
COMMUNITY HEALTH CENTER

BOARD OF DIRECTORS

September 25, 2024

12:30 P.M.

Meeting Location

Health Care District Palm Beach County 
1515 N. Flager Drive, Suite 101
West Palm Beach, FL 33401

If a person decides to appeal any decision made by the board, with respect to any matter at such meeting or hearing, he will need a 
record of the proceedings, and that, for such purpose, he may need to ensure that a verbatim record of the proceedings made, 

which record includes the testimony and evidence upon which the appeal is to be based.



BOARD OF DIRECTORS MEETING
AGENDA

September 25, 2024

Health Care District Palm Beach County
1515 N. Flagler Drive, Suite 101, West Palm Beach, FL 33401

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

Telephone Dial-in Access: (646) 558-8656 / Meeting ID: 550 789 5592 / Password: 94650

1. Call to Order – Melissa Tascone, 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

FY25 Community Health Center Budget
(Jessica Cafarelli)
  

4. Disclosure of Voting Conflict

5. Public Comment

6.  Meeting Minutes 

A. MOTION TO APPROVE: 
Board Meeting Minutes of August 28, 2024 [Pages 1-6]  

7.       Consent Agenda - MOTION TO APPROVE: Consent Agenda Items  



Page 2 of 3

A. ADMINISTRATION

7A-1    RECEIVE AND FILE:
September 2024 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 
(Jesenia Montalvo) [Pages 8-14] 

B. FINANCE 

7B-1    MOTION TO APPROVE:
District Clinic Holdings, Inc. Financial Report July 2024
(Jessica Cafarelli) [Pages 15-31] 

7B-2    MOTION TO APPROVE:
FY25 Community Health Center Budget
(Jessica Cafarelli) [Pages 32-34] 

8.  Regular Agenda   

A. ADMINISTRATION 

8A-1   MOTION TO APPROVE:
Change in Scope of Services Mangonia Park  
(Dr. Joshua Adametz) [Page 35]   

B. EXECUTIVE 

8B-1   RECEIVE AND FILE:
Executive Director Informational Update 
(Dr. Joshua Adametz) [Pages 36-37]   

C. CREDENTIALING



Page 3 of 3

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

           (Dr. Ana Ferwerda) [Pages 38-40] 

D. QUALITY

8D-1   MOTION TO APPROVE:
Quality Report
(Dr. Ana Ferwerda) [Pages 41-63]  

E. OPERATIONS

8E-1   MOTION TO APPROVE:
Operations Report- July 2024
(Nancy Gonzalez) [Pages 64-73] 

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

10. Board Member Comments

11.        Establishment of Upcoming Meetings 

October 23, 2024 (TBD)

12:30 p.m. Board of Directors

November 20, 2024 (TBD)  

12:30 p.m. Board of Directors

December 18, 2024 (TBD)  

12:30 p.m. Board of Directors

12. Motion to Adjourn Public Meeting 



   District Clinic Holdings, Inc.; d.b.a. Health Care District Community Health Center
Board of Directors Meeting

Lantana Clinic – 1250 Southwinds Drive, Lantana, FL  33462
Summary Minutes

08/28/2024

Present: Melissa Tascone – Chair (ZOOM); William Johnson-Treasurer; Joseph Gibbons-Secretary
Crystal Gonzalez (ZOOM); Cathleen Ward (ZOOM); Alcolya St. Juste; Julia Bullard
Absent: Boris Seymore
Excused: Michael Smith
Staff:  Bernabe Icaza; Candice Abbott (ZOOM); Dr. Joshua Adametz; Regina All (ZOOM); Jessica Cafarelli; Heather Bokor 
(ZOOM); Geoff Washburn (ZOOM); Dr. Ana Ferwerda; Angela Santos; Jesenia Montalvo (ZOOM); Gina Kenyon; Nancy 
Gonzalez; Lou Bassi (ZOOM); Maria Chamberlin (ZOOM); Maxine Sonnenschein (ZOOM); Catherine Toms – Green Cars For 
Kids (PUBLIC); Ann Berner SEFBHN (PUBLIC)

Minutes Transcribed By: Gina Kenyon

The meeting is scheduled for 12:30pm. 
Meeting Began at 12:33pm.

AGENDA ITEM DISCUSSION ACTION

1. Call to Order

1A.  Roll Call

1B. Affirmation of Mission

Melissa Tascone called the meeting to order and stated 
that she would need to leave by 1pm due to a conflict and 
wanted to make sure we would still have a quorum once 
she leaves.  

Roll call was taken and a quorum was established.

Ms. Tascone read the affirmation of mission.

The meeting was called to order at 12:33 
p.m.
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2. Agenda Approval

2A. Additions/Deletions/

Substitutions

2B: Motion to Approve Agenda Items

None. VOTE TAKEN: Mr. Bill Johnson made a 
motion to approve the agenda. Mr. 
Joseph Gibbons duly seconded the 
motion. A vote was called and the 
motion passed unanimously.  

3. Awards, Introductions & 
Presentations

A. 2023 District Clinic Holdings, INC. Audit
(Anil Harris & Kirk Cornack, RSM)  

No action necessary.

4. Disclosure of Voting Conflict None. No action necessary.

5. Public Comment None. No action necessary.

6. Meeting Minutes

A. MOTION TO APPROVE: Board meeting 
minutes of July 24, 2024

There were no changes or comments to the minutes 
dated July 24, 2024.  

VOTE TAKEN: As presented, Ms. Julia 
Bullard made a motion to approve the 
Board meeting minutes. Mr. Joe 
Gibbons duly seconded the motion. A 
vote was called, and the motion passed 
unanimously.

