West Volusia Hospital Authority
BOARD OF COMMISSIONERS
May 20, 2021
DelLand City Hall Via Call in number: 1-339-209-4657
120 S. Florida Avenue, DeLand, FL

DelLand, FL

5:00 p.m.

Agenda
1. Call to Order Meeting
2. Opening Observance followed by a moment of silence
3. Approval of Proposed Agenda
4. Consent Agenda

A. Approval of Minutes — WVHA Joint Meeting with the CAC April 15, 2021

5. Reporting Agenda

A. EBMS April Report — Written submission
B. WVHA miCare Clinic DeLand/Deltona April Report — Written
Submission
C. The House Next Door April Application Process Report
Citizens Comments
Citizens Advisory Committee — CAC Chair, Donna Pepin - Verbal Update May 4, 2021
Discussion/Q&A Meeting
. Contractual Utilization Reports to the WVHA Board of Commissioners
A. Nicole Sharbono, SMA Healthcare
B. Brenda Flowers, Rising Against All Odds
9. Discussion Items
. West Volusia Professional Center Owners Update 5/5/2021 (attached)
. Amendment #3 and #4 To The Plan Document and Summary Plan
Description for WVHA (attached)
. Reconsideration of Whether WVHA Should Provide Some Limited Reimbursement for
Durable Medical Equipment (DME).
. Agenda Items Placed by Commissioners - ldentified
. WVHA Manager ~ Commission Soukup
. Proposal that WWHA No Longer Require CAC Review of Funding Applications
Submitted by Agencies that Have Received WVHA Funding for 5 or More Consecutive
Years and Apply for Same or Less Amount of Funding As It Received Last Year

G. Proposal to start awarding WVHA Certificates of Recognition for Providing Outstanding

or Heroic Health Care of Access to Health Care in the WVHA Tax District.
1. If so, what nomination and selection process?

H. WVHA Annual Scholarship of $ to an Individual Who Has Applied for and has
Financial Need to Obtain Health Care Education/Training That Will Improve Health Care
or Access to Health Care for Underserved Communities Within the Tax District.

1.If so, what nomination and selection process?
I. To Be Or Not To Be Going Forward, Dial-in Phone Access to Board and CAC Meetings?
10. Follow Up ltems
A. EBMS Waiver of Subrogation Rights
B. Eligibility Guideline Revision Recommendations
1. January 15, 2021 Federal Poverty Guidelines (pages 21
& 34)
2. Page 25 Delete Northeast Florida Healthcare (NEFHS)
replace with WVHA miCare Clinics
3. Homeless Certification Options for Deltona
4. Email dated 4/19/2021 Dorcas Sanabria, HealthCard
Supervisor, THND re: ACA and Special Enroliment Period/Open Enrollment
a. Explanation in person by someone from THND.
5. Excerpt #1. From Joint Meeting of WVHA Board and CAC
(attached)
6. Excerpt#2. From Joint Meeting of WVHA Board and CAC
(attached)
C. AdventHealth, Halifax and EMPros update regarding long-term Solution
to WVHA Reimbursements-updated by Dr. Andrew Murray, EBMS
D. Board Preliminary Review of WVHA Funding Applications Received (list attached)
E. Board Review Administrative Applications (list attached)
11. Finance Report
A. April Financials
12. Legal Update
13. Adjournment
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WEST VOLUSIA HOSPITAL AUTHORITY
WVHA BOARD OF COMMISSIONERS JOINT MEETING WITH
THE CAC AND REGULAR MEETING
DeLand City Hall
120 S. Florida Avenue, DeLand, FL
5:00 P.M.
Or Via Conference Call 1-339-209-4657
April 15, 2021
DeLand, Florida

Those in Attendance:
Commissioner Voloria Manning
Commissioner Judy Craig
Commissioner Roger Accardi
Commissioner Jennifer Coen
Commissioner Brian Soukup

CAC Present:
Elmer Holt

Donna Pepin
Jacquie Lewis
Jenneffer Pulapaka
Brandy White
Patrick Rogers
David Williams
Linda White

Absent:
Althea Whittaker — Unexcused
Dolores Guzman — Family Emergency

Others Present:

Attorney for the Authority: Theodore Small, Law Office of Theodore W. Small, P.A.
Accountant for the Authority: Al Powers, Dreggors, Rigsby & Teal, (DRT) P.A.
Administrative Support: Eileen Long, DRT

Andrew Murray, CMO, EBMS (via conference call)

Darik Croft, COO, miCare Clinics (via conference call)

Call to Order

Chair Manning called the meeting to order. The meeting took place at DeLand City Hall,
120 S. Florida Avenue, DeLand, Florida, at 5:00 p.m. and via Conference call #1-339-
209-4657, having been legally noticed in the Daytona Beach News-Journal, a newspaper
of general circulation in Volusia County. The meeting was opened with The Pledge of
Allegiance followed by a moment of silence.

Approval of Proposed Agenda

Motion 037 — 2021 Commissioner Craig motioned to approve the agenda as amended.
Commissioner Coen seconded the motion. The motion passed a unanimous vote.



Consent Agenda
Approval of Minutes — Future Hospital Funding Workshop March 18, 2021
Approval of Minutes - Regular Meeting March 18, 2021

Motion 038 — 2021 Commissioner Coen motioned to approve the Consent Agenda.
Commissioner Craig seconded the motion. The motion passed by a unanimous vote.

Citizens Comments
There were Four.

Citizens Advisory Committee (CAC) Donna Pepin, Chair
CAC Organizational Meeting Minutes March 2, 2021
CAC Applicant Workshop-Regular Meeting Minutes March 2, 2021

CAC Chair Donna Pepin provided the WVHA Board with a verbal update of the March
2,2021 CAC Meseting.

Motion 039 — 2020 CAC Member Jacquie Lewis motioned to approve the CAC
Organizational, Applicant Workshop and Regular Meetings of March 2, 2021. CAC
Member Elmer Holt seconded the motion. The motion passed by an 8-0-2 vote.

Reporting Agenda
EBMS March Report — Written Submission
WVHA miCare Clinic DeLand/Deltona March Report — Written Submission
The House Next Door March Report — Written Submission

Discussion Items
WVHA Funding Applications Received Spreadsheet 2021-2022
WVHA Funding Application Non-Compliant Worksheet 2021-2022

CAC Member Linda White addressed all assembled and wanted to state for the record that
the WVHA system as a whole has gaps in it. She expressed that the miCare Clinics provide
a promising way to close these gaps in giving the HealthCard (HC) members centralized
care in these clinics.

CAC Member Jacquie Lewis asked if the miCare Clinics had the space to bring in/link
other services in their clinics?

Dr. Andrew Murray, CMO, EBMS stated that the miCare Clinics have already linked
services and they do have the space available within the miCare Clinics in both DeLand
and Deltona, to include The House Next Door for WVHA HC applications, SMA for
mental health services, Community Legal Services of Mid-Florida to pursue other payer
sources for HC members, e.g. SSA, SSI, SSD, Veterans or other health insurance providers,
and Dr. Rawji for OB/GYN Services. Also, prescriptions are available on site.

2 of 10 pages
April 15, 2021 Joint Meeting with the CAC and Regular Meeting



Mr. Small explained that this meeting is an opportunity for all the CAC members and the
Board to state if there are fundamental questions as to whether a certain application should
go forward through the review process.

CAC Member Brandy White pointed out one application submitted by Rebecca Herrera
requesting their entire program cost would depend entirely upon the WVHA funding. She
didn’t think that application met any qualifications. She was concerned with all of the
WVHA applications for funding that were mostly dependent upon the WVHA to exist.

Motion 040 — 2021 CAC Member Brandy White motioned to deny the WVHA Application
for Funding submitted by Rebecca Herrera. CAC Member David Williams seconded the
motion.

Roll Call:

Elmer Holt Yes
Donna Pepin Yes
Jacquie Lewis Yes
Brandy White Yes
Patrick Rogers Yes
David Williams Yes
Linda White Yes

Jenneffer Pulapaka Yes
The motion passed by an 8-0-2 vote

Motion 041 — 2021 CAC Member Brandy White motioned to remove the Hispanic Health
Initiative WVHA Funding Application from the review process. CAC Member Jenneffer
Pulapaka seconded the motion.

CAC Member Elmer Holt addressed all present and suggested that the CAC could address
these matters during the upcoming CAC Discussion and Q&A Meeting on May 4" and
deserved more discussion and consideration.

CAC Member Brandy White withdrew Motion 041 — 2021. CAC Member Jenneffer
Pulapaka withdrew her second.

Commissioner Soukup explained that the WVHA was created to own and operate a
hospital. The WVHA does not own or operate a hospital any longer and AdventHealth,
the largest non-profit system in the country, now owns and operates the hospital. Halifax
Medical now owns and operates a hospital outside of their taxing district in Deltona.
Roughly 2,000 people have the WVHA HealthCard (HC). Over 90% of those HC members
are repeat users of the HC program. The WVHA is not supposed to be someone’s insurance
policy. He stated that he believes that the miCare Clinics are taking this WVHA in the
correct direction in cost savings.

Chair Manning tried to call Commissioner Soukup out of order.
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Attorney Small advised that the Board agreed to rules of operating, and once the Chair calls
someone out of order, a vote from the Board should deem if that member is out of order,
or not.

Motion 042 — 2021 Commissioner Accardi motioned to call Commissioner Soukup out of
order. Commissioner Craig seconded the motion.

Roll call:

Commissioner Accardi Commissioner Soukup is not out of order
Commissioner Craig Commissioner Soukup is out of order
Chair Manning Commissioner Soukup is out of order
Commissioner Coen Commissioner Soukup is not out of order
Commissioner Soukup Commissioner Soukup is not out of order

The motion failed by a 3-2 vote.

CAC Member Jenneffer Pulapaka questioned the WVHA Funding Application submitted
by Creative Living, noting that they did not complete page 6 of the Budget Narrative.

Commissioner Craig referenced the Florida Department of State Letter that stated that
Creative Living does not have a complete application with the State. Any non-profit needs
to be registered with the state of Florida before they can legally apply for funding.

Mr. Small stated that he will review Creative Living and determine if they have met the
State of Florida’s legal compliance status in advance of the CAC May 4™ meeting.

WYVHA Board Payment Approval Process

Commissioner Soukup referenced his time spent on the City of Deltona Commission and
how the City Manager performed over 100 transfers from City of Deltona bank accounts
into other City of Deltona Bank accounts in one year’s time without prior authorization.
He didn’t believe that any transfers of funds from any WVHA bank into another WVHA
bank requires prior Board authorization.

Commissioner Soukup directed that the May 20" WVHA Board Meeting Discussion
Agenda Item be added, “What would be the cost to adding a WVHA Manager”?

There was Board discussion and majority consent that the current arrangements that the
WVHA Board of Commissioners has with contracted Administrative, Accounting and
Legal Counsel is working and the costs would increase in seeking a hired Manager.

Potential Contracts with AdventHealth, Halifax, EMPros regarding the future for
long-term Solutions to WVHA Reimbursements

Dr. Andrew Murray, CMO, EBMS updated the Board regarding the progress they have
made with AdventHealth, Halifax and EMPros (see email dated Tuesday, April 13, 2021
attached).
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Motion 043 — 2021 Commissioner Coen motioned to adopt the recommendations made by
Dr. Andrew Murray, CMO, EBMS as outlined in his email dated April 13, 2021 as stated
below. Commissioner Accardi seconded the motion.

e Increase hospital funding for the 2021/22 program budget to 34MM, of which
25% would be reserved for ED reimbursement — this establishes a de facto $§1.0M
ED budget for 2021/22. Future year ED budgets to increase/decrease
Jormulaically if utilization increase/decrease materially from a mutually agreed
baseline: for example (a) increase the budget from 81.0M to 31.25M if ED
utilization increases by 25% or more; similarly, (b) decrease the budget from
81.0M to $750k if ED utilization decrease by 25% or more.

e Invest in an ED diversion program by expanding access to this new ED budget for
care through more cost-effective, alternative sites of service (i.e. Urgent
Care). Urgent Care should be reimbursable only when the miCare clinic is not
available.

o All contracted ED and/or Urgent Care providers draw down from this annual
budget through submitting invoices for either facility fee charges (e.g. hospitals)
or professional fee charges (all contracted specialists working in the ED / Urgent
Care, whether hospital-employed or independent).

e Rate of reimbursement for both facility and professional fees to be contracted at
85% of Medicare.

o Participating providers should agree to provide all EMTALA care without any
member balance billing, even when the annual ED budget has been depleted.

e Participating providers should agree to a formal 3 year network agreement with
fixed rate of 85% of Medicare, subject to annual hospital and ED budget caps as
proposed above.

» Hospitals should commit to a mutually agreeable accountability / transparency
mechanism that may include submitting quarterly reports, periodically sharing
external accreditation reports and agreement to not decrease access or adversely
impact the quality of care available to the community.

o As an inducement to finalize contracting and given current favorable budget
performance, allow ED reimbursement effective from June 1* 2021 from the
current $3.0M Hospital budget (2020/21 program year) for those providers who
conclude contracting by May 31, 2021. Cap such potential payments to not
exceed $250,000 during the 2020/21 program year (i.e. 4/12" of 25% of $3.0M).

Attorney Small would like to amend the language included in the 5™ bullet point to read,
“Participating providers should agree to provide all hospital care including ED care without
any member balance billing, even when the annual hospital-ED budget has been depleted”.

Kyle Glass, CFO, AdventHealth stated that that language change was acceptable to
AdventHealth.

Dr. Murray cautioned the Board that he was not confident that Halifax would be agreeable
to that change in the language.

Motion 043 - 2021 (AMENDED) Commissioner Coen amended her motion to adopt the
recommendations made by Dr. Andrew Murray, CMO, EBMS as outlined in his email
dated April 13, 2021 as stated below and to incorporate the language as stated by Attorney
Small into bullet point 5. Commissioner Accardi seconded the amended motion.

5 of 10 pages
April 15, 2021 Joint Meeting with the CAC and Regular Meeting



o Increase hospital funding for the 2021/22 program budget to $4MM, of which
25% would be reserved for ED reimbursement — this establishes a de facto $1.0M
ED budget for 2021/22. Future year ED budgets to increase/decrease
Jormulaically if utilization increase/decrease materially from a mutually agreed
baseline: for example (a) increase the budget from 31.0M to $1.25M if ED
utilization increases by 25% or more; similarly, (b) decrease the budget from
$1.0M to 8750k if ED utilization decrease by 25% or more.

e Invest in an ED diversion program by expanding access to this new ED budget for
care through more cost-effective, alternative sites of service (i.e. Urgent
Care). Urgent Care should be reimbursable only when the miCare clinic is not
available.

o All contracted ED and/or Urgent Care providers draw down from this annual
budget through submitting invoices for either facility fee charges (e.g. hospitals)
or professional fee charges (all contracted specialists working in the ED / Urgent
Care, whether hospital-employed or independent).

* Rate of reimbursement for both facility and professional fees to be contracted at
85% of Medicare.

e Participating providers should agree to provide all hospital care including ED
care without any member balance billing, even when the annual hospital-ED
budget has been depleted.

e Participating providers should agree to a formal 3 year network agreement with
JSixed rate of 85% of Medicare, subject to annual hospital and ED budget caps as
proposed above.

» Hospitals should commit to a mutually agreeable accountability / transparency
mechanism that may include submitting quarterly reports, periodically sharing
external accreditation reports and agreement to not decrease access or adversely
impact the quality of care available to the community.

o As an inducement to finalize contracting and given current favorable budget
performance, allow ED reimbursement effective from June 1 2021 from the
current $3.0M Hospital budget (2020/21 program year) for those providers who
conclude contracting by May 31*, 2021. Cap such potential payments to not
exceed $250,000 during the 2020/21 program year (i.e. 4/12" of 25% of $3.0M).

Roll Call:

Commissioner Accardi Yes
Commissioner Coen Yes
Commissioner Craig Yes
Chair Manning Yes
Commissioner Soukup Yes

The motion passed unanimously

Dr. Andrew Murray outlined the changes that will be needed in updating the WVHA’s
Summary Plan Document (SPD), again as outlined in his email dated April 13, 2021:

1. Update cost sharing for relevant services — we recommend a 325 copayment for
each Urgent Care visit and a $50 copayment for each ED visit.
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2. Update “Covered Charges” details for “Hospital Services” and “Physician
Services” on page 4.

Remove plan exclusion for Urgent Care (#61, page 22)

Update membership cards with relevant information on renewal (so we’ll replace
all membership cards over a 6 month period of time)

o

Motion 044 — 2021 Commissioner Craig motioned to make the urgent care copayment
zero and the ED copayment $25.00.

The motion died for a lack of a second

Attorney Small recommended adding a bullet point #5 stating, “I understand that if I or
any of my family members receive benefits under WVHA HealthCard to treat an injury or
medical condition that was caused by a third party, then WVHA claims a right to be
subrogated to the rights of that beneficiary to recover damages from that third party (to be
subrogated will mean that WVHA must be reimbursed for the benefits it has paid if the
WVHA HealthCard member or his/her family recovers any damages or receives payments
from that third party or an insurer on account of that injury or medical condition)”.

Motion 045 — 2021 Commissioner Craig motioned to approve points 1 — 5 as outlined in
Dr. Murray’s email dated April 13, 2021 and adding bullet point 5 as stated by Attorney
Small. Commissioner Accardi seconded the motion.

1. Update cost sharing for relevant services — we recommend a 825 copayment for
each Urgent Care visit and a 850 copayment for each ED visit.

2. Update “Covered Charges” details for “Hospital Services” and “Physician

Services” on page 4.

Remove plan exclusion for Urgent Care (#61, page 22)

Update membership cards with relevant information on renewal (so we'll replace

all membership cards over a 6 month period of time)

5. Iunderstand that if I or any of my family members receive benefits under WVHA
HealthCard to treat an injury or medical condition that was caused by a third
party, then WVHA claims a right to be subrogated to the rights of that beneficiary
to recover damages from that third party (to be subrogated will mean that WVHA
must be reimbursed for the benefits it has paid if the WVHA HealthCard member
or his/her family recovers any damages or receives payments from that third
party or an insurer on account of that injury or medical condition)

Pl

The motion passed unanimously

City of DeLand Letter dated 3/16/2021 - Response to Bus Stop Cover — West
Plymouth Avenue

Mr. Small updated the Board regarding the City of DeLand’s position and validated that
the City fully vetted the WVHA’s request for a covered bus stop at West Plymouth Avenue.
This is a County of Volusia and Votran obligation. The City is effectively saying that
Votran is the proper recipient of the WVHA advocacy on this matter, both Votran and the
County of Volusia. Mr. Small suggested that the citizens of West Volusia County could
go to the County Commission Meetings and advocate for this need. He believed that the
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City of DeLand would join with the WVHA to advocate for this with the County of Volusia
and Votran.

