
CITIZENS ADVISORY COMMITTEE MEETING 
WEST VOLUSIA HOSPITAL AUTHORITY 

MAY 2, 2023    5:30PM 
THE CENTER AT DELTONA 

ACTIVITY ROOM 1 
1640 DR. MARTIN LUTHER KING BLVD.  DELTONA, FL  

 

AGENDA 
1. Call to Order / Pledge of Allegiance & Opening Observance    

 
2.         Approval of Agenda 
 
3. Citizens Comments 
 
4. Site Visit Compliance Review of Funded Agencies – Historical 
 
5. 2021 & 2022 Contractual Site Visit Reviews (attached) 
 
6. April Healthcare Expenditures 2022-2023 
 
7. Discussion / Q&A for Funding Applicants 

a. Florida Department of Health Dental Services 
b. The Neighborhood Center Outreach-Access to Care 
c. The House Next Door Therapeutic Services 
d. Community Legal Services of Mid-Florida  
e. Hispanic Health Initiative – Taking Care of My Health  
f. SMA Residential Treatment Services 
g. SMA Psychiatric/Homeless Services 
h. SMA Baker Act 
i. Healthy Start Coalition of Flagler & Volusia (HSCFV) Outreach 
j. HSCFV Family Services Coordinator 
k. Rising Against All Odds HIV/Aids/Outreach 
l. Creative Living, Inc. 
m. Foundations to Freedom 

 
8.       CAC Comments 
 
9.       Adjournment 
 
If any person decides to appeal any decision made by the CAC with respect to any matter considered at this 
meeting or hearing he/she will need a record of the proceedings, and for such purpose he/she may need to 
ensure that a verbatim record of the proceedings is made, which record includes the testimony and evidence 
upon which the appeal is to be based (FS 286.0105). Individuals with disabilities needing assistance to 
participate in any of these proceedings should contact the WVHA Administrator at least three (3) working 
days in advance of the meeting date and time at (386) 626-4870. 



Site Compliiance Review of Funded Agencies

Noted On-Site Visit Reviewed Noted On-Site Visit Reviewed Noted On-Site Visit Reviewed Noted On-Site Visit Reviewed
Violations Completed Board Violations Completed Board Violations Completed Board Violations Completed Board

WVHA CARD Screening Requirement:

Community Legal Services of Mid-Florida (CLSMF) No 10/17/22 01/19/23 No 07/16/20 01/21/21

The Neiqhborhood Center Healthcare Navigator PROGRAM OVER Yes 07/15/21 08/19/21 Yes 07/16/20 01/21/21

FL Dept of Health (FDOH) Dental Services No 10/17/22 01/19/23 No 07/16/20 01/21/21

Healthy Start (HSCFV) Family Services Coordinator Yes 07/15/21 01/20/22 No 07/18/19 09/26/19

HSCFV Community Health Nursinq Services PROGRAM OVER NEW

New Hope Human Services Homeless Certification PROGRAM OVER NEW

THND HealthCard Program No 01/17/23 04/20/23 No 01/16/20 01/21/21

House Next Door (THND) Therapeutic Services No 01/17/23 02/16/23 No 07/16/20 01/21/21

SMA Residential Beds No 07/15/21 01/20/22 Yes 07/18/19 09/26/19

SMA Baker Act Yes 07/15/21 01/20/22 Yes 07/18/19 09/26/19

SMA Homeless Services No 07/15/21 08/19/21 Yes 07/16/20 01/21/21

RESIDENCY ONLY Screening Requirement:

Hispanic Health Initiative Outreach No 10/19/22 01/19/23 No 07/16/20 01/21/21

HSCFV OUTREACH Yes 07/15/21 01/20/22 Yes 07/18/19 09/26/19

Rising Against All Odds HIV/Aids/Outreach No 07/15/21 01/20/22 Yes 01/17/19 09/26/19

The Neiqhborhood Center Outreach Proqram No 10/17/22 01/19/23 No 07/16/20 01/21/21

Halifax Healthy Communities N/A N/A N/A

RAAO Prescreeninq N/A N/A N/A

Funded Agency
Fiscal Year Ending (FYE) 09-30-20 Fiscal Year Ending (FYE) 09-30-19Fiscal Year Ending (FYE) 09-30-21Fiscal Year Ending (FYE) 09-30-22

Site Visit Compliance Comparative Spreadsheet.xlsx Overview 4/26/2023



FYE 09-30-22 

October 1, 2021 - September 30, 2022
Funded Agencies Month Total # # Clients % Any Review Service Date Residency WVHA Verification Medicaid WVHA Board Action/Notes:

WVHA CARD Screening Requirement: Reviewed Served Reviewed Reviewed Violation Verified Verified Card Income Denial Referrals

Community Legal Service of Mid-Florida (CLSMF) Jul-22 14 5 36% No 100% 100% 100%

Funded Agencies Month Total # # Clients % Any Review 2 Forms Residency WVHA Verification Medicaid ACA

WVHA CARD Screening Requirement: Reviewed Served Reviewed Reviewed Violation of ID Verified Card Income Denial Letters

The House Next Door (THND) HealthCard Program Jul-22 268 14 5% No 100% 100% N/A 100% 100% Yes

Funded Agencies Month Total # # Clients % Any Review Service Date Residency WVHA Verification Medicaid ACA

WVHA CARD Screening Requirement: Reviewed Served Reviewed Reviewed Violation Verified Verified Card Income Denial Letters

The House Next Door (THND) Therapeutic Services Jul-22 10 4 40% No 100% 100% 100%

RESIDENCY ONLY Screening Requirement:

The Neighborhood Center  Outreach Program Jul-22 366 19 5% No 100% 100% N/A N/A N/A N/A

or

Card Qualification
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FYE 09-30-21

October 1, 2020 - September 30, 2021
Funded Agencies Month Total # # Clients % Any Review Service Date Residency WVHA Verification Medicaid WVHA Board Action/Notes:

WVHA CARD Screening Requirement: Reviewed Served Reviewed Reviewed Violation Verified Verified Card Income Denial Referrals

Healthy Start (HSCFV) Family Services Coordinator Jan-21 16 5 31% Yes 100% 80% 100% 100% 100%

None, 1 - Photo ID missing, 
Medicaid application provided as 
substitute showing WV resident & 
documented attempts to try to 
secure ID

SMA Residential Beds Jan-21 5 5 100% No 100% 100% 100% None

SMA Baker Act Jan-21 51 6 12% Yes 100% 100% 83%

None, 1 Client refused, but had old 
worksheet dated Oct 2019, Note: 
Client USED WVHA approved 
admission forms from 2019

The Neiqhborhood Center Healthcare Navigator 6 Mo. Follow Up May-21 250 25 10% Yes 100% 100% 4%

No Action at Oct 21 mtg, 09-23-21 
Board fined HCN program $5,000 for 
contractaul non-compliance, In Aug 
2021, Board voted to table until Oct 
2021 meeting, to give TNC time to 
try to compile missing date & 
prepare written report

SMA Homeless Services - 6 month Follow Up May-21 122 13 11% No 100% 100% 100% 100% None

RESIDENCY ONLY Screening Requirement:

HSCFV WIS/NOS Jan-21 16 5 31% Yes 100% 60% N/A N/A N/A N/A

Expanding site evaluation to include 
August 2021, HSCFV working 
remotely due to pandemic & noted 
numerous attempts to secure DL

HSCFV WIS/NOS - Expanded site visit to include Aug-21 24 5 21% No 100% 100% N/A N/A N/A N/A None

Rising Against All Odds HIV/Aids/Outreach Jan-21 477 25 5% No 100% 100% N/A N/A N/A N/A None

Card Qualification

or
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REPORT ON FUNDED AGENCY PROCEDURES AND OBSERVATIONS

To the Board of Commissioners,
West Volusia Hospital Authority:

We have concluded our engagement to assist you with periodic site visits on funded agencies to perform 
limited testing over compliance requirements of funding agreements. This report represents our comments 
and recommendations based on the procedures performed.

We have performed the following procedures enumerated in the engagement letter dated October 30, 2022,
which were agreed to by the Board of Commissioners of West Volusia Hospital Authority (the Authority), 
solely to assist you in connection with the funding agreement compliance of Florida Department of Health
(FDOH) Dental Services. The appropriateness and sufficiency of these procedures is solely the 
responsibility of the parties specified in this report. In performing the procedures, we relied on the 
cooperation of the management of FDOH and the information provided by them, including the accuracy 
and reliability of such information. Our procedures did not constitute an audit, review, or compilation of 
the information provided. We make no representation regarding the appropriateness and sufficiency of the 
procedures described below either for the purpose for which this report has been requested or for any other 
purpose and we express no level of assurance on them. You have reviewed a draft of our report and confirm 
that the procedures performed were consistent with those requested by you.

