
HEALTH CARE DISTRICT BOARD AND 
FINANCE & AUDIT COMMITTEE 

JOINT MEETING AGENDA
June 12, 2024 at 2:00PM

1515 N Flagler Drive, Suite 101
West Palm Beach, FL 33401

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

Telephone Dial-in Access: (646) 558-8656 / Meeting ID: 550 789 5592 / Password: 946503

1. Call to Order – Carlos Vidueira, 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.       Economic Update and Yield Curve Analysis (John Grady, Public Trust Advisors) 

B.       Health Care District Behavioral Health Pilot Progress (Belma Andric, MD) 

C. FY25 Proposed Budget (Jessica Cafarelli)

4.      Disclosure of Voting Conflict

5.       Public Comment

6.         Meeting Minutes 

A. Staff Recommends a MOTION TO APPROVE: 
Board Meeting Minutes of March 14, 2024 [Pages 1-5] 



7. Committee Reports 

  7.1   Finance and Audit Committee – (No Report) 
 

7.2   Good Health Foundation Committee – (No Report) 
 
 7.3   Quality, Patient Safety and Compliance Committee – (Commissioner Caruso) 
 

7.4   Lakeside Health Advisory Board – (Commissioner Jackson-Moore) 
 
            7.5   Primary Care Clinics Board – (Commissioner Ward) 
 
8.         Consent Agenda – Motion to Approve Consent Agenda Items  
 

HEALTH CARE DISTRICT 

A. ADMINISTRATION 

            8A-1 RECEIVE AND FILE: 
September 2024 Internet Posting of District Public Meeting
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=344&m=0|0&DisplayType=C 

8A-2    RECEIVE AND FILE: 
Health Care District Board Attendance [Page 6] 

8A-3    Staff Recommends MOTION TO APPROVE:
Health Care District Financial Statements April 2024 [Pages 7- 54] 

8A-4    RECEIVE AND FILE: 
Regulatory Updates and Industry Enforcement Activity, Including Updates from 
Florida’s 2024 Legislative Session (Heather Bokor) [Pages 55-80] 

8A-5 Staff Recommends MOTION TO APPROVE:
Real Property Sale and Acquisition Policy (Bernabe Icaza) [Pages 81-88] 

DISTRICT HOSPITAL HOLDINGS, INC.

B. ADMINISTRATION 

 8B-1   MOTION TO APPROVE: 
Medical Staff Appointments for Lakeside Medical Center (Belma Andric, MD) 
[Pages 89-90] 

 
9.   Regular Agenda 
 

A. ADMINISTRATION 

 9A-1   Staff Recommends MOTION TO APPROVE:
CEO Annual Evaluation (Carlos Vidueira) [Verbal] 

 



9.   Regular Agenda (Continued) 
 
 9A-2   RECEIVE AND FILE: 

Annual Institutional Review (AIR) Executive Summary  
(Jennifer Dorce-Medard, D.O.) [Pages 91-95] 

 9A-3   Staff Recommends MOTION TO APPROVE:
Tentative Millage Rate (Jessica Cafarelli) [Pages 96-97] 

 9A-4   Staff Recommends MOTION TO APPROVE: 
Authority to Execute Listed Contracts (Jessica Cafarelli) [Pages 98-99] 

 9A-5   Staff Recommends MOTION TO APPROVE: 
Funding Agreement with Palm Beach County for Land Acquisition, Design 
and/or Construction of Behavioral Health Infrastructure (Facilities).  
(Jon Van Arnam) [Pages 100-101] 

10.  CFO Comments  

11.        CEO Comments 

12.        Finance & Audit Committee Member Comments
 
13.        HCD Board Member Comments

14.  Establishment of Upcoming Board Meetings  
 
 September 11, 2024 
 

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

 September 26, 2024 

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

 December 11, 2024  
 

 2:00PM, Health Care District Board Meeting

15. Motion to Adjourn Public Meeting Immediately Following the Conclusion of the
Closed Meeting.  

 
16.        Closed Session – Lakeside Medical Center



HEALTH CARE DISTRICT OF
PALM BEACH COUNTY

BOARD OF COMMISSIONERS MEETING 
SUMMARY MEETING MINUTES

March 14, 2024
4350 PGA Boulevard,

Palm Beach Gardens, FL 33410

1. Call to Order

Carlos Vidueira called the meeting to order.

A. Roll Call

Health Care District Board members present: Carlos Vidueira, Chair; Sean
O’Bannon, Vice Chair; Tammy Jackson-Moore, Secretary; Patrick Rooney, Jr. Dr.
Jyothi Gunta; Cathleen Ward; and Tracy Caruso.

Staff present:  Darcy Davis, Chief Executive Officer; Dr. Belma Andric, SVP &
Chief Medical Officer; Bernabe Icaza, SVP & General Counsel; Geoffrey
Washburn, VP & Chief Human Resources Officer; Candice Abbott, SVP & Chief
Operating Officer; Karen Harris, VP of Field Operations; Heather Bokor, VP &
Chief Compliance, Privacy & Risk Officer; Courtney Phillips, VP of Behavioral
Health & Clinical Innovations; Regina All, SVP & Chief Nursing Officer; and
Jessica Cafarelli, VP & Chief Financial Officer.

Recording/Transcribing Secretary:  Heidi Bromley

B. Invocation

Ms. Davis led the invocation.

C. Pledge of Allegiance

The Pledge of Allegiance was recited.
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Health Care District Board
Summary Meeting Minutes
March 14, 2024

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

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

3. Awards, Introductions and Presentations

4. Disclosure of Voting Conflict

5. Public Comment

6. Meeting Minutes

A. Staff Recommends a MOTION TO APPROVE:
Board Meeting Minutes of December 14, 2023

CONCLUSION/ACTION:  Commissioner Jackson-Moore made a motion to approve 
the Board Meeting Minutes of December 14, 2023.  The motion was duly seconded by 
Commissioner Rooney.  There being no opposition, the motion passed unanimously.  

7. Committee Reports

7.1 Finance and Audit Committee

Commissioner Rooney stated that the Finance and Audit committee met yesterday.  John
Grady provided the committee with an Economic Update and Yield Curve Analysis.
Jessica Cafarelli reviewed the financial statements for the month of January.  RSM
reviewed the Health Care District Audit for 2023 and forwarded to the Board for approval.
Darcy discussed the Purchase of Real Property for the Behavioral Health Initiative and
requested it be brought to the Board for approval.
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Health Care District Board
Summary Meeting Minutes
March 14, 2024

7.2 Good Health Foundation  

Commissioner Rooney stated that the Good Health Foundation met yesterday.  RSM 
reviewed the Audit for 2023 and the Board approved.    

7.3 Quality, Patient Safety and Compliance Committee 

Commissioner Caruso stated that the Quality, Patient Safety and Compliance committee 
met yesterday.  Heather Bokor reviewed the Compliance, Privacy and Ethics Program 
Activities and Updates.  Steven Sadiku presented the Corporate Quality & Risk 
Dashboards to the Committee. 

7.4 Lakeside Health Advisory Board

No Report. 

7.5 Primary Care Clinics Board 

Commissioner Jackson – Moore stated that our Family Medicine Residents began 
psychiatric rotations with our FAU psychiatric residents in January.  This rotation will 
provide psychiatric services in Belle Glade and Behavioral Health/Substance use disorder 
services in Mangonia. 

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

8. Consent Agenda – Motion to Approve Consent Agenda Items

HEALTH CARE DISTRICT

A. ADMINISTRATION

             8A-1 RECEIVE AND FILE:
March 2024 Internet Posting of District Public Meeting
https://www.hcdpbc.org/EventViewTrainingDetails.aspx?Bck=Y&EventID=344&m=0|0&DisplayType=C

 8A-2   RECEIVE AND FILE
Health Care District Board Attendance

 8A-3   MOTION TO APPROVE:
Health Care District Financial Statements January 2024  
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Health Care District Board
Summary Meeting Minutes
March 14, 2024

             8A-4 MOTION TO APPROVE: 
Recredentialing and Privileging of Healey Center Practitioner(s)

             8A-5 MOTION TO APPROVE: 
District Clinic Holdings, Inc. Board Member Appointment 

             8A-6 MOTION TO APPROVE: 
Settlement Offer 

             8A-7   RECEIVE AND FILE: 
Recent Regulatory Updates and Industry Enforcement Activity December 1, 2023 
– February 29, 2024  

DISTRICT HOSPITAL HOLDINGS, INC.

B. ADMINISTRATION

 8B-1   MOTION TO APPROVE: 
Medical Staff Appointments for Lakeside Medical Center 

9.   Regular Agenda

A. ADMINISTRATION

  9A-1 MOTION TO APPROVE:
2023 Health Care District Audit  

RSM Reviewed and discussed the Health Care District Audit for 2023.  Staff 
requested a motion to approve. 

  
CONCLUSION/ACTION:  Commissioner Rooney made a motion to approve 
the 2023 Health Care District Audit.  The motion was duly seconded by 
Commissioner Jackson-Moore.  There being no opposition, the motion passed 
unanimously.   

9A-2 MOTION TO APPROVE: 
Purchase of Real Property for the Behavioral Health Initiative 

Ms. Davis discussed the Purchase of Real Property for the Behavioral Health 
Initiative and asked for approval to move forward. 

CONCLUSION/ACTION:  Commissioner Jackson-Moore made a motion to 
approve the Purchase of Real Property for the Behavioral Health Initiative.  
The motion was duly seconded by Commissioner O’Bannon.  There being no 
opposition, the motion passed unanimously.  
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Health Care District Board
Summary Meeting Minutes
March 14, 2024

10.       HCD Board Member Comments

11. CEO Comments

12. Establishment of Upcoming Board Meetings  

June 12, 2024 

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

(1st) September Meeting (Date TBD)

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

(2nd) September Meeting (Date TBD)

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

December 11, 2024  

2:00PM, Health Care District Board Meeting

13.  Motion to Adjourn

 There being no further business, the meeting was adjourned. 

   _______________________________ __________________ 
  Tammy Jackson-Moore, Secretary             Date
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HEALTH CARE DISTRICT 
BOARD OF COMMISSIONERS

Board Meeting Attendance Tracking for 2024 

3/14/24 6/12/24 9/11/24 9/26/24 12/11/24
Carlos Vidueira X

Sean O’Bannon X    

Tammy Jackson-Moore X    

Patrick Rooney X    

Tracy Caruso X    

Dr. Jyothi Gunta X    

Cathleen Ward X    
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                   HEALTH CARE DISTRICT BOARD AND
               FINANCE & AUDIT COMMITTEE JOINT MEETING 
                                                    June 12, 2024 

 
 

1. Description: Health Care District Financial Report April 2024 

2. Summary:

The April 2024 financial statements for the Health Care District are presented for 
Finance and Audit Committee review and Board approval.   

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: 

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

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

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

 
 ___________________________ 

Jessica Cafarelli
                                VP & Chief Financial Officer 

 
5. Reviewed/Approved by Committee:  

N/A N/A 
Committee Name  Date 
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     HEALTH CARE DISTRICT BOARD AND
 FINANCE & AUDIT COMMITTEE JOINT MEETING 

   June 12, 2024 

6. Recommendation:

Staff recommends the Board approve the Health Care District April 2024 YTD
financial statements.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

Jessica Cafarelli  
  VP & Chief Financial Officer 

Darcy J. Davis 
Chief Executive Officer 
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MEMO 

To: Finance & Audit Committee 

From: Jessica Cafarelli, VP & Chief Financial Officer 

Date: June 12, 2024 

Subject: Management Discussion and Analysis as of April 2024 Health Care District Financial Statements 

The April statements represent the financial performance through the seventh month of the 2024 fiscal year for the Health Care District. 

Total revenue year to date (YTD) of $240.2M is favorable to budgeted revenue of $223.3M by $16.9M or 7.6%.  Operational expenditures 

YTD are $14.7M favorable to budget or 9.6%.  YTD, the consolidated net margin is $98.0M, with a favorable variance to budget of $31.5M. 

The General Fund YTD total revenue of $196.8M is favorable to the budget of $184.7M by $12.1M.  This overall favorable variance is 

primarily due to unrealized gain, interest earnings from investments, and tax distribution timing.  The unrealized gain on investment of $1.1M 

represents an increase in current market value of the investment portfolio held by the District.  Fluctuations in interest rates are favorably 

impacting the portfolio’s value, however, this increase in portfolio value would only be realized should the District liquidate its portfolio or 

underlying investments.  Continued repositioning of the investment portfolio to other cash equivalent liquid investments are also taking 

advantage of favorable interest rates.  Expenditures in the General Fund YTD before overhead allocation are favorable to budget by $9.6M 

or 12.0%.  Significant categories of favorable YTD budget variances include; salaries, wages and benefits of $2.2M, purchased services of 

$2.2M, medical services of $3.4M, and repairs and maintenance of $1.9M.   The unfavorable other expense variance of ($858k) resulted 

from funding timing of the IME program.   

The General Fund YTD has a net margin of $139.2M versus a budgeted net margin of $120.8M, for a favorable net margin variance of 

$18.4M or 15.2%.  YTD the general fund has transferred out as subsidy $52.2M as follows, Medicaid Match $7.8M, Capital $10.2M, Skilled 

Nursing Facility (Healey) $4.1M, Lakeside Medical Center $15.4M, Community Health Centers (Primary Clinics) $14.7M.   
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The Skilled Nursing Facility (Healey) total revenue YTD of $10.9M was favorable to budget by $359k or 3.4%.  This favorable variance is 

primarily due to unanticipated reduced charity care.  Total YTD operating expenses before overhead allocation of $12.7M were favorable to 

budget by $184k or 1.4%.  The YTD net margin after overhead allocations for the Skilled Nursing Facility was a loss of ($4.3M) compared 

to the budgeted loss of ($5.4M) for a favorable variance of $1.1M or (20.2%). 