7. Consent Agenda – Motion to Approve Consent Agenda Items VOTE TAKEN: Mr. Joe Gibbons motioned 
to approve the Consent Agenda. Ms. 
Julia Bullard duly seconded the motion. 
A vote was called, and the motion 
passed unanimously.   
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A. ADMINISTRATION

7A-1. Receive & File:   

August 2024 Internet Posting of District 
Public Meeting

The meeting notice was posted. Received & Filed. No further action is 
necessary.

7A-2. Receive & File: Attendance 
Tracking

Attendance tracking was updated. Received & Filed. No further action is 
necessary.

7A-3. Receive & File: HRSA Digest Per the request of the clinic Board, the latest HRSA 
Digest was provided.

Received & Filed. No further action is 
necessary.

B. FINANCE

7B-1. Motion To Approve: DCH, Inc. 
Financial Report June 2024

This agenda item recommends the Board approve the 
June 2024 Financials which were provided in the Board 
packet.

Motion approved unanimously.   

7B-2. Motion To Approve: DCH, Inc. 
Audit 2023

This agenda item recommends the Board approve the 
2023 DCH, Inc. Audit

Motion approved unanimously.   

8. REGULAR AGENDA

A. ADMINISTRATION:

8A-1 MOTION TO APPROVE: CHC Annual 
Risk Management Plan FY24

Shauniel Brown presented the CHC Annual Risk 
Management Plan for FY24.  
  

Received & Filed.  No further action is 
necessary. 

B. EXECUTIVE

8B-1 RECEIVE AND FILE: Executive 
Director Informational Update

Dr. Adametz presented his Executive Director 
Informational Update.  

2023 UDS Released
Atlantis Update
Patient Letter

Received & Filed.  No further action is 
necessary.
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C.CREDENTIALING

8C-1 MOTION TO APPROVE:  LIP 
Credentialing and Privileging

(At this time, 12:56pm, Ms. Tascone had to leave for her 
appointment.  Mr. Joe Gibbons took over running the 
meeting and a quorum was still present.)  

Dr. Ferwerda presented the Licensed Independent 
Practitioner Credentialing and Privileging Report: 

Tyler Rodriguez Lichtenberg, APRN – Initial
Credentialing
Ashley Ortiz, DDS – Initial Credentialing
Jeanmarie Hoban, LMHC – Initial Credentialing
Trudian Jones, APRN – Initial Credentialing
Alejandra Mejia, LCSW – Initial Credentialing
Sanil Prakash – Initial Credentialing
Eric Malz, APRN – Initial Credentialing
Richard Wix Ramos, MD – Initial Credentialing
Maria Duboy, LMHC – Initial Credentialing

VOTE TAKEN: Ms. Julia Bullard made 
a motion to approve the LIP 
Credentialing and Privileging 
agenda item as presented. Mr. Joe 
Gibbons duly seconded the motion. 
A vote was called, and the motion 
passed unanimously.

D.QUALITY

8D-1. MOTION TO APPROVE: Quality 
Reports

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

Quality Council Meeting Minutes – August
2024
UDS Report – YTD

Dr. Ferwerda presented the above topics and reviewed 
the UDS Report Dashboard. 

VOTE TAKEN: Ms. Alcolya St. Juste
made a motion to approve the 
Quality Reports as presented. Mr. 
Bill Johnson duly seconded the 
motion. A vote was called, and the 
motion passed unanimously.

E. OPERATIONS

8E-1 MOTION TO APPROVE:  Operations 
Report

Angela Santos presented the Operations Report for July
2024 

Clinic Productivity, Demographics, Payor
Mix, Walk-In Dashboard, and No-Show
Dashboard.

VOTE TAKEN: Ms. Alcolya St. Juste made 
a motion to approve the Quality 
Reports as presented. Mr. Bill Johnson
duly seconded the motion. A vote was 
called, and the motion passed 
unanimously.
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9. Executive Director of FQHC Services 
Comments

Dr. Josh Adametz reminded the board members that 
our board needs to be at 51% or greater in regards to 
being a patient in our clinics in order to be in 
compliance with HRSA.  They need to have had at least 
one visit in the last two years to be considered an active
patient. 

Dr. Adametz also introduced Nancy Gonzalez, Dental 
Program Director who is currently transitioning to be our 
Director of Clinic Operations.

Dr. Adametz will be at a conference during next month’s 
board meeting and will be attending via zoom.  

There will be a tour of our Lantana Clinic once this board 
meeting is adjourned. 

No action necessary.

10:  Board Member Comments Mr. Joe Gibbons shared that as of October 1, 2024, he 
heard that the homeless will no longer be able to live on 
the streets.  That could affect us and the City could be 
fined by the State of Florida.

Mr. Bill Johnson congratulated the staff on the Badges 
that were received.

No action necessary.

11. Establishment of Upcoming 
Meetings

September 25, 2024 (TBD)  
12:30 p.m. Board of Directors

October 23, 2024 (TBD)  
12:30 p.m. Board of Directors

November 20, 2024 (TBD)  
12:30 p.m. Board of Directors

December 18, 2024 (TBD)  

No action necessary.
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                    12:30 p.m. Board of Directors

12. Motion to Adjourn Mr. Joseph Gibbons motioned to adjourn the public 
meeting at 1:16 pm.

VOTE TAKEN: Mr. Bill Johnson made a 
motion to adjourn the public meeting.  
Ms. Alcolya St. Juste duly seconded the 
motion. A vote was called, and the 
motion passed unanimously.  

