090 

4,058,588 
1,481,917 

755,241 
223,338 
(86,815) 
177,908 

$ 

Vartanu 

215,686 

(98,2831 

625,544 
277,177 
(39,984) 
60,085 

" 
4.0% $ 
0.0% 

12.4%) 
0.0% 

82.8" 
124.1% 
46.1% 
33.8% 

Prior Year 

11,072,500 

4,153,567 
1,481,917 

683,528 
222,889 

(128, 383) 
173,705 

$ 

Variance 

(5,410,7241 

(193,261) 

697,2S6 
277,627 

1,584 
64,288 

" Revenues: 
(48.9%) Ad Valorem lakes 

0.0% Medioid kev•nve ind Premium$ 
(4.7%) Patient Revenue-, Net 

0,0% lnteraovernment•I Revenue 
102.0% Gr1nts 
124.6% Interest hrnin1s 
(1.2") UnrHli10d Ga,n/(LonHnve•t.,,..nts 
37.0% Orhu Revenue 

$ 

Act'-lilll 

115,912,091 

21,121,031 
7,409,583 
4,970,761 
1,747,107 

769,257 
2,209,959 

Budpt 

118,367,989 

20,933,559 
7,409,583 
3,851,200 
1,116,692 
(434,074) 

2,004,688 

VJ.rhm<e 

(2,455,899) 

187,472 
(0) 

1,119,561 
630,41S 

1,203,331 
205,271 

" 
121"1 S 

0.0% 
0.9" 

(0.0%) 
29.1" 
56.5% 

(277.2"1 
10.2" 

PrlorYeu 

55,420,830 

20,937,182 
7,409,S83 
3,260,038 
1,186,708 

(1,157,429) 
1,913,646 

V1ri1nce 

60,491,261 

183,848 
(0) 

1,710,723 
560,398 

1,926,685 
296,313 

" 
109.1" 

0 .0% 
0.9% 

(0.0%) 
52.5% 
47.2% 

(166.5%) 
15.5% 

$ 13,096,493 $ 12,056,268 $ 1,040,225 •-6" 17,659,723 (4,563.2301 (ZS.8"1 Toe.I Revenues 154,139,788 153,249,638 $ 890,150 0.6" 88,970,560 65,169,228 73.2% 

-... 

6,311,918 
2,075,942 

951,535 
244,552 
268,687 

1,007,044 
1,441,591 
3,35Q.015 

217,401 
422,648 
342,878 
132,753 
687,567 
137,672 
874,021 

6,680,394 
2,169,015 
l,313, 75J 

193,429 
288,290 
544,645 

1,441,591 
3,414,764 

246,275 
524,538 
359,607 
118,167 
551,506 
164,257 
960,133 

ZH,477 
93,073 

362,224 
{51,122J 
19, 603 

1462,399) 

64,749 
28,&74 

101.890 
16,729 

{10,587} 
(l36,060J 

26,515 
86,812 

4.5" 
4.3% 

27,6% 
(26.4%) 

6,~ 
(84 9"} 

o.~ 
19" 

11.7% 
19.4" 
4.7% 

(12.3"1 
(24.7") 

16.2" 
9.0" 

6,214,048 
1,976,736 
1,308,142 

195,4'1 
222,190 
615,591 

1,415,952 
3,901.879 

216,217 
358,156 
590,889 
112,016 
425,212 
137,073 
913,226 

(167,869) 
(99,206) 
356,607 
149,09111 
(46,4971 

[391,453j 
(25,638) 

551,865 
{1,1841 

(64,4921 
248,011 
120,737) 

(262,3541 
(5991 

39,20S 

Expenditures: 
(2.7%) Salaries aind Wa1es 
(5.0%1 BeMfits 
27.3% Purchastd ServKH 

(25.1%1 Modical Supphu 
120.9%) Othar Supplies: 
(63.6%1 Conttacttd Phys,ca.an Exptns,: 
(1.8%1 Me-dic,1id Mitch 
14.1% Mtdkal Strv1ee,, 
(OS%) Drus• 

{18.0%) Rep1irs &M1inten.ance 
42.0% l••ie & Rental 

(18.5%) Utilibu 
(61 7%) Other £xpense 

(0.4%) lnsuronco 
4,3% SPonsored ,roeruns 

33,488,492 
10,548,256 
4,996,511 
1,023,914 
1,153,403 
4,544,244 
7,207,953 

18, 080,901 
919,590 

t406,179 
1,697,806 

600,766 
5,635,752 

695,397 
3,849.741 

34,854,164 
11,170,924 

6,370.939 
957,884 

1,465,247 
3,568,153 
7,207,953 

17,053,694 
1,231,753 
2,654,479 
1.802,687 

650,309 
4,525,960 

821,595 
4,804,167 

1,365,673 
622,668 

1,374,428 
(66,030) 
311,143 

(976,092) 

11,027,207) 
312,163 
248,299 
104,881 
49,543 

(1,109,791) 
126,198 
954,426 

3.9" 
5.6% 

21.6% 
(6.9%) 
213" 

(27.4%) 
0.0% 

(6.0%) 
25.3% 
9.4il\ 
5.8" 
7.6% 

(24 S"I 
15.4" 
19.9" 

32,154,077 
10.113,461 

4,471,069 
847,S21 

1,121,259 
3,143,614 
7,079,762 

18,847,664 
1,114,661 
1,995,392 
1,914,256 

576.608 
4,035,141 

697,S44 
3,478,645 

(1,334,415) 
(434,795) 
(525,4421 
(176,394} 

(32,1441 
(1,400,6301 

(128,191) 
766,763 
195,071 

(410,787) 
216,449 
124,1591 

(1,600,611} 
2,147 

1371,09S1 

{4.2%1 
{4.3"1 

(11.8%1 
120.S"l 
(2,911) 

(44.6") 
(1.8%) 

4.1,r, 
17.5% 

(20.6%) 
11. 3% 
(4.~) 

(39.7%) 
03% 

(10.7%) 

18,536,224 18,971,071 434,847 23" 18,602,791 66,568 0.4% To1al Operational Expendi1ure-s 96,148,905 99,139,907 2,291,002 2.3" 91,590,674 (S,251,2311 (5.7%) 

s (5,439,731) $ (6,914,803) s 1,475,072 (21.3%1 (943,068) (4,496,6631 
N•1 Ptrfo,m,nce btfort Oeortc1at1on & 

476.8% OverhHd AllocattOn:i 57,290,883 s 54,109,730 $ 3,181,153 5.9" (2,620,1141 $ 59,910,997 (Z,286.6") 

344,S99 384,S59 39,960 10.4% 365,755 21,156 S.8% Oep,1tc1at1on 1,723,204 1,924,941 201,736 10.5% 1,829,241 106,037 S.8% 

18,810,122 19,355,629 474,107 2.S" 11,968,546 17,724 0.5" Total E"f)•n~• H,572.110 101,064.148 2,492,733 2.5% 93,419,915 (5,152,1951 !S,5"1 

15,784,330! $ 17,299,3611 $ 1,515,032 po.a"I $ 11,301.1231 1•.•1s,s061 341.9% NetMarc,n $ 55,567,671 $ SZ,114,790 $ 3,382,119 6.5% 14,449,3551 $ 60,017,034 1,348.9" 

25,299 1,661.386 1,636,081 98.5% 1,061,250 1,035,952 97.6% Capital 907,455 8,306,932 7,399,477 89.1% 1.623,705 716,250 44.1% 

(5,809,628) 18,960,7481 3,151,119 !3S,2"1 S jl,370,0741 !3,439,5551 145.l" RESERVES ADOEO !USED) $ 54,660,223 $ 43,877,858 $ 10,712,365 24.6" (6,073.0611 $ 60,733,214 1,000.0% 

Note: Excludes lnterfund Transfers 



Revenues and Expenses by Fund YTD 
FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019 

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

Revenues: 
Ad Valorem Taxes $ 115,912,091 $ $ $ $ s s $ 115,91 2,091 
Premiums 
Patient Revenue, Net 826,352 4,222,522 10,967,209 5,104,948 21,121,031 
Intergovernmental Revenue 1,159,583 3,791,667 2.4SS.333 7,409,583 
Grants 36,375 91,122 4,843,264 4,970,761 
Interest Earnings 1,465,223 1,465,223 
Unrealized Ga,n/(lossj-lnvestments 769,257 769,257 
Other Revenue 2,155,585 19,034 42,686 20,S43 48,009 2,198 203,788 2,491,844 

Total Revenues $ 122,324,466 $ 8,033,223 $ 11,101,017 $ 20,543 9,996,220$ $ 2,460,531 $ 203,788 $ 154,139,788 

E11penditures: 
Salaries and Wages 14,961,168 4,432,258 7,789,540 6,305,527 33,488,492 
Benefits 5,067,103 1,654,582 2,135,928 1,690,643 10,548,256 
Purchased Services 3,137,030 336,284 1,188,948 lS,7S0 318,498 4,996,511 
Med,cal Supplies 59,021 232,258 573,554 159,081 1,023,914 
Other Supplies 329,092 352,009 366,254 106,049 1,153,403 
Contracted Physician Expense 145,833 4,210 4,394,201 4,544,244 
Medicaid Match 7,207.953 7,207,953 -00 Medical Services 17,876,007 23,542 ms, 181,577 18,080,901 
Drugs 221,451 158,228 349,81S 190,096 919,590
Repalrs & Ma,ntenance 1,282,337 1S1,119 812,119 160,604 2,406,179
lease & Rental 835,060 7,488 314,074 541,183 1,697,806 
Utiliti es 51,632 175,806 346,894 26,435 600,766 
Other Expense 5,171,004 59,988 314,913 3,596 86,250 5,635,752 
Insurance 601,083 2S,606 52,787 4,817 11,104 695,397
Sponsored Programs 3,849,741 3,849,741 

Total Operational Expenditures 53,587,561 7,613,379 18,639,027 23,938 9,777,048 7,W,953 96,848,905 

Net Performance before Depreciation & 
Overhead Allocations s 68,736,904 s 419,845 s (7,538,010) $ (3,396) $ Zt9,113 $ (4,747,421) s 203,788 s 57,290,883 

Budget $ 67,645,609 $ 200,123 s (6,425,335) s {13,830) S (2,658,769) $ (4,747,548) $ 109,479 $ 54,109,730 

Prior Year: Net Performance before 
Depreciation & Overhead Allocations s 8,047,215 s 78,191 $ (6,258,7941 $ 43,538 s 2,632 $ (4,619,260) $ 105,278 s (2,601 ,201) 



Combined Governmental Funds Statement of Net Position 
As of of February 28, 2019 

Medicaid Medicaid 
General Fund General Fund Match Match Capita I Projects Capital Projects 

February January February January February January 
2019 2019 2019 2019 2019 2019 

Assets 
Cash and Cash Equivalents s (12,541,901) s 73,824,100 s 609,042 s (374,291) s 22,546,217 s 22,557,423 
Restricted Cash 
Investments 217,496,964 137,178,902 
Notes Receivable 
Accounts Receivable, net 973,838 1,080,723 
Due From Other Funds 263 
Due From Other Governments 14,460,S22 20,161,734 983,333 
Inventory 163,26S 164,066 
Other Current Assets 2,686,681 2,709,249 

Total Assets $ 223,239,633 $ 23S,118,774 s 609,042 s 609,042 s 22,546,217 s 22,557,423 

... 
0 

liabitites 
Accounts Payable 
Medical Benefits Payable 
Due To Other Funds 
Due To Other Governments 
Deferred Revenue 
Other Current liabilities 
Noncurrent Liabilities 

Total liabilities 

6,393,424 
4,315,496 

16,291,769 
5,036,196 

438,133 
32,475,019 

5,488,486 
5,179,757 

22,185,461 
4,935,165 

403,926 
38,192,794 

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

1,862,316 
38,200,000 

94,781,269 

2,877,739 
38,200,000 

94,512,778 
609,042 609,042 

23,248,133 23,248,133 

Beginning Fund Balance 
Revenue Over/( Under) Expenditures 
Ending Fund Balance 

134,843,585 
55,921,029 

190,764,614 

135,590,517 
61,335,463 

196,925,980 

609,042 

609,042 

609,042 

609,042 

23,248,133 
(701,915) 

22,546,217 

23,248,133 
{690,7091 

22,557,423 

Total liabilities and Fund Balances $ 223,239,633 $ 23S,118,774 s 609,042 s 609,042 s 22,546,217 s 22,557,423 

Governmental Governmental 
Funds Funds 

February January 
2019 2019 

s 10,613,359 s 96,007,232 
-

217,496,964 137,178,902 
-

973,838 1,080,723 
263 -

14,460,522 21,145,067 
163,265 164,066 

2,686,681 2,709,249 
$ 246,394,892 $ 258,28S,240 

6,393,424 5,488,486 
4,315,496 5,179,7S7 

- -
- -

16,291,769 22,185,461 
5,036,196 4,935,165 

438,133 403,926 
32,475,019 38,192,794 

1,862,316 2,877,739 
38,200,000 38,200,000 
23,248,133 23,248,133 

609,042 609,042 
94,781,269 94,512,778 

158,700,760 159,447,692 
55,219,114 60,644,754 

213,919,874 220,092,446 

$ 246,394,892 $ 258,285,239 

"hcludes lnterfund Transfers 



Combined Business• Type Funds Statement of Net Position 
As of of February 28, 2019 

Assets 

Healey Center 
February 

2019 

Healey Center 
January 

2019 

Healthy Palm 
Beaches 
February 

2019 

Healthy Palm 
Beaches 
January 

2019 

Lakeside 
Medical Center 

February 
2019 

lakeside 
Medical Center 

January 
2019 

Primary Care 
Clinics 

February 
2019 

Cash and Cash Equivalents 
Restricted Cash 
Accounts Receivable, net 
Oue From Other Funds 

$ 1,792,863 
8,855 

1,0SS,030 

s 214,384 
8,SSS 

1,105,415 

s 1,412,802 
1,500,000 

$ 1,420,243 
1,500,000 

$ 4,745,947 

2,969,361 

$ 4,761,533 

3,093,047 

s 874,614 

862,145 

Oue From Other Governments 
Inventory 
Other Current Assets 
Net Investment in Capital Assets 

Total Assets s 
39,00) 

17,777,478 
20,676,229 s 

1,516,667 

55,287 
17,832,114 
20,732,721 s 

4S,301 

2,!ISS,103 

46,747 

$ 2,966,989 

580,802 
712,729 
267,41 S 

37,575,905 
$ 46,852,159 

472,419 
735,078 
320,493 

37,852,711 
$ 47,235,282 

2,534,680 

160,91$ 
1,158,139 

$ $,590,492 

Deferred Outflows of Resources 
Deferred Outflows Related to Pension! $ 88,686 $ 88,686 s $ s s s 

liabilities 

N 
0 

Accounts Payable 
Medical Benefits Payable 
Due to Other Funds 
Due to Other Governments 
Deferred Revenue 
Other Current Ltab,lities 
Noncurrent Liabilit,es 

Total Liabilities 

132,398 

29,54S 

444,181 
1,127,645 

$ 1,733,770 

143,399 

29,S4S 

433,081 
1,127,645 

$ 1,733,670 s 

263 

3,471 

3,734 

9,800 

3,471 

$ 13,271 s 

1,&88,116 

2,301,8.19 
56,350 

922,485 
2,135.423 
7,104,194 

1,786,704 

2,317,805 
96,47S 

855,012 
2,13S,423 

$ 7,191,420 s 

473,547 

70,432 
760,655 
797,053 

2,101,688 

Deferred Inflows of Resources 
Deferred Inflows $ 126,350 s 126,350 $ $ $ 2,357 $ 2,U7 $ 612 

Net Position 
Net Investment ,n Capital Assets 
Restricted 
Unrestricted 

Total Net Position 

17,777,478 
8,855 

1,118,462 
18,904,795 

17,832,114 
8,855 

1,120,419 
18,961,387 

1,500,000 
1,454,369 
2,9S4,369 

1,500,000 
1,453,718 
2,953,718 

37,575,905 

2,169,703 
39,74S,608 

37,852,711 

2,188,794 
40,041,505 

1,158,139 

2,330,054 
3,488,193 

Total Net Position $ 20,638,565 $ 20,695,0 57 s 2,958,103 s 2.9~.989 $ 46,852,158.42 s 47,232,925 $ 5,589,880.74 

Primary Care 
Clinics 

January 
2019 

s 379,113 

1,070,634 

2,777,200 

189,236 
1,167,157 

$ S,S83,339 

s . 

480.691 

72,491 
716,585 
797,053 

$ 2,066,821 

$ 612 

1,167,157 
-

2,348,749 
3,515,906 

s 5,582,727 

Business-Type 
Funds 

February 
2019 

s 8,826,225 
1,$08,855 
4,889,536 

3,115,481 
712,729 
512,634 

56,511,S22 
s 76,076,982 

$ 88,686 

2,294,062 
-

263 
2,331,364 

126,781 
2,130,793 
4,060,122 

$ 10,943,385 

s 129,319 

56,511,522 
1,508,855 
7,072,588 

65,092,965 

s 76,165,669 

Business- Type 
Funds 

January 
2019 

s 6,775,272 
1,508,855 
5,269,095 

4,766,285 
735,078 
611,763 

56,851,982 
s 76,518,331 

$ 88,686 

2,420,594 

2,347,350 
168,966 

2,008,149 
4,060,122 

s 11.005,182 

s 129,319 

56,851,982 
1,508,855 
7,111,680 

65,472,516 

s 76,607,017 
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General Fund Revenue & Expenditures 
FOR THE AFTH MONTH ENDED FEBRUARY 28, 2019 

Current Month Fiscal Year To Date 
Actual 

$ 5,661,776 
102,682 
231,917 

6,783 
482,263 

1126,7991 
231,878 

$ 
Bud1et 
S,446,090 

266,881 
231,917 
17,709 

196,900 
(86,815) 

123,215 

Variance 
215,686 

1164,199) 

(10,926) 
285,363 
139,984) 
108,663 

" 4.0% 
161.5%1 

0.0% 
l61.7%l 
144.9% 
46.1% 
88.2% 

Prior Year 
$ 11,072,500 

304,066 
231,917 

6,550 
202,714 
(128,383) 
157,911 

Variance 
15,410,724) 

(201,384) 

233 
279,549 

1,584 
73,967 

" 148.9%) Ad 1/alorem Taxes 
{66.2%) Patient Revenue, Net 

0.0% Intergovernmental Revenue 
3.6% Grant, 

137.9% Interest Earnings 
11.2%) Unrealized Ga1n/{los1)-lnvestments 
46.8% Other Revenue 

Actual 
s 115,912,091 

826,352 
1,1S9,583 

36,375 
1,46S,223 

769,257 
2,155,585 

Budget 
s 118,367,989 

1,353,817 
1,1S9,583 

94,388 
984,SOO 

(434,074) 
1,731,222 

s 
Variance 

12,455,899) 
1527,465) 

(Ol 
158,013) 
480,723 

1,203,331 
424,363 

"12.1%) 
(39.0%) 

(0.0%) 
(615%) 

48.8% 
(277.2%) 

24.5% 

Prior Year 
55,420,830 

1,295,990 
1,1S9,583 

35,046 
1,064,447 

(1,157,429) 
1,753,939 

Variance 
s 60,491,261 "109.1% 

1469,638! (36.2%) 
(0) (O.O%l 

1,329 3.8% 
400,775 37.7% 

1,926,685 1166.5%) 
401,646 22.9% 

s 6,590,500 s 6,195,897 s 394,603 6.4% s 11,847,275 $ (5,256,775) (44.4%) Total Revenues $ 122,324,466 $ 123,257,426 $ (932,961) (0.8%) $ 59,572,407 s 62,752,059 105.3% 

2,835,739 
990,983 
621,3S5 

5,243 
101,366 
29.167 

3,266,127 
55,234 

239,358 
181,440 

8,540 
556,651 
118,013 
874,021 

3,112,767 
1,077,S35 

841,607 
11,517 

103,664 
29,167 

3,348,921 
91,542 

327,889 
186,299 

8,613 
424,976 
143,453 
960,833 

277,028 
86,552 

220,252 
6,273 
2,298 

0 
82,794 
36,308 
88,531 

4,859 
74 

(131,674) 
25,440 
86,812 

8.9% 
8.0% 

26.2% 
54.5% 

2.2% 
0.0% 
2.5% 

39.7% 
27.0% 

2.6% 
0.9% 

(31.0%) 
17.7% 
9.0% 

2,739,350 
923,957 
827,372 

10,790 
71,538 
25,000 

3,898,814 
63,547 

172,238 
418,963 

4,960 
348,677 
121.443 
913,226 

196,3891 
167,026) 
206,017 

5,$47 
129.BlBl 

14,167) 
632,687 

8,313 
(67.1201 
237,522 

13,580) 
(207,973) 

3,430 
39,205 

E•penditures: 
(3.5%) Salaries and Wages 
17.3%) Ben,t,ts 
24.9% Purchased Services 
51.4% Medical Supplies 

141.7%) Other Supplies 
(16. 7%) Contracted Physician E•pense 

16.2% M•docal s,rv,ces 
13.1% Orug, 

{39.°") Repair,; & Maintenance 
56.7% L•ase & Rental 

(72 2%) Utihlies 
(59.6%) Other Expense 

2.8% Insurance 
4.3% Sponsored Programs 

14,961,168 
5,067,103 
3,137,030 

59,021 
329,092 
145,833 

17,876,007 
221,451 

1,282,337 
835,060 

51,632 
5,171.004 

601,083 
3,849,741 

15,923,845 
5,444,905 
4,208,034 

41,583 
518,320 
145,833 

16,744,604 
457,710 

1,639,447 
931,497 

43,065 
3,991,538 

717,267 
4,804,167 

962,678 
377,802 

1,071,004 
(17,438) 
189,229 

0 
(1,131,403) 

236,260 
357,110 
96,436 
18,567) 

(1,179.466) 
116,183 
954,426 

6.0% 
6.9% 

25.5% 
(41.9%) 

36.5% 
0 .0% 

(6.8%) 
51.6% 
21 .8% 
10.4% 

(19.9%) 
129.5%) 

16.2% 
19.9% 

14,331,568 
4,839,421 
2.582,053 

20,792 
376,337 
123,998 

18,828,751 
379,448 

1,088,387 
1,145,412 

28,537 
3,695,692 

606,150 
3,478,645 

(629,599) (4.4%) 
(227,681) (4.7%) 
(5S4,977) (21.5%) 

(38,229) (183.9%) 
47,246 12.6% 

{21,835) (17.6%) 
952,744 5.1% 
157,997 41.6% 

(193,949) (17.8%) 
310,352 27.1% 
(23,095) (80.9%) 

(1,475,313) (39.9%) 
5,067 0.8% 

(371,095) (10.7%) 

9,883,238 10,668,784 785,546 7.4% 10,539,876 656,638 6.2% Total Operational Expenditures 53,587,561 55,611,817 2,024,255 3.6% 51,525,192 {2,062,369) (4.0%) 

(3,292,738) (4,472,887) 1,180,149 (26.4%) 1,307,399 (4,600,137) 
Ne:t P•tfotmance before Overhead 

{351.9%) Alloaotlons 68,736,904 67,645,609 1,091,295 1.6% 8,047,215 60,689,690 7S4.2" 

(815,753) (1,053,780) 238,027 (22.6%) 1877,386) (61,633) 7.0% Ouerhead Allocations (4,365,798) (5,131,243) 765,445 (14 9%) (3,935,835) 429,963 (10.9%) 

9,067.485 9,615,005 547,S20 5.7" 9,662,490 595,004 6.2% Total E•penses 49,221,763 50,480,574 1,258,811 2.5% 47,589,357 (1,632,406) (3.4"1 

$ (2,476,985) $ (3,419,108) $ 942,123 (27.6%1 $ 2,184,786 $ (4,661,771) (213.4%) Net Margin $ 73,102,702 $ 72,776,8S2 $ 325,850 0.4" $ 11,983,050 $ 61,119,653 S10.l" 

0.0% 0.0% Capital 0.0% 0.0% 

$ 12,941,885) $ (4,332,010) $ 1,390,125 (32.1%) $ (923,980) $ (2,017,905) 218.4" General Fund Support/Transfer ln(Out) $ (17,181,673) $ (21,660,048) $ 4,478,375 (20.7") S (4,619,260) $ (12,562,413) 272.0% 



Trauma Statement of Revenues and Expenditures 
FOR THE FIFTH MONTH £N0£0 f£BRUARY Z8, 2019 

s 
Actual 

83,467 
8ud1et 

il,000 s 

Current Month 
Vatlance 

51,467 "160.8" 
PriorYear 

s ,uo11 $ 
Variance 

e..m " 10.9% Olher Aevel'lue 5 
Actual 

S22AOO $ 
BYC11et 

160,000 

Fiscal YearTo Date 
Variance Prior Year 

362.800 "2~.7% s 181,50 3 
Variance 

341,297 "11!.01!!. 

83,467 32,000 51,467 160.8" 75,246 8,221 10.9% Total Revenue 522.IOO 160,000 362,800 226.7% 181,503 341,297 188.0% 

37,961 
12,122 

1,130,296 
30 

29,167 
792 

783 
78,799 

41,015 
13,036 

1,183,338 
42 

29,167 
792 

860 
100,745 

3,054 
914 

53,042 
12 
0 

77 
21,946 

7.4% 
7 0% 
0.0% 
45% 

28.4% 
0.0% 
0.0% 
0.0% 
8.9% 

21.8% 

36,878 
12,671 

1,304,267 

25,000 
708 

396 
91,337 

(1,083) 
548 

173,971 
(30) 

(4,167) 
{83) 

1387) 
12,538 

DirtttDp.rat,onol (Kpense1.. 
(2 9%) Salaneund Wages 

4.3% Benefits 
0.0% Purchased Services 

13.3% Medicar Serv1ct-s 
0.0% Other Supplies 

(16.7%) Controoted PhvSi<tan hpense 
(11.8'4) Rep.airs & Maintenance 

0.0% Utilities 
(97.9%) Other Expense 

13.1% Insurance 

205,037 
63,815 

5,815,241 
168 

145,833 
3,958 

5,443 
410, 131 

211.223 
66,299 

5,916,688 
208 

145,833 
3,958 

5,19! 
503,725 

6,186 
2,484 

101,447 
40 

0 

(244) 
93,594 

2.9" 
3.7% 
0.0% 
1.7" 

19.4% 
0.()% 
0.0% 
0.0% 

(4.7%) 
18.6% 

199,631 
65,960 

6,582,938 
60 

123,99! 
3,542 

2,104 
475,859 

(5,4061 
2,144 

767,697 
(!OB) 

(21,835) 
(417) 

(3,339) 
65,728 

(2.7%) 
3.3% 
0.0% 

11.7% 
(180.8%) 

(17.6%) 
(11.8%) 

0.0% 
{158.7%) 

13.8% 

1,289,949 1,368,993 79,044 S.8" 1,471,256 111,307 12.3" Total Operational Exp•nses 6,649,626 6,853,132 203,506 3.0% 7,454,091 804,465 10.8" 

(1,206,482) (1,336,993) 130,511 (9.1") (1,396,0101 189,528 
Net Performan<e before Owrhead 

(13.6%) Allocations (6,126,126) (6,693,132) 566,306 (9.2") (7,272,588) 1,145,762 (IS.I") 

48 

144 
3,24S 

658 
807 
432 
145 
115 

12 
642 
196 

2,273 

S6 

352 

154 
3,472 

689 
850 
352 
234 
324 
40 

965 
364 

2,758 

75 

304 

9 
227 
31 
43 
(80) 
89 

208 
28 

324 
168 
48S 

19 

86.3" 
0.0% 
6.0% 
6.5% 
4,5% 
5.0% 

(22.7") 
38.0% 
64.4% 
70.2% 
33.S% 
46.2% 
17.6% 
0.0% 

25.7% 

269 

S4 
16,206 

843 
504 
373 
277 
190 
31 

665 
366 

2,115 
2 

76 

221 

(90) 
12,961 

185 
(304) 
{59) 
132 
74 
19 
24 

171 
(158) 

21 

011~,h~od AIJottitions. 
82.1% Risk Mgt 
0.0% R•v Cycl• 

(167.0%) lnternol Audit 
80.0% Palm Springs Fao;l,ty 
21.9% Administr~tion 

(60.3%) Human Resources 
115.8") legal 

47 6% Records 
39.2% Complianoe 
61.4% Planning/Research 
3.6% Finance 

46.6% Public Refatlons 
(7.5%) Jnforma-cion Technoloev 

100.0% Budget & Oecision Support 
27.0% Corporaie Qualitv 

555 

711 
15,411 

3,398 
4,315 
2,129 

856 
748 
154 

3,942 
988 

11,512 

401 

1,759 

769 
17,359 

3,447 
4,251 
1,761 
1,168 
1,618 

198 
4,826 
1,819 

13,788 

375 

1,203 

58 
1,948 

50 
(64) 

(367) 
312 
870 
43 

885 
830 

2,276 

{261 

68.4% 
0.0% 
7.5% 

11.2% 
1.4% 

(1.5%) 
(20.9%) 

26.7" 
53.8% 
21.9% 
18.3% 
45.7% 
16.5% 
0.0% 

(7.0%) 

1,333 

70 
48,409 
3,707 
2.792 
1,338 

764 
921 
176 

3,294 
1,082 

11,048 
268 
434 

778 

(641 ) 
32,998 

309 
(1,523) 

(791) 
(92) 
173 

21 
(648) 

94 
1464) 
268 

33 

58.3% 
0 .0% 

(913.2%) 
68.2% 

8.3% 
154.5%) 
159.1%) 
(12.0%) 

18.8% 
12.1% 

(19.7") 
8.7% 

(4.2%) 
100.0% 

7.5% 

8,774 10,627 1,854 17.4% 21,971 13,197 60.1% Total Overhead Allocatfons 45,119 53,137 8,018 15.1% 75,635 30,516 40.3% 

1,298,723 1,379,620 80,198 S.9" 1,493,227 194,504 13.0% Total Expenses 6,694,745 6,906,269 211,524 3.1% 7,529,726 134,911 11.1% 

(1~15,256) $ (1,347,620) $ 132,365 (9.11"1 $ (1,417,981) $ 202,725 (14.3") Not Margin (6,171,946) $ (6,746,269) 574,324 (S.S%J (7,341,224) $ 1,176,271 16.0% 



Aeromedical Statement of Revenues and Expenditures 
FOR THE FIFTH MONTH ENDED FEBRUARY U, 2019 

Actual 
1,319,247 

850,857 
197,469 
168,240 

1,216,S6S 

102,682 
7.78% 

s 
Bud1e1 
1,111,738 

S10,453 
264,618 
69,786 

844,857 

266,881 
24.01% 

Current Month 
Variance Prior Year 

$ 207,509 " 11.7% S 1,197,261 

1340,404) 166.7%) 647,569 
67,149 25.4% 168,372 

(98,454) (141 1%1 77,254 
(371,708) (440%) 893,195 

1164,1'9) (61.5%) 304,066 
25.40% 

Variance 
121,986 

(203,2881 
(29,097) 
190,985) 

1323,370) 

1201,384) 

" 10.2% Gross Patient Revenue 

(31.4%) Contractual Allowancos 
(17.3%1 Ch•rily Care 

(ll7.8%) Bad Debt 
(36.2%1 Total Contrac1uals and Bad Debt 

(66.2%1 Net Patient Revenue 
Collection% 

Actual 
$ S,621,765 

3,423,939 
1,090,035 

281,438 
4,795,412 

826,352 
14.70% 

~d 
S,639,544 

2,589,389 
1,342,335 

354,003 
4,285,727 

1,353,817 
24 0 1'" 

$ 

Fiscal Year To Dat e 
Variance Prior Year 

(17,780) "(0.3%) 5,774,801 

1834,S50) (32.2%) 2,666, 189 
252,300 !8.8% 1,560,452 

72,56S 20.S% 252,170 
(509,685) (ll.9%1 4,478,811 

(527,465) (39.0%) 1,295,990 
22.44% 

Variance 
US1..0:Jil 

(757,750) 
470,417 
129,2681 

1316,602) 

(469,6381 

" (2.7%) 

(28.4%) 
30.1% 

(11.6%) 
•7.1% 

(36.2%) 

(11 

102,681 266,881 

(1) 

(164,200) 

0.0% 

(61.5%) 

(87) 

303,979 

86 

(201,298) 

(98.7%) Otherrevenv• 

(66.2%) Total Revenues 

1,400 

827,752 1,353,811 

1,400 

(S26,065) 

0.0% 

(38.9%) 1,295,990 

1,400 

(468,238) 

0.0% 

(36.1%) 

156,800 
53,00S 

223,086 
954 

12,469 
71,565 

4,026 
5,090 

23,616 
6,957 

162,940 
55,24S 

242,642 
1,517 

12,833 
72,194 
4,909 
5,100 

22,713 
6,597 

6,140 
2,239 

19,SS6 
5'3 
364 

(5,371) 
884 

10 
1903) 
(360) 

3.8% 
4.1% 
8.1% 

371% 
28" 

(7.4%) 
18.0% 
0.2% 

(4.0%) 
(S.S%) 

138.594 
S0,911 

386.261 
2,099 

10,391 
76,396 
4,607 
5,090 

17,130 
6,867 

(18,206) 
(2,094) 

163,175 
l,146 

(2,078) 
(1,169) 

582 

(6,486) 
190] 

Oirrtt OperotK>nal Exptns~s. 
(ll,1%) 5alanes and Wages 

(4 1%) Benef,15 
42.2% Purchased se-rv1ces 
54.6% Medical Supplies 

(20.0%) Other Supplios 
{1.5%1 Rrpms & Maintenance 
12 .6% Utihtits 
0.0'4 Lease & Rental 

(37.9%) Other E•pense 
(1.3%) tnsu1ance-

796,373 
264,874 

1,248,506 
7,098 

53,063 
361,103 
22,799 
25,4S1 

112,186 
27,332 

873,877 
290.SSO 

1,213,212 
7,583 

64,167 
360,971 
24,546 
25,500 

120,742 
32,983 

77,504 
25,707 

(35,293) 
48S 

11,104 
(B2) 

1,747 
49 

8,556 
5,651 

8.9% 
8.8% 

(2.9%) 
6.4% 

17.3% 
10.0%) 

7.1% 
0.2% 
7.1% 

17.1% 

797,311 
270,102 

1,185,398 
9,441 

47,982 
367,529 

22,780 
25,4S1 
99,961 
29,041 

938 
5.228 

(63,108) 
2,343 

15,0801 
6,4 26 

119) 

(12,US) 
1,710 

0.1% 
1.9% 

(S.3%) 
24.8% 

(10~6%) 
l.7'4 

I0,1%1 
0.0% 

(12.2%) 
5.9% 

~ 563.568 586,691 23,123 3.9% 698,347 134,779 19.3% Toral Oper1tional E•penses 2,918,784 3,014,162 95,378 3.2% 2,854,995 (63,789) (U%) 

(460,U71 (319,80!) (141,0771 44.1% (394,368) (66,519) 
Net Performance before Overhead 

16.9% Alloc.atlons (l,091,031) (1,660,344) (430,687) 25.9% (1,559,005) (532,026) 34.1% 

500 
33,181 

1,496 
6,815 
2,436 
4,477 
I 501 
1,194 

122 
6,645 
2,028 

23.537 

577 

84,508 

648,076 

2,637 
23,063 

1,152 
S,169 
1,857 
2,641 
1. 7S1 
2.426 

296 
7,236 
2,727 

20,673 

S63 

72,189 

65.,880 

2,137 
(10,119) 

(344) 
(1,647) 

(579) 
(1,836) 

250 
1,232 

174 
592 
699 

(2,864) 

(151 

(12,319) 

10,804 

811% 
(43.9%) 
(29.8%) 
(319%) 
(31.2%) 
169 5%} 

14.3% 
50.8% 
58.8% 
8.2% 

25.6% 
(13.9%) 

0.0% 
(2.6%) 

(17.1%) 

1.6% 

2,646 
9,993 

533 
8,309 
1,520 
3.679 
2,725 
1,868 

301 
6,557 
3,611 

20,838 
23 

752 

61,355 

761,702 

2,146 
(23,189) 

(963) 
1,494 
(916) 
(798) 

1,224 
674 
179 
(87) 

l,S84 
(2,699) 

23 
175 

121,1S41 

113,626 

OV,rheod A/Jocotions: 
81.l'I' RiskMgt 

(232.0%) Rev Cyc e 
(180.7%) Internal Audi! 

