West Volusia Hospital Authority
WVHA BOARD OF COMMISSIONERS REGULAR MEETING
November 15, 2018, 5:00 p.m.
DeLand City Hall
120 S. Florida Avenue, DeLand, FL
AGENDA

Call to Order
Opening Observance followed by a moment of silence
Approval of Proposed Agenda
Consent Agenda
A. Approval of Minutes October 18, 2018 Regular Meeting

PN~

Citizens Comments
Reporting Agenda
A. POMCO October Report — Written Submission
B. FQHC Report, Laurie Asbury, CEO, Northeast Florida Health
Services, Inc. d/b/a/ Family Health Source (FHS) October Report
1. Quarterly Prescription Audit, July, August, September 2018
Hospital Quarterly Report
A. Florida Hospital Fish — Rob Deininger, President and/or Eric
Ostarly, CFO
B. Florida Hospital DeLand — Lorenzo Brown, CEO and/or Kyle Glass,
CFO
8. Discussion ltems
A. UMR Administrative Services Agreement (under current legal review)
B. Site Visit Write Ups 2017-2018
Florida Department of Health — Dental Services
Rising Against All Odds — Outreach/HIV/Aids Counseling
Stewart-Marchman-Act (SMA) ARNP @ THND
SMA-Homeless Program
The House Next Door (THND)-Therapeutic Services
The Neighborhood Center (TNC)-Outreach Services
Community Legal Services of Mid-Florida
Hispanic Health Initiative
Check Signing Schedule Bi-Monthly Accounts Payable 2019
Emergency Medicine Professionals, P.A. (EMPros) letter dated
10/15/2018 To Attorney Theodore W. Small (attached)
Good Samaritan Clinic 2018-2019 WVHA Funding
Follow Up Items
9. Flnance Report
A. October Financials
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10. Legal Update
11. Commissioner Comments

12. Adjournment



WEST VOLUSIA HOSPITAL AUTHORITY

Board of Commissioners Regular Meeting
DeLand City Hall
120 S. Florida Avenue, DeLand, FL
October 18, 2018
5:00 p.m.

Those in Attendance:
Commissioner Kathie D. Shepard
Commissioner Barb Girtman
Commissioner Andy Ferrari
Commissioner Dolores Guzman
Commissioner Judy Craig

CAC Present:
Voloria Manning
Alissa Lapinsky

Absent:
Attorney for the Authority: Ted Small, Law Office of Theodore W. Small, P.A.

Others Present:

DeLand City Attorney: Darren Elkind, Law Offices Paul, Elkind, Branz, Kelton,
Attorneys at Law

Accountant for the Authority: Ron Cantlay, Dreggors, Rigsby & Teal (DRT)
Administrative Support: Eileen Long, DRT

Call to Order

Chair Ferrari called the meeting to order. The meeting took place at DeLand City Hall,
120 S. Florida Avenue, DeLand, Florida, having been legally noticed in the Daytona
Beach News-Journal, a newspaper of general circulation in Volusia County. Chair
Ferrari opened the meeting with a moment of silence followed by the Pledge of
Allegiance.

Approval of Proposed Agenda

Motion 086 — 2018 Commissioner Girtman motioned to approve the agenda as
presented. Commissioner Guzman seconded the motion.

Consent Agenda
Approval of Minutes Final Budget Hearing September 27, 2018
Approval of Minutes Regular Meeting September 27, 2018

Regular Meeting-Minutes
October 18, 2018
Page 1 of 3



Motion 087 — 2018 Commissioner Guzman motioned to approve the consent agenda.
Commissioner Craig seconded the motion. The motion passed unanimously.

Citizens Comments

There were none.

Reporting Agenda
UMR September Report — Written Submission
FQHC Report, Laurie Asbury, CEO, Northeast Florida Health Services, Inc.
d/b/a Family Health Source (FHS) September Report

Discussion Items

WVHA Investment Policy Statement October 18, 2018

Motion 088 — 2018 Commissioner Craig motioned to accept the WVHA Investment
Policy Statement October 18, 2018. Commissioner Guzman seconded the motion. The
motion passed unanimously.

Tentatively Scheduled Meetings 2019

Motion 089 — 2018 Commissioner Shepard motioned to approve the Tentatively
Scheduled Meetings 2019 (attached). Commissioner Craig seconded the motion. The
motion passed unanimously.

Follow Up Items

There were none.

Financial Report

Mr. Ron Cantlay, DRT reviewed for the Board the September financial statements (see
attached).

Motion 090 — 2018 Commissioner Girtman motioned to pay bills totaling $2,169,665.02
(see attached). Commissioner Guzman seconded the motion. The motion passed
unanimously.

Legal Update

Chair Ferrari thanked Mr. Darren Elkind for sitting in on tonight’s Board Meeting.

Regular Meeting — Minutes 2
October 18,2018
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Commissioner Comments

There being no further business to come before the Board, the meeting was adjourned.