Minutes Reviewed by: ________________________________________________

    Signature         Date

6



Community Health Center Board of Directors
   Attendance Tracking 2024

X= Present        A= Absent
C= Cancel         Q= Quorum
E= Excused

01/24/24 02/28/24 03/27/24 04/24/24 05/22/24 06/26/24 07/24/24 08/28/24 09/25/24 10/23/24 11/20/24 12/18/24

Mike Smith X X X X X X X E

Melissa Tascone X X X E E X 
X

(ZOOM)
X

(ZOOM)

Julia Bullard X X A
X 

(ZOOM)
X E A X 

Joseph Gibbons E X E X E X X X 

Alcoyla St. Juste
X 

(Zoom)
A

X 
(Zoom)

X 
(ZOOM)

X 
(ZOOM)

X 
(ZOOM)

E X 

Robert Glass X E - - - - - - - - - - 

William (Bill) 
Johnson

X X X X E X 
X

(ZOOM)
X

Boris Seymore 
X 

(Zoom)
X 

X 
(Zoom)

X 
(ZOOM)

X 
(ZOOM)

A
X 

(ZOOM)
A

Tammy 
Jackson-Moore

X 
(Zoom)

A - - - - - - - - - - 

Crystal Gonzalez - 
X 

(ZOOM)
X 

(Zoom)
E

X 
(ZOOM)

X 
(ZOOM)

X 
(ZOOM)

X 
(ZOOM)

Cathleen Ward - - 
X 

(Zoom)
X

(ZOOM)
X

(ZOOM)
E E

X
(ZOOM)

Quorum 
Established

Q Q Q Q Q Q Q Q
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

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:

The September HRSA Digest highlighted Back to School for You for training and 
Techincal Assistance, JYNNEOS Vaccines for Mpox Available to HRSA-supported 
Health Centers, FY 2025 Budget Period Progress Report NCC Released for April 1, 
Quarterly 340 Program Registration and National Recovery Month. 

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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Reviewed/Approved by Committee: 

N/A N/A
Committee Name Date Approved
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

6. Recommendation:

Staff recommends the Board Receive and File the HRSA Digest.

Approved for Legal sufficiency:

                                                   Bernabe Icaza
                                          SVP & General Counsel

Jesenia Montalvo
Manager, Regulatory & Accreditation

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

Health Centers
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

1. Description: District Clinic Holdings, Inc. Financial Report July 2024

2. Summary:

The July 2024 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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Reviewed/Approved by Committee: 

N/A N/A
Committee Name Date Approved
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

6. Recommendation:

Staff recommends the Board approve the July 2024 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: Finance Committee 

From:    Jessica Cafarelli 
VP, Chief Financial Officer 

Date: September 25, 2024 

Subject: Management Discussion and Analysis as of July 2024 Community Health Centers Financial 

Statements.  

The July financial statements represent the financial performance through the tenth month of the 2024 fiscal year 

for the Community Health Centers.  On the Comparative Statement of Net Position, cash increased $2.8M due to 

LIP payments of $2.1M, and other normal business operations.  Due from Other Governments decreased ($1.1M) as 

a result of LIP payments received as well. 

 

On the Statement of Revenues and Expenses, net patient revenue YTD was favorable to budget by $3.2M or 43.4% 

primarily due to Medicaid wrap accruals and increased patient visits.  Increased patient visits also contributed to 

gross patient revenue YTD being favorable to budget by $4.5M.  Total YTD revenues were favorable to budget by 

$2.6M or 17.2%.  Operational expenses before depreciation were favorable to budget by $4.8M due to timing 

differences in expenses and staffing.   Positive variances YTD were in salaries, wages, and benefits of $3.4M, 

medical supplies of $239k, other supplies of $188k, repairs and maintenance of $135k, lease and rental of $684k, 

and other expense of $238k.  The favorable lease and rental variance resulted from the delay in the Atlantis clinic 

move.  Negative variances YTD were in and medical services ($193k) and Interest expense ($85k).  The medical 

services negative variance stemmed from increased lab fees due to increased patient volume.  The interest 

expense negative variance is related to leasing activities.   YTD net margin was a loss of ($20.5M) compared to 

the budgeted loss of ($29.7M) resulting in a favorable variance of $9.2M or (31.0%). 

 

Net patient revenue YTD for the Medical clinics was favorable to budget by $1.8M.  The Medical clinics YTD gross 

patient revenue was favorable to budget by $2.4M due to increased patient volumes.  The Medical clinics total 

YTD revenue was favorable to budget by $1.4M due to increased patient volume and Medicaid wrap. Grant 

revenue recognition had a negative impact on overall revenue.  Total operating expenses of $24.6M were 

favorable to budget of $28.7M by $4.1M or 14.2%.  The positive variance is mostly due to salaries, wages, and 

benefits of $2.9M, medical supplies of $255k, other supplies of $158k, repairs and maintenance of $146k, lease and 

rental of $573k, and other expense $243k.  Timing differences in expenses and staffing are driving these favorable 

YTD variances.  Total YTD net margin was favorable to budget by $7.0M or (28.0%).   

  

Net patient revenue YTD for the Dental clinics was favorable to budget by $1.3M.  Increased patient volume and 

Medicaid wrap accruals contributed to this favorable variance.  The Dental clinics total YTD gross patient revenue 

was favorable to budget by $1.3M.  Total YTD operating expenses of $4.9M were favorable to budget by $781k, with 

timing differences in staffing primarily accounting for this favorable variance.  Total YTD net margin was favorable 

to budget by $2.2M or (44.7%).   
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

1. Description: Community Health Centers Fiscal Year 2025 Budget

2. Summary:

This item presents the fiscal year 2025 budget for the Community Health 
Centers. 