Addressing Social Media Posts in WVHA Electronic Retention Policy (See Legal
Update Dated 4/6/2021)

Mr. Small referenced page three of his Legal Update (attached) and read for the record
the language that he proposed to the Board to be added to the Select Internal
Organizational Policies of the West Volusia Hospital Authority:

RULES ON ELECTRONIC RECORDS RETENTION.

To restate the policy the Board adopted 5/21/2020 Meeting with modifications to also
strongly discourage social media postings but to require their preservation as public
records when, in exceptional circumstances, such usage is necessary:

In order to comply with the Florida Public Records Law, any email, text message or social
media post which involves WVHA official business and it is of a non-transitory nature, as
explained above, must be preserved as a “public record” in accordance with the General
Records Schedule. Board Members, funded or contracted agencies and contracted
professionals are hereby strongly discouraged from using personal email accounts, cell
phones and social media to conduct official WVHA business unless it is only “transitory”.
Effective as soon as such accounts are generated by WVHA's contracted Public Records
Custodian and technical access is made available, Board members and contracted
professionals are expected to utilize email accounts on the
westvolusiahospitalauthority.org domain for purposes of sending and receiving emails to
conduct WVHA official business. When it is necessary fo utilize personal accounts or
social media because the matter is time sensitive, individuals are encouraged to forward
the email to Ms. Long (elong@westvolusiahospitalauthority.orqg) for preservation in
accordance with the General Records Schedule. If there is any question at all in the
Board Members’, funded or contracted agent's mind about whether the email, text
message or social media is a public record, the question should be discussed with Ms.
Long who shall consult with State officials to determine the appropriate retention schedule.
If the person communicating about WVHA business on non-WVHA email accounts,
telephones or social media is not able to save those messages on their company or
personal computer or phone equipment, they should contact Ms. Eileen Long at DRT,
which is WVHA'’s designated Public Records Custodian to make arrangements for
forwarding them to Ms. Long for their proper preservation.

Motion 046 — 2021 Commissioner Craig motioned to approve the revised language in the
Select Internal Organizational Policies of West Volusia Hospital Authority as stated by
Attorney Small above. Commissioner Coen seconded the motion. Commissioners
Accardi, Coen, Craig and Manning voted affirmatively, Commissioner Soukup was
opposed. The motion carried by a 4-1 vote.

Follow Up Items
EBMS Waiver of Subrogation Rights (update)

Mr. Small stated that DRT has performed some preliminary accounting on these
subrogation matters. But his understanding is that Ms. Long sent a request for further
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accounting information that is still pending EBMS response. As soon as DRT receives
that information, the Board can have a better understanding of the scope of these
subrogation matters. Therefore, Mr. Small stated that this will be brought back before the
Board during the May 20, 2021 Regular Meeting.

Eligibility Guidelines Revision Recommendations
January 15, 2021 Federal Poverty Guidelines (pages 21 & 34)
Page 25 Delete Northeast Florida Health Systems (NEFHS) replace with
WVHA miCare Clinic
Homeless Certification Options for Deltona
Email dated 2/16/2021 — Gail Hallmon, COO, THND re: ACA

Mr. Small updated the Board regarding the Eligibility Guidelines (EG’s) and referenced
page 8 and 9 of his Legal Update which he would like added in consideration of the
impending revised EG’s:

1. To avoid any possibility that HealthCard members are not made aware that
WVHA'’s assertion of its rights to subrogation, counsel recommends that
WVHA'’s existing policy as stated in Section 1.02 be restated as follows above the
signature block of the Application in Section 11.04: I understand that if I or any
of my family members receive benefits under WVHA HealthCard to treat an
injury or medical condition that was caused by a third party, then WVHA claims a
right to be subrogated to the rights of that beneficiary to recover damages from
that third party (to be subrogated will mean that WVHA must be reimbursed for
the benefits it has paid if the WVHA HealthCard member or isther family
recovers any damages or receives payments from that third party or an insurer on
account of that injury or medical condition).

2. Icertify that the information given by me for the purpose of qualifying for the
WVHA HealthCard Program is true and correct. I understand that it is my
responsibility to report to the WVHA Enrollment Certifying Agent (The House
Next Door) within fifteen (15) days any change in my residence and/or mailing
address and if my household income goes higher than the 150% gross income
limit for my household size. I understand and hereby authorize WVHA and its
agents to conduct such investigation, including, but not limited to obtaining my
credit report, as necessary to verify the accuracy of the information provided. I
understand that any misrepresentation by evidence of submission or omission may
result in my termination from the WVHA HealthCard Program.

There was Board discussion and consent that the above would come before the Board on
the May 20", 2021 Meeting Agenda, under Follow Up Items as number’s 5. And 6.

1% Amendment Community Legal Services of Mid-Florida 2020-2021 Funding
Agreement (see pages 12-13 Legal Update)

Motion 048 — 2021 Commissioner Accardi authorized the Chair to sign the 1%
Amendment to Community Legal Services of Mid-Florida 2020-2021 Funding
Agreement. Commissioner Craig seconded the motion. The motion passed unanimously.
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Finance Report

Mr. Al Powers, DRT reviewed for the Board the March financial statements.

Motion 049 - 2021 Commissioner Coen motioned to pay the bills totaling $1,964,928.94
and to transfer $1,000,000.00 from the Intracoastal Bank Money Market Account into the
Surety Bank Money Market Account. Commissioner Accardi seconded the motion. The
motion passed by a unanimous vote.

Legal Update

Mr. Theodore Small, Legal Counsel for the WVHA submitted his legal update
memorandum dated April 6, 2021.

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

Adjournment

Voloria Manning, Chair
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miBenefits ™

Client:
Paid Dates:

Location:

~ Plan Experience Summary

Claim Counts 4555
Claim Type
Medical
Professional
Facility
PBM

Total Plan Paid:

Male
Emp

Census Date:
4/30/2021
Oto 19
20 to 25
26 to 29

Average Age

Florida Cancer Specialists
Medical Center Of Deltona
Halifax Hospital Medical
Adventhealth Fish

Quest Diagnostics Tampa
Orange City Surgery
Howard J Sakowitz MD PA
Orange City Surgery
6 Radiology Associates

January 21
February 21
March 21
April 21

TotalPaid  Per EE/Mo

Interventional Pain REHAB

West Volusia Hospital Authority

4/1/2021 to 4/30/2021
All

Charges

~ Cash Flow Summary

less Disallowed

$3,924,662

Depariment:

Executive Summary for 00532

All
a: Al
= All

Amount
$1,172,579

$662,120 Allowed §$734,302 | pyplicate Charges $80,936
$439,850 less Member $15,629 | pjan Limitations $761,331
$222,269 $108 | _less Adjustments $56,553 | UCR Reductions $448

$0 S0 Pa'ld Benefit " 56!_”;2.1;0 Other $1,909,368
$662,120 gagg| PlusAdminCosts —  $172,375 Total:  $3,924,662

Total
Employees

Female

$80,875

25 $55,088
57 $51,503
159 $45,964
555 $40,001
46 $21,488
131 $18,528

$16,957
$16,318

Claims Paid by Month

Male
Spouse

Census

Female
Spouse

OO0 O00O00O OO0

0
0
0
0
0
0
0
0
0
.00

=
o
o

. Male

Dep

o000 OO0OO0O

o
o
o

Female
Dep

Total
Dental

Total
Medical

COO0O0O0O0COCOO

=
o

Plan Payment by Age & Claimant Type

Census Date; 4/30/2021
0to19

20to 25

26 to 29

30to 39

40to 49

50 to 59

60 to 64
65 and Older
| otals

Employee

$6,840
$6,059
$89,909
$142,666
$268,286
$85,919
$61,076
$662,120

Spause

Average Lag & Average Spend (rolling 12 months)

_ Disallowed Charges by Category
EENCEEREEY Disallowed Category
Addl Info Not Provided

% of Gross
25.17%
1.74%
16.34%
0.01%
40.98%
84.24%

Dependent

ebms’

$195,932 Wyl [ile Avg Paid per Day  Avg Lag Days Lag Dollars
$461,274 Medical $16,693 43 $717,799
$432,498 |vjision 0 28 go
$662,120 |RX 0 11 0
Total: $1,751,823 Total: $717,799
! Requested by: ReportScheduler from p316 data [P316]
Generated at: 01:53:10 on 01 May 2021 Page 1
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Client:

" N i
Pa Dates:

Location:

Executive Summary for 00532

West Volusia Hospital Authority
4/1/2021 to 4/30/2021

All

st

All
All
FIN: All

Benefit Analysis

Benefit Category Line Counts Charges Disallowed Allowed

ANESTHESIA 84 $146,786 $131,222 $15,564 $0 $0 $15,564 2.35%
COVID-19 53 $5,712 $5,135 $577 $0 $0 $577 0.09%
DIALYSIS 61 $16,932 $12,540 34,392 30 30 $4,392 0.66%
DME/APPLIANCE 2 $1,250 $1,250 $0 $0 $0 $0 0.00%
EMERG ROOM CHRGS 474  $1,376,844  $1,376,594 $250 $0 $0 $250 0.04%
INELIGIBLE 225 $6,130 $5,989 $141 $0 $0 $141 0.02%
INJECTION 5 $60 $36 $24 30 $0 $24 0.00%
INPATIENT PHYS 216 $45,308 $35,132 $10,176 $0 $0 $10,176 1.54%
IP HOSP CHARGES 58 $537,229 $511,308 $25,921 $150 $0 $25,771 3.89%
MEDICAL MISC 28 $4,364 $2,471 $1,893 $28 30 $1,865 0.28%
OFFICE VISIT 1732 $452,915 $316,624 $136,291 $6,720 $0 $129,571 19.57%
OP PHYSICIAN 325 $152,927 $96,954 $55,973 $217 $0 $55,756 8.42%
OTHER 331 $1,550 $1,550 30 30 $56,553 -$56,553 -8.54%
OUTPAT HOSP 3 $23,849 $19,236 $4,613 $575 30 $4,038 0.61%
PSYCHIATRIC 254 $43,353 $19,485 $23,868 $995 $0 $22,873 3.45%
RADIATION /CHEMO 133 $223,319 $141,034 $82,285 $2 $0 $82,283 12.43%
SLEEP DISORDER 6 $468 3468 $0 30 $0 $0 0.00%
SURG FACILITY 72 $549,446 $402,650 $146,796 $1,185 $0 $145,611 21.99%
SURGERY 256 $23,675 $21,084 $2,591 30 30 $2,591 0.39%
SURGERY IP 55 $46,066 $31,726 $14,340 30 30 $14,340 217%
SURGERY OP 234 $245,077 $178,035 $67,042 30 30 $67,042 10.13%
THERAPY 533 $53,938 $29,693 $24,245 $2,070 30 $22,175 3.35%
URGENT CARE 2 $387 $387 $0 $0 $0 $0 0.00%
VISION 9 $360 $360 $0 30 $0 $0 0.00%
WELLNESS 1541 $81,576 $67,274 $14,302 30 $0 $14,302 2.16%
XRAY/LAB 4866 $618,480 $515,853 $102,628 $3,677 $0 $98,951 14.94%

Totals: 11562 $4,658,964  $3,924,662 $734,302 $15,629 $56,553 $662,120
; J_'r 1 Requested by: ReportScheduler from p316 data [P316]
ebms ' Generated at: 01:53:10 on 01 May 2021 Page 2




miBenefits *

Client:
Paid Dates:
Location:

Executive Summary for 00532

West Volusia Hospital Authority Departme All
1/1/2021 to 4/30/2021 ofit Plan: All
All TIN: All

Plan Experience Summary Cash Flow Summary

Claim Counts 14254
Claim Type
Medical
Frotessional
Facility
PBM
Vision
Total Plan Paid: -

Census Date:

Medical Center Of Deltona

anuary 2
February 21
March 21
April 21

Florida Cancer Specialists 446 $222,182 |26 to 29 $51,152 $0
Adventhealth Fish 109 $128,058 |30 to 39 $268,330 $0
Quest Diagnostics Tampa 1960 $112,051 |40 to 49 $271,425 $0
6 Radiology Associates 557 $43,179 |50 to 59 $614,024 $0
Orange City Surgery 72 $42,477 |60 to 64 $350,319 $0
Interventional Pain REHAB 389 $38,888 |65 and Older $169,557 $0
Orange City Surgery 120 $37,647 | lotals $1,/51,823 $U
Family Psychiatry Services 421 $37,260
Claims Paid by Month Average Lag & Average Spend (rolling 12 months)

Disallowed Charges by Category
Disallowed Category Amount % of Gross

arges

$11.914.940

Total Paid  Per EE/Mo IISSReEiiy Addl Info Not Provided $986,827 7.20%
$1,/51,823 Allowed $1,790,822 | Luplicate Charges $159,61/ 1.16%
$1,0/4,883 $131 less Member $38,998 SE?{ Limitations %bdglmﬁ dg&j”jo

$676,941 $82 | |ess Adiustments 0 | UCR Reductions 513,03 V2%

o 50| paig Boneft 51,751,823 | OImer e L
50 50 p|us Admin Costs 5'713'500 Total: $11,914,940 86.93%
$1,751,823 $213 Total Plan Paid:  $2,465,323

Census

Female Total Male Female Male Female Total Total Total
Emp Employees Spouse Spouse Dep Dep Medical  Dental Vision

OO0 O0OCO0O0O0O0
OO0 00C0OOO
COO0O0C0O00 00O
COO0O0O00O0 000

o
o
o
o
oo
o
o

Top Paid : Plan Payment by Age & Claimant Type

Claim Count Census Date: 4/30/2021 Employee Spouse Dependent
8 $245,260 [0 to 19 ¢ ¢ 3
214 $239,106 |20 to 25 $23,464 $0

Product Avg Paid per Day  Avg Lag Days Lag Dollars

$461'274 I

$432,498 |yjision $0 28 0

$662,120 |RX $0 11 go
Total: $1,/01,823 Total: $717,799

ebms”

I Requested by: ReportScheduler from p316 data [P316]
Generated at: 04:00:30 on 01 May 2021 Page 3



miBenefits”  Executive Summary for 00532

Client: West Volusia Hospital Authority Department: All
Paid Dates: 1/1/2021 to 4/30/2021 Benefit Plan: All
Locatiom: All TIN: Al

- Benefit Analysis

Benefit Category Line Counts Charges Disallowed Allowed Member Adjustments
RGY CAR 53,28 $30 S0 5 ;
AMBULANCE 2 $730 $730 $0 30 30 30 0.00%

A

ANESTHESIA 183 $284,283 $249,673 $34,610 30 50 $34,610 1.98%
CHIROPRACTIC 48 $686 $446 $240 30 50 $240 0.01%
COVID-19 224 -$286,038 -$288,877 $2,839 50 50 $2,839 0.16%
DIALYSIS 130 $247,110 $236,468 $10,642 50 50 $10,642 0.61%
DME/APPLIANCE 17 $11,663 $11,663 $0 50 50 50 0.00%
EMERG ROOM CHRGS 1774  $4,066,804  $4,065,658 51,146 50 $0 $1,146 0.07%
HOME HEALTH CARE 6 50 50 $0 $0 $0 50 0.00%
INELIGIBLE 644 $141,947 $141,806 $141 $0 $0 3141 0.01%
INJECTION 6 50 30 $0 $0 $0 50 0.00%
INPATIENT PHYS 951 $194,665 $161,179 $33,486 $0 $0 $33,486 1.91%
IP HOSP CHARGES 198  $2,731,814  $2,515,673 $216,141 $1,200 50 $214,941 12.27%
MATERNITY 36 $15,124 $13,886 $1,238 50 50 $1,238 0.07%
MEDICAL MISC 624 $47,768 $37,112 $10,655 $294 $0 $10,361 0.59%
OFFICE VISIT 4226 $767,589 $534,265 $233,324 $14,740 $0 $218,584 12.48%
OP PHYSICIAN 913 $191,682 $119,805 $71,777 $467 $0 $71,310 4.07%
OTHER 972 $8,570 $8,552 $18 30 $0 $18 0.00%
OUTPAT HOSP 8 $55,266 $41,978 $13,288 $1,075 $0 $12,213 0.70%
PSYCHIATRIC 738 $159,710 $101,065 $58,645 $2,700 50 $55,945 3.189%
RADIATION /CHEMO 561 $924 523 $666,076 $258,447 $42 S0 $258,405 14.75%
SLEEP DISORDER 53 $4,848 $4,848 50 S0 S0 50 0.00%
SUBS ABUSE 4 $15,416 $15,143 $273 $10 50 $263 0.01%
SURG FACILITY 182  $1,238,423 $968,032 $270,391 $2,380 50 $268,011  15.30%
SURGERY 765 $46,422 $40,497 $5,925 50 $0 $5,925 0.34%
SURGERY IP 118 $177,699 $147,402 $30,197 50 $0 $30,197 1.72%
SURGERY OP 514 $564,868 $435,306 $129,562 S0 S0 $129,562 7.40%
THERAPY 1630 $154,483 $83,035 $71,448 $6,040 S0 $65,408 3.73%
URGENT CARE 7 $1,662 $1,662 $0 $0 $0 $0 0.00%
VISION 17 5815 $815 $0 $0 $0 $0 0.00%
WELLNESS 3638 $185,313 $144,835 $40,479 83 $0 $40,476 2.31%
XRAY/ LAB 18359  $1,748,830  $1,454,062 $294,769 $10,018 $0 $284,751  16.25%
3 Totals: 37561 $13,705,762 $11,914,940 $1,790,822 $38,998 $0  $1,751,823

'i ! Requested by: ReportScheduler from p316 data [P316)
T
ebms Generated at: 04:00:30 on 01 May 2021 Page 4



miBenefits~ PCORI Membership Count

Block of Business ID: EBMSI Eligibility Date 1/1/2021 to 4/30/2021
Client ID: 00532

Month-Year Employee Dependent  Total
Count Count Member
00532-West Volusia Hospital Authority

1/1/2021 2233 0 2233
2172021 2246 0 2246
3/1/2021 2261 0 2261
4/1/2021 2253 0 2253