Adjournment

Andy Ferrari, Chair

Regular Meeting — Minutes
October 18, 2018
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UMR
November 15, 2018
Submission Report for WVHA Board Members
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Enrollment Processing

Applications Processed by Fiscal Year for the Period of 10/1/2018 to Present
Applications Processed 10/01/2018 - Present

Month Received APPROVED DENIED PENDING Grand Total Approval Percentage
201810 235 6 44 285 - 82.46%
201811
201812
201801
201802
201903
201904
201805

201506
201807
201808
201309

FiscalYr
FY1819

O —————

GrandiTota

onlls

Applications Average Approval

Fiscal Year  Processed Percentage
FY1516 2670 82.28%
FY1617 3963 86.60%
FY1718 4247 90.65%
FY1819 285 82.46%

Based on Fiscal year

Applications Processed by Fiscal Year — Approval Percentage
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Enroliment Applications — Denial Summary Report

Approved Denied Pending Total
Period Apps Pctg Apps 4 Apps Pctg Apps
r

FY1819 235 ! 82.46% 6 2.11% 44  15.44% 285
201810 235 82.46% 6 2.11% 44 15.44% 285
Active Eligible 235 100.00% 0.00% 0.00% 235
Declined - Member Exceeds Asset Level 0.00% 0.00% 0.00% 0
Declined - ACA PREM COST <8% INCOME 0.00% 0.00% 0.00% 0
Declined - Member Exceeds Income Level 0.00% 5 0.00% 0.00% 5
Declined - MEMBER HAS MEDICAID COVERAGE 0.00% 0.00% 0.00% 0
Declined - MEMBER HAS OTHER COVERAGE 0.00% 1 0.00% 0.00% 1
Declined - Req'd Documentation Missing 0.00% 0.00% 0.00% 0
Declined - Multiple Reasons 0.00% 0.00% 0.00% 0
Pending - Multiple Reasons 0.00% 0.00% 44 0.00% 44
Pending - Unknown 0.00% 0.00% 0.00% 0
TRM - MEMBER HAS MEDICAID COVERAGE 0.00% 0.00% 0.00% 0

Note that because patients can and do become eligible and/or terminate every day of the month, when reporting by month,
the most current status only will be reflected on the monthly reports. If a member is approved but then is denied/termed in
the same or subsequent month, the status of denied/termed will be reported and the approved status will be removed.
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WVHA Health Card Program Eligibility ~ by Calendar Month —as of November 1, 2018
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Eligibility reported above reflects eligibility as of the first of each month.

As of November 1, 2018, total program eligibility was 1,807 patients.

WVHA Enrollment by Fiscal Year — as of November 1, 2018

WVHA Enrollment
By Fiscal Year

Month of Fiscal Year FY1819

October

November

December

January

February

March

April

May

June

July

August

September
Grand Total

1,744
1,807

3,551

S5|Page
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Medical and Prescription Drug Claim Data

Pharmacy Claims by Fiscal Year by Service Month (Month Prescription Filled)

FY1718
Dizpepsing Total Rx's Avg Cost
Month | DrugCosts Feeless Total Costs ,
Filled Per Rx
Copayments o

October $28,023.60 $28,242.00 $56,265.60 3,138 $17.93
November | $30,535.76  $29,013.60 $59,549.36 3,140 $18.96
December | $30,023.30 $29,937.60 $59,960.90 3,240 51851
January $33,323.55 $33,504.24 $66,827.79 3,626 51843
February $35,473.99  $28,080.36 $63,554.35 3,039 $20.91
March $24,573.77 $28,847.28 $53,421.05 3,122  S1711
April $31,246.34  $30,214.80 $61,461.14 3,270  $18.80
May $30,697.99  $33,125.40 $63,823.39 3,585  $17.80
June $26,549.76  $27,267.24 $53,817.00 2,951 $18.24
July $22,462.34 $26,324.76 $48,787.10 2,849 $17.12
August $27,429.06  $30,464.28 $57,893.34 3,297  $17.56
September | $19,006.70  $23,728.32 $42,735.02 2,568  $16.64
Grand Total | $339,346.16 $348,749.88 $688,096.04 37,825  $18.19
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Combined Medical Costs (as of Claims Payment through 10/31/2018)

Overall Per
Facility Member  Member

Pharmacy Total Costs

Physicians Months = Per Month

(PMPM)

