
COMMUNITY HEALTH CENTER BOARD OF DIRECTORS 
MEETING AGENDA

August 27, 2025
4801 S. Congress Ave

Lake Worth Beach, FL 33461

Remote Participation Link: 
https://zoom.us/j/5507895592?pwd=REZ4TWtYUXowQWNpWTBaVXRsZ1dDQT09
Telephone Dial-in Access: (646) 558-8656 / Meeting ID: 550 789 5592 / Password: 94650

1. Call to Order – Joseph Gibbons, Chair

A. Roll Call

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

2. Agenda Approval

A. Additions/Deletions/Substitutions

B. MOTION TO APPROVE Agenda

3. Awards, Introductions and Presentations

4. Disclosure of Voting Conflict

5. Public Comment

6. Meeting Minutes 

A. MOTION TO APPROVE:
Board Meeting Minutes of July 23, 2025 [Pages 1-6]



7.   Consent Agenda

MOTION TO APPROVE: Consent Agenda Items  

    A.        ADMINISTRATION

7A-1    RECEIVE AND FILE:
August 2025 Internet Posting of District Public Meeting
https://www.hcdpbc.org/resources/public-meetings

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

7A-3    RECEIVE AND FILE:
HRSA Digest (Dr. Joshua Adametz) [Pages 8-14]

7A-4  MOTION TO APPROVE:
Sliding Fee Discount Program Policy 

                         (Dr. Joshua Adametz) [Pages 15-23]

7A-5    MOTION TO APPROVE:
Waiver of Fees Policy

                          (Dr. Joshua Adametz) [Pages 24-28]

  B.         FINANCE

7B-1   MOTION TO APPROVE:
District Clinic Holdings, Inc. June 2025 Financial Report 
(Jessica Cafarelli) [Pages 29-47]

8.  Regular Agenda

A.      ADMINISTRATION

8A-1   MOTION TO APPROVE:
Change in Scope - Mobile Unit Update 

                         (Dr. Joshua Adametz) [Pages 48-49]



8.   Regular Agenda (Continued)

8A-2   MOTION TO APPROVE:
Change in Scope - Ultra Sound Services 

                         (Dr. Joshua Adametz) [Pages 50-51]

B.       EXECUTIVE

8B-1   RECEIVE AND FILE:
Executive Director Update (Dr. Joshua Adametz) 

     [Pages 52-58]

C.      CREDENTIALING

8C-1  MOTION TO APPROVE:
Licensed Independent Practitioner Credentialing and Privileging 

     (Dr. Ana Ferwerda) [Pages 59-60]

8C-2   MOTION TO APPROVE:
Delineation of Privileges (Dr. Ana Ferwerda) [Pages 61-80]

D.        QUALITY

8D-1   MOTION TO APPROVE:
Quality Report  (Dr. Ana Ferwerda) [Pages 81-105]

E.      OPERATIONS

8E-1   MOTION TO APPROVE:
Operations Report  (Nancy Gonzalez) [Pages 106-108]

9. Dr. Joshua Adametz, AVP & Executive Director of Community Health Center
Comments

10. Board Member Comments



11.        Establishment of Upcoming Meetings 

September 24, 2025 at  12:30 p.m. 

October 22, 2025 at 12:30 p.m.

November 19, 2025 at 12:30 p.m. 

December 17, 2025 at 12:30 p.m. 

12. Motion to Adjourn Public Meeting
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

1. Description: HRSA Digest

2. Summary:

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

3. Substantive Analysis:

This HRSA Digest highlights the following:

FY 2026 SAC NOFOs:
o The Service Area Competition Notice of Funding Opportunity for health

centers with March 2026 –June 2026 performance start dates were released.
o The HCD received a one-year extension and will be among the first cohort of

health centers with a 4-year performance period.

FY 2026 BPR NCC:
o The FY 2026 Budget Period Progress Report application deadlines were

released for health centers with January 2026 – June 2026 budget period
start dates.

o The HCD will be required to respond to a Request for Information (RFI) in lieu
of a BPR for the FY 2025 budget period.

BPHC Program Updates Recap
o The period for public comment regarding the HHS’s reinterpretation of the

“Federal Public Benefit” used in the PRWORA Act ends on August 13, 2025.
o The remaining balance of FY 2025 for Health Center Program continuation

awards were released.
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved

6. Recommendation:

Staff recommends the Board Receive and File the HRSA Digest.

Approved for Legal sufficiency:

        Bernabe Icaza
 SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

August 27, 2025  

1. Description: Sliding Fee Discount Program Policy

2. Summary:

This agenda item provides an update to the Sliding Fee Discount Program Policy and
includes an updated corresponding Sliding Fee Scale Reference Guide.

3. Substantive Analysis:

The Sliding Fee Discount Program Policy is being updated to include pharmacy services,
an update to the definition of family size, allow for self-attestation for homelessness and
self-attestation of income as recommended by HRSA, and an increase in the medical
sliding fee scale of $10.00 dollars for each FPL %range to align with the dental sliding fee
scale for nominal or discount fees as required and recommended under HRSA
guidelines.

The Sliding Fee Discount Program Policy is enclosed, and the highlighted sections are
additions to the policy.

The Sliding Fee Scale Reference Guide is enclosed with edits.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

August 27, 2025  

6. Recommendation:

Staff recommends the Board approve the Sliding Fee Discount Program Policy with the
attached updated sliding fee scale for primary care and pharmacy services.

Approved for Legal sufficiency:

        Bernabe Icaza
    SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
      AVP & Executive Director 
of Community Health Centers
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Sliding Fee Discount Program Policy  

Policy #:  501-13 Effective Date:

Business Unit:
Revenue Cycle/Community Health 
Center/Pharmacy

Original Effective 
Date:

2/4/2022

Approval Group: Revenue Cycle Board Approval Date:

PURPOSE

To ensure that no patient shall be denied service due to an individual’s inability to pay. 

The Sliding Fee Discount Program is designed to provide a schedule of discounts to patients 

with no or limited means to pay for medicines and health care services provided by the Health 

Care District of Palm Beach County (“District”), through District Clinic Holdings, Inc. d/b/a 

Health Care District Community Health Center (“CHC”). All patients are entitled to financial 

assistance counseling to identify possible solutions and options for patients who do not have 

the ability to pay in full.

SCOPE 

This policy applies to the Health Care District (“District”) of Palm Beach County Health Care 

District Community Health Centers (“CHC”), including Pharmacy, Finance, and Revenue Cycle 

stakeholders.

DEFINITIONS

Family - A group of individuals who are living together in the same household and are 
considered a single economic unit sharing income and all expenses. This includes:

A householder and all persons living in the same household who are related to the
householder by birth, marriage, or legal adoption.
Unrelated individuals who are cohabiting and share income and all expenses as
part of a single economic unit (e.g., domestic partners, unmarried couples).
An unborn child may be counted as a family member when determining family size
if there is medical documentation of an existing pregnancy and the pregnant
individual is part of the household.
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Economic Unit—An economic unit refers to all individuals living together who share income 
and expenses. It includes persons who rely on each other financially and combine resources 
to meet common living needs, such as housing, food, utilities, and transportation. 

Economic units may consist of:

Individuals related by birth, marriage, or legal adoption
Unrelated individuals (e.g., domestic partners, cohabiting adults) who share financial
responsibility
Children or dependents under the care of any household member

Individuals living together but maintaining separate finances are considered separate 
economic units and not part of the same household. 

Income - Income includes salary wages, gratuities, self-employment income, cash 
assistance or support, unemployment compensation, workers’ compensation, Social 
Security, Supplemental Security income, disability benefits, public assistance, military 
or veterans’ benefits, survivor benefits, pension or retirement income, annuities, 
savings account or other earned interest, dividends, rents, royalties, income from 
estates, trusts, educational assistance, alimony, child support, assistance from outside 
the household, and any other miscellaneous monies received. Non-cash benefits (e.g., 
SNAP, WIC, housing subsidies, utility assistance, Medicaid, or CHIP) are excluded. 