Lakeside Medical Center total revenue YTD of $16.1M was favorable to budget by $2.1M or 14.7%.  Net patient revenue YTD of $15.7M 

was favorable to budget by $1.9M or 13.8%.  This positive variance resulted from revenue recognition catch up for DPP and IME programs 

in the other patient revenue category.  Total operating expenses YTD of $24.4M were favorable to budget by $1.6M or 6.1%.  The YTD net 

margin after overhead allocations at Lakeside Medical Center was a loss of ($15.8M) compared to a budgeted loss of ($20.8M) for a 

favorable variance of $4.9M or (23.8%). 

The Primary Care Clinics total revenue YTD of $13.0M was favorable to budget by $2.4M or 22.6%.  Net patient revenue YTD was favorable 

to budget by $3.2M or 60.7%.  This favorable variance was primarily due to increased patient volume and Wrap revenue.  Total operating 

expenses YTD for the clinics are favorable to budget by $3.4M or 14.1%.  This favorable variance is primarily due to salaries, wages, and 

benefits $2.5M, medical supplies $158k, other supplies of $167k, lease and rental of $450k, and other expense of $225k.  The primary 

reason for savings is timing differences in personnel staffing, and expense timing due to a delay in clinic site moves.  Total net margin YTD 

after overhead allocations for the Primary Care Clinics is a loss of ($13.7M), compared to a budgeted loss of ($20.8M) for a favorable 

variance of $7.1M or (34.1%). 

Cash and investments have a combined balance of $290.5M, of which $4k is restricted.  Due from other governments of $15.4M includes 

Medicaid match of $1.3M, grants receivable of $4.1M and tax collector receivable of $9.9M.  Total net position for all funds combined is 

$341.1M.    
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HEALTH CARE DISTRICT BOARD AND 
               FINANCE & AUDIT COMMITTEE JOINT MEETING 

June 12, 2024 
 

Description: Recent Regulatory Updates and Industry Enforcement Activity, 
Including Bill Updates from Florida’s 2024 Legislative Session (March 1 – May 
31, 2024) 
 

1. Summary: 

This item presents recent health care regulatory updates and industry enforcement 
activity which may impact the Health Care District of Palm Beach County (“HCD”). 
An overall summary and supplemental details are being provided to the Board as 
informational, including: recent Regulatory Updates and Industry Enforcement 
Activity since the last meeting held (which covered December 1, 2023–February 28, 
2024). 

2. Substantive Analysis:

HCD Compliance, Privacy, and Ethics (“CPE”) consistently reviews regulatory 
updates and industry enforcement activity to keep abreast of the changes and 
potential impacts to HCD, communicate information to necessary parties, and help 
shape CPE’s Work Plan. Information is searched, tracked, reviewed, analyzed, 
monitored, and posted to our regulatory dashboard. HCD CPE determines the 
information necessary to communicate to HCD staff, physicians, and leadership, as 
well as if additional action (e.g., audit, policy, training) is necessary. These updates 
are presented to the HCD Board by the HCD VP/Chief Compliance, Privacy, & Risk 
Officer, on a quarterly basis.  

 
Recent Trends:  
Recent trends include, but are not limited to:   Privacy updates, to include changes to 
the Health Breach Notification Rule, HHS OCR Issues Final Rule to Shield 
Reproductive Data, and HIPAA audit program to commence, EMTALA enforcement 
and new reporting mechanism, increased cybersecurity focus, multiple Cyberattacks 
on hospitals, changes to Section 1557 nondiscrimination and a challenge by the state 
of Florida, bans on noncompete clauses, continued enforcement of the False Claims 
Act, Civil Monetary Penalties Law, Stark Law, and Anti-Kickback Statute, as well as 
new Florida bills being signed into law. 

 
Regulatory Updates 

1. The Centers for Medicare and Medicaid Services (“CMS”) Announces Additional Option 
for Emergency Medical Treatment and Labor Act (“EMTALA”) Complaints (05/2024) 

2. The Office for Civil Rights (“OCR”) HIPAA Audit Program to Commence in 2024 
(05/2024) 

3. The Journal of the American Medical Association (“JAMA”) research letter reveals 
ransomware attacks lead to uptick in Emergency Department visits at nearby hospitals 
(05/2024) 

4. Industry groups seek clarity from Health and Human Services (“HHS”) OCR on Change 
Healthcare breach reporting (05/2024)  

5. The Cybersecurity and Infrastructure Security (“CISA”), HHS warn Healthcare of Black 
Basta Ransomware Attacks (05/2024) 
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HEALTH CARE DISTRICT BOARD AND 
               FINANCE & AUDIT COMMITTEE JOINT MEETING 

June 12, 2024 
 

6. HHS releases sector specific Cybersecurity Performance Goals (“CPGs”) to help healthcare 
organizations prioritize implementation of high-impact cybersecurity practices (05/2024) 

7. The American Hospital Association (“AHA”) Warns Hospitals of Information Technology 
(“IT”) Help Desk Social Engineering Scheme (05/2024) 

8. Department of Justice (“DOJ”) Announces Formation of Task Force on Health Care 
Monopolies and Collusion (05/2024) 

9. HHS Issues New Rule to Strengthen Section 1557 Nondiscrimination Protections and 
Advance Civil Rights in Health Care (05/2024) 

10. The Florida Attorney General Files Lawsuit Against Section 1557 Rule (05/2024) 
11. The Federal Trade Commission (“FTC”) Finalizes Changes to the Health Breach 

Notification Rule (04/2024) 
12. FTC Issues Final Rule to Ban Noncompete Agreements (04/2024) 
13. Governor Ron DeSantis Announces Coordinated Opioid Response Network (“CORE”) 

Expansion (04/2024) 
14. DOJ’s COVID-19 Fraud Enforcement Task Force Releases 2024 Report (04/2024) 
15. The Joint Commission (“TJC”) to Launch Telehealth Accreditation Program (04/2024) 
16. Changes to Beneficiary Notices Following Kepro Change (04/2024) 
17. HHS OCR Issues Final Rule to Shield Reproductive Data, (“HIPAA Privacy Rule to 

Support Reproductive Health Care Privacy”), following the Supreme Court’s Dobbs 
Decision (04/2024) 

18. CMS Issues Updated Guidance on Patient Consents (04/2024) 
19. DOJ Announces Intent to Continue Focus on White-Collar Crime; DOJ Will Include 

Assessments of Disruptive Technology Risks, Including Artificial Intelligence (“AI”), in its 
Guidance on Evaluation of Healthcare Compliance Programs (03/2024) 
 

Industry Enforcement Activity
1. Ascension Health System makes Progress recovering from a Ransomware Attack which

Impacted over 140 of its Hospitals (05/2024)  
2. Johnson & Johnson to Pay $6.5 Billion to Resolve Talc Powder Lawsuits (05/2024) 
3. Baptist Health to Pay $1.5 Million to Resolve False Claims Act (“FCA”) Allegations 

(05/2024) 
4. The University of Pittsburgh Medical Center (“UPMC”) to Pay $38 Million to Resolve Stark 

Law Allegations (05/2024) 
5. Cleveland Clinic to Pay $7.6 Million to Resolve FCA Claims (05/2024) 
6. Penn Highlands Healthcare to Pay $735,000 to Resolve Stark Law Allegations (05/2024) 
7. Cape Cod Hospital to Pay $24.3 Million for Failure to Comply with Medicare Requirements 

(05/2024) 
8. Tampa General Hospital Agrees to Pay Over $254,000 for CMP Violations (04/2024) 
9. HHS’ OCR Imposes a Civil Monetary Penalty Law (“CMP”) on New Jersey Skilled Nursing 

Facility (“SNF”) for Failing to Provide Timely Access to Patient Records (04/2024) 
10. Presence Central and Suburban Hospitals Network to Pay Over $174,000 for Alleged CMP 

Violations (04/2024) 
11. Three Defendants Sentenced in Fraudulent Nursing Degree Scheme (04/2024)  
12. Presence Chicago Hospitals Network Agreed to Pay Over $577,000 to Resolve CMP 

Allegations (04/2024) 
13. Karnes County Hospital District (doing business as Otto Kaiser Memorial Hospital) Self-

Discloses CMP Violations to OIG (03/2024) 
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               FINANCE & AUDIT COMMITTEE JOINT MEETING 

June 12, 2024 
 

14. HHS’ OCR Settles HIPAA Investigation with Phoenix Healthcare (03/2024) 
15. New York Presbyterian/Brooklyn Methodist Hospital to Pay Over $17 Million to Resolve 

Kickback Allegations (03/2024) 
16. University of Florida Health Shands (“UF Health”) Settles EMTALA Violation (03/2024) 
17. Florida Physician Sentenced to Prison for Drug Distribution, False Statements, and 

Paycheck Protection Program (“PPP”) Fraud (03/2024) 
18. University of North Carolina Health (“UNC Health”) Chatham Reaches Settlement to 

Resolve EMTALA Violation (03/2024) 
 
Refer to Pages 17 – 24 in this document for Florida Bills (including those signed, not 
signed, and not yet signed).  

Regulatory Updates 
 
1. The Centers for Medicare and Medicaid (“CMS”) Announced Additional Option

for Emergency Medical Treatment and Labor Act (“EMTALA”) Complaints 
(05/2024) 

 CMS recently announced another mechanism for reporting alleged violations of the 
EMTALA. Per the Biden Administration, the goal of program is to educate the public 
and promote patient access to emergency medical care. Hospitals that participate in the 
Medicare program are required to offer a medical screening examination to determine 
whether an emergency medical condition exists and if one is found to exist, provide 
necessary stabilizing treatment, regardless of an individual’s ability to pay. 

 EMTALA enforcement is largely patient complaint driven.  CMS.gov now offers 
patients and all individuals the ability to submit an EMTALA complaint online, which is 
likely to lead to an increase in the number of such complaints filed and allow CMS the 
ability to timely investigate complaints. 
 

2. The Office for Civil Rights (“OCR”) HIPAA Audit Program to Commence in 2024 
(05/2024) 

 The Health Information Technology for Economic and Clinical Health Act (“HITECH”) 
Act of 2009 requires the HHS’ OCR to conduct periodic audits of HIPAA-regulated 
entities to assess compliance with the HIPAA Rules. OCR Director Rainer has 
confirmed that audits will be taking place this year and will focus on HIPAA Security 
Rule compliance. While OCR has been considering a permanent HIPAA audit program, 
multiple OCR directors have struggled to implement such a program due to a lack of 
resources. OCR’s budget has remained flat for years even though OCR’s workload has 
been increasing. OCR investigates all breaches of 500 or more records, which were 
reported at a rate of around 200 a year in 2010 and 2011. In 2014 more than 300 
breaches were reported, and breaches more than doubled between 2017-2023 to 725 data 
breaches last year. While Rainer has confirmed that OCR is currently working on the 
program and audits will be taking place this year, an exact time frame has not been 
announced and the scale of the HIPAA audits is currently unclear.

 
3. Journal of the American Medical Association (“JAMA”) research letter reveals 

ransomware attacks lead to uptick in Emergency Department (“ED”) visits at 
nearby hospitals (05/2024) 
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 Ransomware attacks on hospitals are known to disrupt daily operations, often resulting 
in ambulance diversions and canceled appointments. But a research letter published in 
JAMA suggests that the effects of a ransomware attack on a single hospital reach further 
than just the targeted hospital, affecting neighboring facilities as well. The results 
showed a temporary decrease in ED visits and inpatient admissions at hospitals targeted 
by ransomware attacks and a temporary increase in ED visits at nearby unaffected 
hospitals in California.

4. Industry groups seek clarity from Health and Human Services (“HHS”) OCR on 
Change Healthcare breach reporting (05/2024)  

 The providers affected by the Change Healthcare cyberattack and its aftermath sought 
answers from the HHS-OCR in a letter undersigned by more than 100 industry groups, 
including the American Medical Association (AMA), the College of Healthcare 
Information Management Executives (CHIME), and state medical associations. These 
groups requested more clarity about data breach reporting responsibilities. 

5. The Cybersecurity and Infrastructure Security (“CISA”), HHS warn healthcare of 
Black Basta ransomware attacks (05/2024) 

 Black Basta ransomware affiliates have encrypted and stolen data from 12 of the 16 
critical infrastructure sectors, including healthcare. Healthcare organizations should 
harden their systems to protect against Black Basta ransomware, CISA, FBI, and HHS 
warned in a joint cybersecurity advisory (CSA). Black Basta remains a threat to 
healthcare and other critical infrastructure sectors. The ransomware as a service variant
has been leveraged against 12 of the 16 designated critical infrastructure sectors across 
North America, Europe and Australia, enabling threat actors to encrypt and steal data. 
Black Basta threat actors use tried-and-true techniques such as spear phishing and 
exploiting known vulnerabilities to gain initial access. These actors have been observed 
exploiting a ConnectWise ScreenConnect vulnerability involving authentication bypass 
(CVE-2024-1709).  Additionally, the affiliates use credential scraping tools such as 
Mimikatz to further their attacks. Following access, they typically use a double-extortion 
model to encrypt systems and steal data. The CSA warned that Black Basta affiliates 
have used PowerShell to disable antivirus products and have deployed a tool known as 
Backstab to disable endpoint detection and response technology. 