Total Member
Days

2,248.25

3 _{ | ! Requested by: ReportScheduler from p316 data [P316]
;
ebms ' Generaled al: 07:36:45 on 01 May 2021 Page 5



miBenefits~  Enrollment Counts by Postal Code

Block of Business I EBMSI
Client 1D: 00532
te: 4/30/2021

Postal Code Employee Dependent Total
Count Count Count
32102 2 0 2
32105 1 0 1
32130 73 0 73
32180 109 0 109
32190 35 0 35
32713 68 0 68
32720 578 0 578
32724 343 0 343
32725 368 0 368
32738 311 0 311
32744 23 0 23
32763 135 0 135
32764 11 0 11
Total 2057 0 2057

p -'; / Requested by: ReportScheduler from p316 data [P316]
1
ebms Generated al: 00:50.07 on 01 May 2021 Page 6
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Tier Census by Product 4/15/2021

Products: MM,DE,VI

Block of Business ID: EBMSI
Client ID: 00532
Status: A,C,NC,R,V

00532 : West Volusia Hospital Authority

Medical Status Coverage Level _ Total Male Female Male Female Male Female Total
Members Members Members Spouses Spouses Dependents Dependents Enrolled

Active Employee Only 2135 943 1192 0 0 0 0 2135
Subtotal for Active: 2135 943 1192 0 0 0 0 ; 2135
Total for Medical: 2135 943 1192 0 0 0 0 2135

) Requested by: ReportScheduler frem p316 data [P316]
o Generated at: 01:15:11 on 15 April 2021
Page 8

ebms



miBenefits~  Tier Census by Product 4/30/2021

Block of Business ID: EBMSI Products: MM,DE,VI
Client 1ID: 00532
Status: A,C,NC,R,V

00532 : West Volusia Hospital Authority

Coverage Level Total Male

Female Male Female ) Female Total

. Members Members = Nembers Spouses Spouses Dependents Dependents Enrolled
- Active  Employee Only e 2057 908 1149 0 0 0 0 2057
: Subtotal for Active: ' 2057 908 1149 0 0 0 0 2057
Total for Medical: 2057 908 1148 0 0 0 (0] 2057

Requested by: ReportScheduler from p316 data [P316]

g Generated at: 06:51:47 on 01 May 2021
ebms Page 9



Benefit Analysis Summary

EBMSI
00532
4/1/2021 to 4/30/2021

Ineligible Cost Savings Allowed Patient Adjustments

Responsibility

00532-West VVolusia Hospital Authority

ALLERGY CARE 4 963.00 0.00 573.72 389.28 10.00 0.00 379.28  0.06%
ANESTHESIA 84 146,786.30 18,034.00 113,188.19 15,564.11 0.00 0.00 15,564.11 2.35%
COVID-19 53 5,711.73 3,668.96 1,466.14 576.63 0.00 0.00 576.63  0.09%
DIALYSIS 61 16,932.00 5,151.00 7,389.06 4,391.94 0.00 0.00 439194 0.66%
DME/APPLIANCE 2 1,250.00 1,250.00 0.00 0.00 0.00 0.00 0.00 0.00%
EMERG ROOM... 474 1,376,844.20 1,376,775.78 -181.96 250.38 0.00 0.00 250.38  0.04%
INELIGIBLE 225 6,130.14 5,935.70 53.02 141.42 0.00 0.00 14142  0.02%
INJECTION 5 60.00 0.00 35.55 2445 0.00 0.00 2445  0.00%
INPATIENT PHYS 216 45,308.17 24,487 .17 10,644.53 10,176.47 0.00 0.00 10,176.47 1.54%
IP HOSP CHARGES 58 537,229.08 300,449.36 210,858.33 25,921.39 150.00 0.00 25,771.39  3.89%
MEDICAL MISC 28 4,383.72 463.00 2,007.57 1,893.15 28.44 0.00 1,864.71 0.28%
OFFICE VISIT 1732 452,915.00 65,585.88 251,038.58 136,290.54 6,720.00 0.00 129,570.54 19.57%
OP PHYSICIAN 325 152,927.02 10,383.00 86,570.80 55,973.22 217.10 0.00 55,756.12  8.42%
OTHER 557 1,550.00 1,6560.00 0.00 0.00 0.00 56,552.79 -56,552.79  -8.54%
OUTPAT HOSP 3 23,849.20 6,174.00 13,062.12 4,613.08 575.00 0.00 4,038.08 0.61%
PSYCHIATRIC 254 43,352.98 15,222.68 4,262.80 23,867.50 985.00 0.00 2287250 3.45%
RADIATION /CHEMO 133 223,319.00 -14,144.00 165,177.86 82,285.14 2.23 0.00 82,282.91 12.43%
SLEEP DISORDER 6 467.53 467.53 0.00 0.00 0.00 0.00 0.00 0.00%
SURG FACILITY 72 549,445 69 8,427.58 394,222.01 146,796.10 1,185.00 0.00 145611.10 21.99%
SURGERY 256 23,675.10 2,143.99 18,939.88 2,5691.23 0.00 0.00 259123 0.39%
SURGERY IP 55 46,066.23 12,767.50 18,958.95 14,339.78 0.00 0.00 14,339.78  2.17%
SURGERY OP 234 245,076.55 -15,656.98 193,691.64 67,041.89 0.00 0.00 67,041.89 10.13%
THERAPY 533 53,037.82 1,180.00 28,613.27 24,244 .55 2,070.00 0.00 2217455  3.35%
URGENT CARE 2 387.00 387.00 0.00 0.00 0.00 0.00 0.00 0.00%
VISION 9 360.00 360.00 0.00 0.00 0.00 0.00 0.00 0.00%
WELLNESS 1541 81,575.77 9,338.58 57,935.26 14,301.93 0.00 0.00 14,301.93  2.16%
XRAY/LAB 4866 618,480.36 147,578.82 368,273.83 102,627.71 3,676.60 0.00 98,951.11  14.94%
11788 4,658,963.59  1,987,980.55 1,936,681.15 734,301.89 15,629.37 56,552.79 662,119.73

Requested by: ReportScheduler from p316 data [P318]
Generated at: 07:33:20 on 01 May 2021

ebmsuﬁ Page 10



miBenefits -~ Benefit Analysis Summary
Block of Business ID: EBMSI
Client ID: 00532

Paid Date:

1/1/2021 to 4/30/2021

. Charge

00532-West Volusia Hospital Authority

Ineligible

_Cost Savings

Allowed

Responsibility

Patient

Adjustments

Paid

ALLERGY CARE 13 3,285.00 243.00 1,900.55 1,141.45 30.00 0.00 111145  0.06%
AMBULANCE 2 730.00 730.00 0.00 0.00 0.00 0.00 0.00  0.00%
ANESTHESIA 183 28428263 51,246.94  198,426.03 34,609.66 0.00 0.00 34,609.66  1.98%
CHIROPRACTIC 48 686.00 270.00 175.72 240.28 0.00 0.00 24028  0.01%
COVID-19 224  -286,037.84  -292,261.61 3,384.59 2,839.18 0.00 0.00 2,839.18  0.16%
DIALYSIS 130 247,110.20 26,334.10  210,133.75 10,642.35 0.00 0.00 10,642.35 0.61%
DME/APPLIANCE 17 11,663.00 11,663.00 0.00 0.00 0.00 0.00 0.00  0.00%
EMERG ROOM... 1774  4,066,803.95  4,062,355.55 3,302.58 1,145.82 0.00 0.00 114582  0.07%
HOME HEALTH CARE 6 0.00 0.00 0.00 0.00 0.00 0.00 000  0.00%
INELIGIBLE 644  141,947.03 141,660.59 145.02 141.42 0.00 0.00 14142 0.01%
INJECTION 6 0.00 0.00 0.00 0.00 0.00 0.00 000  0.00%
INPATIENT PHYS 951  194,664.97 130,555.41 30,623.82 33,485.74 0.00 0.00 3348574  1.91%
IP HOSP CHARGES 198 2,73181437  1,578,947.90  936,72529  216,141.18 1,200.00 000 21494118 12.27%
MATERNITY 36 15,123.75 11,160.00 2,726.10 1,237.65 0.00 0.00 123765 0.07%
MEDICAL MISC 624 47,767.64 7,174.00 29,938.45 10,655.19 293.82 0.00 10,361.37  0.59%
OFFICE VISIT 4226 767,588.81 86,262.81 448,002.33 23332367 14,740.00 000  218,58367 12.48%
OP PHYSICIAN 913 191,582.06 3,830.00  115,974.98 71,777.08 466.59 0.00 71,310.49  4.07%
OTHER 1532 8,570.00 8,510.36 41.63 18.01 0.00 0.00 18.01  0.00%
OUTPAT HOSP 8 55,266.45 6,229.10 35,749.31 13,288.04 1,075.00 0.00 12,213.04  0.70%
PSYCHIATRIC 738 159,709.76 37,280.58 63,784.39 58,644.79 2,700.00 0.00 55944.79  3.19%
RADIATION /CHEMO 561  924,523.41 31918.92  634,157.18  258,447.31 42.09 0.00 25840522 14.75%
SLEEP DISORDER 53 4,848.20 4,848.20 0.00 0.00 0.00 0.00 0.00  0.00%
SUBS ABUSE 4 15,415.88 14,915.88 227.34 272.66 10.00 0.00 262.66  0.01%
SURG FACILITY 182 1,238,423.09 67,171.02  900,861.28  270,390.79 2,380.00 0.00  268,010.79 15.30%
SURGERY 765 46,422.26 5,630.86 34,865.94 5,925.46 0.00 0.00 592546  0.34%
SURGERY IP 118 177,599.15 42,950.42  104,451.97 30,196.76 0.00 0.00 30,196.76  1.72%
SURGERY OP 514  564,868.26 2176220 41354403  129,562.03 0.00 0.00  129562.03  7.40%
THERAPY 1630  154,482.95 902.00 82,133.15 71,447.80 6,040.00 0.00 65407.80  3.73%
URGENT CARE 7 1,662.00 1,662.00 0.00 0.00 0.00 0.00 0.00  0.00%
VISION 17 815.00 815.00 0.00 0.00 0.00 0.00 0.00  0.00%
WELLNESS 3638  185,313.40 20512.43  124,322.18 40,478.79 2.82 0.00 4047597  231%
XRAY/ LAB 18359 1,748,830.14  374,634.87 107942666  294,768.61 10,018.05 0.00  284,750.56 16.25%
38121 13,705,761.52 645991553 545502427  1,790,821.72 38,998.37 0.00 1,751,823.35
Requested by: ReportScheduler from p316 data [P316)
ebms"f. Generated at: 07:27:16 on 01 May 2021 Pags 11



miBenefits - Cost of Major

Bilock of Business 1D: EBMSI
Client ID: 00532
Paid Date: 4/1/2021 to 4/30/2021

Clientld Client Name i Categoryld  Category Description : . Unique Patients Claim Count Paid Amount Percent of
Total

00532 West Volusia Hospital Authority 02 Neoplasms 77 166 100,960.53 15.25%
00532 West Volusia Hospital Authority 13 Diseases of the Musculoskeletal System & Connective Tissue 151 400 86,698.17 13.09%
00532 West Volusia Hospital Authority 14 Diseases of the Genitourinary System 121 229 76,930.66 11.62%
00532 West Volusia Hospital Authority 18 Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere. .. 209 356 69,870.49 10.55%
00532 West Volusia Hospital Authority 11 Diseases of the Digestive System 99 209 61,538.43 9.29%
00532 West Volusia Hospital Authority 09 Diseases of Circulatory System 97 161 45462.19 6.87%
00532 West Volusia Hospital Authority 03 Diseases of the blood and blood-forming organs & disorders involving the... 32 75 42,254 43 6.38%
00532 West Volusia Hospital Authority 21 Factors Influencing Health Status and Contact with Health Services 198 269 39,000.75 5.89%
00532 West Volusia Hospital Authority 04 Endocrine, nutritional and metabolic diseases 160 223 2517049 3.80%
00532 West Volusia Hospital Authority 05 Mental, Behavioral and Neurodevelopmental disorders 114 216 24,640.67 3.72%
00532 West Volusia Hospital Authority 19 Injury, Poisoning and Certain Other Consequences of External Causes 25 50 21.621.33 3.27%
00532 West Volusia Hospital Authority 07 Diseases of the eye & adnexa 61 85 21,082.05 3.18%
00532 West Volusia Hospital Authority 10 Diseases of the Respiratory System 51 101 13,622.81 2.06%
00532 West Volusia Hospital Authority 01 Certain infectious and parasitic disease 18 22 8.921.85 1.35%
00532 West Volusia Hospital Authority 06 Diseases of the nervous system 42 58 8,359 46 1.26%
00532 West Volusia Hospital Authority 08 Diseases of the ear & mastoid process 8 16 7.03599 1.06%
00532 West Volusia Hospital Authority 12 Diseases of the skin & subcutaneous tissue 33 40 4,586.43 0.69%
00532 West Volusia Hospital Authority 15 Pregnancy, childbirth and the puerperium 14 95 3,406.03 0.51%
00532 West Volusia Hospital Authority 17 Congenital malformations, deformations and chromosomal abnormalities 4 6 557.00 0.08%
00532 West Volusia Hospital Authority 22 Codes for Special Purposes 5 9 399.97 0.06%

1519 2786 662,119.73 100.00%

Reguested by: ReportScheduler from p316 data [P316]
Generated at: 01:24:38 on 01 May 2021
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miBenefits

Cost of Major

Block of Business ID: EBMSI
Client ID: 00532
Paid Date: 1/1/2021 to 4/30/2021

Clientid Client Name o Categoryid Category Description Unique Patients Claim Count Paid Amount Percent of
Total

00532 West Volusia Hospital Authority 02 Neoplasms 108 493 275,247.51 15.71%
00532 West Volusia Hospital Authority 13 Diseases of the Musculoskeletal System & Connective Tissue 279 1063 214,583.09 12.25%
00532 West Volusia Hospital Authority 21 Factors Influencing Health Status and Contact with Health Services 362 688 178,145.93 10.17%
00532 West Volusia Hospital Authority 18 Symptoms, signs and abnormal clinical and laboratory findings, not elsewhere... 358 818 170,207.31 9.72%
00532 West Volusia Hospital Authority 1 Diseases of the Digestive System 147 481 147,190.55 8.40%
00532 West Volusia Hospital Authority 14 Diseases of the Genitourinary System 212 483 121,306.61 6.92%
00632 West Volusia Hospital Authority 09 Diseases of Circulatory System 192 421 107,176.21 6.12%
00532 West Volusia Hospital Authority 04 Endocrine, nutritional and metabolic diseases 358 615 86,930.23 4.96%
00532 West Volusia Hospital Authority 03 Diseases of the blood and blood-forming organs & disorders involving the. .. 58 220 72,356.47 4.13%
00532 West Volusia Hospital Authority 22 Codes for Special Purposes 12 33 71,712.87 4.09%
00532 West Volusia Hospital Authority 05 Mental, Behavioral and Neurodevelopmental disorders 180 579 71.504.72 4.08%
00532 West Volusia Hospital Authority 10 Diseases of the Respiratory System 90 237 53,981.55 3.08%
00532 West Volusia Hospital Authority 19 Injury, Poisoning and Certain Other Conseguences of External Causes 44 145 44,946.12 2.57%
00532 West Volusia Hospital Authority o7 Diseases of the eye & adnexa 83 153 41,441.46 2.37%
00532 West Volusia Hospital Authority 01 Certain infectious and parasitic disease 48 126 26,729.66 1.53%
00532 West Volusia Hospital Authority 06 Diseases of the nervous system 82 149 24,830.43 1.42%
00532 West Volusia Hospital Authority 15 Pregnancy. childbirth and the puerperium 16 186 16,932.24 0.97%
00532 West Volusia Hospital Authority 12 Diseases of the skin & subcutaneous tissue 53 89 16.431.30 0.94%
00532 West Volusia Hospital Authority 08 Diseases of the ear & mastoid process 14 41 9,456.65 0.54%
00532 West Volusia Hospital Authority 17 Congenital malformations, deformations and chromosomal abnormalities 5 8 702.44 0.04%

2701 7008 1,751,823.35 100.00%

Requested by: ReportScheduler from p316 data [P316]

-' - Generated at: 06:46:12 on 01 May 2021
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miBenefite = Cost of Minor

Block of Business ID: EBMSI
Client 1D: 00532
Paid Date: 4/1/2021 to 4/30/2021

Client Name

Categoryld Category Description Unique Patients Claim Count Paid Amount Percent of

Total

00532 West Volusia Hospital Authority 14.10 Noninflammatory disorders of female genital tract 62 17 53,822.71 8.13%
00532 West Volusia Hospital Authority 02.08 Malignant neoplasms of breast 6 28 47,688.75 7.20%
00532 West Volusia Hospital Authority 03.05 Other disorders of blood and blood-forming organs 10 32 35,654.77 5.38%
00532 West Volusia Hospital Authority 11.02 Diseases of esophagus, stomach and duodenum 53 110 34,458 14 5.20%
00532 West Volusia Hospital Authority 13.09 Spondylopathies 25 44 32,738.11 4.94%
00532 West Volusia Hospital Authority 18.01 Symptoms and signs involving the circulatory and respiratory systems 46 72 29,173.98 4.41%
00532 West Volusia Hospital Authority 21.01 Persons encountering health services for examinations 165 193 23,749.75 3.59%
00532 West Volusia Hospital Authority 18.02 Symptoms and signs involving the digestive system and abdomen 78 124 2282474 3.45%
00532 West Volusia Hospital Authority 05.04 Mood [affective] disorders 82 158 19,135.65 2.89%
00532 West Volusia Hospital Authority 04.02 Diabetes mellitus 91 129 16,497 .32 2.49%
00532 West Volusia Hospital Authority 09.04 Ischemic heart diseases 14 17 15,458.63 2.33%
00532 West Volusia Hospital Authority 13.10 Other dorsopathies 56 126 15,221.50 2.30%
00532 West Volusia Hospital Authaority 19.22 Complications of surgical and medical care, not elsewhere classified 7 10 14,610.50 221%
00532 West Volusia Hospital Authority 09.08 Diseases of arteries, arterioles and capillaries 10 11 N 14,551.85 2.20%
00532 West Volusia Hospital Authority 02.19 Benign neoplasms, except benign neuroendocrine tumors 37 49 14,545.61 2.20%
00532 West Volusia Hospital Authority 02.11 Malignant neoplasms of urinary tract 5 10 13,120.87 1.98%
00532 West Volusia Hospital Authority 07.04 Disorders of lens 21 36 11,684.33 1.76%
00532 West Volusia Hospital Authority 13.13 Other soft tissue disorders 30 56 10,930.09 1.65%
00532 West Volusia Hospital Autherity 11.06 Other diseases of intestines 24 40 9,571.37 1.45%
00532 West Volusia Hospital Authority 14.04 Urolithiasis 7 10 9,494.21 1.43%
00532 West Volusia Hospital Authority 11.05 Noninfective enteritis and colitis 6 13 9,018.99 1.36%
00532 West Volusia Hospital Authority 13.05 Other joint disorders 35 85 8,827.17 1.33%
00532 West Volusia Hospital Authority 02.17 Malignant neoplasms of lymphoid, hematopoietic and related tissue 5 9 8,511.53 1.29%
00532 West Volusia Hospital Authority 21.09 Encounters for other specific health care 12 25 B,343.35 1.26%
00532 West Volusia Hospital Authority 10.04 Other diseases of upper respiratory tract 16 25 7,762.09 117%
00532 West Volusia Hospital Authority 01.04 Other bacterial diseases 2 3 6.869.43 1.04%
00532 West Volusia Hospital Authority 13.15 Other osteopathies 2 3 6,740.95 1.02%
00532 West Volusia Hospital Authority 13.04 Osteoarthritis 17 35 6,493.30 0.98%
00532 West Volusia Hospital Authority 08.03 Hypertensive diseases 50 57 6,407.21 0.97%
00532 West Volusia Hospital Authority 14.03 Acute kidney failure and chronic kidney disease 23 50 6,179.15 0.93%
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Client ID: 00532
Paid Date: 4/1/2021 to 4/30/2021