18.0% Administration 
(60.3%) Human Re-sources 
(21 7'4) Legal 

44,g-A, Records 
36.1% Compllane:~ 
59.4% Plann,ng/Ret e•rch 
( I 3%) f,nance 
43 9"A Publlc Relations 

(13.0%) lnformat,on Technology 
100.0% Budget & Deeis,on Support 

23.3% COrporate Quality 

133.4%) Total Overhead Alloc1t1ons 

14.9% Total bpenses 

5,751 
176,348 

7,363 
3S,18S 
13,017 
22.045 
8,862 
7, 743 
1,599 

40,821 
10,234 

119,210 

4,156 

452,334 

3,371,117 

18, 212 
159,291 

7,959 
35,700 
12,823 
18,239 
12,095 
16,753 
2,046 

49.982 
18,83] 

142,783 

3,885 

498,602 

3,512,763 

12,462 
(17,057) 

596 
S14 

(194) 
(3,8051 
3,233 
9,010 

447 
9,160 
8,599 

23,573 

(270) 

46,268 

141,646 

68.4% 
(10.7") 

7.5% 
1.4% 

(1.5%) 
120 .9%) 

26.7% 
53.8% 
21.9% 
18. 3% 
45.7% 
16.5% 
0.0% 

(7.0%) 

9,3',1; 

4.0% 

13,130 
48,241 

692 
36,528 
8,422 

lU&I 
7,521 
9,073 
1,732 

32,4S7 
10,663 

108,866 
2,641 
4,HS 

297,431 

3,lSZ,426 

7,379 
(128,107) 

(6,672) 
1,343 

(4,594) 
18,862) 
ll ,3341 
1,330 

133 
(8,364) 

429 
(10,344) 

2,641 
120 

(154,903) 

(218,691) 

56.2% 
1265.6%) 
1964.8"4) 

3.7% 
(54.5%) 
(672%) 
(17.7'4) 

14.7% 
7. 7% 

125.8%) 
4.0% 

(9.5'4) 
100.0% 

2.8% 

(521%) 

(6.9%) 

$ (545,395! $ 1391.999) $ (153,396) 39.1%'. $ (457,723! $ j87,67Z) 19.2% NetMargin $ (2,543,365) $ (Z,158,946) $ (384,419) 17.8% S (1,856,436) S (686,929) (37.0%) 



Managed Care Statement of Revenues and Expenditures 
FORTH£ FlfTH MONTH fN0£0 FEBRUARY 28, 2019 

Aetual Budcet Varian,~ 
CurrentMonth 

" D.0% 
Prior Ye~r 

s 
Val'lance 

s " O.°"' Patient Revenue 
Act""I Budget 

Fiscal Year To Date 
Variance PriorYaar 

s " 0.0% 
Variante 

s " 0 .0% 

0.0% 0.0" Tatal Revenue o.o,i: 0.11% 

356,165 
125,588 
171,492 

2,135,831 
2,393 

24,744 
11,675 

407 
6,021 

370,319 
135,456 
190.574 

2,165,583 
3,456 

31,264 
14,894 

525 
14,639 

14,154 
9.868 

19,082 
29,752 

1.063 

6,511 
3,219 

118 
8,618 

3.8% 
7.3% 

10.0% 
1.4% 

3D.8% 
0.0% 

20.9" 
21.6% 
22.5% 
S8.9" 

0-0,4 

349,236 
131,954 

93,488 
2,594,548 

1,21S 

31,834 
14,813 

403 
7.059 

(6,929) 
6,366 

(78,004) 
458,717 

11,178) 

7,091 
3,138 

(4) 
1,038 

Direct Operational lx~nses 
(2.0%) Salariu and Wace, 

4.8% Benefit, 
(83.4%) Purcha,ed Service, 

17.7% Medical Se<Yices 
197.0%) Other Supplies 

0.0% Drugs 
22.3"- Rep,1irs & Maintt"'-nc:e 
21.2" le;ase & Rental 
(1.0%) Utilities 
14.7% Other f)(pense 
Q_,mc. nsul'&nce 

1.915.617 
664,111 
298.632 

12.060,767 
10,D89 

125,408 
46.783 

3.373 
30,932 

1,907,031 
687,148 
952,870 

10,827,917 
17,282 

156,322 
74.470 

2.625 
73,194 

(8,585) 
23,036 

654,238 
11.232,B50) 

7,193 

30,914 
27,687 

(748) 
42,262 

(0.5%) 
3.4% 

68.7% 
(11.4%) 

41.6% 
D.0% 

19.8% 
37.2% 

(28.5%f 
57.7% 
0 .0% 

1,891,727 
685.321 
172,562 

12.245,813 
6,524 

116,556 
74,065 

l ,415 
69,2ll 

(23,889) 
21,209 

[126,070) 
185,046 

(3,565) 

(8.8531 
27.282 

(9S9) 
38,289 

(1.3%) 
3.1% 

(73.1%) 
1.5% 

(54.6%) 
0.0% 

(7.6"1 
36.8% 

(39.7%) 
55.3% 

0,0!( 

2,834,315 2,926,711 92,3!16 3.2% 3,224,549 390,234 12.1% Total Operational ENpenses 15,155,713 14,698,859 (456,854} (3.1%) 15,264,204 108,491 0.7" 

(2,834,3151 (Z.,26,711) 92,396 (3.2%) (3,224,549) 390,234 
Net Pe-rform•nce before Oftrhead 

(12.1%) Allo<•tions (15,155,713) 114,698,8591 (456,154) 3.lll:. (15,264,2041 108,491 (0.7%) 

.. 
A 

648 

1,942 
23,979 

8,847 
11,574 
5.811 
1,948 
1,550 

1S9 
8,625 
2,632 

30,552 

749 

4,728 

2.066 
2S,654 

9,268 
12,18S 
4,735 
3,140 
4,349 

531 
12,976 
4,889 

37,068 

1,009 

4,080 

124 
1,675 

421 
612 

(1,0761 
1.192 
2,799 

373 
4,350 
2,iS7 
6,516 

260 

86.3% 
0.0% 
6.0% 
6.5% 
4.5% 
S.1)% 

(22.7%) 
38.0% 
64.4% 
70.2% 
33.5% 
46.2% 
17.6% 
0.0% 

2S.7" 

2,942 

592 
131.070 

9.232 
7,473 
4,087 
3,028 
2.076 

335 
7.286 
4,012 

23,152 
25 

836 

2,294 

11,350) 
107,091 

385 
14,101) 
(1,724) 
1,080 

526 
176 

(1.340) 
1,380 

(7,400) 
25 
87 

011•fh~od AllocatJons; 
78.0% R,sk Mgt 
0.0% Rev Cycle 

(ll7.9") lntemal Audit 
81.7% Patrn Sprin&s Fac,lity 
4.2% Administration 

(54.9%) Human Resourc:u 
(42.2%) Le&al 

35.7% Record, 
2S.3% Compliance-
52.6% Ptannln&/Research 

(18.4%) Finance 
34.4% Public A4rl,itions 

132.0%) Information Technology 
100.0% Budcet & Deci,ion Support 

10.4% Corparate Quality 

7,464 

9,558 
113,874 

45,672 
61,847 
28,61S 
11,503 
10.0SI 
2,076 

52,988 
13.284 

154,740 

5,394 

23,641 

10,331 
128,269 
46,340 
60.927 
23.675 
15,700 
21,746 

2,656 
64,878 
24,446 

185,339 

5,043 

16,176 

773 
14.396 

667 
(920) 

(4,939) 
4,197 

11.695 
S81 

11,891 
11,162 
30,599 

(351) 

68.4% 
0.0% 
75% 

11.2% 
1.4% 

(1.5~ ) 
(20.9%) 

26.7" 
53.8% 
21,9" 
18.~ 
4S.7" 
16.5% 
0.0% 

(7.0%) 

14,596 

768 
391.527 
40,585 
41.414 
14,649 
8,364 

10,080 
1.924 

36,061 
11.847 

120.957 
2.934 
4,750 

7,131 

(8,789) 
277,654 

(S.087) 
(20.433) 
113,966) 

(3.139) 
30 

(152> 
116,926) 

(1.437) 
133,784) 

2,934 
(644) 

48.9" 
0.0% 

(1,143.9") 
70.9" 

(12.5%) 
(49.3%) 
(9S.3%f 
(37 5") 

0,3% 
t 7.9"1 

(46.9%) 
112,1%1 
1279") 
100.0% 

'(13.6%) 

99,01S 122.598 23.S83 19.2% 196,145 97,129 49,S" Total Overhead Allocat;ons 517,066 612.992 95,926 15.6" 700.4S8 183,392 26.2" 

2,933,330 3,049,309 115,979 3.8" 3,420,694 417,364 14.2% Total bpenses lS,672,779 15,311,151 (360,928) (2.4%) 15,964,662 291,883 1.8" 

$ (2,933,330) $ (3,049,309! $ 115,97' (3.8"1 $ p.420,6941 417,364 (14.2%) Net Morgln $ (15,672,779) $ (15,311,1511 $ (360,928) 2.4% $ (lS,964,662) $ 291,883 1.8% 



Pharmacy Services Statement of Revenues and Expenditures 
FDA THE FIFTH MONTH ENDED H8AUAAY 21, 2019 

Actual 

6,783 

hdgot 

17,709 

Current Month 
Variance "O.C,O 

0 .0% 
(10,926) (61.7%) 

Prior Ye,ir 

6,SSO 

s 
Variance 

233 

"0.0% Pat;ent Reve!W41 
0.0% Other Re'Vtnue 
3.6% Gran1S 

Actual 

36,375 

8udgot 

94,388 

s 

Fiscal Year To Date 
Variance "0.0% s 

0 .0% 
(58,013) (61.5%) 

PriorYur 

35,046 

V1ri1nce 
s 

1,329 

" 0.0% 
0.0% 
3.8% 

6,713 17,709 (10,926) (61.7%) 6,550 233 3.6% Totol Revenues 36,375 94,388 (S8,0131 161.5%) 35,046 1,329 3.8% 

275,845 
90,214 

9,430 

15,616 

55,234 
16,180 
14,872 

464 
1,712 
2,243 

294,907 
90.025 
13.135 

16,077 

91,542 
43,230 
17,713 

800 
2,883 
1,!1112 

1~.063 
(189) 

3,705 

461 

36,308 
27,049 

2,901 
336 

1,170 
O!U 

6.~% 
(0.2%) 
28.2% 
0.0% 
2.9% 
0.0% 

39.7% 
62.6% 
16.3% 
41.9% 
40.6% 

(1'.l 'IH 

267,340 
85,064.,, 

5,336 

63,547 
25.635 
12,735 

(50) 
642 

1,277 

(8,505) 
(5,150) 
(8.931) 

(10,280) 

8,313 
9,455 

(2,137) 
(515) 

(1,071) 

!9"l 

Dit~rt Op~torW.al Exp~nJ•s· 
(3.2%) salaries and w.aces 
(6.1%) Benefits 

(l,788.2"1 Purchased Services 
0.0% Med.Cal Serv1ceJ 

(192.7%) Otho, Supplies 
0.0% P,e~nttve Xl'Vices 

13.1% Drugs 
36.9% Repairs & Mamtenan.;:e 

U6.8%I Luse & Rent•I 
1.027.0% U11ht1es 
I166 9%) Other E,pense 
(75.6%) Insurance 

1,469,662 
461,232 

47.634 

39.415 

221,451 
118,558 

68,545 
3,048 
6,,736 
9,981 

1,518,730 
457,244 

65,677 

80,383 

457,710 
216, 148 
88,866 

4,000 
14.413 
9,559 

49,067 
(3,988) 
18,043 

40.968 

236,260 
97,589 
20, 321 

952 
7,677 
(422) 

3.2% 
(0.9%) 
27 5% 
0.0% 

51.0% 
0.1)% 

51.6% 
45.1!1!. 
22.9" 
23.8% 
53.3% 
(4.4%) 

1,449.252 
433.276 

51,572 

45,107 

379,448 
137.~56 

61,954 
3,342 
4,778 
6,418 

(20,411) 
(27,956) 

3,938 

S,692 

157,9'7 
18,497 
(6,591) 

294 
(1,958) 
(3,564) 

(1.4%) 
(6.5%) 

7.6% 
0.0% 

12.6% 
0 .0% 

41.6" 
13 5% 

(10.6%) 
8.8% 

(41.0%) 
(SS.S%) 

481,811 572,ZM 90,473 15.8% 462,02S (19,787] (4.3%1 To1ol Opotalional Expenses 2,446,262 2,912,729 466,467 16.0% 2,572,202 125,939 4.9" 

(475,028) (554,575] 79,546 (14.3%) (455,474) (19,554) 
Net Performance before Overhead 

4.3" Allocations (2,409,887) (2,811,341) 408,454 (14.5%) 12,535,826) 127,268 (5.0%) 

479 
2,411 
1,436 
6,542 
6,662 
4,297 
1,441 
1,146 

117 
6,378 
1,946 

22,593 

554 
82 

3,496 
2.315 
1,528 
6,853 
7,014 
3,502 
2,322 
3,216 

393 
9,595 
3,615 

27,411 

746 
146 

3,017 
(96) 
92 

311 
3S2 

(796) 
881 

2,070 
276 

3,217 
1,669 
4,818 

192 
64 

86,3% 
(4.2%) 

6.11% 
4.5% 
5.0% 

(22.7%) 
38.0% 
64.4% 
70.2% 
33.5~ 
46.2% 
17.6% 
0.0% 

2S 7" 
43.9% 

3,381 
379 
~ 1 

10 ,608 
4,030 
4,696 
3,479 
2,385 

384 
8,372 
4.610 

26,604 
29 

960 
118 

l;.;(11 
(2.032} 

[756) 
4.066 

12,6311 
399 

2,039 
1,239 

267 
1,994 
2,664 
4,011 

29 
406 
36 

Overh~CJd Allocal'ffXll': 
85.8% Risk Mgt 

(536.6%) Rev Cycle 
(111.0%) Internal Audit 

38.3% Admin~strat,cm 
(65.3%) Human Ru~J 

8 ,5% logal 
58.6% Rocords 
SJ ,9% Compliance 
69.5% Planning/Res.ea.rch 
23,1.jil, f 1min.::• 
57.8% Public Relations 
15 1% 1nformat10n lechnology 

100.0% 8ud&et & Oec.is10n Support 
42 3% Corporate Quality 
30.2% Managed C.re Contrac.t 

5,520 
12,812 

7,068 
33,774 
35,598 
21,160 
8,506 
7,432 
1,535 

39,183 
9,823 

ll4,428 

3,989 
442 

17,482 
11,573 

7,640 
34.267 
35,069 
17,508 
11,610 
16,081 

1,964 
47,976 
18,077 

137.055 

3,729 
732 

11,962 
(1,239) 

572 
494 

(530) 
(3,653) 
3,104 
8.64~ 

429 
8,793 
8,254 

22,627 

(259) 
290 

68.4% 
(10.7%) 

7.5% 
1.4% 

(15%) 
(209%) 

26.1'1(. 
53,l lo; 
21.~ 
18.3% 
45.7" 
16.S% 
0.0% 

(7.0%) 
39.6% 

16,772 
1,828 

883 
46,636 
22,336 
16,833 

9,611 
11,SD 

2.211 
41,438 
13,614 

138,990 
3,372 
5,458 

262 

11.252 
(10,984) 

(6,185) 
12,862 

(13,262) 
(4,327) 
1,105 
4,151 

676 
2,254 
3,790 

24,562 
3,372 
1,469 
(180) 

67 1% 
(600.8%) 
(700.5%) 

27.6% 
(59.4%) 
(25 7%) 

11,5% 
35.8% 
30.lllil 

5.4% 
27.8" 
17.7% 

100.0% 
26.9" 

(68.8%) 

56,084 72,153 16,068 22,3% 70,717 14.632 20 7% Total Overhead Allocations 301,271 360,763 59,492 16.5% 331,825 30,554 9 .2% 

537,195 644,437 106,541 16.5% 532,741 (5,154) 11-0") Tor.I Exponses 2,747,534 3,273,493 525,959 16.1% 2,904,027 156,493 5.4" 

$ (531,1131 S (626,728) 95,61S (15.3%1 S (526,191) [4,921) 0.9" Net Morgin $ (2,711,151) (3,179,105) $ 467,946 (14.7") $ (2,168,911) $ 157,822 5-5" 



School Health Statement of Revenues and Expenditures 
FOR THE FIFTH MONTH ENDED F£8RUARY 21, 2019 

Current Month Fiscal Year To Date 
Actual 

231,917 s 
Budlet 

231,917 s 
Variance " 0.0% $ 

Prior Year 
231,917 $ 

Variance " 0.0% Palm Beach County School Oismct 
Act11al 
1,159,583 s 

8udcet 
1.1S9,S83 $ 

Variance 
(0) " (0.0%) 

PriorYea, 
S 1,159,583 $ 

Variance 
(OJ " (0.0%) 

231,917 231,917 0.0% 231,917 0.0% Total Re~nue 1,159,513 1,159,513 (0) (0.0%1 1,159,513 (OJ (O,O"I 

1,167,319 
415,166 

4,290 
26 

8,335 

1,683 

1,302,259 
475,17S 

10,000 
S83 

9,542 

1,929 

134,940 
60,010 

S,710 
S57 

1.207 

247 

10.4% 
12.6% 
0.0% 

57.1% 
9S.S% 
12.6% 
0.0% 

12.8" 
0.0% 

1,094,902 
406,737 

B,691 
1,007 

11.926 

l.596 

172,417) 
(B.429) 

4.401 
981 

3,591 

(86) 

Ditttt O~rotl0110J EKpttuts: 
(6.6%) Salariu and Waces 
(2.1%) Benefits 

0.0% Purchased Servtces 
S0.6% Medical Supplies 
97.4% Othet Supplies 
30.1% Repairs & Maintenance 
0.0% Utrlities 

(5.4%) Other Expense 
0.0% Insurance 

6,146,343 
2,212,869 

51,923 
7,221 

51,609 

3,012 

6.S46,960 
2,375,877 

34,000 
2,917 

47,708 

9,646 

400,617 
163,008 

117,923) 
(4,304) 
(3,901) 

6,633 

6.1% 
6.9" 
0.0% 

(527%) 
(147.6%) 

(8.2%) 
0.0% 

68.8" 
0.0% 

S,692,657 
2,162,809 

11,351 
1,737 

53,893 

3,559 

(453,685) 
(50,060) 

(40,572) 
(5,484) 
2,284 

547 

(8.0") 
(2.3%) 

0.0% 
(357.4%) 
(315.8%) 

4.2% 
0.0% 

15.4% 
0.0% 

1,596,811 1,799,4U 202,670 11.3" 1,524,860 (71,958! (4.7") Total Operational Expenses 8,472,977 _ 9,017,107 544,131 6.0% ---1,926,006 1546,9701 (6.9%) 

(1,364,901) (1,S67,S71) 202,6?0 (12.9%) (1,292,943) (71,958) 
Net Perform~nc• before Overhead 

5.6" Allocations (7,313,3931 (7,857,524) 544,131 (6.9%) (6,766,423) (546,9711 8.1% 

1. 270 

3,805 
7,531 

17,333 
32.258 
11,386 

3.817 
3,037 

311 
16,900 

5,157 
59,861 

1,468 

9,264 

4,048 
8,057 

18,159 
33,963 

9,277 
6.152 
8,521 
1,041 

25,423 
9,579 

72,627 

1,976 

7.993 

243 
526 
825 

1.705 
(2,108) 
2,335 
5,48S 

730 
8,524 
4,423 

12,766 

509 

86.3% 
0,0!' 
6.0% 
6.5% 
4.5% 
5.0% 

[22.7"1 
38.0% 
64.4% 
70.2% 
33.5% 
46.2% 
17.6" 

0.0% 
25.7% 

6,964 

1,402 
30,573 
21,851 
19,707 

9,674 
7,166 
4.913 

792 
17,244 
9,496 

54,798 
60 

1,978 

S,694 

12.403) 
23 042 

4.517 
[12,552) 
(1,712) 
3.349 
1,876 

481 
345 

4,340 
(5,063) 

60 
510 

Overhead Alloc:atiPM 
81.8% Rt<k Met 
o.o,i: RevCycle 

(1714%) lnternal Audt 
75.4% Pa m Springs Fac,lity 
20.7% Admini-sttatton 

(63.7%} Human Resources 
(I 7.7%) Legal 

46,7% Records 
38.2"- Compr1ance 
60.8% Planning/Research 
2.0% Fin•r,ce 

4S.7% Public Relations 
(9.2%) Information Technology 

100.0% Budget & Decision Support 
lS.8" Corporate Quahty 

14,625 

18,727 
35,764 
89,486 

172.382 
56,065 
22.538 
19,693 

4,067 
)03,819 
26,028 

303,184 

10.569 

46.319 

20,242 
40,286 
90,794 

169.817 
46,387 
30,762 
42,607 

5,205 
127.117 

47,897 
363,136 

9,881 

31.694 

1,515 
4,521 
1,308 

(2,565) 
(9,678) 
8,223 

22,914 
1,138 

23.297 
21,869 
59,952 

(687) 

68.4% 
0.0% 
7.5% 

11.2% 
1.4% 

(1 5%) 
(20.9%) 

26.7" 
53.8% 
21.9" 
18.3% 
45.7% 
16.5% 

0.0% 
(7.0%) 

34,547 

1,819 
91,328 
96,060 

109,213 
34,672 
19,797 
23,859 
4,554 

85.353 
28,041 

286,290 
6,945 

11,243 

l9,92l 

(16,908) 
55,564 

6,574 
(63, 169) 
(21,393) 

(2,741) 
4,166 

487 
(18,466) 

2,014 
(16,894) 

6,945 
674 

57~ 
0.00. 

(929.8%) 
608% 

6.8% 
(57.8%) 
(61.7%) 
(13.8%) 

17.5% 
10.7" 

(21.6") 
7.2% 

(5.9%) 
100.0% 

6.0% 

164,133 208,090 43,957 21.1% l86,617 22,485 12.0% Tou1I Overhe1d Allocations 876,947 1,040,449 163,502 15.7" 833,720 (43,227) (S.2%) 

1,760,950 2,007,578 246,627 12.3% 1,711,477 (4,,473) 12.9"1 Total Expenses 9,349,,23 10,057,556 707,633 7.0% 8,759,726 (590,197) (6.7"1 

(1,529,0341 $ (1,775,6611 S 246,627 (13.9"1 $ (l,479,5611 $ (49,473) 3.3" Net Margin $ (8,190,340) $ (8,897,9731 $ 707,613 (8.0%) $ (7,600,143) $ j590,1,71 (7.1%1 



Sponsored Programs 
FOR THE FIFTH MONTH ENDEO FEBRUARY 28, 2019 

Actual Budget 
Current Month 

Variance " Prior Vear Variance " Sponsortd P,09 __ 
A.au~I h.l 

Fiscal Year To Oate 
Variance " Prior Year Variance " 

705,594 
158,427 

10,000 
874,021 

791,667 
166,667 

2,500 
960,833 

86.073 
8,239 

17.500) 
86,812 

10.9% 
4.9% 
0.0% 

(300.0%) 
9.0% 

ScSO.l lU 
360,543 

2,500 
913,226 

(155.411) 
202,116 

(7.5001 
39,205 

(28.2%) OOH Uninsured /Prevent,ve Care S• s 
56.1 % Grant Funded Programs for Uninsured 
0.0% Cl Brumback Uninsured 

1300.0%) Community Health Planning 
4 3% Total Sponsored Programs 

3,527,970 
311,771 

10,000 
3,849,741 

3,9S8,3l3 
833,333 

12,500 
4 ,804,167 

430,363 
521,563 

2,500 
954,426 

10.9% 
62.6% 

0.0% 
20.0% 
19.9% 

2,729,213 
736,933 

12,500 
3,478,645 

(798,757) 
425,162 

2,500 
(371,095) 

(29.3%) 
57.7% 
0.0% 

20.0% 
(107%) 

12,241 
S,230 

270 
17,741 

12,851 
S,401 

83 

521 
18,856 

610 
171 
8 3 

251 
1,11S 

4.7% 
3.2% 

100.0% 
0 .0% 

48 2% 
6.3% 

11,794 
S.234 

1211 

17,157 

(447) 
4 

U9 

(270) 
(584) 

Direct Operat1onaJ (xpemu. 
(3.8%) Salaries and Wages 

0.1% Benefits 
100.0% Other Supplies 

0.0% Repairs & Maint enance 
0.0% Other Expense 

(3.4~ ) 

66,473 
27,578 

110 

1,770 
95,930 

66,180 
27,450 

417 

2,604 
96,651 

1293) 
(1271 
307 

834 
721 

(0.4 %) 
(0.5%) 
73 6% 

0.0% 
32.0% 
0.8% 

66,119 
27,448 

129 

241 
93,937 

(354) 
(129) 

19 

0.529) 
(1,993) 

(0.5%) 
(0.5~) 
14 .7% 
0.0% 

(634.7%) 
(2.1%) 

$ 891,762 $ 979,689 $ 87,927 9.0% $ 930,383 $ 38,621 4.2% Total Expe~ses $ 3,945,671 $ 4,900,818 $ 9S5,147 19.5% $ 3,572,583 $ (373,0UI 110.4%1 



General Fuod Statement of Revenues and Expenditures by Month 

Revenues: 
Ad Valorem Taxes 
Prenuums 

O<t•II Nairta 

21.909,0Jc) $ 

Dt<·U 

u .uo.~, $ 

J;r,n,.19 

s,1.1•.- $ 

rcb-19 

5."•·= s 

M11r,.19 Apt•l9 M..,,19 Jun-19 JuH9 Aul•l9 Sop-19 Ytatto Datt 

115.917$ 1 

Pabent Reve-nue-. Net 
lnte-rgove-,nmentill Re;,,enue 
Granh 
l~tl:-rcst fillrn1n.1i. 
Unreil1zed GK.../lloss) Investments 
Other Revenue 

130,636 
131,917 

7,al'0 
lB,692 
(49,4821 

1,210 

180. 131 
231,917 

4,818 
238,380 
ISS,186 
4 73,396 

356,622 
231,917 

ll,7Sl 
190,989 
641,166 

1.224.894 

S6,28D 
231,917 

S,20J 
319,893 

1-0'°414 
n,._201 

JCJ,681 
231,917 

6,783 
487.263 

(126,7991 
231.878 

826,3S2 
l,H9,583 

36,375 
1,465,223 

769.257 
2,ISS,585 

Total Rew:nues 555,194 23,192,899 15,777,900 6,207,313 6,S90,SOO s s 122,324,466 

bptndlture•: 
Saila,.es and Wil&es 
S.nefns 
Purchased ScMCes 
M~K•l ~uppliu. 
OlherSupphei. 
Con1ri1c1ed PhY1,1u1n hpenH 
Medic;al S.NK1H 

orues 
Repairs & Malr1tenanc• 
lease & Rental 
UtihllPS 
Other hpenM! 
lns.,.r,n(t 
Sponsored P,oen1m5, 

3,298,698 
1,055,344 

494,856 
4,323 

25.159 
J-a.1'1 

3,748,086 
14,087 

133,625 
132,692 

11,427 
316.602 
120.673 
705,594 

2,915,868 
1.100,508 

800,416, 
4,210 

40,536 
29.167 

3.330 642 
30,279 

211,593 
169,243 
11,065 

650,421 
122,833 
705,594 

2,983,671 
90.,269 
566.029 
39.275 
84,704 
29,167 

3,401 981 
18,181 

291,117 
177,1811 

9.852 
1,935,661 

112,469 
705,594 

2,927,192 
l,OJS,998 

654,314 
5,970 

77,326 
29,167 

◄-12,,1n 

10 3,670 
296,634 
174,498 

9,749 
1,711,669 

127,095 
818,937 

2,835,739 
990,983 
621.355 

S,20 
101,366 
29,167 

3,266,127 
55,234 

239,358 
181,440 

8,540 
556,651 
118,013 
874,021 

14,961,168 
5,067,103 
3,137,030 

S9,021 
329,092 
145,833 

1',8"6,007 
nl,451 

1,282.337 
835,060 

51,632 
5,171,004 

601083 
3,849,741 

ToralOpt!lritional b pend1tures 10,190,332 10,133,04 11,259,166 U,121 ,391 9,883.231 53,587,561 

Net PerformaAce before OverhHd Allocation, (9,63<,5381 13,059,465 14,S lll, ) ll (5,914,018) 5 (3,292,7381 S 68,736,904 

Overhead Allocaoon1 !122,184) !878,8821 1893,8931 !955,086) (815,753) (4,365.798) 

TouitE~nses 9,3511,1&1 9,254,55J 10,365,Z7J 11,166,305 9,067,&15 49,ZZl,763 

Net M■r&ln $ (1,112,3541 13,931,347 7S,412,U7 $ (4,95"932) $ f2,47U8SI $ s $ 73,102,702 

C,pijll 

Genenl rund Suppon/ Trans/et In (Out) (3.291.Slll $ lUJ0:.7..1 $ (l,01,0911 s (3,08',3731 $ 1uu.m1 s ll7, l&Unl' i 



269 

(jHtt,11Jth ~re Ol!iitrlct 
?ALM &EACH COIJNTY 

Gene,., Fund Pro&ram Slatistlcs 

Jleromedlcal 
Oct-18 Nov-11 Dee-U lan-19 feb-19 Mar•l9 Apr-19 May-1' Jun-19 Jul-19 A•1·19 5•p•l9 

Cutrent Yrar 
Tolal 

Prior Year 
Tolal 

"Var to 
8ud1t1 

%Vario 
Prior Year 

Patients Transported • Actual 
PatientsTransported • Budget 
Variance 

46 
51 
(5) 

40 
63 

(23) 

55 
51 
4 

65 
S9 
6 

63 
55 
8 

279 
(10) 

28' 
274 

15 
(3.6%) 

IUKJ 

Actual Hours Available for 5erv,ce 
Service Hours Utili.ied 
Utilization" 

1,070 
74 0 
69% 

1,080 
54.0 
5.0% 

1,113 
79.0 
7.1" 

1,069 
94.0 
8.8% 

1.005 
920 
9.2" 

5,337 
393.0 

7.4% 

5,373 
379.0 

7,1% 

• of Flichts • Traininl/Public Education 
• of F 1ghts... Maintenance 

8 
9 11 

7 
1$ 

7 
13 10 

28 
58 

55 
47 

{49 2~] 
23.4~ 

Trauma 
New Trauma Patlenu • AC1ual 
New Trauma Patients - 8ud1et 
Vuianct 

359 
399 
(40) 

399 
399 

421 
399 
2Z 

400 
399 

1 

3H 
3i9 
{22) 

1.9S6 
1,995 

l39t 

1,881 
1,730 

151 
12-0%) 

~ 

School Health 
Medical Events 
Sia; reen1n1s 
to1al Events• Actual 
Total Event>- Budget 

4U67 
29.329 
77,896 
66,612 

32,649 
l 'Mll 
52,460 
S0.206 

21.4,o 
18.~8 
47.418 
43,714 

3$.ffS 
14,i61 
50,562 
50,088 

40.115 
16.019 
S6,134 
51,936 

!8S,486 
98,984 

284,470 
262,S56 

183,008 
79,548 

262,556 
262,777 

1,4" 
24.4% 

w 
0 

ManactdCare 
Oistrict Care Visiu to Primary Clinic• Medical 
District Care Visits to Primary Clinic• Dtntal 
Uninsured Visits 10 Primary Clinic , Medical 
Uninsured Vlsiu to Prim,1ry Clinic· Dental 
Membre-tship• C~rrent Ve.ar 
Metnbersh•p• Prior Ve.ar 

1,857 
441 

3,649 
1,381 
9,446 
9,946 

2,043 
381 

2,420 
990 

9,195 
10.060 

2.111 
338 

2,465 
873 

8.929 
9,924 

1)5' 
m 

2,717 
1,028 
8,731 
9,852 

2.168 
34S 

2,706 
1,052 
8,470 
9.829 

10,545 
1.798 

13,957 
5,324 

13,859 
3,711 

10,888 
S.7S2 

(23.9%t 
151.S"l 

28.2% 
(7.4%) 

111.4%) 

Pharmacy 
Total Prescriptions Filled at In-House Pharmacies 
Total Prescriptions Filltd at Retail Pharmacies 
Total Prescr,ptions Filled lnhouse/R•tail- Actual 
Total Prescriptions Filled- Budcet 

24,348 
159 

24,507 
26,876 

20,947 
120 

21,067 
24.372 

20.144 
247 

20,391 
24,016 

21,78S 
309 

23,094 
2S,283 

20.931 
323 

21,254 
24,714 

109,lSS 
1.158 

110,313 
125,261 

119.802 
1,146 

120,948 
131,880 1119%) 

j8.9':!.) 
um 

(8,8%1 
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Healey Center Statement of Revenues and Expenses 
FOIi T'1E FIFTII "'OIIITH ENOEO FE8RUARY 28, 2019 

Curren• l\llonth Fiscal Year To Date 
Actual B~tl variance " PrforYear Varl11nce- " Actual Bud1;et Varian« " PriorVitar v~nance "1,145,0B7 1,011,946 133,141 132" s 1,001,224 143,862 14.4"- Gross P,itien1 Re~rtue $ 5,551,085 S,417,850 133,235 2.5% s 5,445,979 105,106 1.9% 

101,265 22,744 (78,521) 1345.2%1 93,577 (7,6881 18.2%) Con1r.1CtualAllowances 98,443 91.863 16,SBO) (7.2%) 492,675 394,233 80.0% 
263,811 2Sl,670 (12,141) (4.8"1 227,515 136.2981 4U,°"-t Otlritv Ure 1,250,B44 1 ,357,163 106,319 7.8% 1,360,237 109,394 8.0% 

13,170 2.236 (10,934) (489.0%1 6.009 (7,1611 ·119.2% Sad Oebt 120,7231 11,1B0 31,903 28S.4% 46.B82 67.605 144.2" 
378,246 276,650 (101,596] ( 36.1") 327, 101 {51,145) (15.6%1 Total Contr,1ctt.a111$ tnd Bad Oebt 1.328,563 1 ,460,206 131,643 9.0% 1,899,794 571,231 30.1% 

166.841 
66.97'111 

135.296 
72.66" 

31,S45 4.3% 674,113 
67.~~ 

92,717 13.h Nt-t Patient Revenul' ear.,.,,..,,. 4,222,512 
76.07% 

3,957,644 
73.0S% 

264,178 6.7" 3,546,18S 
65.12% 

676,337 19.1" 

l'SJ,H! 758,333 0 .0% 758.333 0.0% PBC ln,ertocal 3,791,667 3,791,667 0.0% 3,791,661 0.0% 
1,671 4,468 12,797) (62.6%) 2,713 (1,042) (38.4") Othtr revenve 19,034 22.340 (3,306) (14.8"1 11,S32 6,S02 51.9% 

760,004 762,801 (2,797) (0.4%) 761,041 (1,0421 (0.1%) Total Other Rev,nws 3,810,701 3,814,007 (3,306) 10.1"1 3,804,199 6,502 0.2% 

1.526.845 1,498,097 28,748 1,9" 1,435,170 91,675 6.4,C, Total Atvtn1>ts S,033,223 7,771,651 261,573 3.4% 7,350,384 682,839 9.3% 

Di1'tt O~rotionol Ex,»nu·:t 
B60,191 805,606 {54.5851 (6.8") 785,960 (74,2311 (9.4%) Sa.larie-s and WilH 4,432,258 4,344,430 187,8271 (2.0%1 4,169,384 (262,874) (6.3%1 
321,671 324,278 2,607 0.8% 309,387 112,284) (4.0%) 8ene-f1h 1,654,582 1,675,583 21.001 1.3% 1,590,B62 163,7201 (4.0%) 

71,451 71,143 (3091 (0.4"1 67,288 14,163) (6.2'k.) Purc:hued Senuces 336,284 35S.713 19.428 S.S'1' 317,339 118,9461 {6.0%1 
39,636 4S,500 5,864 12.9" 47,S.41 7.9D5 16.6% Medi t1t Supptie-t 232,258 227,500 14,7581 (2.1%1 229,831 12,426) {t.1%1 
66,207 67,232 1,025 1.5% 59,931 16,277) (10.5%) Other Supphu 352,009 336,1S9 (1S,8S01 (4.7"1 423,156 71,146 16.8" 

119 2,0B8 1,969 94.3" 1,263 1,143 90.5% Contracted Pt,.ys1t1•n Expe-nsc 4,210 10,441 6,231 59.7" 7,613 3,404 44.7" 
5,732 3,750 (1,9821 152.9"1 (5,732) 0.0% Medical Serv1ce-s 23,542 1B,750 (4,7921 (25.6%) (23,5421 0.0% 

34,22B 30,667 (3,5611 111.6%1 23,032 (11,197) (48.6%1 Oru1s 158,228 !S3,333 {4,89S1 (3.2"1 152,084 16,1441 (4.0%1 
46,99B 32.957 (14,0401 142.6") 16,825 (30,172) (179.3%t Aep.11rs & Mimten.anc.e 151.119 164,7B7 13.668 8.3" 123,200 (27.9191 (22 7%1 

1,383 2,B49 1,466 Sl.5" 1,345 (38) 12.8%) Lene & Rental 7,488 14,24S 6,757 47.4" 7,135 (3S31 (4.9"1 
34,744 34,2S6 14881 11-4"1 29,704 15,040) (17.0%) Utilities 175,106 171,280 (4,S251 .2.WI 1G7,867 17,939} 14.7") 
6,443 1S,260 8,817 57.8% 12,495 6,052 48.4% Other Expe,nse 59,9B8 76,301 16,313 21.4% 62,676 2,688 4.3% .., 

l<j 
S,029 4,601 14291 (9.3%1 3,364 11,6651 (49.S" } lnsura1'cir 25,606 23,004 (2 602) (tll"l 21,044 {4,562) {217%1 

1,493,834 1,440,18'1 153,647) 13.7"1 1,358,13S (135,6981 (10.0"-} To111! Opeo11onal Expenses 7,613,379 7,571,527 (41,8511 10.6"1 7,272,193 1341,1851 (4.7%1 
Ne, Petfo,m,nce bt-fo,e Otpredatlon & 

33,011 57,911 (24,B99) (43.0%) 77,035 (44,023] (S7.1%) OverheitdAllocatlons 419,845 200.123 219,721 109.8" 78,191 341,654 436.9" 
54,636 70,087 15,451 22.°'< 60,986 6, 350 10.4% Otprec.at1on 268,496 350,433 81,937 23.4% 305,333 36,837 121,i, 

Owrh«1d All;;:i,totiont 
1,260 9,189 7,929 863% 7,236 5,976 82.6% Risk Mct 14,SOB 4S,947 31,439 68.411 3S,896 21,388 59.6% 

0.0% 3S,896 3S,896 100.0% Rev Cycht 0.0% 173,288 173.288 100 0% 
3,774 4,016 241 6.0% 1,457 (2,318) (1S9.1%1 lntem•1 Aud,1 18,576 20,079 1,503 7 5% 1,890 (16,687) (883.1") 

17,194 18,013 819 4.5% 22.704 5,510 24.3% Administration 88,767 90,064 1,297 1 4% 99,812 11,045 111" 
~0.0ll 31,611 1,588 5.0% 11,11!6 (11,3951 1611"1 Human Reso-..rces. 160,480 158,092 (2.387) (1.S"I 103,2B0 (57,2001 (55.4%) 
11,294 ,.20) [2..09'1] 122 7%) 10,051 (1,2431 I 12.4%1 Lecat 5S,615 46,015 (9,600) 120.9") 36,026 (19,5891 (54A%) 
3,786 &,103 2,317 38.0% 7,446 3,660 49.2% R .. cords 22, 3S7 30,514 8,157 26.7" 20,571 (1,787) (8.7") 
3,012 

IOI 
8,453 
l,OU 

S 441 
724 

64.4% 
70.2" 

S,105 
Ul 

2,092 ~•s 41.0% Compfian,;e 
62 S% Planr.,ncJResn,ch 

19,53S 
4,034 

42,264 
5,163 

22,730 
1,129 

53.8% 
21.9" 

24,791 
4,73? 