Fiscal Year Hospital Specialty

PMPM

Specialty

Lab PMPM
PCP PMPM

FY1718 $4,331,827.84 $404,752.79 $858,598.43 $2,591,811.18 $219,119.20 $702,788.73 $9,108,898.17 21,316 $427.33 $203.22 $18.99 $40.28 §$121.59 $32.97
October $10,389.55 $35,420.15 $85,987.32 $232,914.44 $0.00 §78,516.08  $443,227.54 1,746  $253.85 $5.95 $20.29 $49.25 $133.40 $44.97
November $361,649.05 $29,218.95 $53,194.52 $217,766.01 $61,136.37  $56,265.60  $779,230.50 1,764 $441.74 $205.02 $16.56 $30.16 $123.45 $31.80
December $705,844.67 $27,539.17 $76,332.99 $261,402.14 $0.00  $59,549.36 $1,130,668.33 1,696 $666.67 5416.18 $16.24 $45.01 $154.13 $35.11
January $637,532.80 $26,904.28 $67,881.20 $174,158.48 $0.00  $59,960.90  $966,437.66 1,782 $542.33  $357.76 $15.10 $38.09 $97.73 $33.65
February $518,582.95 $30,585.42 $78,140.00 $227,436.74 $0.00  $66,827.79  $921,572.90 1,765 $522.14 5$293.81 $17.33 $44.27 $128.86 $37.86
March $401,349.57 $27,713.74 $62,016.76 $166,832.58 S0.00  $63,554.35  $721,467.00 1,749 $412.50 $229.47 $15.85 §$35.46 $95.39 $36.34
April $360,239.19 $33,173.04 $70,715.50 $209,074.16 $97,588.57  $53,421.05  $824,211.51 1,828 $450.88 $197.07 $18.15 $38.68 $114.37 $29.22
May $531,118.52 $54,540.42 $116,513.00 $323,132.18 S$60,325.84  $61,461.14 $1,147,091.10 1,824 $628.89 $291.18 $29.90 $63.88 $177.16 $33.70
June $451,494.40 $33,901.24 $67,456.54 $246,386.22 $68.42  $53,817.00  $853,123.82 1,851 $460.90 $243.92 $18.32 $36.44 $133.11 $29.07
July $0.00 $0.00 $232.86 $0.00 $0.00  $48,787.10 $49,019.96 1,791 $27.37 $0.00 $0.00 $0.13 $0.00 $27.24
August -$14,911.23  $43,144.82 $72,337.46  $210,124.77 $0.00 $57,893.34  $368,589.16 1,776  $207.54  -$8.40 $24.29 $40.73 $118.31 $32.60
September $368,538.37 $62,611.56 $107,790.28  $322,583.46 $0.00  5$42,735.02 $504,258.69 1,744 $518.50 $211.32 $35.90 $61.81 $184.97 $24.50

Grand Total $4,331,827.84 $404,752.79 $858,598.43 $2,591,811.18 $219,119.20 $702,788.73 $9,108,898.17 21,316 $427.33 $203.22 $18.99 $40.28 $121.59 $32.97

Overall Per
Member Member
Months PerMonth

Facility

Fiscal Year ' Hospital L2 - Specialty Pharmaqi Total Costs

Physicians

(PMPM)

FY1819 $14,319.08 $64,081.46 5124,186.81 $351,047.84 $0.00 $0.00 $553,635.19 1,807 $306.38 $7.92 $35.46 $68.73 $194.27 $0.00
October $14,319.08 $64,081.46 $124,186.81 $351,047.84 $0.00 $553,635.19 1,807 $306.38 $§7.92 $35.46 $68.73 5194.27 $0.00
November $0.00
December $0.00
January $0.00
February $0.00
March 50.00
April $0.00
May $0.00
June $0.00
July $0.00
August $0.00
September $0.00

GrandTotal  $14,319.08 $64,081.46 $124,186.81 $351,047.84  $0.00 $0.00  $553,635.19 1,807  $306.38 $7.92 $35.46 $68.73 $194.27 $0.00

Medical and pharmacy costs are reported on a paid basis
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PCP Encounter Claims by Clinic by Month (as of Claims Payment through 10/31/2018)

FY1819

NEFHS
NEFHS NEFHS NEFHS NEFHS
S Total

one
Deland ' Deltona @ Pierson Daytona
| Street

October 453 511 158 0 19 1,141
November

December
January
February
March

April

May

June

July
August
September

20 0 0000 0000

=
=
B
=

¢4

Grand Total 453 511 158 pid 19

PCP encounter claims are reported on a paid basis
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Specialty Care Services by Specialty — Top 25 (October, 2018)

SPECIALTY CARE SERVICES BY SPECIALTY - TOP 25 FOR OCTOBER
Order SPECIALITY Unique Patients Claim Volume Paid Cost Per Patient
1 Hematology Oncology 53 183 S 56,783.96 $ 310.29
2 Surgery Center 90 123 S 28,445.79 $ 231.27
3 Radiology 442 833 S 27,950.63 S 33.55
4 Cardiovascular Diseases 82 142 S 23,80295 $ 167.63
5 Physical & Occupational Therapy 63 203 S 23,184.14 S 114.21
6 Internal Medicine 86 127 S 20,023.21 $ 157.66
7 Gastroenterology 84 147 S 18,776.42 S 127.73
8 Pain Management 57 84 S 14,557.31 S 173.30
9 Pulmonary Medicine 61 139 S 12,835.75 S 92.34
10 Ophthalmology 66 86 S 12,090.90 $ 140.59
11 Orthopedic Surgery 65 83 S 943342 $ 113.66
12 Anesthesiology 56 74 $ 7,354.27 S 99.38
13 Obstetrics & Gynecology 32 45 $ 6,948.88 S 154.42
14 Nurse Practitioner 61 72 S 6,833.08 S 94.90
15 Neurology 44 51 $ 6,678.19 $ 130.94
16 Dermatology 38 53 S 6,535.44 $ 123.31
17 Infectious Diseases 38 88 S 6,366.63 S 72.35
18 Urology 40 48 S 6,304.68 S 131.35
19 Optometry 43 49 S 5,956.48 S 121.56
20 Pathology 14 26 $ 5,672.07 S 218.16
21 CLINIC 25 53 S 4,98863 §$ 94.13
22 Nurse Anesthetist 87 106 S 4,709.58 S 44.43
23 Nephrology 42 66 S 4,150.42 $ 62.89
24 Cardiology 24 42 S 3,501.10 S 83.36
25 Social Worker 32 50 S 3,410.12 $ 68.20
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Northeast Florida Health Services
October-18