Client Name Categoryld Category Description Paid Amount Percent of

Total

Unique Patients Claim Count

00532 West Volusia Hospital Authority 21.15 Persons with potential health hazards related to family and personal history... 23 36 6,080.57 0.92%
00532 West Volusia Hospital Authority 18.12 Abnormal findings on diagnostic imaging and in function studies, without... 29 35 5,770.85 0.87%
00532 West Volusia Hospital Authority 08.02 Diseases of middle ear and mastoid 3 5 5,476.08 0.83%
00532 West Volusia Hospital Authority 04.09 Metabolic disorders 45 57 5,017.40 0.76%
00532 West Volusia Hospital Authority 09.06 Other forms of heart disease 22 43 4,993.90 0.75%
00532 Wesl Volusia Hospital Authority 06.06 Episodic and paroxysmal disorders 22 32 4,976.28 0.76%
00532 West Volusia Hospital Authority 14,08 Disorders of breast 13 19 4,550.36 0.69%
00532 West Volusia Hospital Authority 10.05 Chronic lower respiratory diseases 28 50 4,222.84 0.64%
00532 West Volusia Hospital Authority 18.08 General symptoms and signs 22 35 4,151.19 0.63%
00532 West Volusia Hospital Authority 19.09 Injuries to the knee and lower leg 4 10 4,150.60 0.63%
00532 West Volusia Hospital Authority 02.01 Malignant neoplasms of lip, oral cavity and pharynx 1 3 4,017.13 0.61%
00532 West Volusia Hospital Authority 11.04 Hernia 8 12 3.942.56 0.60%
00532 West Volusia Hospital Authority 03.01 Nutritional anemias 14 29 3,653.49 0.55%
00532 West Volusia Hospital Authority 02.02 Malignant neoplasms of digestive organs 6 19 3,637.57 055%
00532 West Volusia Hospital Authority 05.05 Anxiety, dissociative, stress-related, somatoform and other nonpsychotic. .. 19 34 3,322.53 0.50%
00532 West Volusia Hospital Authority 07.06 Glaucoma 16 18 3,082.81 0.47%
00532 West Volusia Hospital Authority 02.05 Melanoma and other malignant neoplasms of skin 6 12 2,986.46 0.45%
00532 West Volusia Hospital Authority 09.07 Cerebrovascular diseases ] 22 2,808.79 0.42%
00532 West Volusia Hospital Authority 15.02 Supervision of high risk pregnancy 10 64 2,719.18 0.41%
00532 West Volusia Hospital Authority 07.03 Disorders of sclera, cornea, iris and ciliary body 2 2 2,537.36 0.38%
00532 West Volusia Hospital Authority 02.20 Neoplasms of uncertain behavior, polycythemia vera and myelodysplastic... 11 18 2,283.47 0.34%
00532 West Volusia Hospital Authority 13.08 Deforming dorsopathies 4 10 2,111.94 0.32%
00532 West Volusia Hospital Authority 07.01 Disorders of eyelid, lacrimal system and orbit 13 16 2,077.37 0.31%
00532 West Volusia Hospital Authority 04.01 Diserders of thyroid gland 20 21 2,027.65 0.31%
00532 West Volusia Hospital Autharity 03.04 Coagulation defects, purpura and other hemorrhagic conditions 4 5 2,024.92 0.31%
00532 West Volusia Hospital Authority 18.03 Symptoms and signs involving the skin and subcutaneous tissue 10 11 1,956.68 0.30%
00532 West Volusia Hospital Authority 12.09 Other disorders of the skin and subcutaneous tissue 10 11 1,903.12 0.29%
00532 West Volusia Hospital Authority 18.09 Abnormal findings on examination of blood, without diagnosis 17 22 1,866.31 0.28%
00532 West Volusia Hospital Authority 06.11 Other disorders of the nervous system 13 15 1,850.86 0.28%
00532 West Volusia Hospital Authority 11.09 Disorders of gallbladder, biliary tract and pancreas 7 8 1,770.89 0.27%
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Block of Business ID: EBMSI
Client ID: 00532
Paid Date: 4/1/2021 to 4/30/2021

Clientld

00532

00532
00532
00532
00532
00532
00532
00532
00532
005632
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532

ebms’

Client Name

West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority

Categoryld

11.08
18.11
08.04
02.09
19.05
13.03
14.06
02.10
05.03
02.14
10.11
14.07
13.11
18.06
03.03
11.10
01.13
06.07
21.08
19.06
18.05
12.07
05.02
14.05
09.09
12.03
18.07
04.04
1312
10.02

Cost of Minor

Category Description

Diseases of liver

Abnormal findings on examination of other body fluids, substances and...
Other disorders of ear

Malignant neoplasms of female genital organs

Injuries to the shoulder and upper arm

Inflammatory polyarthropathies

Other diseases of the urinary system

Malignant neoptasms of male genital organs

Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders
Malignant necplasms of ill-defined, other secondary and unspecified sites
Other diseases of the respiratory system

Diseases of male genital organs

Disorders of muscles

Symptoms and signs involving cognition, perception, emotional state and...
Aplastic and other anemias and other bone marrow failure syndromes

Other diseases of the digestive system

Viral hepatitis

Nerve, nerve root and plexus disorders

Persons encountering health services in circumstances related to reproduction
Injuries to the elbow and forearm

Symptoms and signs involving the genitourinary system

Disorders of skin appendages

Mental and behavioral disorders due to psychoactive substance use

Other disorders of kidney and ureter

Diseases of veins, lymphatic vessels and lymph nodes, not elsewhere classified
Dermatitis and eczema

Symptoms and signs involving speech and voice

Disorders of other endocrine glands

Disorders of synovium and tendon

Influenza and pneumonia
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Paid Amount Percent of

1,576.91
1.489.30
1,386.77
1.277.86
1,270.75
1,202.05
1.084.19
1,055.32
1.042 23
978.80
951.85
947 .41
932.20
924 64
921.25
847.31
843.92
823.19
817.08
814.03
805.03
761.66
759.61
691.21
681.19
667.62
648.65
592.32
588.37
586.85

Total

0.24%
0.23%
0.21%
0.18%
0.19%
0.18%
0.17%
0.16%
0.16%
0.15%
0.14%
0.14%
0.14%
0.14%
0.14%
0.13%
0.13%
0.12%
0.12%
0.12%
0.12%
0.12%
0.11%
0.10%
0.10%
0.10%
0.10%
0.09%
0.09%
0.08%
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Block of Busingess ID: EBMSI
00532
4/1/2021 to 4/30/2021

Client 1D:
Paid Date:

Clientld

00532

00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00632
00532
00532
00532
00532
00532
00532

ebms"

Client Name

West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority

Categoryld

07.07
01.16
02.06
12.01
04.07
01.14
15.04
09.05
12.05
06.03
07.08
221

04.06
02.18
12.08
19.04
17.03
13.07
13.14
07.10
11.03
05.06
13.18
01.01
06.04
07.05
04.10
07.02
19.08
08.01

Cost of Minor

Category Description

Disorders of vitreous body and globe

Mycoses

Malignant neoplasms of mesothelial and soft tissue
Infections of the skin and subcutaneous tissue

Other nutritional deficiencies

Human immunodeficiency virus [HIV] disease

Other maternal disorders predominantly related to pregnancy
Pulmonary heart disease and diseases of pulmonary circulation
Urticaria and erythema

Extrapyramidal and movement disorders

Disorders of optic nerve and visual pathways

Emergency Use 2019-nCoVacute respiratory disease
Malnutrition

In situ neoplasms

Radiation-related disorders of the skin and subcutaneous tissue

Injuries o the abdomen, lower back, lumbar spine, pelvis and external genitals

Congenital maiformations of the circulatory system

Systemic connective tissue disorders

Disorders of bone density and structure

Visual disturbances and blindness

Diseases of appendix

Behavioral syndromes associated with physiological disturbances and...
Intraoperative and postprocedural complications and disorders of ..
Intestinal infectious diseases

Other degenerative diseases of the nervous system

Disorders of choroid and retina

Postprocedural endocrine and metabolic complications and disorders, not...

Disorders of conjunctiva
Injuries to the hip and thigh

Diseases of external ear
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585.64
522.65
515.35
501.54
485.13
471.51
439.75
429.10
428.09
415.00
41213
300.97
351.39
341.81
324 .40
321.00
308.77
305.63
304.51
296.69
269.46
249.32
219.55
214 34
214.22
212.56
199.28
193.16
180.23
173.14

Total

0.09%
0.08%
0.08%
0.08%
0.07%
0.07%
0.07%
0.06%
0.06%
0.06%
0.06%
0.06%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.05%
0.04%
0.04%
0.04%
0.03%
0.03%
0.03%
0.03%
0.03%
0.03%
0.03%
0.03%
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Block of Business ID: EBMSI
Client ID: 00532
Paid Date: 4/1/2021 to 4/30/2021

Clientid Client Name Categoryld Category Description Unique Patients Claim Count Paid Amount Percent of
: Total

00532 West Volusia Hospital Authority 17.09 Congenital malformations and deformations of the musculoskeletal system 1 1 163.24 0.02%
00532 West Volusia Hospital Authority 15.05 Maternal care related to the fetus and amniotic cavity and possible delivery... 4 5 157.10 0.02%
00532 West Volusia Hospital Authority 14.08 Inflammatory diseases of female pelvic organs 2 2 151.42 0.02%
00532 West Volusia Hospital Authority 18.04 Symptoms and signs involving the nervous and musculoskeletal systems 1 1 131.42 0.04%
00532 West Volusia Hospital Authority 05.10 Behavioral and emotional disorders with onset usually occurring in childhood.. 1 1 131.33 0.02%
00532 West Volusia Hospital Authority 19.07 Injuries to the wrist, hand and fingers 3 3 131.26 0.02%
00532 West Volusia Hospital Authority 19.10 Injuries to the ankle and foot 1 1 99.18 0.03%
00532 West Volusia Hospital Authority 18.10 Abnormal findings on examination of urine, without diagnosis 3 4 98.82 0.01%
00532 West Volusia Hospital Authority 17.08 Congenital malformations of the urinary system 1 1 83.99 0.01%
00532 West Volusia Hospital Authority 13.21 Chronic Gout 1 1 82.80 0.03%
00532 West Volusia Hospital Authority 06.08 Polyneuropathies and other disorders of the peripheral nervous system 1 1 79.91 0.01%
00532 West Volusia Hospital Authority 15.01 Pregnancy with abortive outcome 1 5 50.00 0.01%
00532 West Volusia Hospital Authority 19.01 Injuries to the head 1 1 4378 0.01%
00532 West Volusia Hospital Authority 15.09 Other obstetric conditions, not elsewhere classified 2 4 40.00 0.01%
00532 West Volusia Hospital Authority 1813 Abnormal tumor markers 1 1 18.88 0.00%
00532 West Volusia Hospital Autherity 21.07 Persons with potential health hazards related to communicable diseases 1 1 10.00 0.00%

1685 2786 662,119.73  100.00%
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Block of Business ID: EBMSI
Client ID: 00532
Paid Date: 1/1/2021 to 4/30/2021

Client Name

Categoryld

Category Description Unique Patients Claim Count Paid Amount Percent of
: Total

00532 West Volusia Hospital Authority 02.08 Malignant neoplasms of breast 12 128 127,402.32 7.27%

00532 West Volusia Hospital Authority 21.09 Encounters for other specific healith care 28 93 106,270.27 6.07%
00532 West Volusia Hospital Authority 221 Emergency Use 2019-nCoVacute respiratory disease 12 33 71.712.87 4.09%
00532 West Volusia Hospital Authority 14,10 Noninflammatory disorders of female genital tract 78 198 71,237.94 4.07%
00532 West Volusia Hospital Authority 11.02 Diseases of esophagus, stomach and duodenum 81 235 69,573.20 3.97%
00532 West Volusia Hospital Authority 13.09 Spondylopathies 53 140 68,343.18 3.90%
00532 West Volusia Hospital Authority 18.02 Symptoms and signs involving the digestive system and abdomen 134 280 65,803.78 3.76%
00532 West Volusia Hospital Authority 04.02 Diabetes mellitus 185 337 57,614.33 3.28%
00532 West Volusia Hospital Authority 21.01 Persons encountering health services for examinations 305 417 54,154 42 3.09%
00532 West Volusia Hospital Authority 02.11 Malignant neoplasms of urinary tract 5 41 49,941.09 2.85%
00532 West Volusia Hospital Authority 02.19 Benign neoplasms, except benign neuroendocrine tumors 58 101 49,021.94 2.80%
00532 West Volusia Hospital Authority 18.01 Symptoms and signs involving the circulatory and respiratory systems 90 179 46,394.12 2.65%
00532 West Volusia Hospital Authority 05.04 Mood [affective] disorders 119 419 45,142 30 2.58%
00532 West Volusia Hospital Authority 03.05 Other disorders of blood and blood-forming organs 16 57 43,641.86 2.49%
00532 Wesl Volusia Hospital Authority 13.10 Other dorsopathies 102 314 38.512.22 2.20%
00532 West Volusia Hospital Authority 13.04 Osteoarthritis 47 104 31.057.83 1.77%
00532 West Volusia Hospital Authority 11.06 Other diseases of intestines 46 89 29,131.72 1.66%
00532 West Volusia Hospital Authority 09.06 Other forms of heart disease 42 102 26,722.11 1.53%
00532 West Volusia Hospital Authority 13.05 Other joint disorders 76 232 25,272.40 1.44%
00532 West Volusia Hospital Authority 10.10 Intraoperative and postprocedural complications and disorders of respiratory... 1 1 23,384 .51 1.33%
00532 West Volusia Hospital Authority 13.13 Other soft tissue disorders 69 143 22,879.37 1.31%
00532 West Volusia Hospital Authority 07.04 Disorders of lens 27 61 22,864.97 1.31%
00532 West Volusia Hospital Authority 18.12 Abnoermal findings on diagnostic imaging and in function studies, without. . 54 76 22,828.72 1.30%
00532 West Volusia Hospital Authority 11.04 Hernia 15 33 22,171.68 1.27%
00532 West Volusia Hospital Authority 09.04 Ischemic heart diseases 27 47 21,574 .63 1.23%
00532 West Volusia Hospital Authority 09.08 Diseases of arteries, arterioles and capillaries 19 33 21,193.46 1.21%
00532 West Volusia Hospital Authority 19.22 Complications of surgical and medical care, not elsewhere classified 8 17 19,894 59 1.14%
00532 West Volusia Hospital Authority 01.04 Other bacterial diseases 8 59 19,105.38 1.09%
00532 West Volusia Hospital Authority 09.03 Hypertensive diseases 116 160 17,527.19 1.00%
00532 West Volusia Hospital Authority 14.03 Acute kidney failure and chronic kidney disease 48 122 17,140.72 0.98%
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Biock of Business ID: EBMSI
Client 1ID: 00532
Paid Date: 1/1/2021 to 4/30/2021

Claim Count Paid Amount Percent of

Total

Unigue Patients

Clientld Client Name Categoryld Category Description

00532 West Volusia Hospital Authority 04.09 Metabolic disorders 125 175 16,910.27 0.97%
00532 West Volusia Hospital Authority 06.06 Episodic and paroxysmal disorders 45 82 15,667.99 0.89%
00532 West Volusia Hospital Authority 03.01 Nutritional anemias 30 87 14,300.72 0.82%
00532 West Volusia Hospital Authority 02.02 Malignant neoplasms of digestive organs 7 73 13,321.46 0.76%
00532 West Volusia Hospital Authority 11.05 Noninfective enteritis and colitis 6 16 12,200.75 0.70%
00532 West Volusia Hospital Authority 09.05 Pulmenary heart disease and diseases of pulmonary circulation 7 24 12,104.94 0.69%
00532 West Volusia Hospital Authority 10.04 Other diseases of upper respiratory tract 26 48 11,782.92 0.67%
00532 West Volusia Hospital Authority 18.08 Abnormal findings on examination of blood, without diagnosis 44 61 11,552.67 0.66%
00532 West Volusia Hospital Authority 10.05 Chronic lower respiratory diseases 46 13 11,451.67 0.65%
00532 West Volusia Hospital Authority 21.15 Persons with potential heaith hazards related to family and personal history. .. 46 94 11,320.07 0.65%
00532 West Volusia Hospital Authority 05.09 Pervasive and specific developmental disorders 2 3 11,250.81 0.64%
00532 West Volusia Hospital Authority 02.17 Malignant neoplasms of lymphoid, hematopoietic and related tissue 5 20 10,885.55 0.62%
00532 West Volusia Hospital Authority 14.08 Disorders of breast 32 48 10,829.83 0.62%
00532 West Volusia Hospital Authority 14.04 Urolithiasis 13 21 10,696.97 0.61%
00532 West Volusia Hospital Authority 03.03 Aplastic and other anemias and other bone marrow failure syndromes 19 37 10,355.50 0.59%
00532 West Volusia Hospital Authority 13.08 Deforming dorsopathies 10 27 10,024 88 0.57%
00532 West Volusia Hospital Authority 07.06 Glaucoma 22 35 9,013.68 0.51%
00532 West Volusia Hospital Autherity 11.08 Diseases of liver 28 50 8.714.89 0.50%
00532 West Volusia Hospital Authority 13.15 Other osteopathies 5 8 8,706.73 0.50%
00532 West Volusia Hospital Authority 05.05 Anxiety, dissociative, stress-related, somatoform and other nonpsychotic. 37 90 8,706 10 0.50%
00532 West Volusia Hospital Authority 15.02 Supervision of high risk pregnancy 10 120 8,642 44 0.49%
00532 West Volusia Hospital Authority 04.01 Disorders of thyroid gland 53 63 8,518.65 0.49%
00532 West Volusia Hospital Authority 19.06 Injuries to the elbow and forearm 3 28 7,810.43 0.45%
00532 West Volusia Hospital Authority 14.06 Other diseases of the urinary system 28 53 7.686.52 0.44%
00532 West Volusia Hospital Authority 18.08 General symptoms and signs 46 67 7,086.48 0.40%
00532 West Volusia Hospital Authority 19.09 Injuries to the knee and lower leg 8 20 6,177.28 0.35%
00532 West Volusia Hospital Authority 21.08 Persons encountering health services in circumstances related to reproduction 22 72 5,704.25 0.33%
00532 West Volusia Hospital Authority 08.02 Diseases of middle ear and mastoid 4 8 5,653.80 0.32%
00532 West Volusia Hospital Authority 19.05 Injuries to the shoulder and upper arm 6 33 5,390.33 0.31%
00532 West Volusia Hospital Authority 18.03 Symptoms and signs involving the skin and subcutaneous tissue 18 28 5.330.65 0.30%
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Clientld