Homeless - a person is considered homeless if they lack a fixed, regular, and adequate 
nighttime residence. This includes individuals who:

a. Live in places not meant for human habitation (e.g., streets, cars, parks,
abandoned buildings)

b. Reside in emergency shelters or transitional housing programs
c. Are temporarily staying with others (i.e., “doubled up”) due to loss of housing,

economic hardship, or similar reason
d. Stay in motels or hotels paid for by charitable organizations or government

programs due to lack of housing
e. Are exiting institutions (e.g., jail, hospital, treatment facility) without a stable

housing plan
f. Are fleeing domestic violence and have no safe, stable housing alternative
g. Children and veterans who are at risk of being or becoming homeless
h. Self-identify as homeless and meet any of the above conditions
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Self-Attestation - Self-attestation is the process by which a patient formally declares 
and signs a statement verifying their housing status, including homelessness, income, 
and household size, when documentation is not reasonably available.

POLICY

It is the policy of the Health Care District Community Health Center (“CHC”) to have a Sliding 

Fee Discount Program (“SFDP”) in accordance with section 330 of the Public Health Service 

(PHS) Act (42 U.S.C. 254b) and related guidance issued by The Health Resources and Services 

Administration (HRSA) through the Health Center Program Compliance Manual, Chapter 9, 

which outlines the "sliding fee discount program" requirements for Federally Qualified Health 

Centers (“FQHC”)/Community Health Centers (“CHC”). 

The sliding fee discount program (SFDP) shall apply to all HCDCHC services including: Primary 

Care (Adult, Pediatrics), Women’s Health, Behavioral Health, Dental, Pharmacy (340B 

outpatient drugs), and inclusive of  laboratory services, within the HRSA-approved scope of 

project as well as services provided via formal referral arrangements which shall apply 

uniformly to all patients to make available discount services to those in need.  

The HCDCHC shall not discriminate on the basis of an individual’s race, color, sex, national 

origin, disability, religion, age, sexual orientation, or gender identity. All patients will be 

assessed for sliding fee discount eligibility unless the patient has declined or refused to 

provide such information. 

The HCDCHC maintains a standard sliding scale fee schedule and separate operating 

procedures for qualifying patient discounts for services provided, which include:  

1. The sliding fee discount schedule (SFDS) will be used to calculate the applicable
discount and determine eligibility and is updated annually based on the current
Federal Poverty Guidelines (“FPG”) at http://aspe.hhs.gov/poverty.

2. Sliding fee scale discounts are available to patients with all incomes at or below 200%
of the FPG. Discounts are determined based on household income and family size as
defined in this policy.

a. Individuals and families with annual incomes at or below 100 percent of the
FPG will be charged a nominal charge. The nominal charge shall not be a
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barrier to accessing care and shall be based on the patient’s ability to pay.
The nominal fees are nominal and do not reflect the full cost of services 
rendered. 

b. Individuals and families with annual incomes ranging from 101 percent to 150
percent of the FPG, 151 percent to 175 percent of the FPG, and 176 percent to
200 percent of the FPG shall receive a discount.

c. No sliding fee discount will be provided to individuals and families with annual
incomes above 200 percent of the Federal Poverty Guidelines.

3. It is the policy of CHC to ensure that the patient's ability to pay is considered when
charging a nominal fee.

4. It is the policy of CHC to serve patients experiencing homelessness or economic
hardship and permit the use of self-attestation of income when patients are unable
to provide standard documentation of income due to circumstances such as
homelessness, irregular employment, or crisis situations. Acceptable situations for
Self-Attestation:

a. The patient is experiencing homelessness or housing instability
b. The patient earns income through non-traditional or cash-based work
c. The patient is temporarily unemployed or unable to access documentation
d. The patient is fleeing domestic violence or is in a crisis situation.

5. Patients eligible for the sliding fee discounts and with insurance/third-party coverage
will be charged the lesser of their liability or what they would be charged as an
uninsured sliding fee patient.

6. The effective period for approved discounts is twelve (12) months, from the date of
approval. All patients will be reassessed annually for SFS eligibility based on income
and family size.

The CHC shall inform all patients of the availability of the SFDP through various methods, such 

as posting signage in the waiting area at all clinic sites, in printed material, and published on 

the Health Care District of Palm Beach County website to include a statement that will be 

translated into the appropriate language (s)/dialect and literacy levels appropriate for the 

patient population. CHC shall clearly explain the eligibility criteria, documentation 

requirements, and application process to help patients understand and access the program. 

FPL % 100% or Below 100% to 150% 150% to 175% 175% to 200% Over 200%

Sliding Fee Nominal Fee Discount Discount Discount No Discount
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Designated staff periodically conduct patient surveys with patients who were charged a 

nominal or discount fee, which allows patients to provide feedback about the Sliding Fee Scale 

Discount Program. 

The Board of Directors will review the Sliding Fee Discount Program Policy at least once every 

three (3) years to assess if the current sliding fee discount program is effectively addressing 

patient needs, that it does not create a barrier to care, and that the sliding fee scale is aligned 

with updated Federal Poverty Guidelines (“FPG”). The evaluation method may include, through 

the use of tools, data analysis on patient utilization within the sliding fee schedules, patient 

satisfaction surveys, focus groups, and similar methods to ensure that the sliding fee patients 

of all classes are accessing services, to ensure the SFDP is effectively reducing financial 

barriers to care for patients based on income levels. Corrective action will be taken to

implement changes as needed. 

The HCDSFS (Sliding Fee Scale) Reference Guide correlates with this policy as part of this policy 

for reference. This guide is updated each year.  

EXCEPTIONS
N/A 

RELATED DOCUMENTS
Related Policy Document(s) Waiver of Fee, Sliding Fee Scale Procedure 

Related Forms Sliding Fee Scale Application, Sliding Fee Scale Reference Guide

Reference(s) Section 330 of the Public Health Service (PHS) Act (42 U.S.C. 254b), 
HRSA Health Center Program Compliance Manual, Chapter 9,
Sliding Fee Discount Program | Bureau of Primary Health Care

Dynamic Health/EBSCO link: 
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APPROVALS
Final approver Darcy Davis  

Final approval date (Enter Approval Date)

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

The master document is controlled electronically. Printed copies of this document are not controlled. Document 
users are responsible for ensuring printed copies are valid prior to use. 
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   2025 CHC Sliding Fee Scale Reference Guide

Below:  <100% >100% to 150% >150% to 175% >175% to 200% Over: > 200%

Family Size A B C D E

1 15,650.00 15,650.00 - 23,475.00 23,475.00 - 27, 387.50 27,387.50 - 31,300.00 31,300.00

2 21,150.00 21,150.00 - 31,725.00 31, 726.00 - 37,012.50 37,012.50 - 42,300.00 42,300.00

3 26,650.00 26,650.00 - 39,975.00 39,976.00 - 46,637.50 46,637.50 - 53,300.00 53,300.00

4 32,150.00 32,150.00 - 48,225.00 48,226.00 - 56,262.50 56,262.50 - 64,300.00 64,300.00

5 37,650.00 37,650.00 - 56,475.00 56,476.00 - 65,887.50 65,887.50 - 75,300.00 75,300.00

6 43,150.00 43,150.00 - 64,725.00 64, 726.00 - 75,512.50 75,513.50 - 86,300.00 86,300.00

7 48,650.00 48,650.00 - 72,975.00 72,976.00 - 85,137.50 85,137.50 - 75,300.00 97,300.00

8 54,150.00 54,150.00 - 81, 225.00 81, 226.00 - 94,762.50 94,762.50 - 108,300.00 108,300.00

Service Type:
100% or below

Fee: Cost for Service 

101% to 150%

Fee: Cost for Service 

151% to 175%

Fee: Cost for Service 

176% to 200%

Fee: Cost for Service 

Over 200%

Self Pay/ No Discount

Primary Care

Adult & Pediatric   

$20.00

$30.00 

$40.00

$50.00

$60.00

$70.00

$80.00 

$90.00 
Self Pay/No Discount 

Women's Health 
$20.00

$30.00

$40.00

$50.00

$60.00

$70.00

$80.00 

$90.00 
Self Pay/No Discount

Mental Health
$20.00

$30.00

$40.00

$50.00

$60.00

$70.00

$80.00 

$90.00 
Self Pay/No Discount 

Dental $30.00 $50.00 $70.00 $90.00 Self Pay/No Discount

Pharmacy

Medications  

$5.00 

Fee is charged for each 

medication, and includes 

the dispensing fee.