S,256 
698 

21.2% 
14.7% 

16,764 25,219 8,4S5 33.5% 17,918 1,1S4 6.4% F1n•nce 102,985 126,09S 23,110 18.3% 88,686 (14,2981 (16.111) 
5,11S 9,502 4. 387 46.2% 9,867 4,752 48.2% Public Relations 2S,818 47,S12 21,693 45.1'!11 29,136 3,318 11.4" 

59,380 7i,044 12, 664 176% 56,938 12,4421 (4 3%) Information Technok>cv 300,748 360,218 59,470 16.511. 297,471 (3,2761 11.l!I'..) 
00% 62 62 100.0% Budcet & Oecision Support O.Oi'!I, 7,216 7,216 100,(11(. 

1,4S6 1,960 504 25.7% 2,0S5 S99 29.2% Corporue Quality 10,484 9,802 (682) (70%) 11,682 1,198 10.3" 
00% 11,161 11,161 100.°" Manaied C,1ir1r Contract 0.0% 24,822 24,B22 100.0% 

153 375 196,353 42,978 219" 207,3S5 53,981 26.0% TotalOverhHd Allon~ 823.905 981,765 1S7,8S9 161% 959 298 135 393 14,l" 

1,101,144 1,706,626 4,712 0.3% 1,626,476 175,368! (4.6"1 Toto! E"1>en1<s a,1os,7so 81901,12s 1'7,945 2.2% 1,536,825 j168,956j {~ 

!174,99'! j!Ot.S!,!I 33,530 116.l"l 1191,3061 16,307 18 S"I Not Mar11n i672,557! j l,132,0151 459,518 1•0.6"1 11,186,4411 513~83 43.3% 
s 118.407 154,167 (35,760] pl.2%f 118,407 o.o,r. Gener,il Fund SP.1pport/Tr11nsftr tn 404.061 $ 770,833 (366.772! (47.6"1 $ $ 404,061- O..o,1 



Healey Center Statement of Revenues and Expenses by Month 
Oct-II Nov-11 ll«•U Jin-19 Feb-1, Mat,19 Apr-1' Mly,19 Jun•19 lu~l9 Aua-19 Sep-19 Ytar1o Dlt~ 

Gross ,atient hwnYt 1.116,411(1 1.063,810 1.1~s.n 1 1.119.911 1,145,087 s $ USl,OSS 

ConitactuailAllow-1nces 110,387) (24,243) 121.,,11 60,805 101,265 98.443 
Ch•nly CMe 
e,d Debi 

255,960 ,....,, 113,710 
112,991) 

312.SIO 
122,945) 

84,852 
11,13-4 

261,811 
13,170 

1.250.M4 
(20,723) 

Total Conlrxtuals and Bad Dl!bt Hl.'fl 276,475 211(1,568 156,791 178.246 1,328.563 

Ntt P1t,erit ltevitnllt 879,997 717,lJS 125,203 963,146 766,141 4,2U,522 
~ 114"1-'I. 18 871' 74.01% 74.63% 86.00% 66.97% 76.07" 

PBC lnterloc;:ill 75B,3ll 758,333 758,333 7U,UI 758,331 3,791,(,ji7 
o,her re1't'nue 4,lll 3,420 ~.111 4,246 1,6)'1 19,034 

Tolilll Other RevtfluU 7"1.~5 761.753 163 ,:1 WI 7151,"§.1'9 760,004 J,110..701 

Total Rncnuc-s l.6"US2 1,549,088 1,511,'14 l,7ZS,72S 1.sz,.au 8,0lUU 

.... 

0Jr~ct Op,rat,ooa/ Eq,,ns~s: 
Salartn itnd Wac~s 
Beneflh 
Purd\ased~rvu;c-t, 
Medical Suppi1c-t. 
Othet 'Suppl1e:1 
Conlr.ctrd Ph~1c1an bpcm,c 
Med1ul Sulltcn 
Oru,s 
A.pair-to & M~1nlrnaM:r 
Lease & Ac-nu1t 
Uhl1t1et. 
Other hpensll! 
Insurance 

896,139 
J li,118 
63,481 
•U,6fi6 
, 0,1,05 

1,158 
4,62) 

29,90 
15,238 

l.Jlti9 
31.S~l 
10,709 

1,079 

914,513 
l54,62Z 
68, 378 
Sl,909 
75.257 

1,084 
4,335 

29,6 1'$ 
31,412 

)',!.99 

31,824 
U,CJ91 
4,620 

820,044 
IOS,299 
67,963 
30,301 
{i),200 

1,172 
3,UO 

2',357 
30,243 

1,169 
40,401 
16,616 

4,620 

01.,1n 
336,8'2 
65,009 
66,744 
16~!140 

~26 
5.022 

non 
212}9 

1,tfi9 
36,285 
U 219 
6,257 

860.191 
311,671 
tl.<51 
39,636 
66,..l07 

119 
5,732 

34,228 
•6.998 

1,383 
34. 744 
6,443 
S.029 

4,02,158 
l ,6S4,S82 

336,284 
n2,2SB 
351,009 

4,210 
23,542 

158,228 
151,Jl9 

7.488 
17'5,80fi 

511J, !181 
25,606 

Tot~I Operat1ootil hpent.n 1,509,479 ).594,219 1. c12 217 1,603,619 1,493,834 7.filJ,379 

Net PfflQrmInca before OepredItktn &°"""'•"'AUoc1tN)ns UJ.172 (45,llll 176,696 122,096 33,011 41'-845 

Dep,ec,.at1on 52.986 S2.fll6 ~ .806 ~3.084 ~.U• 268,496 

o~rhffd AlhxollOIU 
~tPtM1t 
Rev Cycle 
lntrrnal Aud11 
Admtnlt,lr.at1on 
Human Resouri;:es 
lel.ll 
Retof'ds 
Comph,nc:e 
Planninf,/Reuarch 
Fi~nce 
Public: R~lo1tions 
1nt01m~t1on Tc,hnoloay 
Bud1et & Decision Support 
CorpoHlr Qu.ality 
Mana,ed Cue Conuacc 

6. 7;13 

'·"" 18,050 
t.0,.916 
4,675 
4,712 
4, 174 

968 
17,415 

4,682 
58.094 

l ,8&1 

11,644 

3,?uo 
18,881 
31,615 
8,603 
4,663 
5,202 

926 
23.761 
4,600 

S0.067 

2,710 

,.,,.,.,. 
3)1'0 

15,296 
32,188 ,..... 
4,385 
l ,606.,. 

16.356 
6,025 

70,34$ 

1,SiS-4 

111,080) 

3,700 
19,345 
35,710 
25,193 
4,811 
4,541 

958 
28,690 
5.396 

U,8fi3 

1,872 

1, 260 

3,774 
17,194 
JD,031 
11,294 
3,786 
3,012 

308 
16,764 
$.I~ 

59.380 

l,4S6 

14.soa 

18.'SJfi 
as. '167 

160,480 
55.615 
21.357 
19,535 
4,'34 

102.98$ 
25,818 

!Qt,748 

l i>,484 

Total O~ffludMlocat1ons 156,991 J(,ji,◄ 04 165.137 181.999 153,375 &23,905 

Total hpitnlts 1,719,456 1,113,608 1,632,161 1,138,711 1,701,844 8,70S,'180 

Transfer 0111 lo ,.,Nktld M,tc.h/ Gtnlf'tl F11r,d 

Not Martin (76,I04l (260,520) (43,2471 (112,9151 (174,ffll (672,5571 

CieMnl FundSuppon/ Transfer lfl $ u,,u 229,4H $ 31,370 111,4117 ! J $ $ ..::i::1 



Census Oct-18 Nov•lB Dec•lB Jan•l9 Feb•19 Mar•19 Apr-19 May-19 Jun•l9 Jul-19 Aug-19 Sep-19 

Admissions 
Discharges 
Average Daily Census 
Budget Census 
Occupancy% (120 licensed bedsl 

10 
11 

119 
118 
99% 

9 
n 

118 
118. 
98% 

12 
8 

119 
118 
99% 

8 
10 

119 
118 
99% 

8 
6 

ll9 
us 
99% 

D<1ys By P<1yor Source: 
Medicaid 
Managed Care Medicaid 
Medicare 
Private Pay 
Hospice 
Charity 
Total Resident Days 

109 
2,259 

115 
97 

124 
990 

3,694 

78 
2,201 

90 
90 

120 
961 

3,S40 

62 
2,330 

52 
93 

145 
1,016 
3,698 

93 
1,384 

48 
93 

142 
930 

3,690 

65 
2.245 

32 
84 

103 
812 

3,341 

Current Prior 
Year Total YearTot<1I 

47 53 
48 58 

119 120 
118 118 
99% 100% 

407 12,359 
11,419 

337 130 
457 567 
634 386 

4,709 4,619 
17,963 18,061 
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Lakeside Medical Center Statement of Revenues and Expenses 
fOR lllE flflll MONTH ENDED HBRUARY 28, 2019 

s 
Actual 
4,545,320 
6,775,699 

Budaet 
4,608,115 
5,625,374 

57,619 

Current Month 
Viirlance 

162,795) "{1.4%) 
1,150,324 20.4% 

(57,619) 1100.0%) 

Prior Year 
4,322.867 
6,187,355 

60,070 

Variance 
222,453 
588,344 
(60,070) 

" 5.1% Inpatient Revenue 
9.5% Outpatient Re~nue 

(100.0%) Physician Clime: 

Actual 
21.494,635 
34,5S6,217 

1,126 

Bud1e1 
S 24,141.404 

29,470.711 
288,093 

Fiscal Vear To Date 
var•ance Prior Vear 

5 12,646,768) "(11.0%) s 23,871,947 
5,085,506 17.3% 30,459,107 
(286,968! l99.6%l 289.~72 

variance 
(2,377,312) 
4,097,111 
{288,2471 

"(10..1'.Ki) 
13.S" 

(99 .-,.) 

11,321,019 10,291,108 1,029,9U 10.0% 10,570,292 750,727 7.1" Gro55 Pati~t Revenue 56,051,978 53,900,208 2,151,770 4.0% 54,620,426 1,431,552 2.6% 

5 

8,134,897 
313,570 
825,696 

IOI! 
9,274,271 

6,797,189 
201,)82 

1,142,698 
38,427 

8.179,496 

(1,337,708) 
1112,387) 
317,001 

38,319 
(1,094,7741 

{29.7%) 
(55.9%) 

27.7" 
99.7% 

(13.4%) 

7,508,643 
192,449 
989,862 

40,582 
8,73),534 

(626,254) 
(121,121) 
164,165 
40,474 

(542,736) 

(8.3%} Ccnlractuail Allow1nce1 
(62.9%) Charity Care 

16.6% Bad Debt 
99.7% Phyiiciar\Contrac:tu•ls 
16.2%1 Total Contractual, and Bad Debt 

38,688,650· 
1,763,567 
5.281,982 

1,988 
4S, '36,187 

l 5,609,717 
1,053,972 
5.986,466 

192,137 
$ 42,842,292 

(i,.078,9331 
(709,5951 
704,484 
190,149 

s (2,893,8961 

(8.6%) 38,099,106 
167.3%) 1,072.915 

11.8% 6,109,146 
99.0% 158,423 
16.8"1 S 45,439,S91 5 

(589,5441 
(690,6521 
827,164 
156,435 

[296.S96I 

11 $%) 
(64.4%1 

13.5% 
98.7% 
(0.1'!11 

130,283 140,377 110,0941 (7.2") 127,231 3,0S3 2% Othtr Patient Revenue 6$1,418 701,886 150.4681 (7.2%) 1,021,455 1370,0381 -36% 

2,177,032 
19.23% 

2,251,989 
21.88% 

(74,958) (3.3") 1,965,988 
18.60% 

211,044 10,7" Net Patient Revenue 
Collection" 

10,967,209 
19.57% 

11,759,803 
21.82% 

(792,5941 (6. 7%) 10,202,291 
18.68% 

764,918 7.5% 

18,224 
4,337 35,935 

18,224 
(31,S98) 

0.0% 
(87.9%1 

30,S75 
11,256 

(12,3501 
(6,9191 

{40.4,C.) Gr.ant Furwh, 
{61.S"-) Other Revenue 

91,122 
42,686 179,673 

91,122 
(136,987) 

0.0% 
(76.2%) 

121,987 
23,483 

130,865) 
19,203 

125.3%) 
81.8% 

22,561 35,935 (13,3741 (37.2%1 41,831 (19,2701 (46.1%) Total Other Reve-nues. 133,808 )79,673 (45,865) (25.5%) 145,470 111,662) (8.0%1 

2,199,593 2,287,924 188,331) [3.9") 2,007,819 191,774 9.6% Total Revenues 11,101,017 11,939,476 (838,4S9) (7,0%1 10,347,761 7S3,256 7.3" 

1,488,697 
415,974 
206,736 
1S3.498 

64,124 
977,758 
90,491 

10S,261 
51,184 
85,378 
99.995 
11,496 

l,S00,406 
409,080 
333,0.3 
92.117 
86,914 

513,391 
72,302 

157,024 
62,234 
69,047 
88,194 
12,239 

11,709 
(6,894) 

126,307 
{61,382) 
22,790 

(464,368) 
(18,189) 
51,763 
11,050 

(16,331) 
(11.801) 

742 

0.8% 
11-7%1 
37,9% 

(66.6%) 
26.2% 

(90.5%) 
(25.2%) 

33.0% 
17.8" 

123.7%) 
113.4%) 

6.1% 

1,485,036 
409,091 
371.841 

71,994 
76.352 

S89,329 
81,295 

120,201 
52,717 
71,597 
40,150 

9,891 

(3,661) 
(6.883) 

165,105 
(81,505) 
12,228 

(388,430) 
(9, 197J 
14.940 

1,534 
(13,781) 
(59,8461 

(1,606) 

Dirttt Oprrat,onaj Exptnses. 
(0 2%) Sal•n•• and Wag., 
( I 7%1 e.neflls 
44,4% PurchHed Services 

(113 2%} Medic.al Supplies 
16.0% Oth~r Supp: 1c-s 

(65 9%) Contracted Phys.K:1ain Expenn 
(11 3%1 Drug, 

12,4% Repairs & M1imttn.1n: e 
2.9% L•••e & R•ntal 

(19.2%1 IJt•hties 
1149.1%) Othor Expenso 

116.2%) nsurance 

7,789,540 
2,135,928 
1,188,948 

S73.5S4 
366,254 

4,394,201 
349,815 
812,119 
314,074 
346,894 
314,913 
52.787 

8,091,473 
2,206,113 
1,468,117 

482.590 
447,495 

3,411,879 
378,784 
785,119 
311,170 
404,708 
316.171 
61,193 

301,933 
70,185 

279,169 
(90,9641 
81,2U 

(982,3231 
28,969 

(27,0001 
12,9051 

57,815 
1,258 
8,406 

3.7% 
3.2% 

19.0% 
(18 .8%) 

18.2% 
(28.8"1 

7.6% 
(3.4%1 
(0.9%1 
14.3% 
0 .41< 

13.7% 

7,771,699 
2.093,599 
1,343,102 

385,217 
280,779 

2,996,647 
336,583 
584,94) 
204,095 
350,0S7 
200,454 

59,381 

(17,840) 
(42,328) 
154,153 

(188,3371 
(8S,475) 

(1.397,5541 
(13,2321 

(227,1781 
(109,9801 

3,163 
(114,459) 

6,594 

(0.2%) 
(2.11%) 
11.5 .. 

(48.9%) 
(30.4%) 
146.6%) 
{39%) 

138.8%) 
153.9%) 

0.9% 
157 1'•0 

11-1" 
3,750.593 3,395,990 (354,603) (10.4%) 3,379,492 (371,1011 111.0%} Total Operauona~ fxpenH, 18,639,0lJ 18,364,811 (274,216) (1.5%) 16,606,55S [2.032,4721 (12.2" 1 

(1,SSt,000) (1,108,066) (442,934) 40.0% (1,371,674) (179,327) 
Net Performance .,.Iott Oepteclatlon 

13-1~ & o..,,head Atlocatlons (7,538,010) (6,425,335) fl,112,67S) 17.31' (6,258,794) (1,279,216) 20.4% 

• 



Lakeside Medical Center Statement of Revenues and Expenses 
FOR THE FIFTH MONTH ENOED FEIIRUARY 28, 2019 

Actual 8ud1e1 Varian<• 
Current Month 

" Prior Year Variance " Actual Budget V1riance 
Fiscal Year To Date 

" Prior Year Variance " 
276,806 294,088 17, 282 !..9'< ~1.n, 1~,, 3.8% Oeprec1i1t1on 1,388,657 1,470,439 81,782 5.6% 1,438,948 50,292 ,.s,. 

2,985 

8,940 
40,724 
38,875 
26,750 

8,968 
7,134 

730 
39,704 
12.115 

140,639 

3,448 
10,665 

21,765 

9,511 
42,663 
40,930 
21,797 
14,455 
20,020 
2,446 

59,730 
22,506 

170,633 

4.643 
19,005 

18,780 

572 
1,939 
2.05-S 

(4,9531 
5,487 

12,886 
1,716 

20,0l& 
10,391 
29,994 

1,195 
8,339 

86.3% 
0.0% 
6.0% 
4.5% 
5.0% 

(22.7%) 
38.0% 
64.4% 
70.2% 
33.5% 
46.2% 
17 6% 

0.0% 
25.7% 
43.9% 

15,036 

3,027 
47,177 
23,657 
20,886 
15,473 
10,607 
1,709 

37. 231 
20,504 

118,313 
130 

4,Hl 
32,418 

12,051 

15,9131 
6,453 

115,218) 
(5,8641 
6,505 
3,473 

980 
(2,4731 
8,389 

(22,326) 
130 
822 

21,753 

OtJ~rhead Allocorions. 
80.1% R;sk Mgt 
0.0% Rev Cycle 

(195.4%) Internal Aud;, 
13 7', Administration 

164 ..3%) H1,1ma11 Resources 
128.l %I Legal 

42.0% Records 
32.7" Compliance 
S7.3" Plannin&fResearch 
(6.6%) Finance 
40 9% Public Relabot1s 

(18.9%) lnforn,at1on T1:chnology 
100.0% 8vdgC'I & Decision Support 

19.2% Corporate Quality 
67 l"- M ;imaged Care Contr1ict 

34.361 

43,997 
210.241 
207,743 
131,722 
52,952 
46,267 

9,555 
243,916 

61,150 
712,312 

24,831 
57,350 

108,824 

47,557 
213,314 
204,652 
108,9114 

72,273 
100.102 
12,228 

298,652 
112,530 
853,165 

23,216 
95.023 

74,463 

3,559 
,.on 

(3,09 1) 
(22,737) 
19,320 
53,835 

2,673 
54,736 
51,380 

140,854 

11.61s1 
37,673 

68.4% 
0.0% 
7.5% 
1.4% 

(1,5%) 
120.9%) 

26.7¾ 
53.8% 
21.9% 
18.3% 
45 7% 
16.5% 

0.0% 
(7.0%) 
39.6% 

74,589 

3,926 
207.40 1 
131,106 

74,859 
42,744 
51,514 
9,832 

184,283 
60,543 

618,122 
14,994 
24.274 
72,095 

40,228 

[40,071] 
(2,11411 

(76,636] 
(56.862) 
(10,208) 

5,247 
278 

(59,6 331 
j6tl?) 

(94,190) 
14,994 

[557) 
14,745 

53.9% 
0.0% 

11,020.5%) 
11.4%) 

(58.5%) 
(76.0%) 
(23.9%1 

10.2% 
2.8% 

(32.4%) 
(l.0%1 

(15.2%) 
100.0% 
(2.3%) 
20.5% 

341,677 450,104 108,426 24.1% 350,438 8,761 2 5% Total Overh~ad Allocations 1,836,396 2,250,519 414,122 18.4% 1,570,28 3 1266,114) 116.9%) 

4,369,077 4,140,182 C228,89S) cs.s"J 4,017,708 13S1,369) (I,7%) Totol Expen••• 21,864,080 22,085.768 221,689 1.0% 19,61S,7116 (2,248,294) (11-5%1 

$ (2.169,4114} $ 11.1152,2S81 $ (317,226) 17.1% $ (2.009,IS9) $ (159,595) 7.9% l\let Margin $ (10,763,063) $ (10,146,2921 $ (616,770) 6.1% (9,268,025) $ (1,495,0381 (16.1") 

~ $ 1,173,517 $ 1,625,000 $ 248,5S7 15,3" $ $ 1,873,517 0.0% General fund Support/ Transfer In $ 9,377,331 $ 8,125,000 $ 1,252,331 15.4% $ 9,377,331 o.o" 



Lakeside Medical Center Statement of Revenues and Expenses by Month 

ln9et..-nl Rtvfflut' 
Oct-lt 

J,,9l>.,,n 
Nov-II 

4,041.118 
OH•JI 

4.l~.%2 
J•n-1' 

U flll0B s 
h •b·lt 

4,'l4',, J10 
Ma.t-19 

; 
,..,,1, 

~ 
Mo;>H NiO· H 

~ 

,.t-t!II 
s 

-u ·~ 
s,_.,;. YHrtoDate 

ll.4!M,t.3S 
011o•O•n1 RitYitnU<t 1. l6'9,417 6,)S-1.&14 6.S.42.374 7.113. BS-1 6.71S., i9t 34,SS6,.?l7 
Pl'ly11c1iln Clinic 6IS 510 1. 126 

Gtou PMM'nt AeMnue U,217,IH 10,79t,H2 10.na.n, U,69',962 11,321,0lt s,,os1,,,a 
Conlro1cta..1I Allow.1ncH 1,481.S•J 8,190,JSS. S,886.241 l,'95,630 8,114,8.7 3U88.6SO 
Ch.1ntyC.a1• ll2,Sll 141}90 4l'-757 SS0,91"9 Hl,570 I 7&l ,S61 
B,1d CHbt 1,241,914 72'5o,41M 1,U4,976 l .l6l,992 825,696 S ,211,912 
Physm•nContnuu.ah. 
Total Cono~tu•k .and B,d 0.bl 

3,617 
1,M9,'7D 

(l,'75) 
9.160.Sdi 1,3}9,9'4 

1,218 
!i.§11.76§ 

108 
!,jj4Jjj 

l,IJBI 
4S.73t,1U 

ou,., P.111•nt Rtv-e-nut 1i0.283.4i BD,lU.41 U0,281.IJJ U 0lU.41 l )l},2illl 41 651 ,417.60 

Net Pat..n,t R•v«nU(' 
Co41ffllon "' 

2,467,IU 
2134-.... 

1.761 • .141 
l&l13' 

.Z,631,646 
,. rn;. 

1.111s.,1~ 
14,~ 

l.117.0JZ 
nH-. 

10,967,209 1,~,._ 
Gt.a.tit futlllh 
Othl'r RHHIUif' 1,415 

i, .,~s 
1.rn 

... r,• 
16~134 ,;,s, 11-.n• 

4.331 
1u.1n 
42.686 

Total Othl'r Rl'vl'nun J ,415 62.006 34.JS9 7,0S7 22.561 ll3.808 

TOIII R•venun UX,ll' 11JU4& l.'73,004 1,922.SlJ 2, 19'.SH ll,JOl,011 

lhtrct O~ro1,onolEx~fl$r$. 

S.l.aine1. and W•1•i J,604,6SS l,SM,048 l 'S21 $1'!,. 1,S91.064 1,488,697 7;78'9,S40 
hneti1, 
Pun.h,111.ed S.-,v1tH 

446,117 
u,.J,o 

439,Sll 
]8'.10) 

l~#.11 
UJ,GU 

09,25] 
140,71<) 

4!S.•:U4 
!06,n, 

2.B'S,928 
1Jl88,948 

M•d1t.a• iupPl1.,, 111,S.76 6,11,495, 1~a.112 '3,202 153,491 S 1l.SS4 
Other SUpphn !:.1.371 41'.8S4 121 9)9 BD,959 64114 lti,6,1!>4 
C011tU1ft•d Phnt(Non hpirnH• 585,248 1.ua.211 l 167.ISl SlS.130 ':111,75.8 4.394.201 
Orucs 81,498 19,046 SJ.&'H 80,882 90,491 349,SlS 
a.p,1•i &, M.ai1nlt~nc• 
lH1-tlRtnt.ail 
Utlfit_.,, 

JSl,041 
11,590 
12,394 

411,566 
SJ,707 

123,994 

196,547,s.1•• 
71,l3i 

2s, 1os 
7J.19S 
51,190 

IOS.261 
51,184 
85,)71 

&11.119 
314.074 
)46,894 

Othe:, hpe:nM!! S2.007 59.552 61,441 34JH1 99,995 ll4.9B 
Mi1,11•t'l(I' 12,6J7 S,661 U.496 11,496 11,496 S2.1&7 

Tot.al Oswrallonal hpe:nsM l.H7.SS, 4.0U,761 4,14!>,700 !,393,413 ).750.~93 18,639,027 

Nd Perl1D1maMe beflillre DeprKialion & 
Ovtrh,tad41toc.atk,,t,t (M.Z.1211 (2,201,114) (I.Ol.69SI (1,00,1791 tl,551,0DOI (7,Sl',010) 

Dl'pre:c1allon 191,991 1191.192 270,170 111.'97 176.806 l. !88,6$7 

OwdtPadA"ocat1on1. 
llisk Mf:I JS,924 ll.5B0 14,116 116,2411 2,985 34,361 
Atv Cvcl• 
lnl•fn.f.Aud1t 8,764 8,?64 S.764 1,764 8,940 0,997 
Adm1n1:Ur.tt1on 
Human kHCh,t(.-S 

42,751 
.to.on 

44,7}0 
40,4J!,2 

l6,l28 
U.667 

•~.19194,.11, 
40,724 
J8,87S 

110,241 
107,743 

l ,ec11 11,on 20.HS u.ss~ 59,669 '6,7~0 I ll,711 
Rc,o•d~ ll,161 U,04S l0,38S 11,)94 8,':168 'S.1,9~2 
Comph.anu 9,187 12,]]1 6,171 10,754 7,134 46,267 
flt.nn,nc/RHir•tch 2,29) l.J94 2,069 l ,26' 1)0 9,SS!> 
Fil'L&nte 41,241 5>6,276 11.711 67.951 ]'J,704 143,916 
,ub4ti: Rl'lal1on, 11,089 10,896 14,269 12,781 12.115 61,lS0 
lnform.a1Mm le(hnok>,v 137,~94 ll8,S8I )44,W, 141,888 1410,63' 712,312 
Budat-l & Oe:<1$1on Suppo,i 
Corporalt- Quah1y 6,BH 6,4143 UH 4,4)~ 3,441 24,831 
M1n.aiud Carl' Contracl 11,184 13,25.3 10,012 12.llS 10,66~ 57, lSO 

Tolal OverhHd Alocanons 141,9]1 173,400 u;,,s,, 404,831 341,677 1,Sl6.l9' 

Total ExpenMS 1,949,162 4,'87,0S) 4, 7&.Z.44• 4,016,141Z 4,361,077 ll,8'4,080 

N•IM•ain 11,474.124! !~•:i:os) (2,IOM4l) jl. lSJ,609) p.1O,4841 s s po1~06l) 

Ga:nt-HI ,undSupport/Transr., In l,UU!2 s .i S!IS,059 1,i_U,91S 1,104,511 un.sa, s s 9177,331 

1



Lakeside Medical Center 
Statlotical lnformaNon 

Admission1, 
Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 s.e-1t 

Currant Year 
Total 

Yltl Budget 
Total 

% Var to 
Budget 

Prior Yltl 
Total 

Newborn 
io.<&.a1ri<l• 
Adull 
Total 

28 
2ij 

111 
159 

lZ 
ta 

1~ 
170 

28 
13 

1~2 
193 

n 
1e 

144 
181 

19 
u 

128 
160 

118 
80 

665 
863 

194 
104 
744 

1,042 

(39.3%1 
(228%) 
(10.6%) 
(17.2%) 

198 
102 
708 

1,008 

Adjusted Admissions ,s1 ,54 480 462 399 2.252 2,314 (27%) 2,305 

Patient Dais 
Med Sufll 2ncl and 3rd Floo< (14 bedO 
Pediatnc• (12 bed•J 
Telemetry (22 bods) 
ICU(8 beds) 
Obstetncs (16 bedsl 
Total (70 bads) 

88 
~ 

190 
13 
1Z 

479 

94 
1"J 

243,, 
~ 

555 

7~ 
54 

275 
49 
80 

533 

69 
45 

287 
78 
58 

537 

80 
54 

270 
66 
St 

521 

406 
288 

1.265 
339 
327 

2,625 

578 
378 

1.443 
398 
512 

3,309 

(29.7%) 
(23.8%) 
(12.4%) 
(14.8%) 
138.1%] 
(20.7%) 

571 
378 

1.450 
398 
512 

3,309 

Adjusted Acute Patient Days 1,378 1,482 1,326 1,371 1,298 6.855 7.544 (9.1%) 7,543 

Other K!r; lnl?!tient Statistics 
Oceupancy Percentage 
Average 0ailr Census (e,cd_newborns~ 
Average Dail)' Census (ind!. nowbomO 
Average Length of Stoy ce,ct new11omsJ 
Average Length Of Stay (incl nowbomsl 
Caso Mix I~•- Modica,. 
Ca•• Mix Index• M.c2icaid 
Case Mi• Inda•· All Payars 

22% 
15.5 
17 7 
3.66 
3.45 

17578 
Cl.7119 
0.9851 

26% 
18.5 
20.3 
3.75 
3.58 

1.4420 
1.3270 
1.1229 

25% 
17.2 
19.6 
3.23 
3,15 

1.6109 
0.5277 
1,0046 

25% 
17.3 
18.7 
3.38 
3.21 

1 5723 
0.4226 
1 0943 

27% 
18.6 
20.1 
3.70 
3.52 

1.2628 
0.4350 
1.0419 

25% 
17.4 
19.3 
2,80 
2.58 

1.5335 
0.7940 
1 0549 

31% 
21.9 
24.9 
3.90 
3.60 

(20.7%) 
(20.4%1 
(22.5"11 
(28.3"11 
(25.8%1 

31% 
21.9 
24.9 
4.08 
3.72 

1.4113 
0,9102 
1.0920 

Em~enc;l Room •nd Outeatien~ 
ER Admissions 
ERVisiu 
Outpatient Vistls 
ER and Outpatrent Visils 
Observation P1hnt Stays 

127 
2 103 

585 
2.888 

196 

108 
1.950 

546 
2,496 

163 

113 
1983 

417 
2.400 

175 

131 
1949 

503 
2452 

182 

130 
2,020 

373 
2,393 

218 

609 
10.005 
2.424 

12.429 
934 

554 
9.907 
3.493 

10.646 
739 

9,9% 
1.0% 

(30.8%) 
16.7% 
26.4% 

554 
9.905 
3.493 

13,134 
739 

Suri!!}'. and Other Pro~dure, 
Inpatient Su,venes 
O~ient Surg.rias 
Encloscapies 
Radiology Procad..-es 
Lab Cho,g,es 

39 
4 
6 

2.423 
15.226 

34 
1 
4 

2.377 
14,356 

45 
1 
5 

2.313 
15.018 

33 
2 
8 

2.522 
15.888 

34 

14 
2.269 

14.924 

185 
9 

37 
11,904 
75.412 

212 
87 
82 

11.011 
70.285 

{ 12.7%) 
(89.7%) 
(54.9%) 

8.1% 
7.3% 

212 
87 
82 

11,004 
70.28S 

St1ffinl 
Paid FTE 
Paid FTE pe, Adjusted Occup1ad Bad 

293.02 
18.96 

28565 
15.49 

284.62 
16.55 

l00 71 
17.36 

29800 
16.0t 

292,60 
16.80 

288.87 
5.94 

1.3% 
182.~ 

28S.95 
5,72 

Ol!!!;•Uonal Performanc;e 
Gross Revenue Per Adj Pat Day 
Net Revenue ParAdj Pat Day 
Salanes & Benefits as % of Net Pat Revenue 
Labor Cost per Adj Pat Day 
Total Expense Per Adj Pat Day 

8. 199 
1 791 

66',il, 
1.538 
2.457 

7.285 
1,193 
114% 
1,365 
2,734 

8.248 
1.990 

73% 
1.445 
3.126 

8.535 
1.398 
106% 

1.481 
2.523 

8,724 
2.35S 

62% 
1.468 
2.814 

8.198 
1,745 

84 ... 
HS9 
2731 

7.145 
1,559 

88% 
1,367 
2.438 

14.7~ 
11.9% 
[3.8%) 

6.7% 
12.0% 

7.248 
1.359 

97% 
1.310 
2 .2 10 



LAKESIDE MEDICAL CENTER 
Inpatient 

Patient Days February Patient Days YTD 
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LAKESIDE MEDICAL CENTER 
Inpatient 

Admissions February Admissions YTD 
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LAKESIDE MEDICAL CENTER 
Outpatient 

Outpatient Visits February Outpatient Visits YTD 
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LAKESIDE MEDICAL CENTER 
Revenue 

Payor Mix VTD 
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Healthy Palm Beaches Statement of Revenues and Expenses 
FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019 

$ 
Actual 

2,360 

$ 
Budget 

2,598 

Current Month 
Variance Prior Year 

$ " 0.0% $ 
0.0% 

(238) (9.2%) 2,112 

Variance 
$ 

248 

" 0.0% Medicaid flevenue 
0.0% Patient Premiums 

11. 7% Other Revenue 

$ 
Actual 

20,543 

$ 
Budget 

12,990 

Fiscal Year To Date 
Variance % Prior Year 

$ 0 .0% s 
0 .0% 

7,553 58.1% 18,673 

Variance 
$ 

1,870 

% 
0.0% 
0.0% 

10.0% 

2,360 2,598 (238} (9.2%) 2,112 248 11.7% Total Revenues 20,543 12,990 7,553 58.1% 18,673 1,870 10.0% 

746 
963 

2,750 

1,015 
1,598 

2,750 

270 
635 

0.0% 
0.0% 

100.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

26.6% 
39.7% 

1,160 

1,388 
959 

1,160 

643 
(S) 

Direct Operational Expenses: 
0.0% Si!lilries and Wages 
0.0% Benefits 

100.0% Purchased Services 
0.0% Medical Supplies 
0.0% Other Supplies 
0.0% Contrilcted Physician Expense 
0.0% Medical se,v,ces 
0.0% o,ugs 
0.0% Repairs & Maintenance 
0.0% lease & Rental 
0.0% Utilities 

46.3% Other Expense 
(0.5%) Insurance 

lS,750 

(2251 

3,596 
4,817 

13,750 

5,077 
7,992 

(2.0001 

225 

1,481 
3,175 

0 .0% 
0.0% 

(14.5%) 
0 .0% 
0 .0% 
0.0% 
0 .0% 
0 .0% 
0 .0% 
0 .0 % 
0.0 % 

29.2% 
39.7% 

8,360 

i36,389) 
3,164 

(7,390) 

225 

(39,986) 
(1,653) 

0.0% 
0.0% 

(88.4%) 
0.0% 
0 .0 % 
0.0 % 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

109.9% 
152.2%} 

,i 
1,709 

,so 

5,364 

(2,766} 

3,655 

3,416 

68.1% 

(123.5%} 

3,507 

(1,395) 

1,798 

2,046 

51.3% Total Opeulional bpenses 

Net Performance before Overhead 
(146.6%} Allocations 

23,938 

(3, 3961 

26,819 

(13,830} 

2,881 

10,434 

10.7% 

(75.4%) 

(24,865) 

43,538 

(48,804 ) 

{46,934) 

196.3% 

{107.8%) 

0.0% 
0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 
0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 

Overhead Allocotions: 
0.0% Risk Mgt 
0.0% Rev Cycle 
0.0% Internal Audit 
0.0% Palm Springs Facility 
0.0% Admintsuatton 
0.0% Human Reiources 
0.0% Lesa1 
0.0% Records 
0.0% Compliance 
0.0% Finance 
0.0% Information Technology 

0.0% 
0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 
0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 

0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 0.0% Total Overhead Allocations 0.0% 0.0% 

1,709 5,364 3,655 68.1% 3,507 1,798 51.3% Total Expenses 23,938 26,819 2, 881 10.7% {24,865) (48,804) 196.3% 

$ 650 $ (2,766) $ 3,416 (123.5%) $ (1,395) $ 2,046 (146.6%) Net Margin $ (3,396) $ (13,830} $ 10,434 {75.4%) $ 43,538 $ (46, 9341 (107.8%) 

$ $ $ 0.0% $ $ 0.0% General Fund Support/Transfer In (net) $ $ $ 0.0% $ $ 0.0% 



Healthy Palm Beaches Statement of Revenues and E><penses by Month 

Mfd1c:~d Revenue 
P.ahenl Premiums 
Ochef Revenue 

0<t·lJ 

4,987 

Nov-11 

4.660 

De<•II 

S,30S 

l.aA-19 

l,231 

fet>-19 

2,360 

~..., A!!·l!I Maiy-19 Jun-19 - u ~ •U 14'1'U H jot-. lltto 
s 

10,543 

Total At-veftuts 

o;,nr Op,prot,onpl fKpemes 
Silaries ,1nd W,11es 
Benehh 
Purcha,ed St,v1ce1, 
Medic:~ SYpphes 
Other Supphu 
Contr1c:ted PhY51c,_.,, hpenstt 
Medical Sen,ins 
Drucs. 
Re~•" & M.11nlttn,anc:e 
l e-ne & Rental 
UtUibes 
Other Expense 
lnsuu,nce 

Tou,I Oper.at,on.al hpen1e-s 

Net Ptfform,nc:e befo,t OwrhHdAUoca1,on1 

o~,h,odAllocotioru,. 
Ri1kM1t 
Rev Cycle 
lnterNilAudit 
Palm ~•ht" faicil,ty 
Adm1n11trat1on 
Humjlln Re$-OUIC:4'S 

LeCilll 
RltC:Ords. 
Comphilln(e 
F1n,1nc:e 
lnform.at1on Tec:l\noloav 

4.917 

4-1:1, 
,.! 

l 446 

3,541 

4,660 

~.~ D 

74T 
90 

7,661 

13,0011 

5,305 

11n 1 

,,. 
iE,J ·~ 

l,696 

3.211 

9,800 

'!-<l 
96l 

11,SU 

11.2121 

U60 

1¥. 
Ml 

1,i.,, 

650 

:ill.SO 

l~l'so 

ti~I 

l ,596 
4,817 

]3,938 

13,3'6) 

Jot.al Ovtrh,1d Alloc.iibons 

Taul t1pen,n ~446 7,66l l,609 1!,513 l,,0, 

NetMar1ln 3.541 s 13.0011 l,696 1a.z121 s 650 $ 1$ $ 1313
" 

GenettiFul'ldSupport/ Transfer In lnet) $ $ 

23.938 
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Primary Care Clinics Statement of Revenues and Expenses 
FDR THE flfTH MONTH ENDED FEIIRU..RY 21, 2019 

Current Month fiscal YHrTo Date 
Actual Budg•t Varn1nce " Prior Year Vi1rianu " Actual Budget Variance " Prior Year Variante " 1,905,360 2,013,215 (107,855) (5.4") 1,901,243 4,117 0.2% Gross Palient Revenue 8,996,438 9,518,963 (522,525) cs.s") 9,061,195 (64,757) (0.7") 

704,192 4'3.0S2 {231,1401 {489") 555,200 (l48.992J (26.i"l "°"'tri ctual Allowances 3.682,594 2,276,201 (1,406,393) {61.8") 2,018,185 (1,664,409} (82.5"} 
541.362 77U92 232,230 30.0% 2,463 l™,900) {21,883.3"1 CharitvC•,. 2,194,151 3,630,858 1,436,707 39.6% 446,388 (1,747,763} (391.5%) 
224,566 199,489 {25,077) (12.6%) 156,052 168,514) (43.9") Bad Debt 865,160 936,309 71,149 7.6" 878,794 13,634 1.6" 

1,470.lll 1,446,133 123,9881 (1 7%) 713,715 1756.406) 1106.0%1 Total Contractu.als a,nd Bad Oebu. 6,741.904 6,843,368 101 464 1.5% 3,343,367 {3,398.5371 1101."') 