The procedures and the associated findings are as follows:

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

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

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

2. Select a sample of transactions and test compliance with contract provisions:
a. July 2022 was chosen for test procedures.  A de-identified list of client visits was provided 

by FDOH consisting of 55 client visits and 42 clients served. From the list of visits 13% 
were selected for compliance review or 7 client visits, which accounted for 9% or 5 clients 
served.

b. 100% of medical visits selected for review were confirmed by examining medical visit 
documentation.

c. 100% of clients served selected for review had proof of photo identification.
d. 100% of clients served selected for testing had an eligible WVHA HealthCard on the date 

of each medical visit selected for testing.
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3. Prepare a written report summarizing the results with recommendations to the Board of 
Commissioners:

a. The Utilization Report which details clients served and demographic data with respect to 
those clients, which FDOH provides to the WVHA, meets all of the requirements of 
Section 9 of the funding agreement.

b. The annual budget for FDOH for the year-ended September 30, 2022 was $150,000 and 
there were no deviations noted based on the procedures performed.

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

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

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

We appreciate the opportunity to serve and thank you for your cooperation.

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

Daytona Beach, Florida
January 19, 2023
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REPORT ON FUNDED AGENCY PROCEDURES AND OBSERVATIONS

To the Board of Commissioners,
West Volusia Hospital Authority:

We have concluded our engagement to assist you with periodic site visits on funded agencies to perform 
limited testing over compliance requirements of funding agreements. This report represents our comments 
and recommendations based on the procedures performed.

We have performed the following procedures enumerated in the engagement letter dated October 30, 2022, 
which were agreed to by the Board of Commissioners of West Volusia Hospital Authority (the Authority), 
solely to assist you in connection with the funding agreement compliance of The Neighborhood Center
(TNC) Outreach Services. The appropriateness and sufficiency of these procedures is solely the 
responsibility of the parties specified in this report. In performing the procedure s, we relied on the 
cooperation of the management of TNC and the information provided by them, including the accuracy and 
reliability of such information. Our procedures did not constitute an audit, review, or compilation of the 
information provided. We make no representation regarding the appropriateness and sufficiency of the 
procedures described below either for the purpose for which this report has been requested or for any other 
purpose and we express no level of assurance on them. You have reviewed a draft of our report and confirm 
that the procedures performed were consistent with those requested by you.

The procedures and the associated findings are as follows:

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

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

b. TNC determines eligibility by presentation of a photo identification reflecting an address 
within the WVHA taxing district and/or a completed WVHA Homeless Verification Form.

c. TNC multiplies the units of service (typically thirty minutes up to an hour at $25.00 per 
thirty minutes) to calculate the invoice total.

2. Select a sample of transactions and test compliance with contract provisions:
a. July 2022 was chosen for test procedures.  A de-identified list of client visits was provided 

by TNC consisting of 366 client visits. From the list of visits 5% were selected for 
compliance review or 19 client visits.

b. 100% of clients selected for review were provided supporting referrals by TNC.
c. Date of service was verified for 100% of client visits selected for review.
d. 100% of clients selected for review had proof of photo identification.
e. 100% of clients selected for review had proof of residency within the WVHA taxing 

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

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

b. The annual budget for TNC for the year-ended September 30, 2022 was $150,000 and there 
were no deviations noted based on the procedures performed. 

c. TNC’s referral files appeared to be complete and organized when reviewed for verification 
of services provided.

d. TNC’s residency screening met the requirements of the funding agreement.  

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

We appreciate the opportunity to serve and thank you for your cooperation.

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

Daytona Beach, Florida
January 19, 2023
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REPORT ON FUNDED AGENCY PROCEDURES AND OBSERVATIONS

To the Board of Commissioners,
West Volusia Hospital Authority:

We have concluded our engagement to assist you with periodic site visits on funded agencies to perform 
limited testing over compliance requirements of funding agreements. This report represents our comments 
and recommendations based on the procedures performed.

We have performed the following procedures enumerated in the engagement letter dated October 30, 2022, 
which were agreed to by the Board of Commissioners of West Volusia Hospital Authority (the Authority), 
solely to assist you in connection with the funding agreement compliance of The House Next Door (THND)
Therapeutic Services Program. The appropriateness and sufficiency of these procedures is solely the 
responsibility of the parties specified in this report. In performing the procedures, we relied on the 
cooperation of the management of THND and the information provided by them, including the accuracy 
and reliability of such information. Our procedures did not constitute an audit, review, or compilation of 
the information provided. We make no representation regarding the appropriateness and sufficiency of the 
procedures described below either for the purpose for which this report has been requested or for any other 
purpose and we express no level of assurance on them. You have reviewed a draft of our report and confirm 
that the procedures performed were consistent with those requested by you.