6. HHS releases sector specific Cybersecurity Performance Goals (“CPGs”) to help 
healthcare organizations prioritize implementation of high-impact cybersecurity 
practices (05/2024) 

 HHS has released sector-specific CPGs to help the sector prioritize key security actions 
and reduce risk. The voluntary CPGs consist of “essential” and “enhanced” goals, 
establishing minimum security practices as well as advanced strategies to guide 
organizations of all security maturity levels. The release of the CPGs follows HHS’ 
December 2023 healthcare sector cybersecurity concept paper, which established an 
overarching cybersecurity strategy for the sector at the national level. The concept paper 
centered around four actions that HHS plans to take in the near future, the first of which 
was publishing voluntary healthcare and public health sector CPGs. 
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7. The American Hospital Association (“AHA”) Warns Hospitals of Information 
Technology Help Desk Social Engineering Scheme (05/2024) 

 The AHA warned hospitals of a validated IT help desk social engineering scheme and 
encouraged hospitals to remain vigilant and notify the Federal Bureau of Investigation 
(FBI) if they fall victim to it. The scheme involves threat actors leveraging the stolen 
identities of revenue cycle employees or employees in other sensitive financial roles. 
After obtaining a stolen identity, the threat actor will call IT help desks and use stolen 
personally identifiable information to answer security questions. Next, the threat actor 
requests a password reset and requests to enroll a new device to receive multi-factor 
authentication codes. What’s more, the new device often has local area codes. With this 
access, the threat actor can obtain access to email accounts and other applications 
without detection. There have been reports of these threat actors using the compromised 
employee’s email account to change payment instructions and divert legitimate 
payments to fraudulent US-based bank accounts. The funds are later transferred 
overseas. John Riggi, AHA’s national advisor for cybersecurity and risk, described the 
scheme as “innovative and sophisticated,” but noted that it can be mitigated by 
employing strict IT help desk security protocols. These protocols might involve 
requiring a call-back to the number on record for any employees who are requesting 
password resets and new device enrollments. 

 
8. Department of Justice (“DOJ”) Announces Formation of Task Force on Health 

Care Monopolies and Collusion (05/2024) 
 The DOJ announced the formation of the Antitrust Division’s Task Force on Health Care 

Monopolies and Collusion (“HCMC”).  The HCMC will assist with developing 
enforcement strategy and policy for health care via advocacy, investigations, and civil 
and criminal enforcement in health care. 

 The HCMC will aim to address issues that have been raised by myriad members 
involved in health care. These issues include payor-provider consolidation, serial 
acquisitions, labor and quality of care, medical billing, health care IT services, access to 
and misuse of health care data, and many other areas of concern.  HCMC will do this by 
bringing together experts from a variety of groups to address current and emerging 
antitrust issues in health care markets. 
 

9. Florida Attorney General Files Lawsuit Against Section 1557 Rule (05/2024) 
 Florida Attorney General Ashley Moody filed a lawsuit against HHS and CMS 

following the issuance of the final rule related to Section 1557 nondiscrimination (see 
below).  A copy of the 174-page Complaint is available here. 

 Attorney General Moody asserts that the rule would force Florida to violate its own law 
and fund drugs and surgeries for “gender transition” for children.   

 The Catholic Medical Association, Florida’s Agency for Health Care Administration
(“AHCA”), and the Florida Department of Management Services are also involved in the 
lawsuit.

10. HHS-OCR and CMS Issues New Final Rule to Strengthen Section 1557 
Nondiscrimination Protections and Advance Civil Rights in Health Care (05/2024) 

 HHS-OCR and CMS recently issued a final rule under Section 1557 of the Affordable 
Care Act that aims to increase protections against discrimination in health care.  The 
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final rule aims to address discrimination in a number of areas, including discrimination 
based on race, color, national origin, sex, age, and disability.  It also seeks to reduce 
barriers that limit language access, accessibility, and bias in health care technology.  The 
rule nullifies previous changes enacted by the last administration related to 1557.  
Notably, it also: 

 Holds HHS’ health programs and activities to the same nondiscrimination standards as 
recipients of Federal financial assistance. 

 Requires these facilities to let people know that language assistance services are 
available at no cost.

 Requires these facilities to let individuals know accessibility services are available to 
patients at no cost. 

 Requires facilities to let individuals know that services offered via telehealth are also 
available for those with limited English and to individuals with disabilities. 

 Prohibits discrimination based on sex includes LGTBQI+ patients.
 Respects federal protections for religious freedom and conscience and makes clear that 

recipients may simply rely on those protections or seek assurance of them from HHS. 
 Respects the clinical judgement of health care providers. 
 Protects patients from discriminatory health insurance benefit designs made by insurers. 

 
11. Federal Trade Commission (“FTC”) Finalizes Changes to the Health Breach 

Notification Rule (04/2024) 
 The FTC finalized changes to the Health Breach Notification Rule on April 26, 2024.  

The changes are enacted with the goal of bolstering and modernizing the rule and 
clarifying the rule’s applicability to health applications and other similar types of 
technology.  Additionally, the changes increase the data that must be provided to a 
consumer when a covered entity notifies the consumer of a breach. 

 Per the FTC’s press release, the following changes are included: 
 Revising definitions: The Commission revised several definitions to underscore the final 

rule’s application to health apps and similar technologies not covered by HIPAA. This 
includes modifying the definition of “PHR identifiable health information” and adding 
two new definitions for “covered health care provider” and “health care services or 
supplies”; 

 Clarifying breach of security: It clarifies that a “breach of security” under the final rule 
includes an unauthorized acquisition of identifiable health information that occurs as a 
result of a data security breach or an unauthorized disclosure; 

 Revising definition of PHR related entity: The definition of “PHR related entity” has 
been revised in two ways that pertain to the rule’s scope. The revised definition makes 
clear that the final rule covers entities that offer products and services through the online 
services, including mobile applications, of vendors of personal health records. It also 
makes clear that only entities that access or send unsecured PHR identifiable health 
information to a personal health record — rather than entities that access or send any 
information to a personal health record — qualify as PHR related entities; 

 Clarifying multiple sources of PHR identifiable health information: The final rule 
clarifies what it means for a personal health record to draw PHR identifiable 
health information from multiple sources; 
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 Expanding use of electronic notification: The final rule authorizes the expanded use of 
email and other electronic means of providing clear and effective notice to consumers of 
a breach;

 Expanding consumer notice content: The final rule expands the required content that 
must be provided in the notice to consumers. For example, the notice would be required 
to include the name or identity (or, where providing the full name or identity would pose 
a risk to individuals or the entity providing notice, a description) of any third parties that 
acquired unsecured PHR identifiable health information as a result of a breach of 
security; 

 Changing timing requirement: The final rule modifies when the FTC must be notified 
under the rule. For breaches involving 500 or more individuals, covered entities must 
notify the FTC at the same time they send notices to affected individuals, which must 
occur without unreasonable delay and in no case later than 60 calendar days after the 
discovery of a breach of security; and 

 Improving readability: The final rule also includes changes to improve the rule’s 
readability and promote compliance. 
 

12. FTC Issues Final Rule to Ban Noncompete Agreements (04/2024) 
 On April 24, 2024, the FTC issued a Final Rule that will seek to ban noncompete 

agreements nationwide.  Per the Federal Trade Commission’s press release, 
“Noncompetes are a widespread and often exploitative practice imposing contractual 
conditions that prevent workers from taking a new job or starting a new business. 
Noncompetes often force workers to either stay in a job they want to leave or bear other 
significant harms and costs, such as being forced to switch to a lower-paying field, being 
forced to relocate, being forced to leave the workforce altogether, or being forced to 
defend against expensive litigation. An estimated 30 million workers—nearly one in five 
Americans—are subject to a noncompete.”

 Existing noncompete agreements for most employees will no longer be enforceable after 
the rule becomes effective.  Some existing agreements with senior executives may 
remain in effect, though employers will be banned from entering or attempting to 
enforce any noncompete agreements.

 Employers are now required to provide notice to employees who are covered by 
noncompete agreements that the employer will not be enforcing any noncompete 
agreements against them.  Note senior executives do not need to be notified. 

 To assist companies in meeting the notification requirement, the FTC drafted model 
language for employers to utilize in meeting the requirement. 

 A senior executive is defined as a worker earning more than $151,164 annually and who 
are involved in policy-making decisions. 
 

13. Florida Governor Ron DeSantis Announces Coordinated Opioid Response Network 
(“CORE”) Expansion (04/2024) 

 Florida Governor Ron DeSantis announced an expansion of Florida’s Coordinated 
Opioid Response Network (“CORE”) in late April.  CORE is a substance abuse and 
recovery network that was established during the pandemic and will now expand its 
presence to 17 more counties.  CORE will now cover 29 Florida counties.   
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 The Department of Children and Families (DCF) will utilize $26 million it has recovered 
from opioid settlements in order to fund the program. 

14. The DOJ’s COVID-19 Fraud Enforcement Task Force Releases 2024 Report 
(04/2024) 

 The DOJ’s COVID-19 Fraud Enforcement recently released its 2024 report that outlines 
actions taken by the department and affiliated agencies in response to fraud related to 
COVID-19 relief programs. 

 As of the date of the report, the task force has led to: 
o Criminal charges against approximately 3500 defendants that resulted in alleged losses 

of over $2 billion; 
o Civil enforcement actions in more than 400 cases that led to civil settlements and 

judgments of over $100 million; and 
o Over $1.4 billion seized or forfeited. 
 

15. The Joint Commission (“TJC”) to Launch Telehealth Accreditation Program 
(04/2024) 

 Beginning July 1, 2024, TJC will begin its new Telehealth Accreditation Program for 
applicable hospitals, ambulatory, and behavioral healthcare organizations. The program 
will provide updated and streamlined standards for organizations that offer telehealth 
services to ensure that safe and high-quality care is being provided via telehealth.  
Organizations providing care, treatment, and services via telehealth or remote patient 
monitoring may apply for TJC telehealth accreditation if the organization is:  

 A healthcare organization that exclusively provides care, treatment, and services via 
telehealth; or 

 Hospital or other healthcare organization that have written agreements in place to 
provide care, treatment, and services via telehealth to another organization’s patients. 

 Eligible organizations also include: 
Freestanding organizations that provide services via telehealth or remote patient 
monitoring, with no in-person visits or encounters. For example,  

 Organizations that provide virtual primary care, specialty care, or urgent care 
 Organizations that provide online medical or behavioral consultation
 Organizations that provide virtual assistance to hospitals through tele-ICU, 

telestroke, telepsychiatry, tele-imaging, etc. 
 Organizations that provide remote patient monitoring

 An organization that in addition to serving its own patients, also provides care via 
telehealth to another organization per contractual agreement. For example,  

 An inpatient/outpatient psych hospital that provides telepsychiatry to an 
external hospital per contractual agreement can voluntarily seek a separate 
telehealth accreditation for the contracted services. The psych hospital would 
also maintain their current hospital/ behavioral health care accreditation. 

 An acute hospital that provides telestroke, tele-ICU, or telecardiac to an 
external hospital can voluntarily seek a telehealth accreditation for the 
contracted services. The hospital would also maintain their current hospital 
accreditation. 

 Eligible organizations have the opportunity to apply for the voluntary certification.
The program requirements contain many similar elements to other TJC accreditation 
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programs.  This includes certain requirements related leadership, medication 
management, patient identification, documentation, and credentialing.  Specific 
requirements for the Telehealth Accreditation Program include updated emergency 
management requirements to address providing care and clinical support remotely 
rather than in a building, new standards for telehealth provider education and patient 
education on the use of telehealth devices and platforms, and new standards related 
to telehealth equipment, devices, and connectivity.

16. Changes to Beneficiary Notices Following Kepro Change (04/2024) 
Kepro recently announced changes via a “Special Bulletin”, which relate to Medicare 
Beneficiary Notices.  Kepro is becoming Acentra Health and is working on rebranding.  
In doing so, they are encouraging all providers to update their beneficiary notices—
specifically the Important Message from Medicare (IM) and the Notice of Medicare 
Non-Coverage (NOMNC) by replacing “Kepro” with “Acentra Health”.  Note Notices 
with the QIO name of Kepro listed will still be accepted and validated.
 

17. HHS OCR Issues Final Rule (“HIPAA Privacy Rule to Support Reproductive 
Health Care Privacy”) to Shield Reproductive Data in response to the Dobbs 
Decision (04/2024) 

 HHS-OCR issued a Final Rule, entitled “HIPAA Privacy Rule to Support Reproductive 
Health Care Privacy”, prohibits the disclosure of certain protected health information 
that is related to some forms of reproductive health care.  The rule comes in response to 
the recent Dobbs decision issued by the Supreme Court and aims to increase 
confidentiality between patients and providers.  In particular, the Final Rule prohibits the 
use or disclosure of PHI when such information would be used to investigate or 
otherwise impose liability on patients, health care providers, or others who seek lawful 
reproductive health care.  It requires providers, health plans, clearinghouses, and/or their 
business associates to attest that some requests for PHI would not be use for a prohibited 
purpose.  The rule also requires health care providers to update their Notice of Privacy 
Practices (“NPP”) to support this. 
 

18. CMS Issues Updated Guidance on Patient Consents (04/2024) 
 CMS issued updated guidance related to patient consents. One of the chief reasons for 

the changes relates to pelvic exams and other sensitive exams.  From the guidance: 
“Recent articles in both the mainstream media as well as medical and scientific 
literature, have brought public attention to the traditional practice of allowing 
practitioners or supervised medical, advanced practice provider, or other applicable 
students to perform pelvic and other invasive examinations on patients who are under 
anesthesia. With this attention, patient advocates, physicians, and the students 
themselves have expressed concern about whether patients, especially anesthetized 
patients, have been sufficiently informed about this practice and whether their full 
consent was obtained before these educational exams were performed.”
Interpretive guidance in the State Operations Manual (“SOM”) will be updated for such. 

 Will revise the interpretive guidance in the SOM, Appendix A for hospitals at tag A-
0955, to include under the example of a properly executed and well-designed informed 
consent form, as well as the hospital’s policy and process for informed consent, the 
following elements (in addition to those outlined above): 
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 Whether physicians other than the operating practitioner, including, but not limited to, 
residents, medical, advanced practice provider (such as nurse practitioners and physician 
assistants), and other applicable students, will be performing important tasks related to 
the surgery, or examinations or invasive procedures for educational and training 
purposes, in accordance with the hospital’s policies. Important surgical tasks include: 
opening and closing, dissecting tissue, removing tissue, harvesting grafts, transplanting 
tissue, administering anesthesia, implanting devices, and placing invasive lines. 
Examinations or invasive procedures conducted for educational and training purposes 
include, but are not limited to, breast, pelvic, prostate, and rectal examinations, as well 
as others specified under state law.

19. DOJ Announces Intent to Continue Focus on White-Collar Crime; DOJ Will 
Include Assessments of Disruptive Technology Risks, Including Artificial 
Intelligence (“AI”), in its Guidance on Evaluation of Healthcare Compliance 
Programs (03/2024) 

 During recent remarks by Deputy Attorney General at the ABA’s National Institute on 
White Collar Crime, it was announced that the Department of Justice will continue to 
focus on enforcement and prosecution against white collar crime.  From remarks made: 

 While the DOJ will continue to focus on individual wrong doers, another interesting note 
is the “sprint” to develop DOJ-run whistleblower rewards program and implement it in 
90 days.  The DOJ instructed the Criminal Division to incorporate assessment of 
disruptive technology risks — including risks associated with AI — into its guidance on 
Evaluation of Corporate Compliance Programs. 

 “The bottom-line up front is that we’ve been executing on the priorities we set at the 
beginning of the administration. And our approach is straightforward. We identify the 
most serious wrongdoers — individual and corporate — and focus our full energy on 
holding them accountable. Those who break the law pay the price.  Accountability 
promotes fairness, drives deterrence, and fosters respect for the rule of law. At its best, it 
should also encourage investments in building a culture of compliance. That way, we’re 
not simply bringing cases — we’re also building an enforcement framework that 
promotes good corporate citizenship.  So, we are: 

 Holding individuals accountable for corporate misconduct; Demanding stiffer penalties 
for corporate recidivists; Using a mix of carrots and sticks to promote responsible 
corporate citizenship; and as we do, we’re evolving to meet new and emerging threats — 
threats from disruptive technologies — including one you might have heard of: artificial 
intelligence. 

 Our first priority has been — and will continue to be — individual accountability. 
Companies can only act through individuals.  From the beginning, we promised to 
follow every corporate case up the company’s org chart — no matter where the evidence 
took us. We also asked prosecutors to be bold —and they’ve done so.  And in part 
because we’re bringing serious charges, with significant penalties, against senior 
executives, we’re also taking more cases to trial. We’re driving real accountability.  
We’re also delivering consequences for corporate recidivists. A little over a year ago, we 
made clear that we would account for a company’s criminal, civil, and regulatory history 
when considering the appropriate resolution.” 

 This includes review of a history of misconduct for individuals and companies. DOJ 
recommends investing and reinvesting in compliance programs, emphasizing that the 
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cost of committing violations is much higher than the cost of preventing one.  DOJ is 
implementing policies to incentivize a culture of compliance.  This includes an emphasis 
on claw backs, with the criminal division providing a dollar-for-dollar credit to 
companies that claw back or withhold compensation from culpable employees. 

 The DOJ also announced a DOJ-run whistleblowers rewards program, with the intent to 
begin a 90-day sprint to develop and implement a pilot program later in 2024.  The 
stated goal is simple, with individuals who assist the DOJ in discovering corporate or 
financial misconduct being eligible to potentially receive a percentage of the forfeiture.  
The DOJ is particularly looking for the following type of disclosures: Criminal abuses of 
the U.S. financial system; Foreign corruption cases outside the jurisdiction of the SEC, 
including FCPA violations by non-issuers and violations of the recently enacted Foreign 
Extortion Prevention Act; and domestic corruption cases, especially involving illegal 
corporate payments to government officials. 

 The DOJ also announced a focus on Artificial Intelligence, particularly with bad actors 
utilize AI to commit corporate crimes.  The announcement noted that where AI is 
intentionally misused to increase the impact of white-collar crime, DOJ prosecutors will 
push for longer sentences and penalties for both individuals and corporations. 

 It was also emphasized that compliance programs should look to minimize the 
company’s most significant risks, which includes the risks of AI for many organizations.  
Moving forward, the DOJ prosecutors will assess a company’s ability to manage AI 
risks as part of its compliance efforts.  As part of this, the Criminal Division will now 
include assessments of disruptive technology risks, including risks associated with AI, 
into its guidance on Evaluation of Corporate Compliance Programs.

Industry Updates 
 
1. Ascension Health System makes progress in recovery following ransomware attack 

which impacted over 140 of its hospitals (05/2024)  
 5/13/2024 - Ascension is diverting emergency medical services at several hospitals as it 

works to address a ransomware attack. As previously reported, Ascension discovered a 
cybersecurity incident on May 8th that impacted some of its network systems, including 
its EHR system. Ascension operates more than 140 hospitals across 19 U.S. states.  

 5/28/2024 - its latest update, Ascension informed patients that it continues to "work 
around the clock" to restore operations across its network. "We are hopeful that after the 
weekend, our patients and clinicians will see progress across our points of care," a May 
24 notice stated. "Many of our vendors and partners have also started the process of 
reconnecting to our network and resuming services with Ascension, which should help 
to accelerate our overall recovery. "All Ascension facilities remain open with varying 
disruptions across care sites. Ascension has maintained webpages with state-by-state 
updates. There is currently no defined timeline for full system restoration
 

2. Johnson & Johnson to Pay $6.5 Billion to Resolve Talc Powder Lawsuits (05/2024) 
Johnson & Johnson announced that it is reaching a final resolution for all current and 
future claims related to ovarian cancer that is alleged to have been cause by the use of its 
talc powder. Per its press release, this will resolve 99.75% of the pending talc lawsuits 
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against the company and affiliates.  Additional claims related to mesothelioma will be 
separately addressed, as will state consumer protection claim lawsuits. 

 As part of the final resolution, Johnson & Johnson will pay claimants approximately 
$6.475 billion, which will be paid over a period of 25 years.

3. Baptist Health to Pay $1.5 Million to Resolve False Claims Act (“FCA”) Allegations 
(05/2024) 

 Baptist Health agreed to pay $1.5 million to resolve allegations that it violated the FCA.  
Baptist self-disclosed the conduct, which included knowingly causing its subsidiary 
facilities to offer discounts to patients in an effort to induce them to receive further 
services that are reimbursed by federal health care programs.  The government noted 
Baptist Health’s cooperation, which enabled it to receive cooperation credit.  Baptist 
Health subsidiaries would provide a discount to some Medicare patients, which could go 
as high as 50 percent, for patient cost sharing balances.  These discounts were offered 
without considering financial need. 

4. The University of Pittsburgh Medical Center (“UPMC”) to Pay $38 Million to 
Resolve Stark Law Allegations (05/2024) 

 UPMC agreed to pay $38 million to resolve allegations that it violated the Stark Law by 
compensating surgeons based on the volume or value of services provided.  
Additionally, it was alleged that some surgeons were performing unnecessary or 
otherwise excessive procedures that were not necessary to increase their compensation.  
UPMC did not admit liability in the settlement. 

 The case was raised pursuant to the qui tam provisions of the False Claims Act by a 
former neurosurgeon, neurophysiologist, and a surgical technologist.  For their role in 
bringing the case forward, they will receive approximately $11 million. 

 UPMC had previously agreed to a $2.5 million settlement in 2016 that covered some 
related allegations, but the relators continued to pursue the unresolved claims. 
 

5. Cleveland Clinic to Pay $7.6 Million to Resolve FCA Claims (05/2024) 
 The Cleveland Clinic Foundation agreed to a settlement to resolve FCA allegations.  The 

Cleveland Clinic Foundation will pay $7.6 million to resolve the claims, which arose due 
to the failure to submit to the National Institutes of Health federal grant applications and 
progress reports that included disclosures related to an employee involved in 
administering the grants when the employee had pending or active financial research 
support from other sources. 

 The settlement resolves allegations that Cleveland Clinic Foundation made false 
statements to the National Institutes of Health associated with three federal grant awards.  
The Principal Investigator on the grants had pending/active grants from foreign 
institutions, who provided financial assistant to the PI to support the research.

 
6. Penn Highlands Healthcare Pays $735,000 to Resolve Stark Law and FCA 

Allegations (05/2024) 
 Penn Highlands Healthcare and several of its affiliated hospitals agreed to a settlement 

that will require them to pay $735,000.00 to the government for alleged violations of the 
False Claims Act and Stark Law.  From July 2009-June 2012, Penn Highlands alleged 
violated the Stark Law by paying excessive compensation to a referring physician.  The 
physician was paid $420,000.00 under a consulting, medical director, and related 
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services agreement for employment services that were allegedly rendered before the 
contract was agreed to.  The case was brought pursuant to the qui tam provisions of the 
False Claims Act by three relators, who will receive a portion of the settlement. 
 

7. Cape Cod Hospital to Pay $24.3 Million for Resolve FCA Allegations for Failure to 
Comply with Medicare Requirements (05/2024) 

 Cape Cod Hospital agreed to pay $24.3 million to resolve allegations that it violated the 
False Claims Act by submitting claims for transcatheter aortic valve replacement 
(“TAVR”) procedures that did not meet Medicare requirements related to the evaluation 
of patients to determine whether they were suitable candidates for the procedure. 

 The alleged conduct began in 2015, when Cape Cod Hospital started offering TAVR 
procedures to patients who had aortic stenosis.  At the time, Medicare rules required that 
hospitals utilize certain clinical personnel to evaluate patients for TAVR prior to the 
procedure, which included an independent examination of the patient and meeting 
certain documentation requirements that outlined the rationale for the procedure.

 Claims were submitted from November 2015-Deember 2022, which resulted in hundreds 
of claims submitted to Medicare for reimbursement that failed to comply with Medicare 
TAVR requirements.  In particular, it was found that the facility did not meet the number 
of physicians required to examine a patient to determine whether they would be a good 
candidate for the procedure, while in some instances documentation requirements related 
to clinical judgement were not met. 
 

8. Tampa General Hospital (“TGH”) Agrees to Pay Over $254,000 for CMP 
Violations Disclosed to the Office of Inspector General (“OIG”) (04/2024)

 Tampa General Hospital (“TGH”) agreed to pay $254,081 to resolve allegations that it 
violated the Civil Monetary Penalties Law by submitting claims for services provided by 
unlicensed individuals.  TGH self-disclosed the conduct to the Office of Inspector 
General(“OIG”), which included that it submitted claims for services provided by four 
unlicensed nurses.  Damages were calculated by determining the full salary and benefits 
paid to the nurses during the time when nurses worked without a valid settlement.

 This is the second settlement between the OIG and TGH with identical language.  It is 
possible this settlement is related to the Operation Nightingale, though settlement 
documents have not explicitly stated such. 

 
9. HHS’ OCR Imposes a $100,000 Civil Monetary Penalty (“CMP”) on New Jersey 

Skilled Nursing Facility (“SNF”) for Failing to Provide Timely Access to Patient 
Records (04/2024) 

 HHS’ OCR penalty announcement released on Monday, April 1,, 2024. The HHS’ OCR
imposed a $100,000 civil monetary penalty against Hackensack Meridian Health, West 
Caldwell Care Center, also known as Essex Residential Care, over HIPAA right of 
access failures. Hackensack Meridian Health is a New Jersey-based skilled nursing 
facility that provides long-term care and rehabilitation services. 

 OCR’s investigation began in May 2020, when it received a complaint from a patient’s 
son alleging that Hackensack Meridian Health had failed to provide him with access to 
his mother’s medical records, even though he was his mother’s designated personal 
representative. The patient’s son sent the records request via email and was denied 
because Hackensack requested a copy of a power of attorney or medical proxy document 
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to establish that the son was in fact his mother’s personal representative. Despite sending 
this information to Hackensack, the son still did not receive the records. After OCR’s 
investigation, the personal representative received the records in November 2020.

 Under the HIPAA Privacy Rule’s right of access provisions, covered entities are 
required to provide patients or their personal representatives with requested medical 
records within 30 days of receiving the request.  
In this case, the patient’s personal representative received the records 161 days after the 
initial request. Hackensack waived its right to a hearing and declined to contest OCR’s 
findings. This marks the second HIPAA right of access case announced by OCR in 
recent days. On Friday, the OCR announced a settlement with Oklahoma-based Phoenix 
Healthcare, which agreed to pay $35,000 and implement corrective actions to resolve the 
case. That settlement stemmed from an April 2019 complaint to OCR, which alleged that 
Phoenix Healthcare had not provided a daughter, who was serving as her mother’s 
personal representative, with a copy of her mother’s medical records.  

 With both of these cases, OCR stressed the importance of HIPAA’s right of access 
provisions and a patient’s right to access their medical records in a timely manner.

 The Notice of Final Determination may be found at: https://www.hhs.gov/hipaa/for-
professionals/compliance-enforcement/agreements/hackensack-meridian-health-west-
caldwell-care-center/index.html#nfd 

 OCR’s guidance on the HIPAA right of access is available at: 
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/access/index.html. 
 

10. Presence Central and Suburban Hospitals Network to Pay Over $174,000 for 
Alleged CMP Violations (04/2024) 

 Presence Central and Suburban Hospitals Network agreed to pay $174,421.05 to resolve 
allegations that it violated the Civil Monetary Penalties Law.  It was alleged that 
Presence Central and Suburban Hospitals Network paid remuneration to some physician 
practices in the form of free space for the physician practices to use. 

11. Three Defendants Sentenced in Fraudulent Nursing Degree Scheme (04/2024)  
 Three defendants were sentenced to prison in early April after being convicted on 

charges of wire fraud and conspiracy to commit wire fraud in relation to a fraudulent 
nursing diploma scheme. 

 Gail Russ, registrar of the Palm Beach School of Nursing, was sentenced to 78 months in 
prison, three additional years of supervised release, and ordered to forfeit over $860,000. 

 Cassandre Jean, who owned and operated Success Nursing Review in New York, was 
sentenced to 36 months in prison, three additional years of supervised release, issued a 
$20,000.00 fine, and ordered to forfeit over $4.7 million.  

 Vilaire Duroseau, who owned and operated the Center for Advance Training and 
Studies, was sentenced to 33 months in prison, three additional years of supervised 
release, and ordered to forfeit approximately $1.38 million. 

 The above three defendants faced criminal charges along with 11 other co-defendants in 
a scheme to sell fraudulent nursing degree diplomas.  This included providing fake 
transcripts from two private nursing schools in Florida.  The schools would provide fake 
diplomas and transcripts to individuals who wanted to be registered nurses or licensed 
practical/vocational nurses.
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12. Presence Chicago Hospitals Network Agreed to Pay Over $577,000 to Resolve CMP 

Allegations it Disclosed to OIG (04/2024) 
 Presence Chicago Hospitals Network, based in Illinois, agreed to pay $577,434 to 

resolve allegations that it violated the Civil Monetary Penalties Law.  Presence Chicago
Hospitals Network self-disclosed the conduct to the OIG, which included that one of its 
hospitals provided free or below fair market value space and medical record copying 
services toa physician, provided free or below market value space to a physician and his 
medical practice, and that a separate hospital provided free or below fair market value 
space, equipment, furniture, technology, and the use of staff to a physician.
 

13. Karnes County Hospital District (doing business as Otto Kaiser Memorial 
Hospital) Self-Discloses CMP Violations to OIG (03/2024) 

 Karnes County Hospital District, doing business as Otto Kaiser Memorial Hospital, 
agreed to pay $318,638 after self-disclosing alleged violations to the OIG.  It was 
alleged that Otto Kaiser Memorial Hospital violated the Civil Monetary Penalties Law 
by employing an individual that it knew or should have known was excluded from 
participation in federal health care programs.   

 This highlights the need for strong exclusion screening processes and practices in all 
health care organizations.   
 

14. HHS’ OCR Settles HIPAA Investigation with Phoenix Healthcare (03/2024) 
 HHS-OCR announced a recent settlement with Oklahoma-based Phoenix Healthcare.  

This is the office’s 47th enforcement action under the HIPAA Right of Access Initiative. 
 Under the terms of the settlement, Phoenix Healthcare, which operates several nursing 

care facilities in Oklahoma, agreed to pay a $35,000 CMP and implement many 
corrective actions to improve its HIPAA policies. The settlement comes from an April 
2019 complaint to OCR, which alleged that Phoenix Healthcare had not provided a 
daughter, who was serving as her mother’s personal representative, with a copy of her 
mother’s medical records. As a result, Lafourche Medical Group agreed to pay $480,000 
to OCR and to implement an action plan that will be monitored by OCR for two years. 

 Following attempts by OCR to obtain the records, Phoenix Healthcare sent the records 
on January 30, 2020, 323 days after the initial request. Under HIPAA right of access 
provisions, covered entities are required to provide patients with their medical records 
within 30 days, with few exceptions. 

 In addition to the monetary penalty, Phoenix agreed to update its policies and procedures 
to reflect HIPAA right of access provisions and provide the OCR with copies of its 
workforce training materials. If Phoenix fails to complete the actions set forth in the 
settlement agreement, it must pay the $75,000 civil money penalty in full. 

 A copy of the Settlement Agreement may be found at: https://www.hhs.gov/hipaa/for-
professionals/compliance-enforcement/agreements/phoenix-healthcare/index.html. 
 

15. New York Presbyterian/Brooklyn Methodist Hospital to Pay Over $17 Million to 
Resolve Kickback Allegations (03/2024) 
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 New York Presbyterian/Brooklyn Methodist Hospital reached a settlement agreement 
that will require it to pay $17.3 million to resolve allegations that it provided illicit 
kickbacks to physicians located at the hospital’s chemotherapy infusion center. 

 Payments were to physicians based on contracts that improperly included compensation 
to physicians based on the value or volume of referrals physicians made to the infusion 
center.  Additionally, it was alleged that physicians at the infusion center did not 
adequately supervise chemotherapy services provided to patients.

 The settlement resolves allegations under the federal and New York State False Claims 
Act.  Of the $17.3 million, $16.41 million will be paid to the federal government, while 
New York will receive $890,000.00.
New York Presbyterian/Brooklyn Methodist Hospital voluntarily self-disclosed the 
conduct to the OIG.

 
16. The University of Florida Health Shands (“UFHS”) Settles with OIG for Violations 

of the Emergency Medical Treatment and Labor Act (“EMTALA”) (03/2024) 
 In early March, UFHS Hospital reached a settlement agreement with the OIG that will 

require the hospital to pay $119,942. 
 The settlement resolves allegations that UFHS violated EMTALA by failing to provide 

necessary stabilizing treatment for an emergency medical condition to a patient who 
presented to its emergency room for approximately 16 hours.  The patient initially 
presented with throat swelling and difficulty eating.  The patient received a medical 
screening examination about an hour after arrival, which included orders for labs, a CT 
scan, and x-rays.  Nearly seven hours later, the patient received a CT scan and was then 
put in the waiting room.  The patient was not discharged following the CT scan and the 
patient’s care was not handed over to the next shift of providers.  Approximately one 
hour later, the patient complained of chest pain with a warm sensation.  The patient had 
their blood pressure taken 10 minutes later, but the facility failed to evaluate the patient’s 
chest pain to determine whether an emergency medical condition existed and thus failed 
to provide stabilizing treatment that was necessary.  The patient was found in the waiting 
room at 2:01 a.m. the next day and was unresponsive.  Staff were unable to resuscitate 
the patient, who was determined to have died of a ruptured aneurysm.  
 

17. Florida Physician Sentenced to Prison for Drug Distribution, False Statements, and 
Paycheck Protection Program (“PPP”) Fraud (03/2024) 

 Physician Tommy Louisville of Pembroke Pines was sentenced to one year and one day 
of prison following a plea deal related to charges for unlawful drug distribution, false 
statements relating to health care matters, and PPP fraud.  Additionally, Louisville was 
ordered to pay restitution in excess of $35,000.00 to the Small Business Administration 
and approximately $8500.00 to Medicare. 

 In May 2019, the Florida Board of Medicine suspended Louisville from the practice of 
medicine for two years.  Despite this suspension, Louisville continued to write 
prescriptions for controlled substances.  In furtherance of the scheme, Louisville hid the 
fact that he was not allowed to issue prescriptions from Medicare.   

 Louisville closed his business in November 2019.  However, from April-May 2020, he 
used his closed business to obtain a PPP loan of $33,034.  The application contained 
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multiple false statements, including the average monthly payroll, the number of 
employees, and that the loan would be used for business-related purposes.

 The case continues to demonstrate law enforcement collaboration in health care matters.  
The case was investigated by the HHS-OIG, the DEA, and the FBI.

18. The University of North Carolina Health (“UNC Health Chatham”) Reaches 
Settlement to Resolve EMTALA Violation (03/2024) 
On March 1, UNC Health Chatham Hospital reached a $49,000 settlement with the OIG 
to resolve allegations that UNC Health violated the EMTALA by failing to provide an 
appropriate medical screening examination to a patient and failure to provide services 
within the capability of the emergency department.  The violation occurred in January 
2022, when a patient presented to the emergency department via EMS.  EMS called in a 
report to the ED, where staff indicated they did not have a cardiologist available and thus 
could not treat the patient.  Despite this, EMS continued to the facility.  When the 
ambulance arrived, a nursing employee met the ambulance and staff at the ambulance 
bay, where a brief discussion took place.  The patient was not seen by staff and the 
ambulance left without the patient receiving a medical screening examination. 
 
DETAILS PROVIDED BELOW ARE SHARED AS INFORMATIONAL ONLY. THEY ARE INTENDED TO 
PROVIDE AN UPDATE ON ACTIVITY IN FLORIDA LAW INCLUDING/FOLLOWING SESSION. NOTE 

THESE MAY NOT BE ALL INCLUSIVE, AND MAY HAVE BEEN UPDATED OR CHANGED SINCE 
THE CREATION OF THIS DOCUMENT.  

 
Florida Legislative Session 2024 - Bills Signed into Law

 
1. CS/HB 7016 - Health Care 
This revises or creates numerous beneficial provisions of Florida law relating to the state's 
health care workforce, health care services, health care practitioner licensure and regulation, 
health care facility licensure and regulation, the Medicaid program, and health-care-related 
education programs.  Further and from our review, in particular, this bill expands and 
provides support for funding and coverage for providers, enhances access to/provision of 
services for patients and providers, expands and provides new pipelines for both providers 
and staff to help with recruitment and staff shortages/burnout.   

2. SB 7018 - Health Care Innovation
Deals with health care innovation in the state of Florida.  Creates Florida Statutes 381.4015, 
Creates the Health Care Innovation Council.  The intent is to harness the innovation and 
creativity of entrepreneurs and businesses, in collaboration with the state’s health care 
system and stakeholders, to lead the discussion on innovations that will address challenges 
in the health care system and to transform the delivery and strengthen the quality of health 
care in Florida. The bill creates the Health Care Innovation Council, a 15-member council 
within the Department of Health (DOH) to facilitate public meetings across the state to lead 
discussions with innovators, developers, and implementers of technologies, workforce 
pathways, service delivery models, or other solutions. Based on the public input and 
information gathered at public meetings, the bill requires the council to create best practice 
recommendations and focus areas for the advancement of the delivery of health care in 
Florida, with an emphasis on: Increasing efficiency in the delivery of health care; Reducing 
strain on the health care workforce; Increasing public access to health care; Improving 
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patient outcomes;  Reducing unnecessary emergency department visits; and Reducing costs 
for patients and the state without reducing the quality of patient care. The bill creates a 
revolving loan program within the DOH to provide low-interest loans to applicants to 
implement one or more innovative technologies, workforce pathways, or service delivery 
models in order to: Fill a demonstrated need; Obtain or upgrade necessary equipment, 
hardware, and materials; Adopt new technologies or systems; or a combination thereof to 
improve the quality and delivery of health care in measurable and sustainable ways that will 
lower costs and allow that value to be passed onto health care consumer. 

 
3. CS/CS/HB 1758 - Individuals with Disabilities 
Revising provisions related to programs and services provided by the Agency for Persons 
with Disabilities; requiring the agency, within available resources, to offer voluntary 
participation care navigation services to clients and their caregivers at specified times; 
requiring the agency to develop and implement an online application process; revising 
which types of clients are eligible for an individual support plan; clarifying the timeframe 
within which a family or individual support plan must be developed. This law becomes 
effective 7/1/2024.

4. CS/CS/HB 7013 - Special Districts  
This continues the theme relating to special districts, including items related to declaring a 
special district inactive.  It creates a 12-year term for elected members of governing bodies 
for most types of independent special districts (note HCD Board Members appointments 
would appear to be not applicable).  This would mean the boundaries of an independent 
special district can only be changed by legislature (though there is an exception).  Adds 
additional requirements to declare a special district inactive and adds additional 
notice/procedural items for declaring inactive status.  Allows inactive districts in spend 
funds in limited circumstances (specifically to service outstanding debt, to comply with 
existing bond covenants, and existing contractual requirements).  Includes requirement for 
special districts to adopt goals, objective, performance measures, and standards to ensure 
goals are met.  If adopted, these goals/objectives have to be posted yearly by December 1 
(and annually thereafter) on the district’s website, to includes the goals and objectives 
achieved by the district, the performance measures/standards used to make that 
determination, and any goal(s) the district failed to achieve.  For independent special 
districts, such as HCD, it would require The Office of Program Policy Analysis and 
Government Accountability to conduct a performance review of all independent special 
districts. as needed to complete the requirements of this subsection.  It would also repeal 
special district’s ability to convert into a municipality without legislative approval.  Other 
provisions relate to fire control districts, ad valorem taxes for mosquito control districts and 
conditions for mosquito control districts to participate in state programs, and preventing the 
creation of new safe neighborhood improvement districts. This amends Florida Statutes 
189.0695 and appear to require special districts (which would now include independent 
special districts) to adopt goals, objective, performance measures, and standards to ensure 
goals are met.  Review of the amendment to Florida Statutes would appear to require 
independent special districts to have these reviewed by The Office of Program Policy 
Analysis and Government Accountability, who later submit a report.  This law becomes 
effective 7/1/2024.
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5. CS/SB 330 - Behavioral Health Teaching Hospitals 
Creates part VI of ch. 395, F.S., entitled “Behavioral Health Teaching Hospitals”; 
authorizing hospitals to apply for a behavioral health teaching hospital designation 
beginning on a specific date; authorizing the agency to designate additional behavioral 
health teaching hospitals that meet the designation criteria; establishing a grant program 
within the agency for the purpose of funding designated behavioral health teaching 
hospitals; establishing the Florida Center for Behavioral Health Workforce within the Louis 
de la Parte Florida Mental Health Institute for a specific purpose. APPROPRIATION: 
$313,000,000. This would designate four behavioral health teaching hospitals, including UF 
Health Shands and Jacksonville, Jackson Memorial, and Tampa General. It grants AHCA
the ability to create 4 more behavioral health teaching hospitals over the next 2 years. 

 
6. CS/CS/HB 159 - HIV Infection Prevention Drugs
Authorizes licensed pharmacists to screen for HIV exposure & order & dispense HIV 
infection prevention drugs in accordance with written supervisory protocol; requires Board 
of Pharmacy to adopt rules.  The law becomes effective 7/1/2024. 

7. SB 184 - Impeding, Threatening, or Harassing First Responders
Prohibiting a person, after receiving a warning not to approach from a first responder who is 
engaged in the lawful performance of a legal duty, from violating such warning and 
approaching or remaining within a specified distance of the first responder with specified 
intent, etc.  The law becomes effective 1/1/2025. 

 
8. CS/CS/CS/SB 718 - Exposures of First Responders to Fentanyl and Fentanyl 

Analog  
Providing criminal penalties for adults who, in the course of unlawfully possessing specified 
controlled substances, recklessly expose a first responder to such substances and an 
overdose or serious bodily injury of the first responder results; prohibiting the arrest, 
charging, prosecution, or penalizing under specified provisions of law of a person acting in 
good faith who seeks medical assistance for an individual experiencing, or believed to be 
experiencing, an alcohol-related or a drug-related overdose, etc.  This law becomes effective 
10/1/2024. 

9. CS/CS/HB 66 - Revive Awareness Day 
Citing this act as “Victoria’s Law”; designating June 6 of each year as “Revive Awareness 
Day”; authorizing the Governor to issue an annual proclamation; encouraging the 
Department of Health to hold events to raise awareness of the dangers of opioid overdose 
and the availability and safe use of opioid antagonists as an effective way to rapidly reverse 
the effects of opioid overdose, etc.  This law became effective 4/8/2024.

10. CS/HB 241 - Coverage for Skin Cancer Screenings
Requires DMS to require contracted state group health insurance plans to provide coverage 
& payment for annual skin cancer screenings performed by specified persons without 
imposing any cost-sharing requirement; specifies requirement for & restriction on payments 
for such screenings.  This law becomes effective 7/1/2024. 

 
11. CS/CS/HB 883 - Short-acting Bronchodilator Use in Public and Private Schools 
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Authorizes certain public & private school students to carry short-acting bronchodilators & 
components; provides school district, public school, private school, and parental 
requirements.  This law becomes effective 7/1/2024.

 
12. SB 1512 - Controlled Substances
Adding tianeptine to the list of Schedule I controlled substances, etc. This law becomes 
effective 7/1/2024.

13. CS/HB 201 - Emergency Refills of Insulin and Insulin-related Supplies or 
Equipment 

Authorizes emergency refill of insulin & insulin-related supplies or equipment a specified 
number of times per year.  This law becomes effective 7/1/2024.

14. CS/CS/HB 1365 - Unauthorized Public Camping and Public Sleeping 
Prohibits counties & municipalities from authorizing or otherwise allowing public camping 
or sleeping on public property without certification of designated public property by DCF; 
authorizes counties to designate public property for such uses for specified time period; 
requires counties to establish specified standards & procedures relating to such property; 
authorizes DCF to inspect such property & to issue notice; provides exception during 
specified emergencies.  This becomes effective 10/1/2024, unless otherwise indicated.
 
15. CS/HB 644 - Rural Emergency Hospitals
Subjecting rural emergency hospitals to certain requirements for the provision of emergency 
services and care; defining the terms “rural emergency hospital” and “rural emergency 
services”; authorizing qualifying hospitals to apply to the Agency for Health Care 
Administration for designation as a rural emergency hospital, etc.  This becomes effective 
7/1/2024. 

16. HB 533 - DNA Samples from Inmates
Requires certain inmates to submit DNA samples to the government. This became effective 
3/22/2024. 

17. HB 7005 - OGSR/Financial Disclosure
Similar to HB 7009, The bill saves from repeal the public record exemptions for all secure 
login credentials held by the Commission for the purpose of allowing access to the 
electronic financial disclosure filing system, as well as information entered into the system 
prior to submission for the purpose of making the disclosure. The exemptions will repeal 
on October 2, 2024, if this bill does not become law.  Overall, this would maintain the 
public record exemption currently in place.

18. CS/HB 7011 - Inactive Special Districts
When a special district becomes inactive, the Department of Commerce is required to 
declare it inactive under certain situations.  This does not dissolve the districts in question.
Here, this would dissolve the following districts that are currently inactive and repeals their 
enabling laws: Calhoun County Transportation Authority, Dead Lakes Water Management 
District, Highland View Water and Sewer District, West Orange Airport Authority. The bill 
also dissolves the Sunny Isles Reclamation and Water Control Board and repeals the judicial 
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order establishing the district.  Overall, this would maintain the current status quo. The
Department of Commerce has been required to declare these inactive under the 
circumstances. This law becomes effective 7/1/2024.   

19. HB 7085 - Sickle Cell Disease 
Creates Sickle Cell Disease Research & Treatment Grant Program within DOH; specifies 
types of projects eligible for grant funding; revises sickle cell disease & sickle cell trait 
screening requirements; requires screening providers to notify newborn's parent or guardian, 
rather than newborn's primary care physician, of certain information; authorizes certain 
persons other than newborns who have been identified having sickle cell disease or carrying 
sickle cell trait to choose to be included in registry. This became effective upon signature, 
which occurred on 5/21/2024.

20. CS/CS/CS/HB 1065 - Substance Abuse Treatment
Provides levels of care at certified recovery and their respective levels of care for residents; 
defines "community housing"; authorizes DCF to issue license for service components 
operated by service provider; requires certified recovery residences to remove individuals 
from their positions under certain circumstances; prohibits certified recovery residences 
from denying individual access to housing under specified circumstances.  This law 
becomes effective 7/1/2024. 
 

Florida Bills: Not Signed or Not Yet Signed 
 
1. HB 7009 - OGSR/Mental Health Treatment and Services
The Open Government Sunset Review Act requires the Legislature to review each public 
record exemption and each public meeting exemption five years after enactment. If the 
Legislature does not reenact the exemption, it automatically repeals in five years.  Current 
law makes all petitions for voluntary and involuntary admission for mental health treatment, 
court orders, and related records filed with or by a court pursuant to the Baker Act 
confidential and exempt from public record requirements. The information contained in 
these court files may only be released to certain entities and individuals. The bill saves from 
repeal the public record exemption, which will repeal on October 2, 2024, if this bill does 
not become law.  Overall, this would maintain the public record exemption for these Baker 
Act items.   
 
2. CS/CS/HB 1441 - Department of Health 
Creates Andrew John Anderson Pediatric Rare Disease Grant Program within DOH; 
requires program to award grants for certain scientific & clinical research; specifies entities 
eligible to apply for grants; specifies types of applications that may be considered for grant 
funding; provides for competitive, peer-reviewed application & selection process. 

3. CS/CS/CS/SB 1582- Department of Health
Department of Health; Exempting environmental health technicians from certain 
certification requirements under certain circumstances; creating the Andrew John Anderson 
Pediatric Rare Disease Grant Program within the department for a specified purpose; 
providing that any health care practitioner present at a birth or responsible for primary care 
during the neonatal period has the primary responsibility of administering certain 
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screenings; revising hearing loss screening requirements to include infants and toddlers; 
requiring g the department to grant certain applicants 90 days to cure deficiencies with their 
medical marijuana treatment center license applications pursuant to a specified errors and 
omissions process, etc. 
 
4. CS/HB 1784 - Mental Health and Substance Abuse 
Providing an exception to background screening requirements for certain licensed 
physicians and nurses; authorizing the state to establish that a transfer evaluation was 
performed by providing the court with a copy of the evaluation before the close of the state’s 
case-in-chief; allowing a patient’s legal custodian to authorize release of the patient’s 
clinical records; revising requirements for ordering a person for involuntary services and 
treatment, petitions for involuntary service, appointment of counsel, and continuances of 
hearings, respectively, etc. 

5. SB 792 - Community-based Mobile Crisis Intervention Services
Community-based Mobile Crisis Intervention Services; Requiring the Agency for Health 
Care Administration to provide coverage for community-based mobile crisis intervention 
services for Medicaid recipients, subject to the availability of funds and specified limitations 
or directions; requiring the agency to perform certain duties by a specified date, including 
seeking federal approval and waivers for such coverage, etc. 

 
6. CS/CS/HB 7021 - Mental Health and Substance Abuse 
Mental Health and Substance Abuse; Revises written notice requirements relating to filing 
petitions for involuntary services; revises requirements relating to voluntary admissions to 
facility for examination & treatment, ordering person for involuntary services and treatment, 
petitions for involuntary service, appointment of counsel, & continuances of hearings; 
revises actions that constitute unlawful activities relating to assessment & treatment & court 
actions relating to involuntary assessments. 

 
7. HB 205 - Community-based Mobile Crisis Intervention Services  
Requires AHCA to provide coverage for community-based mobile crisis intervention 
services for Medicaid recipients; provides duties of agency; requires agency to seek federal 
approval and waivers for such coverage.  This bill ultimately died in the Select Committee 
on Health Innovation on 3/8/2024.

8. HB 951- Behavioral Health
Requires law enforcement officer to provide parent or legal guardian of minor being 
transported to certain facilities with specified facility information; requires specified mental 
health facility to have waiting area for children that is physically separate from adult waiting 
area; defines “mobile response team”; requires sheriff to develop and implement certain 
written agreements with mobile response team providers; provides requirements for such 
agreements; requires 911 public safety answering point to dispatch mobile response team as 
primary responder under certain circumstances. This bill ultimately died in the Health and 
Human Services Committee on 3/8/2024.

9. CS/CS/HB 7021 - Mental Health and Substance Abuse 
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Revises written notice requirements relating to filing petitions for involuntary services; 
revises requirements relating to voluntary admissions to facility for examination & 
treatment, ordering person for involuntary services & treatment, petitions for involuntary 
service, appointment of counsel, & continuances of hearings; revises actions that constitute 
unlawful activities relating to assessment & treatment & court actions relating to involuntary 
assessments. APPROPRIATION: $50,000,000 

 
10. CS/SB 1636 - Substance Use Disorder Treatment Services
Creates the Substance Use Disorder Housing Advisory Council; authorizing addiction 
treatment services to be provided through for-profit providers; providing that the 
certification of recovery residences that meet specified standards protects certain persons.  
This bill ultimately died in the Appropriations Committee on Health and Human Services 
on 3/8/2024. 

 
11. HB 1309 - Community Mobile Support Teams 
Requires DCF to contract with managing entities for community mobile support teams to 
place certain crisis counselors within local law enforcement agencies to conduct follow-up 
contacts with certain persons; provides requirements for crisis counselors, community 
mobile support teams, & certain community mental health centers.  This died in Children, 
Families & Seniors Subcommittee on 3/8/2024.

12. SB 1626 - Mental Health of Minors
Defining the terms “immediately” and “serious bodily harm”; specifying the conditions that 
must be met for a minor to be taken to a receiving facility for involuntary examination; 
requiring that court orders for involuntary examinations be made a part of the minor’s 
clinical record; requiring that minors be immediately released if a parent or guardian revokes 
consent for the minor’s admission; creating the Telehealth Pilot Program within the 
Department of Children and Families, etc.  This died in Children, Families, and Elder 
Affairs on 3/8/2024.

13. SB 1306 - Behavioral Health 
Requiring a law enforcement officer to provide a parent or legal guardian of a minor being 
transported to certain facilities with specified facility information; requiring a specified 
mental health facility to have a waiting area for minors which is physically separate from 
any adult waiting area; defining the term “mobile response team”; requiring a 911 public 
safety answering point to dispatch a mobile response team as the primary responder under 
certain circumstances, etc. This died in Children, Families, and Elder Affairs on 3/8/2024.

 
14. HB 1521 - Medicaid Eligibility for Related Services
Extends Medicaid eligibility to specified adults. This died in Select Committee on Health 
Innovation on 3/8/2024. 

15. HB 1529 - Medicaid Eligibility for Medical Assistance and Related Services
Medicaid Eligibility for Medical Assistance and Related Services; Extends Medicaid 
eligibility to specified adults. This died in Select Committee on Health Innovation on 
3/8/2024. 
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16. SB 2518 - Health and Human Services
Revising the minimum age at which a child may be covered by a guardianship assistance 
agreement entered into by his or her permanent guardian; revising the criteria, as of a 
specified date, for the Department of Children and Families to make adoption assistance 
payments for certain children; repealing provisions relating to provider qualifications, 
physicians providing private sector services, reimbursement for health care providers for 
services rendered through the Children’s Medical Services network, third-party payments 
for health services, service delivery systems, and the Children’s Medical Services program 
quality of care requirements, respectively, etc. 

 
17. HB 5301 - Medicaid Supplemental Payment Programs 
Medicaid Supplemental Payment Programs; Provides requirements for hospital participation 
in certain Medicaid supplemental payment programs. This died in Conference Committee 
on 3/8/2024. 

 
18. CS/HB 915 - Outpatient Health Services
Outpatient Health Services; Revises requirements relating to voluntary admissions to facility 
for examination and treatment, ordering person for involuntary services and treatment, 
petitions for involuntary service, appointment of counsel, and continuances of hearings; 
defines "involuntary outpatient placement." This died in Appropriations Committee on 
3/8/2024. 
 
19. SB 1583 - Substance Use Disorder Treatment Services
Creates Substance Use Disorder Housing Advisory Council; requires USF College of Public  
Health to assist council in conducting study to evaluate national best practice standards for 
specified purposes; provides for funding of study; requires council to conduct review of 
statewide zoning codes for specified purposes; authorizes addiction treatment services to be 
provided through for-profit providers; provides that certification of recovery residences that 
meet specified standards protects certain persons; requires certain recovery residences to 
keep specified records confidential; prohibits local law, ordinance, or regulation from 
regulating duration or frequency of resident stay at certain recovery residence. This died in 
Children, Families & Seniors Subcommittee on 3/8/2024.

20. SB 1358 - Medicaid Billing for Behavioral Health Services
Authorizing advanced practice registered nurse and physician assistant services to be billed 
under a supervising physician’s Medicaid provider number under certain circumstances, etc.
This died in Health Policy on 3/8/2024. 

 
21. CS/SB 1394 - Community Mobile Support Teams
Community Mobile Support Teams; Requiring the Department of Children and Families to 
contract with managing entities for community mobile support teams to place certain crisis 
counselors within local law enforcement agencies to conduct follow-up contacts with certain 
persons; providing requirements for crisis counselors, community mobile support teams, and 
certain community mental health centers, etc. This died in Fiscal Policy on 3/8/2024.
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SB 960 - Outpatient Mental Health Services
Outpatient Mental Health Services; Authorizing a court to order a respondent into outpatient 
treatment for a specified amount of time under certain circumstances; providing criteria for 
involuntary outpatient treatment; authorizing a certain court exercising original jurisdiction 
to order certain respondents into involuntary outpatient services, etc. This died in Judiciary 
on 3/8/2024.

3. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget 

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

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
       Jessica Cafarelli 

VP & Chief Financial Officer 

4. Reviewed/Approved by Committee:

N/A N/A 
Committee Name  Date 
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5. Recommendation:  

Staff recommends the Board Receive and File this Informational Report. 

Approved for Legal sufficiency: 

Bernabe Icaza
SVP & General Counsel 

   

 
Heather Bokor 

VP & Chief Compliance, Privacy & Risk Officer  
Darcy J. Davis 

Chief Executive Officer 
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1. Description: Real Property Sale and Acquisition Policy

2. Summary:

This agenda items updates the Health Care District’s Real Property Sale and
Acquisition Policy (“Policy”) and seeks Board approval pursuant to Resolution
2021R-002.

3. Substantive Analysis:

This is an update to the Real Property Acquisition Policy to add a review process for
when the purchase price of real property is greater than 110% of the average fair
market value or the supporting appraisals contain extraordinary assumptions or
hypothetical conditions as defined in the Policy. A copy of the revised Policy with
revisions is attached. In summary, the review process includes the following:

The recommended purchase and sale agreement and all supporting back-up
information must be presented to the Finance Committee (“FC”).
The purchase and sale agreement along with the recommendation of the FC needs to
be noticed 14 days in advance of the date of consideration by the Board.
The transaction must be approved by extraordinary vote of the Board (i.e., at least
five Board Members).

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

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

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

Reviewed for financial accuracy and compliance with purchasing procedure: 

___________________________ 
       Jessica Cafarelli 

    VP & Chief Financial Officer 
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5. Recommendation:

Staff recommends the Board approve the revised Policy.

Approved for Legal sufficiency: 

        Bernabe Icaza 
  SVP & General Counsel 

________________________________________ 
        Darcy J. Davis 
  Chief Executive Officer
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Real Property Sale and or Acquisition

Policy #: LEG1000 Effective Date: 6.12.245/11/2016

Business Unit: Legal Last Review Date:

Approval Group: HCD Legal Policy Document Owner(s): Legal

Board Approval Date: 6.12.24May 11, 2016

PURPOSE
It is the policy of the Health Care District of Palm Beach County to establish guidelines for the sale and/or 

acquisition (by purchase and/or lease) of real property. All sales and/or acquisitions of real property by the 

District and any of its subsidiary entities require approval of the Health Care District of Palm Beach County 

Board of Commissioners ("Board" hereafter).

SCOPE

N/A
POLICY

It is the policy of the Health Care District of Palm Beach County to establish guidelines for the sale and/or 

acquisition (by purchase and/or lease) of real property, and additional requirements for acquisitions where 

the purchase price is greater than 110% of the average of fair market value or the supporting appraisals 

contain extraordinary assumptions or hypothetical conditions in the determination of fair market value

(Exhibit 1). All sales and/or acquisitions of real property by the District and any of its subsidiary entities

require approval of the Health Care District of Palm Beach County Board of Commissioners ("Board" 

hereafter).

For purposes of this policy, "real property" shall mean any land, building, structure and/or facility and 

includes any and all interests in such property less than full title, either developed or undeveloped. For 

acquisitions, "real property" shall mean real property that is not owned by the Health Care District of Palm 

Beach County or its subsidiary entities.

If District Management seeks to sell and/or acquire real property (through purchase or lease), Management 

shall present a recommendation to the Finance Committee regarding such sale and/or acquisition. If the 

Finance Committee concurs with Management's recommendation, it will pass it on to the Board for their 

final approval. If the Finance Committee does not concur with Management's recommendation, 

Management may present the recommendation to the Board, 

Prior to presenting a recommendation to the Finance Committee and Board, Management shall obtain the 

following (as applicable and unless waived by the Finance Committee and/or Board):
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• An appropriate needs study to support the sale/acquisition including, without limitation, interior

and exterior programming and space planning.

• An analysis of all lead times including, without limitation, design, permitting, construction/build- 

out and move/installation coordination.

• An analysis of any existing facilities and their major components to be acquired (if known).

• Budget estimate for entire project (from sale/acquisition to final completion).

If the Finance Committee and/or Board concurs with Management's recommendation to sell and/or acquire 

real property, Management shall initiate the process to sell and/or acquire the real property. Such process 

may include, but is not limited to, contracting with a licensed real estate broker to market the District's 

property and/or identify available real property; contracting with other professional consultants; conducting 

site visits to inspect the real property; and, performing due diligence to determine the real property's utility, 

suitability for fit-out or construction, and structural and environmental conditions. All District employees, 

Finance Committee members, Board members and/or independent contractors/consultants of the 

District who have an ownership interest in any property being considered for acquisition by the 

District are prohibited from participating in the acquisition decision-making process on behalf of 

the District.

Management shall also carry out appropriate due diligence, when and as appropriate, to determine that the 

prospective buyer, seller or lessor is a reliable business partner capable of successfully implementing all 

commitments being made to the District.

In the case of a potential "turnkey" construction arrangement under which a third-party developer will 

acquire real property and construct a building or make necessary improvements prior to subsequent 

transfer to the District, the real property intended for purchase may be referred to the developer for final 

acquisition, and purchase of the real property will then become part of the "turnkey " program which will be 

negotiated by District Management.

After its initial due diligence, if Management seeks to recommend the purchase of real property to the Board, 

Management shall obtain an independent property appraisal from an approved state certified general real 

estate appraiser. Two (2) appraisals are required when the estimated value of the real property to be 

purchased exceeds $1 million. If the real property to be purchased is estimated to be worth $100,000 or 

less and the Chief Executive Office finds the cost of an appraisal is not justified, a comparable sales analysis 

or other reasonably prudent procedure(s) may be used by Management to establish the value of the real 

property, provided that the public's interest is reasonably protected. The District is not required to appraise 

the value of real property if the real property is to be leased by the District. For the sale of District real
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property, an appraisal is required; however, the District may rely on the buyer's appraisal if it is an 

independent property appraisal from an approved state certified general real estate appraiser.

All of Management's negotiations with the buyer/seller or lessor for the sale and/or acquisition of real 

property shall be conditioned upon Board approval of the sale and/or acquisition.

All final offers for the sale and/or acquisition of real property shall be in the form of a written agreement for 

purchase, lease or other similar contract. If Management believes the written final offer is in the best 

interests of the District, Management shall present the recommended purchase and sale or lease 

agreement written final offer to the Board for review. If the agreement sale and/or lease acquisition is

approved by the Board, the Chief Executive Officer shall execute the agreement or lease written final offer

and all other reasonably necessary documents in order to close the transaction.

If the seller or lessor is a partnership, limited partnership, corporation, trust or any form of representative 

capacity whatsoever for others, the seller or lessor must provide the public disclosure required by section 

286.23, Florida Statutes (as amended from time to time) unless specifically exempt. Such public disclosure 

must be provided to the Board at the time it considers the written final offer.

For any land acquisition that is subject to the procedures of Exhibit 1 and to the extent that are any conflicts, 

inconsistencies or additional requirements between the requirements of Exhibit 1 and the body of the policy, 

Exhibit 1 shall prevail.  Management may establish procedures consistent with this policy.

EXCEPTIONS
N/A

RELATED DOCUMENTS
Related Policy Document(s)

Related Procedure(s) and 
Process(es)
Related Forms

Reference(s)

Last Revision

Revision Information/Changes

Next Review Date

The master document is controlled electronically. Printed copies of this document are not controlled. Document users 
are responsible for ensuring printed copies are valid prior to use.
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EXHIBIT 1

REQUIREMENTS FOR ACQUISITIONS WHICH EXCEED 110% OF APPRAISED VALUE 
AND/OR APPRAISAL OF FAIR MARKET VALUE INCLUDES

EXTRAORDINARY ASSUMPTIONS OR HYPOTHETICAL CONDITIONS

A. REVIEW BY THE FINANCE COMMITTEE

1) Finance Committee (FC) Review Required: The FC shall review all real estate transactions involving

the purchase of real property, which involves one or more of the following:.

a. A purchase in which the purchase price of the real property is greater than one hundred ten

percent (110%) of the fair market value as determined by the appraisal or the average of the 

appraisals.

b. Appraisal(s) with hypothetical conditions or extraordinary assumptions,

c. Change of land use, a comprehensive plan amendment or concurrency from that which currently

exists.

2) Exclusions from Review: The provisions of this section shall not apply to transactions:

a. For less than two hundred fifty thousand dollars ($250,000.00); or

b. Any intergovernmental conveyance of real property pursuant to Florida Statutes, § 125.38, as

may be amended. 

3) Procedures for Review:

a. The transaction must be reviewed by the FC prior to being submitted to the Board for approval.

b. Management shall submit a narrative description of the transaction including the following

information:

i. Business purpose for the acquisition, disposition or exchange of property.

ii. Parties to this transaction.

iii. Disclosure of representatives involved in the transaction, including brokers, land planners,

lobbyists, or other consultants.

iv. Disclosure of any contemplated land use or zoning changes or pending land development

approval applications.

v. Discussion of the valuation issues involved in the transaction:

1. Hypothetical and extraordinary assumptions; or

2. Change in land use and/or zoning.

vi. History of negotiations on the price.
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vii. Copies of appraisals, location maps, surveys or sketches of the property, environmental

audits, and other consultant reports, including the pre-purchase due diligence study 1, 

utilized in arriving at valuation of the property.

c. At the FC meeting, Management will make a presentation to the FC on the details of the

transaction and answer any questions posed by the FC.

d. The FC will be asked to make a recommendation to the Board on the terms of the proposed

transaction.

e. Management will prepare the minutes of the FC meeting and document the recommendation of

the FC.

f. If Management desires to proceed with the proposed transaction, Management will include in the

Board Agenda Item the information submitted to the FC and include the recommendations of the

FC as an attachment to the Agenda Item.

B. FORMAT AND PRESENTATION OF BOARD ITEM FOR REAL PROPERTY TRANSACTIONS 

1) In order to ensure transparency for the public and that the Board is provided all relevant information on

which to make a decision regarding a real property transaction all Board Agenda Items with the 

recommended purchase and sale agreement shall be submitted into the agenda process and made 

publically available no less than 14 calendar days prior to the date of consideration.  All such Board

Agenda Items shall be placed on the regular agenda.  

2) The Board Agenda Item shall, at a minimum contain the following information, to the extent

applicable to the specific transaction:

a. Motion and Title.

b. Summary. The following items shall be disclosed in the summary of the Agenda Item;

i) Any material findings of the due diligence investigations conducted by or on behalf

of the District which materially impacts the 1) developability of the property, 2) cost 

of developing the property, 3) intended use of the property, or 4) title to the 

property. In addition, the summary shall disclose any due diligence requirements 

which were not performed and the justification therefore.

ii) The assessed value and appraised value of the property if applicable.