478,512 237,340 241,172 101 .6" 21,861 456,651 2.088.9" Other Patitnt Revenue 2,850,413 1,186,700 1,663,713 140.2% 174,888 2,675,526 1530% 

913,751 804,422 109,329 13.6.. 1,209,390 (295,638) (24.4%) Ne! Patient Revenue 5,104,941 3,162,295 1,242,653 32.2" 5,892,716 (787,769) (13.4") 
4 7~"' 3U6'1<. 63.61% Collect,on % 56.74% 40.57-/4 65.03% 

1,355,777 737,532 618,245 83.8% 646,404 709.374 109. 7" Grant Funds 4,843,264 3,756,812 1,086,452 28.9" 3,103,005 1,740,258 Si .I% 
3,621 15,821 (12,1941 j77 ]%) 2,486 1,140 45.9% Other Rever\ue 48,009 79,10S {31,096) 139.3%) 119,835 (71,826) (59.9") 

1.3511,404 753,353 606,051 80.4% 648,890 710,514 109.5% Tot•t Other Revenues. 4.891,273 3.835,917 1,055,356 275% 3,222,840 1,668,433 51.8% 

2,273,156 1,557,775 715.381 45.9" 1,858,280 414,876 22.3% Total Revenues 9,996,220 7,698,212 2,29a.ooa 29.9" 9,11S,SS6 880,"4 9.7" 

o;,,,t Operational fxp~nses 
1,197,291 1,261,616 64,325 s ,,. 1.203,702 6,411 0.5% Salaries and Wages 6,305,SF , .~.41~ 188.889 29" 5,881,425 {424,101) (7 2%) 

347,313 358,121 10,808 3.0% 334,301 113,013) (3,9'1) B•n•fiu 1.690,643 1,844,323 153,680 8 .3% 1,589,578 (101,065) (6.4%) 
51,993 65,216 13,223 20.3% 40,481 UUllJ 128.4'111.) Purchased ~rv,cos 318,498 325,326 6,828 21" 220,216 {98,283) {44.6%) 
46,174 44,296 (1,878) (4.2%) 65,137 18,962 29.11i Med,cal $uppl1es 159,081 206,211 47.130 22.9" 211,679 52,598 24.8" 
36,989 30,480 16,509) (21.4%) 14,369 122,620) {157.4%) Other Supplies 106.049 163,272 57,223 3S.0.. 40.987 (65,061) 1158,7%) 

0.0% 0.()% Contracted Phys1c1an Expense 0.0% 15,355 1S,355 100.0% 
78,155 62,093 {16,062) 125.9"1 (78,15S1 0 .0% Me-du:al Services 181,577 290,340 108,763 37.5% 1181,577) 0.0% 
37,448 51,764 14,316 27.7% 48,344 10,896 22 5% Drugs 190,096 241,925 51.829 21.4% 246,546 56,450 22.9% 
31,031 6,667 (24,3641 ('65.4%) 48,891 17,860 36.5% Repairs & Maintenance 160,604 65,125 {95,479) (146.6%) 198,863 38,259 19.2% 

108,872 108,225 (647) (0.6%) 117,865 8.993 7.6% Leue & Rentai 541,183 545,776 4,593 0.8% 557,614 16,430 2.9" 
4,092 6,251 2.159 34.5% 5,756 1,664 28 9" Utilities 26,43S 31,255 4,820 15.4" 30,147 3,712 123" 

23,732 22,060 {1,672) 17,6%) 22,501 (l,23~ (5 51-) Other Expense 86,250 136,873 50,623 37.0% 112.709 26,459 23.5" 
2,170 2,366 196 8.3% 1.417 17S3) 153.~ lns1Jrance 11,104 12.139 1,035 8,5" 7,80S [3,299) {42.3%) 

1, 965,259 2,019,155 53,896 2 1'4 1,902,763 162,496) 13 &"~ lotal O~rattanal Expe.ns:~s '-777.048 10,356,981 579,933 5.6% 9,112,924 (664,123) (7 3%) 

Nt-t Performance before Depredation & 
307,896 (461,380) 769,276 (166,7") (44,484) 352,380 l792.2%J Overhead Allo<allons 219,173 (Z,658,769) 2,877,942 (101.2%J 2,632 216,541 1,226.8" 



Primary Care Clinics Statement of Revenues and Expenses 
FOR THE FlfTH MONTH ENDED FEBRUARY 21, 2019 

Actual Budget Variance 
Current Month 

" PriorY1Hr Variance " Actual Budget 
Fiscal Year To Date 

Variance Prior Year " Variance " 
13,157 20,384 7,227 35 5% 16,992 3,835 22.6% Oe:preciat1on 66,051 104,068 38,017 36.5% 84,960 18,908 22.3% 

1,744 
94,850 

5,222 
19,430 
23,790 
32,527 
15,627 

S,239 
4,168 

426 
23,194 

7,077 
82,158 

2,015 
3.234 

12,715 
91,067 

S,SS9 
20,787 
24,923 
34,245 
12,733 
8,444 

11,698 
1,428 

34,893 
13,149 
99,679 

2,714 
S,764 

10,971 
(3,7831 

337 
1,3S7 
1,133 
1,718 

(2,8941 
3,20S 
7,530 
1,002 

11,699 
6,072 

17,521 

699 
2,530 

86.3% 
(4 2%1 

6.1" 
6.5% 
4.S% 
5.0% 

(22.7"1 
38.0% 
64.4% 
70.1% 
33.S% 
46.2% 
17.6" 

0.0% 
25.8% 
43.9" 

9,774 
49,552 

1,967 
41,731 
30,666 
21,563 
13,S76 
10,058 

6,895 
1,111 

24,201 
13,328 
76,905 

84 
2,776 

15,408 

8,030 
(45.2981 

(3,25S1 
22,301 
6,876 

(10,965) 
(2,0501 
4,819 
2,727 

685 
1,006 
6,250 

(5,2531 
84 

761 
12,174 

Overh~od Atlo,orrons: 
82 2% Risk MJt 

(91.4%1 Rev Cycle 
U65.4%) lnte,n•I Audit 

53.4% Peilm Springs F•Cllity 
22.4% Administr11ion 

(50.9%) Human Resources 
(15.1%) Legal 

47.9% Records 
39.6% Compli,nee 
61.6% Pl•nnin&/Reseuch 

4 .2% Finance 
46.9% Public Relations 
(6.8%) lnformatton Technology 

100.0% 8udge1 & ~CISIOn Support 
27.4" Corporate Quality 
79.0% Manaced Care Contract 

20,073 
504.095 

25,702 
92,271 

122,818 
173,820 

76,949 
30,934 
27,028 
S,S82 

142,490 
3S,723 

416,117 

14,506 
17,389 

63,575 
455,335 

27,795 
103,93S 
124.6 15 
171.22S 
63,665 
42,220 
58,490 

7,140 
174.465 
65,745 

498,395 

13,570 
28,820 

43,502 
(48,7601 

2,093 
11,664 

1,797 
(2,5951 

(13,2841 
11,286 
31,462 

1,558 
31,975 
30,022 
82,278 

(9361 
11,431 

68.4% 
(l0.'1%1 

7.S" 
11.2% 
1.4% 

(l.S'l4) 
(20.9") 

26.7% 
53.8% 
21.8% 
18.3% 
4S.'1% 
16.5% 

0.0% 
(6.9") 
39.7% 

48,481 
239,213 

2,552 
124,6S8 
134,814 
119,498 
48,659 
27,784 
33,48S 
6,391 

119,787 
39,354 

401,788 
9,747 

15,778 
34,265 

28,408 
(264,8821 

(23,1501 
32,387 
11,995 

(S4,3221 
{28,2891 

(3,149) 
6,456 

810 
(22,704) 

3,632 
(14,329) 

9,747 
1,273 

16,876 

58.6" 
(110.7"1 
(907.0%) 

26.0% 
8.9" 

(45.5%1 
(58.1%1 
(11.3%) 

19.3% 
12.7% 

(19.0%) 
9.2% 

(3.6%) 
100.0% 

8.1% 
49.3" 

320,701 379,798 59,097 15 6% 319,593 11,108) (0.3%) Total overhead Allocations 1,705,497 1,898,990 193,4 93 10.2% 1,406,254 (299,243) (21.3%) 

2,299,117 2,419,337 120,220 5.0% 2,239,348 (59,7691 (2. 7%) Total Expenses 11,548,595 12,360,039 811,444 6.6% 10,604,138 (944,451) (8.9%) 

(25,961) $ (861,S621 $ 835,601 197,0%1 $ {381,068) 355,107 (93.2%) Net Margin $ (1,552,375) $ (4,661,8Z7) $ 3,109,452 (66.7%) $ {1,411,5811 $ (63,794) (4.3%) 

t 1,752 203,615 201,863 991% (1,752) 0.0% capital 1,752 1,018,07S 1,016,323 99.8% (1,752) 0.0% 

s s 1,017,500 s 1,087,500 100,0% $ s 0.0% General Fund Support/ Transfer In 2,627,860 $ 5,437,500 2,809,640 51.7% s $ (2,627 ,160I 0.0% 



Primary Care Clinics Statement of Revenues and Expenses by Month 

Gr>OSS "•Utnt ltntnut 
Oct-11 

1,946,"10 
Nov-18 

1,491,122 
Dtc-18 

Z,006,198 
Jao-19 

l,US,118 
Ftb-19 

l,90S,J60 
M.at•19 Apt•l9 May.19 Jun-19 Jul•l9 Au1•t!t see:t9 't'Hrto Date 

1,99',0& 

Contr.ctu•IAllowa.ncu 
Ch.uityC,r" 
B.\d D*bt 

629,917 
S12.280 
209,421 

§,]J,?61 
370,440 
]36,2'2 

95,S,352 
411 ,IS.5 
187,946 

!69,362 
348,2)3 
)07,004 

JO.t,I~ 
S4I 36} 

n•.= 
3,612.594 
2, 19,,11 ,J!,l 

865,160 

Othu P.ihtnl Re-venue 18S,S46 460,636 346.606 U79.115 418.51} 2,850,413 

Net PaHent Aevtnue 
C,ollectu,n,s,1' 

770,557 
39.5811 

921,934 
61.10% 

798,350 
3978% 

1,700,355 
ll'IJ 31 .. 

913,751 
4796% 

5,104,948 
56.74% 

Gum fun.:h 
Othir, kevenue 

574,778 
4,645, 

606,454 
8,821 

690,034 
24 761 

1,616,221 
6,149 

1.355,777 
3,627 

4,843 ,264 
48.009 

101•• Other Revenues 

Tot•I Rewen"es 

'l19,413 

1,"''·"° 

615,275 

!,537,209 

71 4,802 

1.513.151 

1,622,369 

J.nz,125 

l 3519,404 

2,273,156 

4,891. 273 

9 ,996,220 

Dirtct O~rafionol f,cp,,nstsi 
Sal;me, and Wa1es 
Benefits 
Purchawd ~rvices 
Med1ca1 Supphu 
Ottat'r Sup?lties 
Contractie<I Phy,ic1an hpenw 
Medica1 SefVKH 
0f\.l&S 
Rtpa1rs & Mamten~nce 
Lea,e & Rental 
Utihhrs 
Other b:pen~ 
tnwran<e 

J,387,450 
339,645 
6\ ,028 
41,828 
34,l4S 

58,809 
47,555 
19,881 

109.171 
4,568 

15,526 
2,425 

1,190.417 
321,045 
68,614 
?7, 305 
3,947 

(461) 
31.534 
36,!t~~ 

104.594 
6,558 
(576) 

2,170 

1,317,029 
314,181 
50) 70 
14.S.H 
2,672 

19.144 
36.119 
3U50 

104,526 
5,313 

24,682 
2,170 

J,2J3,339 
3~.759 
82.094 
19 lOl 
28.792 

25,930 
31.431 
30}JS& 

114.0 21 
5,904 

ll,881 
2,170 

1,197,291 
347,313 
51.993 
46,174 
36,989 

78,155 
37.448 
31.031 

101,sn 
4,092 

23.7l2 
2,170 

6,305, 527 
1.690,643 

318,498 
159,0Sl 
]oG,049 

181,577 
190,096 
160,604 
S41, l83 

26,435 
16,250 
11,104 

"' 0 Toul Operattonal bpenws 2,136,034 l,79l!,702 1.924.019 1,953,014 1,965.259 9,711,048 

Net Performanca before Oepred•tlon ii 
OverheadAlloutk,ns (786,055) (lil,'92) ('10,117) 1.369.711 307,896 ZU,173 

Oepreaahon 17,756 17,256 !t,158 13,224 13,IS7 66,051 

~tittedAll«ot,o,u: 
R,:skMst 
M.evCycle 
lntc-tnal Audi1 
Palm Sponas f'icllily 
Administration 
H~m~n RitK>~rces 
lepl 
f'ec:ord• 
Comph,ince 
Plann1na/RHHrCh 
Finance-
P..,btic R.•lo1t1on~ 
lnlormauon TechnoJotY 
Budcet & De-c:mon Support 
Corporate Quality 
Mana1ed Cue Con1ract 

9,302 
86,904 
5,1]0 

17,032 
24,974 
33,486 
6.461 
6,520 
5,776 
1.340 

14,09~ 
6,471 

80,379 

l.9S6 
3.411 

16,l]J 
98,059 
5,120 

16,269 
l6,124 
34,265 
11,903 
6,452 
7,197 
1,781 

32,&75 
6,365 

69,nl 

l.764 
4,019 

8,246 
124.187 

5,120 
16,141 
21,164 
34,163 

1,094 
6,067 
3,605 
l.209 

22.630 
8,336 

91,319 

2,150 
3,039 

(15,331) 
100,095 

5,120 
23,19B 
26.766 
38.678 
34,857 
6,656 
6,283 
1,315 

39,691 
7,466 

86,971 

l,S9l 
l,676 

1,744 
94,850 
5,222 

19,430 
23,790 
31,527 
15,621 
5,239 
4,168 

426 
23,194 

7,077 
82.158 

t O!S 
3,234 

20,073 
504,095 
25,702 
92,nl 

122,818 
l7J.Bl 0 
76,949 
30,934 
27,028 

S.,582 
142,490 
35.723 

41&,1 17 

14,506 
17,389 

Total On,hudAUocationi 315.282 339,079 362,180 l68.2SS 320.70) 1.705.497 

ToUil bPtnsts l.4'8,573 2.lSS,031 Z,29l.l77 l.33',0Z Z.299.117 11,548,595 

Net M11r1•n (1,111.S9]) ('17,1271 s (771,2261 911.ZIZ ps.Hit s $ $ 11.m.m1 
Caplt,11 (13,581) 13,Slll 1.752 1,752 

Gtntral Fr.uldSi.tppofl/Transfer In 1101331 596.437 930,086 $ 2,627,Wl 



Primary Care Clinics ~ Medical Statement of Revenues and Expenses by Location 
fOR THE FlfTH MONTH ENDED FEBRUARY 21, 2019 

Clini< WHtPalm Lantana Dolray Solle Glade loromo Golden Lowis Rams Lake Worth Juptter West Boca Subxon1 Mobile 
Admlnlstrotlon Beach Clinic Clinic Cllnle Clinic Ct:lltf:r' Ce,nu Clinic Clini< Clinit Clinic Clinic van Total 

Gross Patient Revenue 1,373,620 1,504,410 1,107,SS3 762,325 !D2,438 1.~ .448 404~ 6 72-5,.~•1 144,067 7,446,254 

Contractual A11owances 654,146 552,227 567,057 389,541 (1,431) 183.0 51 250 414,894 144,107 303,984 53,514 3,261,340 
Charity care 295,748 382,729 169,098 112,023 2,624 63,538 254,289 66,313 137,416 24,135 1,507,913 
Bad Debt 145,3B6 225,418 137,254 112,256 (5,217} 58,699 (184} 67,730 12,428 42,687 35,160 831,617 
Tota Contr~ctual Allowances and Bad Debt 1,095,280 1,160,373 873,410 613,821 (4,025} 305, 288 66 7;1U1;1 222.!48 484.0fl 112,809 5,600,870 

Other Pattent Revenue 432,997 401,494 272,807 198,661 2,926 76,215 ) 44,425 87,N 1 7,t.617 36,593 2,026,050 

Not Patlffll Ro~nue 711,337 745,531 506,950 347,16S 6,950 103,365 1661 697,960 269,443 414,947 67,851 3,871,434 
Coil-~ 0.00% 51 79% 49.56% 45.54% o.~ 

4$ '"" 
31.09% 0.00% 64.0l'J. 66.S3% 5712% 0 .00% 4710% 51 99'/4 

Grant Funds 471,614 514,469 503,556 438,637 745,892 123,711 515,508 167,572 247,342 89,960 216,698 4,034,959 
Other Re'/enue 12,777 4,373 1,133 UtQ 4.~ ISO U741 4"52 U4 13,506 g 47,776 

Total Other Revenues 484,390 518,843 $04.~ 4 41(1,"°7 750Ml l ?),H l ~19,o« 272,224 ?4&,,22£ 103,466 2:1•.~ 4,082, 73S 

Total Ro,..nues 484,390 1,230,180 1,250,220 947,357 1,091,006 6,950 227,226 1661 1,217,044 441,667 663,173 103,466 214,556 7,954,169 

Oire~t Op~r(Jt,ontJI EAprnlrs: 
S.IJr1u Jnd W,ges 70S,S27 792,314 748,087 6541.99! 422.421 187,085 771,933 2S5,3S8 358,19S 15S,S74 103,404 5,150,898 
Benefits 142,973 IBUS3 207,785 197,728 113,442 46,149 228,709 72,704 94,000 '.!S,829 34,486 l,36'1,256 
Purchased Services 30,028 38,578 31,722 24,416 26,364 3.889 45,847 35,701 33,72S 2,766 273,035 
Medicals...pplie$ 8,648 23,)78 6,494 7,343 4,086 10,739 2,221 3,914 66,624 
Other Supplies 6,813 2,328 27,6'18 193 1.181 478 2,802 814 3,987 20,449 1,867 68,S59 
C011tr1cted Phys1cii1n Expense 
Medk:111 SeN1ces 24,952 29.122 21,783 24,91S 4,869 47,979 5,534 22,424 181,577 
O,ugs 43,315 66,812 35,708 16,437 923 6,773 8,540 952 8,580 864 188,903 
Repairs & Maintenance 
lease & Rental so 

22,974 
57,269 

23,084 
n:s;11;1 

23,425 
43,234 

14,414 
76,396 $,247 

3,823 
1,640 

23,724 
9S, 771 

8,945 
32,178 

13,872 
57,180 

1,500 2,558 138,320 
402,264 

UtilltiH 381 1,650 4S3 6,962 907 5,323 3,769 2,558 22,003 .." Other Expense 53,208 3,210 3,053 2,506 2,131 2,462 S,604 655 3,416 1,179 77.424 
tnsur,u-.c:e 2,077 1,746 14ll 517 147 326 277 316 3,954 10,769 

Tou,I Op,l!rat1onilJ IExpens~s 938,S99 1,185,898 1,197,188 1,008,344 712,529 S,.J:n 256,909 1,245,529 426,695 594,538 221,933 151,077 7,944,633 

Net Porfonnanco before Dopreclatlon & 
Overhead Allocation, 1454,2081 44,2'2 53,032 (60,9871 385,477 1,557 (29,6131 (661 121,4151 14,971 68,635 (118,4671 133,478 9,537 

Deprecation 3,652 2,262 1,90S 749 1,045 266 S36 42 !.(124 2,l36 1,998 31,250 48,864 

Ov~rh11ad AJJoc:otlOM, 
RiskMgt 
Rev Cycle 

tnte,nal Audit 
Palm Sprtn1s Facility 
Adm1n1strat1on 
Human Re10urcu 
legol 
Records 

2,057 

2,634 
82,087 
12,588 
10,787 

7,887 
3,170 

2.212 
62,780 
2,832 

13,534 
22,294 
8.479 
3,409 

2.210 
62,729 

2,830 

13,52l 
20,927 
8,472 
3,406 

1.953 
S5,436 

2.SOI 

11.,so 
18,698 
7,487 
3,0 10 

1,255 
35,622 
uo, 
7,61' 

11),787 
4,811 
l,934 

464 
13,180 

S9S 

2,841 
3,5ff 
1,780 

716 

2.H 8 
73,169 

3301 

15,773 
20,568 
9,882 
M7l 

88J 
25,068 

1,131 

5,404 
7, 911 
3,386 
l,361 

1,325 
37.605 

1,696 

8,106 
1!!,,664 

5.079 
2,042 

827 
23,475 
1,059 

S,061 
7,192 
3,171 
1,2 75 

) 72 

10,568 
477 

2,278 
2,877 
l ,427 

S74 

16,137 
399,6!2 
20,663 
82,087 
98,738 

139,301 
61,862 
24,868 

Compliance 
Planninc/Restiarch 
Finance 

2,770 
572 

14,604 

2,978 
615 

15,701 

2,976 
615 

15,689 

2,&30 
S43 

13,865 

l,690 
349 

8,909 

62S 
129 

3,296 

3,471 
717 

18,300 

1,189 
246 

6, 270 

1,784 
368 

9,405 

1,114 
230 

S,871 

S01 
104 

2,643 

21.729 
4,487 

114,553 
Pubnc Relations 3,661 3,936 3,933 3,476 2,234 826 4,S88 1,572 2,358 1,472 663 28,718 
intorm,tion Technology 
8udaet & Decision Support 
Corporate Quality 
M•n•ged C..re Contract 

42,6'19 

1,487 

45,853 

1,598 
2,166 

45,811 

1,591 
2,164 

40,489 

1,411 
l.912 

26,01} 

907 
1,225' 

9.626 

336 
455 

53,441 

1,863 
2,524 

18,309 

638 
86S 

27,465 

957 
l,297 

17,146 

598 
810 

7,719 

269 
365 

334,529 

11,661 
13,786 

Total O..rhead Allocations 186,954 188,388 186,886 165,361 105,030 38,466 214,148 74,232 113,152 69,298 30,836 1,372,751 

Total Exponsn 1,129,205 1,376,541 1,385,979 1,174, 454 8Ul,604 5,659 295,911 42 1,462,702 503,063 709,'88 291,231 213,163 9,366,248 

NetMugln $ (644,115) (146,3681 $ (135,759) $ (227,0971 S 279,402 s 1,291 {68,615} $ (108} $ 1245,6511 $ (61,3961 (46,515} 1187,7651 $ 71,392 11,412,079) 

Capital 

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



Primary Care Clinics- Medical Statement of Revenue and Expenses 
FOR THE flnH MONTH ENDED FEBRUARY 21, 2019 

C11rren1 Monlh Fiscal Vear To Date 
A<1ual Budget variance " PriotYear Variance " Actual 811dgtt va,lanc• " PriorVe,, Variance " 1,586,590 1,648,133 162.2431 C3.8%1 1,584,213 2,306 0.1% Gl'ai1 Patient Revem.a♦ 7,446,254 7,808,721 C362,4671 (4.6"1 7,453,362 (7, 1011 (0.1"1 

615.972 396,978 1218,994) (55.2%) 553,007 162,965) (11.4%) ContrJctutl Allowtoc::e,. 3,261,3<10 1,919,145 (1,3<12,195) (69.9") 2,140,563 (1,120,777) (52.4%1 
409,5S2 &04,238 194,686 32.2% 115,164) 1424,716) 2,800.8"- Charity Car• 1,507,913 2,835,998 1,328,085 46.8% 329,586 (1,178,328) {357.5%1 
210,491 183.546 {26,945) 114.7%) 165,530 144,9621 {27.:!%1 Bad D•bt 831,617 861,476 29,859 3.5" 841,592 9,975 1.2% 

1,236.016 1,184,762 (51,254) 14.3%) 703,372 (532,6431 {75.7%1 Total Contractual, and Bad Dtbts 5.600,870 S.616.619 15.749 0.3% 3, 311,741 (2,289,129) (69.1%1 

412.976 148,099 264,877 178.9" 21,861 391.115 1,789.1% Other Pat,ent Revenue 2,026.050 740,495 1.285,555 173.6" 114,888 1,851,163 1,058.5" 

763,550 612,170 151,380 24.7% 902,772 (139,2221 (15.4%1 Nol Patient Revenue 3,871,434 2,932,597 938,837 32.0" 4,316,509 C445,0751 (10.3%) 
48.13" 37.13% 56.98% Coll~criot"1% 51,99" 37,56% 57.91% 

1,119,120 560,993 558,127 99.5% 511.981 607.139 118.6% Grant Funds 4,034,959 2,804,965 1,229,994 43.9" 2,547,919 1,487,040 58.4% 
3,627 12,988 (9,361) (72.1%) 2,486 1.140 45.9" Other Revenue 47,776 64,940 117,1641 (26.4%1 119,835 172,059) (60.1%1 

1,122,747 S73,981 548,766 95.6% 514,467 608.280 118.2% Total Other Revenues 4,082,735 2,869,905 1,212,830 42.3% 2,667,754 1,414,982 53.0% 

1,816,297 1,186,151 700,146 59.0% 1,417,239 469,057 33.1% Total Revenues 7,954,169 5,802,502 2,151,667 37.1% 6,984,263 969,907 13.9" 

D1rrct Op~rarional Exp~nHs.: 
984,555 1,028,755 44,200 4.3% 1,009.209 24,654 2.4% Salaries. and Wa1,es 5,150,898 S,295,696 144,798 2.7% 4,812.592 (338,3061 {7.0%) 
283,353 290,477 7,124 2.5% 271,217 (12,136) 14.S"I Benefits 1,364,256 1.495.956 131,700 8.8% 1,272.663 (91,5931 {7.2%) 

42.892 53.226 10,33<1 19.4% 24,027 (18,865) (78.5%1 Purchased Services. 273.035 262.333 (10,702) 14.1%) 172,518 (100,5181 158.3%) 
18,325 18,474 149 0.8% 14,710 (J.615) (24.6%} Medical Suppli•s 66,624 86,3<11 19,717 :!2.8% 78,229 11,606 14.8% 
26,988 19,715 (7,2731 (36.9"1 8,613 118,375) (213.3%) Other S11ppl1os 68,559 108,535 39,976 36.8% 33,092 135,4661 1107.2%) 

0 .0% 0.0% Contracted Phvs1c1an Expense 0.0% 15,355 15,355 100.0% 
78,155 62,093 (16,0621 125.9"1 178.1551 0 .0% Medical Services 181,577 290,3<10 108,763 37 5% 1181,5771 0.0% 
36,868 49,961 13,093 26.2% 46,155 9,286 20.1% Orugs 188,903 233,555 44,652 19.1% 238,377 49,474 20.8" 
25,822 4,758 121,0641 (442,1%) 43,815 I 1,993 41.1" "epairs & Maintenance 138,320 41,174 (97,146) (235.9") 175,647 37,326 21.3% 
81,662 80,781 (8811 11.1%1 89,554 7,892 8.8% lease & Rental 402,264 408,556 6,292 1.5% 422.023 19,759 4 .7% 

3,189 S,503 2,314 42.1% 4,887 1,698 34 7% UI ·t,es 22,003 27,515 5,512 20.0% 26,257 4,254 16.2% 
19,810 19,035 (7751 (4.1%) 20,205 395 2.0% Othor h pens., 77,424 119,665 42,241 35.3% 99,554 22,129 22.2% 

2,105 2,307 202 8.8% 1,331 {7741 {58.2%) ln,urance 10.769 11.844 1.075 9.1% 7,332 (3,4371 (46.9") 

1,603,724 1,635,085 31,361 19" 1,533.723 110.001, (4.6%) Totaf Operational E•pensei 7,944,633 8,381,510 436,877 5.2% 7,353,638 (590,995) (8.0%) 

Net Performance before Depredaillon 
282,573 (448,934) 731,507 (162.9%] ill6,483I 399,057 (342.6"1 & Overhead Allocations 9,537 (2,579,008) 2,588,545 (100.4%1 (369,3751 378,912 (102.6"1 



Primary Care Clinics• Medical Statement of Revenue and Expenses 
FOR THE FlnH MONTH ENDED FEBRUARV 28, 2019 

Actual Budget Variat1ee 
Current Month 

" Prio,Year Variance " Actual Budget 
Fiscal Year To Date 

Variance Priornar" Variance " 
9,787 6,072 (3,7151 (61.2%) 4,517 (5,270) (116.7") Oepreci1t1on 48,864 30,360 (18,504) (60.9%) 22,587 {26,278) (1163"1 

1,402 
75,194 
4,198 

17.285 
19,12S 
26,068 
12,563 
4,212 
3,350 

343 
18,647 
5,690 

S&,050 

1,620 
2,564 

10,221 
72,195 
4,469 

18,493 
20,036 
27,444 
10,236 
6,789 
9,404 
1,148 

28,051 
10,572 
80,135 

2.lBl 
4,569 

8,819 
(2,999) 

271 
1,208 

911 
1,376 

(2,327) 
2,577 
6,054 

805 
9,404 
4,882 

14,085 

S61 
2,005 

86.3% 
(42") 

6.1" 
6.5% 
4.5% 
S.0% 

(22.7"1 
38.0%· 
64.4% 
70.1% 
33.5% 
46,2% 
17 6% 

0.0% 
2S 7" 
43,9" 

7,667 
38,40S 

1,543 
35,723 
24,058 
16,272 
10,651 
7,890 
5,409 

872 
18,986 
t0,456 
60,333 

66 
2.178 

11,942 

6,266 
(36,7891 
(2,655) 
18,437 
4,932 

(9,795) 
11m2> 
3,679 
2,058 

529 
339 

4,766 
(5,717) 

66 
sss 

9,378 

Overhead AUocotions.: 
81 7" RISk Mgt 

(95.8%) Rev Cycle 
(172.0%) lnt•rn•I A~dit 

51.6% Pelm Sp,in1s Fac. lity 
20.5% Administration 

(60.2%) Human Ritsource:ti 
(18.0%) Legal 

46.6" Reco,ds 
38.l" Compliance 
60.7% Plannln&/Rese-atch 

1.8% Ffnance 
45 6% Public Rel~c,ons 
(9.S"1 Information Technology 

100.0% Budcet & Oec1s1on Suppon 
25.6% Corporate Quality 
78.S% Milnaged Care Contrild 

16137 
399,632 
20,663 
82.087 
98,738 

139,301 
&1,862 
24,868 
21,729 

4,487 
114,553 

28,718 
334,529 

11,661 
13,786 

51.105 
360.975 
22,345 
92,465 

100,180 
137,220 
51,180 
33,945 
47,020 

5,740 
140,255 
52,860 

400,675 

10,905 
22,845 

34,968 
(38,657) 

1,682 
10,378 

1,442 
12.0811 

(10.682! 
9,077 

25,291 
l,l53 

25,702 
24,142 
66,146 

(756) 
9,059 

68.4 .. 
(10.7%) 

7,S% 
11.2% 
1,4% 

[1.S"I 
(20.9") 

26,7% 
53.8" 
21.8% 
18.3% 
45.7" 
16.5% 
0 .0% 

(6.9%) 
39.7% 

38,033 
185,403 

2,002 
106.710 
105,763 

90,181 
38,174 
21.797 
26,269 
5,014 

93,974 
30,874 

315,208 
7,646 

12,378 
26,557 

21,896 
(214,2301 

(18,661) 
24.623 

1,026 
(49,120) 
123,688) 
{3,071) 
4,540 

527 
(20,578) 

2,155 
(19,321) 

7,646 
717 

ll,772 

57.6% 
(11S.S") 
(932.0%) 

23.1% 
6.6% 

(54.5" ) 
(62,l") 
(141%) 

17,3% 
10.5% 

(21 9"1 
7,0% 

(6.1%) 
100.0% 

S.8" 
48.1% 

258,310 305,943 47,633 15.6% 252,451 (5,8591 (2 3'4) Total Overhead Allocations 1,372,751 1,529,715 156,964 10.3% 1.105,985 (266,767) l2U") 

1,171,121 1,947,100 75,210 J.9% 1,790,691 181,130) (4.S"I Total Expenses 9,366,248 9,941,585 575,337 5.8" 1,412,209 (1114,039) (10.4"1 

,II 
.,I $ 14,476 $ 1760.9491 $ 775,425 (101.9"1 $ 1373,452) 387.928 (103.9") Net Margin $ (1,412,079) (4,lU,013) 2,727,004 (65.9%) $ (1,497,947) $ 85,867 5.7" 

75,000 75,000 100.0% 0.0% Clpital 375,000 375,000 100.0% 0.0% 

$ $ 1,087,500 1,017,500 100.0% $ 0.0% Gener•I Fund Suppon/ Transler In $ 2,627,860 $ 5,437,500 $ 2,809,640 51.7" $ $ (2,627.860) 0.0% 



Primary Care Clinics- Dental Statement of Revenues and Expenses by Location 

...-

FOltTHE FIFTH MONTH ENDED F(S~UARV za, Z019 

Dental Clintc 
Admb\btraclon 

G,ou Patient Ftewnut 

C'onlr•c1u1I Alk>w.inc.e1, 
!:harity Cart" 
Bad Debt 
t ot~I Contr,clual Allowances and Bad Debi 

Other Patient Flevenue-

INtt Patient Rewnvt 
Collection% 

Grant f"unds 75,214 
Other Re-venue 

JolalOther Rt"ven1.th 75,224 

Total Rtven1.1e5, 75,224 

01rut O~rot,onol( •prnst"s: 
Sal•rtes aM Wa,:es 116,756 
Bef'lefits 24,079 
Purchai.ed ~rY•t.H 
Med1u, Supphu 
01hu Sc.ippl,e,,- (]21 
Conu~c\ed Phy.,~ 1illn hpensc 
Medr~I Serv.ccti 
Druu 
~t-poilliU & Moi111nl•n.anCt! 
L~a,e> & Rental 
Ut1l1t1e,-
OIMr hpitn'l.e 1, 2H 
lnt.uran(e, 

West Palm Beach 
Oenl11t Cllnf( 

550,791 

161,513 
704,810 

4,765 
370.S'P 

175,153 

455,341 
J1 ,4jl',I 

261.,(IJIIII 

261.014 

716,312 

371.343 
111.808 
10,1,n 
29,ll3 
15,833 

39 
~.,a~ 

49,354 
64] 

3,32] 

1.,nt1n1 
Dental Cltnlc 

4Z4,Z44 

96,970 
217,247 

17,516 
331,797 

227.286 

319,733 
75-37% 

194,459 

194,459 

514,192 

]!14,701 
77.629 
8.699 

16,415 
13,212 

300 
6,271 

19,829 
1,910 
2,812 

Dttray 
Oental Clinic 

390,472 

107,499 
194,915 

6.872 
309,285 

214.756 

29S,94l 
7579% 

176.814 

]76,814 

472.757 

255,252 
78.834 

8,397 
20,65• 

6,695 

51~ 
5,964 

28,567 
7U 

(9861 

Bitlle Glad1t 
Dental Clint( 

la◄,677 

55,262 
69,i72 
4.820 

129,354 

107,168 

162-4'1 
87.99" 

100,173 
233 

101,006 

20.496 

126,576 
38.037 
18,116 
16,176 

1,763 

240 
4,943 

31.170 
1.167 
1.467 

U} 

Total 

1,550,185 

41J.2S4 
616.237 
33,5-43 

1,141,034 

824.363 

USUH 
19.5-,,C 

808,304 
233 

808.537 

2,04Z,0S1 

1,154.629 
326,387 
4S,463 
92,457 
37,490 

l,194 
21,284 

UB.920 
4,432 
1.826 

315 

fi0lil Operil1on•t hp~ns,u 

Net Petfotmancc befor~Deprecl,tlon & 
OvethtaidAlloc,Uons 

Depr&c.alion 

Ovrrhtt,dAllocCJtJOIIS. 

fhskM1t 
RitvCycle 
lnlitrnoilll Aud,t 
Poilllm Sp,1nes f',uilttv 
Adm1ni1olroi11lton 
Human Resource,i. 
Lee.al 
Record, 
Complr.i,nce 
f'lann,ne/R•n••rch 
f1n41nce 
Public Rtla(N)n~ 
1nform.-1ion Technolocv 
8ud,:t>I & Decision SP,,tpp,or• 
Corporoill fit Qualily 
M.a~c~d C.i•e- Co11tr;,c1 

Tot~I OviPrh.adAlloca1io11i. 