$7.00 

Fee is charged for each 

medication, and includes 

the dispensing fee.

$9.00 

Fee is charged for each 

medication, and includes the 

dispensing fee.

$11.00 

Fee is charged for each 

medication, and includes the 

dispensing fee.

Drug Cost + 

Dispensing Fee

2025 Federal Poverty Guidelines (FPG) 

Poverty Level
Dollars Per Year - Annual Income

Sliding Fee Scale

Services: Primary Care (Adult/Pediatrics), Women's Health, Behavioral Health, Dental 

All service fees apply separately to each individual service. If you have multiple services on the same day, each service will have its own fee.

Lab Services are covered by the Sliding Fee Scale Fee

The Sliding Fee Scale is updated each calendar year.

For family units with more than 8 members, add $5,500 for each additional member. Example: Family of 9 FPG = $54,150 + $5,500 = $59,650

Pharmacy Services
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COMMUNITY HEALTH CENTERS 
BOARD OF DIRECTORS

August 27, 2025  

1. Description: Waiver of Fees Policy

2. Summary:

This agenda item provides the Waiver of Fees Policy for the Community Health Centers,
and now includes pharmacy services.

3. Substantive Analysis:

The Waiver of Fees policy is designed to waive the Sliding Fee Scale Discount or out-of-
pocket cost assigned to patients for medicines and health care services, provided by
the Health Care District

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved

6. Recommendation:

Staff recommends the Board approve the updated Waiver of Fees Policy.

Approved for Legal sufficiency:

       Bernabe Icaza
   SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
       AVP & Executive Director 
of Community Health Centers
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Waiver of Fees Policy 

Policy #:  522-19 Effective Date:

Business Unit: Community Health Centers  
Original Effective 
Date:

11/27/2019 

Approval Group: HCD Revenue Cycle Board Approval Date: 

PURPOSE

This policy provides guidance regarding the waiver of potential fees. It applies to all patients, 

regardless of payment source, with an unforeseen special circumstance that limits their ability 

to pay for services. In those identified cases, the patient may have fees waived or reduced, as 

needed and based on individual circumstances, so that the patient is not denied service based 

on their inability to pay.

The Waiver of Fees is designed to waive the Sliding Fee Scale Discount or out-of-pocket cost 

assigned to patients for medicines and health care services provided by the Health Care District 

of Palm Beach County (“District”), through District Clinic Holdings, Inc. d/b/a Health Care District 

Community Health Center (“CHC”). All patients are entitled to financial assistance counseling to 

identify possible solutions and options for patients who do not have the ability to pay in full.

SCOPE
This policy applies to the Health Care District (“District”) of Palm Beach County Health Care 

District Community Health Centers (“CHC”), including Pharmacy, Finance, and Revenue Cycle 

stakeholders.

DEFINITIONS
1. Hardship - A personal hardship is a difficult or unpleasant situation that prevents a patient

from being able to afford the cost of needed healthcare services and access to care.
Hardships can be caused by many things, including financial difficulties, loss, or crisis.
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POLICY
It is the policy of the Health Care District Community Health Center (“CHC”) to identify specific 

circumstances for patients in which the health center will waive or reduce fees or payments 

required due to any patient’s inability to pay. This policy applies to the following services: Primary 

Care (Pediatrics, Adult), Women’s Health, Behavioral Health, Dental, and Pharmacy (340B). The 

CHC may waive or reduce fees or payments on a case-by-case basis under certain limited 

circumstances to ensure that no patient will be denied such services due to the individual’s 

inability to pay for such services after consideration of the patient’s financial need, so long as:

The waiver is not offered as part of any advertisement or solicitation;

Waivers are not routinely made and are only offered on a case-by-case basis

based on financial need;

This applies to areas such as the sliding fee schedule discounts, coinsurance, or

deductible amounts;

The waiver is applied uniformly to all patients, regardless of payment source, who

experience extenuating circumstances, qualified hardship, coupled with an

inability to pay and qualify based on their Waiver of Fees Application.

The CHC maintains a waiver of fee standard operating procedure (“SOP”). 

1. Eligibility Criteria:
a. The income level will be based on FPL guidelines, household size, and required

documentation.
b. Requests for a waiver of fees may be initiated by clinical staff, administrative

staff, the pharmacy, or the patient. Any individual identifying a potential financial
hardship that prevents a patient from accessing necessary care may
recommend a fee waiver. Patients may also directly request a waiver at the time
of service, during registration, or through outreach or case management teams.

2. Waived or Reduced Fees
a. CHC may consider waiving or reducing fees when a patient expresses sudden

hardship due in part to the following circumstances:
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Homelessness, the lack of a fixed, regular, and adequate nighttime residence.
This includes individuals who:

Live in places not meant for human habitation (e.g., streets, cars, parks,
abandoned buildings)
Reside in emergency shelters or transitional housing programs
Are temporarily staying with others (i.e., “doubled up”) due to loss of
housing, economic hardship, or similar reason
Stay in motels or hotels paid for by charitable organizations or
government programs due to lack of housing
Are exiting institutions (e.g., jail, hospital, treatment facility) without a
stable housing plan
Are fleeing domestic violence and have no safe, stable housing
alternative
Children and veterans who are at risk of being or becoming homeless
Self-identify as homeless and meet any of the above conditions

Displacement due to natural or human-caused disaster (fire, hurricane,

flood, tornado, or other);

Medical diagnosis or emergency requiring significant out-of-pocket costs for
medical care that the patient is unable to pay;

Other explained extenuating circumstances, which may include but are not

limited to:

Unexpected increase in necessary expenses due to caring for an ill,

disabled, or aging family member;

Loss of residence due to eviction/foreclosure;

Utility shut-off notices;

Domestic violence.

3. Waiver Application
a. Patients will be required to complete a waiver of fees application and provide

proof, where appropriate and applicable, of the claimed circumstance for
which a waiver request is submitted.

b. The patient’s ability to pay will be considered for each request.
c. The decision to waive fees will be applied and made available consistently to

all qualified patients.
d. The CHC shall not discriminate based on an individual’s race, color, sex,

national origin, disability, religion, age, sexual orientation, or gender identity.
e. Waiver of Fee applications are reviewed by the designated team or
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supervisor, in consultation with administrative leadership as needed. 
Approval is based on documented financial hardship and circumstances, as 
outlined in this WOF policy. All waiver decisions will be documented in the 
patient’s record, including the reason for the waiver and the approving 
authority.

4. Waiver Status Timeframe
a. The waiver of fees may be granted for a period of three (3) to twelve (12)

months, depending upon the severity of the financial and other hardships,
such as homelessness.

EXCEPTIONS
This policy does not apply to patients who are experiencing routine financial hardships. 