00532
00532
00532
00532
005632
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
005632
00532
00532
00532
00532
00532
00532
00532
00632
00532
00532
00532

ebms”

00532

1/1/2021 to 4/30/2021

Client Name

West Volusia Hospital Authority

West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority

Categoryld

12.09
15.06
12.07
02.05
09.07
06.11

03.04
18.11

02.01

02.20
10.11

02.09
05.03
01.14
07.01

06.07
12.01

02.10
13.03
07.03
02.14
19.04
10.02
09.09
11.09
13.14
18.06
14,07
08.04
04.07

Cost of Minor

Block of Business ID: EBMSI
Client ID:
Paid Date:

Category Description

Other disarders of the skin and subcutaneous tissue

Complications of labor and delivery

Disorders of skin appendages

Melanoma and other malignant neoplasms of skin

Cerebrovascular diseases

Other disorders of the nervous system

Coagulation defects, purpura and other hemorrhagic conditions

Abnormal findings on examination of other body fluids, substances and...
Malignant neoplasms of lip, oral cavity and pharynx

Neoplasms of uncertain behavior, polycythemia vera and myelodysplastic...
Other diseases of the respiratory system

Malignant neoplasms of female genital organs

Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders
Human immunodeficiency virus [HIV] disease

Disorders of eyelid, lacrimal system and orbit

Nerve, nerve root and plexus disorders

Infections of the skin and subcutaneous tissue

Malignant neoplasms of male genital organs

Inflammatory polyarthropathies

Disorders of sclera, cornea, iris and ciliary body

Malignant neoplasms of ill-defined, other secondary and unspecified sites
Injuries to the abdomen, lower back, lumbar spine, pelvis and external genitals
Influenza and pneumonia

Diseases of veins, lymphatic vessels and lymph nodes, not elsewhere classified
Disorders of gallbladder, biliary tract and pancreas

Disorders of bone density and structure

Symptoms and signs involving cognition, perception, emotional state and...
Diseases of male genital organs

Other disorders of ear

Other nutritional deficiencies
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Unique Patients

10
10
10
16
16
18
1
22

. Claim Count

36

12
20
39
40
39
45

31
34
35
37
30
28
16
16
16
34

"
25
27
1
18
20
22
29
20
26

Paid’Amount Percent of

5,280.28
5,240.88
5171.11
4.821.28
4,801.36
4,600.79
4,058.39
4,030.77
4,017.13
3,986.57
3.895.70
3,828.21
3,692.09
3,506.39
3,468.30
3.435.49
3,401.56
326378
3,158 46
3,058 53
2,950 08
2,830.96
2,800 64
2,726.01
2,669 27
2,622 83
2,446 77
2.217.09
2.132.17
2.105.56

Total

0.30%
0.30%
0.30%
0.28%
0.27%
0.26%
0.23%
0.23%
0.23%
0.23%
0.22%
0.22%
0.21%
0.20%
0.20%
0.20%
0.19%
0.19%
0.18%
0.17%
0.17%
0.16%
0.16%
0.16%
0.15%
0.15%
0.14%
0.13%
0.12%
0.12%
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miBenefits ~

Block of Business 1ID:
Client ID:
Paid Date:

Cost of Minor

EBMSI
00532
1/1/2021 to 4/30/2021

00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00632
00532
00532
00532
00532
00532
00532
005632
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532

ebms”

Client Name

West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority

1110
18.05
01.13
05.02
08.03
12.03
18.04
15.04
14.05
13.12
04.04
18.10
13.11
07.07
18.07
01.16
15.056
02.18
19.08
07.05
12.05
21.07
15.09
05.06
07.10
02.06
13.07
06.03
13.01
18.01

Categoryld

Category Description

Other diseases of the digestive system
Symptoms and signs involving the genitourinary system

Viral hepatitis

Mental and behavioral disorders due to psychoactive substance use
Diseases of inner ear

Dermatitis and eczema

Symptoms and signs involving the nervous and musculoskeletal systems
Other maternal disorders predominantly related to pregnancy

Other disorders of kidney and ureter

Disorders of synovium and tendon

Disorders of other endocrine glands

Injuries to the ankle and foot

Disorders of muscles

Disorders of vitreous body and globe

Symptoms and signs involving speech and voice

Mycoses

Maternal care related to the fetus and amniotic cavity and possible delivery...

In situ neoplasms

Injuries to the hip and thigh

Disorders of choroid and retina

Urticaria and erythema

Persons with potential health hazards related to communicable diseases
Other obstetric conditions, not elsewhere classified

Behavioral syndromes associated with physiolegical disturbances and...
Visual disturbances and blindness

Malignant neoplasms of mesothelial and soft tissue

Systemic connective tissue disorders

Extrapyramidal and movement disorders

Infectious arthropathies

Injuries to the head

Requesled by: ReportScheduler from p316 data [P316]
Generated at: 00:24:01 on 01 May 2021

Unique Patients

1

-

HE B O O bHh A W W O @® W O N O ® O N ©O O

A N =

Claim Count

I G ) R e ax Ry ek Ry ek
e T 7 B« B 5 T = S S o R -

ey

—
w kW O 0 O @ N U N

- e
~N W -

~N RN O @ W

Paid Amount Percent of

1,797.11

1.678.55
1,671.30
1,587.58
1,497.54
1.462.35
1,429.09
1,360.57
1,346.12
1,230.82
1,230.75
1,194.16
1,176.85
998 38
$66.64
827.61
824.92
792.03
782.03
715.27
693.27
657.45
647.44
643.31
614.74
598.03
591.83
580.60
533.31
483.00

Total

0.10%
0.10%
0.10%
0.09%
0.09%
0.08%
0.08%
0.08%
0.08%
0.07%
0.07%
0.07%
0.07%
0.06%
0.06%
0.05%
0.05%
0.05%
0.04%
0.04%
0.04%
0.04%
0.04%
0.04%
0.04%
0.03%
0.03%
0.03%
0.03%
0.03%
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Block of Business ID: EBMSI
00532
1/1/2021 to 4/30/2021

Client ID:
Paid Date:

Clientld

Client Name

00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00632
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532
00532

ebms’

West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Autherity
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority
West Volusia Hospital Authority

11.07
18.13
12.06
07.08
06.04
17.03
10.07
09.10
04.06
02.13
01.01
01.11
15.01
01.05
07.02
11.03
01.22
10.06
18.07
18.10
13.18
11.01
01.15
04.10
13.16
05.01
08.01
01.21
09.02
17.09

Categoryld

Cost of Minor

Category Description

Diseases of peritoneum and retroperitoneum

Abnormal tumor markers

Radiation-related disorders of the skin and subcutaneous tissue
Disorders of optic nerve and visual pathways

Other degenerative diseases of the nervous system

Congenital malformations of the circulatory system

Other respiratory diseases principally affecting the interstitium
Other and unspecified disorders of the circulatory system
Malnutrition

Malignant neoplasms of thyroid and other endocrine glands
Intestinal infectious diseases

Viral infections characterized by skin and mucous membrane lesions
Pregnancy with abortive outcome

Infections with a predominantly sexual mode of transmission
Disorders of conjunctiva

Diseases of appendix

Other infectious diseases

Lung diseases due to external agents

Injuries to the wrist, hand and fingers

Abnormal findings on examination of urine, without diagnosis
Intraoperative and postprocedural complications and disorders of ..
Diseases of oral cavity and salivary glands

Other viral diseases

Postprocedural endocrine and metabolic complications and disorders, not...

Chondropathies

Mental disorders due to known physiological conditions
Diseases of external ear

Bacterial and viral infectious agents

Chronic rheumatic heart diseases

Congenital malformations and deformations of the musculoskeletal system

Requested by: ReportScheduler from p316 data [P316]
Generated at: 00:24:01 on 01 May 2021

Unique Patients

Claim Count

= b O N A W B O
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439.25
430.10
422.73
41213
382.85
373.72
365.08
363.01
351.39
342,50
334.59
331.13
31599
314.92
295.486
269.46
268.38
240.94
231.21

228.99
219.55
214.22
200.45
199.28
180.23
175.60
173.14
169.51

163.50
163.24

Paid Amount Percent of

Total

0.03%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.02%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.01%
0.02%
0.01%
0.01%
0.01%
0.01%
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miBenefits~  Cost of Minor

Block of Business ID: EBMSI
Client ID: 00532
Paid Date: 1/1/2021 to 4/30/2021

Clientid Client Name Categoryld Category Description Unigue Patients Claim Count Paid Amount Percent of
Total

00532 West Volusia Hospital Authority 19.12 Injury of unspecified body region 1 1 152.13 0.01%
00632 West Volusia Hospital Authority 14.09 Inflammatory diseases of female pelvic organs 2 2 151.42 0.01%
00532 West Volusia Hospital Authority 05.10 Behavioral and emotional disorders with onset usually occurring in childhood... 1 1 131.33 0.01%
00532 West Volusia Hospital Authority 17.08 Congenital malformations of the urinary system 1 1 83.99 0.00%
00532 West Volusia Hospital Authority 13.21 Chronic Gout 1 1 82.80 0.01%
00532 West Volusia Hospital Authority 17.10 Other congenital malformations 1 1 81.49 0.00%
00532 West Volusia Hospital Authority 06.08 Polyneuropathies and other disorders of the peripheral nervous system 1 1 79.91 0.00%
00532 West Volusia Hospital Authority 02.22 Neoplasms of unspecified behavior 1 2 75.54 0.00%
00532 West Volusia Hospital Authority 10.09 Other diseases of the pleura 5 7 60.09 0.00%
00532 West Volusia Hospital Authority 21.06 Hormone sensitivity malignancy status 1 1 39.47 0.00%

3243 7008 1,751,823.35 100.00%

Requested by: ReportScheduler from p316 data [P316]
Generated at: 00:24:04 on 01 May 2021

ebms". Page 24



a ,IF«.!' : ..:,_.
miBenefits:
Block of Business ID: EBMSI
Client 1ID: 00532

Description

00532-West Volusia Hospital Authority

DeLand
Deltona
miCareDeLand
miCareDeltona
miCarePierson
Pierson

ebms”

00532 Totals:

Claims

30
30
2065
2155
257
13
4550

Medical

931.00
2,734.06
260,483,38
315,572.81
40,279.44
12,119.04
662,119.73

Summary of Claims Paid By Location

0.00
0.00
0.00
0.00
0.00
0.00
0.00

Requested by: ReportScheduler from p316 data [P316]

Generated at: 01:25:53 on 01 May 2021

0.00
0.00
0.00
0.00
0.00
0.00
0.00

Paid Date: 4/1/2021 to 4/30/2021

‘Prescription

0.00
0.00
0.00
0.00
0.00
0.00
0.00

Disability

0.00
0.00
0.00
0.00
0.00
0.00
0.00

Total Paid

931.00
2,734.06
290,483.38
315,572.81
40,279.44
12,119.04
662,119.73
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miBenefits” Summary of Claims Paid By Location

Biock of Business ID: EBMSI Paid Date: 1/1/2021 to 4/30/2021
C 3: 00532

ient I

Description Medical Dental Vision Prescription Disability Total Paid

00532-West Volusia Hospital Authority

DeLand 249 11,016.72 0.00 0.00 0.00 0.00 11,016.72
Deltona 307 92,408.44 0.00 0.00 0.00 0.00 92,408 .44
miCareDeland 6129 683,251.78 0.00 0.00 0.00 0.00 683,251.78
miCareDelton 6755 831,673.24 0.00 0.00 0.00 0.00 831,673.24
miCarePierso 699 121,100.28 0.00 0.00 0.00 0.00 121,100.28
Pierson 52 12,372.89 0.00 0.00 0.00 0.00 12,372.89

00532 Totals: 14191 1,751,823.35 0.00 0.00 0.00 0.00 1,751,823.35

Requested by: RepertScheduler from p316 data [P316]
Generated at: 01:38:29 on 01 May 2021
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miCare -

WVHA miCare Clinic Deland and Deltona
April 2021 Report

miCare Utilization and Capacity

miCare Utilization and Capacity

Capacity Total Capacity % of Total Total Capacity | % of Total
Available for Used for Capacity Available for Capacity
Deland Scheduled Scheduled Scheduled for | Unscheduled | Available for
April Appointments | Appointments | Appointments | Appointments | Appointments
2021 214 hrs 168 hrs 79% 46 hrs 21%
Capacity Total Capacity % of Total Total Capacity | % of Total
Available for Used for Capacity Available for Capacity
Deltona Scheduled Scheduled Scheduled for | Unscheduled | Available for
April Appointments | Appointments | Appointments [ Appointments | Appointments
2021 198 hrs 145 hrs 73% 53 hrs 27%
Capacity Total Capacity % of Total Total Capacity % of Total
Available for Used for Capacity Available for Capacity
Deland and Deltona Scheduled Scheduled Scheduled for | Unscheduled | Available for
April Appointments | Appointments | Appointments | Appointments | Appointments
| 2021 412 hrs 313 hrs 76% 99 hrs 24%

Total Hours Available:

schedule an appointment

Total hours available for members to schedule, minus scheduled Admin Time
% Total Utilized Hours: Total time that has been scheduled (including “no-shows” since this time was unavailable for other members to




i

miCare "~

miCare Utilization by Day of the Week
Deland s
April Monday Tuesday Wednesday Thursday Friday Saturday
2021 82% 89% 72% 79% 77% 67%
Deltona
April Monday Tuesday Wednesday Thursday Friday
| 2021 84% 95% 62% 67% 60%

Key Insights:

¢ Monday and Tuesday are the most popular days in Deland and Deltona.

e Between the two clinics 76% of the available capacity was used for scheduled appointments; 24% of time
was available for walk-ins and other unscheduled patient care activities

e “No Shows” is where patient didn’t attend their scheduled clinic appointment — this happened in 14% of all
cases in Deland and 20% of all cases in Deltona; such no shows create systematic “waste” since this
scheduled appointment slot was not available to other members

® Administrative Time (chart reviews, medication follow-ups, referrals, provider-to-provider communication;
etc.) represent approx. There wasn’t any administrative time at either location this month

miCare Member Migration

April 2021
Total Unique
Patients with | Total Eligible | Penetration of
Appointments | Membership | Membership (%)
Patients 741 2,058 36%
Total 2021 741 2,058 36%

*The data above represents unique members, several of who had multiple clinic visits on month

2|Page




miCare

Deland
April
2021

Deland
April
2021

miCare Visit Type Frequency

Visit Type Visits Percentage
New Patient 36 3.00%
Sick/Urgent 18 1.50%
Regular Visit, 1-2 Issues/Medications 38 3.17%
Regular Visit, 3+ Issues/Medications 1 0.08%
Recheck/Follow-Up 192 16.01%
Lab Draw 195 16.26%
Immunization 2 0.17%
Medication Pick Up 668 55.71%
Med Pick Up Pt Assist Program 24 2.00%
Physical/Well Exams 6 0.50%
Hospital F/U 14 1.17%
Nurse Visit 4 0.33%
Sports Physical 1 0.08%
Total Visits 1199
Location Visit Count | % of Total
Onsite 1158 97%
Telephone 41 3%
Video 0 0%
Overall - Total 1199

3|Page
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Deltona Visit Type Visits Percentage
April New Patient 40 10.44%
2021 Sick/Urgent/Walk In 34 8.88%

Regular Visit, 1-2 Issues/Medications 42 10.97%
Recheck/Follow-Up 151 39.43%
Lab Draw 91 23.76%
Immunization 1 0.26%
Med Pick Up Pt Assist Program 3 0.78%
Physical/Well Exams 11 2.87%
Hospital F/U 5 1.31%
Nurse Visit 4 1.04%
Procedure 1 0.26%
Total Visits 383

Deltona Location Visit Count | % of Total
April Onsite 365 95%
2021 Telephone 18 5%

Video 0 0%
Overall - Total 383

The data below includes all visits completed by the clinical team including Nurses, Phlebotomy, Nurse Practitioners,
and Health Coaches.

4|Page
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Nurturing Families
Building Communities

The House Next Door
Serving
Volusia and Flagler Counties

Administrative
Offices 804
North Woodland
Blvd. Deland, FL
32720
386-734-7571
386-734-0252 (fax)

DeLand Counseling Center
121 W. Pennsylvania Ave.
DeLand, FL 32720
Counseling: 386-738-9169
Programs: 386-734-2236
386-943-8823 (fax)

Deltona Counseling
Center 840 Deltona
Blvd., Suite K Deltona,

FL 32725

Counseling and Programs:
386-860-1776
386-860-6006 (fax)

Flagler Counseling

Center

25 N Old Kings Road #7B
Palm Coast, FL 32137
386-738-9169
386-943-8823

S. Daytona Counseling Center
1000 Big Tree

Road Daytona
Beach, FL

32114 386-301-
4073
386-492-7638 (fax)

May 3, 2021
West Volusia Hospital Authority

Monthly Enrollment Report

In the month of April there were 200 appointments to assist with new
applications and 39 appointments to assist with pended applications
from March-April. For a total of 239 Phone Interviews with clients.

166 applications were submitted for verification and enrollment.

Of these, 166 were processed by the end of the month (includes the
March roll overs -0- from previous month) leaving the balance of 0 to
roll over into May 2021 for approval.

Of the 166 that were processed, 133 were approved and 18 were
denied. There were 15 pended remaining.
Currently applications are being processed, approved and the client

enrolled in 7 business days. Current enrollment with EBMS is taking
up to 3-5 days to appear active in system.