Tolll bptnHS 

NetMat1ln 

1• 1.0~ 

(M.Ull 

155 

327 
10, 183 

1,562 
1,438 

970 
393 
344 

71 
1.812 

414 
5.191 

184 

23,292 

liS,JZI 

l!l0,1041 

~.,,ffl 

U.U'4 

Ii.JO 

I 239 
35.158 

1.586 

7,579 
10,787 
4,748 
1,909 
1.668 

344 
8,793 

1,204 
25,678 

895 
l ,213 

103,801 

707,748 

8,634 

,U,6.J7lili 

fMlS 

z.,n 

1.087 
30,863 

1,391 

6,653 
10,068 
4,168 
1,676 
1,464 

301 
7.719 
1.935 

22,542 

786 
1.065 

91,721 

S41,2Zl 

(27.0JB) s 

~-'" 
6'.,CSJ 

•~1 

840 
23.837 
1,075 

S.l39 
7.9Jl 
J.219 
1,294 
1,131 

234 
5,962 
1,495 

17,410 

607 
822 

70,974 

479,936 

(7,110) 

241,098 

U,391 

4,061 

SIS 
14,60S 

659 

3,148 
4,31~ 
1,973 

793 
693 
143 

3,653 
916 

10,667 

372 
504 

42.955 

21&,114 

12,.n11 

Ltn,.<1!1 

10UH 

17.1s> 

3,936 
104,463 

5 ,039 
10, 183 
24 ,081 
34,519 
15,087 
6.065 
5,199 
1,094 

27.938 
7,004 

81.588 

2,844 
3,604 

332,745 

2,l8Z,J47 

(140,296) 

Capital 1,7S2 1,7S? 

~n•••I Fund Support/ r,an•f•r ln 



Primary Care Clinics- Dental Statement of Revenues and Expenses 
FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019 

Actual Budget 
Current Month 

V•riJince " Prior Year Variance " Actual lludgel 
Fiscal Year To Date 

V11ri1nc:t " Prior Year Variance " 311,771 364,312 {45,6121 (1Z.S%1 316,9'0 1,811 0,6,C, Gross Patient Revenue l,SS0,185 1,710,242 (160,0581 (9 .4"1 1,607,833 (57,649) (3.6") 

88,220 
131,810 

14,074 
234,105 

76,074 
169,354 

IS,943 
261,371 

(12,146) 
37,544 

1,869 
27,266 

(16.0%) 
22.2% 
11.7% 
10.4% 

2,194 
17,627 
(9,478) 
10,342 

(86,027) 
(114,184) 

123,552) 
(223,762) 

13,921.4%) Contraciual Allowaneo, 
1647.8%) Charity Care 

248.S" Bad Debt 
(2,163.S,%) local Cont,ac1uals and Bad Deb1s 

421,254 
686,237 

33,543 
1,141,034 

357,056 
794,860 
74,833 

1,226,749 

(64,198) 
108,623 
41,290 
85,715 

118.0%1 
13.7% 
55.2" 

7.0% 

[122,3781 
116.802 
37,202 
31,626 

1543,6321 
(569.435) 

3,659 
(1,109,408) 

444.2% 
(487.5") 

9.8% 
(3,507.9") 

65,536 89,241 123,705) (26.6") 65,536 0.0% Other Patient Revenue 124,j,, 446,205, l7US8 14 "'- $24,3$i °'°" 
1S0,202 

47.12% 
192,252 

52.76% 
(42,050) (21.9"1 306,618 

96.74% 
(156,416) (51.0%) N•t Pati1nt Rewnue 

CoHection % 
1,233,514 

7957% 
929,691 

54.W.. 
303,116 32.7% 1,576,208 

98-~ 
(342,694) (21.7%) 

236.657 176,539 
2,833 

60,118 
{2,833) 

34.1% 
(100.0%) 

134,423 102,235 76.l" Grant Fund, 
0.0% Other Revenue 

808,304 
233 

951,847 
14,165 

(143,S43) 
(13,932) 

(IS 1%) 
(98.4") 

555,086 253,218 
233 

45.6% 
0.0% 

236,657 179.372 57,285 31.9" 134,423 102,23S 76.1% Total Othu Revenues 808,537 966,012 [157,4751 (16.3") 555,086 253,451 4J.7'C 

316,859 371,624 15,235 4.1% 441,040 454,182) (12.3%) Total Revenues 2,042,051 1,895,710 146,341 7.7" 2,131,294 (89,242} (4.2%} 

" n 

212,736 
63,961 
9,101 

27,849 
10.001 

580 
S,210 

27,210 
903 

3,921 
65 

232,861 
67,644 
ll,!190 
25.822 
10,765 

1,803 
1,909 

27,444 
748 

'-02S 
59 

20,125 
3,683 
2,889 

(2,027) 
764 

1,223 
(3,301) 

234 
llSSJ 
(896) 

16) 

8.6% 
5.4% 

24.1% 
(7.9") 
71" 
0.0% 
0.0% 

679% 
(172.9%) 

09% 
120.7%) 
(29.6%) 

(9.9%) 

194,492 
63,084 
16,455 
50,427 
5,756 

2, 190 
S,076 

28,311 
869 

2,296 
86 

(18,244) 
(877) 

7,354 
22,577 
(4,2451 

1610 
(134) 

1,101 
{341 

jl,625} 
21 

Dirff.t Operat1on(II EJtpens~s . 
(9.4%) Salaries and Wegu 
[1.4%) Benefits 
44 7% Purchased Services 
44.8% Medical Supplies 

(73.7") Other Supplies 
0.0% Contracted Phys1c•iln bpense 
0.0% Mediul ServK.es 

73.5% Orugs 
(2.6") Repa n & Maintenance 

.3.9" lease & Rental 
(3 9") Utililles 

(70.8") Other Expense 
24.4" lnsur,1nce 

1,154.629 
326,387 

45.463 
92,4S7 
37,490 

1,194 
22,284 

138,920 
4,432 
8,826 

335 

1.198,720 
348,367 
62,993 

119,870 
S4,737 

8,370 
23,951 

137,220 
3,740 

17,208 
295 

44,091 
21,980 
17,S30 
27,413 
17,247 

7,177 
1,667 

(1,700) 
(692) 

8,382 
(40) 

3. hC 
~ 

27.8% 
229% 
31.5% 
0.0% 
0.0% 

8S.7% 
7.0% 

(1.2") 
(18.5") 

48.7" 
{13.4%} 

1.\\68,834 
316,915 

47,698 
133,4S0 

7,895 

8,169 
23,)17 

135,591 
3,890 

13,155 
473 

(85,79S) 
(9,4721 
2,235 

40,993 
(29,5951 

6,976 
933 

IU291 
1S42) 

4.330 
138 

(8~ 
(3~) 

4.7" 
30.7" 

(374.8%) 
0.0% 
0.0% 

85.4% 
4.0% 

{2.5%) 
(13.9%) 

32.9% 
292% 

361,536 M •,D)O 22,534 5.9% 369,041 7,54>S 2.0% Total Operational Expenses 1,832.415 1,975,471 143,056 7 2" 1.759,286 (73,129] f4.2'1Q 

25,323 (12,446) l 7,7ff r:m.s-,.1 72,000 (46,677) 
Net Performance before 

(64.8") Depreciation & Overhead Allo<0tlons 209,636 (79,761) 289,397 (362.8%1 372,007 {162,3711 1cu,ci 



1

Primary Care Clinics- Dental Statement of Revenues and Expenses 
FOR THE FIFTH MONTH ENDED FEBRUARY 21, Z019 

l1etual llud1et 
Current Month 

Variance % Prior Year vanance " Actual Bl>dget 
Fiscal Year To Date 

Varlan<e " Prior Year Variance " 
3,369 14,312 10,943 76.5% 12,475 9,105 73.0% Oeprec11t101t 17,187 73,708 56,521 76.7% 62,373 45,186 72.4'4 

342 
19,656 

1,024 
2,144 
4,664 
6,460 
3,064 
1,027 

817 
84 

4,548 
1,388 

16,109 

39S 
670 

2,494 
18,872 
1,090 
2,294 
4,887 
6,801 
2,497 
1,655 
2,294 

280 
6,842 
2,577 

19.544 

533 
1,195 

2,152 
(784) 

66 
150 
223 
341 

{567) 
628 

l.477 
196 

2,294 
1,189 
3,435 

138 
525 

8011 
14 2%) 

6.1% 
6.5% 
4.6'4 
5.0% 

122.7%) 
379% 
64 4% 
701" 
33 5% 
46.21' 
17.6% 
00% 

25.9" 
43.9" 

Z,lij~ 
11,147 

424 
6.008 
6,608 
5,290 
2,926 
2,167 
1.486 

239 
5,215 
2,871 

16,572 
18 

598 
3,466 

I .7'41 
(8.509) 

(600) 
3,864 
1,944 

11170) 
(138) 

1,140 
669 
156 
667 

1,484 
463 

18 
203 

2,796 

Ov~thNdAet::or.ll211;J. 
83.8% Risk M1t 

(76.3'4) Rev Cycle 
(141.5%) lntern•I Audit 

64.3% Palm Springs Fu:•tity 
29.4% Adrtun,s1rat1on 

(22 1%) )iuman Resources 
(4.7%1 l•1•• 
S2.6% Records 
45.0% Comp:1ance 
6S.1% Plann-ng/Rese;arcti 
12.B" Finance 
Sl.7% Pubtlc Rel11t ions 

2.8" lnforma11onTechnolocv 
100.0% 6udget & Dem ian Suppon 
34J)% Cofporaite Qoality 
so.7% Mai~ged care- Conuac.t 

3,936 
104.463 

5,039 
10.183 
24,081 
34,519 
15,087 

6,065 
5,299 
1,094 

27.938 
7,004 

81,588 

2,844 
3,604 

12,470 
94,360 

5,450 
11.470 
24,435 
34,005 
12,485 
8,275 

11.470 
1,400 

34.210 
12,885 
97.720 

2,665 
5,975 

8,S34 
(10,103) 

411 
1,287 

354 
(514) 

12,602) 
2,210 
6,171 

306 
6,272 
5,881 

16,132 

(1791 
2,371 

68.4% 
(10.7%) 

75% 
11 2% 

1.4% 
11.5%) 

120.8'4) 
26.7% 
53.8% 
21.8% 
18.3% 
45.6% 
16.5% 

0.0% 
(6.7%) 
39.7% 

10,448 
53,810 

550 
17,948 
29,051 
29,317 
10,485 

5,987 
7,216 
1,377 

25,812 
8,480 

86,580 
2,100 
3,400 
7,708 

6,512 
(50,653) 

(4,489) 
7,765 
4 ,970 

(5,202) 
(4,602) 

178) 
1,916 

283 
12,126) 
1,476 
4,992 
2.100 

556 
4,104 

62 3% 
(94.1'4) 

(816.3%) 
433% 
171% 

(17.7%) 
(43.9%) 
(13%) 
26.6% 
20,5% 
(8.2%) 
17.4% 
5.8% 

100.0% 
16.4% 
53.2% 

62,391 73,855 11,464 15.51' i 7.142 4,751 7 1% Total Overhead Alloca1101'\l 332,745 369,275 36,530 9.9" 300,269 (32,4761 (10.8%) 

427,296 472,237 44,941 9.S" 448,657 21,361 4.8% Total bpenses 2,182,347 Z,418,454 H6,107 9.8% 2.121,929 (60,419} 12.8%) 

"'~ 140,4371 $ (100,613) 60,176 (59.8%) S (7,6171 S 132,8201 430.9" Net Margin s (140,296) (522,744) $ 382,448 (73.2%) $ 9,365 $ (149,6'1) (1,598.1%) 

1.752 121,615 12$.8$~ 90.~ 1.,rn OOK Capital 1.752 643,075 641,323 99.7% (1,752) 0.0% 

$ $ 0.11" $ 0.0% General FundSupport/ Traosler lo 0.0% 0.0'4 



$ r L R,umls,,, 

~-~!. ~~~:..S~!: ..~1,'. ~! ~~ 
Current Year CuffentYTD %Varto PriorYitar 

Cllnlc Visits • Adults and Pediatrics Oct-18 Nov•ll Oec-11 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Auc•l9 Sep-19 Total Budcet Bud1et Tot al 

West Palm Beach 1,661 1,289 1.312 1,7H 1,628 7,624 7,622 0 .0% 7,990 
Delray 1,355 1,162 1,134 1,180 1,212 6,043 7,032 U4.1%) 7,132 
Lantana 1.411 1,309 1,261 1,314 1,409 6,704 7,33S {8.6%) 6,490 
Belle Glade 1,030 790 839 934 806 4,399 3,825 15.0% 4,348 
Jerome Golden Center 0.0% 1,191 
L~isCenter 267 233 229 239 246 1,214 1,064 14 .1% 940 
Lake Worth & Women'• Health Core 1,608 1,153 1,104 1,214 1,130 6,209 7,665 (19.0%) 7,549 
Jupiter Clinic 421 4S7 418 467 483 2,246 2,562 (12.3%) 2,417 
West Boca & Women's Health Care 1,009 861 781 923 815 4,389 3,377 30.0% 2.410 
Mobile Van 239 186 119 201 200 945 887 6.5% 
Subo,cone 361 289 222 301 415 1,588 1,406 12.9% 1,206 
Total Clinic Visits 9,36Z 7,729 7,419 8,507 8,344 41,361 42,775 (3.3%) 41,673 

Dental Visits 
West Palm Beach 918 722 704 800 792 3,936 4,340 (9.3%) 4 ,500 
Lantana 653 508 468 616 630 2,87S 4,177 (31.2%) 3,611 
Delray 676 522 446 503 535 2,682 3,318 (19.2%) 3,360 
BelleGl;ode 406 260 230 259 275 1,430 1,787 (20.0%) 1,806 
Total Dental Visits Z,6S3 2,012 1,848 2,178 2,232 10,923 13,622 {19.8") 13,277 

Total Medical and Dental Visits 12,015 9,741 9,267 10,685 10,576 52,284 56,397 (7.3%) 54,950 

Mentat Health Counsetors lnon-tHHiM~I 

Wes1 Palm Buth 124 100 103 13S 117 579 406 42.6% 40 3 
Delray 137 118 102 117 106 580 402 44.3% 437 

.,, ... 
Lantana 
Belle Glade 

467 
17 

414 
21 

368 
22 

433 
26 

383 
18 

2,065 
104 

1,104 
70 

87.0% 
48.6% 

731 
69 

lewis Center 268 219 192 235 232 1,146 459 149.7% 426 
lake Worth 173 99 73 190 98 633 S92 6.9% 541 
Jupiter 140 {100.0%) 138 
West Boca 9S (100.0%) 91 
Mobile Van 16 40 56 100.0% 
Total Mental Health Screenings 1,186 971 860 1,152 994 5,163 3,268 58.0% 2,836 
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Medicaid Match Statement of Revenues and Expenditures 
FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019 

s 
Actual 

491,667 
33 

s 
Budget 

491,667 
414 

Current Month 
Variance 

s " 0.0% 
o.°" 

(381) (92. l " I 

Prior Year 
s 

491,667 
305 

variance 
s 

(272] 

% 
0.0% Pat,ent Revenue 
0 .0% PBC lnterlocal 

(89.21111 Other revenue 

$ 
Actual 

2,458.333 
2,198 

$ 
Budgiol 

2.458.333 
2,071 

Fiscal Year To Date 
Variance ~ Prior Year 

$ Olm s 
0.0% 2.458,333 

127 6.1,. 2,168 

Variance 
$ 

30 

"OJ)% 
0.0% 
14,. 

491,700 492,081 (381) (0.1%) 491,972 (272) (0.1%1 Total Revenue 2.460,531 2,460,404 127 0.0% 2,460,502 30 0.0% 

1,441,591 1,441,591 

0.0% 
O.O!t 
0,0% 
0.0% 
0 .0% 
0.11% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

1,415,952 (25,638) 

Direct Operorionol Expenses, 
0.0% Salaries and Wages 
O.~ Benefits 
0 0,. Purchased Services 
0.0% Medical Supplies 
0.0'11; Other Supplies 
0.0" Contracted Physician lx1>1n" 
0.0% Medical Services 
0.0% Drugs 
0.0% Repairs & Maintenance 
0.0% Lease & Rental 
0.0% Utilities 

(1.8%) Other Expense 
0.0% Insurance 

7,207,953 7,207,953 

0 .0% 
0.0% 
0.0% 
0.0% 
0,0% 
0.0% 
0.0% 
O.Olll 
0.0% 
0 .0% 
0.0% 
0.0% 
o.°" 

7,079,762 (128,191) 

0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
o,°" 
0.0!11 
0.0% 
0.0% 

(1.8%) 
0.0% 

1,441,591 1,441,591 0.0% 1,415,952 (25,638) (1.8%) Total Operational Expenses 7,207,953 7,207,953 o.cm 7,079,762 (128,191) (1.8%} 

,., 
0 

(949,891) (949,510) {381) 0 .0% (923,980) (25,911) 
Net Piorformance before Overhead 

2,8% Allocations (4,747.421) (4 ,747,548) 127 (0.0%) (4,619,260) (128,161) 2 .8% 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

OverheadAllocotiMi: 
0.0% Risk Mgt 
0.0% R~ Cycle 
0.0% Internal Audit 
0.0% legislative Affairs 
0.0% Administration 
0.0% Human Resources 
0.0% Legal 
0.0% Records 
0.0% Compliance 
0.0% Finance 
0.0% Communications 
0.0% Information Technology 

0 .0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

0.0% 0.0% Total Overhead Allocations 0.0% 0.0% 

1,441,591 1,441,591 0.0% 1,415,952 (25,638) (1.8%) Total bpenses 7,207,953 7,207,953 0.0% 7,079,762 (128,1911 (1.8%) 

(949,891) {949,510) {381) 0.0% (923,910) (25,911) 2.8% Net Marcin (4,747,421) (4,747,548) 127 (0.0%) (4,619,260) (128,161) (2.8%) 

949,891 949,S10 381 0.0% 923,980 25,911 2.8% General Fund Support 4,747,421 4,747,548 (127) (0.0%) 4,619,260 (128,161) [2.8%) 

$ 949,891 $ 949,510 $ 381 0.0% $ 923,980 25,911 2.8% Total Transfers In $ 4,747,421 $ 4,747,548 $ (127J (0.0%) $ 4,619,260 $ 128,161 2 .8% 



Medicaid Match Statement of Revenues and Expenditures by Month 

Oct-II No11-ll Do<•ll Jan•19 -u ~•·It ~1, -1• J-1.t ..~., "'4,lt ~.,,..1, y._,... o.._. 
Patient Revenue $ $ s 
PBC lnlerloc~I 491,661 491,6') 491.661 491.667 491.667 l.458. 333 
Other revenue 730 141 834 459 33 l.198 

Tfft,Jl~nue . ,u,:, ...809 02,SCl &tl'.1N 491.700 1.040,Sll 

D,,-eot:f Oµeor0INMO-, hprnseos: 
~Lu1ts •nd W•ses 
Benef1u 
Pur,his.NI Sf:rYtU•S 
Mtd1c•I Supphei 
Other Supphes 
Conlruted PhysK~n £xpense 
MedlCil Se,..,--.;e1, 
Orvis 
Rep.aus & M,un1eni1nce 
t e,Ht & RenUif 
Ut1l•t1e1, 
Othe• h~nk' l,441,'j91 l_.'411,-S,I 1,44 1,!t!Jl J,,..t',41 ,S,I 1,44.,ljlJ•t J~Nl7."5-1 
tnsurance 

f 01a• Operiillt100.i~ Expenses 1,441,191 1.441, 191 1,441,$91 1.441,S91 1,44t~9 1 l.,M~,'Sl 

NetPtf'fonnanc• btfo,t Overhead AllocaUons (949,1941 (949,7821 [949.0901 194"46S) (949,HII (4,741,4211 

~th~adAJlototJ:llll' 

R.1skM1t 
RtvCydt 
lnterM, A\td1t•• 
l.i,g1slat1vit All&~rs 
Adm1nistrilll!On•• 
Humaf\ RtsoutCt!i 
Legat 
R•cOfds 
Comphance•• 
fmant• 
C.Ommun1ut1ons 
Information T.chnaloev 

Total Ottrhead A[foat10ns 

Tota,Expense& I.MJ.S!l<I 1.441.S91 1,441.591 1,441,591 Ut1,5t:I 1,207,953 

NflM1rsin (949, 1941 (949,7821 (949,0901 (949,4'51 (949,1911 (4,70 ,Utl 

General fund Suppon 949,194 949.782 949,0,0 949.46S 949.891 4,747,421 

Total Tri1nsfers In s 949.194 949.712 949.090 949,465 949,191 s s s s 4,741.421 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

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

2. Summary: 

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

3. Substantive Analysis: 

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

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

Last Name First 
Name Degree Specialty Appointment Privileges 

Poulin Jessica MD Obstetrics & Gynecology Initial Appointment Provisional 

Schultz Steven MD Pediatrics/Neonatology Initial Appointment Provisional 

Mathews Chacko MD Obstetrics & Gynecology Initial Appointment Provisional 

Patange Amit MD Pediatric Cardiology Initial Appointment Provisional 

Bakir Banyan MD Pediatrics/Neonatology Initial Appointment Provisional 

Sohn Natalie MD Obstetrics & Gynecology Initial Appointment Provisional 

Costello Michael DO General Surgery Initial Appointment Provisional 

Bohorquez David DO Emergency Medicine Reappointment Active 

Bui Triminh DO Emergency Medicine Reappointment Active 

Devarona Michael DO Emergency Medicine Reappointment Active 

Giroux Richard DO Emergency Medicine Reappointment Active 

Padron Daniel DO Emergency Medicine Reappointment Active 

"' 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

Powell Richard MD Emergency Medicine Reappointment Active 

Skylar Roman MD Emergency Medicine Reappointment Active 

Villegas Juan MD Emergency Medicine Reappointment Active 

White Jeremy DO Emergency Medicine Reappointment Active 

Perezalonso Luis MD Emergency Medicine Reappointment Active 

Scheppke Kenneth MD Emergency Medicine Reappointment Courtesy 

Vassor Raphael PA Emergency Medicine Reappointment Active 

Caravello John MD Obstetrics & Gynecology Reappointment Affiliate 

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

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

4. Fiscal Analysis & Economic Impact Statement: 

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

Re\t wed for financial accuracy and compliance \\ ith purchasing procedure. 

·v - . .,J )
IJ/v-- .,'-f > -f~ .,c,_; _o..,u,1--1_) 
7-- Dawn Richards 

VP &. Chic:f Financial Oflicer 

5. Reviewed/ Approved by Committee: 

Lakeside Medical Center 
Medical Executive Committee March 4, 20 19 & March 20, 20 19 