RELATED DOCUMENTS
Related Policy Document(s) 501-13 Sliding Fee Scale Discount Policy,

Related Forms 522-19A Waiver of Fee Procedure, 522-19C Waiver of Fee Application

Reference(s) Health Resources & Services Administration (HRSA) Health Center Program 
Compliance Manual -  Chapter 16: Billing and Collections | Bureau of Primary 
Health Care

Dynamic Health/EBSCO link: 

APPROVALS
Final approver Darcy Davis  

Final approval date (Enter Approval Date)

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

The master document is controlled electronically. Printed copies of this document are not controlled. Document users 
are responsible for ensuring printed copies are valid prior to use. 
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025 

1. Description: District Clinic Holdings, Inc. Financial Report June 2025

2. Summary:

The June 2025 financial statements for the District Clinic Holdings, Inc. are presented
for Board review.

3. Substantive Analysis:

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

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025 

6. Recommendation:

Staff recommends the Board approve the June 2025 District Clinic Holdings, Inc.
financial statements.

Approved for Legal sufficiency:

        Bernabe Icaza
     SVP & General Counsel

       Jessica Cafarelli
   VP & Chief Financial Officer

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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MEMO 

To: Board of Directors

From:    Jessica Cafarelli 
 VP, Chief Financial Officer 

Date: August 27, 2025 

Subject: Management Discussion and Analysis as of June 2025 C.L. Brumback Primary Care Clinic Financial 

Statements.  

The June financial statements represent the financial performance through the ninth month of the 2025 fiscal year 

for the C.L. Brumback Primary Care Clinics.  On the Comparative Statement of Net Position, total assets decreased 

$1.1M.  Due from Other Governments decreased $1.6M primarily as a result of Low Income Pool (LIP) payments 

received for the year and trued up to actual receipts.  Cash increased $504k from normal business operations. 

On the Statement of Revenues and Expenses, net patient revenue YTD was unfavorable to budget by ($1.2M) or 

(11.4%) primarily due to unanticipated increases in charity care and bad debt classification as well as LIP shortfall.  

Gross patient revenue YTD was favorable to budget by $3.4M.  Total YTD revenues were unfavorable to budget by 

($3.0M) or (16.2%).  YTD grant revenue is unfavorable by ($1.9M) due to grant accrual timing as well as 

unanticipated reduction in funding. Several grants that were budgeted were not awarded; this accounts for 

approximately $1.2M of the unfavorable variance. At this time, staff does not anticipate additional grants being 

awarded and recognized this fiscal year. To offset this variance, staff identified opportunities to reduce expenses to 

remain within budget.  Operational expenses before depreciation were favorable to budget by $6.6M due to timing 

differences in expenses and staffing.   Positive variances YTD in salaries, wages, and benefits were $5.5M.  YTD 

net margin was a loss of ($20.2M) compared to the budgeted loss of ($25.8M) resulting in a favorable variance of 

$5.5M or (21.5%).  YTD, the District has transferred in $21.3M to fund clinic operations. 

Net patient revenue YTD for the Medical clinics was unfavorable to budget by ($640k).  The Medical clinics YTD 

gross patient revenue was favorable to budget by $1.3M.  The Medical clinics total YTD revenue was unfavorable 

to budget by ($2.4M) due primarily to a decrease in grant revenue.  Grant revenue recognition had a negative 

impact on overall revenue of ($1.9M).  Total operating expenses of $19.2M were favorable to budget of $23.6M by 

$4.4M or 18.8%.  The positive variance is mostly due to salaries, wages, and benefits of $3.4M, and medical 

supplies of $490k.  Timing differences in expenses and staffing are driving these favorable YTD variances.  YTD 

net margin was a loss of ($14.4M) compared to the budgeted loss of ($17.7M) resulting in a favorable variance of 

$3.2M or (18.4%). 

Net patient revenue YTD for the Dental clinics was unfavorable to budget by ($603k).  The Dental clinics total YTD 

gross patient revenue was unfavorable to budget by ($515k).  Total YTD operating expenses of $4.3M were 

favorable to budget by $382k, with timing differences in staffing primarily accounting for this favorable variance. 

Total YTD net margin was favorable to budget by $99k or (3.8%).   
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Net patient revenue YTD for the Behavioral Health clinics was favorable to budget by $50k.  The Behavioral Health

clinics total YTD gross patient revenue was favorable to budget by $2.6M.  Total YTD operating expenses of $3.1M 

were favorable to budget by $1.8M, with timing differences in staffing primarily accounting for this favorable 

variance.  Total YTD net margin was favorable to budget by $2.2M or (40.5%).   
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

1. Description:  Change In Scope – Form 5B: Mobile Unit Update

2. Summary:

We respectfully request the authorization to submit a Change in Scope (CIS) to update
Form 5B by listing the mobile unit, Warrior, as a single service site with 40 total weekly
hours, and removing the two additional service locations associated with the mobile
unit that are listed as separate sites.

The locations to be removed from the scope are:
John F. Kennedy Middle School– Currently listed as 16 hours/week
Lake Worth Community High School– Currently listed as 24 hours/week

Warrior will continue to serve these locations as scheduled. However, they will no longer 
be listed as separate service sites on Form 5B to align with HRSA requirements. The 
address for Warrior will be updated to the Healey Center’s address in which it is parked. 

3. Substantive Analysis:

Per HRSA guidance, mobile unit sites must be listed individually on Form 5B using the
address where the unit is parked. Health Centers are not required to list each location
the mobile unit visits. The Form 5B entry should reflect the weekly planned or budgeted
hours for the mobile site.

This update ensures our scope of project accurately reflects current operations,
eliminates duplication, and aligns our HRSA-approved sites with compliance
requirements. No reduction in planned weekly hours is proposed.
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved

6. Recommendation:

Staff recommends the Board approve the request for a Change in Scope to report the
mobile unit, Warrior, as single service site with total weekly hours and remove the two
additional service locations from Form 5B.

Approved for Legal sufficiency:

      Bernabe Icaza
     SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

1. Description:  Change In Scope – Form 5A, Column I - Ultrasound Services

2. Summary:

We respectfully request the authorization to submit a Change in Scope (CIS) request to
add Ultrasound Services (Diagnostic Radiology) as a Column I directly provided service
on Form 5A. Diagnostic radiology is a required service type per HRSA scope of project
guidelines.

Services will be provided at the Atlantis site for Obstetrics and Gynecology care and will
be performed at bedside by encounter providers. All necessary equipment has been
secured, and implementation will begin upon approval. Current Column III ultrasound
referral arrangements will remain in place.

3. Substantive Analysis:

This addition will improve access to timely obstetrics and gynecology diagnostic
radiology services and will support continuity of care for Women’s Health patients.
Ultrasounds will be performed bedside during patient encounters.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

6. Recommendation:

Staff recommend the Board approve the submission of a Change in Scope request to
add Ultrasound Services as a Column I service for the Atlantis site.

Approved for Legal sufficiency:

       Bernabe Icaza
     SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025 

1. Description:  Executive Director Informational Update

2. Summary:

2025 Community Health Quality Recognition Badges

3. Substantive Analysis:

The following pages will show the recent badges received from HRSA showcasing our
quality based on our 2025 UDS submission which includes data from the 2024 calendar
year.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025 

6. Recommendation:

Staff recommends the Board Receive and File the Executive Director Informational
Update.

Approved for Legal sufficiency:

         Bernabe Icaza
  SVP & General Counsel

Joshua Adametz, DMD, MPH, MA
  AVP & Executive Director of Community 

       Health Centers
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

1. Description: Licensed Independent Practitioner Credentialing and
Privileging

2. Summary:

The agenda item represents the licensed independent practitioners recommended for
credentialing and privileging by the FQHC Medical Director.