Respectfully submitted by Gail Hallmon



' 150 Magnolia Avenue, Daytona Beach, Florida 32114
S M Access Center 24/7 — (800) 539-4228
WNILV AL www.SMAhealthcare.org

Residential Treatment Services

Service Description:

SMA Healthcare provides residential substance use treatment to residents of the WVHA service area at Deland Men's
Residential Treatment (DMRT). DMRT is a 54 bed, male-only, long-term treatment facility focusing on treatment for primary
substance use and co-occurring disorders. FY 20-21 WVHA funding is $550,000. All residential services have continued
throughout the COVID-19 pandemic with enhanced safety precautions. Some of the enhanced safety precautions have limited
the number of beds that can be utilized at one time due to the need for an isolation room to be available for intakes and/or
COVID infected residents. While this impacted utilization initially, all indicators point towards a return to full utilization of this
grant.

Need Statement:

The residential treatment services provided at DMRT are critical to the community as it is the only publicly funded residential
addictions treatment programs of its kind in Volusia County. These residential services prevent inappropriate utilization of the
emergency room of hospitals in our county and allow for an expeditious transfer of individuals in need of behavioral health
services.

Number of Persons Served:
October 20- March 21: 54

Utilization:
47% Utilization

Total YTD
SMA Healthcare, Inc. e inder) Eaei
WVHA - Residential (815,586.65)
Contract Revenue by Month
$60,000.00
$50,000.00
$40,000.00 - WG
$30,000.00 mmm Residential
e B d
$20,000.00 - Budget
$10,000.00 -+ e




: > 150 Magnolia Avenue, Daytona Beach, Florida 32114
SM » Access Center 24/7 — (800) 539-4228
www.SMAhealthcare.org

HEALTHCARE

Psychiatric Services Clinic for Homeless Individuals

Service Description:

Homeless individuals typically seek out or are referred to care at an emergency room for psychiatric services. SMA provides
psychiatric services and physical health screenings at SMA's Calvin Street clinic and on-site at Deland Men's Residential
Treatment. During this contract period, SMA also began partnering with MiCare, Deland, to provide onsite services one day per
week to members seeking psychiatric services. Providing accessible services prevents the deterioration of an individual's
mental and/or physical health thereby decreasing the need for emergency room visits and hospitalization.

Services provided include: psychiatric evaluation and treatment planning; psychotropic medication prescription and
management; monitoring for side effects and tardive dyskinesia; ordering of lab work; crisis intervention, including initiation of
Baker and Marchman Acts; medication prescriptions for clients filled through the SMA Pharmacy. Funding from this grant is
used to cover the cost of medications from initial prescription through Patient Assistance Program (PAP) approval along with
any co-pays. FY 20-21 WVHA funding is $95,000. During this contract year, SMA has seen a significant decrease in the
utilization of psychiatric services by WVYHA members due to the COVID-19 pandemic. Despite continuing to offer psychiatric
services via telehealth and/or in office with enhanced safety measures, SMA has found that many of the individuals served have
been reluctant to attend appointments. SMA staff are actively working to reengage the individuals who discontinued services
over the last year. It is also noted that for the majority of this contract pericd thus far, the SMA outpatient location has had a
vacancy in the licensed therapist position, further impacting utilization. SMA has increased the recruitment efforts to rectify this
vacancy. Given the low utilization for this contract, SMA reduced the funding request for the 21-22 funding cycle.

Number of Persons Served:
October 20- March 21:  Psychiatric Evaluation - 17 Medication Management - 117
Individual Therapy - 0

UTILIZATION:
19% Utilization

SMA Healthcare, Inc. Total YTD

Over/(Under)-Earned:
WVHA - Homeless ($29,555.96)
Contract Revenue by Month
$14,000.00 Meds & Labs
$12,000.00 Eligibility/Certification
oy e s mdidual Therapy
$6:000:00 Pharma Mgt
$4,000.00 Psych Evals
Sz,ooo;:o T = = i R
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N 150 Magnolia Avenue, Daytona Beach, Florida 32114
SM Access Center 2417 — (800) 539-4228
: www.SMAhealthcare.org

HEALTHCARE

Baker Act/Marchman Act/Emergency Psychiatric and Detoxification Services

Service Description:

SMA Healthcare's Chet Bell Crisis Center houses three distinct units. The Emergency Screening Unit provides public access to
crisis services via a face-to-face assessment 24 hours per day. The Crisis Stabilization Unit offers 30 beds for people who need
acute psychiatric care and the Detox Unit has 19 beds for people who need a medically monitored detoxification from addictive
substances. Each unit is staffed around the clock with registered nurses, behavioral health technicians, and clinical staff
working under the supervision of a physician. A psychiatrist and or psychiatric APRN assesses clients on the CSU seven days a
week and is available by phone 24 hours per day, including weekends and holidays. The Detox Unit medical staff consists of
one APRN with MD oversight. It is also staffed 365 days a year, with 24 hours a day on-call availability. FY 20-21 WVHA
funding is $300,000. All crisis and detoxification services have continued throughout the COVID-19 pandemic with enhanced
safety precautions. SMA did see an initial decrease in utilization of crisis services during the pandemic, but indicators are
pointing towards a retum of typical utilization during this year.

Need Statement:

SMA's Crisis Stabilization Unit is a licensed Baker Act Receiving Facility and the Detox Unit is a licensed Marchman Act
Receiving Facility. The CBCC has the only public receiving facilities in Volusia and Flagler Counties. These services are
primarily funded through a contract with the Florida Department of Children and Families and require local match. WVHA
funding serves as a portion of the 256% local match requirement.

Number of WVHA funded Persons Served:
October 20- March 21:  Emergency Services/Crisis Stabilization-226  Detox - 55

Utilization:
16% Utilization

SMA Healthcare, Inc. Total YTD
. . Over/(Under)-E d:
WVHA - Taxing Authority 101 Sbs?)
Contract Revenue by Month

$40,000.00
$35,000.00 Detox
$30,000.00 e CSU
$25,000.00 mamm ES
$20,000.00 e Budget
$15,000.00
$10,000.00 :
$5,00000 + —p— e
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WVHA Funding History

WVHA Fiscal | Amount Funded Achieving Financial Independence
Year by WVHA of Total Program Cost
2017-2018 $235,000.00 Total program cost with no additional revenue
2018-2019 $235,000.00 Total program cost with no additional revenue
2019-2020 $219,000.00 Decreased funding request by 6.80%
2020-2021 $164,985.00 Decreased funding request by 24.66%
2021-2022 $116,985.00 Decreased funding request by 29.09%

Flscal ear 202 1-202\\ Ui oty

RAAO decreased 1ts fundm‘r request from the WVHA by 50.21% since the 2018-2019 fundmg vear'
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HIV Outreach Objectives

I Provide a community mobilization component of HIV prevention benefits for
empowering VULNERABLE POPULATION both individually and collectively.

Increase identification of existing HIV infection

Provide relevant and comprehensive HIV prevention programs to reduce morbidity,
mortality and HIV related health disparities.

Provide treatment for pre-exposure prophylaxis (PrEP) and post-exposure prophylaxis
(nPEP) services

HIV and organizational planning to sustain current outreach objectives, continting to
reduce costs to the WVHA by averting new HIV infections

Streamline ACCESS into HIV care and increase continuity of care

Address HIV Stigma




Addressing HIV Stigma

HIV stigma refers to irrational or negative attitudes, behaviors, and judgments towards people living
with or at risk of HIV. It can negatively affect the health and well-being of people living with HIV by
discouraging some individuals from learning their HIV status, accessing treatment, or staying in care.

Examples of HIV Stigma Examples of HIV Discrimination

e Believing that only certain groups of e A healthcare provider refusing to
people can get HIV provide care or services to a person

e Making moral judgments about people with HIV
who take steps to prevent HIV e Refusing casual contact with someone
transmission who has HIV

e Feeling that people deserve to get HIV e Socially isolating members of a
because of their choices community because they have HIV

People iwmo with HIV often mternahze‘t‘m}rgnmhe\—e.\p"el ience and start to see

themselves negatively

Internalized stigma can lead to shame, isolation, despalr, and fear that others will find out
that they have HIV e _ e :

These feelings can keep people from wettuw tested and treated for H]V and can undermme- -
'_'the;r ablllty to stlck to thelr treatment




RAAOQO Services

Talk, Test, Treat

e  Providing HIV Counseling, Testing and Continuum of Care
e  Condom Distribution & Safe Sex Education
e  Expand and strengthen community involvement of care

COVID Outreach & Testing

Providing Prevention Education and PPE, and treatment referral for CoVID
Positives

Pathway to PrEP and nPEP - an HIV prevention
medication

C.LEAR.

Choosing Life! Empowerment, Action, Results
Implementing Packaged HIV-Prevention Interventions for HIV-Positive
Individuals and those at high risk

Mobile Outreach to Address Health Disparities
“Hard to Reach and Vulnerable Population™

Permitting the Use of a Physical Mailing Address

State ID and Blrth Certlﬁcate/SS Card Procurement
Empowering “community stakeholders” to meet eligibility guidelines

Providing Affordable Care Act Marketplace coverage
ran51t10mng individuals from the WVHA Health Card :

Sickle Cell Awareness

Housing for HIV posmves/at hlgh rxsk and HepC
homeless individuals

Community Partnerships

Referrals from Advent .’éaltii &1

Link to care “Pregnant Woman”
~ Referral to He.lilhy Stnrt

Tﬁ“ﬂe&&b——L_.De_mltment of Correctlons “From Incarceration to

- Community:

ngdignity fOJJ@_])JLllVHIU
wrth HlV 2

- Link to care “Mental Health & Substance Abuse”

Referral to SMA, other local and non local facilities




October 2020 to March 2021
Utilization Summary

e RAAO provided HIV Outreach services to 757 unique
unduplicated individuals

e RAAO provided 2,631 service instances or interactions with
clients through the HIV program

e RAAO submitted 99 prescreened (hard to reach population)
WVHA Health Card applications to The House Next Door

e RAAO RX (non WVHA) covers infectious disease treatment

for over 100 clients living with HIV or Hepatitis C, reducing
_ WA medical costs

steprul



HIV Program Utilization Summary

(Revenue)
Reimbursement Total

Month Reimbursement
Oct-20 $22,050
Nov-20 $18,375
Dec-20 $27,825
Jan-21 $27,125
Feb-21 $18,075
Mar-21 $20,800

Total $134,250

 Total fundmg allocated was 3164 958.00. $134 250 used leaving a balance of $‘%O 735
- for remammg 6 month. $75,026 other funding - .




HIV Testing & Counseling

160 Month Billable Non-Billable Total
; Units Units
o Oct-20 127 10 $12,700
100 Nov-20 107 12 $10,700
- Dec-20 152 19 $15,200
40 Jan-21 148 27 $14,800
e _ Feb-21 97 16 $9,700
Oct-20 Nowv-20 Dec-2C Jan-21 Feb-21 Mar-21 Mar-2 1 113 11 $11,300
mBilabieUnits mMNon-Biéiahie

Total 744 95 $74,400

'Private Insuranc'e' is réimbﬁrsed at $169 'per-one hourlin ofﬁce ._s*_ettiugs.

RAAO is relmhursed for HIV Outreach Temno & Ceansehng in outlvmc areas with transportatlon
~ barriers, in homeless encampments and in Florlda S chmate condmons at $100 per hour.

stephlv
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Case Management / Continuum of Care /
Transportation

189 Month Billable Units Non-Billable Total
Units
160
140 Oct-20 92 11 $2,300
- Nov-20 53 3 $1,325
100
80 Dec-20 127 12 $3,175
60
Jan-21 165 31 $4,125
. Feb-21 103 10 $2,575
0
Oct-2C Now-28 20 Jan-21 Feb-21 Mar-21 Mar-21 82 33 $2,050
mBilabiellnts = Non-Bilabie
Total 622 100 $15,550

MedlcaldlMedlcare Case Manaoement is reimbursed at $61.37 per 20 minutes; RAAO is renmbursed for -

Case Management / Continuum of Care / Transportatlon at $25 per half hour (3(} mmutes) wnth a
_maximum of two hours per mnnth per chent ; :

stophav




Bridging the Gap

3 | 1 pill a day

$1,796.07 average

per month or Investing in Culturally relevant HIV Prevention and Education is a

$21,552.84 per year ) . .

-~ cost saving. Every one (1) Person prevented from getting HIV is a
.,.‘:3.., savings of $21,552.84 per year for medication alone.
Collaborative
Increased Access gommunlty
upport

Increased to Care PP

Awareness Putting Help within their reach

Removing Social Barriers and
improving patient literacy level

= Contracted Specialist and
pharmacy partnerships

® Providing education based

= Mobile Testing Unit
on culturally competent

Established referral resources
and partnerships with local
community organizations

® The Neighborhood Center

» Spring Hill Resource Center

5 ; = The House Next Door
information. = After hours, local HIV

= Rendering services in a testing * miCare Clinic
comfortable non-clinical = RAAO Medical Support = Farm Workers Association

environment

Transportation to doctor,

= Addressing social :

~ determinants and removing

barriers related to HIV
stigma

o

treatment for people living
with HIV, Hep C, PReP

= ————jabsand appotntnients =

/% AdventHealth =

= No cost medical careandmTr



WVHA Health Card Prescreening

Effective Intervention in Empowering Hard-fo-Reach Communities

RAAO recognize special health care needs of homeless people and has developed
special services for them to stay in the application process.

RAAO Pre Screening program brings access to general healthcare, infectious disease,
substance abuse and mental health care to the homeless, we address two major issues:
e what makes serving the homeless and indigent population more difficult?

e what elements enhance our program's ability to provide such services to this
population?

‘Developing community resilience among communities that do not engage in the traditional

application process due to socio-economic barriers requires long-term interventions, ongoing input,
and a coliaborthe approach to w orking with communities to support equal and falr access to a
- : mder spectrum uf quahfied mdioent res:dents of West Volusna




WVHA Health Card Prescreening

an Month Billable Non-Billable Total
Units Units
25 Oct-20 10 9 $1,920
20 Nov-20 15 12 $2,880
15 Dec-20 28 11 $5,376
i Jan-21 13 5 $2,496
5 Feb-21 17 7 $3,264
< e o Mar-21 16 14 $3,072
MEiiabielnts ®NorBilable Total 99 58 $19,008

i

Wlthm the “Hard to Reach” popnlatlon, RAAO Team Members work diligently fo assistwith—

document procurement. These cases are exceptmnalh challengmg Some birth Certificates are
difficult to obtain due to circumstances such as fires, name errors, adoptive organizations no
longer operating, etc. We wurk and manage these cases to resolve non—-blliable a pphcatmns at no
cost to the WVHA : :




Additional Funding Source - RAAQO RX

Month Year Contribution
e October 2020 $7,119.84
SHLRO0.0 November 2020 $7,355.81
515,000.00 December 2020 $16,143.89
. January 2021 $11,992.98
- February 2021 $19,767.16
' l March 2021 $10,197.06
SR esmbm mmemes e MR Total RAAO RX $72,576.74
Contribution




RAAQO RX Enrollment

2020-2021 RAAO RX Enrollment Summary

2020-2021 Enrollment

Current Year
to Date
Enrollment 93

Pending May
Enrollment 20

Current Year to Date Fending May Anticipated May
Erroiment Enroimem Totals

Anticipated
May Totals 113

2




§40,000.000.00

$30,000,000.00

520,000,000.00

$10,000,000.00

(%3
o]
o
-l

Annual Cost Savings to WYVHA

$326,500°00

§26,120,680.00

$35,262,000.C0

_— SAVNGS

Per Person Annual Medical
1 Cost Savings $326,500.00

Current uninsured HIV
Positive Enrollment Year to
12 of 80 Date Savings $3,918,000.00

Per Person Annual Medical
Cast Savings

Current Enrollment Year to
Date Savings

Anticipated May Increase
Savings




"RISN[OA _
JSOAA UI IBII[BIY 0] $SIIO® pue uonuaAd.ad
ATH UI 32UdI3JJIP & SUnjeW JI0] NOA Yuey [

*SI[IAD Surpuny 3.1y} 3sed 3y) 1940 VHAAM W)
wo.aj 3sonbaux jroddns ano paonpoa Appuaisisuod
pueg A[JnJssadons dABY A\ "SABIA dY) Inoy3no.ay)
weasoad s, Oy vy sunaoddns xoj noA yuey |,

opmgniy) Y



West Volusia Professional Center Owners

05/05/2021

Attention West Volusia Professional Center Owners:

The WVPC “Architectural Committee” has officially been legally modified and is now the “Managing
Committee.” This legal modification changes the members who oversee the management of the day-to-
day operations of the Common Area for the WVPC complex to the new “Managing Committee.”

The “Managing Committee” is comprised of the following owner-occupied “Managers” listed below.

DeLand REOQ, LLC: Juddson Tyler Spore
850 West Plymouth Ave, LLC: Dr. Hussain Rawji
Wrable Dental PLLC: Dr. Robert Wrable

These members vote on any changes or modification requests to the Common Area referenced in the:
FOURTH AMENDMENT TO COVENANTS, MUTUAL PARKING AND SEPTIC TANK AGREEMENTS AND PARTY
WALL AGREEMENT recorded in Official Records Book 1975, Page 1189, Public Records of Volusia County

NOTICE: The new “Managing Committee” has met and voted on the following changes listed below:

o The amount of Common Area dues for each 1/9t ownership interest will change as follows:
o The current $95 per/month dues will be increased to $125 per/month for each 1/9t
ownership interest. (Starting on 06/01/2021)

e The collection of a $20,000.00 “Common Area” assessment will be levied based on each 1/9%
ownership interest to cover the following deferred maintenance and outstanding items.