The procedures and the associated findings are as follows:

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

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

b. THND personnel detail procedures for qualifying clients for WVHA funding.  THND 
determines income by reviewing prior 4 weeks’ pay documents, prior 3 months bank 
statements, a fully completed WVHA HealthCard Application, if applicable, or c lient 
presents a valid WVHA HealthCard.

c. THND determines residency by a valid driver’s license, voter’s registration card or mail 
received by client in West Volusia County for three (3) month period, or client presents a 
valid WVHA HealthCard.
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2. Select a sample of transactions and test compliance with contract provisions:

a. July 2022 was chosen for test procedures.  A de-identified list of client visits was provided 
by THND consisting of 10 client visits. From the list of visits 40% were selected for 
compliance review or 4 client visits.

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

c. THND provided supporting eligibility files for all clients selected for review. 100% 
contained proof of residency, had a fully completed WVHA HealthCard application, had a 
photo ID and an eligible WVHA HealthCard.

d. THND provided verification of income and/or had an eligible WVHA HealthCard for
100% of clients reviewed. 

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

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

b. The annual budget for THND Therapeutic Services Program for the year-ended September 
30, 2022 was $100,000 and there were no deviations noted based on the procedures 
performed.

c. THND’s medical records appeared to be complete and organized when reviewed for 
verification of counseling hours provided.

d. THND’s eligibility screening met the requirements of the funding agreement.  

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

We appreciate the opportunity to serve and thank you for your cooperation.

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

Daytona Beach, Florida
January 19, 2023



- 1 -

REPORT ON FUNDED AGENCY PROCEDURES AND OBSERVATIONS

To the Board of Commissioners,
West Volusia Hospital Authority:

We have concluded our engagement to assist you with periodic site visits on funded agencies to perform 
limited testing over compliance requirements of funding agreements. This report represents our comments 
and recommendations based on the procedures performed.

We have performed the following procedures enumerated in the engagement letter dated October 30, 2022,
which were agreed to by the Board of Commissioners of West Volusia Hospital Authority (the Authority), 
solely to assist you in connection with the funding agreement compliance of Community Legal Services of 
Mid-Florida (CLSMF). The appropriateness and sufficiency of these procedures is solely the responsibility 
of the parties specified in this report. In performing the procedures, we relied on the cooperation of the 
management of CLSMF and the information provided by them, including the accuracy and reliability of 
such information. Our procedures did not constitute an audit, review, or compilation of the information 
provided. We make no representation regarding the appropriateness and sufficiency of the procedures 
described below either for the purpose for which this report has been requested or for any other purpose 
and we express no level of assurance on them. You have reviewed a draft of our report and confirm that the 
procedures performed were consistent with those requested by you.

The procedures and the associated findings are as follows:

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

a. CLSMF provides to WVHA a monthly Report of Services summarizing clients served who 
qualify for WVHA funding. This report summarizes number of clients served, client ID, 
Activity Code, time spent providing legal counseling, city of residence and zip code.

b. In order to meet income qualifications under the WVHA Funding Agreement, clients must 
have a currently active WVHA HealthCard on the date of service or at the beginning of 
Funded Agency’s representation under this agreement and maintain a copy of a current 
photo-identification.

2. Select a sample of transactions and test compliance with contract provisions:
a. July 2022 was chosen for test procedures.  From the individual list of 14 unique clients 

receiving legal counseling, 36% were selected for compliance review (5 clients).
b. CLSMF provided itemized billing for 5 of 5 clients counseled. 100% of billable hours were 

related to client legal representation.
c. Of the 5 client files selected for review, 100% contained proof of photo ID.
d. Of the 5 client files selected for review, 100% contained a valid/active WVHA HealthCard.
e. CLSMF’s client records were not reviewed, rather the itemized billing was utilized per the 

terms of the Florida Bar Association’s requirements protecting Attorney Client privileges. 
CLSMF provides an Activity Cody on invoices submitted for reimbursement. CLSMF 
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provided activity codes that corresponded with the codes submitted with the original 
invoice.

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

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

b. The annual budget for CLSMF for the year-ended September 30, 2022 was $100,756 and 
there were no deviations noted based on the procedures performed. 

c. Recommend that CLSMF continue with their current charting processes.