3. Substantive Analysis:

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

Current licensure, registration or certification
Relevant education, training and experience
Current clinical competence
Health fitness, or ability to perform the requested privileges
Malpractice history (NPDB query)
Immunization and PPD status; and
Life support training (BLS)

Last Name First Name Degree Specialty Credentialing

McKenzie Michele APRN Nurse Practitioner 
Initial 

Credentialing

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. 

Michele McKenzie, APRN joined the Atlantis Clinic in 2025 as Women’s Health Nurse 
Practitioner. She attended Keiser University and is certified as Women’s Health Care Nurse 
Practitioner by the National Certification Corporation. 
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved

6. Recommendation:

Staff recommends the Board approve the Initial Credentialing and privileging of
Michele Mckenzie, APRN, Women’s Health Nurse Practitioner.

Approved for Legal sufficiency:

        Bernabe Icaza
 SVP & General Counsel

        Dr. Ana Ferwerda 
     FQHC Medical Director

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025 

1. Description: Geriatric Medicine Delineation of Privileges, Obstetrics and
Gynecology Delineation of Privileges, Behavioral Health and
Psychiatry Delineation of Privileges.

2. Summary:

The agenda item represents the Geriatric Medicine Delineation of Privileges
recommended for Geriatric Medicine Providers by the FQHC Medical Director.

3. Substantive Analysis:

The Delineation of Privileges have met the standards set forth within the approved
Credentialing and Privileging Policy. The credentialing and privileging process ensures
that all health center practitioners meet specific criteria and standards of professional
qualifications.  This criterion includes, but is not limited to:

Current licensure, registration or certification
Relevant education, training and experience
Current clinical competence
Health fitness, or ability to perform the requested privileges
Malpractice history (NPDB query)
Immunization and PPD status; and
Life support training (BLS)

The C.L. Brumback Community Health Centers utilized internal Credentialing staff and 
the FQHC medical Director to support the credentialing and privileging process. 

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer
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COMMUNITY HEALTH CENTERS
BOARD OF DIRECTORS

August 27, 2025 

5. Reviewed/Approved by Committee:

N/A N/A
Committee Name Date Approved

6. Recommendation:

Staff recommends the Board approve Geriatic Medicine Delineation of Privileges.

Staff recommends the Board approve Obstetrics and Gynecology Medicine
Delineation of Privileges.

Staff recommends the Board approve Behaviorral Health and Psychiatry Delineation of
Privileges.

Approved for Legal sufficiency:

       Bernabe Icaza
    SVP & General Counsel

Dr. Ana Ferwerda 
     FQHC Medical Director

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers
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Application for Clinical Privileges MD, DO
Specialty: Geriatric Medicine

Geriatric Medicine Privileges Confidential

DELINEATION OF PRIVILEGES Initial Appointment Reappointment

Practitioner Name:

Specialty:

Clinic Privileges Eligibility Criteria: 

1. Current active licensure to practice as a physician in the State of Florida

2. Completed additional education/training as follows: Successful completion of
ACGME or AOA accredited residency program in Internal Medicine and Board
Certified or Board Eligible by the American Board of Internal Medicine or American
Osteopathic Board of Internal Medicine

General Privileges - Core I Privileges

Internal Medicine Core I privileges includes the evaluation and management of patients and the
performance of medical procedures to correct or treat various medical conditions, illnesses and
injuries. Privileges in Core I include those procedures and cognitive skills involving medical
problems that are normally taught in residency programs. Physicians requesting privileges in
this Core I will have documented experience, demonstrated ability and current competence in
Internal Medicine.

Take, evaluate, and record medical histories
Perform physical exams based on age and history
Collect specimens for pathologic exams, including Pap smears
Pelvic examination
Differential diagnosis
Analyze and interpret data, formulate problem list, and establish plans for clinical
problems
Order appropriate lab, x-rays and other diagnostic tests
Order appropriate medications
Order consultation for other specialty services
Order nutritional consult
Order social services consult
Patient education and instruction

Requested by:
(Applicant Signature)

Approved by:
(Medical Director Signature)
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Application for Clinical Privileges MD, DO
Specialty: Geriatric Medicine

Geriatric Medicine Privileges Confidential

Core II Privileges

Privileges in this Core may be granted to physicians who have acquired added experience
and/or training, and who have special skills and knowledge in the specific areas.  A
representative but, of necessity, not complete list of Internal Medicine Core II Privileges is stated
below. It is assumed that other procedures and problems of similar complexity and risk will fall
within the identified Internal Medicine Core II Privileges.

Requested Approved

EKG

X-Ray interpretation

Incision and Drainage of Superficial Abscess

Laceration repair
Nail resection

Trigger Point injection

Lesion destruction/removal

Joint aspiration

Tendon and bursa injection

Wound Care /Debridement

Foreign body removal (skin, cornea, ear, vagina, pharynx, nose)

Biopsy/Excision (Excisional/Incisional, Punch, Shave)

Substance use disorder (SUD) treatment and management

Applicant Attestation:

I attest by signature that I have requested privileges for which by education, training, current
experience and demonstrated performance I am qualified to perform and for which I wish to
exercise at the C.L. Community Health Centers to the extent services are available to be
performed.  I further agree to provide documentary evidence of clinical experience and
performance of the past two (2) years if requested.

Applicant Printed Name Specialty

Applicant Signature Date
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Application for Clinical Privileges MD, DO
Specialty: Geriatric Medicine

Geriatric Medicine Privileges Confidential

Medical Director:

The C.L. Brumback Community Health Centers’ Medical Director accepts the above applicant’s
attestation and asserts that he/she meets the minimum criteria for the privileges requested.

Medical Director Medical Director Signature Date
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Application for Clinical Privileges MD, DO
Specialty: Obstetrics and Gynecology

Obstetrics and Gynecology Privileges Confidential

DELINEATION OF PRIVILEGES Initial Appointment Reappointment

Practitioner Name:

Specialty:

Clinic Privileges Eligibility Criteria: 

1. Current active licensure to practice as a physician in the State of Florida

2. Completed additional education/training as follows: Successful completion of
ACGME or AOA accredited residency program in Obstetrics and Gynecology and
Board Certified or Board Eligible by the American Board of Obstetrics and
Gynecology

General Privileges - Core I Privileges

Obstetrics and Gynecology Core I Privileges includes the evaluation and management of
patients and the performance of medical procedures to correct or treat various medical
conditions, illnesses, and injuries. Privileges in Core I include those procedures and cognitive
skills involving medical problems that normally are taught in residency programs. Physicians
requesting privileges in this Core I will have documented experience, demonstrated ability, and
current competence Obstetrics and Gynecology.

Take, evaluate, and record medical histories
Perform physical exams to evaluate medical problems
Collect specimens for pathologic exams, including Pap smears
Pelvic examination
Prenatal and Postnatal Care
Differential diagnosis
Analyze and interpret data, formulate problem list, and establish plans for clinical
problems
Order appropriate lab, x-rays and other diagnostic tests
Order appropriate medications
Order consultation for other specialty services
Order nutritional consult
Order social services consult
Patient education and instruction

Requested by:
(Applicant Signature)

Approved by:
(Women’s Health Director Signature)
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Application for Clinical Privileges MD, DO
Specialty: Obstetrics and Gynecology

Obstetrics and Gynecology Privileges Confidential

Core II Privileges

Privileges in this Core may be granted to physicians who have acquired added experience
and/or training, and who have special skills and knowledge in the specific areas. A
representative but, of necessity, not complete list of Obstetrics and Gynecology Core II
Privileges is stated below.  It is assumed that other procedures and problems of similar
complexity and risk will fall within the identified Obstetrics and Gynecology Core II Privileges.