*This assessment is due on 06/1/2021 and should be paid to Greene Property Management

o Payment of outstanding/overdue Attorney’s Fees:
» Biernacki & Biernacki: ($,1523.70)
o Replacement of WVPC Street Sign destroyed during Tornado:
= Obtaining Quotes (estimated to be $4,000-37,000)
o Removal of current Landscaping:
s Milo’s Landscaping ($2,000.00)
o Repair of Well:
= John’s Well & Pump (estimated $600)
o Repair of Sprinkler System:
s Kemm Services, LLC (estimated $2,000)
o Re-landscaping property:
« Milo's Landscaping (estimated $4,000)



o Reimbursement to Juddson Tyler Spore for payments made personally on behalf of the
WVPC:
* Tornado cleanup:
e M&B Tree Service: (paid $1,250)
= Removal of sign, electrical, and dump after Tornado:
e Mona Kennedy: (paid $250)
s Tree trimming, tree removal, and tree cleanup
e M&B Tree Service: (paid $2,500)
= Repairing the electrical for the lights in the Common Area Courtyard:
e Shaw Electric (paid $561)

See below for the amount due to cover the special assessment per 1/9% ownership interest:

DeLand REOQ, LLC: Juddson Tyler Spore
$4,444.44 (2/9)

850 West Plymouth Ave, LLC: Dr. Hussain Rawiji
$6,666.67 (3/9%)

Wrable Dental PLLC: Dr. Robert Wrable
$2,222.22 (1/9™)

West Volusia Hospital Authority: Eileen Long
$6,666,67 (3/9)

Sincerely,

%S/oow

WVPC Managing Committee
Juddson Tyler Spore

Dr. Hussain Rawji

Dr. Robert Wrable

Page 2



Eileen Long

From: Rose Alberts <ralberts@veracity-benefits.com>

Sent: Wednesday, April 21, 2021 9:02 AM

To: Eileen Long

Subject: West Volusia Hospital Authority (00532) draft Amendment #3 eff Oct 2020

Attachments: West Volusia Hosital Authority DRAFT_Amend 3_Resolution 2020-07_Oct 2020
_clean.pdf

Good Morning Eileen,

| have been asked by the EBMS plan document writing team to obtain a signature on the attached clean copy Amendment
#3 drafted for West Volusia Hospital Authority to be effective October 1, 2020 - September 30, 2021. This plan
amendment will identify the allowable charge for non-emergency facility and professional services per the Resolution
2020-07.

Please let me know if there are any questions or concerns otherwise please provide a copy of the signed amendment as
soon as it becomes available.

Thanks,
Rose

Rose Alberts

Director of Account Management

Veracity Benefits, a strategic partner of ebms
1701 Barrett Lakes Blvd, Suite 240
Kennesaw, GA 30144

Direct: (678) 290-5154

email: ralberts@veracity-benefits.com

¥ VERACITY oo onann
WITH TRUTH AND

vtatea cmtiar 0 MY’ TRANSFARINC Y

*PRIVILEGED/CONFIDENTIAL*

This email transmission may contain privileged or confidential information that is legally protected from disclosure by the Health Insurance Portability and
Accountability Act (HIPAA) and is intended ONLY for the use of the individual or entity to which it is addressed. If you are not the addressee indicated in this message
(or responsible for delivery of the message to such person or entity) you are hereby notified that reading, disseminating, disclosing, distributing, copying, acting upon
or otherwise using the information contained in this email or file attachment is strictly prohibited. If you have received this information in error, please delete this email
and any associated file attachment and notify the sender immediately. If you or your employers do not consent to Internet email messages of this type, please advise me
immediately. Opinions, conclusions and other information expressed in this message are nol given or endorsed by my employer unless otherwise indicated by an
authorized representative independent of this message.



AMENDMENT #3
TO THE
PLAN DOCUMENT AND SUMMARY PLAN DESCRIPTION
FOR

WEST VOLUSIA HOSPITAL AUTHORITY
EffectiveDate: October 1,2020 through September 30, 2021

(1) AMEND the “Allowable Cha rge” definition within the DEFINED TERMS section as follows:

Allowable Charge. Exceptas otherwise set forth herein, !-2 Allowable Charge means the amount
fora treatment, service, or supply that is the negotiated amount established by West Volusia
Hospital Authority or other discountin gornegotiated arrangement.

Note 1 - The Plan Administratoror its designee hasthe ultimate discretionary authority to
determine an Allowable Charge, including establishing the negotiated terms of a provider
armmangementasthe Allowable Charge even if such negotiated termsresult in an amount that is
different than that set forth herein.

Note 2 — As described in Resolution 2020-07,an amount equalto the lower of either the amount
billed or 85% of the applicable Medicare rate.

I, ,certifythatl amthe
Name Title

of the Plan Administrator forthe above namedPlan, and further certify thatI am authorized to sign

this Amendment. ] haveread and agree with the above change to the Plan and am hereby authorizing

its implementation as of the effective date statedabove.

Signature:

Print Name:

Date:

West Volusia Hospital Authority 1 October 1, 2020 thrcugh September 30, 2021
Amendment #3



AMENDMENT #4
TO THE
PLAN DOCUMENT AND SUMMARY PLAN DESCRIPTION
FOR '
WEST VOLUSIA HOSPITAL AUTHORITY

Effective Date: June 1,2021

1) ADD “Emergency Services” to the MEDICAL BENEFITS SCHEDULE subsection of the
SCHEDULE OF BENEFITS section as follows:

IEmemency Room Services | 100% after $50 copayment per visit

) ADD “Urgent Care Services” to the MEDICAL BENEFITS SCHEDULE subsection of the
SCHEDULE OF BENEFITS section as follows:

Urgent Care Services | 100% after $25 copayment per visit
Note: Urgent Care Services area Covered Charge when WVHA miCare Clinics are notavailable.

3) ADD, in alphabetical order, “Emergency Care” and “Urgent Care Services” under the
COVERED CHARGES subsection of the MEDICAL BENEFITS section as follows:

Emergency Services. All emergency and non-emergency care and treatment provided in an
Emergency Room including any furthermedicalexamination and treatment performedby the staff of
or atthe facilities of the Hospitalas is required under EMTALA to stabilize the Plan Participant.

Urgent Care Services. Care and treatment for an Illness, Injury or condition serious enough thata
reasonable person would seek care right away, but not so severe as to require emergency room services.
Urgent Care Services area Covered Charge when WVHA miCare Clinics arenotavailable.

“@ ADD, in alphabetical order, “Urgent Care Services” under the DEFINED TERMS section as
follows:

Urgent Care Services meanscare and treatment foran Illness, Injury or condition serious enough that
a reasonable person would seek care right away, but not so severe as to require emergency room
services.

®) REMOVE the “Emergency Services” and “Urgent Care” exclusions under the PLAN
EXCLUSIONS section.

West Volusia Hospital Authority 1 June 1, 2021
Amendment #4



©) ADD the SUBROGATION subsection under the RESPONSIBILITIES FOR PLAN
ADMINISTRATORS section as follows:

SUBROGATION

For Covered Charges ofan Injury ormedicalcondition that was caused by a third party, West Volusia
Hospital Authority claims the right to subrogate forreimbursement of the benefits paid should the
Plan Participantrecovers any damages orreceived payment from that third party oran insurer on
account of the treated Injury ormedicalcondition.

I, ,certifythatl am the
Name Title

of the Plan Administrator forthe above named Plan,and further certify that I am authorized to sign

this Amendment. 1 have read andagree with the above change to the Plan and am hereby authorizing

its implementation as of the effective date stated above. :

Signature:

Print Name:

Date:

West Volusia Hospital Authority 2 June 1, 2021
Amendment #4 ‘



FEDERAL POVERTY GUIDELINES

Effective January 15, 2021
MONTHLY .
FAMILY B
SIZE 50% 100% 120% 125% 150% 185% 200% 250%

1 $537 $1,073 $1,288| $1,342| 81,610 $1,986] $2,147| $2,683
2 $726 $1,452 $1,742| $1,815| $2,178 $2,686{ $2,903] $3,629
3 3915 $1,830, $2,196] $2,288| $2,745] $3,386{ $3,660 $4,575
4 $1,104 $2,208 $2,650 $2,760 $3,313 $4,085 $4,417| 85,521
5 $1,293 $2,587 $3,104] $3,233] $3,880 $4,785| $5,173| $6,467
6 $1,483 $2,965 $3,558 $3,706] $4.,448 $5,485| $5,930] $7,413
7 $1,672| $3,343] $4,012| $4,179]  $5,015 $6,185| $6,687] $8,358
8 $1,861 $3,722 $4,466] $4,652| $5,583| $6,885| $7,443] $9,304

|For Family over 8

ladd for cach member $189 $378 $454 $473 $568 $700 $757 $946

ANNUAL
FAMILY - N
SIZE 50% 100% 120% 125% 150% 185% 200% 250%

1 $6,440] $12,880| $15,456] 916,100 $19,320| $23,828| $25,760 $32,200
2 $8,710| $17,420| $20,904] $21,775| $26,130| $32,227 $34,840| $43,550
3 $10,980 $21,960| $26,352| $27,450{ $32,940| $40,626 $43,920| $54,900
4 $13,250] $26,500] $31,800| $33,125| $39,750| $49,025 $53,000] $66,250
S $15,520( $31,040| $37,248| $38,800| $46,560| $57,424 $62,080] $77,600
6 $17,790| $35,580| $42,696] $44,475] $53,370 $65,823 $71,160] $88,950
7 $20,060] $40,120] $48,144] $50,150| $60,180| $74,222 $80,240| $100,300
8 $22,330| 944,660 $53,592] $55,825| $66,990| $82,621 $89,320| $111,650

II’or Pamily aver 8

Im for each member $2,270| $4,540 $5,448 $5,675| $6,810 $8,399] $9,080| $11,350

Revised 1/28/21

Prepared by: Betty Laquey 01/25/2021

https://aspe.hhs.gov/pb.verty-guidelines




Article XI. Appendices

Section 11.01 Appendix A - Current Federal Poverty Guidelines |

.

20 E IDELINES 8 IG ES
AND THE DISTRICT OF COLUMBIA
Persons in
family/household Poverty guideline 150%
o $12,880 $19,320
2 $17,420 $26,130
3 $21,960 $32,940
4 $26,500 $39,750
5 $31,040 $46,560
6 $35,580 1 $53.,370
7 $40,120 $60,180
8 $44,660 $66,990
For families/households with more than 8 persons, add $4,540 for each
additional person. ’

SOURCE: https://aspe.hhs.gov/poverty-guidelines

ENRS5-PL-0001 Rev. 2/18/2021
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Section 12.09 Appendix I - ACA Pre-Qualifying Form
Affordable Care Act Enrollment Prequalifying Intake Interview 2017-18

Person Assisting - DATE:
Last Name First Name mI
Phone # ZipCode___________ County.

The below set of questions will help us determine if you are eligible for the Affordable Care Marketplace. Upon
qualification the Person Assisting will help you enroll in HealthCare.Gov. '

In the event you're not eligible at this time, you will be given this supporting document which will serve as proof you
attempted to apply for the marketplace. At such time you will be given options for health care and instructions on
how to apply for alternative coverage.

Those that are not covered by the marketplace due to ineligibility are protected from the:
2% yearly household income penalty or
$325 per person for the year ($162 per child under 18. The maximum penalty per family using this method is

$925 per family.
Ifyou don’t have coverage in 2018, you'll pay the higher of these two amounts.

A Veteran? Yes__ No__ If yes, will they be willing to drop all of their coverage through VA? (If both Yes, proceed with

[y
.

enroliment)

A Native American? Yes No (1f yes, will not qualify for subsidy.)

Parent of children already on Healthy Kids plan? Yes No,

Under age 64? Yes No If older, they are or soon will be covered by Medicare

Cwrrently Covered by Medicaid? Yes____No____

Do you or anyone in your household have employer coverage or been offered employer coverage? Yes__No__ (If
Yes, will not qualify for subsidy but may still shop the marketplace)

Do you have verifiable income? Yes___ No___ Threshold is $11,770 for 1 person or $15,930 for a couple.

N puaeN

2021 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES

AND THE DISTRICT OF COLUMBIA
Persons in family/household Poverty guideline 150%
\ $12,880 $19,320
2 $17.420 $26,130
3 $21,960 $32,940
4 $26,500 $39.750
5 $31,040 §46,560
6 $35.580 $53,370
7 $40,) 20 $60,180
8 $44,660 $66.990
For families/households with more than 8 people, add $4,540 for each additional person.

1 attest that the Person Assisting has discussed the qualifications to enroll and that 1 understand my eligibility and
options for healthcare. {Check circle thatapplies)
o 1qualify for the Marketplace and I'm enrolling today

o ldon't qualify for the Marketplace because my income falls below the poverty guideline
o 1qualify for the Marketplace but the cost of the premiums (net of any tax credits/subsidies) is more than 8%

of my gross annual income.

Signature of Consumer Signature of Person Assisting

Page 34 0of 35
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-

1 on my behalf and on behalf of any applying family member under the age of 18, do hereby authorize West Volusia Hospital Autharity (WVHA),
WVHA miCare Clinics and any of their successors and/or assigns and any of thelr independent sub-contractors and participating providers, to
release and exchange any and all data, records and information related to medical records and individually identifiable protected health information
(PHI) in thelr respective capacities as covered enfifies under HIPAA, and as allowable under federal and state laws, including but not limited to the
data, records and information as necessary to provide care and/or administer the WVHA Indigent Health Card Program.

I hereby walve, relinquish and release the organizations referenced above, who have been granted the authorily to release Information (o each
other and otherwise, from any and all claims arising out of my authorization to release this information in accordance with the terms of this
document,

A photocopy of this Authorization is considered as valid as the original. You are entitied {o make and retum a photocopy of this autherization. The
authorization referenced above In regards to medical records shall remain in effect indefinitely unless property terminated by written notice.

| certify that the information given by me for the purpose of qualifying for the WVHA Health Card Program is true and correct. | understand and
hereby authorize WVHA and Its agents to conduct such investigation, including, bit not limited to obtaining my credit report, as necessary lo verify
the accuracy of the information provided. |unrderstand that any misrepresentation by evidence of submission or omission may result in my
terminaficn from the WVHA Health Card Pregram.

Signature of Applicant or Legal Representative Date
Signature of Applicant or Legal Representative Date
Signature of Applicant or Legal Representative Dale
Signature of Applicant or Legal Representative . Date
Signature of Applicant or Legal Representative Date
Signature of Agplicant or Legal Representative Dale
Signature of Applicant or Legal Representafive . Date
Signature of Applicant or Legal Representative Date

Page 25 of 35
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Eileen Loug

From: Andrew G. Murray <amurray@ebms.com>
Sent: Monday, February 08, 2021 2:42 PM

To: Eileen Long; Gail Hallmon; Dorcas Sanabria
Subject: WVHA Eligibility Guidelines review

Eileen and team,

The House Next Door (THND) and EBMS teams met recently to review the current Eligibility Guidelines. We wanted to
highlight the following areas for further Board discussion:

o Homeless verification — The Neighborhood Center serves the DeLand market effectively but this location seems
to pose challenges for residents in the south and north of the taxing district. Are there additional agencies
located in the Deltona/Orange City and/or Pierson areas that can supplement?

The teams at THND and EBMS look forward to supporting the Board’s ongoing discussion on these topics inthe
upcoming Board discussions.

Best regards,

Dr. Andrew Murray & Gail Hallmon

Dr. Andrew G. Murray

Chief Medical Officer | EBMS | www.ebms.com
President § miCare Health Centers | www.micarehealthcenter.com
President | miRx Pharmacy | www.mirxpharmacy.com

t: 800.777.3575 | p: 406.245.3575 | e-mall: amurray@ebms.com
2075 Overland Avenue | PO Box 21367 | Billings, MT 59104-1367

The bencflt of balance is greater wellbeiny

This Is not a guarantee of benefits. All charges are subject to plan provisions, including exclusions, IRS
regulations, and eligibility at the time charges are fncurred,

. 1 .
ebms nu@arsé miRx ™



Eileen Long

=
From: Dorcas Sanabria <dsanabria@thehnd.com>
Sent: Monday, April 19,2021 1:14 PM
To: Eileen Long ’
Subject: ACA
Hello Eileen,

Per the Guidelines which shows as follows,

If a Special Enrollment Period is indicated, and the cost of a plan, net of premium tax credits, is less than 8% of gross
income, the WVHA application will be denied. ii. If no Special Enroliment Period is indicated, the patient may obtain
WVHA assistance if all other WVHA eligibility requirements are met. 3. Applicants Eligible for ACA Special Enrollment
PeriodsPage 8 of 35 ENR5-PL-0001 Rev. 5/18/2017 i. If a Special Enrollment Period is indicated on the ACA
Determination Letter, and the cost of a plan, net of premium tax credits, is less than 8% of gross income, the WVHA
application will be denied. ii. If a Special Enrollment Period is indicated, but the cost of a plan is more than 8%, the
patient may obtain WVHA assistance if all other WVHA eligibility requirements are met.

The ACA has extended the Open Enrollment Period until Ma\} 15th and may be extended again before the
actual open enrollment in Nov therefore making that if we get an applicant that has a special enroliment
period or a Tax Credit on the ACA we have to deny them for that although they are getting a tax credit they
cannot afford to pay for the premium or monthly cost which is also bringing down the amount of clients that
are being able to qualify at this time.

Thank you

Doveas Sanalbviov
Health Card Supervisor
The House Next Door
840 Deltona Blvd Suite W
Deltona, FL 32725
386-232-2055 Ext 3209

 Murturing Familles

Building Comeruenilios



The ACA results are showing this for everyone ever'if they do not have income

* Until March 17, 2021, you're eligible to buy a s Choose a plan.
2021 Marketplace plan through a Special
Enrollment Period.

= Eligible to buy a 2021 Marketplace plan + Choose a plan by March 17, 2021 and pay your
(including a Catastrophic plan, if available). first month's premium.
®  Save this notice for your recaords.

once the aca enrollment department tries to enroll them it goes through but then they ask for payment for
the plan which if the person does not have income they cannot pay this is going to be a problem we are going
to lose a lot of clients if they all say this.

Thank you

Dovcay Sanalvicy
Health Card Supervisor
The House Next Door
840 Deltona Blvd Suite W
Deltona, FL 32725
386-232-2055 Ext 3209

Hurtmﬁn;rg .;mla’il-cr..
Bailding Comemumities

NOTICE: This email message and any attachment to this email message contains confidential information that may be legally
privileged. If you are not the intended recipient, you must not review, retransmit, convert to hard copy, copy, use or disseminate
this email or any attachments to it. If you have received this email in error, please notify us immediately by return email or by
telephone at 386-734-7571 and delete this message. Please note that if this email message contains a forwarded message or is 3
reply to a prior message, some or all of the contents of this message orany attachments may not have been produced by The

House Next Doar. )
NOTICE: This e-mail message and any attachment to this e-mail message contains confidential information that may be

legally privileged. If you are not the intended recipient, you must not review, retransmit, convert to hard copy, copy, use
or disseminate this e-mail or any attachments to it. If you have received this e-mail in error, please notify us immediately
by return e-mail or by telephone at 386-734-7571 and delete this message. Please note that if this e-mail message
contains a forwarded message or is a reply to a prior message, some or all of the contents of this message or any
attachments may not have been produced by The House Next Door



EXCERPT FROM THE JOINT MEETING OF THE WVHA BOARD OF
COMMISSTIONERS AND THE CITIZENS ADVISORY COMMITTEE
APRIL 15, 2021

Mr. Small updated the Board regarding the Eligibility Guidelines (EG’s) and referenced page 8
and 9 of his Legal Update which he would like added in consideration of the impending revised
EG’s:

1. To avoid any possibility that HealthCard members are not made aware that WVHA’s
assertion of its rights to subrogation, counsel recommends that WVHA’s existing policy
as stated in Section 1.02 be restated as follows above the signature block of the
Application in Section 11.04: I understand that if I or any of my family members receive
benefits under WVHA HealthCard to treat an injury or medical condition that was caused
by a third party, then WVHA claims a right to be subrogated to the rights of that
beneficiary to recover damages from that third party (to be subrogated will mean that
WVHA must be reimbursed for the benefits it has paid if the WVHA HealthCard member
or is’her family recovers any damages or receives payments from that third party or an
insurer on account of that injury or medical condition).