Committ.:c Nam~ Date Appro, ed 

62 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

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

Approved for Legal sufficiency: 

~~~-~Belma Andric, MD, MPH a . Davis 
Chief Medical Officer c:;hutive Officer 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

1. Description: Audit Plan 2018-2019 Status Update and Follow-up of 
Management Action Plan Items for Completed Audits 

2. Summary: 

This agenda item provides the Audit Plan 2018-2019 Status Update and Follow-up of 
Management Action Plan Items for Completed Audits. 

3. Substantive Analysis: 

Since the 1129119 Committee meeting, 4 audits have been completed. The FY 2018-
2019 Audit Plan includes 12 audits. Crowe has completed 11 audits. There is 1 audit 
in the reporting phase. 

Internal controls are strengthened when action plans for issues are implemented. 
Crowe discusses all issues with process owners during the course of each project. 
Management is responsible for 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 Management, bimonthly. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & ChiefFinancial Officer 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Reviewed 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the Audit 
Plan 2018-2019 Status Update and Follow-up of Management Action Plan Items for 
Completed Audits. 

Approved for Legal sufficiency: 

Dawn Richards 
VP & Chief Financial Officer Chief Executive Officer 



Health Care District of Palm Beach County 
Audit Plan 2018-2019 Status Update 
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Protiviti Risk 

FULL Assessment. 
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Complete 0 1 4 Assess operations of gift shop and relationship to LMC. ineluding contracts, controls, donations. 

Without strong access managementcontrols_operating systems and business andclinical 
applications may not be protected from unauthorized access or theft Users should have 
access only to the information they need to perform their job functions. and access for users 

Complete 2 1 1 who have been terminated or transferred must be removed on a timely basis. Weak system 
access management controls may also affect the integrity of information generated from a 
system and the system may be vulnerable to loss or failure due to external or internal 
manioulation. 

Complete 0 6 0 Controls over accounts receiveables should be in place to account for patient and insurance 
receivables. contractual allowances, charity deductions and bad debt 

Complete 0 1 3 Effective controls over scheduling. registration and insurance verification prevent issues in 
billing and collections, patientand physician satisfaction and access to care, 

Complete 0 3 
Savings and revenue from this program can s,gn~icanUy impact the bottom fine. Having 

2 operations ,n place to validate compliance requires consistent attention. R sk 1s increased as 
the "'"""&mis .,vn~nded to additional locations, 
CMS has contracted with third parties to conduct MU audits of suspicious and random 
providers. Audits may be pre orpost payment and have been field or desk audits.. They can 

Complete 0 3 0 occur anytime in the six year period following attestation. Providers have been given as little as 
two weeks to respond, If found to be ineligible. payments will be recouped, Fraudulent 
attestations are sub,_. to sanctions. 

' Assessment of patient devices that slore patient information and procedures related to lheComplete 1 5 1 
management of these devices and the protection of PHI. 

Complete 
Pending Audit 

0 0 0 Charge capture procedures need to support revenue recognition goals. Challenges mayexist 
Committee despite EHRs and ICD10. Concems are accuracy and limelmess. 
A""roval 

Healthcare systemscontinue to embrace the useof third party providers for a variety of cruclal 
Complete operabonal, clinical and technological functions. often with the objective of cost savings or 
Pendn g Audit 0 2 2 efficiency gans, However, the use of third parties to provide core services is not without risk. 
Committee Some of those risks include fa~ure to meet performance requirements as outlined in the 
Approval contract. failure to meet financial terms in accordance with contract provisions, billing for 

services not nrovided and ..-ntial comllliance risks. 

Inadequate controls on medication management andcontrolled substances can have significant 
Completa financial. compliance, patient care and reputational impacts. Pharmacists and care providers 
Pending Audit 0 1 4 have a shared responsibility to help ensure the right patient. right medication, right dosage and 
Committee right route inorder to provide safe and effective care. Controls over ordering. dispensing, 
Approval administering drugs. maintaining inventory and monitoring diversion are required to avoid 

patient care issues and compliance violations. 

Cred~ balances occur due to limitations in billing systems, errors in cash posting, incorrect 
insurance information. duplicate cash entries. incorrect coordination of benefit$, MedicaidReporting 
payment integrity reviews under RAC include credit balance audits. Federal and state law 

•~ems the timeliness of refunds due to motients. 
Complete 
Pending Audit 

0 1 2 Consistency of PTO practicescoordinated with contracted terms per employmentagreements. .Committee 
"""'OVaf 

3 24 19 



Health Care District of Palm Beach County 
Audit Plan 2018-2019 Status Update 
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OPEN ACTION PIANS 
A\J Dl f tlAME I AUDIT PLAN I 

1 • REFERENCE I 
ISS~•ENA.M E- AC ! ION P;,.;.;,, lliA~f 

: 
, ---------- -
I 

I\CTlONFV'"1 5UMMf.JlY --------- ---- DUE DATE RE VISED ; 
DUE DATE l 

ACTION PLAN 
OWNERS 

RISK RATING I 
I 

2019 • 03 Aeromed Alowance Esli1!14te Revise Aeromed The Aetomed depanmenI convened IIs patienl accounting system in April 2018 from TriTech to Golden 4/30/2019- MareiaY°"'g Moderate 
Not Based On Sufficient Data Allowance Calculation Hour. Due to system lrnitabons In the old system. Management was unable to obtain suffiaent data 

wl1ichincludes substantial patient volume to esbmate an adequate allowance percentage. Management 
WIii reCM:Ulate the reserve factor ubltZ1ng 1ufficient Clata c:ovenng at least six months of paltent service 
adrvit)' in uw Golden Hour syslem once 1his hesloncal data 1s available and wdr review allowance 
percentages every s,x monlhs foffcwing the initial calculation. 

Pllatmaey Managementwlldevelop a DEA fling system ("DEAFlle')'tomalntalnthe fOlowfng_ , 
,.,.lnfonnatkin, segregated by SchedlH I, ti and Ill through Vs: • . . 'l 

• Unused Ind executed DEA:222 Fonns will be saan<fancfflle<I lndw:onologlcal ordet(lfDEA file IS• 
nol _.., 1 placehclderto·11le lo<:ation\llil be adde<!} • . . •"' 
•Oateci controlled 1Ubstance Invoices •. ' :i! 
• Biennial invenlories 
• DEA reg!s1rant license 00!1IIIQlllon ~ ;;< 
~ Power ofAttorney (POA) Fonns usaclID clelegale 111&otdeltng of $c:hedtA6 11 c:ontralled IUbslanC:lis 
•DEA 106Fom,srott11eftor10Uofconlnllled~(as·~) • 
• DEA 41 Fonns for n,gislranl lll!Xlrll ola>nlralecl ~destroyed {U ■plllicalJla) 
• Rllax'ds of controled -••ces transferrwcl lo anolllerOEAteglslrant{as applcallle) 
• Expired controlled subs1llnc:e n,cord& 
_. Providerp■scnptions (orplaceholder to location) 

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

•Signed_ScheckallCSOS__,agteement 

Dewtopa·c:hecldlsi ptOc8SS to rnciniortha DEA Fie by,~ d~dsubstMce ~7.!s~ 
,.....,._ complete and include all tecords for • dosecl.loop:ll)'Stem. -

<tment~ Recorded in. · The Phllrmacy Plocellures-Mariiai wll betl'iise,rto~ the 'ft~ fmiif~-ntancl~ 
Finished Fonn •· '. inventOly countShff!S willbereYised to indude lhe "finishedfonn" fonnat'Management ~de<! itafr. 

, wiltl lrlining and a1so revised written proeecb'es 1o r.con1'inventory counts 1n linlilled fotin, . 
- • - • 't. 

, Additionally, Ptoannacy M«oagemenl wll provkla educalfontopllalmaCy slalfto record inventory , 
-infinislled lonn. The next annual inYenlory ii~forSej)lamber 30,.2019, 

.... Medical Oe11a Roles and ASffss MediealDevice The Director of OperaCJons wilUpdate Ille e,c1st1ng Medical EquipmentManagemem- plaii 10LndUde ..-:...+- li"2112CJ19 
Security Assessment Respons1bilibes Not F0tmaliZed ttveats, nsks. and rotes and respons,1>1i!111s from a" depanrnents tnat touch medical devices IndudIng IT, Cfinieal 

controls Eng,neenng, Procw-ement. alld ~ I Oepanments. 

1Medical Device 2019 • 07 iMedocat Device Inventory Update Exisbng Medical HCDPBC management ,..,1 request Ctoihah Heafthcare 10 provide quanerly medical dev,ce ,nvento,y 3/2912019 ,Dennis Dzuro'tslu 'Low 
; Security Assessment Adjustments ate Not Reponed lo Equipment adjustments. 

•HCDPBC Management Management Plan 

I Medical Device 2019-07 IT and Cine.al Engmeenng Do Trade Medical Device HCDPBC management w,U require all connected medical dev,ce pur<:hasas to be analyied and 3/2912019 Dennis Dzurovst<A ,Moderall 
1Sec:unty Assessment 'Not Have Oversight Over Secunty•Relaled approve(! by the IT Depanment. This conttot WIii be lormalzed through a pohey/ptocedure update 

191omed1cal Oevtee Purchases Attributes 

MedicalDev,ce 2019 -07 ISecunty-Re\ated Modieal Dovice Establish Medical IT Management willdehne secunty-<alaled medical device attributes lo ttadc and maintain on a 10/3112019 Cindy Yartirough MOderate 
Secunty Assessment Antibules Are Not Ma111!ained Devi<:4 Nel'M>rk cen1talizea inventory ol eonnec:tad medical devices trvougll input from IT security review forms and a 

Segment complete review and documentabon of ex1st1ng comected medical dev1c:as. 
Medical Device 2019-07 IT Risk Assessment did not ' Establish MedlClll IT Managem■nt w,I d1r1tc:t IMlh the external vendor who completes the FY2019 IT Risk Assessment to 11/3M019 Cindy Yarbrough Moderate 
Security Assessment Include Medical Dav,ces 1 De,ice Govemance include medrcal device threats. nst<s. and controls 

Comm~tee 
Medical Device 2019 - 07 Medical Devices are Not on a Provide Quarterly IT Ma11agemen1 has eonttac:ted with CDW Govemrnent. Inc. to transfom, Ille HCDPBC networt< !tom a 3/3112020 Cindy Yarbrough High 
Security Assessment Separate Nel'M>rk Segmen1 Reporting legaey nat desagn IO a segmented des,gn. The proJect will include a sepa,ate segment IO place medic.al 

device$, 
0Thi Clfnlcs arid i-lealey"Lack'A' 'rPioc:ecMes io Enliince ,M&1agement wll develop• c:haddaltto indude In the Oualty "Adinnce lml'fOVamtnlaudll The "'.. 3121l/2019'"' 

OU8llty Aainnce·~sato :ou.i;tyANuniwice at ' c:heclcllst wtl ISllft that ail attical admlUlon ~'were petfonnecl Ind 11181 "'Yfonl'IS iTr\(I • " 
llmplOve'.P~1iA'eicess AdMlles1Hitally -~ lrlthe resldenl flewererevle'Mld: ligned and propeftystoNd. TIie audlt~lbe condUcled t 

every SI)( months. •- . _,, ~--- -~---- ..........___ _.--.,.1,.,__ ~~ 

Medical o4t7~ "1.--..2019:-01_ 
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Health care District of Palm Beach County 
Follow-up of Management Action Plan Items for Completed Audits 

Patient A009SS• Front 2019 • 04 -, No Morltorlngol POlntOf StMce•lml)lement Repo,tlnQ Some teMCflolrered by tile Cllnlcs, SUCh es adltl lmminzations, are optlOnal and require payment 3/3112019 Terry Meglveron Low 
End ProoeSM• and f ·iColledlons at Clines Tools and Proce~s ,priorto lhe service being pn:,vldad. Management will develop appn,priate reporting toolsrnxn Alhena-~ . to Morltor Coledlonat and Implement proc:act,.ns 10 '"°"'101"colledlon adMties and evaluata the perfomlance ofelldl dlnlc 

Pointol Service .colectlonrepresentativeand compare actual 00lledions ta expecled colections at111apointof_,,Ice,
, 

Addlllonaly, man81J11m8lllwlll revfewamnt ~around colection adMtiei at the polntol 
-,,1ce and lmpllment ernanoamenta to the process. lmplovament8 wtl be maoe arollld theCOlection 
~ providedto fron1-end personnel and repom1hltcommW'llcate slal'I' perfonnance at tt,e·polnl 
ol selVlce, In ~undlon with practice managers, collection representatives and fronl-h eoonllnators. 

P•denfA"ce....Front 2019.04 !VendorConlrlcl Lacks • Monitor E~saol The MtYlce agreement was effective Octol)er 2018. Th&metlk:81 s«vlcas pt0vldad IQ.patientswho are' Tabalha Low1 
Encl Proce~and ·• Performance Mebics Pallent Cerllllcallon , qualllled are not bllallle and LMC can only benefll from the patient'sellglbll!y If they reun lorfu!IJre -< McCalllslet 
Conlrds:~ SeNlces seM:e. Manag8mentwtl need IIUffidenl da1atoanalyze and developappropriate goalsand • 

' benc:1Ynat1<s. 
' 
,Once ldlk:lenlhistorical dala laelllabllhad management wil analyze how many l)lltien11 i..ve bMn .,

:;qualffle<I on a mon1hly baSls and howmany have retumad formedical.service and Implement relevant 
KPtS/ me1ltea toassess the overal benefit and effediv-sa oftile CMB certification progam. The 

'aatal)IISlladmetl1Cawllb8 re~quartetty. 

PTOBeneli;;--- ~2019-t 2- · PTO Accrued at Higher Rates Educate Oepa11men1 The Payroll Manager wiil educaie department managersregarding the 1mponaric'eolmaklngc4rtain - 3/3112019 
due to Exceeding 80 Regular Managers tllal emplOyees do not exceed 80 regular hours. This education ..,;n be 1ncorporalod Into Ille quarte~y 
Hours education session. 

Build a Rule inlo Kronos The Payroll Manager ..,;n build a rule 1n10 Ille Kronos system which v.,11 comply 'Mlh the PTO policy or 3/3112019 Sabrina Thornton Moderate 
employees not exceeding 40regular hours per week. 

2019 • 12 PTO Accrued al Higher Rates Correct Leave The Human Resources Assistant will corred lhe Leave Anniversary Code for the employees •n Iha 3/31120 19 Rosena Weymer •Low 
Due 10 Incorrect Leave Annoversary COde Finance Plus system so lhal PTO can accrue correctJy going forward. The Human Resource Manager 
Anniversary Codes Errors and Directorwill advise lhe employees affected by this change. 

Monitor Leave The Payroll Manager WIii monitor Leave Anniversary Codes on a penocfic basis to determine ,t correct 3/3112019 Sabrina Thornton Low 
AMiversary COdes DaSed on years or service. .. Educate Human The Payroll Manager will educate Human Resources staff regarding rnclusion or the eorreet Leave 3/3112019 Sabrina Thornton Low:) 
Resources Staff Anniversary Code for all rehired emplOyees thal is based on the~ rehire date. 

Implement a Wrillen The Payroll Managerwrl update existing procedure to include ,nformation for correctJy estalllish1ng 3/3112019 Sabrina Thornton Low 
Policy & Procedure rehired employees rn the Finance Plus system. Tllls 1nciudes ,nclus,on of the correct Leave Am1versary 

Date and Leave Anniversary Code based on their relllre dale. The updated wnhen procedure will be 
shared with Human Resources management. 

PTO Benelils 2019-12 PTO Hours Granled as an Award Educate Human Human Resources management wiQ oversee lhal educaoon ,s provided on the correct process for 3/3112019 Slaven Hurwitz Low 
Entered Usmg Incorrect Process Resol.l'ces awarding PTO hours. Speaf,cany, the aduc;alion will 1rldude thal all PTO hoursgranled as awards 

Management should be routed to the Payroll Oepar1ment for enlry into lhe Finance Plus system. 

Monitor PTO Hours The Payroll ManagerwiU monitor PTO hours manually added in the Finance Plus system 10delermine if 3/3112019 Sabrina Thormon Low 
Added hours have been manualy added and 1f the correct process f(J( doing so has been followed. 

1TiirdPllltyVeridot, :2019-09 -~IdService F881 Not Ol>laln ePo$Sllle • ManagementV/111 reach out to vendor and aetennlne If a refund can be oblalned under !he 3/3112019 Terry Meglveron Low 
•ManllQlmenlr " . '.S~by Agreement 'A~.to ~or WanaddencMn can be negoliatecl to ec:co,n forMl.rlJ aervtc:a creditsas refund8ble to 

'f i' .. 0 
Agreement ·the Dlstt:t.. Ollcussionswtlalso lndUcle Inputfrom hi Dlst1cf1 Finance and Legat departments. 

• Manegemenlwtll worll. v.11h Iha Lagal depar1rnent to dllYefop a standard teinplata whic:11 dafinas the 
sped1lc paymellllerriis underthe·agreement and tndude In c;omac;ts going ror-'d. 
•M~w11·relnfo<0& pr008Cllns to compareInvoices nlalMldlD the.CX>ntral'tleffll9 p,torto 

IUbmlUing IO( payment 
, .. ,. l 

~TiiRI Partyvandoi. •2019-oli "Secultty' OfflcarConnet 1W<X1< with Sarvlco ·Menagemffl Isdiscussingthe NfV1ca related~ lclentlfkjd ..uh~iemanagement overthe , 
Ma~~ Pelformance Not Formaly ' PIO\lld8rlo Resolve Sec:urtty Offl<:er service ~Illand wil lmplament appropnate COITICIJve actlans. 

MonitoredtoAddrelS Servloe Saf\lice Related 1.-sil.evel IS8uesII i..keslde Medic9111nd lmi:,iement TOOis to Mana9efflelll wtll Implement a IOrm8l1zed petformance monilomDpC'OCeSS which wll lnc:luda tools and 
, Cfflar (LMC) MonllDrPerformance II /procedures ID addrelS G4S comi,Ganc:e with CX>ntract re<'µremenls and provide effeclive_OY8rSlght 
i, LMC (overtile oornct. Such tools wtll lncllde vetffleauon of lleenaint requnmenta,nolfflcatlon OfChanges 

,to vendor's key personnel, t.Natisfac;lo!ypenomel, mlrilnun hiring standards. traininge>cpedallone, 
iscllecltMd and unsc:hedl.Nd lnSfledic)ns, reoonr:tilltion of s.rvleeholn blled, communicationol 
:lnc:ldent reports and resolving pa,fonnaoce Issues in a llm91y manner. Management willalso apply 
action plan ltema to oiler l>Uslnesa W'll1s serviced b)' G4S, 

Stepharie Moderale 
Oardan81la, ~ 
Dennis OZU'OYSld 
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Health Care District of Palm Beach County 
Follow-up of Management Action Plan Items for Completed Audits 

'TNrif 'paiiy ....... 2019 -1)9 lrhp/ove Perfofmance~ . 1MenaQementPiocedlnafor .. LMC Caretei!• Services 
-"' 

1 ,_-llircll'irtiv~ 201;': 09 ... ' Establish Proceeltns Aroll'ld 
Management ' )Vendor Perfonnance Moniloring 

340B Discount 2019-05 Policies and Procedures. Formal 
Program wntten direction to align 

orgaruzabon behavior '-Nith 
1otitect,ves was m,ss.ng0t 
[Inadequa1e~, Eloit inthe-Written 

- Procecllns·overAllowince1 ·,Calcl.fat/0111· -· " ,: ~. 
0! 

Controlled -- ··2019- 10 !Pharmacy Record Keeping;. -
Sub$tences Non-Comploant <Mlh DEA 

Reqllrements 
Controled 2019 - 10 Controaed Substances Not 
Substances Secured 

Controlled 2019-10 Two Perpetual Inventory 
Sul>Stances Management SysIems UlIized 

Controlled 2019- 10 Controlled Substance Inventory 
Substances ,Managemen1 Laclce<t Effective 

o,versron Controls 

Develop Tools 111111 Management wil lmplement rools and pnx:ecnns to"fliOlitate C0'1lnlc:t perfonnar>oe monilt>ling. In 
•FGITl'lal Proceclina to ,-anc:e IMth qualitymonltoring-111111 process vnprovemont goals incl\lO&d in the -ct. LMC <Ml 
Adequalely Monitorand dwelOp a pallent/alstOinersal!sfadlan tool to l<.rVilY patient/customeratistac:tlon wHl'I ~eteria 
Management 'NMCeS. AdditlondY, LMC wtll lllney NUlrttion Services staff seml-ill'lnUIIIIV to gauge s1rengths and~ 
Per!omlance ot ·weaklwmeaot1he depi,tmer,t and managome,._ The res1'ts cf these SuMtys'Will be lnaud8d In_1he 
Cafeteria SerVi- ■Mllll business plan. Management 'Mil also make sure that the aMUal business plan delalls al ofthe 

'Provider atLMC· •-pro1/icled In lhe contract~. suct,·as Goalund Objectives to be a!!aine<lo-the 
folo,oq operational Y•at. 

Addftlonaly, managemena wll require contractor to)>R>i'iclea rnanttiy ope,attonal repotl that dela~• al 
the relevant topc:s no!ed In 1lle c.ontract lemls. Flnaly. Management'w!I wm:with ~ -
oontractorparsamel 10 devalop a Q\leltefty8usiness Review packet that pro•ldes mar>agement 
&PflR>priale inslgl1I to anatym·!Nncial rell.$s and operationsofthecafetetiuer<ices provtdeelby the • 
vendor. Theinformationinthe QLlllllarty 8usillffS R~~ indude sufficientlevel Cletllll to allow, .-;, 
managemenl to C>bsenle and folow ~ on lignific:anttrends ..,,,orvariances. Management,-II meet 
wllll vendor quarterly to discuss performar>oe issue• and anynecessary OOffllCINe •ctions. _ 

- , - ,.. .._ ........ 
Develop Dlslrfct~ Vene!Or perfonnance monlloling end ITlllllllgefflent praatdlns eonsists of a-Venclor RiskAssessment. 
Procedwea end - venacr Due Diligence, VendorConlnlcl Management and Vendor Supemslon. Manageinerit wttl 

'Guidelines 0-Vendor developa VendorRISk Rating Matrix to assign a Vendor Risk Rating of 1.C1w: Medium or H""Risk 
'.Performance Monitoring ~ Is managed i,, an assignecl contract Sl4)81Visor for each depal1menl Exceptionsto 1ll8 assigned , 
encl Management riSk rating may begranted asnoteCI by tile Ri!k Rating Matrix. 

The Rating is an lndieatorof 1h11 level or - dltigenca the o,ganiiationrequires tor •ch liendor; Rllk 
assesam- wil be ...,_as par1 of contract renewal oranytime Its scope changes 
~ - Medi.m andhlgMllkvendor ,;onncts, nc:ludingrenewals, v.ill be •xe«lled by Ille 
buSiness·unit senior lllllclerorabove. The asslgnacl oontrac:I ~-v,t1 oomplata111& vendor risk 
analySis, vendor- Cliligencereview, maintain vendorfiles ancfact as vendQr llalson. 

Ma1nta1n and monrtor Management updated 115 pc,IICIBS With enhancemenls noted In order 10 convey aCQJrate operations or 
compliance ..,lh 340B ,the 340B program 
p,og,am requirements. 

;Proc:ec1<ns Ace . 1ManaDement updated ilS wnnen proc,edures. Each lluSl'leSS unitoperates dffl'eren11)' and~•ides 
Curl9nlly Being distinct seMc:es. Wrttlen ptOOldl.ns are oonsislenl aaoss business Ulils and reffed !he opetaling -
Upelate<l anwonment Ofeach entity, 

M,oag&ment revised existing ptOCedUres and incluCled1he'necessary components and ptevislons 
, relaled to the alGwance process. 

Recum lnvakdOEA Phannacy Managemenc returned the ,nvalid DEA 222 Forms to the local DEA fiekl omce_ 
Forms 10 DEA 

Traonong on Secunng Pharmacy Management prov,dee1 ackfltional tra,ning and developed a qualily review proce1s 10 review 
Controlled Substances pn>pe< sea.,nty or aN controlled substances, 

Coaching was prov1d&d to indiv,dluals on the importance of securing controlad StJbstances at aR time. 

The expired controUed substances that were left unsecured were tocked up ,n a secured drawer o, 
cabinet 

Eliminate the Manual Pharmacy Management e~mmaled the manual perpetual Inventory system and solely uses the 
Inventory Sysrem eleelronoc McKessc,n 11wentory managemenl system. 

Reconciliation of Management developed a monthty ptt,eeliS IOf'~ 1le eot1ttoled s1.1bstaoce put'Chase$ ~can:11nai 
Cardinal Summary summary report} to controaed substances stocked mnto McKesson 1nven1ory. The raconcil1at1ons are 
Report s,gned off demonstrating performance of tl\e rec.onalia1ton and mamta1ned an file tor ,ntemal quality 

assurance revtews. • 
Rec:onc,ijation Be1ween The dime phannacoas developed a reconcil,at1on process requiring a reconci~alion between Ille 
McKesson ln\/entory ,nveneory adjuscments recol'ded in McKesson 10 lhe repo~s provoded by lhe reverse dtStributor when 
and Reverse D1stnt>utor they plCk up expired controlled subs1ar1ce inventory. 
Repo/1 

4J30/2019' 

1113012018, 

31112019 

3/ 112019 

4/112019 

4/1/2019 

Stephanie 
Oardanello 

Dawn Richards -

212812019-DavonRicharels 

Hyla Fnlsch 

Hyla Fntsch 

Hyla Fntsch 

Hyla Fritsch 

Moderate 

Low 

Complele 

, Complete -

Complete 

Complete 

Complete 

Complete 



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

NttwFormal Managemend developed a formal wnlten procedure requinng a reconciliabon between McKesson 
Proced..-es Will Be inventory adJustments and the reverse distributor reporis. 
Implemented 

Employee lra1mng was conducted and a quatily assurance review process were established to validale 
!he procedures are being followed. 

2019 -01 Business Liabllly lnSlnncefor Busl.-s Jnsurance Olsaisslon was held ,..th key Auxtllery pe,sonnel They are aware that the gift shopend Its personnel 
GIii Shop COIAd Nol Be Coverage are not COYered tRler the Olsb1ct'1 .,.._..nc;e potlcy. The 01- will be providing the Auxiliary 
Confirmed ManagementTHm with a sub-leaseagreement thatwll contain standard Insurance provisions. 

NOTE: Not Applicable • The Oistnctis implementing anin-house ~ shop mitegy 

2019-01 The Medical Centet LeckS • Provide Formal Lease Key Auxiliary personnel hltve asked for a proposed lease agreemen. The &utMease agreement wll be 
Formal Contract/Leese Aoreen-t presented to the Auxiliary and llnall%ed acoordlngly. 
Agraement end Potlcles With the 
Auxill4ty NOTE: Not Applic:able • The OIS!ric:l ls Implementing an in.house gift shop strategy 

- Auxllla,y May NOi Be In Auldliary Consulting with Olscussion heldwllhkey Auld&ary personnel. They understand the findings and are curentJy in 
Compllance with IRS Reporllng Professionals disc:ussions wttn an Acc:ountant to file the necassa,y retuns and campy with IRS regl.(alions and 
Reqoirements federal laws. 

NOTE: Not Applicable • The Dlslrtct is implemeoting an in-house ~shop strategy 
Patient Access '. Front 2019 • 04 The CJ1n1cs and Healey Lack A Proced..-es to Enhan<:At Management hired a full-time eqU1Valen11n late December IO support the fron1office operatiiins for the 
End Pr001sses and Quality Assurance Process to Quality Assurance at Clinics. Managemenl implemented procedures 10 monitor the qualtty and effechveness of front-end 
Controls Improve Patient Access Activities Clinics pa1.ent access ad1v,11es, to indude key palient registralion components needed to assure that 

l'leCessary 1nformat,on. lorms and s1gnaMes for each el'ICOunter are eaplUl'ed. 

4/112019 

10/3112018 

10/3112018, 

12/3112018 

2/2812019 

Hyla Frilsell 

2128/2019 Stephanie 
Oaraane!IO 

2128/2019 Stephanie 
Oardanello 

2128/2019 Stepllanie 
Oanl8ne!IO 

~ Terry Meg,veron 
and Marc,a 
Young 

Complete 

WilNol Be 
Implemented 

WIii Not Be 
lmplernenled 

Wll Not Be 
Implemented 

Complete 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

1. Description: Audit Plan 2019-2020 Status Update 

2. Summary: 

This agenda item provides the Audit Plan 2019-2020 Status Update. 

3. Substantive Analysis: 

Since the 1/29/19 Committee meeting. The FY 2019-2020 Audit Plan includes 12 
audits. There are 2 audits in fieldwork phase and 1 in the planning stage. 9 audits are 
have not started. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & ChiefFinancial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Reviewed 

72 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the Audit 
Plan 2019-2020 Status Update. 

Approved for Legal sufficiency: 

Dawn Richards 
VP & Chief Financial Officer ChiefExecutive Officer 



Health Care District of Palm Beach County 
Audit Plan 2019-2020 Status Update 
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Procurement 
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Mobile Van 
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Assessment 

Medicaid Wrap 
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Scope S<>a,ca St~tua -OVflYiaW· 
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Cro-R,sk Given that processes and systems m place are manual. and seivices have been recently 
FULLAUO.IT Assessment Fieldwork contracte<l to a third party vendor. an external assessment can address control gaps that might 

exist and consideration of leading practices provided. 

fVLLAUDIT cro-Risk Plann·ng Adequate control activit ies around vendor set-up. purchase authorizations, supply chain 
Assessment management and accounts payable can prevent f inancial issues for the District. 

~-

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

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

Crowe Risk Given that processes o;nd systems in place are manual. and seivices have been recently 
FULL f,.UDIT Assessment Not Started contracted to a third party vendor, control gaps mightexist which could be addressed through an 

external review and considera11on or leading practices. 

-
Adequate control activities are Importan1 to facilita1e the eligibility. patient setup. data collection 

FULLAUDIT Crowe Risk 
Not Started activi!Jes and downstream processes which support 1he overall effectiveness of the Mobile Van 

Assessment program. Risks areas to consider around this operabon include proper storage of medicat10n, 

- .. vehide downtime parking and security. 

PROJECT Crowe Risk 
Not Started Adequa1e processes related to employees vs. contractors classification can prevent penalties and 

Assessment fines, Also, appropriate oversight of contractors can mit igate other risks for the Oistnct. 

-~~ 

Crowe Risk To prevent negative financial impacts to the organization. adequate control activities over denials 
FULL AUDIT Not Started management should be in place. These controls and processes can also mitigate compliance Assessment 

issues and perpetual billing and collecting is:;ues. -

Adequate control activities over the collection and aggregation of data from the individual dinics 
FULLAUOtT Cr~R,sk 

Not Started for reporting and performance improvement process can mitigate risks to deficient quality 
'Assessment reporting and ean enhance incentive opportunities. Quality metrics used can be compared to 

leading practices and potential gaps identified . 

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

PROJECT Crowe Risk 
Not Started A compliance program assessmentwould assess the effectiveness of the compliance program 

Assessment across the organization in consideration or the 7 elements of an appropriate compliance program 
and consideration of the federal sentencing guidelines. 

PROJECT Seniol Not Started Given the complexities of the Medicaid Wrap fding, completeness of the data set being incorrect 
Leadership could subject the District to incorrect ming and receipts 



Health Care District of Palm Beach County 
Audit Plan 2019-2020 Status Update 
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Crowe Risk 
Assessment Not Started 

Appropriate controls over medication management and controlled substances can mitigate 
significant financial, compliance, patient care, and reputational impacts. Controls over ordering, 
dispensing, adm1mstering dn.tgs maintaining inventory and monitoring d1vers1on are required to 
avoid patient care issues and compliance violations. 
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-

G1 2020 Payer Quality 
Incentive Bonuses 

PROJECT Senior 
Leadersh"p Not Started 

Payer quality reporting controls should support incentive bonuses received are accurate and 
represents the full amount allowable. 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

1. Description: Third Party Vendor Management Audit. 

2. Summary: 

This agenda item provides the Third Party Vendor Management Audit report for 
committee review and approval. 

3. Substantive Analysis: 

Crowe completed the Third Party Vendor Management Audit, which resulted in 4 
findings, 2 moderate risk and 2 low risk. Management responded with an action plan 
for each issue. The report is included in the Finance and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesD NoD 
Annual Net Revenue NIA YesD NoD 
Annual Expenditures NIA YesLJ NoD 

Reviewed for financial accuracy and compliance with purchasing procedure, 

Dawn Richards 
VP & ChiefFinancial Officer 

5. Reviewed/Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Reviewed 

76 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the Third 
Party Vendor Management Audit report. 

Approved for Legal sufficiency: 

Dawn Richards 
VP & Chief Financial Officer 



Third Party Vendor Management Audit }\Crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

OBJECTIVES 
• Performed tests to assess whether or not management monitored 

contract performance in accordance with contract terms, business 
needs and compliance risks. Assessed if key performance 
requirements of the contracts were met 

• Validated that the organization established processes to monitor, 
manage and oversee vendor performance 

• Tested whether processes established to review vendor performance 
prior to contract renewal were functioning as Management intended 

• Tested whether processes established to review work completion or 
contractor/vendor performance prior to payment release were 
functioning as intended 

• Assessed controls in place were properly designed to monitor 
executed contracts for regulatory compliance. Tested that contractual 
terms related to training and background checks were completed 

SCOPE 
This audit assessed controls related to contract performance 
management and focused on vendors that provided consulting, 
IT/Software, operational and staffing services. 

Location: The Health Care District of Palm Beach County (District) 

Time Period: Fiscal Year End September 30, 2018 

CONCLUSION 
The overall contracting process is overseen and managed by the District's 
Legal department, who provides contract owners with guidance on the 
completion of an approved contract, necessary addendum and contract 
renewals. The District relies on department managers and contract 
owners to apply vendor oversight on executed contracts, in order to 
achieve the organizational objectives related to each agreement. Overall, 
controls were found to be in place and working as Management intended. 
Specifically, testing was performed that confirmed the following controls 
were in place: 

• Contract Managers monitored contract performance, in accordance 
with contract terms and service level agreements (SLAs) 
documented within the contract. 

• Formal processes existed to identify and notify Contract Managers 
of soon-to-expire agreements so that they are reviewed, updated 
and renewed in accordance with District policies and procedures. 

• Payments made were consistent with overall organization policies 
and procedures and with the provisions within most of the contracts 
audited. 

Opportunities were identified to improve the Third Party Vendor 
Management function to effectively realize the benefits from all vendor 
relationships. Management has identified action plans to mitigate the risks 
associated with the issues included in this report, including standardized 
procedures for vendor performance monitoring, improved performance 
monitoring of specific vendors and payment of vendor invoices in 
accordance with contract terms. These action plans have implementation 
dates through April 30, 2019. Upon effective implementation, these 
actions will help improve the District's internal controls over vendor 
performance management processes. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 1 of 9 



Third Party Vendor Management Audit ""Crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

Sample Selected: A selection, based on history and complexity, of 25 
key vendors that received payments between October 1, 2017 and June 
30,2018 

The population of contracts subject to selection did not include 
agreements for legal services, facility repairs and maintenance, employee 
benefits, patient care, managed care physician contracts, supply 
contracts or vendor information technology (IT) security contracts. 

Scope Exclusions: This audit did not include the following: 

• Controls over the vendor selection process, such as requests for 
proposals, bidding and awarding of contracts 
• Controls around key legal requirements, such as HIPM Business 
Associate Agreements or regulatory standards 

.. 
C> 

SUMMARY OF ISSUE RISKS 
High R1 •,k 

-

r:, Moderate Risk - 2 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 2 of 9 



Third Party Vendor Management Audit A crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

ISSUE 1: Security Officer Contract Performance Not 
Formally Monitored to Address Service Level Issues at 
Lakeside Medical Center (LMC) 

WHAT IS CAUSING THE ISSUE? 
Accountability: No formal performance management and monitoring 
procedures applied. 

WHAT IS EXPECTED? 
Monitoring vendor performance expectations timely, consistently and 
efficiently helps Management better understand if vendors deliver on key 
contract tenns. 

a, WHAT ARE THE FINDINGS? 0 

Crowe noted that the G4S contract contained provisions around proper 
notification of changes of key personnel, selection and assignment of 
satisfactory security staff, contractor inspections over service 
performance, incident reporting and responsiveness of Contract 
Administrator. G4S was out of compliance with these provisions. 
Management is in corrective discussions with G4S with regards to this 
non-compliance. Crowe noted no formalized performance monitoring 
process existed to measure G4S service obligations to the contract. 

Moderate Risk ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Monitor and manage contracts in a manner that promotes acceptable, 

timely performance in accordance with contract terms, business needs 
and compliance risks (internal and regulatory). 

• Third party vendor management strategy aligns with the overall 
business strategy to effectively realize the benefits from all third party 
vendor relationships. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 
Management is discussing the service related 04/30/2019 
issues identified with appropriate Stephanie Dardanelle -
management over the Security Officer service Hospital Administrator 
agreement and will implement appropriate 
corrective actions. Dennis Ozurovski -

Director of Facilities 
Management will implement a formalized 
performance monitoring process which will 
include tools and procedures to address G4S 
compliance with contract requirements and 
provide effective oversight over the contract. 
Such tools will include verification of licensing 
requirements, notification of changes to 
vendor's key personnel, unsatisfactory 
personnel, minimum hiring standards, training 
expectations, scheduled and unscheduled 
inspections, reconciliation of service hours 
billed, communication of incident reports and 
resolving performance issues in a timely 
manner. Management will also apply action 
plan items to other business units serviced by 
G4S. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 3 of 9 



Third Party Vendor Management Audit "" Crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

ISSUE 2: Improve Performance Management Procedures 
for LMC Cafeteria Services 

WHAT IS CAUSING THE ISSUE? 
Accountability: Performance management and monitoring procedures 
applied are not adequate 

WHAT IS EXPECTED? 
Monitoring vendor performance expectations timely, consistently and 
efficiently helps Management better understand if vendors deliver on key 
contract terms. 

WHAT ARE THE FINDINGS? 
II. Crowe noted that the monthly operational reports the cafeteria service 

vendor provides to Management does not include all topics in the Account 
Management section of the contract. Also, an annual business plan 
submitted by the vendor did not include quality monitoring and process 
improvement results as required in the contract. 

Established within the contract are financial summaries provided in the 
monthly operational reports. Management did not have a formal process 
to analyze financial results related to the cafeteria transactions and 
activities and follow-up on significant trends or variances that fall outside 
of baseline expectations. 

Moderate Risk ISSUE RISK 
- ----------~---------
WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Monitor and manage contracts in a manner that promotes acceptable, 

timely performance in accordance with contract terms, business needs 
and compliance risks (internal and regulatory). 

• Third party vendor management strategy aligns with the overall 
business strategy to effectively realize the benefits from all third party 
vendor relationships. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Management will implement tools 04/30/2019 
and procedures to facilitate contract Stephanie Dardanello - Hospital 
performance monitoring. In Administrator 
accordance with quality monitoring 
and process improvement goals 
included in the contract, LMC will 
develop a patient/customer 
satisfaction tool to survey 
patient/customer satisfaction with 
cafeteria services. Additionally, LMC 
will survey Nutrition Services staff 
semi-annually to gauge strengths 
and weaknesses of the department 
and management. The results of 
these surveys will be included in the 
annual business plan. Management 
will also make sure that the annual 
business plan details all of the 
elements provided in the contract 
requirements, such as Goals and 
Objectives to be attained over the 

Crowe Healthcare Risk Consulting LLC © 2019 
Page4 of9 



Third Party Vendor Management Audit >.._ crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

following operational year. 

Additionally, management will 
require contractor to provide a 
monthly operational report that 
details all the relevant topics noted in 
the contract terms. Finally, 
Management will work with 
appropriate contractor personnel to 
develop a Quarterly Business 
Review packet that provides 
management appropriate insight to 
analyze financial results and 
operations of the cafeteria services 
provided by the vendor. The 
information in the Quarterly Business 
Review should include sufficient 
level detail to allow management to 
observe and follow up on significant 
trends and/or variances. 
Management will meet with vendor 
quarterly to discuss performance 
issues and any necessary corrective 
actions. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 5 of 9 



Third Party Vendor Management Audit A crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

ISSUE 3: Establish Procedures Around Vendor 
Performance Monitoring 

WHAT IS CAUSING THE ISSUE? 
Policies and Procedures: Procedures to evaluate performance of key 
vendors were not in place. 

WHAT IS EXPECTED? 
Parameters for contract monitoring and feedback are established and 
formalized by written procedures. The ability to accurately, consistently, 
efficiently and timely monitor vendor performance, both at an individual 
contract level as well as on an overall performance basis, is part of an 
effective control environment around outsourcing. Written guidelines that 
detail management expectations and provide specific direction on 
contractor performance, dispute resolution and financial remedies help an 
organization better manage contractors and improves alignment of overall 
vendor performance with organizational goals. Solid vendor performance 
monitoring also puts the healthcare organization in a stronger negotiating 
position near current contract end or rebid, because the organization has 
captured and therefore can speak/negotiate from specifics about the level 
of vendor performance. 

WHAT ARE THE FINDINGS? 
There were no District-wide procedures around vendor performance 
monitoring. The vendor performance monitoring and management 
process was decentralized, and responsibility for monitoring vendor 
performance resided with department managers. The District can 
enhance organizational objectives when outsourcing critical functions 
through written procedures which communicate Management's 
expectations for effective vendor management to department 
managers and contract owners. 

ISSUE RISK 
WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Third party vendor management strategy aligns with the overall 

business strategy to effectively realize the benefits from all third party 
vendor relationships. 

• Monitor and manage contracts in a manner that promotes acceptable, 
timely performance in accordance with contract terms, business needs 
and compliance risks (internal and regulatory). 

WHAT ACTIONS WILL MANAGEMENT TAKE? 
Vendor performance monitoring and management 04/30/2019 
procedures consists of a Vendor Risk Dawn Richards - VP 
Assessment, Vendor Due Diligence, Vendor & Chief Financial 
Contract Management and Vendor Supervision. Officer 
Management will develop a Vendor Risk Rating 
Matrix to assign a Vendor Risk Rating of Low, 
Medium or High Risk which is managed by an 
assigned contract supervisor for each department. 
Exceptions to the assigned risk rating may be 
granted as noted by the Risk Rating Matrix. 

The Rating is an indicator of the level of due 
diligence the organization requires for each 
vendor. Risk assessments will be reviewed as part 
of contract renewal or anytime its scope changes 
significantly. Medium and high-risk vendor 
contracts, including renewals, will be executed by 
the business unit senior leader or above. The 
assigned contract supervisor will complete the 
vendor risk analysis, vendor due diligence review, 
maintain vendor files and act as vendor liaison. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 6 of 9 



Third Party Vendor Management Audit "'- Crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

ISSUE 4: Pre-paid Service Fees Not Supported by 
Agreement 

WHAT IS CAUSING THE ISSUE? 
Supervision: Personnel processing the payments misunderstood the 
contract's payment terms. 

WHAT IS EXPECTED? 
Contract fees should be paid in accordance with terms specified in the 
agreement. 

WHAT ARE THE FINDINGS? 
In May 2018, the District completed and signed a 3-year subscription 
service agreement to provide telehealth software service at the Clinics. 
The agreement specifies monthly fees of $300 over the three-year term. 
In May 2018, the District pre-paid all 3 years of service, a total of $11,800, 
even though services had not yet begun. 

The pre-payment of fees prevents the District from applying service 
credits which may be earned during the contract term. The contract terms 
specify that service credits can be applied only to outstanding or future 
payments; no refunds or payments against service credits are allowed. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Make contract payments in accordance with contract terms and 
management authorization. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Management will reach out to 03/31/2019 
vendor and determine if a Terry Megiveron - Director, Practice 
refund can be obtained under Operations 
the agreement or if an 
addendum can be negotiated 
to account for future service 
credits as refundable to the 
District. Discussions will also 
include input from the District's 
Finance and Legal 
departments. 

• Management will work with the 
Legal department to develop a 
standard template which 
defines the specific payment 
terms under the agreement 
and include in contracts going 
forward. 

• Management will reinforce 
procedures to compare 
invoices received to the 
contract terms prior to 
submitting for payment. 

Crowe Healthcare Risk Consulting LLC © 2019 
Page 7 of 9 



Third Party Vendor Management Audit A crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

CONTEXT 
The use of third party vendors can provide benefits for Healthcare systems. such as cost savings or expertise. However, the use of third parties to 
provide core services is not without risk. Some risks that could occur in outsourced services include: failure to meet performance requirements as 
outlined in the contract, failure to meet financial terms in accordance with contract provisions, billing for services not provided and potential compliance 
risks. 

Management oversight of the Third Party Vendor Management processes is critical to minimize the risks of outsourcing. Strong oversight also 
promotes alignment with overall business strategies and facilitates achievement of business objectives related to operational, financial, clinical, legal 
functions and regulatory requirements. 

OTHER OBSERVATIONS 
Hospitals that use Joint Commission accreditation must adhere to accreditation standards and assure that care, treatment and services provided 
through contractual agreement are provided safely and effectively. As discussed in our sample, two contracts for medical services provided at the 
Lakeside Medical Services did not include service indicators and overall performance metrics. The Joint Commission had previously noted this issue » 
in its unannounced survey in September 2018, and the District has an action plan to establish specific contract performance expectations (Key " 
Performance Indicators). 

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 © 2019 
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Third Party Vendor Management Audit ,i\ Crowe 
Date: December 28, 2018 Location: Health Care District of Palm Beach County 

REP~ ACCEPTANCE 
( ;JWY<c D~ 

Darcv Davis. Chij Executive Officer 

Dawn Richards, VP & Chief Financial Officer Date 

COPIES AUDITORS 
Val Shahriari, VP & General Counsel Harry Torres, Healthcare Risk Audit Senior Manager 

Selma Andric, MD, VP & Chief Medical Officer 

Karen Harris, Vice President of Field Operations 

~ Stephanie Dardanello, Hospital Administrator 

Terry Megiveron, Director, Practice Operations 

Dennis Dzurovski, Director of Facilities 

This audit was conducted in accordance with the lntemationaf Standards for the Professional Practice of lntemaf 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 ("Crowew). 

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 disdaims any obligation to update the Report. 

Crowe Healthcare Risk Consulting LLC © 2019 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

1. Description: PTO Benefits Audit 

2. Summary: 

This agenda item provides the PTO Benefits Audit report for committee review and 
approval. 

3. Substantive Analysis: 

Crowe completed the PTO Benefits Audit, which resulted in 3 findings, 1 moderate 
risk and 2 low risk. Management responded with an action plan for each issue. The 
report is included in the Finance and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesD No □ 
Annual Net Revenue NIA YesD NoD 
Annual Expenditures NIA YesD NoD 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Reviewed 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the PTO 
Benefits Audit report. 

Approved for Legal sufficiency: 

h~
Dawn Richards 

VP and ChiefFinancial Officer 
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PTO Benefits Audit A crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

OBJECTIVES 
• Evaluated and tested processes to determine if Paid Time Off (PTO) 

balances were accumulated, requested, approved and processed 
consistently for all employees as Management intends. 

SCOPE 
The scope of the audit included all Health Care District PTO accruals, 
requests and approvals for the three-month period audited. Data analytics 
was used to test the entire population of PTO accruals. 

Location: Health Care District of Palm Beach County (entity-wide) 

Time Period: August 1, 2018 to October 31, 2018 

Scope Exclusions: The scope of the audit did not include other payroll 
functions not related to PTO. 

CONCLUSION 
Overall, controls were found to be in place and working as Management 
intended. Specifically, testing was performed that confirmed the following 
controls were in place: 

• Physicians PTO accrual rates conformed to District policy; 
• PTO accruals were stopping at 400 hours per the Paid Time Off 

policy; 
• PTO accruals were not overdrawn; 
• PTO hours taken were appropriately deducted from PTO accruals 

for exempt employees; 
• PTO was being appropriately approved by the correct manager; 
• PTO corrections were appropriately documented; 
• PTO was being appropriately taken in full day increments by 

exempt employees: and 
• User access in the Finance Plus system was properly restricted for 

transactions affecting PTO accruals and balances 

However, issues related to PTO accruing at higher rates and PTO hours 
being manually added were found. Management has developed action 
plans to address these issues. The action plans will be completed by 
March 31, 2019. 

SUMMARY OF ISSUE RISKS 
H t3l1 R•,-.k - S Moderate Risk - 1 

Crowe Healthcare Risk Consulting LLC © 2019 
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PTO Benefits Audit A crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

ISSUE 1: PTO Accrued at Higher Rates due to Exceeding 
80 Regular Hours 

WHAT IS CAUSING THE ISSUE? 
Supervision: Management was not properly monitoring regular hours to 
make certain employees were not exceeding 80 regular hours when 
PTO, Sick Time, and Jury Duty hours were added. 

WHAT IS EXPECTED? 

ID 
0 

Exceeding 80 regular hours could cause an employee to accrue PTO at a 
higher rate. The Kronos system utilized at the time of this audit did not let 
an employee enter more than 80 regular hours. However, PTO, Sick 
Time, and Jury Duty counted toward regular hours and could cause an 
employee to exceed 80 regular hours. The Kronos system did not correct 
for this. Therefore, it was up to each department manager to make certain 
that their employees regular hours did not exceed 80 regular hours when 
PTO, Sick Time, and Jury Duty hours were added to regular hours. 

WHAT ARE THE FINDINGS? 
Testing revealed that 68 employees out of approximately 1,300 total 
employees had PTO accruals higher than their accrual rate per hour for 
one or more pay periods because their regular hours exceeded 80. 

Moderate Risk ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Administer an accurate and consistent process for the accrual and 

payment of PTO benefits for all employees. 
• Maintain accurate PTO balances for all employees 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• The Payroll Manager will educate 03/31/2019 
department managers regarding the Sabrina Thornton - Manager, 
importance of making certain that Payroll and Accounts Payable 
employees do not exceed 80 regular 
hours. This education will be 
incorporated into the quarterly 
education session. 

• The Payroll Manager will build a rule 03/31/2019 
into the Kronos system which will Sabrina Thornton - Manager, 
comply with the PTO policy of Payroll and Accounts Payable 
employees not exceeding 40 regular 
hours per week. 

Crowe Healthcare Risk Consulting LLC © 2019 
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PTO Benefits Audit A crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

ISSUE 2: PTO Accrued at Higher Rates Due to Incorrect 
Leave Anniversary Codes 

WHAT IS CAUSING THE ISSUE? 
Training: Not all Human Resources employees were aware of the need 
to input the Leave Anniversary Code for rehired employees so that PTO 
accrued correctly. 

WHAT IS EXPECTED? 
Per the Health Care District Paid Time Off policy, all employees should 
accrue PTO based on years of service. Upon hire, Human Resources 
should assign the correct years of service tier located in the Finance Plus 
system. For rehires, the Leave Anniversary Date and Code must be 
changed in the Finance Plus system for the employee to accrue PTO 
based on their rehire date. If entered correctly, the Finance Plus system 
should automatically adjust the PTO tiers based on years of service going 
forward. 

WHAT ARE THE FINDINGS? 
Testing revealed that two employees out of a total of eight rehired 
employees over the three-month period audited received a higher PTO 
accrual rate per hour. Both employees had been rehired and their Leave 
Anniversary Code had not been properly entered and therefore, these 
employees were accruing PTO based on their length of service calculated 
using their original hire date rather than the length of service calculated 
based on their rehire date. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Administer an accurate and consistent process for the accrual and 

payment of PTO benefits for all employees. 
• Maintain accurate PTO balances for all employees 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• The Human Resources Assistant will 03/31/2019 
correct the Leave Anniversary Code Rosella Weymer - Human 
for the employees in the Finance Resources Manager 
Plus system so that PTO can accrue 
correctly going forward. The Human 
Resource Manager and Director will 
advise the employees affected by 
this change . 

• The Payroll Manager will monitor 03/31/2019 
Leave Anniversary Codes on a Sabrina Thornton - Manager, 
periodic basis to determine if correct Payroll and Accounts Payable 
based on years of service. 

• The Payroll Manager will educate 03/31/2019 
Human Resources staff regarding Sabrina Thornton - Manager, 
inclusion of the correct Leave Payroll and Accounts Payable 
Anniversary Code for all rehired 
employees that is based on their 
rehire date. 

Crowe Healthcare Risk Consulting LLC © 2019 
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PTO Benefits Audit A crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

• The Payroll Manager will update 03/31/2019 
existing procedure to include Sabrina Thornton - Manager, 
information for correctly establishing Payroll and Accounts Payable 
rehired employees in the Finance 
Plus system. This includes inclusion 
of the correct Leave Anniversary 
Date and Leave Anniversary Code 
based on their rehire date. The 
updated written procedure will be 
shared with Human Resources 
management. 

Crowe Healthcare Risk Consulting LLC © 2019 
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PTO Benefits Audit >.,_ crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

ISSUE 3: PTO Hours Granted as an Award Entered 
Using Incorrect Process 

WHAT IS CAUSING THE ISSUE? 
Training: Human Resources management was not aware of the correct 
process for having PTO hours granted as an award entered into the 
Finance Plus system. 

WHAT IS EXPECTED? 
In order to maintain proper segregation of duties, PTO hours granted as 
an award should be approved by Human Resources management and 
then forwarded to the Payroll Department for entry into the Finance Plus 
system. 

WHAT ARE THE FINDINGS? 
Testing revealed that Human Resources management added PTO hours 
for two employees as an award. The PTO hours award should have been 
forwarded to the Payroll Department for processing. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
• Administer an accurate and consistent process for the accrual and 

payment of PTO benefits for all employees. 
• Maintain accurate PTO balances for all employees 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Human Resources management will 03/31/2019 
oversee that education is provided Steven Hurwitz • Vice President 
on the correct process for awarding of HR and Communications 
PTO hours. Specifically, the 
education will include that all PTO 
hours granted as awards should be 
routed to the Payroll Department for 
entry into the Finance Plus system. 

• The Payroll Manager will monitor 03/31/2019 
PTO hours manually added in the Sabrina Thornton • Manager, 
Finance Plus system to determine if Payroll and Accounts Payable 
hours have been manually added 
and if the correct process for doing 
so has been followed. 

Crowe Healthcare Risk Consulting LLC © 2019 
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PTO Benefits Audit >... crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

CONTEXT 
This audit was placed on the annual audit plan due to concerns that employed physicians were receiving PTO accrual rates per their contracts that 
were not the same as for regular employees. Physicians should accrue based on the same Years of Service tiers as regular employees. Crowe tested 
this and confirmed that all physicians are now accruing at the same years of service as regular employees. Other paid time off risks were discussed 
with Management during the opening meeting and included in the audit. Testing was based on the attributes contained in the Health Care District Paid 
Time Off policy. There were approximately 1,300 employees with the District at the time of this audit. Total payroll expense was approximately $17.7 
million during the three-month period tested. 

OTHER OBSERVATIONS 
Crowe noted during the performance of this audit that there was an electronic process available in the Kronos system for requesting and approving 
PTO. This electronic process was considered a leading practice because it had a time stamp for all PTO requests and approvals. PTO requests that 
were not approved were flagged by the payroll department for follow-up so that employees requesting PTO were always properly paid. 

However, there were still departments found during the audit that were utilizing a manual paper process for requesting and approving PTO where PTO 
approvals were being entered manually by directors and managers after approving the PTO. 

This process was not discontinued due to the need to remain flexible as an organization as long as PTO was being properly approved. Crowe, 
however, recommends that use of the electronic method for requesting and approving PTO should be followed whenever possible as it is a leading 
practice that makes certain employees requesting PTO are always paid properly and that PTO requests are never misplaced or misunderstood. 
- --------------- - - - . - - -- -
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 © 2019 
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PTO Benefits Audit ,A_ crowe 
Date: January 28, 2019 Location: Health Care District of Palm Beach County 

REPORT ACCEPTANCE 
3-20-')°\g~ '.JJa,M<? 

arcy Davis.ChiExecutive Officer 

k:=::~ 
Dawn Richards, VP & Chief Financial Officer Date 

AUDITORSCOPIES 
Val Shahriari, VP & General Counsel Angie Fearon, Healthcare Risk Audit Manager 

Steven Hurwitz, Vice President of HR and Communications 

Rosella Weymer, Human Resources Manager 

:i Sabrina Thornton, Manager, Payroll and Accounts Payable 

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

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

Crowe Healthcare Risk Consulting LLC © 2019 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

1. Description: Revenue Charge Capture Controls Assessment 

2. Summary: 

This agenda item provides the Revenue Charge Capture Controls Assessment report 
for committee review and approval. 

3. Substantive Analysis: • 
Crowe completed the Revenue Charge Capture Controls Assessment, which resulted 
in no findings. The report is included in the Finance and Audit Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & ChiefFinancial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Reviewed 

96 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the Revenue 
Charge Capture Controls Assessment report. 

Approved for Legal sufficiency: 

<'J~,~;;.0]~
Dawn Richards 

VP & Chief Financial Officer Chief Executive Officer 
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Revenue Charge Capture Controls Assessment-Health Care A croweDistrict 
Date: January 31 , 2019 Location: Health Care District of Palm Beach County 

OBJECTIVES 
• ldentifl'ed key controls and procedures over capturing and recording 

revenue for all chargeable services performed and medical supplies 
provided in selected departments and business units 

• Performed a controls assessment of existing charge capture activities 
and evaluated that controls in place were designed as management 
intended 

SCOPE 
Assessment of controls around revenue charge capture was documented 
for the following business units/departments: 

- Lakeside Medical Center (LMC) - Operating Room, Emergency 
:=; Services, Medical/Surgery 2nd Floor, Central Supply, Clinical Laboratory 

and Cat Scan. These departments represent 50% of more of total 
revenue and volume at LMC. 
- Primary Care Clinics - West Palm Beach clinic (Medical and Dental) 
- Healey Rehab Center 
-Aeromed 

Time Period: As of December 1, 2018 

Scope Exclusions: This controls assessment did not include the 
following: evaluation of medical necessity, maintenance and updates 
of the Charge Description Master (COM), or coding accuracy. The 
assessment also did not include any tests of control activities for 
effectiveness. 

CONCLUSION 
Controls over the charge entry process were in place and designed to 
support the District's charge capture objectives. Each business unit and 
hospital department acts independently to determine that their charges 
are accurate, timely and complete and relies on the functionality of its 
Electronic Health Record system (EHR) to meet revenue charge capture 
objectives. See Attachment A for further details regarding the key 
controls in place at each business uniVdepartment. 

Crowe Healthcare Risk Consulting LLC © 2019 
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Revenue Charge Capture Controls Assessment-Health Care 
District ~ Crowe 
Date: January 31, 2019 Location: Health Care District of Palm Beach County 

CONTEXT 
Charge capture procedures need to support revenue recognition goals. Despite the use of Electronic Health Records (EHR's) and employment of 
ICD10 certified coders, concerns have arisen around accuracy and timeliness of capturing patient charges. At the hospital, difficulties were 
encountered around charging patients for supplies used at the time of service and the Clinics implemented a new EHR in the past year. Crowe 
performed a controls assessment to evaluate the design of controls established over the completeness, timeliness and accuracy of charges. 

OTHER OBSERVATIONS 
Medical supply inventory is transferred from Central Supply to a storage room for the various hospital departments at LMC, when needed. When a 
supply item is removed from the storage room for patient use, personnel in each department use the workstation in each room to scan the item bar 
code, which allows the inventory system to release the supply item from inventory records and properly record the expense to the department. Crowe 
noted the process of scanning bar codes when removing inventory items did not occur in the Emergency Department. The charges for medical 
supplies used for a patient are captured in the patient's medical chart and ultimately included on the patient account, but because the inventory items 
are not scanned when removed from the Emergency Department storage rooms, the expense will not be properly charged to the hospital department 
that used it. Further, the item used remains in the inventory records until an inventory count is performed and an adjustment posted. 

REPORT ACCEPTANCE 

GQM4 <J)<MM 
DateDarcy Davis, Chiefl:xecutive Officer 

~~ 
Dawn Richards, VP & Chief Financial Officer Date 

Crowe Healthcare Risk Consulting LLC © 2019 
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Revenue Charge Capture Controls Assessment-Health Care A croweDistrict 
Date: January 31 , 2019 Location: Health Care District of Palm Beach County 

COPIES AUDITORS 
Val Shahriari, VP & General Counsel Harry Torres, Healthcare Risk Audit Senior Manager 

Marcia Young, Director Revenue Cycle Management 

Stephanie Dardanello, Hospital Administrator 

Kenneth Healy, Finance Manager 

Karen Harris, Vice President of Field Operations 

Shelly-Ann Lau, Administrator Healey Center 

This audit was conducted in accordance with the International Standards for the Professional Practice ofInternal 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 shalt 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 
8 - the Report and the use thereof. No third party may rely on the Report or the tnformation contained therein for any purpose, and Crowe makes no representation to 

any third party as to the accuracy, sufficiency or propriety of the information contained in the Report. Further, Crowe disclaims any obligation to update the Report. 

Crowe Healthcare Risk Consulting LLC © 2019 
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/A.. CroweAttachment A 

Health Care District of Palm Beach County 
Revenue Charge Capture Controls Assessment 
Summary of Processes and Key Controls in Place 

Business Key Controls 
Unit/Department , 

Aeromedlcal PROCESS: Completed transportation events are captured in the 
Aeromedical medic and pilot systems daily. Aeromedical personnel 
manually enter the flight information, mileage and patient demographic 
data in each system into an Excel file daily. 

CONTROL-1: Flight information captured daily is compared to the 
information entered into the Golden Hour syste"m, they system provided by 
the Aeromedical billing and collections vendor. Discrepancies in any of the 
systems are addressed and resolved prior to final billing. 

CONTROL-2: Monthly reports, with total transports, provided by Golden 
Hour are reconciled to the running total of completed flights each month . 

.,.. 
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Attachment A ~ Crowe 

Business 
Unit/Department 

Primary Care 
Clinics (Medical 
and Dental) 

Key Controls 
' 
' 

PROCESS: Patient service charges at the Clinics (Medical and Dental) are 
captured through the Patient Management Systems Athena and Dentrix. 
These systems provide visibility into missing charges or inaccuracies 
through error reports, system alerts and dashboards. 

CONTROL-1: The EHRs, Athena and Dentrix, are configured to 
automatically capture service charges and supplies for procedures at the 
Clinics (Medical and Dental).- IT Automated System Control 

CONTROL-2: Clinic providers review patient charts in Athena and Dentrix 
for completeness and accuracy prior to dropping charges for billing. 

CONTROL-3: The Clinic's Patient Financial Counselor reviews charges 
daily and compares to the provider's notes to identify errors in the charges 
dropped in Dentrix. 

PROCESS: Most patient charges from the Emergency Department (ED) 
are automatically captured through its Emergency Department Information 
System (EDIS). Charges not captured automatically are added manually 
after nurse reviews system edit reports and patient charts. 

LMC 
(Emergency 
Department) 
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~ CroweAttachment A 

Business 
Unit/Department 

Key Controls 

CONTROL-1: The Emergency Department's EHR is configured to 
automatically capture charges for most procedures. - IT Automated 
System Control 
CONTROL-2: Daily, staff queries the EDIS to validate that daily charges 
captured agrees with completed Emergency Room visits recorded by the 
Admitting department. 
CONTROL-3: Nurse management review daily alert reports for missing 
charges and supplies, which includes review of physician charts and 
nursing documentation to validate all chargeable procedures and supplies 
are included. 
CONTROL-4: Patient Access personnel reconcile the accommodation 
status code in MedHost to the Physician order for patients admitted as in-
patient through the Emergency Department and apply the appropriate 
charges. 
CONTROL-5: The hospital coder reviews the patient medical record and 
procedures charged for accuracy and completeness and can capture 
missing charges if any are noted. 

LMC 
(Radiology) 

PROCESS: Radiology orders are entered through MedHost. Radiology 
Staff prints out the order and manually enters it into MedQ an enterprise 
radiology infonnation systems. The Radiology Technologist completes the 
procedure and matches the image to the order before providing to 
Radiologist to dictate results. 
CONTROL-1: Technologist reviews the order received and matches to 
physician prescription to validate diagnosis is appropriate for the order. 



Attachment A # Crowe 

Business 
Unit/Department 

- - ---

Key Controls 
-- ------

CONTROL-2: Director of Radiology and/or Radiology Manager review 
charges daily to compare the finalized orders in MedHost to the stored 
images and provider notes, to validate charges are complete and 
accurate. Charges for supplies are embedded into the procedure charge 
for this department. 

LMC (General) PROCESS: The Admitting department captures Inpatient room and board 
charges daily. The "head in bed~ service code per the census report is 
compared to the patient's Hospital Service Code in MedHost. When the 
codes are matched, the appropriate charge is captured. LMC has a (3)-day 
bill hold policy. Charges posted to patient accounts after the 3-day bill hold 
are considered late charges. 

CONTROL-1: The Admitting department performs a reconciliation of room 
and board charges to daily census for LMC in-patients, by comparing the 
"head in bed" service code per the census report to the patient's Hospital 
Service Code in MedHost. 

CONTROL-2: The Finance department reviews the reconciliation 
performed by Admissions and any discrepancies noted to patient charges 
are addressed and resolved in MedHost. 

CONTROL-3: To support the identification and communication of late 
charges, the Billing Office reviews the bill hold reports at LMC, Coders and 
Practice Managers identify clinical encounters not closed by the providers 
at Clinics. 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

1. Description: Controlled Substance Audit - Primary Care Clinic 
Pharmacies 

2. Summary: 

This agenda item provides the Controlled Substance Audit - Primary Care Clinic 
Pharmacies report for committee review and approval. 

3. Substantive Analysis: 

Crowe completed the Controlled Substance Audit - Primary Care Clinic Phannacies, 
which resulted in 5 findings, 1 moderate risk and 4 low risk. Management responded 
with an action plan for each issue. The report is included in the Finance and Audit 
Committee package. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

S. Reviewed/ Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Reviewed 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 
MARCH 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Board approve the 
Controlled Substance Audit - Primary Care Clinic Pharmacies report. 

Approved for Legal sufficiency: 

b~
Dawn Richards 

VP & ChiefFinancial Officer Chief Executive Officer 
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Healthcare District of Palm Beach County Controlled Substance A croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

OBJECTIVES 
• Tested whether controls over Drug Enforcement Administration (DEA) 

files and record retention were functioning as Management intended 
• Tested whether controls existed and were functioning to monitor, 

prevent and detect diversion of controlled substances. 

SCOPE 
The scope of the engagement included testing the handling, stocking, 
disposal and security of controlled substances and related records 
through site visits at the four Clinic Retail Pharmacies that order 
controlled substances. In addition, pharmacy system user access was 
tested for terminated employees. 

. Location: Primary Care Clinic Pharmacies - Lantana, Delray Beach, 
3 West Palm Beach and Belle Glade 

Time Period: October 1, 2017 through November 8, 2018 

Key Information System(s): Pharmacy Logistics 

Scope Exclusions: The scope did not include testing of the controlled 
substance process in place at the Healthcare District of Palm Beach 
Lakeside Medical Center. 

CONCLUSION 
The internal controls surrounding the security of controlled substances in 
the Primary Care Clinic Pharmacies appeared to be in place and were 
generally functioning as Management intended. The Pharmacies' 
inventory management practices appeared mature, requiring perpetual 
controlled substance inventory counting during receiving, stocking and the 
filling processes. 

However, through testing and observation of the daily processes, 
opportunities for improvement include establishing detective controls for 
diversion opportunities in their receiving, stocking and expiring of 
controlled substances. Other opportunities include improving their DEA 
record keeping quality review processes to validate compliance with DEA 
and Florida State Board of Pharmacy (BOP) record keeping regulations. 

Pharmacy leadership has developed action plans to address these 
opportunities in an effort to improve internal controls to mitigate the 
ongoing risks of controlled substance diversion and improve record 
keeping requirements. Management has committed to implementing 
action plans by June 1, 2019. 

SUMMARY OF ISSUE RISKS 
High Risk - 0 Moderate Risk - 1 Low Risk: . 4 

Crowe Healthcare Risk Consulting LLC © 2019 
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Healthcare District of Palm Beach County Controlled Substance A_ croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

ISSUE 1: Controlled Substance Inventory Management 
Lacked Effective Diversion Controls 

WHAT IS CAUSING THE ISSUE? 
• Procedures: Healthcare District of Palm Beach County 

(HDPBC) pharmacies did not have procedures in place to prevent and 
detect diversion of controlled substances during receipt, stocking and 
expiring of controlled substances. 

• Supervision: There was no supervisory oversight process requiring a 
monthly reconciliation of inventory received and inventory stocked to 
detect if a diversion occurred. 

• Procedures: Expired controlled substance inventory reductions were 
based on what the Pharmacy indicated was provided to the reverse 
distributor and not on what was reported as removed for destruction by 
the reverse distributor's report. 

• Resource Alignment: Due to limited personnel and resources (i.e., 
limited number of pharmacist and tech at each location), the 
pharmacies did not have enough staff to separate responsibilities, 
therefore, segregation of duties are not always feasible. 

... 
0 
QO 

WHAT IS EXPECTED? 
The Office of Diversion Control Division's Controlled Substances Security 
Manual requires all registrants to have effective physical security controls 
and operating procedures to guard against theft and diversion of 
controlled substances. 

WHAT ARE THE FINDINGS? 
HDPBC pharmacies lack effective preventative and detective controls in 
their receiving and stocking of controlled substances. Since detective 
reconciliation control procedures were not in place, a diversion could go 
undetected if a diverter knew to send a copy of the controlled substance 

Moderate Risk ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Prevent and detect diversion of controlled substances. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Develop a monthly process for 
reconciling controlled substance 
purchases (Cardinal summary 
report) to controlled substances 
stocked into McKesson inventory. 
The reconciliations will be signed off 
demonstrating performance of the 
reconciliation and maintained on file 
for internal quality assurance 
reviews. 

• The clinic pharmacies will develop a 
reconciliation process requiring a 
reconciliation between the inventory 
adjustments recorded in McKesson 
to the reports provided by the 
reverse distributor when they pick up 
expired controlled substance 
inventory. 

04/01/2019 
Hyla Fritsch • Director, Pharmacy 

04/01/2019 
Hyla Fritsch - Director, Pharmacy 
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Healthcare District of Palm Beach County Controlled Substance A croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

invoice to Accounts Payable and indicate in the inventory system that a • Develop a formal written procedure zero quantity was received. requiring a reconciliation between 
McKesson inventory adjustments Additionally, Crowe noted one expired controlled substance, picked up by and the reverse distributor reports. the reverse distributor, that was incorrectly adjusted to inventory by two 

pills. Due to the lack of detective reconciliation control procedures, the Employee training will be conducted error was not detected by Pharmacy Management. and a quality assurance review 
process will be established to 
validate the procedures are being 
followed. 

04/01/2019 
Hyla Fritsch - Director, Pharmacy 
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Healthcare District of Palm Beach County Controlled Substance A croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

ISSUE 2: Pharmacy Record Keeping is Non-Compliant 
with DEA Requirements 

WHAT IS CAUSING THE ISSUE? 
Supervision: No monitoring process to oversee and enforce required 
procedures to maintain that DEA files are complete, accurate, 
centralized and separated between Schedule II and Schedule 111-V. 

WHAT IS EXPECTED? 
Title 21 Code of Federal Regulation (CFR) Part 1304.04 indicates: (1) 
Inventories and records of controlled substances listed in Schedules I and 
II shall be maintained separately from all of the records of the registrant; 
and (2) Inventories and records of controlled substances listed in 
Schedules Ill through V shall be maintained either separately from all 
other records of the registrant or in such form that the information 
required is readily retrievable from the ordinary business records of the 
registrant. 
Title 21 CFR Part 1304.21 requires recording the date of receipt which is 
the date which the controlled substances are actually received will be 
used as the date of receipt (e.g., invoices or packing slips, or DEA Form 
41). 
Title 21 CFR Part 1311.60 indicates Controlled Substance Ordering 
System (CSOS) certificate holders must maintain a copy of the subscriber 
agreement that the Certification Authority provides for the life of the 
certificate. 
The framework of the Controlled Substance Act (CSA) requires that all 
controlled substance transactions are to take place within a "closed 
systemn of distribution. Within this "closed systemn strict accounting for all 
controlled substance transactions must be maintained. 
Having a DEA and State Board of Pharmacy file system is considered a 
leading practice to assist Facilities in complying with regulatory record 
keeping requirements. 

...... 
0 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Prevent and detect diversion of controlled substances. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

• Pharmacy Management will develop 
a DEA filing system ("DEA File") to 
maintain the following information, 
segregated by Schedule I, II and Ill 
through V's: 

• Unused and executed DEA 
222 Forms will be secured and 
filed in chronological order (if 
DEA file is not secure, a 
placeholder to the location will 
be added) 

• Dated controlled substance 
invoices 

• Biennial inventories 
• DEA registrant license 

certification 
• Power of Attorney (POA) 

Forms used to delegate the 
ordering of Schedule II 
controlled substances 

• DEA 106 Forms for theft or 
loss of controlled substances 
(as applicable) 

• DEA 41 Forms for registrant 
record of controlled 
substances destroyed (as 

06/01/2019 
Hyla Fritsch - Director, Pharmacy 
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Healthcare District of Palm Beach County Controlled Substance A croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

WHAT ARE THE FINDINGS? 
Crowe noted instances where controlled substance invoices were not 
maintained accurately, complete, separated between Schedule II and 
Schedule 111-V and in a centralized area. The following non-compliance 
with DEA regulations was noted: 

• Two locations had a total of 26 controlled substance invoices (19 at 
Bell Glade and 7 at Delray) that were not dated by the pharmacist 
upon receipt. 

• One location did not have their controlled substance records 
separated between Schedule II and Schedule 111-V. 

• One location had invalid DEA 222 Forms that were not returned to 
the DEA and were filed with their valid DEA 222 Forms. 

• A required CSOS Subscriber Agreement was not maintained at all 
the locations. ...... 

Additionally, Crowe noted that at each pharmacy there was no centralized 
location for controlled substance records, nor a quality assurance 
program to validate compliance to Florida BOP and DEA record keeping 
requirements. 

applicable) 
• Records of controlled 

substances transferred to 
another DEA registrant {as 
applicable) 

• Expired controlled substance 
records 

• Provider prescriptions (or 
placeholder to location) 

• Signed Schedule II CSOS 
subscriber agreement 

• Develop a checklist process to 06/01/2019 
monitor the DEA File by validating all Hyla Fritsch - Director, Pharmacy 
controlled substance records are 
current, complete and include all 
records for a closed loop system . 

• Pharmacy Management returned the Complete 
invalid DEA 222 Forms to the local Hyla Fritsch - Director, Pharmacy 
DEA field office. 
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Page 5 of 11 



Healthcare District of Palm Beach County Controlled Substance 
Audit - Primary Care Clinic Pharmacies A crowe 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

ISSUE 3: Controlled Substances Not Secured 

WHAT IS CAUSING THE ISSUE? 
Accountability: Belle Glade did not secure their expired controlled 
substance in a locked secure area (i.e., drawer or cabinet). 

WHAT IS EXPECTED? 
Title 21 CFR Part 1301.71 requires that all registrants provide effective 
controls and procedures to guard against theft and diversion of controlled 
substances. 

HDPBC Procedures require that all controlled substances, including 
expired medication, be physically secured. 

WHAT ARE THE FINDINGS? 
The Belle Glade Pharmacy did not comply with HDPBC Procedures on 
securing all controlled substances. Crowe noted that expired controlled 
substances were maintained in a cardboard box in an unsecured area. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Prevent and detect diversion of controlled substances. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

Pharmacy Management provided Complete 
additional training and developed a Hyla Fritsch - Director, Pharmacy 
quality review process to review 
proper security of all controlled 
substances. 

Coaching was provided to 
individuals on the importance of 
securing controlled substances at all 
time. 

The expired controlled substances 
that were left unsecured were locked 
up in a secured drawer or cabinet. 
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Healthcare District of Palm Beach County Controlled Substance ,J,...._ croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

ISSUE 4: Two Perpetual Inventory Management Systems ISSUE RISK 
_u_til_iz_ed_ .________________ WHAT BUSINESS OBJECTIVES ARE AT RISK? 
WHAT IS CAUSING THE ISSUE? Prevent and detect diversion of controlled substances. 
Procedures: Pharmacy Management procedures require staff to WHAT ACTIONS WILL MANAGEMENT TAKE? maintain two controlled substance inventory systems. 

Pharmacy Management eliminated CompleteWHAT IS EXPECTED? 
the manual perpetual inventory Hyla Fritsch - Director, Pharmacy 

HDPBC uses an automated perpetual inventory management system. system and solely uses the 
McKesson, that maintains controlled substance inventory updated real electronic McKesson inventory 
time with controlled substance inventory transactions such as purchase management system. 
orders, receipts, prescriptions filled, and a multitude of other tracking 
information . .. 

: The framework of the CSA requires that all controlled substance 
transactions are to take place within a "closed system" of distribution. 
Within this "closed system", strict accounting for all controlled substance 
transactions must be maintained. 

WHAT ARE THE FINDINGS? 
HDPBC Retail Pharmacies are currently maintaining two controlled 
substance perpetual inventory systems. Even though the McKesson 
automated system is fully functional, HDPBC has continued to use a 
manual perpetual log system (simultaneously with the automated 
system). Having two inventory systems to maintain, can lead to 
inefficiencies, duplication of efforts, and human error when using the 
manual system. 

Crowe noted two examples where the manual controlled substance 
inventory records were not accurate and did not reconcile to the 
automated inventory system. 
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Healthcare District of Palm Beach County Controlled Substance A croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

ISSUE 5: Inventory Not Recorded in Finished Form 

WHAT IS CAUSING THE ISSUE? 
Training: Employees recording inventory counts did not receive 
training/education on all the DEA inventory requirements. 

WHAT IS EXPECTED? 
Title 21 CFR Part 1304.03 states that controlled substances to be 
recorded in "finished form" includes the number of commercial containers 
of each such finished form (e.g. four 100-tablet bottles or six 3-milliliter 
vials). 

WHAT ARE THE FINDINGS? 
Crowe noted that during the last inventory counts performed at all the 
pharmacies (September 2018) the inventory count sheets listed controlted 
substances by the number of tablets, but did not indicate the number in 
each finished form. For example, HDPBC should add "four 100-tablet 
bottles" to the already stated 400 pill inventory count. 

ISSUE RISK 

WHAT BUSINESS OBJECTIVES ARE AT RISK? 
Controlled substance security, record keeping, tracking and monitoring 
processes are established to comply with DEA, State Board of 
Pharmacy and other regulatory standards. 

WHAT ACTIONS WILL MANAGEMENT TAKE? 

The Pharmacy Procedures Manual 10/01/2019 
will be revised to include the Hyla Fritsch - Director, Pharmacy 
'finished form' requirement and the 
inventory count sheets will be 
revised to include the "finished form" 
format. Management provided staff 
with training and also revised written 
procedures to record inventory 
counts in finished form. 

Additionally, Pharmacy Management 
will provide education to pharmacy 
staff to record inventory counts in 
finished form. The next annual 
inventory is scheduled for 
September 30, 2019. 
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Healthcare District of Palm Beach County Controlled Substance J/...., CroweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

CONTEXT 
A November 2017 report by the President's Commission on Combating Drug Addiction and Opioid Crisis noted that "the crisis in opioid overdose 
deaths has reached epidemic proportions in the United States and currently exceeds all other drug-related deaths or traffic fatalities." Additionally, the 
Centers for Disease Control and Prevention reported that the annual number of drug overdose deaths involving prescription opioids (such as 
hydrocodone, oxycodone, fentanyl and methadone) has more than quadrupled since 1999. 

In efforts to control the epidemic and combat the crisis, the DEA Diversion Control Division, responsible for administering and enforcing CSA, 
continues extensive monitoring and enforcement of DEA regulations. DEA statues house strict record-keeping requirements which are designed to 
prevent prescription pain killers, like oxycodone, from ending up on our streets. The federal statue governs the manufacture, distribution, and use of 
prescription and illicit opioids. DEA licensees/registrants who refuse or negligently fail to comply with the strict requirements of the controlled 
substance laws are subject to civil and criminal penalties. Fines may include $10,000 for each violation, suspension or revocation of a controlled 
substance practitioner license and/or research registration and prison sentence. 

The HDPBC provides healthcare care services, including a hospital, to all Palm Beach County residents, in Adult and Pediatric medicine. In 2013, the 
primary care clinics began operating at 6 locations in the areas of Delray Beach, West Palm, Lantana, Bell Glade, Lake Worth, and Jupiter. The clinics 
also have a pharmacy program operating as an in-house pharmacy providing prescription medications, including controlled substances, to patients 
who utilize the Primary Care Clinics. There is also a distribution center located in Boynton Beach. Patients benefit by being able to fill their 
prescriptions at the same location where they receive their primary care. All locations, except for Jupiter, have a DEA license and, therefore, can fill 
controlled substance prescriptions. The pharmacies have a limited forrnulary which does not include many of the high diverting controlled substances 
such as Fentanyl, OxyContin and Morphine. The Primary Care Clinics also have a Medication Assisted Treatment Program, to address the growing 
opioid crisis in Palm Beach County. 

The Health Care District Palm Beach Primary Care Clinic pharmacies filled a total of 1,785 controlled substance prescriptions during the 6 month 
period ended November 6, 2018. A total of 159 of those prescriptions were Schedule II and 1,626 were Schedule 111-V. 

OTHER OBSERVATIONS 
HDPBC Pharmacies lack an Opioid Stewardship Program. 

The CDC has communicated guidelines for prescribing opioids. Many retail pharmacies, such as CVS, have implemented an opioid stewardship 
program to limit the quantity of days opioids are prescribed for certain conditions and has implemented system flags to stop any opioid and 
benzodiazepine combinations. HDPBC Pharmacy Management may want to consider similar opioid stewardship programs. CDC guidelines indicates 
the following recommendations: 

Crowe Healthcare Risk Consulting LLC ©2019 
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Healthcare District of Palm Beach County Controlled Substance A crowe·Audit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

• Opioid prescriptions should only be for acute pain and for the expected duration of pain severe enough to need opioids. 
• A prescription for opioids should be for three days or less (studies have shown that taking an opioid for more than three days, even at a low 

dose, increases the risk of addiction by 15 times). 
• Avoid concurrent opioid and benzodiazepine prescriptions as patients with concurrent use are five times more likely to overdose on opioids. 

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. 

--CJ> 
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Healthcare District of Palm Beach County Controlled Substance A croweAudit - Primary Care Clinic Pharmacies 
Date: January 25, 2019 Location: Health Care District of Palm Beach County 

REP~ACCE~~ 

Darcy Dav~fExecutive Officer Date 

'3/ 19/ cal)/ f 
I 

Dawn Richards, VP & Chief Financial Officer Date 

AUDITORSCOPIES 
Val Shahriari, VP & General Counsel Rosanna Coppola, Healthcare Risk Audit Manager 

Selma Andric, MD, VP & Chief Medical Officer Tamara Mattox, Healthcare Risk Audit Senior Manager 

Hyla Fritsch, Director, Pharmacy .. 
~ This audit was conducted in accordance with the International Standards for the Professional Practice of Internal Auditing. This report and the information contained 

herein {the "Report") is intended solely for the use of the authorized employees of the client named herein for the purposes set forth herein. The Report is strictly 
confidential and shall under no circumstances be disclosed to any other party without the prior written consent of Crowe Healthcare Risk Consulting LLC ("Crowe"). 

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

March 26, 2019 

1. Description: Amendment to the Finance and Audit Committee 
Charter. 

2. Summary: 

This item presents a proposed amendment to the Finance and Audit Committee 
Charter. 

3. Substantive Analysis: 

The charter was last updated on September 25, 2018. The District proposes 
amending the Section titled, Meetings. The new language specifies the presence of a 
majority of the appointed committee members shall be necessary at any meeting to 
constitute a quorum or to transact business, rather than a set number of members. 
Attached for your review are the following documents: 

• Updated version ofthe charter showing the proposed amendments; and, 
• A clean version ofthe charter to be adopted. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