Requested Approved

Insertion and removal of intrauterine device

Insertion and removal of implantable contraception

Laceration repair
Colposcopy
Colposcopy during pregnancy

Biopsy of skin, vulva, or vagina

Lesion destruction/removal

Fetal heart rate monitoring

Fetal heart rate monitoring multifetal pregnancy

Wound Care /Debridement /D & I 

Foreign body removal (skin, vagina)
Loop Electrosurgical Excision Procedure
Ultrasound

Applicant Attestation:

I attest by signature that I have requested privileges for which by education, training, current
experience and demonstrated performance I am qualified to perform and for which I wish to
exercise at the C.L. Brumback Primary Care Clinics to the extent services are available to be
performed.  I further agree to provide documentary evidence of clinical experience and
performance of the past two (2) years if requested.

Applicant Printed Name Specialty

Applicant Signature Date

Women’s Health Director:

The C.L. Brumback Primary Care Clinics’ Women’s Health Director accepts the above
applicant’s attestation and asserts that he/she meets the minimum criteria for the privileges
requested.

Ana Ferwerda, MD

Women’s Health Director Women’s Health Director Signature Date
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Application for Clinical Privileges MD, DO, APRN, PA, PMHNP  

Specialty: Psychiatry

Behavioral Health Privileges Confidential

DELINEATION OF PRIVILEGES         Initial Appointment       Reappointment

Practitioner Name:

Specialty:

Scope of Document:
This document outlines the clinical privileges available to MDs, DOs,  PMHNPs and Psychiatric 
PAs providing psychiatric care in behavioral health ambulatory in the state of Florida.

Core I Privileges – General Psychiatric Practice Definition:
Core I privileges encompass standard psychiatric care activities performed independently 
(for PMHNPS) or under supervision, for psychiatric physician assistants, based on professional 
training and licensure.

A. Qualifications:

For MD or DO:
Valid and unrestricted Florida MD or DO license
Board Certification or Board Eligibility in Psychiatry by ABPN or AOBNP preferred but not
required and will be reviewed by the credentialing committee
Current DEA registration
Completion of ACGME or AOA accredited residency program in Psychiatry and Board
Certified or Board Eligible by the American Board of Psychiatry and Neurology
Documented competency in privileges requested through training and experience
Compliance with Florida Statutes Chapter 395 and related DOH/Board of Medicine
rules

For PMHNPs:
Unrestricted Florida RN and APRN licenses
National board certification as PMHNP-BC (ANCC) or National board certification in
NAAPCA
Graduate degree with a psychiatric/mental health specialty
Active DEA registration for controlled substances (Schedules II–V)
Written collaborative agreement/protocol with a licensed Florida physician (required
in FL) at HCD.

For Psychiatric PAs:
Unrestricted Florida PA license
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Application for Clinical Privileges MD, DO, APRN, PA, PMHNP
Specialty: Psychiatry

Psychiatry Privileges Confidential 

Graduation from ARC-PA-accredited PA program
Documented psychiatric training or experience
Active DEA registration (Schedules II–V)
Written supervisory agreement/protocol with a licensed Florida physician per F.S.
458/459 at HCD

B. Core I Clinical Privileges Include:

1. Psychiatric Evaluation and Diagnosis
Conduct comprehensive psychiatric histories, mental status exams, and 
differential diagnosis (adult)
Utilize DSM-5-TR criteria to develop diagnoses (adult)
Be able to diagnose and manage acute and subacute evaluation, mental 
status examination and diagnosis of children while bridging/covering to 
privileged child specialist

2. General Medical Assessment and Management
Consultation and liaison with other physicians in other fields regarding 
psychiatric disorders interacting with physical disorders.
Triage, assessment and basic referral knowledge regarding common medical 
conditions (urgent and emergent), as well as medical differential 
diagnosis/comorbidities when it comes to psychiatric evaluation.
Bridging medical care when appropriate and when in the patient's best interest 
from a clinical judgement perspective.

3. Medication Management
Initiate and adjust psychotropic medications (adult)
Prescribe controlled substances per DEA licensure and FL law (adult)
Monitor for side effects and treatment response
Be able to manage medications (controlled and non-controlled) for children 
while bridging/covering to privileged child specialist

4. Treatment Planning and documentation
Develop and document psychiatric treatment plans
Provide medication education, psychoeducation, and brief counseling
Working knowledge of major psychotherapeutic modalities and ability to 
perform psychotherapy within appointments as well as refer to evidence-
based psychotherapy
Maintain timely, accurate clinical documentation

5. Ordering and Interpreting Diagnostic Tests
Labs, EKGs, and imaging related to medication safety and diagnosis
Use of psychological tests, rating scales and outcome measures
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Application for Clinical Privileges MD, DO, APRN, PA, PMHNP
Specialty: Psychiatry

Psychiatry Privileges Confidential 

6. Behavioral Health Crisis Management (all ages)
Evaluate and stabilize patients presenting with acute psychiatric symptoms 
Coordinate higher levels of care when needed 
Initiate documentation for involuntary examination if recommended based on 
suicide/homicide risk assessment 

7. Psychotherapeutic Interventions (all ages)
Deliver or refer to individual, family, couples, and group therapy properly
Utilize evidence-based approaches (CBT, DBT, EMDR, ACT, etc.) per training 
based on the patient’s diagnosis and treatment plan
Maintaining appropriate therapeutic boundaries
Skilled at working with varying levels of motivation regarding the patient and 
knowing when to employ Motivational interviewing to engage the patient and 
or family in care.
Deliver short-term therapy and triage for walk-in or same-day access patients
Deliver warm hand off care in primary care settings to patients for behavioral 
health integration.
Recognize when referral to higher level of care is indicated
Skilled at giving patient education and instruction around behavioral health 
diagnosis, treatment and interventions.

8. Care Coordination & Documentation
Communicate with PCPs, therapists, and case managers
Maintain accurate, timely EHR documentation
Competent as a mandated reporter and when to utilize in regard to physical 
abuse, emotional and sexual abuse of adults and minors.
Coordination with the court system (i.e. drug court, mental health court, DCF, 
etc.) when HIPPAA compliant releases obtained to provide diagnostic 
assessments, treatment recommendations and treatment plans
Assess and coordinate social determinants of health care.

9. Telepsychiatry
Deliver psychiatric care via HIPAA-compliant telehealth platforms
Must follow Florida telehealth laws

Core II Privileges – Advanced/Specialized Psychiatric Practice Definition:
Core II privileges require additional training, supervision, or institutional approval, and reflect 
specialized psychiatric procedures, therapies, or patient populations.

A. Requirements:
Additional formal training (CME, CE, certification, preceptorship)
Supervising or collaborating physician support (as required by law)
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Application for Clinical Privileges MD, DO, APRN, PA, PMHNP
Specialty: Psychiatry

Psychiatry Privileges Confidential 

Documentation of competence via logs or case reviews
Facility-level approval by department chief or behavioral health director

B. Criteria for Core II:

Meets Core I criteria
Documented specialized training (CME, fellowship, supervision)
Performance of procedures/services within the past 2 years
If applicable, proof of malpractice insurance coverage for specific services

C. Core II Privileges Include:
Esketamine (Spravato) Administration

o REMS training, experience in administration and monitoring or internal HCD 
training/supervision that will allow privileging   

Ketamine (off-label) Treatment  
o Training in administration, vitals monitoring, and sedation safety or internal 

HCD training/supervision that will allow privileging  
Medication Treatment for Opioid Use Disorder (MOUD)    

o Training in addiction psychiatry and MAT  (buprenorphine waiver training, 
naltrexone, etc.) or 8 hour DEA required buprenorphine course for MD/DO or 16 
hour buprenorphine course DEA required for APRN/PAs.  

Forensic Evaluation
o Experience and or training in managing patients in forensic settings with 

forensic evaluations
Child & Adolescent Psychiatry  

o Documented pediatric experience or training in child psychopharmacology or 
internal HCD training/supervision that will allow privileging to have access to 
all core privileges for all ages as listed in core I privileges (not just adult as 
specified in core I)

Neuromodulation (ECT or TMS)  
o Internal training at HCD on criteria for referral.  Administration training by 

experience and/or training by company over machine if applicable (i.e. 
neurostar).  HCD SOP training on operational/clinical workflow for 
administration.  
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Application for Clinical Privileges MD, DO, APRN, PA, PMHNP
Specialty: Psychiatry

Psychiatry Privileges Confidential 

Requested Approved Denied
  Esketamine (Spravato) Administration
Ketamine (off-label) Treatment

  Medication Treatment for Opioid Use Disorder 

Forensic Evaluation
Child & Adolescent Psychiatry  
Neuromodulation (ECT or TMS)  

Requested by:      _____________________________  
    (Applicant Signature)

Approved by: ________________________________  
   (Medical Director Signature)

Maintenance of Privileges:

Requirement Frequency

Florida licensure Continuous

National certification (ANCC or NCCPA, 
AANP)

Every 5–10 years per board

DEA registration Every 3 years

Continuing education (psych-specific)

Per national and state of Florida board 

requirements, regulatory requirements and 
HCD policy, procedure, SOP

Performance reviews or peer evaluation Per HCD policy, procedure and SOP
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Application for Clinical Privileges MD, DO, APRN, PA, PMHNP
Specialty: Psychiatry

Psychiatry Privileges Confidential 

Credentialing & Approval Process
1. Application with all licenses, certifications, and collaborative/supervisory agreements
2. Review by Behavioral Health Director or Medical Director (if BH director is not 

available)
3. Credentialing Committee review
4. Approval by Community Health Center Board of Directors

Applicant Attestation: 

I attest by signature that I have requested privileges for which by education, training, current 
experience and demonstrated performance I am qualified to perform and for which I wish to 
exercise at the Health Care District Community Health Centers to the extent services are 
available to be performed.  I further agree to provide documentary evidence of clinical 
experience and performance of the past two (2) years if requested.  

Applicant Printed Name Specialty

Applicant Signature Date

Medical Director: 

The Health Care District Community Health Centers’ Behavioral Health Director accepts the 
above applicant’s attestation and asserts that he/she meets the minimum criteria for the 
privileges requested.

Medical Director Medical Director Signature Date
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Application for Clinical Privileges 

Specialty: Behavioral Health

Behavioral Health Privileges Confidential

DELINEATION OF PRIVILEGES                     Initial Appointment         Reappointment

Practitioner Name:

Specialty:

Scope of Document

Defines the Core I (Standard Scope) and Core II (Advanced or Specialized Scope) privileges 
for Florida-licensed behavioral health providers in ambulatory behavioral health settings.

Core I Privileges – General Outpatient Mental Health Practice Definition:

Core I privileges encompass essential clinical services that these providers are legally 
permitted to perform within the scope of their licensure, training, and competence, without 
requiring additional credentialing beyond initial approval.

A. Eligibility Criteria (for all roles)

Provider Type Licensure

Psychologist Licensed Psychologist – Florida Board of Psychology

LMHC Licensed Mental Health Counselor – Florida Board of Clinical Social Work, 
MFT & MH Counseling

LCSW Licensed Clinical Social Worker – same Board

LMFT Licensed Marriage & Family Therapist – same Board

All providers must:

Hold an active, unrestricted Florida license
Complete background check and credentialing process

B. Core I Privileges Include:

1. Comprehensive Clinical Assessment
Conduct biopsychosocial, mental status, and diagnostic assessments
Use DSM-5-TR to establish diagnoses

2. Behavioral Health Evaluation and Diagnosis (all ages)
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Application for Clinical Privileges 
Specialty: Behavioral Health

Behavioral Health Privileges Confidential 

Conduct comprehensive behavioral health histories, biopsychosocial 
assessments, mental status exams, and differential diagnosis within diagnostic 
assessments
Differential Diagnosis of patients with medical conditions presenting with 
behavioral health conditions and their effects on each other.
Utilize DSM-5-TR criteria to develop diagnoses 
Use of psychological tests, rating scales and outcome measures

3. Psychotherapeutic Interventions (all ages)
Deliver individual, family, couples, and group therapy
Utilize evidence-based approaches (CBT, DBT, EMDR, ACT, etc.) per training 
based on the patient’s diagnosis and treatment plan
Maintaining appropriate therapeutic boundaries
Skilled at working with varying levels of motivation regarding the patient and 
knowing when to employ Motivational interviewing to engage the patient and 
or family in care.
Deliver short-term therapy and triage for walk-in or same-day access patients
Deliver warm hand off care in primary care settings to patients for behavioral 
health integration.
Recognize when referral to higher level of care is indicated
Skilled at giving patient education and instruction around behavioral health 
diagnosis, treatment and interventions.

4. Behavioral Health Crisis Management (all ages)
Evaluate and stabilize patients presenting with acute psychiatric symptoms 
Coordinate higher levels of care when needed 
Initiate documentation for involuntary examination if recommended based on 
suicide/homicide risk assessment 

5. Care Coordination & Documentation
Communicate with PCPs, therapists, and case managers
Maintain accurate, timely EHR documentation
Competent as a mandated reporter and when to utilize in regard to physical 
abuse, emotional and sexual abuse of adults and minors.
Coordination with the court system (i.e. drug court, mental health court, DCF, 
etc.) when HIPPAA compliant releases obtained to provide diagnostic 
assessments, treatment recommendations and treatment plans
Assess and coordinate social determinants of health care.

6. Treatment Planning and documentation
Develop and document behavioral health, multidisciplinary treatment plans
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Application for Clinical Privileges 
Specialty: Behavioral Health

Behavioral Health Privileges Confidential 

Provide medication education, psychoeducation, and psychotherapy
Working knowledge of major psychotherapeutic modalities and ability to 
perform psychotherapy within appointments as well as refer to evidence-
based psychotherapy
Knowledge of when medication management or neuromodulation or medical 
services are needed and the ability to refer to these levels of care/coordinate.
Maintain timely, accurate clinical documentation

7. Tele Behavioral Health Services
Deliver psychiatric care via HIPAA-compliant telehealth platforms
Must follow Florida telehealth laws

Core II Privileges Definition:

Core II privileges are optional, advanced services that require additional training, certification, 
experience, or facility-specific approval.

A. General Requirements for Core II Privileges
Documentation of specialized training, certification, or supervised experience
Supervisor or medical director sign-off
Peer review or case sample (as required by facility)
Compliance with professional scope of practice and state law

B. Core II Privileges Include:
Specialized Trauma Focused Therapy
Neuropsychological Testing

o Must be psychologist
o Modality: All batteries, adult and child

Supervision of Interns or Associates
o Must hold supervision certification per Board and internal HCD

training/supervision that will allow privileging
Forensic Evaluation

o Experience and or training in managing patients in forensic settings with
forensic evaluations

Requested Approved Denied

  Specialized Trauma Focused Therapy

  Neuropsychological Testing
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Specialty: Behavioral Health

Behavioral Health Privileges Confidential 

  Supervision of Interns or Associates

Forensic Evaluation

Requested by:  _____________________________    
    (Applicant Signature)

Approved by: _____________________________    
(Behavioral Health Director Signature)

Maintenance of Privileges:

Requirement Frequency
Florida license (active, unrestricted) Continuous
Clinical practice hours (minimum annually) Per organization policy
Continuing Education (CE/CME) 30 hours every 2 years (state requirement)
Peer reviews or quality reviews Per facility policy

Approval Process
1. Submit application and credentials
2. Provide proof of license, training, CE, and Core II documentation
3. Review by Behavioral Health Director or Medical Director in BH director absence
4. Approval by Credentialing Committee and Executive Committee
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Application for Clinical Privileges 
Specialty: Behavioral Health

Behavioral Health Privileges Confidential 

Applicant Attestation: 

I attest by signature that I have requested privileges for which by education, training, current 
experience and demonstrated performance I am qualified to perform and for which I wish to 
exercise at the Health Care District Community Health Centers to the extent services are 
available to be performed.  I further agree to provide documentary evidence of clinical 
experience and performance of the past two (2) years if requested.  