2. Icertify that the information given by me for the purpose of qualifying for the WVHA
HealthCard Program is true and correct. I understand that it is my responsibility to report
to the WVHA Enrollment Certifying Agent (The House Next Door) within fifteen (15)
days any change in my residence and/or mailing address and if my household income
goes higher than the 150% gross income limit for my household size. I understand and
hereby authorize WVHA and its agents to conduct such investigation, including, but not
limited to obtaining my credit report, as necessary to verify the accuracy of the
information provided. I understand that any misrepresentation by evidence of submission
or omission may result in my termination from the WVHA HealthCard Program.

There was Board discussion and consent that the above would come before the Board on the
May 20'%, 2021 Meeting Agenda, under Follow Up Items as number’s 5. And 6.



Eileen Long

From: Andrew G. Murray <amurray@ebms.com>
Sent: Tuesday, May 11, 2021 11:44 AM

To: Eileen O'Reilly Long

Cc: Darik J. Croft; Nicole Powell

Subject: WVHA hospital contracts update

Eileen and WVHA team,

Further to the Board’s resolution during the April meeting to create a funding mechanism for ED and Urgent Care
services, EBMS has provided updated provider contracts reflecting these changes to Advent Health, Halifax Health and
EM Pros. All three providers are currently reviewing these draft agreements and have all expressed a desire to complete
the contracting process before the end of the month in order to qualify for the ED / Urgent Care funding from 6/1.

| expect their redlines feedback in the next few days and anticipate that all three parties will formalize their participation
in our network by month’s end.

Best,

Andrew

Dr. Andrew G. Murray

Chief Medica! Officer | EBMS | www.ebms.com
President | miCare Health Centers | www.micarehealthcenter.com
President | miRx Pharmacy | www.mirxpharmacy.com

t: 800.777.3575 | p: 406.245.3575 | e-mail: amurray@ebms.com
2075 Overland Avenue | PO Box 21367 | Billings, MT 59104-1367

The benefit of balance is greater welibeing

This is not a guarantee of benefits. All charges are subject to plan provisions, including exclusions, IRS
regulations, and eligibility at the time charges are incurred.

ebms"

Improving Lives

s

miRx ™

HIPAA Confidentiality Notice - Protected Health Information

This electronic transmission and any attachments are intended solely for the use of the person/entity to which
it is addressed and may contain Protected Health Information (PHI). PHI is individually identifiable health

1



2021-2022 Funding Applications received by date and time

THROUGH April 30, 2021

FYE
Date Amount APPROVED YTD Actual
Agency name-CAC Review Received Time Requested LastYear Difference +/- 2021 Budget 2021 Difference +/-
The Neighborhood Center Healthcare Navigation Program 3/17/2021] 10:15 AM 50,000.00] 50,000.00 0.00 50,000.00] 23,430.00] 26,570.00
The Neighborhood Center Outreach Program 3/17/2021] 10:15 AM|  100,000.00] 100,000.00 0.00 100,000.00] 51,100.00] 48,900.00
Healthy Start Coalition of F Flagler & Volusia (HSCFV) Family Services Coordinator 3/30/2021 4:.41 PM 76,331.00] 68,859.00 7,472.00 68,859.00 27,309.00f 41,550.00
HSCFV WIS/NOS _ _ 3/30/2021 4;41 PM 81,560.00] 73,500.00 8,060.00 73,500.00 36,471.00]  37,029.00
[The House Next Door (THND) Therapeutic Services 3/31/2021 9:14 AM]  100,000.00] 110,000.00] -10,000.00 100,000.00 12,179.00] 87,821.00
Rising Against All Odds HIV/Aids/Outreach 4/1/2021 9:31 AM|  116,925.00] 164,985.00] -48,060.00 164,985.00 134,250.00] 30,735.00
SMA Residential Beds 4/1/2021 2:34 PM]  550,000.00] 550,000.00 0.00 §50,000.00] 259,413.00] 280,587.00
SMA Baker Act 4/1/2021 2:34 PM]  300,000.00] 300,000.00 0.00 300,000.00f 274,813.00] 25,187.00
SMA Homeless Services 4/1/2021 2:34 PM 78,336.00f 95,880.00] -17,544.00 95,880.00 18,405.00) 77,475.00
Community Legal Services of Mid-Florida (CLSMF) MLP Services 4/1/2021 3:23 PM| 100,756.00] 95,958.00 4,798.00 95,958.00 25,539.00| 70,419.00
Hispanic Health Initiative Outreach 4/1/2021 3:23 PM 75,000.00] 95,000.00 -20,000.00 75,000.00 0.00] 75,000.00
Florida Department of Health (FDOH) Dental Services 4/2/2021] 11:21 AM|  150,000.00f 225,000.00] -75,000.00 225,000.00 88,028.00] 136,972.00
Sub-Total 1,778,808.00 1,929,182.00 -150,274.00 1,899,182.00 950,937.00 948,245.00
Date Amount
New Agency Applicants Received Time Requested  Last Year Difference +/
Creative Living 3/30/2021 3:05 PM 50,000.00 0.00f 50,000.00
New Hope Human Services Homeless Certification 4/1/2021 3:25 PM 50,000.00 0.00] 50,000.00
JHSCFV Community Health Nursing Services 4/1/2021] 4:40PM| 112,348.00 0.00] 112,348.00
'Rebecca Herrara Medical Equipment & Supplies 4/2/2021] 11:58 AM|  225,000.00 0.00] 225,000.00
Sub-Total 437,348.00 0.00 437,348.00
THROUGH April 30, 2021
Date Amount FYE 2021 YTD Actual
Administrative Applications-Board of Commissioner Review Received Time Requested Last Year Difference +/ Budget 2021 Difference +/-
Halifax Healthy Communities 3/28/2021f 11:30 AM 72,202.52| 75,396.89 -3,194.37 75,397.00 33,252.00] 42,145.00
THND HealthCard Program 3/31/2021 9:14 AM|  417,590.00] 402,835.00] 14,755.00 402,835.00f 197,037.00] 205,798.00
RAAQ Prescreening 4/1/2021] 9:31:00 AM 52,800.00] 40,000.00] 12,800.00 40,000.00 19,008.00f  20,992.00
Sub-Total 125,002.52 518,231.89  24,360.63 518,232.00 249,297.00 42,145.00

Combined Totals

2,341,2568.52 2,447,413.89  311,434.63

2,417,414.00 1,200,234.00 990,390.00




West Volusia Hospital Authority
Financial Statements
April 30, 2021



Dreggors, Rigsby & Teal, P.A.

I Certified Public Accountant | Registered Investment Advisor

1006 N. Woodland Boulevard B Deland. FL 32720
(386) 734-9441 ¥i www.drtcpa.com

Ronald J. Cantlay, CPA/CFP® John A. Powers, CPA
James H. Dreggors, CPA Ann J. Rigsby, CPA/PFS/CFP*®
Victoria A. Kizma, CPA Melissa J. Trickey, CPA

Robin C. Lennon, CPA

To the Board of Commissioners
West Volusia Hospital Authority
P. O. Box 940

Deland, FL 32720-0940

Management is responsible for the accompanying balance sheet (modified cash basis) of West Volusia Hospital Authority, as
of April 30, 2021 and the related statement of revenues and expenditures - budget and actual (modified cash basis) for the
month then ended and year-to-date, in accordance with accounting principles generally accepted in the United States of
America. We have performed a compilation engagement in accordance with Statements on Standards for Accounting and
Review Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not audit or review
the financial statements nor were we required to perform any procedures to verify the accuracy or completeness of the
information provided by management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on these financial statements.

The accompanying supplemental information contained in Schedule | is presented for purposes of additional analysis and is
not a required part of the basic financial statements. This information is the representation of management. The information
was subject to our compilation engagement; however, we have not audited or reviewed the supplementary information and,
accordingly, do not express an opinion, a conclusion, nor provide any assurance on such supplementary information.

Management has elected to omit substantially all of the disclosures required by accounting principles generally accepted in
the United States of America. If the omitted disclosures were included in the financial statements, they might influence the
user's conclusions about the Authority's financial position, results of operations, and cash flows. Accordingly, the financial
statements are not designed for those who are not informed about such matters.

We are not independent with respect to West Volusia Hospital Authority.

Dy, Rejhs, v Teuk, PA

Dreggors, Rigsby & Teal, P.A.
Certified Public Accountants

Deland, FL
May 04, 2021
MEMBERS
American Institute of Florida Institute of

Certified Public Accountants the ‘//l(?'}lt,‘{’ network Certified Public Accountants



West Volusia Hospital Authority

Balance Sheet
Modified Cash Basis
April 30, 2021

Assets
Current Assets
Petty Cash $ 100.00
Intracoastal Bank - Money Market 3,800,080.92
Intracoastal Bank - Operating 286,242.36
Mainstreet Community Bank (MCB) - MM 15,203,119.69
MCB Escrow Account 200,000.00
Surety Bank - MM 6,000,969.95
Taxes Receivable 121,920.00
Total Current Assets 25,612,432.92
Fixed Assets
Land 145,000.00
Buildings 422,024.71
Building Improvements 362,091.33
Equipment 53,974.56
Leasehold Improvements 23,232.63
Total Fixed Assets 1,006,323.23
Less Accum. Depreciation (409,309.80)
Total Net Fixed Assets 597,013.43
Other Assets
Deposits 2,000.00
Total Other Assets 2,000.00
Total Assets 26,211,446.35
Liabilities and Net Assets
Current Liabilities
Deferred Revenue 116,506.00
Total Current Liabilities 116,506.00
Net Assets
Unassigned Fund Balance 15,147,803.21
Restricted Fund Balance 208,000.00
Assigned Fund Balance 2,000,000.00
Nonspendable Fund Balance 597,013.43
Net Income Excess (Deficit) 8,142,123.71
Total Net Assets 26,094,940.35
Total Liabilities and Net Assets $ 26,211,446.35

See Accountants' Compilation Report



West Volusia Hospital Authority

Statement of Revenue and Expenditures

Revenue

Ad Valorem Taxes

Investment Income

Other Income

Use of Prior Year Reserves
Total Revenue

Healthcare Expenditures
Hospital Services
Primary Care and Pharmacy
Specialty Care
County Medicaid Reimbursement
The House Next Door
The Neighborhood Center
TNC Healthcare Navigation Program
Rising Against All Odds
Community Legal Services
Hispanic Health Initiatives
Florida Dept of Health Dental Svcs
Stewart Marchman - ACT
Health Start Coalition of Flagler & Volusia
HCRA
Other Healthcare Costs

Total Healthcare Expenditures

Other Expenditures

Advertising

Annual Independent Audit

Building & Office Costs

General Accounting

General Administrative

Legal Counsel

City of DeLand Tax Increment District

Tax Collector & Appraiser Fee

TPA Services

Healthy Communities

Application Screening
Application Screening - THND
Application Screening - RAAO

Workers Compensation Claims

Other Operating Expenditures
Total Other Expenditures

Total Expenditures

Modified Cash Basis

Budget and Actual
For the 1 Month and 7 Months Ended April 30, 2021
Current Period Year To Date
Annual Budget Actual Actual Budget Balance

16,431,158 780,462 16,442,927 (11,769)
135,000 2,386 31,966 103,034
0 2,021 44,664 (44,664)
2,000,000 0 0 2,000,000
18,566,158 784,869 16,519,557 2,046,601
3,000,000 162,329 629,730 2,370,270
3,300,000 389,129 2,293,298 1,006,702
3,300,000 298,310 1,597,617 1,702,483
2,512,229 209,352 1,465,467 1,046,762
100,000 2,576 12,179 87,821
100,000 8,400 51,100 48,900
50,000 4,875 23,430 26,570
164,985 20,800 134,250 30,735
95,958 6,948 25,539 70,419
75,000 0 0 75,000
225,000 13,739 88,028 136,972
945,880 46,764 562,631 393,249
142,359 11,801 63,780 78,679
819,162 37,628 49,085 770,077
1,549,920 0 71,868 1,478,052
16,380,493 1,212,651 7,057,902 9,322,591
7,000 150 1,791 5,209
16,700 0 16,700 0
15,533 0 7,807 7,626
68,100 6,159 29,783 38,317
65,100 5,768 28,333 36,767
70,000 7,320 34,840 35,160
100,000 0 980,172 9,828
610,000 15,569 476,157 133,843
540,000 59,297 377,476 162,524
75,397 5,340 33,252 42,145
402,835 32,820 197,037 205,798
40,000 3,072 19,008 20,992
25,000 0 0 25,000
150,000 1,098 7,075 142,925
2,185,665 136,593 1,319,531 866,134
18,566,158 1,349,244 8,377,433 10,188,725
0 (564,375) 8,142,124 (8,142,124)

Excess ( Deficit)

See Accountants' Compilation Report



West Volusia Hospital Authority

Schedule | - Healthcare Expenditures
Modified Cash Basis
Budget and Actual

For the 1 Month and 7 Months Ended April 30, 2021

Healthcare Expenditures
Halifax Hospital
AdventHealth
Primary Care and Pharmacy
Specialty Care
County Medicaid Reimbursement
Florida Dept of Health Dental Sves
Good Samaritan
The House Next Door
The Neighborhood Center
TNC Healthcare Navigation Program
Rising Against All Odds
Community Legal Services
Hispanic Health Initiatives
Stewart Marchman - ACT
SMA - Homeless Program
SMA - Residential Treatment
SMA - Baker Act - Match
Health Start Coalition of Flagler & Volusia
HSCFV - Outreach
HSCFV - Fam Services
HCRA
HC RA-In County
H C R A - Outside County
Other Healthcare Costs
Total Healthcare Expenditures

Current Period  Year To Date
Annual Budget Actual Actual Budget Balance
1,500,000 104,925 495,226 1,004,774
1,500,000 57,403 134,504 1,365,486
3,300,000 389,129 2,293,298 1,008,702
3,300,000 298,310 1,697,517 1,702,483
2,512,229 209,352 1,465,467 1,046,762
225,000 13,739 88,028 136,972
100,000 2,576 12,179 87,821
100,000 8,400 51,100 48,900
50,000 4,875 23,430 26,570
164,985 20,800 134,250 30,735
95,958 6,948 25,539 70,419
75,000 0 0 75,000
95,880 3,508 18,405 77,475
550,000 34,678 259,413 290,587
300,000 8,488 274,813 25,187
73,500 6,503 36,471 37,029
68,859 5,299 27,309 41,550
400,000 37,628 45,588 354,412
419,162 0 3,497 415,665
1,549,920 0 71,868 1,478,052
16,380,493 1,212,651 7,057,902 9,322,591

See Accountants' Compilation Report



West Volusia Hospital Authority

Schedule |l - Statement of Revenue and Expenditures
Modified Cash Basis
For the 1 Month and 7 Months Ended April 30, 2021 and April 30, 2020

Revenue

Ad Valorem Taxes

Investment Income

Rental Income

Other Income
Total Revenue

Healthcare Expenditures

Hospital Services

Primary Care and Pharmacy
Specialty Care

County Medicaid Reimbursement
The House Next Door

The Neighborhood Center

TNC Healthcare Navigation Program
Rising Against All Odds
Community Legal Services
Hispanic Health Initiatives

Florida Dept of Health Dental Svcs

Stewart Marchman - ACT
Health Start Coalition of Flagler & Volusia
HCRA
Other Healthcare Costs
Total Healthcare Expenditures

Other Expenditures

Advertising

Annual Independent Audit

Building & Office Costs

General Accounting

General Administrative

Legal Counsel

City of DeLand Tax Increment District

Tax Collector & Appraiser Fee

Legislative Consulting

TPA Services

Healthy Communities

Application Screening
Application Screening - THND
Application Screening - RAAO
Application Screening - SMA

Workers Compensation Claims

Other Operating Expenditures
Total Other Expenditures

Total Expenditures

1 Month Ended 1 Month Ended 7 MonthsEnded 7 Months Ended
April 30, 2021 April 30, 2020 April 30, 2021 April 30, 2020

780,462 8,654 16,442,927 17,933,340
2,386 9,607 31,966 91,421
0 5,999 0 41,993
2,021 2,281 44,664 14,727
784,869 26,541 16,519,557 18,081,481
162,329 668,761 629,730 2,337,591
389,129 131,457 2,293,298 794,821
298,310 344,539 1,597,517 1,656,416
209,352 204,380 1,465,467 1,430,661
2,576 6,659 12,179 44,632
8,400 5,076 51,100 45,250
4,875 3,598 23,430 20,845
20,800 9,300 134,250 113,650
6,948 6,028 25,539 38,247
0 0 0 26,525
13,739 10,494 88,028 104,106
46,764 5,579 552,631 878,148
11,801 10,296 63,780 85,790
37,628 112,434 49,085 239,482
0 0 71,868 0
1,212,651 1,518,600 7,057,902 7,816,164
150 0 1,791 723
0 0 16,700 16,400
0 0 7,907 2,773
6,159 2,895 29,783 25,705
5,768 5,310 28,333 25,791
7,320 2,340 34,840 33,567
0 0 80,172 90,813
15,569 219,931 476,157 579,019
0 0 0 30,080
59,297 46,015 377,476 310,861
5,340 5,604 33,262 35,004
32,820 33,921 197,037 198,951
3,072 4,032 19,008 26,304
0 0 0 0
0 0 0 7,627
1,098 255 7,075 4,893
136,593 320,303 1,319,531 1,358,521
1,349,244 1,838,903 8,377,433 9,174,685

See Accountants' Compilation Report



Excess ( Deficit)

West Volusia Hospital Authority
Schedule |l - Statement of Revenue and Expenditures
Modified Cash Basis
For the 1 Month and 7 Months Ended April 30, 2021 and April 30, 2020

1 Month Ended 1 Month Ended 7 MonthsEnded 7 Months Ended
April 30, 2021 April 30, 2020 April 30, 2021 April 30, 2020

(564,375) (1,812,362) 8,142,124 8,906,796

See Accountants' Compilation Report