~~~Y~ ~~✓~ 
:;_:;; Dawn Richards 

VP & Chief Financial Officer 

5. Reviewed/Approved by Committee: 

Finance and Audit Committee March 26, 2019 
Committee Name Date Approved 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

Staff recommends the Board approve the amendment to the Finance and Audit 
Committee Charter. 

C::c Executive Officer 
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FINANCE AND AUDIT 
COMMITTEE CHARTER 

PURPOSE 

The purpose of the Finance and Audit Committee, a standing committee of the Board of 

Commissioners of the Health Care District of Palm Beach County is to assist the Board in fulfilling 

its responsibility to oversee and monitor the District's financial statements, annual budget, 

investments, internal controls and other matters of a financial nature. 

COMPOSITION OF COMMITTEE 

The Committee shall have at least five (5) but no more than nine (9) members. A 

minimum of two (2) Board members shall be appointed to the Committee, one of which will chair 

the Committee. One (1) Committee member shall represent the Glades community and one (l) 

Committee member shall serve on the District Clinic Board. The Board shall appoint Committee 

members to a four (4) year term with Committee membership limited to two (2) full terms. The 

composition of the Committee shall be regularly reviewed to ensure that each member meets the 

requirements set forth by the Board for the Committee. Each member of the Committee shall 

have expertise and experience in economic, financial, business and such other matters as the 

Board may deem appropriate. 

MEETINGS 

Regular meetings of the Committee shall be conducted every other month. Public notice 

ofeach meeting and the date, time and location of same shall be made as required by law. The 

Chief Executive Officer may cancel and/or reschedule a Regular meeting, upon proper notice to 

Committee members and the public, if it is detennined that a quorum will not be present or for 

other reasons in consultation with the Chair. 

There shall be an agenda for every meeting of the Committee. However, the Committee 

is not prohibited from discussing and/or taking action on an item or matter not specified in the 

agenda. Minutes of each meeting shall be accurately taken, preserved and provided to members. 
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Regular attendance shall be expected for all Committee members. If a member misses 

more than twenty-five percent (25%) of the Regular Committee meetings during the twelve (12) 

month calendar period, the Chair shalt advise the Board. 

The presence of a majority of the appointed BNe (5~ Committee members shall be 

necessary at any meeting to constitute a quorum or to transact business. The Board shall 

promulgate rules of order for the conduct of all Committee meetings. All procedural matters not 

addressed in said rules of order, by this Charter, or by the HCD Board Bylaws, shall be governed 

by the latest edition of.. Roberts Rules ofOrder". 

POWERS AND DUTIES 

The following functions shall be the common recurring functions of the Committee in 
carrying out its oversight role. 

1. Financial Plans. The Committee shall review the long-range financial plans of the 
District, and make such recommendations, as it deems appropriate to the Board regarding 
the projected use of District funds. 

2. Financial Statements. The Committee shall review the District's monthly and annual 
financial statements. 

3. Budgets. The Committee shall review the annual capital and operating budgets, including 
amendments thereto, and make such recommendations, as it deems appropriate to the 
Board regarding the sources and uses ofDistrict funds. 

4. Investment of Funds. The Committee shall review the District Investment Plan and 
portfolio, at least annually, and make such recommendations, as it deems appropriate to 
the Board for action regarding the investment of District funds and reserves. 

5. Grant Compliance. The Committee shall provide oversight of the District's fiscal 
activities as they relate to applying for and receiving grant awards. 

6. Insurance. The Committee shall review the District's fiscal activities as they relate to 
insurance coverage of District operations and employees. 
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7. B11ildi11g Co11structio11 Colltracts a11d Leases. The Committee shall review building 
construction contracts and all agreements, including leases, for the sale and/or acquisition 
of real property to insure the same are at arms-length, negotiated in compliance with the 
District Real Property Sale and/or Acquisition Policy. 

8. Revenue cycle. The Committee shall provide oversight for the District's revenue cycle 
process, including charge structure, billing, collections and management of accounts 
receivable. 

9. Pl,ysician compe11satio11. The Committee shall review the District's policies and practices 
related to the setting ofphysician compensation and benefits to insure such payments meet 
fair market value requirements. 