Applicant Printed Name Specialty

Applicant Signature Date

Behavioral Health Director: 

The Health Care District Community Health Centers’ Behavioral Health Director accepts the 
above applicant’s attestation and asserts that he/she meets the minimum criteria for the 
privileges requested.

Behavioral Health Director
Behavioral Health Director 

Signature
Date
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Application for Clinical Privileges APRN
Specialty: Obstetrics and Gynecology

Obstetrics and Gynecology Privileges Confidential

DELINEATION OF PRIVILEGES Initial Appointment Reappointment

Practitioner Name:

Specialty:

Clinic Privileges Eligibility Criteria: 

1. Current active licensure to practice as a nurse practitioner in the State of Florida

2. Completed additional education/training as follows: Advanced Practice Registered
Nurse by the Florida State Board of Nursing and current certification by the American
Nurses Credentialing Center (ANCC), American Academy of Nurse Practitioners
(AANP), or an equivalent body as required by licensure

General Privileges - Core I Privileges

Privileges for Nurse Practitioners identified below are performed within the context of a 
collaborative management plan with physician credentialed at C.L. Brumback Primary Care
Clinics that designate the scope of collaboration necessary to manage the care of patients.
Privileges in Core I include those procedures and cognitive skills involving medical problems
that are normally taught in Nurse Practitioner training programs. A practitioner requesting
privileges in this Core I will have documented experience, demonstrated ability and current
competence in Obstetrics and Gynecology.

Take, evaluate, and record medical histories
Perform physical exams to evaluate medical problems
Collect specimens for pathologic exams, including Pap smears
Pelvic examination
Prenatal and Postnatal Care
Differential diagnosis
Analyze and interpret data, formulate problem list, and establish plans for clinical
problems
Order appropriate lab, x-rays and other diagnostic tests
Order appropriate medications
Order consultation for other specialty services
Order nutritional consult
Order social services consult
Patient education and instruction

Requested by:
(Applicant Signature)

Approved by:
(Women’s Health Director Signature)
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Application for Clinical Privileges APRN
Specialty: Obstetrics and Gynecology

Obstetrics and Gynecology Privileges Confidential

Core II Privileges

Privileges in this Core may be granted to physicians who have acquired added experience
and/or training, and who have special skills and knowledge in the specific areas. A 
representative but, of necessity, not complete list of Obstetrics and Gynecology Core II
Privileges is stated below.  It is assumed that other procedures and problems of similar
complexity and risk will fall within the identified Obstetrics and Gynecology Core II Privileges.

Requested Approved

Insertion and removal of intrauterine device 

Insertion and removal of implantable contraception

Laceration repair
Colposcopy
Colposcopy during pregnancy

Biopsy of skin, vulva, or vagina

Lesion destruction/removal

Fetal heart rate monitoring

Fetal heart rate monitoring multifetal pregnancy

Wound Care /Debridement /D & I 

Foreign body removal (skin, vagina)  

Loop electrosurgical excision procedure   

Ultrasound

Applicant Attestation:

I attest by signature that I have requested privileges for which by education, training, current
experience and demonstrated performance I am qualified to perform and for which I wish to
exercise at the C.L. Brumback Community Health Centers to the extent services are available to 
be performed. I further agree to provide documentary evidence of clinical experience and
performance of the past two (2) years if requested.

Applicant Printed Name Specialty

Applicant Signature Date

Women’s Health Director:

The C.L. Brumback Community Health Centers’ Women’s Health Director accepts the above
applicant’s attestation and asserts that he/she meets the minimum criteria for the privileges
requested.

Ana Ferwerda, MD

Women’s Health Director Women’s Health Director Signature Date
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1. Description: Quality Report

2. Summary:

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

Quality Council Meeting Minutes – August 2025
UDS Report – YTD

3. Substantive Analysis:

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

QUALITY ASSURANCE & IMPROVEMENT
The Healthcare District’s Mobile Medical Unit  “Hero” continues to serve as a critical

lifeline for individuals experiencing homelessness across our county. By bringing

essential health services directly to underserved populations in their own environments,
Hero eliminates many of the systemic barriers that prevent these individuals from

accessing care.

Currently, our mobile team visits a wide variety of locations on a recurring basis,
including Wayside House, Melissa’s Place, and the Homeless Resource Center in Lake

Worth. These sites serve as trusted spaces for individuals facing homelessness, and our

presence there helps build strong, consistent relationships between patients and

healthcare providers. This trust is foundational to improving both health outcomes and

engagement in care over time.

The services provided on Hero are comprehensive and centered on primary care. This

includes general medical evaluations, management of chronic conditions such as

hypertension and diabetes, preventive screenings, vaccinations, acute care for illness
or minor injuries, and referrals to community-based specialists when necessary. In

addition, we offer integrated mental health services, including behavioral health

screenings, brief interventions, and linkage to ongoing psychiatric care. This holistic
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approach acknowledges the deep connection between physical and mental health, 

especially within the homeless population, where untreated mental illness and 

substance use are prevalent.

By eliminating the need for transportation and providing care in familiar environments, 
Hero dramatically increases access to services. This is especially important for people 

experiencing homelessness, who often delay or avoid care until health issues become 

urgent. Through regular site visits, we are able to intervene earlier, manage chronic 

conditions more effectively, and reduce unnecessary emergency room visits and 
hospital admissions.

In addition to improving individual health outcomes, the Mobile Medical Unit model 

supports the broader goals of the Healthcare District by promoting health equity, 

reducing strain on emergency services, and lowering overall healthcare costs. It also 
aligns with our strategic priority of meeting people where they are and ensuring that all 

members of our community regardless of housing status have access to high quality 

care.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

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

Staff recommends the Board approve the updated Quality Report.

Approved for Legal sufficiency:

       Bernabe Icaza
     SVP & General Counsel

     Dr. Ana M. Ferwerda
    FQHC Medical Director

    Dr. Joshua Adametz, DMD, MPH, MA
   AVP & Executive Director of 

FQHC Services
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1. Description:  Operations Report – July 2025

2. Summary:

This agenda item is the Operations report providing the Health Center’s Productivity
report from July 2025.

3. Substantive Analysis:

In July, the Health Centers had a total of 14,081 patient visits across all centers.   This is
an increase of 11% over June and up 5% from July of 2024.  There were of   9,470 unique
patients of which 1,487, or 16% were new patients to the health centers.  34% of patients
were were from adult medical, 24% from Dental and 11% from Pediatrics, with no more
than 1-2% variation from prior month.  In July, Atlantis Health Center had the highest
volume of patient visits with 3,378 medical and 719 dental visits followed by the West
Palm Beach Health Center with 1,623 medical and 1,164 dental visits and then the Delray
Health Center with 1,406 medical and 1,031 dental visits.

4. Fiscal Analysis & Economic Impact Statement:

Current FY 
Amounts

Total Amounts
(Current + Future)

Budget

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

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

Jessica Cafarelli
VP & Chief Financial Officer

5. Reviewed/Approved by Committee:

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

Staff recommends the Board approve the Operations Report for July 2025.
Approved for Legal sufficiency:

        Bernabe Icaza
     SVP & General Counsel

       Angela Santos
    Director of Specialty Operations

Joshua Adametz, DMD, MPH, MA
AVP & Executive Director of Community

Health Centers

107