3. Substantive Analysis:

The fiscal year 2025 budget is attached for review. The budget includes 
total expenditures and capital, excluding depreciation, of $59,657,979 
and District support of $43,000,000. 

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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Reviewed/Approved by Committee: 
N/A

Committee Name Date Approved

6. Recommendation:

Staff recommends the Board approve the FY25 Budget for the Community 
Health Centers.  

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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Dental Clinics Location Account FY25 Budget
Atlantis Dental Clinic Major Movable Equipment 69,000                  
Belle Glade Dental Clinic Major Movable Equipment 54,000                  
Delray Dental Clinic Major Movable Equipment 53,700                  
West Palm Beach Dental Clinic Major Movable Equipment 122,860                

Dental Clinics Total 299,560                

Medical Clinics Location Account FY25 Budget
Atlantis Medical Center Leasehold Improvements 210,000                

Major Movable Equipment 210,000                
Atlantis Medical Center Total 420,000                

Jupiter Medical Center Leasehold Improvements 28,000                  
Major Movable Equipment 10,000                  
Office & Furniture Equipment 35,000                  

Jupiter Medical Center Total 73,000                  
Belle Glade Medical Clinic Major Movable Equipment 66,800                  
Delray Dental Clinic Major Movable Equipment 40,000                  
Lewis Center Medical Clinic Major Movable Equipment 13,000                  
Mangonia Park Medical Clinic Major Movable Equipment 25,000                  
Movile Van Clinic (Warrior) Major Movable Equipment 5,000                    
Mobile 3 Clinic (Hero) Major Movable Equipment 5,000                    
Medical Clinic Administration Vehicles 26,274                  
St Ann Place Medical Clinic Major Movable Equipment 5,000                    
West Boca Medical Clinic Major Movable Equipment 10,000                  
West Palm Beach Medical Clinic Major Movable Equipment 79,500                  

Medical Clinics Total 768,574                

Dental and Medical Clinics Total 1,068,134             

FY25 Community Health Center Capital Schedule
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

1. Description: Change in Scope of Services for Mangonia Park  

2. Summary:

Mangonia Hours of Operations: 7:00am – 7:00pm  

3. Substantive Analysis:

The original plan was to operate Mangonia Center from 8:00 am to 8:00 pm. 
However, due to landlord requirements and security needs, a revised schedule 
of 7:00 am to 7:00 pm is more suitable. The total hours of operation listed on 
Form 5B, currently 64 hours, will be updated to 60 hours. The decrease is due to
Saturday hours previously reflected in EHB that are no longer performed. 

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:

N/A
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 Change in Scope of Services for the 
Health Care District Community Health Center at Mangonia Park. 

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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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

1. Description:  Executive Director Informational Update

2. Summary:  

Board Member ED Evaluations and Self Evaluations
Patient Letter

3. Substantive Analysis:

Board Member ED Evaluations and Self Evaluations: Link will be sent out for you to 
complete. Please complete by 10/14

Patient Letter: One of our dental patients made a facebook post about her 
experience at the Health Care District I would like to share (deidentifying any 
patient information). This is a great reminder of all the great work HCD does and 
the difference we can make when we treat our patients with compassionate 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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Reviewed/Approved by Committee: 

N/A N/A
Committee Name Date Approved
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

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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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

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

Rodriguez Pimentel Ariel MD General Surgery Initial Credentialing

Nelson Elaine LMHC Licensed Mental Health Counselor Initial Credentialing

Finley Nicole APRN Nurse Practitioner Recredentialing

Lara Maria APRN Nurse Practitioner Recredentialing

Wilmot Althea APRN Nurse Practitioner Recredentialing

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

The C.L. Brumback Primary Care Clinics utilized internal Credentialing staff and the FQHC 
medical Director to support the credentialing and privileging process. 
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

Ariel Rodriguez Pimentel, MD joined the Belle Glade Clinic in 2024 specializing in General 
Surgery. He attended the Creighton University School of Medicine and also completed his 
Residency at Huntington Memorial Hospital. Dr. Rodriguez Pimental is certified in General 
Surgery by the American Board of Surgery. He has been in practice for twelve years.

Elaine Nelson, LMHC joined the West Palm Beach clinic in 2024 as a Licensed Mental Health 
Counselor Practitioner. She attended Palm Beach Atlantic University and has been in 
practice for seven years.  

Nicole Finley, APRN joined the Lake Worth clinic in 2022 as a Women’s Health Nurse 
Practitioner. She attended the Old Dominion University and is certified as Women’s Health 
Nurse Practitioner by the National Certification Corporation. She has been in practice for 
six years. 

Maria Lara Suarez, APRN joined the Jupiter clinic in 2022 as a Family Nurse Practitioner. She 
attended Miami Regional University and is certified as Family Nurse Practitioner by the 
American Academy of Nurse Practitioners. She has been in practice for two years.

Althea Wilmot, APRN joined the West Palm Beach clinic in 2022 as a Family Nurse 
Practitioner. She attended the University of St. Augustine for Health Sciences and is 
certified as Family Nurse Practitioner by the American Nurses Credentialing Center. She 
has been in practice for three years. 

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:

N/A
Jessica Cafarelli

VP & Chief Financial Officer

5. Reviewed/Approved by Committee: 

N/A N/A
Committee Name Date Approved
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DISTRICT CLINIC HOLDINGS, INC.
BOARD OF DIRECTORS
September 25, 2024

6. Recommendation:

Staff recommends the Board approve the Initial Credentialing and privileging of Ariel 
Rodriguez Pimentel, MD, General Surgery.