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

We appreciate the opportunity to serve and thank you for your cooperation.

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

Daytona Beach, Florida
January 19, 2023
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REPORT ON FUNDED AGENCY PROCEDURES AND OBSERVATIONS

To the Board of Commissioners,
West Volusia Hospital Authority:

We have concluded our engagement to assist you with periodic site visits on funded agencies to perform 
limited testing over compliance requirements of funding agreements. This report represents our comments 
and recommendations based on the procedures performed.

We have performed the following procedures enumerated in the engagement letter dated October 30, 2022, 
which were agreed to by the Board of Commissioners of West Volusia Hospital Authority (the Authority), 
solely to assist you in connection with the funding agreement compliance of Hispanic Health Initiative 
(HHI). The appropriateness and sufficiency of these procedures is solely the responsibility of the parties 
specified in this report. In performing the procedures, we relied on the cooperation of the management of 
HHI and the information provided by them, including the accuracy and reliability of such information. Our 
procedures did not constitute an audit, review, or compilation of the information provided. We make no 
representation regarding the appropriateness and sufficiency of the procedures described below either for 
the purpose for which this report has been requested or for any other purpose and we express no level of 
assurance on them. You have reviewed a draft of our report and confirm that the procedures performed 
were consistent with those requested by you.

The procedures and the associated findings are as follows:

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

a. Each month HHI provides to WVHA a list of clients who received services during the prior 
month.  This de-identified list includes the client’s city of residence, the date services were 
rendered, and the units of service billed.

b. HHI determines eligibility by presentation of a photo identification reflecting an address 
within the WVHA taxing district, copies of utility bills, vehicle registration, property tax 
bill, lease agreement/contract, etc. all reflecting an address within the WVHA taxing 
district.

c. HHI provides Health Risk Assessment (HRA) in one unit of $100.00 along with Behavioral 
Education (BE) in one unit of $50.00, and Case Management (CM) at $25.00 per 30-minute 
units of service to calculate the invoice total.

2. Select a sample of transactions and test compliance with contract provisions:
a. July 2022 was chosen for test procedures.  A de-identified list of client visits was provided 

by HHI consisting of 55 client visits. From the list of visits 9% were selected for 
compliance review or 5 client visits.

b. Date of service was verified for 100% of client visits selected for review.
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c. HHI provided HRA consent and Release for Screening and Photos/Video assessment forms 
of all clients selected for review.  All 5 files selected for review or 100% contained a 
completed HRA Form.

d. HHI provided BE for all 5 clients selected for review or 100%.
e. HHI did not provide any of the 5 clients selected for review CM services nor was the 

WVHA billed for CM services.
f. 100% of clients selected for review had proof of photo identification.
g. 100% of clients selected for review had proof of residency within the WVHA taxing 

district.

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

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

b. The annual budget for HHI for the year-ended September 30, 2022 was $65,000 and there 
were no deviations noted based on the procedures performed. 

c. HHI’s medical files appeared to be complete and organized when reviewed for verification 
of services provided.

d. FDOH’s residency screening met the requirements of the funding agreement.  

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

We appreciate the opportunity to serve and thank you for your cooperation.

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

Daytona Beach, Florida
January 19, 2023



































Actual Budget over Budget % of Budget
Income

   001.000.3110 Ad Valorem Taxes 14,333,191.00  15,900,000.00  -1,566,809.00  90.15%

   001.000.3611 Investment Income 129,461.58  45,000.00  84,461.58  287.69%

Total Income $                14,462,652.58  $                15,945,000.00  -$                 1,482,347.42  90.70%

Gross Profit $                14,462,652.58  $                15,945,000.00  -$                 1,482,347.42  90.70%