10. Employee Compe11satio11 a11d Be11eftts. The Committee shall review the Employee 
Compensation Benefit plan, and make such recommendations, as it deems appropriate to 
the Board for action regarding compensation studies and benefit administration. 

11. Competitive Biddi11g. Upon final vendor selection, the Committee shall review 
competitive purchasing solicitations which are anticipated to exceed $250,000 and make 
recommendations for approval to the Board 

12. l11ternal Audit. The Committee shall provide oversight of the internal audit function 
including but not limited to: reviewing the annual budget; making recommendations on 
department structure and staffing; approving the annual audit plan; and receiving audit 
reports. The Chief Financial Officer is responsible for directing the day-to-day operations 
of the assigned staff. The Chair of the Committee is responsible for making decisions 
related to hiring, firing, perfonnance review, and outsourcing of the Audit function. 

13. Amma/ External Fi11a11cial Audit. The Committee will review the results of the annual 
financial audit and make recommendations for approval to the Board. 

14. Auditor Selectio11. The Committee will have oversight over the external auditor selection 
process and will make recommendations for engagement, including contract terms or 
termination to the Board. 
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FINANCE AND AUDIT 
COMMITTEE CHARTER 

PURPOSE 

The purpose of the Finance and Audit Committee, a standing committee of the Board of 

Commissioners ofthe Health Care District ofPalm Beach County is to assist the Board in fulfilling 

its responsibility to oversee and monitor the District's financial statements, annual budget, 

investments, internal controls and other matters of a financial nature. 

COMPOSITION OF COMMITTEE 

The Committee shall have at least five (5) but no more than nine (9) members. A 

minimum of two (2) Board members shall be appointed to the Committee, one ofwhich will chair 

the Committee. One (1) Committee member shall represent the Glades community and one (1) 

Committee member shall serve on the District Clinic Board. The Board shall appoint Committee 

members to a four (4) year tenn with Committee membership limited to two (2) full tenns. The 

composition of the Committee shall be regularly reviewed to ensure that each member meets the 

requirements set forth by the Board for the Committee. Each member of the Committee shall 

have expertise and experience in economic, financial , business and such other matters as the 

Board may deem appropriate. 

MEETINGS 

Regular meetings of the Committee shall be conducted every other month. Public notice 

ofeach meeting and the date, time and location of same shall be made as required by law. The 

Chief Executive Officer may cancel and/or reschedule a Regular meeting, upon proper notice to 

Committee members and the public, if it is detennined that a quorum will not be present or for 

other reasons in consultation with the Chair. 

There shall be an agenda for every meeting of the Committee. However, the Committee 

is not prohibited from discussing and/or taking action on an item or matter not specified in the 

agenda. Minutes ofeach meeting shall be accurately taken, preserved and provided to members. 



Regular attendance shall be expected for all Committee members. If a member misses 

more than twenty-five percent (25%) of the Regular Committee meetings during the twelve (12) 

month calendar period, the Chair shall advise the Board. 

The presence of a majority of the appointed Committee members shall be necessary at 

any meeting to constitute a quorum or to transact business. The Board shall promulgate rules 

of order for the conduct of all Committee meetings. All procedural matters not addressed in said 

rules of order, by this Charter, or by the HCD Board Bylaws, shall be governed by the latest 

edition of "Roberts Rules of Order". 

PO\VERS AND DUTIES 

The following functions shall be the common recurring functions of the Committee in 
carrying out its oversight role. 

1. Fi11a11cial Plans. The Committee shall review the long-range financial plans of the 
District, and make such recommendations, as it deems appropriate to the Board regarding 
the projected use of District funds. 

2. Financial Statements. The Committee shall review the District's monthly and annual 
financial statements. 

3. Budgets. The Committee shall review the annual capital and operating budgets, including 
amendments thereto, and make such recommendations, as it deems appropriate to the 
Board regarding the sources and uses of District funds . 

4. Investmellt of Funds. The Committee shall review the District Investment Plan and 
portfolio, at least annually, and make such recommendations, as it deems appropriate to 
the Board for action regarding the investment of District funds and reserves. 

5. Grant Compliance. The Committee shall provide oversight of the District's fiscal 
activities as they relate to applying for and receiving grant awards. 

6. Ins11rance. The Committee shall review the District's fiscal activities as they relate to 
insurance coverage of District operations and employees. 
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7. B11ildillg Co11structio11 Contracts a11d Leases. The Committee shall review building 
construction contracts and all agreements, including leases, for the sale and/or acquisition 
of real property to insure the same are at arms-length, negotiated in compliance with the 
District Real Property Sale and/or Acquisition Policy. 

8. Revenue cycle. The Committee shall provide oversight for the District's revenue cycle 
process, including charge structure, billing, collections and management of accounts 
receivable. 

9. Physician co111pe11satio11. The Committee shall review the District's policies and practices 
related to the setting of physician compensation and benefits to insure such payments meet 
fair market value requirements. 

10. Employee Compem;atio11 a11d Benefits. The Committee shall review the Employee 
Compensation Benefit plan, and make such recommendations, as it deems appropriate to 
the Board for action regarding compensation studies and benefit administration. 

11. Competitive Biddi11g. Upon final vendor selection, the Committee shall review 
competitive purchasing solicitations which are anticipated to exceed $250,000 and make 
recommendations for approval to the Board 

12. Intemal Audit. The Committee shall provide oversight of the internal audit function 
including but not limited to: reviewing the annual budget; making recommendations on 
department structure and staffing; approving the annual audit plan; and receiving audit 
reports. The Chief Financial Officer is responsible for directing the day-to-day operations 
of the assigned staff. The Chair of the Committee is responsible for making decisions 
related to hiring, firing, performance review, and outsourcing of the Audit function. 

13. Annual External Fi11a11cia/ Audit. The Committee will review the results of the annual 
financial audit and make recommendations for approval to the Board. 

14. Auditor Selectio11 . The Committee will have oversight over the external auditor selection 
process and will make recommendations for engagement, including contract terms or 
termination to the Board. 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: Amendment to the Quality, Patient Safety and 
Compliance Committee Charter 

2. Summary: 

This item presents proposed amendments to the Quality, Patient Safety and 
Compliance Committee Charter. 

3. Substantive Analysis: 

The charter was last updated on September 25, 2018. The District proposes 
amending the Section titled, Meetings. The new language specifies the presence ofa 
majority of the appointed committee members shall be necessary at any meeting to 
constitute a quorum or to transact business, rather than a set number of members. 
Attached for your review are the following documents: 

• Updated version of the charter showing the proposed amendments; and, 
• A clean version ofthe charter to be adopted. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

~~~ 
'-.....7 Dawn Richards 

VP & Chief Financial Officer 

5. Reviewed/Approved by Committee: 

Quality, Patient Safety & Compliance March 26, 2019 
Committee 

Committee Name Date Approved 
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March 26, 2019 

6. Recommendation: 

Staff recommends the Board approve the amendment to the Quality, Patient safety 
and Compliance Charter. 

Approved for Legal sufficiency: 

,.,., 



QUALITY, PATIENT SAFETY AND COMPLIANCE 
COMMITTEE CHARTER 

PURPOSE 

The purpose of the Quality, Patient Safety, Compliance & Patient Privacy Committee of 

the Health Care District and its Affiliated Entities ("District') is to assist the Board of 

Commissioners in fulfilling its oversight responsibilities in overseeing the quality, patient safety 

and risk management activities of the District and promote an organizational "Culture ofSafety". 

The Committee will monitor and oversee the District's process for ensuring compliance with laws 

and regulations and the District's compliance and privacy program. 

COMPOSITION OF COMMITTEE 

The Committee shall have at least five (5) but no more than nine (9) members. A minimum 

of two (2) Board members shall be appointed to the Committee, one of which will chair the 

Committee. One (1) Committee member shall represent the Glades community and one (1) 

Committee member shall serve on the District Clinic Board. The Board shall appoint Committee 

members to a four (4) year term with Committee membership limited to two (2) full terms. The 

composition of the Committee shall be regularly reviewed to ensure that each member meets the 

requirements set forth by the Board for the Committee. Each member ofthe Committee shall have 

expertise and experience in quality, patient safety, legal compliance, healthcare, risk management 

and/or insurance and such other matters as the Board may deem appropriate. 

MEETINGS 

Regular meetings of the Committee shall be conducted every other month. Public notice 

ofeach meeting and the date, time and location ofsame shall be made as required by law. The 

Chief Executive Officer may cancel and/or reschedule a Regular meeting, upon proper notice to 

Committee members and the public, if it is determined that a quorum will not be present or for 

other reasons in consultation with the Chair. 

There shall be an agenda for every meeting of the Committee. However, the Committee 

is not prohibited from discussing and/or taking action on an item or matter not specified in the 

agenda. Minutes ofeach meeting shall be accurately taken, preserved and provided to members. 



Regular attendance shall be expected for all Committee members. If a member misses 

more than twenty-five percent (25%) of the Regular Committee meetings during the twelve (12) 

month calendar period, the Chair shall advise the Board. 

The presence ofa majority ofthe appointed fi.ye (5) Committee members shall be necessary 

at any meeting to constitute a quorum or to transact business. The Board shall promulgate rules 

of order for the conduct of all Committee meetings. All procedural matters not addressed in said 

rules oforder, by this Charter, or by the Bylaws, shall be governed by the latest edition of"Roberts 

Rules ofOrder". 

POWERS AND DUTIES 

The following functions shall be the common recurring functions of the Committee in 
carrying out its oversight role. 

1. Policies & Procedures. The Committee shall review and approve policies and procedures 
developed to promote quality patient care, patient safety, risk management, and 
compliance. 

2. Reporting. The Committee shall regularly report to the Board of Commissioners about 
Quality, Patient Safety & Compliance Committee activities, issues, and related 
recommendations; provide an open avenue ofcommunication between Committee and the 
Board ofCommissioners. 

3. Quality. The Committee shall review, as appropriate, information relating to quality, 
clinical risk, and performance improvement. Monitor and assess performance against 
targets ofthe care delivery system, including clinical performance and member satisfaction 
with the care experience. 

4. Patient Safety. The Committee evaluate results of Patient Safety Organization including 
recommended actions and follow-up. 

5. Quality Improvement Plans. The Committee shall review and approve business unit 
Quality Improvement (QI) plans for quality clinical care, patient safety, and clinical 
services improvement strategies. Review and update HCD QI Plan at least every three 
years (more often ifsubstantial changes are made in the QI Program). 

6. Internal Systems & Controls. The Committee shall oversee the development and 
implementation of internal systems and controls to carry out the District's standards, 
policies and procedures relating to risk management, including, without limitation, 



processes designed to facilitate communication across the organization regarding risk 
management, patient care loss prevention/control and safety improvement opportunities 
and activities and the evaluation thereof. 

7. Risk Management Program. The Committee shall review and provide advice on the 
development and implementation ofa corporate risk management program, in conjunction 
with existing business processes and systems, to facilitate management of the District's 
clinical and operational risks. 

8. Credentialing. Conduct an annual formal review of the credentialing process and offer 
revisions to credentialing criteria to reflect best practices and protocols. Review the 
integrity of systems relating to the selection, credentialing, and competence of physicians 
and other health care practitioners, including systems for granting or terminating clinical 
privileges, professional or medical staff or clinical staff membership, peer review, 
proctoring, and continuing education. 

9. Risk. The Committee shall review asset protection needs of the District, and make 
recommendations to the Board for approval. 

10. Risk Management Plans. The Committee shall review and approve business unit Risk 
Management plans. 

11. Compliance Reports. The Committee shall receive and review reports from the 
Compliance Program that may have a significant effect on the District's compliance 
activities or have a material impact on the financial statements. 

12. Policy and Procedure. The Committee shall review and approve compliance policies, 
procedures, plans or the mechanism by which staffshall approve such policies, procedures 
and plans. 

13. Board Report. The Committee shall report regularly to the District Board of 
Commissioners regarding the development and implementation of the District compliance 
plans. Annually, the Committee will evaluate the Chief Compliance and Privacy Officer. 

14. Complia11ce Work Plam·. The Committee shall ensure that the District maintains 
compliance work plans designed to encourage integrity, accountability in reimbursement 
and adherence to applicable laws. The compliance plans shall at minimum be designed and 
implemented to promote compliance and detect and deter non-compliance with regard to: 

a. Medicare, Medicaid and other laws and regulations that apply to the District 
because ofits participation in federal health benefit programs; 

b. Laws and regulations dealing with business relationships with physicians including, 
but not limited to, the anti-kickback statute, Stark Laws and other laws; 

c. Federal and state anti-trust law prohibitions regarding anti-competitive conduct; 
d. Federal Sentencing Guidelines; and, 
e. Laws which apply to the District as a result of its tax exempt status. 
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15. Compliance Program. The Committee shall review the Compliance Program for 
adherence to the OIG's Compliance Guidance's for applicable businesses, including for 
hospitals, nursing homes, managed care, physician offices, etc. 

16. Corrective Action. The Committee shall review and approve appropriate corrective action 
steps should a material error or violation of compliance policy and procedure occur. 

17. Education. The Committee shall work with the Chief Compliance Officer, as necessary, 
to develop effective on•going training. 

18. Monitor Compliance Program. The Committee shall assure that methodologies 
developed to monitor compliance are appropriate to maximize compliance and assure 
confidential treatment ofmaterial. 

19. Standard o/Co11duct. The Committee shall periodically review and approve the 
Standard ofConduct. 

1~1 



QUALITY, PATIENT SAFETY AND COMPLIANCE 
COMMITTEE CHARTER 

PURPOSE 

The purpose of the Quality, Patient Safety, Compliance & Patient Privacy Committee of 

the Health Care District and its Affiliated Entities ("District') is to assist the Board of 

Commissioners in fulfilling its oversight responsibilities in overseeing the quality, patient safety 

and risk management activities of the District and promote an organizational "Culture ofSafety". 

The Committee will monitor and oversee the District's process for ensuring compliance with laws 

and regulations and the District's compliance and privacy program. 

COMPOSITION OF COMMITTEE 

The Committee shall have at least five (5) but no more than nine (9) members. A minimum 

of two (2) Board members shall be appointed to the Committee, one of which will chair the 

Committee. One ( l) Committee member shall represent the Glades community and one (1) 

Committee member shall serve on the District Clinic Board. The Board shall appoint Committee 

members to a four (4) year term with Committee membership limited to two (2) full terms. The 

composition of the Committee shall be regularly reviewed to ensure that each member meets the 

requirements set forth by the Board for the Committee. Each member ofthe Committee shall have 

expertise and experience in quality, patient safety, legal compliance, healthcare, risk management 

and/or insurance and such other matters as the Board may deem appropriate. 

MEETINGS 

Regular meetings of the Committee shall be conducted every other month. Public notice 

ofeach meeting and the date, time and location ofsame shall be made as required by law. The 

Chief Executive Officer may cancel and/or reschedule a Regular meeting, upon proper notice to 

Committee members and the public, if it is determined that a quorum will not be present or for 

other reasons in consultation with the Chair. 

There shall be an agenda for every meeting of the Committee. However, the Committee 

is not prohibited from discussing and/or taking action on an item or matter not specified in the 

agenda. Minutes of each meeting shall be accurately taken, preserved and provided to members. 
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Regular attendance shall be expected for all Committee members. If a member misses 

more than twenty-five percent (25%) of the Regular Committee meetings during the twelve (12) 

month calendar period, the Chair shall advise the Board. 

The prese~ce ofa majority ofthe appointed Committee members shall be necessary at any 

meeting to constitute a quorum or to transact business. The Board shall promulgate rules oforder 

for the conduct of all Committee meetings. All procedural matters not addressed in said rules of 

order, by this Charter, or by the Bylaws, shall be governed by the latest edition of"Roberts Rules 

of Order". 

POWERS AND DUTIES 

The following functions shall be the common recurring functions of the Committee in 
carrying out its oversight role. 

I. Policies & Procedures. The Committee shall review and approve policies and procedures 
developed to promote quality patient care, patient safety, risk management, and 
compliance. 

2. Reporting. The Committee shall regularly report to the Board of Commissioners about 
Quality, Patient Safety & Compliance Committee activities, issues, and related 
recommendations; provide an open avenue ofcommunication between Committee and the 
Board ofCommissioners. 

3. Quality. The Committee shall review, as appropriate, information relating to quality, 
clinical risk, and performance improvement. Monitor and assess performance against 
targets of the care delivery system, including clinical performance and member satisfaction 
with the care experience. 

4. Patient Safety. The Committee evaluate results of Patient Safety Organization including 
recommended actions and follow-up. 

5. Quality Improvement Plans. The Committee shall review and approve business unit 
Quality Improvement (QI) plans for quality clinical care, patient safety, and clinical 
services improvement strategies. Review and update HCD QI Plan at least every three 
years (more often ifsubstantial changes are made in the QI Program). 

6. Internal Systems & Controls. The Committee shall oversee the development and 
implementation of internal systems and controls to carry out the District's standards, 
policies and procedures relating to risk management, including, without limitation, 



processes designed to facilitate communication across the organization regarding risk 
management, patient care loss prevention/control and safety improvement opportunities 
and activities and the evaluation thereof. 

7. Risk Management Program. The Committee shall review and provide advice on the 
development and implementation ofa corporate risk management program, in conjunction 
with existing business processes and systems, to facilitate management of the District's 
clinical and operational risks. 

8. Credemialitig. Conduct an annual formal review of the credentialing process and offer 
revisions to credentialing criteria to reflect best practices and protocols. Review the 
integrity of systems relating to the selection, credentialing, and competence ofphysicians 
and other health care practitioners, including systems for granting or terminating clinical 
privileges, professional or medical staff or clinical staff membership, peer review, 
proctoring, and continuing education. 

9. Risk. The Committee shall review asset protection needs of the District, and make 
recommendations to the Board for approval. 

10. Risk Management Plans. The Committee shall review and approve business unit Risk 
Management plans. 

11. Compliance Reports. The Committee shall receive and review reports from the 
Compliance Program that may have a significant effect on the District's compliance 
activities or have a material impact on the financial statements. 

12. Policy and Procedure. The Committee shall review and approve compliance policies, 
procedures, plans or the mechanism by which staff shall approve such policies, procedures 
and plans. 

13. Board Report. The Committee shall report regularly to the District Board of 
Commissioners regarding the development and implementation of the District compliance 
plans. Annually, the Committee will evaluate the Chief Compliance and Privacy Officer. 

14. Compliance Work Plans. The Committee shall ensure that the District maintains 
compliance work plans designed to encourage integrity, accountability in reimbursement 
and adherence to applicable laws. The compliance plans shall at minimum be designed and 
implemented to promote compliance and detect and deter non-compliance with regard to: 

a. Medicare, Medicaid and other laws and regulations that apply to the District 
because of its participation in federal health benefit programs; 

b. Laws and regulations dealing with business relationships with physicians including, 
but not limited to, the anti-kickback statute, Stark Laws and other laws; 

c. Federal and state anti-trust law prohibitions regarding anti-competitive conduct; 
d. Federal Sentencing Guidelines; and, 
e. Laws which apply to the District as a result of its tax exempt status. 
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15. Compliance Program. The Committee shall review the Compliance Program for 
adherence to the OIG's Compliance Guidance's for applicable businesses, including for 
hospitals, nursing homes, managed care, physician offices, etc. 

16. Corrective Action. The Committee shall review and approve appropriate corrective action 
steps should a material error or violation of compliance policy and procedure occur. 

17. Education. The Committee shall work with the Chief Compliance Officer, as necessary, 
to develop effective on-going training. 

18. Monitor Compliance Program. The Committee shall assure that methodologies 
developed to monitor compliance are appropriate to maximize compliance and assure 
confidential treatment ofmaterial. 

19. Standard ofConduct. The Committee shall periodically review and approve the 
Standard ofConduct. 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: Member Appointments to the Finance and Audit 
Committee 

2. Summary: 

This agenda item presents the Board with a recommendation to appointment Mark 
Marciano and Richard Sartory to the Finance and Audit Committee. 

3. Substantive Analysis: 

The Health Care District Bylaws specify that the District Board shall appoint standing 
committee members to a four (4) year term with standing committee membership limited 
to two (2) full terms. This agenda item includes the recommendation to appoint two new 
committee members to the Finance and Audit Committee. Presently, there are three (3) 
vacancies, one ( 1) pending and two (2) presented today thus filling the Committee. 

Mark Marciano is a Doctor of Optometry and owner of Marciano Family Optometric. In 
addition, Dr. Marciano is a Council Member for the City of Palm Beach Gardens and 
serves on many associations including the Florida Optometric Association, Palm Beach 
County Optometric Association, and the Economic Forum of Palm Beach County. If 
confirmed, Dr. Marciano's term will run through September 2023. 

Richard Sartory is a Public Affairs and Advocacy professional in Palm Beach County. 
Mr. Sartory will bring 27 years of commercial banking experience and a strong financial 
management background to the Finance and Audit Committee. If confirmed, Mr. 
Sartory's term will run through September 2023 

A copy of Dr. Marciano's and Mr. Sartory's Application for Board or Committee 
Appointment Form and Conflict of Interest Questionnaire will be maintained on file. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compl iance \\ ilh purchasing procedure: 
\ 

)p.u.;"1'1 e. f.,e./-,,,o..,-__c,1"'-.,/ 

:=;;;> Dawn Richards 
VP & Chief Financial Ollicer 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

5. Reviewed/ Approved by Committee: 

NIA 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the appointment of Mark Marciano and Richard 
Sartory to the Finance and Audit Committee. 

Approved for Legal sufficiency: 

Thomas Cleare 
VP orStrategy Chief faecut ivc: Officer 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: 2018 Health Care District Audit 

2. Summary: 

The 2018 Health Care District audited Comprehensive Annual Financial Report 
(CAFR) is being provided for Board review. 

3. Substantive Analysis: 

The District's external auditor, RSM US LLP, completed the audit procedures for 
fiscal year ended September 30, 2018. The opinion provides the assurance that the 
financial statements are presented fairly, with no material misstatements. 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee 
Committee Name 

3/26/2019 
Date Reviewed 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Health Care District Board 
approve the 2018 Health Care District audited Comprehensive Annual Financial 
Report (CAFR). 

Approved for Legal sufficiency: 

,:)"1.:;J; ~;~ Dawn Richards 
VP & Chief Financial Officer Chief Executive Officer 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: 2018 District Clinic Holdings, Inc. Audit 

2. Summary: 

The 2018 District Clinic Holdings, Inc. audited financial report is being provided for 
Board review. 

3~ Substantive Analysis: 

The District's external auditor, RSM US LLP, completed the audit procedures for 
fiscal year ended September 30, 2018. The opinion provides the assurance that the 
finan~ial statements are presented fairly, with no material misstatements. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesLJ NoD 
Annual Net Revenue NIA Yes □ NoD 
Annual Expenditures NIA YesD NoD 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee 3/26/2019 
Committee Name Date Reviewed 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Health Care District Board 
approve the 2018 District Clinic Holdings, Inc. audited financial report. 

Approved for Legal sufficiency: 

Dawn Richards 
'0~ .~ 

VP & Chief Financial Officer Chief Executive Officer 

.... 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: 2018 Good Health Foundation, Inc. Audit 

2. Summary: 

The 2018 Good Health Foundation, Inc. audited financial report is being provided for 
Board review. 

3. Substantive Analysis: 

The District's external auditor, RSM US LLP, completed the audit procedures for 
fiscal year ended September 30, 2018. The opinion provides the assurance that the 
financial statements are presented fairly, with no material misstatements. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesO NoD 
Annual Net Revenue NIA YesO NoD 
Annual Expenditures NIA YesO NoD 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

Finance and Audit Committee 3/26/2019 
Committee Name Date Reviewed 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Health Care District Board 
approve the 2018 Good Health Foundation, Inc. audited financial report. 

Approved for Legal sufficiency: 

Dawn Richards 
VP & Chief Financial Officer Chief Executive Officer 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: 2018 Healthy Palm Beaches, Inc. Audit 

2. Summary: 

The 2018 Healthy Palm Beaches, Inc. audited statutory financial report is being 
provided for Board review. 

3. Substantive Analysis: 

The District's external auditor, RSM US LLP, completed the audit procedures for 
fiscal year ended December 31, 2018. The opinion provides the assurance that the 
financial statements are presented fairly, with no material misstatements. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 
Capital Requirements NIA YesD NoD 
Annual Net Revenue NIA YesO NoO 
Annual Expenditures NIA YesD NoO 

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

S. Reviewed/Approved by Committee: 

Finance and Audit Committee 3/26/2019 
Committee Name Date Reviewed 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

6. Recommendation: 

The Finance and Audit Committee recommends that the Health Care District Board 
approve the 2018 Healthy Palm Beaches, Inc. audited statutory financial report. 

Approved for Legal sufficiency: 

Dawn Richards 
VP & ChiefFmancial Officer ChiefExecutive Officer 

.~ .. 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: Appointment of Gary Butler to the District Clinic 
Holdings, Inc. Board of Directors 

2. Summary: 

Gary Butler's application for the Board or Committee Appointment. 

3. Substantive Analysis: 

Gary Butler has submitted an application for consideration by the Membership / 
Nominating Committee to be appointed to the District Clinic Holdings, Inc. Board of 
Directors. 

Mr. Butler has worked in the field ofhealthcare for years and spends a great deal of time 
in Belle Glade. He is familiar with special populations such as agricultural workers and 
homeless individuals. 

A copy of Mr. Butler's application will be maintained on file. 

4. Fiscal Analysis & Economic Impact Statement: 

Amount Budget 

Capital Requirements NIA Yes LJ No LJ 
Annual Net Revenue NIA Yes LJ No LJ 
Annual Expenditures NIA Yes LJ No LJ 

Reviewed for financial accuracy and compliance with purchasing procedure: 

NIA 

Dawn Richards 
VP & Chieffinanc,al Officer 

5. Reviewed/Approved by Committee: 

Nominating Committee 
Cornmiuee Na~ 

3/26/201 9 
Date Approved 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
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March 26, 2019 

6. Recommendation: 

Staff recommends the Board approve the appointment of Gary Butler to the District 
Clinic Holdings, Inc. Board. 

Approved for Legal sufficiency: 

rjJ ~ 0w:.-,
~rcJDavis 

ChiefExecutive Officer 



HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

1. Description: Licensed Independent Practitioner (LIP) Credentialing 
and Privileging 

2. Summary: 

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

3. Substantive Analysis: 

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

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

Last Name First Name Degree Specialty Credentialing 

Dabu Darnel MD Family Medicine Recredentialing 

Inacio Vanessa MD Family Medicine Recredentialing 

Petit Jesula APRN Nurse Practitioner Recredentialing 

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

The C.L. Brumback Primary Care Clinics utilized internal Credentialing staffand the 
FQHC Medical Director to support the credentialing and privileging process. 
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HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD 
JOINT MEETING 

March 26, 2019 

4. Fiscal Analysis & Economic Impact Statement: 

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

Dawn Richards 
VP & Chief Financial Officer 

5. Reviewed/ Approved by Committee: 

NIA NIA 
Committee Name Date Approved 

6. Recommendation: 

Staff recommends the Board approve the recredentialing and renewal ofprivileges of 
Dr. Oahu, Family Medicine. 

Staff recommends the Board approve the recredentialing and renewal ofprivileges of 
Dr. Inacio, Family Medicine. 

Staff recommends the Board approve the recredentialing and renewal ofprivileges of 
Ms. Petit, Nurse Practitioner. 

Approved for Lega l sufficiency: 

Selma Andric, MD 
Chief Medical Officer 

~ ~~ 
~an:y Davis 

Chief Executive Officer 

149 


	JOINT MEETING BOARD OF COMMISSIONERS & DISTRICT CLINIC HOLDINGS, INC. BOARD March 26, 2019 at 2:00PM
	1. Call to Order -Brian Lohmann, Chair
	2. Agenda Approval
	3. Awards, Introductions and Presentations
	4. Disclosure of Voting Conflict
	S. Public Comment
	6. Meeting Minutes
	7. Committee Reports
	8. Consent Agenda -Motion to Approve Consent Agenda Items
	A. ADMINISTRATION

	9. Regular Agenda
	A. ADMINISTRATION

	DISTRICT CLINIC HOLDINGS, INC. BOARD
	10. Agenda Approval
	11. Regular Agenda
	12. CEO Comments
	13. District Clinic Board Member Comments
	14. BCD Board Member Comments
	15. CLOSED RISK MEETING
	16. Establishment of Upcoming Board Meetings
	17. Motion to Adjourn

	HEALTH CARE DISTRICT OF PALM BEACH COUNTY BOARD OF COMMISSIONERS MEETING SUMMARY MINUTES January 29, 2019 at 2:00 p.m. 151S N. Flagler Drive, Suite 101 West Palm Beach, FL 33401
	1. Call to Order
	2. Agenda Approval
	3. Awards, Introductions and Presentations
	4. Disclosure of Voting Conflict
	5. Public Comment
	6. Meeting Minutes
	A. Staff Recommends a MOTION TO APPROVE:

	7. Consent Agenda -Motion to Approve Consent Agenda Items
	A. ADMINISTRATION

	8. Regular Agenda
	A. ADMINISTRATION

	9. Committee Reports
	10. CEO Comments
	11. Board Member Comments
	12. Establishment ofUpcoming Board Meetings
	13. Motion to Adjourn

	HEALTH CARE DISTRICT OF PALM BEACH COUNTY BOARD OF COMMISSIONERS 12 Month Attendance Tracking
	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Health Care District Financial Statements
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	Health Care District of Palm Beaeh Caunty FINANCIAL STATEMENT February 2019
	Management Discussion and Analysis ;
	Combined Financial Statements
	Supplemental Information

	MEMO
	Net Performance
	Volume Analysis
	Revenue Analysis
	Expenses Analysis

	Revenues & Expenditures -Combined All Funds (Functional) FORTHE FIFTH MONTH ENDED FEBRUARY 21, 2019
	Revenues and Expenses by Fund YTD FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019
	Combined Governmental Funds Statement of Net Position As ofof February 28, 2019
	Combined Business• Type Funds Statement of Net Position As of of February 28, 2019
	·S·tJPPl:EMENTAL INFORMAJION · GENERAL FUND
	General Fund Revenue & Expenditures FOR THE AFTH MONTH ENDED FEBRUARY 28, 2019
	Trauma Statement of Revenues and Expenditures FOR THE FIFTH MONTH £N0£0 f£BRUARY Z8, 2019
	Aeromedical Statement of Revenues and Expenditures FOR THE FIFTH MONTH ENDED FEBRUARY U, 2019
	Managed Care Statement of Revenues and Expenditures FORTH£ FlfTHMONTH fN0£0 FEBRUARY 28, 2019
	School Health Statement of Revenues and Expenditures FOR THE FIFTH MONTH ENDED F£8RUARY 21, 2019
	Sponsored Programs FOR THE FIFTH MONTH ENDEO FEBRUARY 28, 2019
	General Fuod Statement of Revenues and Expenditures by Month

	Supplemental Information Healey Center
	Healey Center Statement of Revenues and Expenses FOIi T'1E FIFTII"'OIIITH ENOEO FE8RUARY 28, 2019
	Healey Center Statement of Revenues and Expenses by Month

	Supplemental Information Lakeside Medical Center
	Lakeside Medical Center Statement ofRevenues and Expenses fOR lllE flflll MONTH ENDED HBRUARY 28, 2019
	Lakeside Medical Center Statement of Revenues and Expenses FOR THE FIFTH MONTHENOED FEIIRUARY 28, 2019
	Lakeside Medical Center Statement of Revenues and Expenses by Month
	Lakeside Medical Center Statlotical lnformaNon
	LAKESIDE MEDICAL CENTER Inpatient
	LAKESIDE MEDICAL CENTER Outpatient
	LAKESIDE MEDICAL CENTER Revenue

	SUPPLEMENTAL INFORMATION HEALTHY PALM BEACHES
	Healthy Palm Beaches Statement of Revenues and Expenses FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019
	Healthy Palm Beaches Statement of Revenues and E><penses by Month

	Supplemental Information Primary Care Clinics
	Primary Care Clinics Statement of Revenues and Expenses FDR THE flfTH MONTH ENDED FEIIRU..RY 21, 2019
	Primary Care Clinics Statement of Revenues and Expenses FOR THE FlfTH MONTH ENDED FEBRUARY 21, 2019
	Primary Care Clinics ~ Medical Statement ofRevenues and Expenses by Location fOR THE FlfTH MONTH ENDED FEBRUARY 21, 2019
	Primary Care Clinics-Medical Statement of Revenue and Expenses FOR THE flnH MONTH ENDED FEBRUARY 21, 2019
	Primary Care Clinics-Dental Statement of Revenues and Expenses by Location FOltTHE FIFTH MONTH ENDED F(S~UARV za, Z019
	Primary Care Clinics-Dental Statement of Revenues and Expenses FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019
	Primary Care Clinics-Dental Statement of Revenues and Expenses FOR THE FIFTH MONTH ENDED FEBRUARY 21, Z019

	SUPPLEMENTAL INFORMATION MEDICAID MATCH FUND
	Medicaid Match Statement of Revenues and Expenditures FOR THE FIFTH MONTH ENDED FEBRUARY 28, 2019
	Medicaid Match Statement of Revenues and Expenditures by Month

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Medical Staff Appointment(s) for Lakeside Medical Center
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING MARCH 26, 2019
	1. Description: Audit Plan 2018-2019 Status Update and Follow-up of Management Action Plan Items for Completed Audits
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:
	nme Tabl• By Calender Qu_,

	Health care District of Palm Beach County Follow-up of Management Action Plan Items for Completed Audits
	OPEN ACTION PIANS

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING MARCH 26, 2019
	1. Description: Audit Plan 2019-2020 Status Update
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	Health Care District of Palm Beach County Audit Plan 2019-2020 Status Update
	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING MARCH 26, 2019
	1. Description: Third Party Vendor Management Audit.
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/Approved by Committee:
	6. Recommendation:

	Third Party Vendor Management Audit
	OBJECTIVES
	SCOPE
	CONCLUSION
	SUMMARY OF ISSUE RISKS
	ISSUE 1:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 2:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 3:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 4:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	CONTEXT
	OTHER OBSERVATIONS
	ISSUE RISK DEFINITIONS
	REP~ ACCEPTANCE
	COPIES
	AUDITORS

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING MARCH 26, 2019
	1. Description: PTO Benefits Audit
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	PTO Benefits Audit
	OBJECTIVES
	SCOPE
	CONCLUSION
	SUMMARY OF ISSUE RISKS
	ISSUE 1: PTO
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 2: PTO
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 3: PTO
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?

	PTO Benefits Audit
	CONTEXT
	OTHER OBSERVATIONS
	ISSUE RISK DEFINITIONS
	COPIES
	AUDITORS

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING MARCH 26, 2019
	1. Description: Revenue Charge Capture Controls Assessment
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:
	OBJECTIVES
	SCOPE
	CONCLUSION
	CONTEXT
	OTHER OBSERVATIONS
	COPIES
	AUDITORS

	Attachment A
	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING MARCH 26, 2019
	1. Description: Controlled Substance Audit -Primary Care Clinic Pharmacies
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	S. Reviewed/ Approved by Committee:
	6. Recommendation:

	Healthcare District of Palm Beach County Controlled Substance Audit -Primary Care Clinic Pharmacies
	OBJECTIVES
	SCOPE
	CONCLUSION
	SUMMARY OF ISSUE RISKS
	ISSUE 1:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 2:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 3:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 4:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	ISSUE 5:
	WHAT IS CAUSING THE ISSUE?
	WHAT IS EXPECTED?
	WHAT ARE THE FINDINGS?
	ISSUE RISK
	WHAT BUSINESS OBJECTIVES ARE AT RISK?
	WHAT ACTIONS WILL MANAGEMENT TAKE?
	CONTEXT
	OTHER OBSERVATIONS
	ISSUE RISK DEFINITIONS
	REP~ACCE~~
	COPIES
	AUDITORS

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Amendment to the Finance and Audit Committee Charter.
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/Approved by Committee:
	6. Recommendation:

	FINANCE AND AUDIT COMMITTEE CHARTER
	PURPOSE
	COMPOSITION OF COMMITTEE
	MEETINGS
	POWERS AND DUTIES

	FINANCE AND AUDIT COMMITTEE CHARTER
	PURPOSE
	COMPOSITION OF COMMITTEE
	MEETINGS
	PO\VERS AND DUTIES

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Amendment to the Quality, Patient Safety and Compliance Committee Charter
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/Approved by Committee:
	6. Recommendation:

	QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE CHARTER
	PURPOSE
	COMPOSITION OF COMMITTEE
	MEETINGS
	POWERS AND DUTIES

	QUALITY, PATIENT SAFETY AND COMPLIANCE COMMITTEE CHARTER
	PURPOSE
	COMPOSITION OF COMMITTEE
	MEETINGS
	POWERS AND DUTIES

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Member Appointments to the Finance and Audit Committee
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: 2018 Health Care District Audit
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: 2018 District Clinic Holdings, Inc. Audit
	2. Summary:
	3~ Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: 2018 Good Health Foundation, Inc. Audit
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: 2018 Healthy Palm Beaches, Inc. Audit
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	S. Reviewed/Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Appointment of Gary Butler to the District Clinic Holdings, Inc. Board of Directors
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/Approved by Committee:
	6. Recommendation:

	HEALTH CARE DISTRICT BOARD & DISTRICT CLINIC HOLDINGS, INC BOARD JOINT MEETING March 26, 2019
	1. Description: Licensed Independent Practitioner (LIP) Credentialing and Privileging
	2. Summary:
	3. Substantive Analysis:
	4. Fiscal Analysis & Economic Impact Statement:
	5. Reviewed/ Approved by Committee:
	6. Recommendation:





