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C. L. Brumback Primay Care Clinics
Board of Directors

Meeting Agenda

July 25,2018

7. Consent Agenda — Motion to Approve Consent Agenda Items (continued)

7A-3 RECEIVE AND FILE:
Clinic Meeting Schedule.
[Pages 17-18]

B. FINANCE

7B-1 RECEIVE AND FILE:
C. L. Brumback Primary Care Clinics Finance Report June 2018.
[Pages 19-37]

C. POLICIES

7C-1 Staff Recommends a MOTION TO APPROVE:
Adopt Health Care District (HCD) — Policies and Procedures Human Resources &
Retire C. L. Brumback Primary Care Clinic — Policies and Procedures Human

Resources.
[Pages 38-41]

7C-2 Staff Recommends a MOTION TO APPROVE:

Hand Hygiene Policy.
[Pages 42-45]

D. RISK

7D-1 Staff Recommends a MOTION TO APPROVE:

Risk Management Plan.
[Pages 46-64]

7D-2 Staff Recommends a MOTION TO APPROVE:
Emergency Preparedness and Management Plan.
[Pages 65-113]

8. Regular Agenda

A. EXECUTIVE

8A-1 RECEIVE AND FILE:
Executive Director Informational Update.
(Belma Andric) [Pages 114-115]

8A-2 Staff Recommends a MOTION TO APPROVE:
Change In Scope — MAT Clinic.
(Belma Andric) [Pages 116-117]




C. L. Brumback Primay Care Clinics
Board of Directors

Meeting Agenda

July 25,2018

8.

10.

Regular Agenda (continued)

8A-3 Staff Recommends a MOTION TO APPROVE:

8B-1

8C-1

8D-1

8E-1

2018 Service Area Competition (SAC) Grant Abstract
(Belma Andric) [Pages 118-120]

ADMINISTRATION

RECEIVE AND FILE:
Board Officer Vacancies.
(Thomas Cleare) [Pages 121-122]

OPERATIONS

Staff Recommends a MOTION TO APPROVE:
Operations Reports — June 2018.
(Terry Megiveron) [Pages 123-141]

CREDENTIALING AND PRIVILEGING

Staff Recommends a MOTION TO APPROVE:

Licensed Independent Practitioner (LIP) Initial Credentialing and Privileging -
Medical: Daniel Perez, MD and Ana Ferwerda, MD.

(Dr. Noelle Stewart) [Pages 142-143]

QUALITY

Staff Recommends a MOTION TO APPROVE:
Quality Council Reports — June 2018
(Dr. Noelle Stewart) [Pages 144-163]

VP and Executive Director of Clinic Services Comments

Board Member Comments



C. L. Brumback Primay Care Clinics
Board of Directors

Meeting Agenda

July 25, 2018

11.

12.

Establishment of Upcoming Meetings

August 22, 2018 (HCD Board Room)
12:45pm Board of Directors

September 26, 2018 (HCD Board Room)
12:45pm Board of Directors

October 24, 2018 (HCD Board Room)
12:45pm Board of Directors

November 28, 2018 (HCD Board Room)
12:45pm Board of Directors

December 19, 2018 (HCD Board Room)
12:45pm Board of Directors

Motion to Adjourn



District Clinic Holdings, Inc.

d.b.a. C.L. Brumback Primary Care Clinics

Board of Directors Meeting
Summary Minutes
05/23/2018

Present: Bessie Brown, Chairperson; James Elder, Vice Chairperson; Frances Navarro, Treasurer, David Kendle (Secretary),
John Casey Mullen, Shanti Howard.
Absent: Cory Neering (excused)
Minutes Transcribed By: Sandra Jaime
Meeting Scheduled For 2:45 PM

Meeting Began at 2:56 PM

AGENDA ITEM

DISCUSSION

ACTION

1. Call to Order

1A. Roll Call

1B. Affirmation of Mission

Mrs. Bessie Brown called the meeting to order.
Roll call was taken. Mr. Cory Neering was excused

Mrs. Bessie Brown read the Affirmation of Mission

The meeting was called to order at 2:56pm.

2A. Additions/Deletions/
Substitutions

2B. Motion to Approve
' Agenda ltems

Mr. Kendle requested the addition of item 8A-5 regarding
Dr. Belma Andric’s appointment to the C. L. Brumback
Clinic as temporary to permanent Executive Director
added to agenda.

VOTE TAKEN: Mr. Elder made a motion to
approve the agenda as presented with
addition. Mrs. Navarro duly seconded the
motion. A vote was called, and the motion
passed unanimously.

3. Awards, Introductions
and Presentations

3A. Sunshine
Requirements

Mrs. Valerie Shahriari, HCD Legal Counsel wanted an
opportunity to educated and discuss the statute of the
Sunshine requirement. We are a special taxing district and
clinics is an entity of the Healthcare District, lawful into
public record & Sunshine Law. All our documentation and
contact information is available for public record request.

More importantly, how to conduct business is dictated by
statutes. Anytime, when you are together and discuss any

No action necessary.
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3B. Employee
Engagement Survey 2017

items business of the clinics that would be a Sunshine
violation.

Tara Kraber, Director of Human Resources discuss the
results of the Health Care District (HCD) employee
engagement survey conducted by Quantum on behalf of
South Florida Business Journal Best Places to Work for
2017 in comparison to 2016.

The 2017 average score was 81.90 which was slightly
higher than 2016 score of 81.52. The average score of all
other padicipants including healthcare related
organizations was 89.

Employee engagement improved from last year by 50
points whereas disengagement declined one point from 24
to 23. Survey questions ranged from asking how
employees felt about access to opportunities, biggest
challenges, and feeling valued. Highlights of the survey
indicated employees feel more engaged due to the
visibility and increased communication of the leadership
team. Key areas of improvement were primarily focused
on increasing internal career advancement opportunities.
The executive team has reviewed the results and will work
with Human Resources and the rest of the organization’s
leadership team to develop action plans in the hopes of
continuing to improve total employee engagement at HCD.

Mr. David Kendle used this opportunity to ask the HR
Director why only one board member is invited to the
Reward/Recognition Banquet and they would like to have
this reviewed? Val Sharhiari explained Sunshine Laws
again. Tara Kraber agreed we could look into inviting other
board member to the annual HCD Christmas party.

No action necessary.

4, Disclosure of Voting None. No action necessary.
Conflict
5. Public Comment None. No action necessary.
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6. Meeting Minutes

6A-1 Staff Recommends
a Motion to Approve:
Board Meeting Minutes of
April 25, 2018

Ms. Bessie Brown suggested corrections to minutes from
April 25, 2018 in the following sections:

* BA-1 & BA-2 on the vote taken side change dates
from February 28, 2018 to March 21, 2018

e B8C-1 on the vote taken side changed from
Permanent to Interim.

VOTE TAKEN: Mr. Kendle made a motion to
approve the minutes of April 25, 2018 as
presented with suggested corrections. Mr.
Elder duly seconded the motion. A vote was
called, and the motion passed unanimously.

7. Consent Agenda — Motion to Approve Consent Agenda ltems

VOTE TAKEN: Mr. Elder made a motion to
amend the Consent Agenda items with the
update of Mr. Neering attendance to be zero
moving forward. Mr. Kendle duly seconded
the motion. A vote was called, and the
motion passed unanimously.

7A. ADMINISTRATION

7A-1 Receive and file:
May 2018 Internet Posting
of District Public Meeting

The meeting notice was posted.

The Board approved the Consent Agenda
items.

7A-2 Received and File:
Attendance Tracking

Mrs. Darcy Davis, HCD CEO noticed that Mr. Neering’s
attendance for January 2018 was marked absent, but
would like to request to the board to consider changing Mr.
Neering’s attendance from absent to excused.

Ms. Davis informed the Board that Mr. Neering did give her
a call to let her know he was not able to make the meeting.
Ms. Davis thought the clinics was aware and she did not
pass the message onto the board and would like the Board
to consider an excuse instead of an absent. since she
received notification that he was unable to attend.

The Board approved the Consent Agenda
items.
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7A-3 Received and File:
Health Care District
Committee Charters

Thomas Cleare, HCD VP of Strategy presented to the
Board the Health Care District Committee Charters. The
Health Care District is updating the Commitiee charter for
the Finance and Audit Committee and the Quality, Patient
Safety, and Compliance Committee to require those
committee to have a District Clinic Holdings, Inc. Board
Member as a member of those respective committee. The
reason these changes are made is to help increase
awareness of what actions are taking place on various
boards and committee.

The Board approved the Consent Agenda
items.

TA-4 Received and File:
Terminated Board
Membership

Thomas Cleare, HCD VP of Strategy presented to the
Board under Section 9.3 of the District Clinics Holdings,
Inc. Bylaws contains language related to Board Member
aftendance. This includes the termination of Board
Membership by resignation of a member or by resolution
of the Board after any member has three (3) unexcused
absences. At the Aprit 25, 2018 Board Mesting, the Board
directed staff to follow the requirements of the Bylaws and
notified Mara Martinez that she was being relieved of her
Board Membership. Attached to this agenda item is a copy
of the letter that was mailed to Ms. Martinez.

The Board approved the Consent Agenda
items.

7A-5 Received and File:
Updated Organization
Chart

Thomas Cleare, HCD VP of Strategy presented to the
Board that the CLBPCC and HCD organizational charts
have been updated to reflect the expected budget changes
for FY 2019.

The Board approved the Consent Agenda
items.

8A. ADMINISTRATION

8A-1. Staff Recommends
a Motion to Approve:
Bylaws Revisions

Thomas Cleare, HCD VP of Sirategy addressed the
Board and discussed the revised Bylaws to reflect. The
New address for the principal office location in West Palm
Beach, In Section 8.2 the minimum number of Board
Members to be 9, In Section 10.1 update to May of each

VOTE TAKEN: Mr. Kendle made a motion to
approve the bylaws revisions as presented.
The motion was duly seconded by Mr. Eider.
A vote was called, and the motion passed
unanimously.
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year with the officers 1- year term running from May to
April of following year. This change would align the
annual meeting date of the C. L. Brumback Primary Care
Clinic with the HCD Board annual meeting date and
Lakeside Advisory Meeting, One Board Member serve on
the Finance and Audit Committee of the District's
Governing Board and one Board Member on the Quality,
Patient and Compliance of the District's Governing Board
and Clean up edits on the by-laws.

8A-2. Staff Recommends
a Motion to Approve:
Election of Board Secretary

Thomas Cleare, HCD VP of Strategy requested a
nomination to fill the Board secretary position that is being
held temporary by Mr. David Kendle.

Mr. Kendle nominated Mr. Mullen as Board Secretary, Mr.
Mullen accepted the nomination.

VOTE TAKEN: Mr. Kendle made a motion to
approve the nomination as presented. The
motion was duly seconded by Mr. Elder and
Mrs. Navarro. A vote was called, and the
motion passed unanimously.

8A-3. Staff Recommends
a Motion to Approve:
Nomination of Joan Roude
to the Clinic Board

Thomas Cleare, HCD VP of Sirategy presented to the
board Joan Roude Application for Board or Commitiee
Appointment. Joan Roude has submitted an application for
consideration for appointment to the District Clinic
Holdings, Inc. Board of Directors. Ms. Roude currently
serves on the Health Care District's Finance and Audit
Committee. The appointment of Ms. Roude to the Clinic
Board would create a valuable link between the Clinics
Board and the Health Care District's Finance and Audit
Committee.

The board discussed the need to recruit more board
members. Andrea Steele provided applications for their
distribution.

VOTE TAKEN: Mr. Kendle made a motion to
approve the nomination as presented. The
motion was duly seconded by Mrs.
Figueroa. A vote was called, and the motion
passed unanimously.

8A-4. Staff Recommends
a Motion to Approve:
Annual Election of Officers

Thomas Cleare, HCD VP of Strategy presented the Annual
Election of Officers and Committee
Membership/Designations. In a prior agenda item, the
Board considered the proposal to align the Annual Election
of Officer with the same time period used by the Health
Care District Board and the Lakeside Health Advisory
Board. If the Board approved that Bylaw change on the

VOTE TAKEN: Mr. Kendle made a motion to
approve the Annual Election of Officers from
May to April 2019. Mr. Mullen duly seconded
the motion. A vote was called, and the
motion passed unanimously.
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prior agenda item, then the Officer terms are now a 1-year
term running from May through April of the following
year.

8A-5. Staff Recommends
a Motion to Approve:
Permanent appointment for
Dr. Belma Andric to
Executive Director of Clinic.

Mr. Kendle suggested to the board that Dr. Belma Andric,
who was made the interim Executive Director at the April
Board meeting, as permanent VP and Executive Director
of the Clinics.

Mr. Elder and Mr. Mullen expressed agreement with this
suggestion and both said they felt Dr. Andric is a good fit
for permanent Executive Director.

Ms. Brown agreed with Mr. Elder and Mr. Mullen, but
questioned whether we needed make her permanent prior
fo her interim appointment expiring.

Mr. Kendle expressed that he felt it was important to make
this change now for continuity of clinic operations.

VOTE TAKEN: Mr. Kendle made a motion to
approve Dr. Belma Andric has the
permanent Executive Director of the C.L
Brumback Primary Clinic. Mr. Mullen and
Mrs Navarro duly seconded the motion. A
vote was called, and the motion passed
unanimously.

8B. FINANCE

8B-1. Received and Filed:
C.L. Brumback Primary
Care Clinics Finance
Report for April 2018

Dawn Richards, HCD Chief Financial Officer provided the
following summary of the YTD April 2018 C. L. Brumback
Financial Statements Volume Analysis: YTD Clinic
volumes (both medical and dental combined), are below
budget by 4.0% or 3,302 visits. Suboxone clinic visits YTD
of 1,941 were below budget of 8,977 by 7,036 or 78.4%
due to unanticipated changes to the MAT strategy. All
other medical clinics combined (net of suboxone) were
above budget volume by 5,153 visits. Total revenue, year
to date, are over budget by 4.0 % or 498k due to volume
variance in medical clinics. Total operating expenses are
under budget by 6.8%, or 957k due to unimplemented
strategies. Net operating margin is a loss of $2.2M
compared to a budgeted loss of $4.1M. YTD the Health
Care District has subsidized the Primary Care Clinics with
2.1M.

Received and filed.

8C. EXECUTIVE
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8C-1. Staff Recommends
a Motion to Approve:
Change in Scope: Jerome
Golden Center

Dr. Belma Andric, VP & HCD CMQ is requesting approval
to proceed with a Change in Scope application with the
Health Resources and Services Administration to remove
our Golden Center Clinic health center site located at 1041
45th Street, West Palm Beach, Florida. This is one of our
smaller sites with 1 ARNP and would become a duplication
of efforts once the Mobile Clinic launches in July 2018. We
anticipate we will serve patients at our Lewis Center Clinic,
West Palm Beach Clinic, or on the Mobile Van. Signage
will be posted notifying patients of the closure effective
7/22/2018.

VOTE TAKEN: Mr. Mullen made a motion to
approve the change in scope, Jerome
Golden Center. Mr. Elder duly seconded the
motion. A vote was called, and the motion
passed unanimously.

8C-3. Staff Recommends
a Motion to Approve:
Executive Director
Informational Update

Dr. Belma Andric, VP & HCD CMO presented to the board
monthly administrative report:

We expect our Mobile Clinic to be delivered by a Farber
driver/trainer the week of June 11, 2018, We had our
Go-Live with Athena on May 15™, 2018. Clinics are now
operational and our overall impression is that the clinics
will run more smoothly, Although the expansion was
planned for this budget year, due to rightsizing we will be
putting the Boca Raton Clinic expansion on hold,
Lakeside Medical Center Clinic (Belle Glade) As of today,
this project is moving forward with the RFP process to
hire a construction company, the Lake Worth
Dental/Pharmacy as of today, this project has been put
on hold, the Lake Worth Medical as of foday, this project
has been put on hold.

VOTE TAKEN: Mr. Elder made a motion to
approve the Executive Director’s Update. Mr
duly seconded the motion. Kendle. A vote
was called, and the motion passed
unanimously.

8D. OPERATIONS

8D-1. Staff Recommends
a Motion to Approve:
Productivity Report — April
2018

Terry Megiveron, Director of Practice Operations
presented the overall and individual clinic productivity
reports for April 2018. Dr. Alonso suggested making
changes on the Target Numbers, which are too high.
Lantana Clinic has Adult totals 952 for the month, target is
913, Pediatric totals 421 for the month, target is 486 and
Total for the clinic is 1399 for the month, target 1373
Delray Clinic has Adult totals 1195 for the month, target is
1325, Pediatric total is 246 for the month, target is 342 and

VOTE TAKEN: Mr. Elder made a motion to
approve the Operations Report. Mr. Mullen
duly seconded the motion. A vote was
called, and the motion passed unanimously.
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Total for the clinic is 1441 for the month, target 1667

Belle Glade Clinic has Adult totals 865 for the month, target
859, Pediatric total is 55 for the month, target 72 and
Total for the clinic is 920 for the month, target 931.

West Palm Beach Clinic has Adult totals 1286 for the
month, target 1384, Pediatric total is 395 for the month,
target 433 and Total for the clinic is 1681 for the month,
target 1817.

Lake Worth Clinic has Adult totals 1025 for the month,
target 1116, Pediatric fotal 262 for the month, target 351
and Total for the clinic is 1287 for the month, target 1467.
Women's Health Care has Women’s Health Care total 270
for the month, target 297. Lake Worth & Women’s Health
Care total for the month is 1557. Boca Raton Clinic has
Adult total 767 for the month, target 1011, Pediatric total
92 for the month, target 270 and Total for the clinic is 859
for the month, target 1281,Golden Center has

Total for the clinic is 310 for the month, target 320.Lewis
Center has a total for the clinic is 218 for the month, target
313.

8D-2. Staff Recommends
a Motion to Approve:
Annual Nominal Fee
Survey

Terry Megiveron, Director of Practice Operations
presented the Annual Nominal fee survey. The survey
conducted in April 2018.

Patients were asked if they experience any challenge with
a nominal fee of $20.00. 82% of patient, who completed
survey, felt the minimum sliding fee of $20.00 is
acceptable. This was an increase in satisfaction when
compared to last year.

VOTE TAKEN: Mr. Mullen made a motion to
approve the Annual Nominal Fee Survey.
Mr. Elder duly seconded the motion. A vote
was called, and the motion passed
unanimously.

8E. CREDENTIALING AND

PRIVILEGING

8E-1. Staff Recommends
a Motion to Approve:

Medical:

Dr. Noelie Stewart, Medical Director recommend to the
board to approved Rodlyne Francois- Johnson, Pediatric
ARNP who is a per diem provider and Eleonore Millien
Pediatric ARNP who will be a full time provider in West
Palm Beach location.

VOTE TAKEN: Mr. Kendle made a motion
to approve the re -credentialing and
privileging of licensed independent
practitioner Rodlyne Francois-Johnson,
ARNP and Elecnore Millien, ARNP. Mr.
Elder duly seconded the motion. A vote
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+ Rodlyne Francois-
Johnson, ARNP

+ FEleonore Millien,
ARNP

The LIPs satisfactorily completed the credentialing and
privileging process and met the standards set forth within
the approved Credentialing and Privileging Policy.

was called, and the motion passed
unanimously.

8E-1. Staff Recommends
a Motion to Approve:

Dental:
Yasmine Zangeneh, DDS

Dr. Tamara Tibby, Director of Dental Services
recommended to the board io approve Yasmine
Zangeneh, DDS with Lantana Clinic.

The LIPs satisfactorily completed the credentialing and
privileging process and met the standards set forth within
the approved Credentialing and Privileging Policy.

VOTE TAKEN: Mr. Kendle made a motion to
approve the re ~credentialing and privileging
of licensed independent practitioner
Yasmine Zangeneh. Mr. Muller duly
seconded the motion. A vote was called,
and the motion passed unanimously.

8F. QUALITY

8F-1. Staff Recommends
a Motion to Approve:
Quality Council Meeting
Summary April 13, 2018 &
May 11, 2018

Dr. Noelle Stewart presented the summary for the Quality
Council meeting on April 13, 2018.The Compliance &
Grievances for March 2018, there were 3 Complaints & 10
Grievances. Compliments there were 26 across 6
locations. Quality Events has a total of 6 “transfer to higher
level of care” events. Medical Reports of the 14 UDS
Measures: 4 Exceeded Goal, 3 met Goal, 6 short of Goal,
1 not reported & awaiting data refresh. 2017 UDS
summary report was presented. Peer Review Summaries
for Quarters 2, 3, and 4 of 2017 presented, total of 91
charts reviewed. Behavioral Health Integration scheduled
for May 15t for adults and June 4" for Pediatrics. Provider
48-hour metrics reported with improvement across all
measures. HPV Report was presented. 42 % started the
series and 28% completed the series in 2018 with a goal
of 60% completing the series by the end of 2018. There
were 38 smoking cessation intervention referrals in March.
There are a total of 103 active patient in the Target BP
program of which 41 graduated and 81 seen in March.
There are a total of 95 patients in the Diabetes Program of
which 2 graduated and 39 patients seen in March.

Nursing Reports for March, there were 661 Nurse Triages
and 569 scheduled nurse visits. Dental Report for March
2018 charts reviews presented and 43% of providers and
33% of Dental Hygienists scored below the expected

VOTE TAKEN: Mr. Mullen made a motion to
approve the Quality Council Meeting
Summary of April 13, 2018 & May 11, 2018.
Mr. Kendle duly seconded the motion. A
vote was called, and the motion passed
unanimously.
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threshold. Retraining will be provided to Dental staff.
Opportunities for improvement were identified including
Radiographic  Quality, Periodontal Protocol, and
Documentation. Clinic Quality Site Visit Reports for March
2018 were completed. Opportunities for improvement are
Instadose reporting, Sterilization room management,
Infection Control Practices, and Ql log management. The
Oral Health Improvement Collaborative Metrics were
presented for March and include: Oral Health Education,
Carries Risk Assessments Sealants, and Self-
management Goals. Dental Quality Workgroups and
action items were presented.

Behavioral Health Report for March 2018, There were 159
Warm Hand Offs and 126 In house behavioral health
referrals. Total Group therapy session were 19 across 5
clinic sites. There were 3 Baker Acts in March which is a
decrease from the prior month.

Substance Abuse Report Patient Census are 63 active, # of
Intakes completed were 5. Department of Children &
Families (DCF) application is being completed online and
policies, procedures, and documents are being sent to
DCF for review. Action items from Quality workgroups
presented: 2 completed, 3 in process. Women's Health
Report were 103 pregnant patients, 0 emergency
deliveries, 7 patient deliveries, and no referrals to the
Regional Perinatal Intensive Care Center Referrals
Program. Quarter 4 2017 Peer review Summary presented
and a fotal of 14 charts were reviewed. An Ad Hoc
Committee was held to review and revise Infection Control
measures and workflows. Quality Report for the Spring 2018
Patient Satisfaction Survey is in process at all clinic sites.
The Quarter 1, 2018 Peer Reviews have been distributed
to providers. the Clinic Operations Report and the Patient
Cycle times reported for all clinics. All cycle times are
improving. March appointment analysis reported for all
clinic sites. The Human Resource Report for March 2018
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has 2 new hires (Dentist and Registration Specialist) and
0 workman’s comp, and 0 employee turnover.

Dr. Noelle Stewart also presented the summary for the
Quality Council meeting on May 11, 2018. The
Complaints & Grievances for April 2018 data reported
that there were a total of 2 Complaintis & 2
Grievances. The Compliments for April 2018 data
was presented. There were a total of 22 across 7
locations. The Quality Events for April 2018. Total of
7 “transfer to higher level of care” events. The Quality
Review Reports for April 2018. Is 13 Environment of
Care Inspections were completed. The Medical
Reports, the UDS data presented. The 14 UDS
Measures: 3 Exceeded Goal, 2 met Goal, 6 short of
Goal, 7 not reported & awaiting data refresh.
Behavioral Health Integration was postponed until
Athena Go-Live is completed. Provider 48-hour
metrics reported with continued improvement across
all measures.

The Nursing Reports for Clinical support staff 48-hour
metrics reported with improvement across all
measures. For April, there were a total of 620 Nurse
Triages with the busiest days on Monday,
Wednesday, and Friday. There were a total of 453
scheduled nurse visits for April. The Dental Report
for April 2018 charts reviews presented and 50% of
providers and 17% of Dental Hygienists scored below
the expected threshold. Retraining will be provided to
Dental staff. Opportunities for improvement were
identified including Radiographic Quality, Periodontal
Protocol, and Documentation. Clinic Quality Site Visit
Reports for April 2018 were completed. Opportunities
for improvement are: Operatory & Sterilization room
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management, Infection Control Practices, Sharp
Container Maintenance and QI log management. The
National Network for Oral Health Improvement
Collaborative Metrics were presented for April and
include: Carries Risk Assessments, Assessments at
Recall, and Dental Sealants for 6 to 9 year olds and
for 10 to 14 year olds. The Behavioral Health Report
were 143 Warm Hand Offs for April 2018. The plan
for future reporting on PHQ's presented. There is
continued improvements in the closing of Behavioral
Health referrals. There were a total of 18 Group
therapy sessions across 5 clinic sites. There were 4
Baker Acts in April of which 25% had follow up with a
medical provider and 50% had follow up with a
Behavioral Health Provider.  Substance Abuse
Report for April 2018: Patient Census — 77 active
patients, # of Intakes completed — 13. Department of
Children & Families (DCF) application submitied and
a Provisional license was granted pending DCF site
visit of program which is to be scheduled. Vivitrol
license is in process. Women’'s Health Report for
April data presented. Quarter 4 2017 Peer review
Summary presented and a total of 14 charts were
reviewed. An Ad Hoc Committee was held to review
and revise Infection Control measures and workflows.
The Quality Report: The 2018 Spring Patient
Satisfaction Survey results were presented to the
Council along with significant findings and successes.
The 2018 Nominal Fee Survey was presented and
results indicated that patients continued to be
satisfied with the nominal fee for medical services.
The resulls of the 2017 Employee Engagement
Survey results and opportunities for improvement
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were presented fo the committee. In House
Emergency Room referrals were reported for April.

8F-1. Staff Recommends
a Motion to Approve:
Quality Council Meeting
Minutes Aprit 13, 2018 &
May 11, 2018

Dr. Noelle Stewart presented the minutes for the Quality
Council on April 13, 2018 and May 11, 2018. The Board
requested that the summary and minutes be presented
together as one agenda item rather than two. Minutes and
Summary will be presented together for next Board
Meeting.

VOTE TAKEN: Mr. Mullen made a motion to
approve the Quality Council Meeting
Minutes of April 13, 2018 & May 11, 2018. Mr,
Kendle duly seconded the motion. A vote
was called, and the motion passed
unanimously.

8F-2. Staff Recommends
a Motion to Approve:
Annual Patient Satisfactory
Survey

Dr. Noelle Stewart, Medical Director presented the Annual
Patient Satisfaction Survey. The Patient Satisfaction
survey was distributed March-April 2018. The survey was
completed with a total of 667 responses. Adult
appointment type were 52.1% and the adult Dental was
21.7%. Majority of the patient have been going to the
clinics between 1 and 3 years at 27.8% and less than 6
month at 25.2%. Wait time at 35.8% for 6-15 minutes. How
many would you recommend this practice to others?
68.6% would recommend. Reason for visit at 21.4%
wellness/annual visit, follow up for an existing condition at
47.2% and walk in at 6.6%.

VOTE TAKEN: Mr. Kendle made a motion to
approve Annual patient Satisfactory Survey,
Mr. Mullen duly seconded the motion. A
vote was called, and the motion passed
unanimously.

8F-4. Staff Recommends
a Motion to Approve:
UDS Reports 2018

Dr. Noelle Stewart presented the UDS Reports for January
through Aprit 2018. The following is Childhood
Immunization at 60%, Cervical Cancer Screening at 60%,
Weight assessment for children and adolescent at 81%,
Adult weight screening and follow up at 95%, Tobacco use
screening and cessation at 86%, Coronary artery disease
(CAD) at 78%, Ischemic Vascular disease (IVD) at 83%,
Colorectal cancer screening at 45%, Patient screen for
depression and follow up at 69%, Dental sealant at 82%
Hypertension at 65% and Diabetes at 64%

VOTE TAKEN: Mr.Kendle made a motion to
approve UDS January to April 2018. Ms.
Figueroa duly seconded the motion. A vote
was called, and the motion passed
unanimously.

8G. RISK MANAGEMENT

8G-1. Staff Recommends
a Motion to Approve:
Enterprise Risk
Management Objective and
Goal Action Plan

Valerie Shahriari, HCD Legal Counsel presented the
Enterprise Risk Management Objective and Goal Action
Plan. It outlines all risk assessment that are being done at
the clinics and action plan because of assessment.

All HIPAA forms will be up to date- Reeducate
registration Clerks and Provide HIPAA information to

VOTE TAKEN: Mr. Kendle made a motion to
approve risk management objective and
goal action plan. Mr. Mullen duly seconded
the motion. A vote was called, and the
motion passed unanimously.
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patients, To reduce adverse outcome of behavioral
outburst and provide staff with the skills and defusing
disruptive behavior- Monthly Crisis Prevention training
leading to CPI certification, Prevent unnecessary transfer
to Emergency Dept.- Review all ER transfer documented
in Risk Qua. Review ER transfer procedure and necessity
with all clinical staff, To ensure adherence tc meds along
with early detection, treatment and monitoring of patients
with positive PPD reading- Review all PPD Orders,
Ensure all PPD are ordered and documented correcily,
Monitor screening of patient with positive PPD, follow up
with DOH TB clinic for all positive PPD patient, Ensure
follow up post DOH appointment.

9. CMO, VP and Executive | None. No action necessary.
Director of Clinical

Services Comments

10. Board Member None. No action necessary.

Comments

11. Establishment of
Upcoming Meetings

At this time Dr. Belma Andric, VP & HCD CMO of primary
care clinics addressed the Board:

New contact for the next Board meeting is Sandra Jaime.

During the month of June, several attendees will be on
vacation. Dr. Andric asked {he Board if we should cancel
the June 27, 2018 BOD and resume July 25, 2018 at
Noon instead of 2:45pm. The Board unanimously
agreed.

Darcy Davis, HCD CMO also suggested changing the
time to Noon for a lunch meeting. Finance Committee
would begin at 12:15pm and the Board would meet at
12:45pm. The Board unanimously agreed.

Remaining meetings are as follows:

VOTE TAKEN: Mr. Kendle made a motion to
approve cancellation of June 27, 2018
meeting and to start at 12:00pm. Mr. Mullen
duly seconded the motion. A vote was
called, and the motion passed unanimously.
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June 27, 2018 (HCD Board Room) - Cancelled
o 12:45p.m. Board of Directors

July 25, 2018 (HCD Board Room)
e 12:45 p.m. Board of Directors

August 22, 2018 (HCD Board Room)

o 12:45 p.m. Board of Directors
September 26, 2018 (HCD Board Room)
e 12:45 p.m. Board of Directors

QOctober 24, 2018 {HCD Board Room)

e 12:45 p.m. Board of Directors
November 28, 2018 (HCD Board Room)
e 12:45 p.m. Board of Directors
December 19, 2018 (HCD Board Room)
s« 12:45 p.m, Board of Directors

12. Motion to Adjourn

There being no further business, the meeting was
adjourned.

VOTE TAKEN: Mrs. Brown made a motion to
adjourn. Mrs Navarro duly seconded the
motion. A vote was called, and the motion
passed unanimously.

The meeting was adjourned at 5:29 p.m.

Minutes Submitted by:

Signature
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25,2018

1. Description: Clinic Meeting Schedule
2. Summary:

Staff followed up with a lawyer that specializes in Health Law for FQHC’s about the
request to move our monthly Board meetings to every other month, consistent with
HCD Board of Commissioners and to accommodate difficult travel schedules for
clinic Board members.

3. Substantive Analysis:

Bill Dillon of Gunster Law Firm replied to our inquiry about our FQHC Board
meeting schedule:

“Unfortunately, the ‘at least monthly’ meeting requirement is in the authorizing
statute and the federal regulations (not to mention the Compliance Manual). Years
ago HRSA would occasionally let some centers (normally those with a migrant grant
in which some of the Board were migrants) skip meetings in the summer. A request
could always be made to your Project Officer but I would be greatly surprised if it
was allowed as it is contrary to the statutory language.

I understand your travel concern issue for your Board members and I have seen other
centers have to deal with this issue. One of the centers [ work with is rural and has
sites spread out over 6 or 7 counties. They, I believe, will rotate meeting locations.
Other centers will allow members to call in and/or attend via video conference.”

Based upon feedback from Mr. Dillon, management suggests that we maintain the
monthly schedule of Board meetings.

4. Fiscal Analysis & Economic Impact Statement:

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

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer



DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved

6. Recommendation:

Staff recommends the Board receive and file the information and discuss other
options to facilitate Board member attendance, including the possibility of allowing
members to call in for meetings.

Approved for Legal sufficiency:

25

Valerie Shahriari
VP & General Counsel

ZEoN #h

Thomas W. Cleare, PhD, MBA Dr. Belima Andric
VP of Strategy Chief Medical Officer, VP & Executive Director
of Clinic Services




DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25,2018

—

Description: C. L. Brumback Primary Care Clinics Financial Report June 2018

2. Summary:
The YTD June 2018 financial statements for the C.L. Brumback Primary Care Clinics
are presented for your information.

3. Substantive Analysis:
Management has provided the income statements for C.L. Brumback Primary Care

Clinics. Additional Management discussion and analysis is incorporated into the
financial statements presentation.

4. Fiscal Analysis & Economic Impact Statement:

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

Reyiewed tor tinancial accuracy and compliance with purchasing procedure:

2

" Dawn Richards
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved




DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

6. Recommendation:

Staff recommends the Board receive and file the June 2018 financials.

Approved for Legal sufficicncy:

Valerie Shahniar
VP & General Counsel

Nt £ 7./

Davrn Richards {/ Dr. Belma Andric
VE & Chief Financeal Officer Chief Medical Officer, VP & Executive Director
of Clinic Services









DISTRICT CLINIC HOLDINGS, INC.
COMPARATIVE STATEMENT OF NET POSITION

Increase
Jun 30, 2018 May 31, 2018 {Decrease)
Assets
Cash and Cash Equivalents (1,324,404) 280,955 s {1,605,359)
Accounts Receivable, net 1,210,308 1,056,308 154,001
Due From Other Funds - - -
Due from Other Governments 3,791,208 2,897,474 793,734
Other Current Assets 273,033 306,386 (33,353)
Net Investment in Capital Assets 477,520 494,242 {16,722)
Total Assets S 4,427,666 ) 5,135,365 S (707,699)
Liabilities
Accounts Payable 186,662 155,404 31,259
Due To Other Governments - {72,123) 72,123
Deferred Revenue 22,123 27,632 (5,509)
Other Current Liabilities 616,604 1,213,910 {597,305)
Non-Current Liabilities 729,254 729,254 -
Total Liabilities 1,554,644 2,054,077 {499,433)
Net Position
Net Investment in Capital Assets 477,520 494,242 {16,722}
Unrestricted 2,395,501 2,587,046 (191,545}
Total Net Position 2,873,022 3,081,288 (208,267)
Total Liabilities and Net Position 8 4,427,666 S 5,135,365 5 (707,699)

Note: Amounts may not foot due to rounding.



District Clinics Holdings, Inc. Statement of Revenues and Expenses
FOR THE NINE MONTHS ENDED IUNE 30, 2018

4,0% Gross Patient Revenue

57.6% Contractual Allowances
(5.335) Charity Care
(281.6%} Bad Debt

13.7% Total Contractuals and 8ad Oebts

13.1% Net Patieat Revenue
Collection %

{1.2%) Grant Funds
57.8% Other Revenue

(1.0%} Total Other Ravenues

8.1% Total Revenues

Birect Operationol Expeases:
{10.096) Salaries and Wages
{16.1%4) Banefits
(81.4%) Purchased Services
(2.6%) Madical Supplies
63.1% Cther Supplies
0.0% Contracted Physician Expense
0.0% Medical Services
49.2% Drugs
29.2% Repaits & Maintenance
11.7% Lease & Rental
17.8% Utilities
20.0% Other Expense
(32,3%) Insurance

{5.9%) Total Opearational Expenses

Net Performance before Depreciation

62.1% & Overhead Allocations

Current Month

Actual Budget Variance %% Prior Year Varlance %
1,801,509 2,008,432 (206,923) (10.3%) 1,731,452 70,057
196,239 577,512 381,274 66.0% 462,470 266,231
58,583 189,212 130,228 68.8% 56,145 (2,838)
248,336 38,115 (210,281) (551.755) 65,087 (183,299}
503,618 804,838 301,220 37.4% 583,713 86,095
1,297,891 1,203,594 94,297 7.8% 1,147,739 150,152

72.04% 59.93% 66.29%

612,112 761,512 149,400) [19.6%) 619,667 (7,555)
3,771 16,225 (12,454} {76.8%%) 2,389 1,382
615,883 772,737 {161,854} {20.8%) 622,056 16,173}
1,513,774 1,88E,33] (67,557) {3.4%) 1,769,795 143,979
1,174,280 1,306,077 131,797 10.1% 1,067,285 (306,935)
345,001 360,092 15,092 4.2% 297,050 (47,511)
102,800 59,582 43,218) {72.5%) $6,655 48,145)
36,607 51,659 15,051 29.1% 35,679 {928)
16,237 16,276 38 0.2% 43,970 21,733

- - - 0.0% - -

- - - D.WI - -
26,793 58,036 31,243 53.8% 52,784 25,991
23,703 108,467 84,764 78.1% 33,984 9,780
95,932 115,600 19,668 17.0% 108,659 1278

5.547 8,025 2,478 30.9% 6,743 1,202
21,355 21890 535 2.4% 26,687 5,332
2.417 2,690 273 10.1%% 1,826 (591}
1,850,671 2,108,393 257,723 12.2% 1,730,868 {118,803)
63,104 {127,062) 180,165 (148,796} 38,927 24,176

Fiscal Year To Date

Actual Budget Varfance % Prior Year Varance %
16,620,718 16,734,633 {113,974) {0.7%) 14,407,480 2,213,239 15.4%
2,618,906 4,820,311 2,201,405 45.75% 3,546,214 927,308 26.1%
515,199 1,546,110 1,030,911 B6.7% 488,981 73,782 12.5%
1,417,840 335,614 11.082,227) (32253} 926.775 [491,065) 153.0%}
4,551,546 6,702,038 2,150,090 32.1% 5,061,970 510,025 10.1%
12,068,773 10,032,657 2,036,115 20.3% 9,345,510 2,723,263 29.1%%

72.61% 59.95% 64,8734

5,896,631 6,388,978 {492,287) {1.7%) 4,889,893 1,006,793 20.6%
236,606 146,025 50,581 62.0% 51,872 184,735 356.1%
6,133,298 6,535,003 (401,705} (6.1%) 4,941,764 1,191,533 24.1%
18,202,670 16,567,660 1,634,910 3.9% 14,287,274 3,914,796 27.4%
11,030,303 11,608,341 578,018 5.0% 9,183,276 {1,847,027) (20.1%)
2,982,430 3,119,576 137,147 4.4% 2,991,348 (451,082} (39.7%)
570,363 515,788 154,575} (20.6%4) 458,191 {112,173) (24.5%%)
365,130 409,693 44,563 10.9% 276,340 (88,790) 132,1%5)
325,044 117348 (7,696} {6.6%) 268,523 143,479 53.45%
15,385 - (15,355} 0.0% - {15,355) 0.0%
- . - 0.0% - - 0.0%
409,180 485,742 76,563 15.8% 365,605 (43,575} {11.9%}
378,186 935,996 557,810 59.6% 314,469 (63,718} {20.3%}
1,069,193 1,027,791 (41,402} 4.056} 912,331 {156,862} (17.2%)
56,298 66,955 10,657 15.9% 29,129 {27,169} {93.3%)
204,092 209,681 5,589 2.7% 132,131 {71,961} (54.5%)
14,938 19,885 4,947 24.9% 16,436 1.498 9.1%
17,220,512 18,516,797 1,296,285 TON 14,447,778 (2,772,735} 118.2%%)
981,558 (1,949,1386) 2,930,635 {150.4%) {160,504) 1,142,062 {711,5%)



District Clinics Holdings, Inc. Statement of Revenues and Expenses
FOR THE NINE MONTHS £NDED JUNE 30, 2018

Current Month Fiscal Year To Date
Actual Budget Variance % Prior Year Variance % Actual Budget Varlance % Prior Year Vaziance il
16,722 26,945 10,222 37.9% 18,017 1,295 7.2% Depreciatian 153,186 242,501 89,315 36.8% 147,712 {5,474} 3.7
Overfiead Alfocations:
13,092 12,912 (180} (1.49) 5,422 {7,670)  {141.5%} Risk Mgt 50,608 109,587 18,979 17.3% 48,037 {42,572} (88.6%
36,835 57,005 21,171 37.1% 18,519 {17,315} {93.5%} Rev Cycle 377,331 480,136 102,805 21.4% 144,288 (233,043)  {1615%)
$.328 5,460 131 24% 7.38) 2,052 27.8% Internal Audit 24,444 46,338 21,895 47.3% 45,568 21125 46.4%
19,871 32,462 12,591 38.8% - (19,871) 0.0%% Palm Springs Facility 223,790 292,161 68,371 23.4% - {223,790) 0.0%
- . - 0.056 « - 0.0% Legisiative Affairs - . - 0.0% - - 0.0%
22,096 26,593 4,497 16.9% 18,941 (3,155)  (16.7%) Administration 223,397 225,699 2,201 1.0% 168,944 {54,553} {32.3%)
29,915 35,298 5,384 15.3% 23,943 (5871} {24.9%5) Human Resources 261,363 286,634 25,271 8.8% 213,987 147,376} {22.1%)
12,734 13,480 746 $.5% 3,910 (8,824}  [225.7%) Legal 94,337 114,407 20,070 17.5% 72,142 {22,194} (30.8%}
5,944 6,255 311 5.0% 1,836 (4,108} (223.85) Recards 60,302 53,089 (7,213)  {13.6%} 27,583 {32,719)  (118.5%)
5,513 8,691 3,177 36.6% 4,498 {1,015)  {22.635) Compliance 53,153 73,758 20,605 27.9% 35,256 {17,887 {50.736)
1,003 1,530 417 28.6% - {1,093} 0.03 Planning/Research 15,673 12,983 {2,630)  (20.7%%) - (15,673) 0,03
24,580 28,176 4,595 15.7% 8,797 15,783} {179.4%) Finance 247,885 247,618 {266) 10.154) 178,300 169,585) {35.0%)
- - . o.0% - - 0.0% Communications - - - 0.0% - - 0.0%
7,531 13,548 12,018 51.5%% 5,555 {1,976)  {35.6%} Public Relations 64,502 165.910 101,408 511% 55,785 {8,718) (15.63%)
65,435 94,872 29,437 3104 54,153 {1,282) {2.69%) information Technology 120,723 805,192 84,463 20.5% 531,565 (189,163) {35.6%)
- 3,652 3,652 100.0%% 4,211 4,211 100.0% Budget & Decision Support 13,118 30,998 17,880 57.7% 30,170 12,052 56.5%
3,675 3,077 (598) 119.45%) - (3,945} 0.0% Carporate Quality 31,130 26,119 {5,011)  [19.2%} - (27,454} 0.00%
2,008 11,1723 9,118 8.0 - 2,962) 0.03% Managed Care Contract 48,543 93,688 45,148 48,2% - (46,537} 0.0%
254,648 361,134 106,486 28.5% 167,165 193,709) __ (56.1%) Total Overhead Allocati 2,550,405 3,064,318 513.913 16.8%  1.551636 (993,088} (64055
2,122,041 2,496,472 374431 15.0% 1,316,050 (212,217 [21.1%) TotalExpenses 19,924.203 21,823,615 1,889,512 8.7% 16,047,125 {3,775,977) (23.43)
$_[(208267) § (515140} 5 306,874 (59.6%) $  1146,255) §  {65.238) 46.75% Net Margin $ (172 $ 3, 137819 {7.4%)
- 185,350 195,350 100.0% 118 318 100.0% Capitat . 2,722,697 2,722,697 100.0% 318 318 100.0%
$ - 5 800,000 S 200,000 100.0% § - 5 - 0.0% General Fund Support/ Transfer In $ 2,170,000 $ 7,200,000 S 5,030,000 69.9% $ - $ (z,l?&gmu) 0.0%




District Clinics Holdings, Inc. Statement of Revenues and Expenses by Month

Grous Patient Revenus

Contractuat Allowancas
Charity Cate
Bad Pebt

et Fationt Revanue
CoMectians %

Grant Funds
Cithat Revenue

Total Othes Revenues

Totat Revenusy

Oirect Operatianol Expenses.
Salaties and Wages
Benefits

Puichased Sevices

Medical Suppies

Chlser Supplics

Contracted Physician Expente
Medical Services

Drugs

Repalrs & Maintenance
Leate & Rental

Utilties

Qther Expense

Inusance

Total Operational Expenses

Mot before
Overhaad Allocatiant

Depreciaticn

Quethead Atlacations
Risk Mgt

Rev Cycle

inkernat Audit

Palin Speings Fatifity
Leglslative Affairs
Administration
Hueman Resources

Comgliance
Planqing/Aesearch

Finance

Cammunications

Public Ackatians
information Technology
Budget & Declsion Suppart
Catporate Quatity
Managed Care Contract

Total Gverhead Allotations
Total Expening

Net Margin

Capital

General Fund Support/ Transtar In.

Qst.3? Nov.17 Ored? fan-18 Feb-18 Mar.18 Ape-18 May-18 Jun-18 Jut-12 Aug-1g Sepr18 Year to Data
1,931,338 1,614,202 1,726,128 1,887,183 1,901,243 2,169,234 1,858,934 1.729.845 1,301,509 - - 16,620,718
487323 389412 310,720 278,523 555,208 199,431 LT (617,886} 196,239 2,618,306
30,732 7338 167,151 28711 2363 65,773 FAT:] 163.519} 58,983 515,199
213,306 165,632 190,754 153,100 186,052 249.996 1,192 12862 248,396 417,830
1,200,487 1,082,457 1,030,503 1,235,843 1,187,519 1,454,034 1,210,650 2,388,369 1,297,801 - - 12,068,773
& 13% 6582% 59 70% 65 54% 62 46% $703% 65 13% 138.07% 7204% ADIV/OL #DIV/OF aDsvf0l 7261%
81,399 570,025 610,755 347,450 668,265 §21,345 655.083 728259 812,112 5.396,691
2,856 1864 103.516 3012 2,435 43040 1062 54,399 3771 236,606
593,255 571389 703N 85DA62 570,751 667,285 552.145 793,257 615,283 5,133,298
1784741 1,634,356 1,750.874 2,087,205 1,458,280 121319 1,269,795 3,181,626 1913794 . . 18,302,070
1,216,848 JREZEIL) 1,156,021 1,157,030 1,203,702 1,316,763 1291980 1415855 1173.280 11,030,303
02,717 307,341 306.130 139.069 338300 150911 339579 357,361 345,001 2,982,330
36,818 31,248 55.668 56,008 40,488 92,475 1L 864 53,008 102,800 570,363
25047 24 aLan 45383 65,137 41037 10,647 15,160 16,607 365.130
5,129 3,001 5434 3,044 13,369 . 10848 12,495 43,476 16,237 125,044
12,703 2,652 . . - 15,355
39,087 $0,113 48,821 50,181 8,344 52.817 42543 40,454 5,133 409,140
23,998 49,299 58,740 12,935 48,381 41387 21,609 92,624 23,703 378,186
111,395 109,108 90,150 124,037 117,865 127,337 165851 122.460 95,912 1,069,133
2,097 2470 8,236 5,594 5,756 4,661 6,556 9,188 5,527 56,238
23,001 31,159 9,617 0430 22,501 28,627 287 11,580 21,355 201092
LI LITE 1416 147 1817 137 1417 1,883 2417 14,938
1811638 L791.217 1782114 1,825,192 1,902,763 2,068,29% 2,604,269 2,184,349 1,850,671 17220512
(26.857) {155,850} (31,240} 262,113 144484} 51,020 (134,474) 997,277 53,104 . . 81,552
12,505 16,479 16,822 16,997 16,992 16,992 17.510 16.972 16,722 153,186
2,453 3,936 13,641 8777 9.774 10,231 8,967 9,318 13,002 90.608
18,556 47,099 14355 58,652 42,552 37,122 48,655 16,505 35815 377331
s . 586 1967 5,809 5377 5,377 $.318 24444
20677 21156 813 20,283 EIR:T 15,176 27,667 36,418 19.971 3,790
5875 25,682 26,387 27,01 30,656 20,796 27,363 17.828 2,096 123397
w597 13,464 33301 21012 20563 28,368 49,098 3450 29915 251,363
5,563 7477 13.345 8693 13,576 4,757 2811 18,355 12,338 93,337
1860 4,152 3963 4751 10,058 6,612 2,240 10,70t 5948 £0.302
5,184 6,493 6,603 830 £.895 7.066 1786 5,303 5513 53,151
1666 1,204 1183 128 L1 1207 5733 1250 1093 15.671
26708 21729 2,434 M0 28200 43417 047 30,126 24580 241385
5,778 7598 7362 5,198 13,328 1213 5.360 8095 7.531 61502
63,942 137,669 50,805 37,467 76,905 61776 75.088 110,642 65,435 720,729
2,141 2.508 2,307 2616 £ 230 3,602 - 13,118
4,089 3576 1372 3,565 2776 4,069 1662 3945 3,678 0,10
4,349 2,604 4.302 5.502 15,403 11,070} 5,381 7962 2,006 48,543
251549 2,747 222899 219,466 318,591 158.338 312325 312.840 253,648 - 2,550,308
2,090,692 210,442 2,072,005 2,001,650 2,239,348 2,384,629 2,232,138 2,524,161 2,122,081 . - 19,924,103
(305,958} § {aB5,086) S 1321,131) 5.655 (381.068) § (223,310] $ (469,339} 667,455 $ (208.262) . . §  [1722.012
St et i 2 == et e e =
- 10221 (10.221) an425 146.825) - -
. 2.000.000 70.000 100,000 - - - $ 170,000




District Clinics Holdings, Inc.- Medical Statement of Revenues and Expenses by Location
FORTRE NINE MONTHS ENDED JUNE 30, 2018

Clinfe Wast Palm tantana Deiray Belie Glade  Jerome Golden Lewls Rams Lake Worth Jupiter West Bota Subrone Mobile
i Beach Clinic Clinic Clinic Clinic Center Lenter dinie Clinte clinic Clinic Clinic Van Total

Gross Patlent Revenue - 2,607,152 2,289,270 2,330,685 1,403,190 381,774 460,169 . 2,435,601 758,260 994,049 - - 13,661,154
Contractuak Allowances - 525,750 $20.860 678,789 355,826 113,776 245436 476 501,870 135,023 143,684 - - 3,221,489
Charity Care v 100,985 47,293 1,639 21,364 13,303 [35.135} - 163,705 24,836 79,250 v - 419,231
Bad Debt - 311,444 201,521 232,006 186.419 28,005 66933 [{:1:3] 195,169 33,874 94,871 - - 1,445,361
Totat Contractusl Allowances and Bad Deb . 938,181 869,674 914,444 563,609 155,083 277,234 {104} 860,742 190,733 317,845 - . 5,087,141
Net Patient Revenues - 1,668,976 1,415,596 1,416,242 840,582 226,691 182,535 404 1,574,853 552,527 676,204 - - 8,574,014
Collection % 0.00% 63.02% 62.01% 60.7756 59.86% 59.38% 39.75% 0.00% B4.66% 74.85% 68.03% 0.040% 0.00% 62.76%
Grank Funds 917,871 647,841 508,622 595,711 393,238 £6,859 127,318 - 641,347 203,984 439,461 164,701 - 4,819,763
Qther Revenue 70.261 38.058 18,927 20,635 41134 e 503 3 10,712 £35 884 . - 202,606
Total Other Revenues 288,132 685,898 625,749 620,356 434373 67,713 128,422 3 652,088 204,619 450,345 164,701 - 5,022,370
Total fevenues 084,132 2,354,874 2,045,345 2,036,598 1,274,855 294,404 311,356 408 2,226,917 772,146 1,126,54% 164,701 - 13,536,383
Direct Operatianal Expenses
Salaries and Wages 1,345,238 1,337,879 1,189,461 1233,08% 08,137 135,977 209,947 - 1,385,518 486,522 654,449 180,25% 2375 9,065,945
Benefits 304,185 313,808 348,264 279,705 204,766 39,821 85,251 - 391,602 122,794 176,805 35,308 280 2,402,599
Purchased Services 87.819 73.069 43,174 44,528 45,814 34,280 6,157 - 86,303 29,950 28,857 - - 483,751
Medical Supplies - 14,047 37,45 13,263 11,587 1,583 6,675 . 25,508 6,557 4,765 . - 121,334
Other Supplles 20,285 12,487 7,577 7,857 7,076 2,118 2,964 - 16,073 4,810 12,188 2015 1,535 §7.306
Contracted Physician Expense - - 15,355 - - - - . . - - - - 15,355
Orugs M 80,272 81578 £3,092 N9 7.088 3,307 - 79421 20,729 9,809 - - 338,249
Repairs & Maintenance 904 56,899 53,814 53,587 41,801 5,980 5,312 485 57,738 11,675 41,401 1,300 - 331,187
Lease & Rental 82,338 102,372 58,218 78,441 123,860 13,289 1,551 - 156,802 55,643 95,250 - a7 768,042
Utilitles 3,393 839 2418 862 15,814 1,567 1,567 - 9,051 5,824 5,550 - - 48,893
QOther Expense 123495 4,769 6,649 3,847 7.762 %7 4,276 - 7.368 7,300 9,773 2 - 176,348
Insurance 338 3,826 3.086 2,841 1,151 340 - 106 1,037 124 142 - 1,093 14,143
Tatal Operational Expenses 1,867,885 2,000,268 1,847,529 1,608,219 1,305,841 243,019 427,012 571 2,196,493 751,927 1,040,039 229,138 5,640 13,923,751
Het Performance befora Depreciation &
Overhead Aliocations [976,764) 354,508 142,706 128,319 {30,836} 51,385 (115,655} (163) 30,424 20,213 85,509 169,489) (5,640} {327,358)
Dapracatign 1622 3,990 3,577 2,01 1,88t ns 2,970 125 9,817 3,84 2,990 - - 40,654
Qverhead Allacations
RIgk Mpt 9,063 11,035 9,128 9,162 5,494 1,292 1348 - 9,780 4,157 2,453 - 71,083
Rev Cycle - 52,240 43,200 43,362 26,003 6115 6,350 - 46,284 19.671 38,665 10,526 . 292,452
Inteenal Audit 2,345 2,951 2,440 2,448 1,469 348 60 - 2,614 1111 2,184 808 . 12176
Palm Springs Facillty 191,570 - - - - - - - . . - - - 191,570
teglslative Affairs - . M - - - - - - - - N - -
Administration 22,145 27,124 22,430 22,514 13501 3175 3,313 - 24,021 10,213 20,077 5,661 . 124,183
Human Rasaurces 15,519 33,024 28,657 28,451 15,888 4227 4,210 o 30,148 11,659 23,309 4,540 - 199,650
Legal 2,482 11,515 9.522 9,556 5,732 1,348 1,406 - 10,202 4,336 8524 2,670 - 74,295
Regards 6,007 7,331 6,063 6,085 3,649 858 895 - 6,495 2,781 5,427 1,692 - 47,284
Compliance 5,404 5,569 5432 5452 3270 769 BG2 - 5,820 2414 4,862 1,351 - 42,244
Planning/Research L0 1,492 1,235 1,239 743 175 1382 - 1,323 S62 1,204 307 - 9,472
Finance 25,164 20,560 25,271 25,366 15,212 3,577 3,732 - 27.075 11,508 22,622 6,676 - 196,764
Communications - - - - - - - . - - - - *
Publlc Relations 5,342 7.952 6,576 6,608 3,958 931 E233 - 7,045 2,994 5,886 1,707 - 51,184
Information Tachnolegy 72,085 87,987 12,781 73,035 43,798 10,3C0 10,745 - 77,954 33,132 65,130 18,497 - 565422
Budget & Decislon Suppart 352 1,284 1,062 1,066 639 150 157 - 1,137 483 450 189 - 8,068
Carporate Quality 3113 3,807 3,148 3,160 1,895 446 465 . 3,373 1,434 2,818 761 . 24,422
Managad Care Contract hd 5,698 5,539 5.560 3334 784 ais - 5,934 2,522 4,958 1,476 - 37622
Total Overhead 370,521 291,563 242,482 243,063 144,580 34,482 35,805 o 259.216 108,017 214,692 59,351 . 2.004,87¢
Total Expenses 2,346,139 2,295,826 2.094.080 2.153.40% 1,452,302 273,227 465,787 695 2,465,625 864,748 1,252,721 288,543 5,640 15,968,677
Net Margin $  {1,358,007) $ 59,048 % {48,725) $ 1115,707) § {17330 § 16177 $ 158,431 $ 1288) § 1238,709) § 82,8421 $ {131,173) § {123.830) $ {5,640) $ {2,372,294)

— — - = - - — = s —
Capital . - - : hd hd - - - - - * - -

Genaral Fund Support/ Transfer In $ 2,170,000 3 - 5 - 5 - $ L ] .5 -3 -3 -8 -5 -8 - S . § 2,170,000




District Clinic Holdings, Inc.- Medical Statement of Revenue and Expenses
FOR THE NINE MONTHS ENDED JUNE 3¢, 2018

10.73% Total Contractuals and 82ad Debts

Direct Operational Expenses:

Current Month
Actual Budget Variance % Prior Year Variance %
1,476,579 1,578,810 {102,233) (6.5%) 1,365,711 110,869 B.1% Gross Patient Revenue
238,450 425,451 287,002 54.6% 459,940 221,491 48.2% Contractual Allowances
38,957 163,378 124,422 78.2% 41,877 3,021 7.2% Charity Care
239,438 34,945 {204,492} 585.2%) 77,130 (152,308) {210.435) Bad Debt
516,844 723,775 206,931 28.6% 579,047 62,203
95,735 855,03 103,700 12.2% 786,664 173072 22.0% Net Patient Revenue
£5.00% 54.16% 57.60% Collection %
504,737 505,781 {4,044} 0.8%) 481,420 10,317 2.1% Grant funds
3,771 7,725 (3,954} 151.2%6) 2,389 1,382 57.83 Other Revenuve
505,508 513,506 (7,998} {1.6%) 493,809 11,699 2.4% Total Other Revenues
1,465,243 1,368,541 96,702 7.1% 1,280,473 184,770 14.4% Total
977,758 1,014,559 36,801 3.65% 845,043 {132,715) [15.725) Sataries and Wages
279,156 271,963 7,193) {2.6%) 233,911 (45,245) {19.3%) Benefits
92,551 47,839 {44,712) 33.5%) 46,356 {46,196} (99.7%} Purchased Services
14,653 20,1587 5,504 27.3% 14,791 138 0.9% Medical Supplies
8,415 9,713 1,298 13.4% 39,593 31179 78.7% Other Supplies
B - - 0.0% - - G.0% Contracted Physician Expense
- - - 0.0% - - 0.0% Medical Servicas
26,782 55,427 28,639 51.7% 50,840 24,052 47.3% Drugs
22,464 95,620 73,156 76.5% 32,334 9,870 30.5% Repairs & Maintenance
62,658 83,814 21,157 25.2% 81,620 18,963 23.2% tease & Rental
4,813 6,231 1418 22.8% 6,749 1,936 28.73% Utilitles
20,867 20,5832 516 2.5% 23,174 3,107 13.43% Other Expense
2,342 2,318 {24) (1.0%) 1,715 (6271 (36.5%} Insurance
1,511,666 1,628,224 116,559 7.2% 1,376,126 {135,539} 19.836} Total Operational Expenses
Net Performance before
(46,423) (259,684) 213,261 {82.1%) (95,654) 48,231 {51.5%4} Depreciati

2 Overhead All

Ffiscal Year Yo Date

Actual Budget Variance % Prior Year Variance %
13,661,159 13,333,152 328,003 2.5% 11,183,299 2,476,856 22.1%
3,221,489 4,415,298 1,193,808 27.0% 3,242,183 20,694 0.6%
419,291 1,338,671 919,381 68.7% 456,316 37,026 8.1%
1,446,361 311,828 (1,134,533]  {363.8%) 818516 (627,845} (76.7%)
5,087,141 6,065,797 978,657 16.1% 4,517,015 576,125} (12.6%)
8,574,014 7,267,354 1,306,659 18.0% 6,667,283 1,906,730 28.6%
62.76% 54.51% 59.61%
4,819,763 4,580,027 239,736 5.2% 3,754,099 1,065,664 28.4%
202,606 69,525 133,081 191.4% 51871 150,736 290.6%
5,022,370 4,649,552 372,818 8.0% 3,805,970 1,216,400 32.0%
13,596,383 11,916,906 1,679,477 14.1% 10,473,253 3,123,130 29.8%
9,065,945 9,311,557 245,612 2.6% 7,244,705 (1,821,240) 125.1%5)
2,402,599 2,444,512 41,913 1.7% 1,361,790 {440,309) (22.5%%)
483,751 429,267 {54,484}  12.7%) 374,539 {109,212) {29.255)
121,934 172,683 50,749 29.4% 109,426 {12,508} {11.4%)
97,306 86,037 [13,263)  [13.1%}) 248,768 151,462 60.935
15,355 - {15,355) 0.0% - {15,355} 0.0%
- . - 0.0% . - 0.0%
398,299 470,897 72,649 15.4% 352,608 (45,640} 112,956}
331,187 848,078 515,892 60.9% 272,906 58,281) 122.9%%)
768,042 754,330 (13,712} {1.8%) 669,227 (98,815) (14.8%6)
48,833 56,077 7,185 12.8% 29,128 18,763) (67.8%)
176,348 183,350 1,002 3.8% 114375 {61,573} (53,695}
14,143 16,651 2,548 15.3% 15,436 1,292 B.4%
13,923,751 14,773,481 848,730 S.8% 11,393,309 [2,530,442) {22.2%)
(327,368}  (2,856,574) 2,529,207  {88.5%) (920,056) 592,688 (69.4%)



District Clinic Hoidings, Inc.- Medical Statement of Revenue and Expenses
FOR THE NINE MONTHS ENDED JUNE 30, 2018

Current Menth Fiscal Year To Date
Actuat Budget Variance % Prior Year Variance S Actual Budget Variance b Prior Year Vatiance %
4,125 8,105 3,980 A49.1% 5,575 1.450 26.0% Depreciation 40,054 72,942 32,888 45.1% 35,727 4,327} {12.1%)
Overhead Allocations:
10,271 9,783 {488) {5.0%) 4,383 15,888} {134,3%} Risk Mgt 71,083 86,874 15,792 18.2% 38,415 {32,668) (85.0%)
2,774 42,483 14,710 34.6% 14,764 {13,009) {88.1%) Rev Cycle 292,452 376,540 84,088 22.3% 113,566 {178,886} {157.5%)
4,180 4,137 (44) (1.1%) 5,958 1777 29.8% Internal Audit 19,176 36,735 17,558 47.8% 36,441 17,265 47.4%
17,010 27,789 10,778 38.8% - (17,010} 0.03% Palm Springs Facifity 191,570 250,087 58,527 23.4% - (181,570} 0.8%%
- - - 0.0% - - 0.0% tegislative Affairs - - - 0.0% - - 0.0%
17,335 20,248 2,813 14.0% 15,312 2,023} {13.2%} Adminlstration 174,183 178,920 4,737 2.6% 134,348 139,235) (29.1%)
22,575 25,138 2,563 10.2% 19,266 {3,309) [17.236) Human Resaurces 199,650 220,144 20,494 9.3% 170,259 129,391} {17.3%}
9,990 10,213 223 2.2% 3,156 16,834} {218.5%) Legal 74,205 90,695 16,400 18.1% 57,460 {16,835} {29.3%)
4,663 4,738 76 1.6% 1,550 3,114) {201.0%) Records 47,284 42,086 {5,198)  {12.4%) 22,035 {25,188} (114.0%}
4,325 6,584 2,259 34.3% 3,608 {717} {19.97%) Compliance 42,244 58,471 16,227 27.8% 28,176 {14,068} {43.936)
857 1,159 302 26.0% - {857} 0,0% Planping/Research 9472 10,292 821 8.0% - (8,472) 0.0%
19,284 22,104 2,821 12.8% 7,061 {12,223} (173.1%} Finance 196,764 196,297 467} ©.2%5) 142,342 (54,422) 38.2%)
- - - 0.6% - - 0.0%% Communications - - - 0.0% - - 0.0%
5,908 14,810 8,902 60.1%6 4,484 (1,424} {31.8%) Public Relations 51,164 131,524 80,359 $1.1% 44,593 {6.566) 14.75)
51,335 71,878 20,543 28.6% 51,823 48% 0.9% Information Technology 565,422 638,308 72,886 11.4% 424,623 (140,799) 133.250)
- 2,767 2,767 100.0% 3,393 3,399 100.0% Budget & Decision Support 8,068 24573 16,50% 67.2% 24,073 16,005 66.5%
2,883 2,332 552} (23.7%} - (2,883} 0.0% Corporate Quality 24,422 20,705 13,716} (17.9%%) - {24,422} 0.0%
1,555 8,290 6,735 81.2% - (1,555) 0.0% | Care Contract 37.623 73.474 35,850 48.8% - 137,623} 0.0%
199,945 274,353 74,408 27.0% 134,763 {65,182) 48.4%) Total Overhead All { 2,004,872 2,435,735 430,863 17.7% 1,236,999 {767,873} (62.1%)
1,715,738 1,910,682 194.547 10.2% 1,516.464 {19%.271) {13.1%) Total 15,968,677 17,282,358 1,313,481 7.6% 12,666,035 (3,302,642 (26.1%)
3 (250,492I $ (542,141) $ 1_9_1,549 {53.8%) $ (235.991) & {14,501} 6.1% Net Margin 5 !2,372.29“] $ (5,365,251) $ 2,992,958 (55.8%) $ (2,192,781} % !179,512t B.2%
- 52,700 52,700 100.0%6 318 318 100.0% Capital - 712,300 712,300 100.0% 318 318 100.0%

$ - $ 800,000 5§ 800,000 100.0% $ - 3 - 0.0% General Fund Support/ Transfer In $ 2,170,000 $§ 7,200,006 $ 5,030,000 69.9% § - 5;2.170.000) 0.0%
roace == ] P s e e e




District Clinics Holdings, Inc.- Dental Statement of Revenues and Expenses by Location

FOR THE NINE MONTHS ENDED JUNE 30, 2018

Dantat Clinic Wast Palm Beach lantana Oelray Delle Glade Lake Warth Wast Saca
Administeation Dental Clinle Dentat Clinic Dental Clinle Bental Clini¢ Dantal Clinle Dantal £linic Total

Grosa Patient Revenua - 1,022,793 792854 758,587 385,310 . . 2,959,564
Contractual Allowances - (169,337) {153,629} (162,164} {117,353} - - 1602,583)
Chartity Care - 19,598 5,101 55,078 15,138 - - 95,908
Bad Debt - (15,237} 5,578 12.,830) 116,152] . - {28,521}
Total Cantractual Allowances and B3d Debt . [164.963) [141,950) {109,918) 1118,367) . . {535,195}
Net Patlent Revenue - 1,187,756 934,203 88,503 503,697 . - 3,433,753
Callectian % - 116.13% 11790% 113.49% 130.72% o.ouH 0.00% 118.08%
Grant Funds 35,156 319336 243,393 23621 167,106 - - 1.076,928
Gther Revenue : 17.000 8.500 3500 - . - 14,000
Total Other Revenuss 95,156 235,836 257,393 254,731 167.106 - - 1,110,928
Total Revenues 95,156 1,523,681 1,152,502 1,123,234 670,803 - - 2,605,687
Direct Operatianal Expenses
Salzries and Wages 198,624 600,032 495,111 428,202 223528 - 8800 1,864,358
Benefits 44817 196,353 128,626 139,042 63.796 - 658 579,831
Purchased Sarvices - 13.821 16,538 12,458 32,799 . . 86,613
Medical Supplles - 68,732 74,283 73951 26,220 - - 242,136
Other Supplies 152 5,383 10,889 8036 3278 - 27,738
Cantracted Physiclan Expensa - - - - - - N .
Medical Services - - - - - . . -
Drugs - 832 2,968 2,193 1839 . - 10,931
Aepalrs & Maintanance - 12032 15,313 11,203 8,351 - - 47,000
Lease & Rantal - 87.13% 51,868 49,812 56,151 56,183 - 301158
Utikities - 1307 2,490 1,573 2,035 . - 7,405
Other Eapensa 778 5947 191¢ 3,761 8,332 . - 27,744
Insuranca - . - - 785 - - 198
Total Operatianak Expanses 253,377 100523 800,124 735,231 433,123 56,134 9,498 3,296,761
Net Performance bafore Depreciation &
Ovarhead Allocations {156,221) 522,457 92,688 328,003 227,681 {56,184} 13,498) 1,308,326
Depraciatizn - s3,522 13,735 12878 14,996 - . 113,131
Overheod Alfocations:
Risk Mgt 1,524 5319 4035 4,272 3,775 - - 19,526
Rev Cycla - 27,507 19,026 014 17,305 - - 83,879
Interna) Audit 411 1,887 1052 1,153 1018 . . 5,257
Patm Springs Facility 32210 . . - . - - 32.220
Legistativa Affairs - - - - - - - .
Adeinistratian 3,725 14,992 10220 10,821 9.557 - - 49,313
Human Resources 3104 20,185 13,525 14,762 10,136 - - 61712
Logat 1,593 6.065 4135 4,317 3,370 . . 20,042
Recards 1013 3,947 2,691 2848 2,517 - - 13,018
Compliance 203 3,287 224 2372 2,101 - 10,909
PlanningfResearch 187 1,983 1351 1432 1,243 . . 6,202
Finance 4232 15,412 10,508 11,123 9,845 . - 51,320
Communleations - - - . - - - -
Public Relatians Lica 4,023 2,743 2503 2,569 - . 13,238
tnformation Technolegy 12,128 47,073 32,096 33380 30028 - - 155,306
Budget & Decislon Suppart 160 1612 1,098 L1863 1016 - . 5,050
Corporate Quakity 524 2,033 1,386 1,68 1,297 - 6,708
Managed Carp Cantract - 1,590 2,448 2531 2.230 : - 10919
Totalt Overhead Atlotations §2.829 159,630 108,592 115,209 99,063 - - 545,533
Tatal Expentes 314,207 1,225,398 321441 269,518 557,181 56,184 9498 2,955,428
Net Margin $ (219,051} § 298,235 S 269,361 253,16 5 113622 § 156,184) § {9.498) $ 650,262

it i SR s ks cin
Capital b . - - - . - -

General Fund Suppart/ Transfer in B




District Clinics Holdings, Inc.- Dental Statement of Revenues and Expenses
FOR THE NINE MONTHS ENDED JUNE 30, 2018

Current Month

(11.2%) Gross Patient Revenue

1,768.8% Contractual Allowances
(41.43%%) Charity Care
174.5% Bad Debt

383.5% Total Contractuals and Bad Debts

(6.3%4) Net Patient Revenue
Collection %

{13.9%) Gramt Funds
0.0% Other Revenue

{13.9%) Total Other Revenues

{8.3%4) Total Revenues

Direct Operational Expenses:
11.6% Salarles and Wages
[4.2%6) Benefits
0.5% Purchased Services
[5.138) Medical Supplies
(78,79} Other Supplies
0.0% Contracted Physician Expense
0.0% Medical Services
99.8% Drugs
{7.8%) Repairs & Maintenance
(23.1%) Lease & Rental
0.0% Wrilities
63.3% Other Expense
32.5% Insurance

4.4% Total Operatianal Expenses

Net Perf before

Fiscal Year To Date

(18.6%} & Overhead Allocations

Actual Budget Variance % Prior Year Variance %
324,930 423,622 {104,693) (24.4%) 365,741 {40,812)
{4z2.211) 52,061 94,272 181.1% 2,529 44,741

20,027 25,833 s.807 22.5% 14,168 15.859)
5,958 3,169 5.789)  1827%) 112,032) 120,950)
{13,226) 81,063 94,290 116.3% 4,655 17,892
338,156 348,559 (10,403) (3.0%} 361,076 (22,920}
104.07% 81.13% 98.72%%

110,378 255,732 (145,356} {56.8%5) 128,247 (17,872)

- 8,500 18,5000 (100.0%) - -
110,375 264,232 {153,856) {58.2%%) 128,247 117,872)
448,531 612,791 (164,255) (26.8%) 489,323 (40,791)
196,521 291,518 94,397 32.6% 222,242 25,721
65,845 88,129 22,284 253% 63,179 {2,666)
10,249 11,743 1,494 12.7% 10,300 51
21,954 31,501 9,548 30.3% 20,888 {1,066)
7,822 6,563 {1,259) (19.2%) 4,376 {3,445)

. . . 0.0% - .

- - - 0.0% - -
4 2,608 2,604 99.8% 1,944 1,939
1,240 12,847 11,608 30.4% 1,150 (90}
33274 31,786 (1,488) 4.733) 27,033 6,233)
734 1,794 1,061 59.1% - (734}
1,288 1,308 19 1.4% 3513 2225
75 372 297 79.83% 111 36
339,005 480,169 141,164 29.4% 354,742 15,737
109,526 132,622 (23,096) {17.4%) 134,581 (25,055)

Actual Budget Varlance % Prior Year Variance %
2,959,564 3,401,541 (441,977} {13.0%) 3,223,181 {263,617} (8.2%;
{602,583) 405,013 1,007,596 248.8% 304,031 906,614 298.2%
95,908 207,439 111,531 53.8% 132,665 36,756 22.3%
(28,521} 23,785 52306 219.9% 108259 136,780 126.3%
(535,195} 636,238 1171433 1841% 544,955 1,080,150 198.2%
3,494,759 2,765,303 729,456 264% 2,678,226 816,533 30.5%

118.08% 81.30% 83.09%

1,076,928 1,808,951 (732,023) (40.5%) 1,135,793 (58,865) 15.2%)
34,000 76,500 {42,500)  155.6%0) 1 33.999  3,207,347.2%
1,110,928 1,885,451 (774,523} [41.1%) 1,135,794 (24,866} {2.2%)
4,605,687 4,650,754 (45,067} (1.0%) 3,814,021 791,666 20.8%
1,964,358 2,296,784 332,426 14.5%5 1,338,570 {25,787} (1.3%)
579,831 675,064 95,234 14.1% 529,558 {50,273} 9.5%)
86,613 86,521 81 (0.1%4) 83,652 (2,961} (3.5%})
243,196 237,011 (6,186} {2.6%) 166,914 {16,282) {45,756}
27,738 31311 3,573 11.4% 19,755 [7,983) (40.436)
- - - 0.0% - - 0.0%
- - - 0.0% - - 0.0%
10,931 14,843 3,914 26.45 12,997 2,066 15.9%
47,000 87,918 40,918 46,5% 41,563 5,437) {13.1%)
301151 273,462 {27,690} {10.3%6) 243,104 158,047) 23.9%)
7405 10,877 3,472 31.9% - (2,405} 0.0%
27,744 26,331 {1,413} 15,496} 17,356 {10,388} 59.9%%)
795 3,193 2,399 75.15 1,000 206 2063
3,296,761 3,743,316 436,555 11.8% 3,054,468 (242,293} (7.9%}
1,308,926 807,438 101,488 44.2% 759,552 543,375 72.3%



District Clinics Holdings, Inc.- Dental Statement of Revenues and Expenses
FOR THE NINE MONTHS ENDED JUNE 36, 2018

Current Month
Actual Budget Vaviance % Prior Year Variance %
12,597 18,840 6,242 33.1% 12,443 {155} [1.2%) Depreciation
Querhead Alfocations:
2,821 3,129 308 9.9% Lo3g {1,782)  (171.656) Risk Mgt
8,081 14,522 6,451 44.5% 3,755 (4,306)  [114.736) Rev Cycle
1,148 1323 175 13.2% 1,423 275 19.3% Internal Audit
2,861 4,674 1813 3B.8% - (2,861) 0.0% Pafm Springs Facility
- . - 0.0% . . 0.0% Legislative Affairs
4,761 6,445 1,684 26.1% 3,629 {1132) {31.2%) Administration
7,339 10,160 2,821 22.8% 4,677 {2,662) {56.9%) Human Resources
2,744 3,267 523 16.0% 54 {1,990)  (264.0%) Legal
1,281 1,516 235 155% 286 {895)  {347.3%) Records
1,188 2,106 918 43.6% 830 {298) (33.5%) Compliance
235 371 135 36.5% v (235) 0.0% Planning/Research
5,297 7.0 LN 25.1% 1,736 {3,561)  (205.2%) Finance
- - . 6.0% . . 0.0% Cammunications
1,623 4,738 3,115 65.75% 1.0 552) (51.5%%) Public Relations
14,200 22,994 8,893 38.7% 12,330 (1,721} {14.4%} information Tachnology
- 8BS 885 100.0% 812 812 100.0% Budget & Declslon Suppert
792 746 (46) {6.2%5) - (792} 0.0% Corporate Quality
451 2,834 2,382 84.1% - [451} G.0% Managed Care Contract
54,703 86,781 32,078 37.0% 32,402 122,301) (68.8%) Total Overhead Allocations
406,306 585,790 179,488 30.6% 339,586 (6,720) {1.73%) Total
S 42,225 $ 27,001 $ 15,225 564% $ 83,736 (47.511) (52.9%) Net Margin
ldens = s o
- 142,650 142,650 100.0% - - 0.0% Capital
$ - % ) . 0.0% $ . .

0,0% General Fund Support/ Transfer In

Fiscal Year Yo Date

Actual Budget Variance 36 Prior Year Variance %
113,131 169,558 56,427 33.3% 111,985 {1,147} 11.036)
19,526 22,713 3,187 14.0% 9,622 (3.904) (102.9%)
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5,708 5,413 {1,295) 123.9%6) - {6,708} 0.0%
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Clinic Visits - Adulis and Pediatrics Oct-17 Hov-17 Dee-12 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Total Budget Total
‘Wast Palm Beach LE78 1467 L6k 1,583 1,648 1,561 LB81 1,300 1579 14,112 12,833 13,638
Delray 1,550 1,367 1,829 1.307 1439 1420 1,441 1,021 1,240 12,254 12,362 13,243
Lantana 1448 1214 1,212 1,304 1,312 1,399 1,373 1,036 L3I0 11,601 11,478 11,450
Belle Glade 236 904 805 856 947 288 220 871 832 1.959 7.190 7,547
Jerome Golden Center 294 FAC 238 206 239 278 310 235 246 2,260 2,441 2621
Lewis Center 197 169 205 166 203 212 218 19t 257 1818 1373 1822
Lake Worth & Women's Health Care 1,540 1431 1,497 1,527 1,554 1,660 1,557 1,251 1,520 13,537 12,384 12,198
tupiter Clinic 479 406 485 435 552 592 552 340 515 4,415 4345 1,369
West Boca 407 352 438 510 2 312 859 209 74 5.564 A484 890
Motile Van - . - - - - B - - = 750 -
Suboxane 195 269 216 214 308 352 383 384 324 2,649 11533 673
Total Clinic Visits 8,668 7,784 8,139 8,168 9,304 9274 9,294 7438 8,590 - . - 76,269 81,683 65,851
Total Budget Visits -
Dental Visits
West Palm Beach 1,085 816 926 820 8 858 987 897 754 7.896 8397 3,602
Lantana 833 1 698 637 671 754 749 708 623 6446 8,711 6.581
Delray B2a 651 49 627 609 €02 592 516 504 5574 6,892 6,813
Belle Glade 423 334 346 380 313 442 iss 386 383 3,388 3511 3514
Lake Warth . - - 494
Woest Boca : : . . - - 200 -
Total Deatal Visits 3,165 3,512 2,620 2,584 2,386 2,656 2,686 2,508 2,244 - - - 23,371 26,705 25,510
Total Budget Visits .
Total Medical 3nd Dental Visits 11,833 10,306 10,759 10,752 11300 11,930 11,980 9,346 10,834 99,640 108,388 90,761
Mental Health Counselars ieon betavey
West Patm Beach 80 61 53 b2 05 10 135} 97 150 871 - 770
Delray 84 94 95 86 78 71 20 73 138 815 . 816
Lantana 235 126 149 &3 158 136 150 138 222 1385 900
Selle Glade 17 7 N 7 17 15 16 15 18 133 158
Lewis Canter 61 a9 E2] 105 137 158 182 172 185 1140 486
Lake Worth n2 165 65 114 145 183 177 195 166 1,262 68
upiter 23 L] 21 34 36 L] 42 23 27 268 30
West Boca 7 Ll 23 24 23 27 kL 19 o 201 15
Tatal Mental Health Screenings 613 480 511 527 £99 733 809 46 936 - - - 6,078 3,934
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July 25, 2018

1. Description: Adopt Health Care District (HCD) — Policies and Procedures
Human Resources & Retire C. L. Brumback Primary Care Clinic — Policies
and Procedures Human Resources.

2. Summary:

All HCD Policies & Procedures developed by Human Reséurces to be adopted by the
FQHC Board:

ADOPT: Administrative Pay Corrections

ADOQOPT: Anti-Discrimination and Anti-Harassment
ADOPT: Attendance

ADOPT: Background Screening

ADOPT: Compassionate Leave

ADOPT: Compensation Administration

ADOPT: Definition of Employee Status

ADOPT: Definition of Retiree

ADOPT: District Property Usage

ADOPT: Domestic Violence Leave

ADOPT: Dress Code

ADOPT: Drug Free Workplace

ADOPT: Education Assistance Program

ADOPT: Emergency Disaster Pay and Assignment
ADOPT: Employee Benefits Program Policy
ADOPT: Employee Incident and Analysis Report
ADOPT: Employee Recognition

ADOPT: Employees and Applicants with Disabilities
ADOPT: Employment of Relatives

ADOPT: Employment Relocation

ADOPT: Exit Interview

ADOPT: Fair Treatment

ADOPT: Family Medical Leave

ADOPT: First Aid and Cardiopulmonary Resuscitation Training
ADOPT: Initial Orientation Period New Employees
ADOPT: Internal Employee Communications
ADOPT: Joint Employment

ADOPT: Jury Legal Duty Leave

ADOPT: Medical Certification WH 380 Form
ADOPT: Medical Leave Occupational and Non Occupational
ADOPT: Merit Pay Procedure

ADOPT: Military Leave Request Form

ADOPT: Military Leave

ADOPT: Off-Duty Access

ADOPT: Paid Time Off
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ADOPT: Performance Evaluation and Management
ADOPT: Performance Management
ADOPT: Personal Leave
ADOPT: Personnel Change Notice
ADOPT: Personnel Records
ADOPT: Professional Fees and Development
ADOPT: Public Records 119 Form
ADOPT: Recruitment and Selection Chief Compliance and Privacy Officer and

Senior Internal Auditor
ADOPT: Recruitment and Selection
ADOPT: Reduction in Force
ADOPT: Re-Employment
ADOPT: Retirement Plans
ADOPT: Safety Guidelines
ADOPT: Safety-Emergency Procedures
ADOPT: Separation of Employment
ADOPT: Sick Time Off
ADOPT: Smoke-Free Workplace
ADOPT: Solicitation and Distribution of Literature
ADOPT: Telecommuting
ADOPT: Temporary Personnel
ADOPT: Transfers Promotions Demotions
ADOPT: Transitional Duty
ADOPT: Verification of Licensure, Certifications and Educational Requirements
ADOPT: Work Schedules, Meal Rest Periods and Travel
ADOPT: Workers' Compensation

All CLBPCC Human Resources Policies to be retired by the FQHC Board:

RETIRE: 300-13 Anti-Discrimination and Anti-Harassment Policy and Procedure
RETIRE: 301-13 Attendance Policy and Procedure

RETIRE: 302-13 Compassionate Leave Policy and Procedure

RETIRE: 303-13 Compensation Administration Policy and Procedure
RETIRE: 304-13 Definition of employment status Policy and Procedure
RETIRE: 305-13 Definition of Retiree Policy and Procedure

RETIRE: 306-13 Domestic Violence Policy and Procedure

RETIRE: 307-13 Dress Code Policy and Procedure

RETIRE: 308-13 Drug Free Workplace Policy and Procedure

RETIRE: 309-13 Education Assistance Policy and Procedure

RETIRE: 310-13 Emergency Pay Policy and Procedure

RETIRE: 311-13 Employee Benefits Policy and Procedure

RETIRE: 312-13 Employee Disability Policy and Procedure

RETIRE: 313-13 Employee Relatives Policy and Procedure

RETIRE: 314-13 Employee Relocation Policy and Procedure

RETIRE: 315-13 Exempt Employee Pay Policy and Procedure



DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25,2018
RETIRE: 316-13 Exit Interview Policy and Procedure
RETIRE: 317-13 Fair Treatment Policy and Procedure
RETIRE: 318-13 Family Medical Leave Policy and Procedure
RETIRE: 319-13 First Aid Policy and Procedure
RETIRE: 320-13 Administrative Pay Policy and Procedure
RETIRE: 321-13 Internal Communication Policy and Procedure
RETIRE: 322-13 Joint Employment Policy and Procedure
RETIRE: 323-13 Jury Legal Duty Policy and Procedure
RETIRE: 324-13 Medical leave Policy and Procedure
RETIRE: 325-13 Merit Pay Policy and Procedure
RETIRE: 326-13 New Hire Orientation Policy and Procedure
RETIRE: 327-13 Non Exempt Employee Policy and Procedure
RETIRE: 328-13 Off Duty Access Policy and Procedure
RETIRE: 329-13 Paid Time off Policy and Procedure
RETIRE: 330-14 Worker’s Compensation Policy and Procedure
RETIRE: 331-14 Smoke Free Workplace Policy and Procedure

3. Substantive Analysis:
As a requirement of the Health Resources and Services Administration (HRSA), the
FQHC Board needs to adopt any/all policies and procedures from the Health Care
District Palm Beach County (co-applicant).

Please refer to the policies mailed out previously.

4. Fiscal Analysis & Economic Impact Statement:

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

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved




DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

6. Recommendation:

Staff recommends the Board approve the adoption of the new HCD Human
Resources Policies and retirement of the old CLBPCC Human Resources Policies.

Approved for Legal sufficiency:

P35

Valerie Shahriati
VP & General Counsel

- h~

on behalf of Tara Kraber
Tara Kraber Dr. Belma Andric
Director of Human Resotrces Chief Medical Officer, VP & Executive Director

of Clinic Services
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I. Description: Hand Hygiene Policy

2. Summary:
The Hand Hygiene Policy provides guidance in preventing Healthcare Acquired
Infections (HAI) in the Clinic Health Care setting. This policy provides the basic
standards to prevent the spread and transmission of disease to patients, staff and
visitors by washing their hands or using hand sanitizer.

3. Substantive Analysis:
Risk will train all Primary Health Care and Dental Clinic staff on this policy if
approved. Please see attached policy for your review.

4. Fiscal Analysis & Economic Impact Statement:

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

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved
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6. Recommendation:

Staff recommends the Board approve the Hand Hygiene Policy.

Approved for Legal sufficiency:

I

Valerie Shahriari

VP & General Counsel
S, V/ /
/f{%« et . ﬁ»/////
Victoria Pruitt RN MS Dr. Belma Andric
Director Corporate Risk Management Chief Medical Officer, VP & Executive Director

of Clinic Services
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1. Description: Risk Management Plan

2. Summary:
The Risk Management plan is designed to support the mission and vision of C. L.
Brumback Primary Care Clinics as it pertains to clinical risk and patient, visitor, and
employee safety. This Enterprise Risk Management plan also address potential

business, operational and property risk.

3. Substantive Analysis:
This plan supports the idea that everyone is a risk manager and communication and
teamwork is essential to preventing risk. Additional, this plan supports a Just and
Accountable Culture.

4. Fiscal Analysis & Economic Impact Statement:

Amount Budget

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

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved
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6. Recommendation:

Staff recommends the Board approve the Risk Management Plan.

Approved for Legal sufficiency:

025

Valetie Shahriari
VP & General Counsel

A e * 3 g /
/on/ﬁ et . /2»-///// %
Victoria Pruitt RN MS Dr. Belma Andric
Director Corporate Risk Management Chief Medical Officer, VP & Executive Director

of Clinic Services
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1. Description: Emergency Preparedness and Management Plan

2. Summary:
Attached you will find a document describing the comprehensive system of
principles, policies, procedures, methods, and activities to be applied in response to
natural and manmade disasters to ensure patient and employee safety, to mobilize
resources, to maintain health center business operations, and to assist in providing
mutual aid in a community-wide response requiring medical services.

3. Substantive Analysis:
Per PIN 2007-15: Health Center Emergency Management Program Expectations
referred to in the HRSA Compliance Manual the emergency management
expectations for health centers addressed in this guidance are as follows:

A. Emergency management planning- health centers should be engaged in an
ongoing, continuous process to ensure that emergency management plans (EMP) are
appropriate.

B. Linkages and collaborations- health centers should maximize their linkages and
collaborations.

C. Communications and information sharing- health centers should have policies and
procedures for communicating and sharing information with internal and external
stakeholders.

D. Maintaining financial and operational stability- health centers' business plans
should address financial viability in the event of an emergency.

4. Fiscal Analysis & Economic Impact Statement:

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

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer
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5. Reviewed/Approved by Committee:

N/A

Committce Name Date Approved

6. Recommendation:

Staff recommends the Board approve the HCD Emergency Preparedness and
Management Plan.

Approved tor Legal sufficiency:

3 A

Valerie Shahriari
VP & General Counsel

v g /
/Iﬂ/ﬁ et . A////-/;'/
Victoria Pruitt RN MS Dr, Belma Andric
Director Corporate Risk Management Chief Medical Officer, VP & Executive Director

of Clinic Services
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Office Safety

¢ Be sure the pathway is clear before you walk.

o Close drawers completely after every use.

* Avoid excessive bending, twisting, and leaning backward while seated.

» Secure electrical cords and wires away from walkways.

e Always use a stepladder for overhead reaching. Never use chairs as ladders.
¢ Clean up or report spills immediately.

e Pick up objects co-workers may have left on the floor.

s Report [oose or damaged flooring.

e Never carry anything that obscures your vision.

*  Wear stable shoes with non-slip soles.

e Wash hands or use alcohol sanitizer

s Label and date food in the refrigerator

e Report electrical, lighting and plumbing malfunctions immediately to your manager or
Facility Dude located in “Web Applications™ on the HCD website.

e Report unsafe acts and near misses immediately. This will help keep the workplace safe.

At Your Desk

« Use good posture. Sit up straight, feet on the floor; if you are using a keyboard, keep your
wrists straight.

« Keep files, drawers, and cabinets clean, organized, and closed to prevent tripping.

» Store heavy supplies on lower drawers or at ground level, and secure items in cabinets that
close securely.

« Take care when eating or drinking at your computer, crumbs or spills might cause serious
malfunctions to the equipment.

+ Secure sharp objects (cutting knives, scissors, paper cutter blades) when not in use; never
leave these misplaced and unattended.

Live healthfully in the workplace:

+ Stay hydrated.

» Do not skip lunch; make sure you get your nutrients and minerals.

» If your job is sedentary, be sure to take frequent breaks to walk around and stretch.

+ Remember to report any injuries, unusual occurrences or equipment malfunctions to your
supervisor immediately so that it is placed into RiskQual.

« Stay hydrated, get eight hours sleep, eat healthy and have fun.
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General Information Introduction

Often workers mistakenly think that the office environment is the safest workplace but in reality,
a safe workplace requires hazard control, good housekeeping and safe work practices.

Health Care District (HCD) of Palm Beach County is committed to providing employees with a safe and
healthful workplace. It is the policy of HCD that employees report unsafe conditions and do not perform
work if the work is considered unsafe. Employees must report all occurrences, injuries and unsafe
conditions to their supervisors. HCD practice a proactive “Just and Accountable Culture” therefore no such
report will result in retaliation, penalty, or other disincentive.

Throughout the Emergency Procedures Manual, we will refer to the Life Safety Wardens,
Assistant Life Safety Wardens, Stairwell Monitors, Searchers, Elevator Monitors and Special
Assistants to assist the partially able-bodied. These people are employees whom have volunteered
to perform specific duties and assist fellow employees and other building occupants during
an emergency. Please refer to the Evacuation portion of this manual for more information on
the responsibilities of each of these positions.

Lastly, this Emergency Procedures Manual is meant to be simply a guide to use in responding
to emergencies. This is a guide to life safety situations that may arise at the office; we cannot
warrant the effectiveness of this information for all situations that may occur. New
employees will be oriented to the emergency plan and each HCD office employee must have an
annual review of these procedures in line with their annual performance evaluation.

Emergency Contact Numbers

All emergencies Police/Fire Department: 911

Non-emergency Police Number for West Palm Beach: 1-561-822-1900
Florida Power & Light (Electric): 1-800-375-2432
Property Management Office: 1-561-881-5417
Health Care District of Palm Beach (Main): [-561-881-1233
Employee Information Hotline: 1-561-659-40006

Emergency Team Members & Responsibilities

The Emergency Team consists of staff volunteers and HCD Evacuation Team Members
(Health Care District of Palm Beach County employees).

Each member of the Emergency Team must read and understand the responsibilities of their assigned
position as outlined below.
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HCD Employees
Each HCD employee should be prepared with the following general knowledge and
training:
1. Study all of the material covered in this manual,
2. Ensure self-knowledge of the emergency evacuation/relocation procedures.
3. Become familiar with the location of fire extinguisher(s). Look for wall signs
that indicate the location of each fire extinguisher.
4, Participate in First Aid/CPR/AED/Stop the Bleed and Run, Hide Fight training.
5. Know stairwell exit routes and ensure office and stairwell doors are never blocked.
6. Wear ID badges at all times while in the building, question wondering visitors and assist them
to their destination.
7. Fire arms and any device carried with intent to inflict damage or bodily harm are not permitted
in the building.
8. The office closes at 7pm Monday through Friday. Notify your supervisor if staying beyond

office hours or working on the weekends. The building is closed Sundays and Holidays.

HCD Office Life Safety Team Members
Life Safety Warden

L.
2.

3.
4.

Reports any potential or actual emergency conditions to Facility Dude.
Directs the floor’s entire Evacuation Team, making sure that all Emergency
Organization Members are performing their assigned functions.

Maintains a current emergency evacuation plan.

Conducts Annual Employee Awareness and Internal Aid Response Team
Checklist.

Assistant Life Safety Warden

The Assistant P & S Life Safety Warden will assist the Life Safety Warden in all
areas of responsibility and assume the leadership role in his/her absence.

Searchers

[ N

Ensure the evacuation of personnel from their office space.

Assist in the evacuation of common area washrooms, storage rooms, ete.
Completely inspect the premises, room by room, to ensure everyone
has evacuated and that all interior doors are closed.

Once a room has been checked and the door is closed, a self-sticking
note sheet (yellow "Post-It") should be placed on the door.
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Elevator Monitors J Stairwell Monitors

1. Ensures that everyone evacuates using the designated stairwells and makes sure
that no one uses the elevators.

2. Direct the orderly and safe evacuation in the stairwells of all personnel located on
their floor (there should be a stairwell monitor at each stairwell exit).

Assistants to Individuals Requesting Assistance

1. Ensure that all personnel with requiring assistance are safely evacuated from their
floor.

2. During an evacuation of the building, ensure these persons are safely evacuated
or is escorted to the floor designated Area of Refuge to await transport to the ground
floor by the Fire Department.

HCD Healthcare Evacuation Alternates

1. Assume the responsibility of a missing team member during his or her absence. Assist in the
evacuation of personnel to safe areas.

2. Cross training should be provided for all HCD Team Members to enable them to
share duties and avoid overburdening a single individual during an emergency
situation.

Persons with Disabilities

Persons with disabilities should be identified and considered prior to any emergency evacuation,
The HCD Life Safety Warden and Human Resources must maintain a list. Update the list as
needed.

Person’s not requiring or providing assistance will evacuate first. The assisted persons can then
evacuate without being bumped or pushed down, thus speeding evacuation and avoiding injury.

[f there is evidence of fire, persons with disabilities should be positioned near the fire exit stairs
located farthest away from the fire and wait for special assistance from the fire department. If
fire conditions pose a personal threat, the evacuation brigade may assist in evacuating the persons
with disabilities if danger is imminent and the fire department has not yet arrived.
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Annual Employee Awareness Emergency Checklist

Are emergency plans and procedures part of your company employee Yes N
{raining program? °
Are staff aware of the placement of all floor plans displaying the exit routes
. Yes No
and stairwells?
Are employees aware of PASS and RACE? Yes No
" iHave you developed a list of your company's emergency response training
requirements (e.g. first aid, building damage assessment, light rescue, Yes No
survival, and fire extinguisher usage)?
Do all employees understand their duties and responsibilities during an Yes No
emergency or disaster?
Are personnel familiar with emergency shutdown procedures and controls
’ . Yes No
in their work area? .
Are all employees fully aware of the meaning of different audible and/or
. . Yes No
visual alarm devices?
Internal Aid and Response Team Checklist
Do you have an employee Emergency Team to deal with all Yes No

emergency situations?

Have Emergency Team members been trained in their duties, such as site
security, and making assignments, determining if stairs are safe, directing Yes No
evacuation and nmaintaining records of emergency supplies?

Have Emergency Team members been given the responsibility and training
for Building Damage Assessment and basic search and rescue following an

emergency because help may not be readily available)? Yes No

Have Life Safety Wardens and their Emergency Team Members been
designated to organize employees, customers, and co-ordinate their activities | Yes No
after an incident?

Have Life Safety Wardens and their Emergency Team Members been
instructed in their responsibilities with respect to building management,
city officials and other key emergency services personnel? Have Life Safety

. . . Yes N
Wardens been instructed to inspect each work area to determine what ©
equipment and furnishing might potentially injure employees?
Are employees trained in first aid and cardiopulmonary resuscitation Yes No
(CPR), AED Stop the Bleed?
Has HCD scheduled drills to verify that procedures are sound and that Yes No

important components have not been overlooked?
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While personnel are evacuating their assigned area, the Life Safety Warden and assistants will
be engaged in varied duties to assist you in the evacuation and will inform you of current
conditions and possible change of plans.

The Evacuation Plan

1. Life Safety Warden/ Assistant Life Safety Warden: Assign each Emergency Team Member
to a specific task as detailed below, and nominate replacements if appointed people are not
present. Ensure that all individuals on the floor follow direction provided by this manual,
Safety Warden or the Fire Department. Report the status of floor/suit to Property
Management after evacuation e.g., all clear, any individuals remaining on floor landing
waiting for rescue, status of search, etc. Life Safety Wardens are responsible for
performing routine checks for fire hazards and checking emergency equipment. Specifically,
they should do the following Monthly:

a. Ensure that evacuation routes are unobstructed.

b. Check for fire hazards such as accumulations of garbage or paper, improperly stored
flammable or combustible liquids, worn electrical cords, overloaded electrical outlets,
extension cords, unauthorized heaters, fans etc,

¢. Ensure that exit doors are functional, i.e., open readily and close automatically. Doors
must not be wedged open or locked in the direction of exit.

d. Check that exit lights are illuminated and undamaged.

e. Ensure that fire hoses and extinguishers are present in each fire hose cabinet in their
area and that cabinets are not obstructed.

f.  Report any deficiencies or hazards to Facility Dude.

2. Searchers: One Searcher should be appointed for each quadrant of the floor. After each room
is searched, doors must be closed and the door should be marked with a "post-it" note indicating
the completion of the search. (Please note: the 'post-it" note should be affixed to the door or
wall at a level no higher than one or two feet from the ground in the event that there is thick
smoke in the air.) Searchers must physically search all areas of their floor including restrooms.
Upon completion, report the clearing of your area to the Life Safety Warden.

3. Stairwell/Elevator Monitors: Inthe event of a Fire Alarm and Evacuation, the elevators will
immediately return to the ground floor and remain out of regular service until the alarm is
reset. Two persons must be stationed at each stairwell, one to direct people into the stairwell
and the other stationed at the first landing below directing individuals to walk on the right side
of the stairwell. As each floor is evacuated and the last person evacuates the floor, the Stairwell
Monitors make sure all stairway doors are closed.

4. Assistants for Individuals Requesting Special Assistance: Immediately report to your
assigned person and assist that person to the stairway exit. During an evacuation of the building,
ensure these persons are safely evacuated or within your floor designated Area of Refuge to await
transport to the ground floor by the Fire Department.
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Class B Fires -Flammable Liquids {Red Label Symbol)

Gasoline and other flammable liquids, oil, grease, tar, oil-based paint, lacquer
and flammable gas

Class C Fires -Electrical Equipment (Blue Label Symbol)

Energized electrical equipment, including; wiring, fuse boxes, circuit breakers, machinery
and appliances

Class D Fires  Combustible Metals (Yellow Label Symbol) none found at this property.
In the event of a minor fire, a portable fire extinguisher may be used.
A pressurized water extinguisher is good for Class A Fires only.

A multi-purpose, dry-chemical extinguisher is good for Class A, Class B, and Class C Fires. All fire
extinguishers at the property provided and maintained by the Property Management office are this
type of product.

Using an extinguisher that is not rated for the fire you are fighting may make
the fire worse! Itis particularly dangerous to use water or a TypeA extinguisher
on a grease or electrical fire.

When to Use a Fire Extinguisher

It is vitally important to know when to use a fire extinguisher and to do this effectively you must
ask the following questions:

» Is the fire small enough to be dealt with effectively?
* Do Thave the right fire extinguisher?
* Can [ use it properly?
To ensure that you can effectively use the extinguisher and do so in a safe manner you should
have the following answers to those questions:
a. If you believe, you cannot safely contain the fire with an extinguisher, clear the area and
raise the alarm.
b. Multi-purpose fire extinguishers are capable of putting out any small fires you may
encounter in your work area.
c. Remember to use P.A.S.S. for the fire extinguisher when fighting a fire.

How to use an Extinguisher

Once you have determined that you can safely and effectively use the fire extinguisher, remember
the following acronym:

P - Pull the pin at the top of the extinguisher.

A-Aim the nozzle toward the base of the fire.

S - Squeeze the handle to discharge the agent.

S - Sweep the nozzle from side to side at the base of the flames.

12
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Remember: Only use a fire extinguisher when it is safe to do so. Always ensure that you have
a safe escape route. If smoke obstructs your vision, or obscures your escape route, evacuate

immediately and raise the alarm.

Even if employees take the responsibility of successfully extinguishing a small fire,
the Property Management Office must be notified.

You should not attempt to fight even a small fire until people have begun evacuating the area
and the Fire Department has been notified.

Never attempt to fight a fire if any of the following is true:

You are uncertain about how to use the extinguisher.
The fire is spreading beyond the immediate area where it started.
The fire could possibly block your escape route.

Hand held fire extinguishers are ineffective on major fires and should not be used. Never attempt
to extinguish a fire alone. Keep in mind that a fire can double in size each minute that it exists.

Fire Prevention

Listed below are 10 recommendations to help protect against a fire occurring.

a.

o a0

Q

There is no smoking permitted inside any area of the building but at designated locations
outdoors only. Smoke only where permitted.

Be alert around electrical equipment. If electrical equipment is not working properly,
disconnect and tag the equipment and call the appropriate company or department for
repair. -

Often the first sign of an electrical problem is the emission of an unusual odor.

Promptly replace any electrical cord that is cracked or has a broken connection.

The use of extension cords in office buildings is not permitted by Fire Code.

Keep all heat producing appliances away from the wall. Leave plenty of space for air to
circulate around copy machines, printers, and other equipment that normally gives off heat.
Make sure that all appliances in your work area, such as coffee makers, microwaves, toaster
ovens and hot plates, are turned off at the end of each day. It is best if responsibility for
this daily check is assigned to one person.

Do not use space heaters. Space heaters are not permitted and are in violation of Fire
Codes.

No storage is permitted in stairway landings, freight vestibules, and other out of the way
locations. The mentioned areas must be kept free of waste paper, empty cartons, dirty rags,
or other material that could fuel a fire, or cause obstruction to access or egress.

Keep Security informed of any suspicious or unauthorized persons on your floor. This will
help prevent both theft and fire.

Do not use door stops to prop open doors.

13
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Elevator Emergency

In the event of an elevator malfunctioning while you are a passenger, the first thing to remember
is do not panic.

Elevators transport more passengers than any other public conveyance and they are also the
safest mode of transportation

If the elevator has not moved since you entered, it may be possible to exit by pushing the “*door
open” button. If you find that you are stranded between floors, use the “push to call” button in the
elevator. This will automatically connect you with someone who will dispatch assistance. Your
elevator may be equipped with a “cal] button” vs. a phone cabinet. Please activate it by pushing
the button which will connect you to someone.

Do not attempt to climb out of an elevator that is stalled between two floors unless assisted by an
elevator maintenance technician or the Fire Department. If you notice an elevator that is
malfunctioning, please notify the Management Office at 561- 881-5417.

Medical Emergency

General Information
Time is extremely important in the case of a medical emergency. Keep a First Aid Kit unlocked

and fully stocked in the Main kitchen area and first floor Board Room.

Place the AED in the main kitchen and first floor Board Room and monitor daily for battery
activity.

The person who discovers the emergency should follow the instructions listed below:

1. Ascertain as much information about the injury as possible, from either the victim or

witnesses.

Remain with the victim and call out for assistance.

If it is a cardiac, emergency call out Code Blue and use, the AED equipment while

someone else calls 911.

4. Make the victim as comfortable as possible. Do not attempt to move the individual if
there is no immediate danger. Call 911

W

¢ State the nature of the emergency

¢ State the building's street address

¢ State the company and floor

e Answer all questions of the 911 operator

¢ Do nothang up until the operator releases you.

14
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5. If it is a bleeding situation, use the Stop the Bleed Toumiquet if applicable.

6. Send someone to the first floor receptionist area. Inform the receptionist and security guard
that 911 was called. Remain on the first floor until the Emergency Medical team arrives,
than escort them to the seventh floor to the site of the emergency.

Power and Utility Failure

General Information

A power outage is not considered a natural disaster; however, it may be caused as a result of
one. The stairwell emergency lighting, life safety equipment and elevators, where applicable, are
powered by the Emergency Generator which will operate in the short term. No HVAC
equipment, lights, receptacles, non-emergency elevators and most telephone equipment will be
operational.

Procedure

Emergency Lighting will illuminate the stairwell landings.

IT contacts the electric company to find out the duration of the power outage.

If evacuation becomes necessary, use the stairs nof the elevator,

While evacuating travel in pairs or large groups. You will be safer if you stay together.

Turn off lights and office equipment to prevent a power surge when the electricity

returns.

Life Safety Wardens should check the elevators closest to them to see if people are

trapped inside. If there are people trapped, the elevator monitor will ask them to remain

calm and then notify Property Management of their location. However, the elevators are
on emergency generator.

7. Elevator monitors should report to the lobby to assist the Life Safety Warden in
assessing the elevator situation. If people are stuck, the Elevator Monitor will stay in
contact with these people and not leave the elevator lobby.

8. Stairway Monitors report to the elevator lobby on their respective floor. Life Safety
Warden will inform staff if there is need to evacuate according to the fire procedure.

9. If the power is not restored after 15 minutes, Life Safety Warden will proceed to main
floor lobby. :

_ul:l:ui\).m.

&

NOTE:

If the electric company does not know how long the power will be out, or if power will be out
for longer than one hour, the building may need to be totally evacuated.

Iftotal evacuation is necessary, it is conducted according to the fire procedure.

¢
(For greater detail on the fire procedure, refer to the /5\51 Fire section of this manual.)
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Nuatural Disasters

Hurricane Procedures

When the National Hurricane Center in Miami announces a Hurricane Warning, the building will
close to the public and all tenants will be requested to secure their offices and leave the premises
within one day after the Warning. A hurricane warning is:

A Warning indicates that a Hurricane with winds of 74 MPH and higher, or a combination of
dangerously high water and very rough seas are expected in a specific coastal area. When a
hurricane warning is announced, hurricane conditions are considered imminent and may begin
within the next 12to 24 hours. It is of utmost importance that ALL precautionary measures and
actions be instituted immediately for the protection of life and property.

The building will be evacuated upon announcement of a Hurricane Warning. No one will be
permitted to remain in the building.

1. Prior to leaving the building, lock all doors, all electrical power and/or breakers in the building
will be turned off. Unplug all electrical equipment from outlets. Only the emergency electrical
panel should be energized if applicable. Ifa storm is imminent to the area, the local power
supplier may turn off the main electrical grid power for safety reasons to the public.

An important note with regard to electrical equipment: Most damage caused to electronic
equipment in commercial buildings occur after the local power company turns on the main
electrical grid. When the main electricity is turned on, it is unstable and prone to extreme
power surges. Take extreme caution when turning on electrical equipment after the power has
been restored. It is recommended that until the main electrical grid is stable, that all electrical
equipment should not be turned on. The local power supplier will notify the general public
when the grid is stable and it is safe to turn on electrical equipment.

2. When the power is turned off, the floors where electronic locks are installed will need to
manually lock their main entrance and secondary doors. These doors electronically open and
close, but in times of hurricane, no power will be available to secure these doors. You should
have manual deadbolts installed as backup to your electronic locks, for use only during
power interruptions.

3. Restroom doors should be propped open with a door prop to allow for proper depressurization
of the building.

4. All blinds curtains and drapes are to be drawn in all spaces. All objects in perimeter offices that
may became airborne are to be placed in the interior offices of each suite.

5. All perimeter office doors are to be closed so that when or if a window breaks, water damage
will not go further than that one office.
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1) Emergency Contacts for Property Management Company

Provide the names of two (2) individuals who will be the Emergency Contacts and responsible for
emergency evacuation procedures for HCD, to ensure that all occupants of the building can safely
be evacuated from the building in case of an emergency. These individuals should be able to lead
all personnel safely from the building.

Company: Health Care District Palm Beach County Suite: 700
Building Address:

Name ofpersoncompleting form: Phone:

E-Mail: Number of Persons Working in Suite:

Life Safety Team Members: at a minimum, HCD shall provide a Life Safety
Warden and an assistant. Tenant Life Safety Warden to be responsible for
ensuring the individuals under their control have safely evacuated the premises
and to relay information to Property Management.

Tenant Life Safety Phone E-Mail Cell Home
Warden

Asst, Tenant L/S
Warden

Communication

During an immediate situation, communication shall be face-to-face, text, email or telephone.
During interruption of business, communication will continue through email, texting, group
conferencing, telephone and telephone conferencing.

In the event the office is closed due to, a hazardous situation and staff must be informed not to
report to the office the departmental phone tree shall be used as a form of communication.
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Office Emergency Management Team

POSITION NAME DEPARTMENT COMMENTS

Life Safety Warden

Asst. Life Safety Warden

Elevator Monitor

Stairwell Monitors

Searchers

Assistant to people needing
assistance evacuating

Alternate Volunteers
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A

R

Immediately notify the local authorities and building security 804-5600 or 659-1270
You may be asked to press 0 or stay on the line.

Step 1: Receipt of Threat
Bomb Threat Calls

The most common threats are made by direct telephone calls to a company or the
police department. However, some calls are made to - third parties such as television
stations or newspaper offices.

There are two logical explanations for a caller to report that a bomb is to go off at
a particular location:

1. The caller is made aware that an explosive or incendiary bomb
has been or will be placed and they want to minimize personal
injury or property damage.

2. The caller is the person who placed or purports to have placed
the device in order to create an atmosphere of anxiety and panic
that will, in turn, result in a disruption of the normal activities
at the facility.

Itis important to accurately record bomb threats. All employees who answer in-
coming calls should be given Bomb Threat Report Forms (to follow) which should
be kept near the telephone at all times. It is recommended that Bomb Threat
Report Forms be kept at telephone operator/receptionist desk locations where
mostofthe incoming phone callsarereceived.

If you receive a bomb threat, the most important thing to remember is to remain calm.
Try to ask the questions that are listed on the Bomb Threat Report form. Some
callers will give considerable information if asked the proper questions.

Encourage the caller to keep talking by being friendly, and using words such as
"okay", "yes", and "I understand", etc.

During the call:

Do not interrupt the caller while he/she is talking.

In general, do not argue or be antagonistic.

Note the caller's exact wording

If told that the building is occupied or cannot be evacuated in time, the caller may be
willing to give more specific information on the bomb's location, components or method
of initiation.

Listen for background noises.

6. Try to get the caller's name, location of bomb and time of explosion.

Hw =

(9,1
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b. Step 2: Evaluation of the Threat

The vast majority of bomb threats are found to be false. The perpetrator of a hoax bomb threat
call could be a disgruntled employee, a person with a real or imagined grievance, organized
groups, psychotic individuals, pranksters, or people influenced by alcohol or drugs. A bomb
threat is often made to disrupt daily activities and interfere with the legitimate business interests
of the facility owner. However, it is imperative that all cases of bomb threats be treated seriously
and should be assumed authentic until proven otherwise. The decision on an appropriate course
of action by HCD and members of the Police must be only made following careful consideration
of all available information including:

o Information from the recipient as to the precise nature and character of the threat and
subsequent analysis of the original bomb threat call

o Consultation with HCD Administration recent events which may be connected to the
threat, i.e. staffing issues (labor disputes, recently dismissed employees, etc.)
client/customer dissatisfaction, unhappy customer, etc. or other considerations (facility
staff member with family conflicts, etc.)

¢ Consultation with the local Police Department for information on the character and
pattern of recent bomb threats in the area

¢ The importance of maintaining order and the dangers inherent in immediate evacuation
since bombs placed in and around buildings are often positioned along evacuation
routes such as corridors, stairwells and perimeter areas.

¢. Non-descriptive general threat

If a non-descriptive general bomb threat is received, i.e., no description of bomb, no detonation
time, no location, etc., the building will remain open. The decision to evacuate is then the
responsibility of Property Management and HCD.

HCD will decide whether to evacuate the building or to remain.

If the decide is to evacuate the building or remain, the Life Safety Warden may assemble the
emergency team to commence a search of the leased HCD space. The Building Management Team
or Local Authorities will not be able to spot anything out of the ordinary because they are not
familiar with the suite.
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PHONE NUMBER WHERE CALL RECEIVED:

7. Immediately upon termination of call, DO NOT HANG UP, but from a different phone,
contact authorities immediately with information and await instructions.

If a bomb threat is received by handwritten note:
o Call
« Handle note as minimally as possible.

If a bomb threat is received by e-mail:
+ Call

+ Do not delete the message.

« Did you place the bomb? Yes No

* Why?

« What is your name?

Signs of a suspicious package:

« No return address

» Excessive postage

+ Stains

Strange odor

Strange sounds

Poorly handwritten

Misspelled words

Incorrect titles

Foreign postage
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Suspicious Persons

If you 'see suspicious persons in the building or within your leased space, report them immediately
to Security. You should provide a complete description of the person, what he or she was doing, his
or her last known location, and his or her direction of travel (if known). The Suspicious Persons
checklist located in the Emergency Procedures Manual may be used to assist in describing any
suspicious person. If circumstances warrant, Security will remove unauthorized persons from the
premises, issue them trespass warnings, or notify the paolice. All persons in the building, including
vendors and delivery persons, must have proper identification.

If you HEAR OR SEE Something SAY Something”
Other related Codes:

Code Purple ~ Emergency Lockdown

Dr. Armstrong - Hostile situation, needs security
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Violent Incident

Responding to a Violent Incident

Inthe event a violent incident should occur, use the highest practical level of physical security in
responding to the situation. Do not approach the suspect or prevent their departure from the
premises — use extreme caution if necessary. Do not try to become involved with the violent
person.

Call 9-1-1 immediately. Ifthe person is believed to have a weapon, immediately evacuate
your area using the Run Hide Fight process. It is important to get people away from the scene
as quickly as possible. If evacuation is not an available option, employees and visitors should
seek safety preferably within a secure area out of sight of the suspect. If the suspect has left the
area, secure the location if possible to preserve the crime scene for later investigation.

Most importantly, STAY CALM. Try to remember details of the event and a description of the
suspect if possible (the checklist on the preceding page may be used to assist in providing a
description of the suspect).

Code Silver — Armed Assailant

1. Code Silver Alert you should:

a) Run - Warn others of the situation and evacuate to the nearest exit. Leave your belonging
behind, do not attempt to move the wounded, keep your hands visible and prevent others

from entering the area.
b) Hide - Seek cover/protection out of the shooters view, Lock and barricade door, turn out

lights silence cell phones including vibration mode and remain quite.
c) Fight - if you have no other alternative, find a weapon and fight for your life. Attempt to
incapacitate the shooter. Commit to your action your life depends on it.

2. Victims are selected at random
3. Event is unpredictable and evolves quickly

4. Knowing what to do can save lives
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Whait for the ALL CLEAR

a)
b)

c)
d)

The Life Safety Warden and CEO after consultation with law enforcement shall issue an
“all clear” notification to the staff to indicate the termination of response operations.

The receptionist or security shall announce “Code Silver, all clear” three (3) times via the
overhead paging system.

All employees are to return to normal operations if possible.

Employee debriefing and after-action-reporting may be conducted by law enforcement.

Safe Travel

1.

TIE AN

~ o

Stay Connected, keep communication devices charged, Smartphones with GPS or maps
are a good option for drivers.

Keep others apprised of your daily Itinerary.

Store your computer in the trunk if you should leave your car.

Make sure your car is in good working order and have emergency phone numbers available.
If you are in an accident or have an injury, inform your supervisor as soon as possible. A
Risk Qual Occurrence report is required.

Remember to lock the car door when you are in or out the car.

. Always park away from bushy areas, at night make sure the area is well lit.

If you are staying at a hotel, know the exits near your room.
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

1. Description: Executive Director Informational Update

2. Summary:

Updates on key changes within C. L. Brumback Primary Care Clinics:
o  SAC Grant
e Mobile Clinic
o Lakeside Medical Center Clinic (Belle Glade)
e Lantana Pediatrics
MAT Clinic
e Addiction Stabilization Center

3. Substantive Analysis:

HRSA Service Area Competition (SAC) Grant Continuation
Betterworld and staff are working diligently to complete this required grant to ensure
continuation of HRSA funding for our FQHC clinics.

Mobile Clinic for the Homeless

Our Mobile Clinic was delivered by a Farber driver/trainer the week of June 18",
2018. We are planning our soft go-live on 8/1/2018 and anticipate being fully
operational by 9/1/2018. A grant was submitted to Farris Foundation on 7/20/2018
requesting $200,000 over the next two years to support a Licensed Clinical Social
Worker (LCSW) on the Mobile Clinic.

Lakeside Medical Center Clinic (Belle Glade)
As of today, this project is moving forward with the RFQ process to hire a
construction manager.

Lantana Pediatrics
Pediatrics will move to the second floor of Lantana clinic, therefore increasing our
overall capacity for both pediatric and adult medicine.

MAT Clinic

A grant to expand behavioral health services was submitted to HRSA on 7/16/2018.
If we receive this award, we will utilize the monies for minor renovations/alterations
to a new clinic space at JFK North Campus and hire two more full-time LCSW’s and
an ARNP.

Addiction Stabilization Center
Efforts continue to move forward to develop space at JFK North Campus in
partnership with HCA, the County, and HCD. Target start date of 10/1/2018.

NACHC
Two Board members are invited to attend this year in Orlando, FL.
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4. Fiscal Analysis & Economic Impact Statement:

Amount Budget

Capital Requirements | N/A Yes ] No

Annual Net Revenue | N/A Yes [_] No

Annual Expenditures | N/A Yes ] No

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved

6. Recommendation:

Staff recommends Board receive and file the Executive Informational Update.

Approved for Legal sufficiency:

Py

Valerie Shahriari
VP & General Counsel

17/ -

Dr. Belma Andric Dr. Belma Andric
Chief Medical Officer, VP & Executive Director Chief Medical Officer, VP & Executive Director
of Clinic Services of Clinic Services
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1. Description: Change In Scope ~ MAT Clinic

2. Summary:
On July 16, 2018, the CLBPCC administration submitted a grant to HRSA
requesting funding for Substance Abuse Disorder and Mental Health Services
assistance in the amount of $407,500 to begin September 1, 2018. We would utilize
these monies to move the Lantana MAT Clinic to a new larger location next door to
the JFK North Emergency Room (ER).

3. Substantive Analysis:

The C. L. Brumback Primary Care Clinics is respectfully requesting approval to
proceed with a Change in Scope application with the Health Resources and Services
Administration to add a new health center site. The proposed site will be located at
2151 N Congress, Ste. 102, West Palm Beach, Florida. This site is a stand-alone
clinic that will house our existing, and expanded, Medication Assisted Treatment
Program. In addition, we will have an ARNP located at this site to assist patients
with their primary medical needs.

4. Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes [ | No[]
Annual Net Revenue $407,500 Yes | | No
Annual Expenditures N/A Yes ] No L]

Reviewed for financial accuracy and compliance with purchasing procedure:

X’mﬁw

’ Dawn Richasds™ ¥
& Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved
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6. Recommendation:

Staff recommends the Board approve the request for Change in Scope to add a new
MAT Clinic site.

Approved for Legal sufficiency:

2

Valerie Shahriari
VP & General Counsel

A P~

Dr. Belima Andric Dr. Belma Andric
Chief Medical Officer, VP & Executive Director Chief Medical Officer, VP & Executive Director
of Clinic Services of Clinic Services
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1. Description: 2018 Service Area Competition (SAC) Grant Abstract

2. Summary:
Total Funding for Lake Worth, FL: $6,972,813
¢ Community Health Center (CHC) Amount: $2,907,526
* Migrant Health Care (MHC) Amount: $3,327,785
» Health Care for the Homeless (HCH) Amount: $737,772

3. Substantive Analysis:
HRSA uses a two-tier submission process for SAC applications via Grants.gov and
HRSA Electronic Handbooks (EHB).

e Phase | - Grants.gov due August 6, 2018: The Grants.gov application must be
completed, submitted, and assigned a HRSA tracking number before the
applicant is allowed to access the phase two application. Once phase one is
successfully processed, applicants receive a series of emails confirming this
and that they have been given access to phase two. Typically, this takes a few
hours but it may take up to 48 hours during peak volumes. You will receive
four emails from Grants.gov.

e Phase 2 - HRSA EHB due August 21, 2018: After phase one is successfully
process, the phase two application will show up as a new project in your EHB
profile with the appropriate due date.

4. Fiscal Analysis & Economic Impact Statement:

Amount Budget
Capital Requirements N/A Yes[ ] Nol ]
Annual Net Revenue $6,972 813 Yes No ]
Annual Expenditures N/A Yes ] No [

Reviewed for financial accuracy and comf[iance with purchasing procedure:

\_/ Dawa-Rithabds
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

6. Recommendation:

Staff recommends the Board approve our Service Area Competition Grant
application submission.

Approved for Legal sufficiency:

o=

Valerie Shahriari
VP & General Counsel

7 £

Dr. Belma Andric Dr. Belma Andric
Chief Medical Officer, VP & Executive Director Chief Medical Officer, VP & Executive Director
of Clinic Services of Clinic Services
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25,2018

1. Description: Board Officer Vacancies

2. Summary:

This agenda item presents information on how the Board can fill vacant Board Officer
positions.

3. Substantive Analysis:

The Board Officer positions include the Chair, Vice-Chair, Treasurer, and Secretary.
When there are vacancies for any of these Board Officer positions, the Bylaws outline
the process for filling the vacancy.

Section 10.3 of the Bylaws presented below identify how Board Officer vacancies can be
filled:

10.3 Vacancies. Any time there is a vacant officer position, the Board may elect a
replacement officer at its next regular meeting to serve out the remainder of the term of
office, and any person so elected shall not have the remaining term count for purposes of
calculating the ‘two consecutive one-year terms’ referenced in Section 10.1.

4. Fiscal Analysis & Economic Impact Statement:

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

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financiat Officer

5. Reviewed/Approved by Committee:

N/A
Committee Name Date Approved




DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

6. Recommendation:

Staff recommends the Board Receive and File the information on how the Board can
fill vacant Board Officer positions.

Approved for Legal sufficiency:

e

Valerie Shahriari

VP & General Counsel
Thomas W, Cleare, PhD, MBA Dr. Belma Andric
VP of Strategy Chief Medical Officer, VP & Executive Director

of Clinic Services
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Description: Operations Reports — June 2018

Summary:;

This agenda item provides the following operations reports for June 2018:
- Productivity Summary Report

Substantive Analysis:

See attached reports.

Fiscal Analysis & Economic Impact Statement:

Amount

Budget

Capital Requirements

N/A

Yes |:| No

Annual Net Revenue

N/A

Yes D No

Annual Expenditures

N/A

Yes D No

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards

VP & Chief Financial Officer

Reviewed/Approved by Committee:

N/A

Committee Name

Date Approved
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

Recommendation:

Staff recommends the Board Approve the Operations Reports for June 2018.

Approved for Legal sufficiency:

s

Valerie Shahriari
VP & Generat Counsel

P —— % :

Terry Me@iveron Dr. Belma Andric
Director of Practice Operations Chief Medical Officer, VP & Executive Director
of Clinic Services
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

Description: Licensed Independent Practitioner (LIP) Recredentialing and Renewal of
Privileges

Summary:

The below licensed independent practitioners are recommended for approval by the FQHC
Medical Director.

Last Name First Name Credentials | Specialty
Perez Daniel MD Family Medicine
Ferwerda Ana MD Obstetrics and Gynecology

Substantive Analysis:

The LIP’s satisfactorily completed the recredentialing and renewal of privileges process
and met the standards set forth within the approved Credentialing and Privileging Policy.
The credentialing and privileging process ensures that all health center practitioners meet
specific criteria and standards of professional qualifications. This criterion includes, but
is not limited to:

Current licensure, registration or certification

Current clinical competence

Health fitness, or ability to perform the requested privileges
Malpractice history (NPDB query)

PPD status; and

s Life support training (BLS)

e & o @ o

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

The C.L. Brumback Primary Care Clinics utilized internal Credentialing staff and the
FQHC Medical Director to support the credentialing and privileging process.

Fiscal Analysis & Economic Impact Statement:

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




DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
July 25, 2018

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer

S. Reviewed/Approved by Committee:

N/A

Committee Name Date Approved

6. Recommendation:

Staff recommends the Board approve the recredentialing and renewal of privileges for
Dr. Daniel Perez, Family Medicine.

Staff recommends the Board approve the recredentialing and renewal of privileges for
Dr. Ana Ferwerda, Obstetrics and Gynecology.

Approved for Legal sufficiency:

7@

p—y

Valerie Shahriari  /
VP & General Counsel

/
¢. P~

-

" Dr No%li@mn i/ Dr. Belma Andric
FQHC Medical Director Chief Medical Officer, VP & Executive Director

of Clinic Services
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1. Description: Quality Council Reports — June 2018

2. Summary:
This agenda item provides the following:
- Quality Council Minutes July 13, 2018
- UDS Report — June 2018
3. Substantive Analysis:

See attached minutes and UDS report.

4. Fiscal Analysis & Economic Impact Statement:

Amount

Budget

Capital Requirements | N/A

Yes D No

Annual Net Revenue N/A

Yes D No

Annual Expenditures | N/A

Yes l:] No

Reviewed for financial accuracy and compliance with purchasing procedure:

N/A

Dawn Richards
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A

Committee Name

Date Approved
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6. Recommendation:

Staff recommends the Board Approve the Quality Council Minutes and UDS Report.

Approved for Legal sufficiency:

O

Valerie Shahriari
VP & General Counsel

Dr. MeeHe-Stewart Dr. Belma Andric

FQHC Medical Director Chief Medical Officer, VP & Executive Director

of Clinic Services
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