Staff recommends the Board approve the Initial Credentialing and privileging of Elaine 
Nelson, LMHC, Licensed Mental Health Counselor. 

Staff recommends the Board approve the Recredentialing and privileging of Nicole 
Finley, APRN, Women’s Health Nurse Practitioner.

Staff recommends the Board approve the Recredentialing and privileging of Maria Lara 
Suarez, APRN, Family Medicine Nurse Practitioner.

Staff recommends the Board approve the Recredentialing and privileging of Althea 
Wilmot, APRN, Family Medicine Nurse Practitioner.

Approved for Legal sufficiency:

                                                   Bernabe Icaza
                                          SVP & General Counsel

                    Dr. Ana Derwerda
                 FQHC Medical Director

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

Health Centers
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1. Description: Quality Report

2. Summary:

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

Quality Council Meeting Minutes – September 2024
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
   

In October, Health centers will be adding spot vision screening to all 
pediatric clinics. Pediatric vision screening detects children at risk for visual 
conditions with the goal of connecting those in need with an eye care 
provider.  

Visual function is an integral part of a child’s overall health and quality of life 
and plays an important role in children’s physical, intellectual, social and 
emotional development. It can have lifelong implications for educational 
achievement, which is an important social determinant of health. 

The benefit of the specific vision screening tool we have selected is that it 
does not require literacy, so children can be screened early. It also performs 
the screening in less than a minute, is non-invasive and has high accuracy. It 
will significantly increase access to care for our patients and allow us to 
improve access to vision care. 
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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:

N/A
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 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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Quality Council Meeting Minutes
Date: September 11, 2024

Time: 11am-1:30pm

Attendees: Steven Sadiku – Director of Corporate Quality; Shauniel Brown – Senior Risk Manager; Carolina Foksinski- Operations 
Manager; Erik Lalani –Operations Manager; Alexa Goodwin – Patient Relations Manager; Dr. Sandra Warren – Associate Medical Director; 
Angela Santos – Director of Ops; Dr. Josh Adametz – FQHC Executive Director & Dental Director; Ivonne Cohen – Business Intelligence 
Developer; Lisa Hogans – Director of Nursing; Nancy Gonzalez – Director of Clinic Operations; Irene Garcia– Dental Quality Coordinator; 
Sakiya Henderson– Dental Clinical Manager

Excused: Candice Abbot – SVP & Chief Operating Officer; Dr. Belma Andric – SVP & Chief Medical Officer; Dr. Ana Ferwerda – FQHC 
Medical Director; Dr. Courtney Phillips – VP of Behavioral Health, Dr. Valena Grbric – Medical Director District Cares Jessica Ramirez – 
Manager Patient Access Services; Maria Chamberlin – Assistant Director of Nursing

Minutes by: Steven Sadiku – Director of Corporate Quality

AGENDA 
ITEM

DISCUSSION / RECOMMENDATIONS ACTION ITEMS (AI) RESPONSIB
LE PARTY

DATE

PATIENT SAFETY & ADVERSE EVENTS
OCCURRENC
ES

Per Compliance, discussion surrounding not 
recording meetings.

Report Summary
The August 2024 Risk Management Tableau 
dashboard was presented. Volumes were 
provided for the following clinic areas and 
types: total reported events, incidents, and 
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good catches.  Trends were also presented by 
volume of reported entries and clinic location. 
The Risk Report Summary and graphical data 
were reviewed with the Committee for August
2024. Reports included the risk severity - 
volume and category/type for incidents and 
near misses entered in HCD’s safety event 
reporting system. Risk mitigation strategies 
were also shared with the Committee.
(August 2024 Risk Report Summary presented 
with graphs.)

UTILIZATION
OPERATIONS Productivity

Productivity August 2024

Service Line Target Seen
% of 
Goal

In 
Person

Tele
In 

Person
Tele Total

Adult Care 6756 5283 92%

Pediatrics 1857 1700 92%

Primary 
Residents

942 819 87%

Women’s 
Health

725 707 98%

Behavioral 
Health 

Integration
689 639 93%

Behavioral 
Health - 

Psych
655 640 98%

Add BH Pilot providers to 
Productivity Report

Ivonne 
Cohen
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Psych 
Residents

N/A N/A N/A

Behavioral 
Health 

Addiction
635 564 89%

Dental 
Health

2191 2267 103%

Dental 
Hygiene

796 746 94%

Dental MDI 384 354 92%

(Clinic productivity report with graphs were 
presented.)

Walk-ins
19% Between Medical and Dental
92% same day walk-ins scheduled by front line staff
8% same day walk-ins scheduled by the CSC

No Show Rates 
24% between Medical and Dental
11% of no-shows have already completed an 
encounter in August. 
12% have a future scheduled appointment.  

(Report with graph presented.)

45



Doximity Dialer Usage (Telemedicine) -
August 2024
Users 

64 registered users (100% registration 
rate)

o 22 active users (9 MD/DOs, 8 NP, 
PA, 5 Care Team

Calls
271 total calls

o 97 voice calls
84 successful calls (86.6%) 
success rate
0 calls escalated to video 

o 174 video calls
115 successful calls (66.1%) 
success rate

o 7 secure texts

(Report with breakdown by specialty and user)

PATIENT RELATIONS
GRIEVANCES, 
COMPLAINTS 
& 

Patient Relations Dashboard – August 2024
For August 2024, there were a total of 8 Patient 
Relations Occurrences that occurred between 
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COMPLIMENT
S 

2 Centers and Center Administration. Of the 8 
occurrences, there were 4 Grievances and 4 
Complaints. The top 5 Categories were Care & 

Treatment, Referral Related, Communication, 
Finance, and Physician Related. There was also 
a total of 17 compliments received across 5 
Centers and Center Administration. 15 were 
patient generated compliments and 2 were 
employee to employee compliments known as 
Thumbs-Up.
(Patient Relations Report & Patient Relations 
Dashboard with Graphs presented.)

SURVEY 
RESULTS

Patient Satisfaction Survey – August 2024
For August 2024 there were 565 Patient 
Satisfaction Surveys completed. West Palm 
Primary continues to have the highest return 
rate with 75 completed surveys followed by 
Delray Primary with 66 completed surveys. Our 
Net Promoter Score (NPS) was 77 (out of 508 
responses) compared to the Phreesia 
FQHC/CHC/RHC Network at 71. The top 5 and 
lowest 5 scored-questions were presented for 
each area.
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“Best Questions” for in person visits – August
2024:

Professionalism of our staff – 94% (8% 
increase)

Overall Cleanliness of exam rooms in 
overall practice – 94% (10% increase)

Time taken to listen and answer your 
questions – 91% (new)

Things explained in a way you could 
understand – 90% (increase of 3%)
Overall experience at today’s visit – 90% 
(5% increase)

“Worst Questions” for in person visits – August 
2024:

Being informed about any delays during 
this visit? – 13% (increase 1%)
Your ability to contact us after hours – 
8% (6% decrease)
Each member of my care team 

identified themselves and their role in 
my care – 6% (3% decrease)
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Appointment available within a 
reasonable amount of time – 6% (8% 
decrease)

Overall experience at today’s visit – 4% 
(new) 

Of the surveys received for August, 45% of 
patients perceived wait time between 6 to 15 
minutes, 36% of responses were from patients 
that this was their first visit to the practice. 88% 
of patients were scheduled and 23% were a 
walk-in. 

86% of surveys completed were by females 
and most patients preferred to be seen on 
Monday, Tuesday and Wednesday mornings. 

For Dental, 68% of patients felt educated on 
how to better care for your teeth and gums, 
69% were satisfied with results of dental 
treatment, 70% felt staff explained the 
procedures in a clear and understandable way 
and 68% felt staff who provided dental care 
were sensitive to my concerns. 

87% of responses in August were promoters 
(5% increase), 8% of responses were neutrals 
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(1% decrease) and 5% of responses were 
detractors (4% decrease). 
Top promoters, detractors, and patient 
comments presented by center and service 
line.  
(Patient Satisfaction Survey PowerPoint 
presented.)

After Hours Afterhours Report – August 2024
In August 2024, the Clinic Service Center received 
158 after hours calls. This was a 1% decrease from 
the previous month.  
We continue to see our top 3 highest volume in 
AHC’s for Appt request with 45% of the volume. 
Followed by Reschedule with 13% and cancellation 
requests with 10% of the volume

Our WPB Location remains at our highest volume 
health center with 37% of the call volume. Followed 
by Lake Worth with 19% and Lantana with 13%.

AH Paged Out calls - There were 13 after hours calls 
that required a provider to be paged out. 
90% (11) of those calls had telephone encounters 
created in their Epic chart. 
Of the 11 encounters created, 5 had the correct 
reason for encounter listed as “after Hours”. 

2 patients telephone encounters were missed
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(Outbound Campaign PowerPoint presented.)
NEXT THIRD 
AVAILABLE 

Deferred The third next available data is 
being worked on to capture the 
data accurately. Adding Blocks 
on the templates for FU visits.

Jessica 
Ramirez 

REFERRAL/ 
CALL 
CENTER

Referrals - In August 2024, the HCD providers 
placed a total of 6,728 referral orders. This was 
a 4% increase in volume from the previous 
month. The average turnaround time for 
referral processing was 7.94 days for routine 
with a goal of 5-7 days or less. The TAT for 
referrals placed as urgent was 2.22 days with a 
goal of 2 days or less. 
  
We continue to see our highest volume of 
referrals placed by our WPB Health Center with 
20% of the total referral volume, followed by 
Delray with 15% and Lantana with 14% of the 
total volume. This is consistent with the 
previous month.

Carline St Vil placed the most referrals for the 
month of August with 7.3% of the total volume. 
Followed by Dr Stanek with 6% and Dr Castiglia 
with 5%. 

Add Additional goals to 
Dashboard (Hold Time)

Jessica 
Ramirez
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Our most common payer this month is the 
HCD Voucher with 26% of the referral volume 
followed by Self pay (no coverage) with 16% 
and Humana with 10%. Same as the previous 
month

Our top referred to specialties this month are 
Radiology Orders with 29% of the total volume, 
followed by Ophthalmology with 7% and 
Cardiology with 4.9% .  

Call Center –
For the month of August, the call enters 
received 21,291 calls. This is a consistent with 
the previous month.
Of those, 19,760, or 93% of the total call volume 
reached a live agent and was resolved.

The abandonment rate for August was at an 
all-time low of 6% with a goal of 10% or less. 
We saw a 2% decrease in the abandonment 
rate from the previous month. 

The service level (Calls Answered within 3 
mins) Was at 78% with a goal of 80% or higher. 
We an increase of 8% from the previous month. 
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The Average hold time for August was 1min 18s 
with a goal of 3 minutes or less. 

QUALITY 
QUALITY

MEDICAL Controlled Diabetes based on A1c less than 9% 
August, 2024
Yearly goal 67%
We saw 3837 unique patients with a diagnosis of 
diabetes. 72% were controlled and 28% uncontrolled 
with an A1c equal or greater than 9%. 72 patients 
(2%) did not have data. 
By clinic Jupiter (81%), Boca (75%) and Lake Worth 
(76%) are the clinics with highest number of 
patients with controlled diabetes. Belle Glade, 
Lantana, Delray and West Palm Beach ranged 
between 67% to 72%.  The larger number of patients 
with diabetes are in Lantana and West Palm Beach 
Clinics.
Colorectal Cancer Screening – August 2024
Yearly goal 82%

We saw 9126 unique patients. 3651 (40%) of the 
patients had the screening satisfied with an
increase by 2% compared with the previous month.
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5782 (62%) of the patients did not have the 
screening satisfied. Among those patients, 372 (4%) 
had a fit test done in the previous 12 months and 
was not due. 
Compared to the previous year we have a lower 
percentage of missed patients with 14% vs 32%.
The highest percentage of screening completed 
was at the Boca Clinic with 54%. 
The largest number of patients due for screening 
were at the West Palm Beach, Lantana and Delray 
Clinics accounting for 46% of the patients. They 
individually achieved 36%, 43% and 38% of 
colorectal cancer screening completion. 
The largest number of patients with missing orders 
to address the screening were at Mangonia, Belle
Glade, Lantana and West Palm Beach Clinics 
accounting for 55% of the missed patients. 
The last graph shows the met, unmet and missed 
patients by provider percentages  

The type of screening test ordered shows the 
majority of patients are screen with fit test, followed 
by colonoscopy and last with Cologuard.  
By clinics the majority of Cologuard orders are from 
Boca Raton, Delray and Jupiter Clinics. Similarly, the 
providers on those clinics are the most frequent 
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providers ordering Cologuard to screen for 
colorectal cancer. 

(Report with graph presented.)
Breast Cancer Screening – August 2024
Yearly goal 60%
Satisfied screenings – 2103 (56%)
Unsatisfied Screenings – 1622 (44%)
No change from the previous 3 months.
Not Met with order – 1272 78(%)
Not Met (Patient Missed) – 333 (22%)
The clinics with the highest percentage of 
screening were Belle Glade with 72%, Boca with 67% 
and Lantana 63%.
The clinics with the lowest percentage of patients 
who completed breast cancer screening were West 
Palm Beach and Jupiter, with 48% and 52%. 
The larger number of patients where the screening 
was not addressed were Lake Worth, Delray, Jupiter 
and West Palm Beach accounting for 60% from the 
total number of patients missed to address the 
screening. 
(Report with graph presented.)

Cervical Cancer Screening -   August 2024
Yearly goal 65%
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We saw 10752 unique patients with screening due. 
Cervical cancer screening was completed in 6467 (61%) 
of the patients and 3536 (39%) patients the screening 
was not addressed. 361 (3%) of patients have an order 
but no result. 
Boca, Lake Worth and Lantana Clinics achieved at or 
above the goal of 65%.

The graph on the right shows the distribution by 
percentage of met, not met and missing orders to 
address the screening by provider and correlates with 
the clinics with larger percentage of screening met. 
The lowest right graph shows the number of missed 
patients by clinic in descending order. 
The last slide shows the number of PAPs orders by 
provider and the number of referrals during 2024. 

Report with graph presented.)

HIV Screening – August, 2024
Yearly goal 32%

Satisfied: 11,706 (58%)
No satisfied: 8552 (42%)

The majority of the clinics are meeting the screening 
above 60% except Lantana, Mangonia, Delray and West 
Palm Beach. The largest percentage of patients for 
which the screening was not addressed were from West 
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Palm, Lake Worth, Lantana and Belle Glade Clinics 
accounting for more than 50% of the missed patients. 

Controlling High Blood Pressure – August,
2024
Yearly goal 80%
4701 (72%) of patients had BP controlled and 1824 (28%) 
BP uncontrolled. 
From all the clinics Boca reached 82%, Lantana 74%, Lake 
worth 75%, and Mangonia 72%.
BY provider the highest percentages of patient with BP 
controlled were among Dr.  Castiglia 81%, Warren with 
81%, Tamara Langley 79%.  

BEHAVIORAL 
HEALTH

PHQ9 – August 2024
% of patients with PHQ9: 6,061/6,599 =91.85% 
Unique patients with positive PHQ9= 400/6.6% 

SBIRT- August 2024
644 unique patients/27,047 = 2.38%
The goal is 5%

(Report with graph presented.)

Scheduled meeting with 
Memorial to create Express Lane 
for the providers to increase 
adherence.

Steven 
Sadiku 

Depression Remission August 2024    42% 
Yearly goal 14%
We are currently meeting this metric at 42% of patients 
with depression in remission. 
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(Report with graph presented.)
WOMEN’S 
HEALTH

Early Entry into Prenatal Care Jan-August
2024
Early Entry into care into the First Trimester is 52% 
UDS National Average for 2022 is 72%
Total population of 371 prenatal patients

Low Birth Weight Jan-August 2024
Babies born with a birth weight below normal (under 
2,500 grams) 5%

--<1500 grams: 1% 
--1500—2499 grams: 6% 

UDS 2022 National average 8.43%
Total deliveries/birth weight= 106

Discussion about adding 
Hospitals Delivered to the 
dashboard.