FAMILY

Health @) Source

Patient Visits

_ Jun-18 Aug-18
Visits 716 582 576 658 585 836
Prior Year Visits 785 828 713 835 548 754
a0 - - :
700 -4
600
500 ~ e \fisits
400 : ~im==Prior Year Visits
300
200 — -
100
0 — s

Location

Jun-18

Patient Visits by Location

Jun-18

Sep-18

Deland Medical 303 Z212 234 282 244 348
Deltona Medical 345 336 249 299 248 389
Pierson Medical 59 21 76 69 84 92
Daytona 9 13 17 8 9 7

Total 716 582 576 658 585 836

October 2018 WVHA Dashboard




Referrals

_ : Jun-138 _ Jul-18
NEFHS Providers (refer to footnote 1)
Internal Specialty Providers (refer to footnote 487 396 712 820 500 832
732 550 978 1115 683 1212
Total
Outstanding NEFHS Providers 13 11 3 0 0 0
Outstanding Int. Speciality Providers 31 70 36 8 | 9
Completed 688 469 939 1107 682 1203
Total Requested 732 550 978 1115 683 1212
Referrals

1400 [

1200 |

1000 |

800 | ==$==Total Requested

; 600 | ==fe==Completed

400

200 el i S TSR RSSE S S PP SO S PR =S e L e S e R L e R S

0 +———m—————— RN ZT S T T et

May-18 Jun-18 Jul-18 Aug-18 Sep-18 ,OF,,H'S

I NEFHS provider referrals are generated by NEFHS PCP for imaging and durable medical equipment (DME).
2 Internal specialty provider referrals are generated by NEFHS PCP for consultation with a specialist.

October 2018 WVHA Dashboard



Appointment Times

Location Provider 5 Appointments
Daytona Johnson Same Day
DelLand Kodish Same Day
DeLand Smith Same Day
Deland Hoblick Same Day
DelLand Sanchez Same Day
DeLand Vasanji Same Day
Deltona Baldassarre Same Day
Deltona Rodriguez Same Day
Deltona Macalua Same Day
Deltona Mancini Same Day
Pierson Roberson Same Day
Pierson Kessack Same Day

Qctober 2018 WVHA Dashboard




UDS Measures
Family Health

Cl:in_ical Measures for the month of October_ZOl 7

TOBACCO ASSESSMENT & INTERVENTION 99.00%
ADULT WEIGHT ASSESSMENT 85.00%
CERVICAL CANCER SCREENING 63.00%
DIABETES : HbAlc POOR CONTROL 39.00%
HYPERTENSION : IMPROVEMENT IN BP 61.00%

UDS Measurements

HYPERTENSION : IMPROVEMENT IN BP iy . |

DIABETES : HbAlc POOR CONTROL

CERVICAL CANCER SCREENING |

ADULT WEIGHT ASSESSMENT |

TOBACCO ASSESSMENT & INTERVENTION

0.00% 20.00% 40.00% 60.00% 80.00% 100.00% 120.00%

[ Family Health Source

QOctober 2018 WVHA Dashboard
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Nall L “GROWING WELLNESS IN
Health ) Source

OUR COMMUNITIES”

i

v
WVHA Prescription Audit
Apr 2018-Jun 2018
Jul-18  Aug-18  Sep-18 Total

Total Scripts 2,849 3,297 2,568 8,714
Script Sample 20 20 20 60
Specialist Scripts 4 3 9 12
Total Acute Scripts 2 4 1 7
Total Chronic Scripts 18 16 19 53
Total Rx Filled Incorrectly 0 0 0 0

* All 30 chronic scripts written and filled for 90 days or more.

Total Chronic Script in Lot

Scripts filled in error 0
Rx Fill Fee $10.24
Total Overage $0.00

Pierson ' .'Deilona. e DeLar;d Da.yt.éﬁﬁ .:';. DeLal1cf_~'P&diatricsﬁ_ Adn'liﬁistratinn

216 N Frederick SE 2160 Hawland Blvd. 844 WL Plymouth Ave. 801 Bevitle Rd. BOCHW, !’iyﬁnmlh Ave, 1015 N Slone St
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Dreggors, Rigsby & Teal, P.A.

I1-
Advisors for Life

I Certified Public Accountant | Registered Investment Advisor

1006 N. Woodland Boulevard B DelLand, FL 32720
(386) 734-9441 E] www.drtcpa.com

James H. Dreggors, CPA Ronald J. Cantlay, CPA/CFP™
Ann J. Rigsby, CPA/CFP™ Robin C. Lennon, CPA
Parke S. Teal, CPA/PFS (1954-2011) John A. Powers, CPA

October 22, 2018

West Volusia Hospital Authority
Board of Commissioners

PO Box 940

Deland, FL. 32720

Re: Florida Department of Health (FDOH) Dental Services
Dear Commissioners:

We have performed the procedures detailed in our engagement letter for grantee site visits, dated
July 19, 2018, which were agreed to by West Volusia Hospital Authority (WVHA) Board of
Commissioners, solely to assist you with respect to funding agreement compliance of Florida
Department of Health (FDOH) Dental Services Agreement, fiscal year ending September 30,
2018. WVHA reimburses FDOH for dental care visits provided to eligible WVHA HealthCard
members on a fee-per-visit basis of $169.54 for each visit. The engagement to apply the agreed
upon procedures was performed in accordance with the standards established by the American
Institute of Certified Public Accountants. The sufficiency of these procedures is solely the
responsibility of those parties specified in the report. Consequently, we make no representation
regarding the sufficiency of the procedures described below, either for the purpose for which this
report has been requested or for any other purpose.

Our procedures and findings are below:

1. Inquire and document as to the grantee’s monitoring procedures with respect to contract
compliance.

a. FDOH provides to WVHA a monthly invoice summarizing clients served who
had eligible WVHA HealthCards. This report summarizes number of clients
served, address and zip code of residence and dates seen.

b. FDOH determines eligibility by the presentation of the WVHA HealthCard, via
the third party administrator’s (TPA) provider web portal and photo
identification.

2. Select a sample of transactions and test compliance with contract provisions.

a. February 2018 was chosen for test procedures. A non-summarized list of client
visits was provided by FDOH consisting of one hundred sixty three (163) client
visits.

MEMBERS

American Institute of S E AT Florida Institute of
Certified Public Accountants the (A /fiance.network Certified Public Accountants



Florida Department of Health (FDOH) Dental Services
Site Visit Review Summary

October 22, 2018

Page 2 of 2

b. From the list of client visits, ten percent (10%) were selected for compliance
review or sixteen (16) client visits. One hundred percent (100%) of medical
visits were confirmed. However, FDOH hand prints the date of service on each
pre-printed encounter form yet also utilizes an internal soft-ware generated
printed label with the patient’s name, date of birth and bar code.

c. From the list of clients served one hundred percent (100%) had proof of photo
identification.

d. From the list of client visits, ninety-four percent (94%) had an eligible WVHA
HealthCard on the date of service billed or fifteen (15) of the sixteen (16)
sampled. On client had a WVHA HealthCard that had expired by the date
services were rendered.

3. Prepare a written report summarizing the results with recommendations to the Board of
Commissioners.

a. The Utilization Report which details clients served and demographic data with
respect to those clients, which FDOH provides to the WVHA, meets all of the
requirements of Section 7 of the funding agreement.

b. FDOH’s medical files appear to be complete and organized when reviewed for
verification of services provided.

¢. FDOH’s eligibility screening mostly met the requirements of the funding
agreement.

d. Recommend FDOH add to the software generated label the date of service. As
of the completion of this site visit review write up, it has been communicated to
Dreggors, Rigsby & Teal that FDOH has already enacted this recommendation
into its process.

e. Recommend FDOH verify the effective HealthCard dates supports the date that
services were rendered.

We were not engaged to, and did not, conduct an audit, the objective of which would be the
expression of an opinion, on the specified elements, accounts, or items. Accordingly, we do not
express such an opinion. Had we performed additional procedures, other matters might have
come to our attention that would have been reported to you.

This report is intended solely for the information and use of the specified users listed above and is
not intended to be and should not be used by anyone other than those specified parties.

‘DW ’ QJ] '7 JJ 11’- ﬁ-
Dreggors, Rigsby & Teal, P.A.




Dreggors, Rigsby & Teal, P.A.
Advisors for Life

Certified Public Accountant | Registered Investment Advisor

= 1-
1006 N. Woodland Boulevard B DelLand, FL 32720
(386) 734-9441 B www.drtcpa.com

James H. Dreggors, CPA Ronald J. Cantlay, CPA/CFP™

Ann J. Rigsby, CPA/CFP™ Robin C. Lennon, CPA

Parke S. Teal, CPA/PFS (1954-2011) John A. Powers, CPA
October 25, 2018

Board of Commissioners

West Volusia Hospital Authority
PO Box 940

DeLand, FL 32720

Re: Rising Against All Odds (RAAO) HIV/Aids Outreach Services

We have performed the procedures detailed in our engagement letter for
grantee site visits, dated July 19, 2018, which were agreed to by West
Volusia Hospital Authority (WVHA) Board of Commissioners, solely to
assist you with respect to funding agreement compliance of Rising Against
All Odds (RAAO) HIV/Aids Outreach Services for the year ending
September 30, 2018. WVHA provides reimbursement of a flat fee of
$100.00 of Active Street Outreach services to individual Program
Participants, to include at least one-half hour of individualized preventative
education and counseling and testing if consented; a health and behavioral
education flat fee capped at $50.00 per Program Participant for providing at
least one-half hour (30 minutes) of one-on-one health and behavioral
education and coaching using evidence based curricula and strategies; a flat
rate of $75.00 to each Program Participant who actually receives one-on-one
testing and counseling contemporaneously with the group class; and a fee of
$25.00 per half hour for up to four hours of Comprehensive Case
Management services for a Program Participant. The sufficiency of these
procedures is solely the responsibility of those parties specified in the report.
Consequently, we make no representation regarding the sufficiency of the
procedures described below, either for the purpose for which this report has
been requested or for any other purpose.

Our procedures and findings are below:

1. Inquire and document as to the grantee’s monitoring procedures with
respect to contract compliance.
MEMBERS
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Rising Against All Odds (RAAO) HIV/Aids Outreach Services
Site Visit Review Summary

October 25, 2018
Page 2 of 4

a. Each month RAAO provides to WVHA a list of clients who
received services during the prior month. This de-identified list
includes the client’s city of residence, the date services were
rendered, and the units of service billed in half hour, one hour,
or multiple hour increments.

b. RAAO personnel complete a residency checklist form with
information obtained from the patient. This form is completed
at time of the first encounter.

c. RAAO multiplies the units of service, typically one hour up to
four hours, to calculate the invoice total.

2. Select a sample of transactions and test compliance with contract

provisions.

a. October 2017 was chosen for test procedures. A de-identified
list of client visits was provided, two hundred sixty-nine (269)
client events.

b. From the individual list of client visits, eleven percent (11%)
were selected for compliance review (28 clients) for proof of
identification and residency. From this list:

i.

ii.

iii.

iv.

RAAO provided supporting medical files of all selected
clients for review. All twenty-eight (28) service dates
were verified.

RAAO provided proof of test results/counseling service
forms for all selected clients for review. Twenty-eight
(28) files contained testing results/counseling services.
Of the twenty-eight (28) files sampled, seven (7) files did
not tie back to the client ID numbers presented on the
original invoice. Of these seven (7) files, two (2) clients
were assigned in their client chart the same/duplicate
client ID number. Seventy-five percent (75%) of client
ID’s matched with the client ID’s provided with original
invoice.

Of the twenty-eight (28) files sampled, two (2) files did
not contain proof of identification. One file contained a
Florida Driver’s license that expired in 2012 and one
contained a photo-copy of a Florida Driver’s license that
was not legible. Ninety-three percent (93%) contained
proof of identification.



Rising Against All Odds (RAAO) HIV/Aids Outreach Services
Site Visit Review Summary

October 25,2018

Page 3 of 4

v. Of the twenty-eight (28) files sampled, four (4) files were
assigned an address that is the RAAQO’s physical
location. Of those four (4) only two (2) had the WVHA
Homeless Verification Form signed by The
Neighborhood Center. Ninety-three percent (93%) had
proof of West Volusia residency.

vi. Of the twenty-eight (28) files sampled, one (1) file had an
active Medicaid insurance card. Ninety-six percent
(96%) were eligible.

3. Prepare a written report summarizing the results with
recommendations to the Board of Commissioners.

a. The Utilization Report which details clients served and
demographic data with respect to those clients, which RAAO
provides to the WVHA, meets all of the requirements of
Section 7 of the funding agreement.

b. RAAQO’s medical files did not appear to be complete and
organized when reviewed for verification of services provided.

c. Recommend that RAAO utilize one unique client ID per client
and include the client’s first and last initial in the invoice
spreadsheet.

d. Recommend that RAAO obtain the WVHA approved Homeless
Verification Form for all clients who choose to receive mail at
RAAOQ’s physical location, if applicable. Otherwise, other
acceptable proofs of residency need to be captured.

e. Recommend that RAAO check for identification expiration
dates and ensure that clear photo-copies are taken of same.

f. Recommend that the monthly invoice only contain charges for
clients that meet residency and identification criteria of the
WVHA guidelines.

g. Recommend that RAAO undergo another expanded WVHA
contractual compliance site visit for fiscal year ending
9/30/2018.

We were not engaged to, and did not conduct an audit, the objective of
which would be the expression of an opinion, on the specified elements,
accounts, or items. Accordingly, we do not express such an opinion. Had
we performed additional procedures, other matters might have come to our
attention that would have been reported to you.
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This report is intended solely for the information and use of the specified
users listed above and is not intended to be and should not be used by
anyone other than those specified parties.

’D-_fm 1 ‘2;).) *Td "OA'
Dreggors, Rigsby & Teal, P.A.
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October 18, 2018

Board of Commissioners

West Volusia Hospital Authority
PO Box 940

DeLand, FL 32720

Re: Stewart-Marchman-Act (SMA) — ARNP @ The House Next Door (THND)

We have performed the procedures detailed in our engagement letter for grantee site
visits, dated July 19, 2018, which were agreed to by West Volusia Hospital Authority
(WVHA) Board of Commissioners, solely to assist you with respect to funding
agreement compliance of Stewart-Marchman-Act (SMA) ARNP (@ THND Program
Funding for the year ending September 30, 2018. WVHA reimburses SMA — ARNP @
THND Program for ARNP psychiatric evaluations and monitoring of psychotropic
medications on site at THND. These procedures were performed in accordance with the
standards established by the American Institute of Certified Public Accountants. The
sufficiency of these procedures is solely the responsibility of those parties specified in the
report. Consequently, we make no representation regarding the sufficiency of the
procedures described below, either for the purpose for which this report has been
requested or for any other purpose.

Our procedures and findings are below:

1. Inquire and document as to the grantee’s monitoring procedures with respect to
contract compliance.

a. SMA provides to WVHA with each month’s invoices, a list of clients who
received services during the prior month. This de-identified list includes
the client’s zip code, units of time, the date of service, and a list of
medications dispensed.

b. SMA personnel receive referrals from THND. THND has previously
screened all patients for WVHA eligibility criteria and this information is
included in THND client file.

c. SMA invoices the WVHA §$136.53 per hour for an ARNP psychiatric
evaluation and a flat fee of $60.00 for fifteen (15) minutes of
pharmacological management on-site at THND, along with drug costs.
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2. Select a sample of transactions and test compliance with contract provisions.

a.

b.

C.

d.

October, November and December of 2017 were chosen for test
procedures. From the individual list of ten (10) clients served five (5)
clients were selected for compliance review or 50%.

SMA provided supporting medical files of all selected clients for review.
100% of dates of service were verified.

SMA provided verification of residency and identification for all five (5)
or 100% of clients reviewed.

SMA provided verification of income for all five (5) or 100% of clients
reviewed.

3. Prepare a written report summarizing the results with recommendations to the
Board of Commissioners.

a.

b.

C.

The Utilization Report which details clients served and demographic data
with respect to those clients, which SMA provides to the WVHA, meets
all of the requirements of Section 7 of the funding agreement.

SMA'’s medical files appear to be complete and organized when reviewed
for verification of services provided.

Recommend that SMA continue with their current charting processes.

Clients served by the SMA -ARNP @ THND are treated for medical and psychiatric
services provided to clients of the Program by licensed health care professionals to
provide psychiatric evaluations and monitoring of psychotropic medications on site at

THND.

We were not engaged to, and did not conduct an audit, the objective of which would be
the expression of an opinion, on the specified elements, accounts, or items. Accordingly,
we do not express such an opinion. Had we performed additional procedures, other
matters might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the specified users listed
above and is not intended to be and should not be used by anyone other than those
specified parties.

b""ﬂ"m "7'-} 1?'n

Dreggors, Rigsby & Teal, P.A.
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October 19, 2018

Board of Commissioners

West Volusia Hospital Authority
PO Box 940

DeLand, FL 32720

Re: Stewart-Marchman-Act (SMA) — Homeless Program

We have performed the procedures detailed in our engagement letter for grantee site
visits, dated July 19, 2018, which were agreed to by West Volusia Hospital Authority
(WVHA) Board of Commissioners, solely to assist you with respect to funding
agreement compliance of Stewart-Marchman-Act (SMA) Homeless Program Funding for
the year ending September 30, 2018. WVHA reimburses SMA — Homeless Program for
medical and psychiatric services provided to clients of the Program by licensed health
care professionals (or supervised by licensed health care professionals). The engagement
to apply the agreed upon procedures was performed in accordance with the standards
established by the American Institute of Certified Public Accountants. The sufficiency of
these procedures is solely the responsibility of those parties specified in the report.
Consequently, we make no representation regarding the sufficiency of the procedures
described below, either for the purpose for which this report has been requested or for
any other purpose.

Our procedures and findings are below:

1. Inquire and document as to the grantee’s monitoring procedures with respect to
contract compliance.

a. SMA provides to WVHA with each month’s invoices, a list of clients who
received services during the prior month. This de-identified list includes
the client’s city of residence, and the date of service.

b. SMA personnel complete the WVHA Homeless Verification Form. They
work together with The Neighborhood Center of West Volusia to establish
West Volusia County residency. This form is completed at time of service.

c. SMA performs a check in the State of Florida Medifax/Medicaid system
for every client to determine if any Medicaid benefits are available.

d. SMA personnel assist clients with the WVHA Application process and
refer them to The House Next Door to apply for the HealthCard program.
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€.

SMA invoices the WVHA a flat fee of $136.53 for each one hour
psychiatric diagnostic interview; a flat fee of $60.00 per fifteen (15)
minutes of pharmacological management, a flat fee of $73.32 for each one
hour of individual therapy, and a flat fee of $48.00 for each one hour of
eligibility/certification. SMA-Homeless shall be reimbursed for
prescription medications provided to clients of the Program at the
grantee’s acquisition cost plus a $7.00 filling fee per prescription.

2. Select a sample of transactions and test compliance with contract provisions.

a.

April 2018 was chosen for test procedures. From the individual list of
seventy five (75) client charges, 13% were selected for compliance review
or ten (10) files.

SMA provided supporting medical files of all selected clients for review.
Ten (10) dates of service or one hundred percent (100%) were verified.
SMA provided proof of identification for all selected clients for review.
Ten (10) files or one hundred (100%) percent contained a valid photo ID.
SMA provided proof of residency, income and ACA Determination letters
and/or active WVHA HealthCards for ten (10) files or one hundred
(100%) percent.

3. Prepare a written report summarizing the results with recommendations to the
Board of Commissioners.

a.

b.
C.

d.

The Utilization Report which details clients served and demographic data
with respect to those clients, which SMA provides to the WVHA, meets
all of the requirements of Section 7 of the funding agreement.

SMA'’s medical files appear to be complete and organized when reviewed
for verification of services provided.

SMA'’s eligibility screening did meet the requirements of the funding
agreement.

Recommend that SMA continue with their current charting processes.

We were not engaged to, and did not conduct an audit, the objective of which would be
the expression of an opinion, on the specified elements, accounts, or items. Accordingly,
we do not express such an opinion. Had we performed additional procedures, other
matters might have come to our attention that would have been reported to you.

This report is intended solely for the information and use of the specified users listed
above and is not intended to be and should not be used by anyone other than those
specified parties.

Do Qy'/, S IN

Dreggors, Rigsby & Teal, P.A.
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October 23, 2018

Board of Commissioners

West Volusia Hospital Authority
PO Box 940

DeLand, FL 32720

RE: The House Next Door
Dear Commissioners:

We have performed the procedures detailed in our engagement letter for grantee site
visits, dated July 19, 2018, which were agreed to by West Volusia Hospital Authority
(WVHA) Board of Commissioners, solely to assist you with respect to funding
agreement compliance of The House Next Door (THND) for fiscal year ending
September 30, 2018. WVHA reimburses THND for therapeutic services at the following
rates: for outpatient counseling services, a flat fee of $75.32 per hour session; for
assessment update in depth, a flat fee of $120.00; for treatment plan services, a flat fee of
$97.00; for treatment plan review services, a flat fee of $48.50; for assessment and
assessment update, a flat fee of $48.00; for FARS/CFARS at Open or Close, a flat fee of
$15.00; and for case management, a fee of $25.00 per half hour for up to 2 hours for
services provided to West Volusia County residents. The engagement to apply the agreed
upon procedures was performed in accordance with the standards established by the
American Institute of Certified Public Accountants. The sufficiency of these procedures
is solely the responsibility of those parties specified in the report. Consequently, we
make no representation regarding the sufficiency of the procedures described below,
either for the purpose for which this report has been requested or for any other purpose.

Our procedures and findings are below:

1. Inquire and document as to the grantee’s monitoring procedures with respect to
contract compliance.

a. THND provides to WVHA a monthly Report of Services summarizing
clients served who qualify for WVHA funding. This report summarizes
number of clients served, reasons for seeking service, and total counseling
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sessions provided. The report also gives demographics of clients funded
including race, sex, age, city of residence, income levels and family size.

. THND personnel detail procedures for qualifying clients for WVHA

funding. THND determines income by reviewing prior 4 weeks’ pay
documents, prior 3 months bank statements or client presents a valid
WVHA HealthCard. :

THND determines residency by a valid driver’s license, voter’s
registration card or mail received by client in West Volusia County for
three (3) month period.

2. Select a sample of transactions and test compliance with contract provisions.

a. February 2018 was chosen for test procedures. From the individual list of

forty six (46) clients receiving services, 26% were selected for compliance
review or twelve (12) files.

. THND provided supporting medical files of all selected clients for review.

One hundred percent (100%) of service dates were verified.

THND provided supporting eligibility files of all selected clients for
review. Of the twelve (12) files selected, two (2) were duplicate clients.
Nine (9) of the ten (10) individual client files, or ninety percent (90%),
contained proof of identification and residency verification. One (1) file
did not contain proof of identification and residency verification.

. THND provided verification of income and/or an eligible WVHA

HealthCard for nine (9) of the ten (10) clients reviewed or ninety percent
(90%). One (1) file did not contain verification of income.

3. Prepare a written report summarizing the results with recommendations to the
Board of Commissioners.

a. The Report of Services detailing clients served and demographic data with

respect to those clients, which THND provides to the WVHA, meets all of
the requirements of Section 7 of the funding agreement.

. THND’s medical records appeared to be complete and organized when

reviewed for verification of counseling hours provided.

. THND’s eligibility screening mostly met the requirements of the funding

agreement.

. Recommend THND ensures that all supporting documentation is secured

at the first encounter for all clients and retained in the client’s permanent
file.