Expenses

   001.562.2001 Salaries 32,550.00  65,588.00  -33,038.00  49.63%

   001.562.2101 FICA 2,721.08  5,017.00  -2,295.92  54.24%

   001.562.2201 Retirement 2,820.01  8,467.00  -5,646.99  33.31%

   001.562.2301 Life & Health Insurance 6,011.71  12,000.00  -5,988.29  50.10%

   001.562.2401 Workers Compensation Claims 9,763.79  25,000.00  -15,236.21  39.06%

   001.562.3101 Legal Counsel 36,997.01  85,000.00  -48,002.99  43.53%

   001.562.3103 Outside Legal Consulting 42,000.00  72,000.00  -30,000.00  58.33%

   001.562.3104 Outside Legislative Advisory 42,000.00  72,000.00  -30,000.00  58.33%

   001.562.3201 Annual Independent Audit 19,170.00  20,000.00  -830.00  95.85%

   001.562.3202 General Accounting 54,000.00  108,000.00  -54,000.00  50.00%

   001.562.3400.22 Specialty Care Services - ER - FY22 23,019.82  23,019.82  

   001.562.3400.23 Specialty Care Services - ER - FY23 29,393.30  29,393.30  

   001.562.3401.22 Specialty Care Services - Non ER - FY22 267,934.40  267,934.40  

   001.562.3401.23 Specialty Care Services - Non ER - FY23 1,565,094.19  3,000,000.00  -1,434,905.81  52.17%

   001.562.3403.23 Emergency Room Care - FY23 Funding 408,981.84  1,000,000.00  -591,018.16  40.90%

   001.562.3404 Florida Dept of Health Dental S 63,616.48  150,000.00  -86,383.52  42.41%

   001.562.3406 Hispanic Health Initiatives 34,025.00  75,000.00  -40,975.00  45.37%

   001.562.3407 Community Legal Services 32,866.15  105,794.00  -72,927.85  31.07%

   001.562.3408 Rising Against All Odds 102,987.50  145,140.00  -42,152.50  70.96%

   001.562.3409 Healthy Communities Kid Care Ou 32,373.93  72,202.00  -39,828.07  44.84%

   001.562.3410.22 Halifax Hospital - FY22 Funding 46,619.55  46,619.55  

   001.562.3410.23 Halifax Hospital - FY23 Funding 527,945.59  1,500,000.00  -972,054.41  35.20%

   001.562.3411.22 AdventHealth - FY22 Funding 116,388.05  116,388.05  

   001.562.3411.23 AdventHealth - FY23 Funding 865,869.47  1,500,000.00  -634,130.53  57.72%

   001.562.3412 Application Screening - THND 220,381.98  447,364.00  -226,982.02  49.26%

   001.562.3413 Application Screening - RAAO 20,352.00  81,452.00  -61,100.00  24.99%

   001.562.3421 TPA Services 184,440.32  682,000.00  -497,559.68  27.04%

   001.562.3430 Primary Care 1,241,706.24  2,500,000.00  -1,258,293.76  49.67%

   001.562.3432 Pharmacy 260,144.89  900,000.00  -639,855.11  28.90%

   001.562.3440 HSCFV - Outreach 40,778.40  81,560.00  -40,781.60  50.00%

   001.562.3441 HSCFV - Fam Services 27,318.32  76,331.00  -49,012.68  35.79%

   001.562.3450 The House Next Door 13,747.92  60,000.00  -46,252.08  22.91%

   001.562.3460 SMA - Homeless Program 56,678.20  78,336.00  -21,657.80  72.35%

   001.562.3461 SMA - Residential Treatment 314,926.46  550,000.00  -235,073.54  57.26%

   001.562.3462 SMA - Baker Act - Match 277,645.01  300,000.00  -22,354.99  92.55%

   001.562.3480 H C R A - In County 20,399.19  400,000.00  -379,600.81  5.10%

   001.562.3481 H C R A - Outside County 9,066.97  400,000.00  -390,933.03  2.27%

   001.562.3490 The Neighborhood Center 58,600.00  100,000.00  -41,400.00  58.60%

   001.562.3499 Other Healthcare Expenditures 370,000.00  -370,000.00  0.00%

   001.562.4602 Building Occupancy Costs 100,000.00  -100,000.00  0.00%

   001.562.4801 Advertising 2,402.90  10,000.00  -7,597.10  24.03%

   001.562.4901 Other Operating Expenditures 24,047.56  30,000.00  -5,952.44  80.16%

   001.562.5101 Office Supplies 6,749.00  -6,749.00  0.00%

   001.562.9101 Tax Collector & Appraiser Fee 427,619.32  650,000.00  -222,380.68  65.79%

   001.562.9102 City of DeLand Tax Increment Di 111,805.15  100,000.00  11,805.15  111.81%

Total Expenses $                  7,677,209.70  $                15,945,000.00  -$                 8,267,790.30  48.15%

Net Operating Income $                  6,785,442.88  $                                0.00  $                  6,785,442.88  

Net Income $                  6,785,442.88  $                                0.00  $                  6,785,442.88  

Total
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West Volusia Hospital Authority
Budget vs. Actuals: Budget FYE 9.30.23 - FY23 P&L 

October 2022 - September 2023
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