Steven 
Sadiku 

DENTAL Dental Sealants

YTD 2024: 99% (493; n=499) 

Limited Exams

August 2024: 310
-Same Day Extractions:  113 (36%, n=310)
-Antibiotics Given: Patients without a future 
extraction appointment type 108 (35%, n=310)
-Ext. not needed(non-emergent): 69 (22%, 
n=310)
-Returns (Follow-Up): Patients with a future 
extraction appointment type 20 (6%, n=310)

Follow up on Dental Referral Data Steven 
Sadiku 
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-Returned within 21 days for ext.: 15 (75%, n=20)
MDI/WHO  

August 2024

Total Well Visit Pediatric Patients: 273

- Excluded from MDI KPI 127 (47%; n=273)
- Eligible MDI 144 (53%; n=273)

Total Pediatrician KPI Patients (Pts who do not have 
a dental home): 144

- No MDI 19 (13% n=144)
- MDI 125 (87% n=144)

Total of patients who had MDI visit: 125

- Declined WHO 70 (56% n=125)
- Interested in WHO 55 (44% n=125)

Total Dentist KPI Patients (Pts. Interested in WHO): 55
- WHO not seen by Dentists 50 (91%; n=55)
- WHO seen by Dentists 5 (9%; n=55)
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NURSING Higher Level of Care
This a summary of August HLC.  
100 ER referrals/98 patients were sent to 
the ER in August.  
The breakdown of the referrals is: 
•         WH- 17 
•          Peds- 16 
• Adult- 65 (this combines urgent 
care and emergency medicine referrals)
•         Transport- 0 
•         Adult Crisis- 1 
•         Peds Crisis- 1 
ADULT REFERRALS- highest producer this 
month Ewelina Stanek, PA in WPB each 
with 9 (14%) (third month in a row for 
Ewelina- note* Dr. Florez in WPB had 4 
and Dr. Noukelak in WPB had 1). 
PEDIATRICS REFERRALS- highest producer 
this month was Dr. Clake in WPB with 11 
(68%)
Top diagnosis:
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ADULT- No change in top diagnosis for 
last 2 months
Chest pain, unspecified type 7 (11%)
Hypertensive Urgency 4 (6%)

PEDS- 
No diagnosis with more than 1 referral 

QUALITY METRICS
UDS YTD 2024

Of the 16 UDS Measures: 10 Exceeded the HRSA Goal, and 7 were short of the HRSA Goal (Clinic Score/ HRSA Goal)

Medical 
UDS Report

Adult Weight screening and follow-up: (85% / 
90%)
Breast Cancer Screening: (_56_%/60%)
Cervical Cancer Screening: (_61_% /65%)
Childhood Immunization: (_54_% / 60%)
Colorectal Cancer Screening: (_40_% / 82%)
Coronary Artery Disease CAD: (_87_% / 81%)
Dental Sealants: (_99_% / 75% )
Depression Remission: (_42_% / 14% )
Diabetes:  (_72_% / 67% )
HIV Screening: (_58_% / 32%)
Hypertension: (_72_% / 80% )
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Ischemic Vascular Disease (IVD): (_73_% / 86%)
Depression screening: (_94_% / 83% )
Depression screening (Homeless): (_91_% / 83% )
Tobacco use screening & cessation: (_94_% / 
93%)
Weight assessment, Children & Adolescent: 
(91% /90%)

Meeting Adjourned: 1:20pm
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1. Description:  Operations Report – August 2024

2. Summary: 
This agenda item provides the following operations report for August 2024: 
Clinic Productivity, Demographics, Payor Mix, Walk-In Dashboard and No-Show 
Dashboard

3. Substantive Analysis:

In August, the Health Centers had a total of 9,856 unique patients and 13,312 
visits across health centers which is an 0.78% decrease from last month and 
a 2% decrease when compared to August 2023.  20% of unique patients were 
new to the Health Centers.  40% of visits were from Adult Primary Care and 23% 
from Dental, showing no change from July. 13% came from Pediatric, which 
was up 2% from last month.  In August, Lantana Medical had the highest 
volume with 2,112 visits, followed by West Palm Beach Medical with 1,616 visits.  

Our payer mix for June reflected 53% uninsured which was 1% less than the
previous month. 41% of patients were managed care and 5% Medicaid which 
was consistent with last month. 

The six month trendline of demographic information indicates little to no 
variation over the last 6 months for Patient Race, Ethnicity, Spoken Language, 
Gender and Sexual orientation. Agricultural Worker status went up .2% for 
August for a total of 4.6% of all patients.  The area with the largest reported 
agricultural population continues to come from the Belle Glade Health Center.  
The Homeless demographic went down 0.2% for August with a total of 29.8% 
of patients served who reported as homeless.  The largest concentration of 
patients who reported as homeless originate from St. Ann’s, The Lewis center, 
the Mobile Clinics and Mangonia. 

The no show rate in August between all service lines and health centers was 
24% which was up 2% from last month.  The average no show rate by service 
line for the month was lowest for Women’s Health at 18%.  No shows for 
Behavioral Health were 27% for August.  The No show rate for 
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new patients was 18% and established patients was 20%, which was the same 
as the previous month.  11% of total no shows had already completed another 
encounter and 12% had scheduled another appointment for a future date.  The 
time of day with the greatest amount of no shows in August continues to be
11AM and 3PM across health centers. 

The Walk-In rate averaged 19% overall across Health Centers and all 
departments for the month of August, which was 1% higher than July. The 
highest volume of walk ins was for the Primary Care departments at 23%, 
followed by Behavioral Health at 20%, then Dental at 17%. We provided a total 
of 2,842 walk in visits in August overall.  The Clinic Service Center scheduled 8% 
of the same day walk-in appointments the day of, while the rest were 
scheduled by the individual health centers.

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:

N/A
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 August 2024.

Approved for Legal sufficiency:

        Bernabe Icaza
  SVP & General Counsel

    
  Director of  Operations 

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

Health Centers
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