1 The due diligence identifies any findings which materially impact the; a) developability of the property, 
b) cost of developing the property, c) intended use of the property or d) title to the property.  At a
minimum, due diligence investigations shall include the following items: a) status of title, b) land 
use/zoning; c) survey; d) environmental audit; e) conceptual development plan; and f) development cost
analysis.
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iii) The recommendation of the Finance Committee.

iv) Summary of key terms of the recommended agreement.

v) The conditions under which the District can terminate.

vi) Conditions to closing.

vii) A statement that the transaction requires approval by a supermajority vote of the

Board (i.e. at least 5 votes). 

c. Fiscal Impact Summary. Include

i) The purchase price and all related land acquisition costs (closing costs etc).

ii) The estimated development costs.

iii) The source of funding for the transaction.

d. Background and Policy Issues.

e. Attachments

i) Location Map

ii) Purchase and Sale Agreement

iii) Finance Committee Item including all attachments

iv) Environmental Audit

v) Conceptual Development Plan

vi) Development Cost Analysis

3) Post Contract and/or Pre Closing: If after the execution of the purchase and sale agreement but prior to

closing on the transaction, the pre-closing inspections result in findings that are different from those 

disclosed to the Board, the new findings shall be presented to the Board either by memo or board item, as 

determined by the CEO, prior to closing.

C. DEFINITIONS 

1. Extraordinary assumption means an assumption directly related to a specific appraisal, which, if found

to be false, could alter the appraiser’s opinion or conclusions.  Extraordinary assumptions presume as fact 

otherwise uncertain information about physical, legal, or economic characteristics of the subject property or 

about conditions external to the property such as market conditions or trends about the integrity of data used 

in the appraisal analysis.

2. Hypothetical conditions mean a condition not presently existing but supposed for the purposed of

analysis in an appraisal.  Hypothetical conditions assume conditions contrary to known facts about physical, 

legal or economic characteristics of the subject property or about conditions external to the property, such as 

market conditions or trends about the integrity of the data used in an appraisal assumption.
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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 Staff
meet specific criteria and standards of professional qualifications; this criterion 
includes, but is not limited to: 

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

Applicable life support training  
 

Last Name First Name Degree Specialty Appointment Privileges 

Rodriguez Ariel MD General Surgery Initial Appointment Provisional 

Bolton Thomas MD Anatomic and Clinical Pathology Reappointment Affiliate 

Hernandez Eliezer MD Cardiovascular Disease Reappointment Active 

Mathew Minu MD Infectious Disease Reappointment Active 

Abu Rebecca MD Pediatrics Reappointment Courtesy 

Falestiny Magdy MD Pulmonary Disease Reappointment Active 

Iftikhar Asma MD Internal Medicine Reappointment Active 

Montoya Andrea APRN Emergency Medicine Reappointment 
Allied Health 
Professional 

Obikwu Roxanne APRN Emergency Medicine Reappointment 
Allied Health 
Professional 

Hughes Amber APRN Emergency Medicine Reappointment 
Allied Health 
Professional 

Llanura Claire APRN Emergency Medicine Reappointment 
Allied Health 
Professional 

Oliscat Gesie APRN Cardiology Reappointment 
Allied Health 
Professional 

Hinson Rashida PA Emergency Medicine Reappointment 
Allied Health 
Professional 
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4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future) 

Budget

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

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

 ___________________________ 
                                            Jessica Cafarelli 
                                VP & Chief Financial Officer 

 
5. Reviewed/Approved by Committee:  

N/A N/A 
Committee Name  Date 

 
 
6. Recommendation:  

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

Approved for Legal sufficiency: 

                                                Bernabe Icaza 
SVP & General Counsel 

   

 

Belma Andric, MD
Chief Medical Officer

Darcy J. Davis 
Chief Executive Officer 
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1. Description: AY 2023-2024 Annual Institutional Review (AIR) 
Executive Summary 

2. Summary: 

The Graduate Medical Education (GME) Department at Lakeside Medical Center 
(LMC) is required by the accrediting body, the Accreditation Council for Graduate 
Medical Education (ACGME), to provide and annually submit a written executive 
summary of the Annual Institutional Review (AIR) to the Sponsoring Institution’s 
(Healthcare District of Palm Beach County-HCD) Governing Body. 
  

3. Substantive Analysis: 
 

The AY (academic year) 2023-2024 Annual Institutional Review (AIR) Executive 
summary notes the accreditation status of both the Sponsoring Institution and the 
Family Medicine residency program.  The Graduate Medical Education Committee 
(GMEC) monitors and establishes action plans based on citations received by the 
ACGME (most recent citations received on 4/21/24), and the requirements that pose 
challenges to the program.   

 Post-graduate employment data given per request of HCD board during the 
presentation of the 2022 AIR in June of 2023. The Institutional goal is to 
employ the top performing residents by HCD, after completion of our Family 
Medicine program. 

 The AIR performance criteria are monitored monthly by the GMEC for 
progress.  Current goals are to reduce the 11 citations by addressing the 
following: 

o Residents access to more specialties during their 3-year training. 
o Supporting both faculty and residents’ scholarly activity. 
o Implementing a more robust faculty development program. 
o Further expanding our FM residents’ experience with our Behavioral   

Health Program. 
 

4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

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

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

 
5. Reviewed/Approved by Committee:

N/A N/A 
Committee Name  Date 

 
6. Recommendation: 

Staff recommends the Board receive and file the AY 2023-2024 Annual Institutional 
Review (AIR) Executive Summary. 

Approved for Legal sufficiency: 

                                                Bernabe Icaza 
                                  SVP & General Counsel 

   

 

Belma Andric, MD
Chief Medical Officer

Darcy J. Davis 
Chief Executive Officer 
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Jennifer Dorcé-Medard, D.O. Nergess Taheri, D.O.
  Associate Chief Medical Officer    Assistant Program Director 

 Graduate Medical Education          Designated Institutional Official   BC Family Physician 
       FM Program Director 

AY 2023-2024 Annual Institutional Review (AIR) Executive Summary 

Sponsoring Institution (SI): Lakeside Medical Center (HCD) 

Continued Accreditation (Accreditation Council for Graduate Medical Education-ACGME): 7/1/2015 to present (0 citation)
7/2011-7/2019 (American Osteopathic Association)

Family Medicine Residency Program 

The three-year Family Medicine Program has five residency positions each year, for a total of 15 positions. The hospital serves as the 
main clinical training site and partners with academic and community organizations, including Nova Southeastern University and Florida 
Atlantic University to provide a diversified and rewarding educational experience for our residents. 

Continued Accreditation ACGME: 7/1/2019 to present (11 Citations)
7/2011-7/2019 (American Osteopathic Association)

Former graduate data (requested by HCD board in 2023 AIR presentation) 

Data on Graduates from our FM residency program from 2019 (initial accreditation)  2023.
o 20 graduates
o 100% Family Board pass rate (90% of past graduates completed exam, 1 graduate has taken exam with pending score, 1

graduate not yet tested).
The program average scaled score for all first-time examinees (National Average: 535).
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Jennifer Dorcé-Medard, D.O. Nergess Taheri, D.O.
  Associate Chief Medical Officer    Assistant Program Director 

 Graduate Medical Education          Designated Institutional Official   BC Family Physician 
       FM Program Director 

Post-graduate Employment Data 

50% of graduates obtained employment
as a hospitalist. 80% of those who
obtained hospitalist positions, 80% were
in Palm Beach County.
35% obtained employment in a Private
practice. 1 graduate is in Palm Beach
county, 3 are in Florida, 3 are out of state,
1 does both hospitalist and private
practice in FL.
1 currently employed by the Healthcare
district.
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Jennifer Dorcé-Medard, D.O. Nergess Taheri, D.O.
  Associate Chief Medical Officer    Assistant Program Director 

 Graduate Medical Education          Designated Institutional Official   BC Family Physician 
       FM Program Director 

AIR PERFORMANCE CRITERA  - Developed from areas the ACGME have requested improvement from the Institution/Program. 
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1. Description: Tentative Millage Rate 

2. Summary:

Staff recommends the Board set a proposed tentative millage rate of 0.6561. 

3. Substantive Analysis: 

The District tax rate in 2024 was 0.6761 mills. Staff is recommending the 2025
proposed tentative millage rate be set at 0.6561, which is 4% over the rolled-back 
rate of 0.6295 and 3% less than the 2024 tax rate. The rolled-back rate is the tax rate 
which generates the same amount of tax revenue as the previous year, excluding new 
construction. The proposed tentative millage rate represents the tax rate the Board 
cannot exceed when it sets the final rate at the September TRIM hearings.     
 
The 2024 estimate of taxable values from the County showed an increase of 9% over 
2023. The increase in taxable values in conjunction with reducing the millage rate 
results in an approximately $10.7 million increase in ad valorem taxes relative to 
2024.  
 
 

4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements       Yes   No    

Net Operating Impact  Yes No

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

VP & Chief Financial Officer 

 
5. Reviewed/Approved by Committee:  

N/A N/A 
Committee Name  Date 
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6. Recommendation:  

Staff recommends the Board set a proposed tentative millage rate of 0.6561 mills. 
 

Approved for Legal sufficiency: 

                                                Bernabe Icaza 
SVP & General Counsel 

 

Jessica Cafarelli 
VP & Chief Financial Officer

Darcy J. Davis 
Chief Executive Officer 
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1. Description: Authority to Execute Listed Contracts 

 
2. Summary: 

Staff recommends the Board authorize the CEO to enter into agreements as necessary 
for FY24 contracts related to Mammography, Locums, and the Oracle Project 
Extension that were not included in the approved FY24 budget. 

3. Substantive Analysis: 

Mammography  $   400,000 
Locums  $1,000,000 
Oracle Project Extension $1,300,000 

Atlantis Clinic will introduce mammography services in FY25. The purchase and 
installation of the mammography equipment in FY24 will allow the clinic to begin 
providing services upon opening. Estimated equipment expense is not to exceed
$400,000, with grant funds available to offset this expense.   
 
One of the general surgeons budgeted in FY24 for the Clinics remains unfilled. A 
Locum Tenens contract has been requested by Lakeside Medical Center to fill the 
vacancy and increase the volume of services. The estimated expense is $1,000,000 
which can be offset by favorable performance as Lakeside’s net margin is $4.9M 
favorable to budget as of the April financial statements.  
 
The Oracle Human Capital Management and Kronos Go-Live has been delayed until 
October 2024.  Up to an additional $1,300,000 in expenses are anticipated to be needed 
to complete the implementation. Staff anticipates reallocating unused capital budget 
from other projects to offset this expense.   

 
4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts 

Total Amounts 
(Current + 

Future) 

Budget

Capital Requirements $1,700,000      Yes  No    

Net Operating Impact -$1,000,000      Yes  No    

 
                 *Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval. 
               
                   Reviewed for financial accuracy and compliance with purchasing procedure: 
 
 
 ___________________________ 
                                            Jessica Cafarelli 
                                VP & Chief Financial Officer 
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5. Reviewed/Approved by Committee:

N/A  N/A
Committee Name Date 

6. Recommendation:  

Staff recommends the Board authorizes the CEO to enter into agreements as necessary 
for contracts related to Mammography, Locums, and the Oracle Project Extension that 
were not included in the approved FY24 budget. 

Approved for Legal sufficiency: 

 
                                                Bernabe Icaza 

SVP & General Counsel 
   

 
 

  

Jessica Cafarelli 
VP & Chief Financial Officer 

Darcy J. Davis 
Chief Executive Officer 
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1. Description:  Funding Agreement with Palm Beach County for Land 

Acquisition, Design and/or Construction of Behavioral Health 
Infrastructure (Facilities). 

2. Summary:

This agenda item presents for Board consideration a Funding Agreement with the 
Board of County Commissioners of Palm Beach County providing $10 million in 
County funding to support the development of new mental health and substance use 
treatment and response infrastructure, more specifically, a central receiving facility 
and a community behavioral health center.  The County funding originates from the 
American Rescue Plan Act of 2021.   
  

3. Substantive Analysis: 

The proposed Agreement will provide a County contribution of $10 million toward 
the acquisition of improved or unimproved land and related expenses, and the design 
and construction/renovation of new behavioral health infrastructure by the Health 
Care District.  Additional facilities and expanded services are needed to provide 
better public access to mental health and substance use disorder services and address 
system deficiencies identified in the recently completed Crisis Now Model 
Feasibility Study presented to the Board in December 2023.  The County funds will 
be provided to the District on a cost-reimbursement basis.  The District assumes 
primary responsibility under this Agreement for obtaining the total funding 
necessary in excess of the $10 million to construct a central receiving facility.  The 
Agreement does not require the District to make any financial commitments beyond 
the construction of the central receiving facility. If the land is purchased for a central 
receiving facility and the District fails to construct or diligently pursue construction 
in accordance with Agreement provisions, the District agrees to repay all County 
funds utilized for the purchase.  Upon project completion and facility opening, the 
District is no longer subject to repayment provisions.  Required milestones for land 
acquisition and completion of construction are included in the Agreement.  
 

4. Fiscal Analysis & Economic Impact Statement: 

Current FY 
Amounts

Total Amounts 
(Current + Future) 

Budget

Capital Requirements 0 Unknown      Yes   No    
Net Operating Impact 0 Unknown      Yes   No    
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*Non-budgeted expenditures in excess of $250,000 require Finance and Audit Committee review and Board approval.

               
                   Reviewed for financial accuracy and compliance with purchasing procedure: 
 
 
 ___________________________ 
                                            Jessica Cafarelli 
                                VP & Chief Financial Officer 
 
 
 

 
5. Reviewed/Approved by Committee:

N/A N/A 
Committee Name  Date 

 
 
6. Recommendation:  

Staff recommends the Board approve the Funding Agreement.

Approved for Legal sufficiency: 

                                                Bernabe Icaza 
SVP & General Counsel 

   

Darcy J. Davis
Chief Executive Officer
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