“Patient Cave Comes Fivst”

December 9, 2019

Cheri Smith

City Clerk

City of Key West
1300 White Street
Key West, FL 33040

Dear Ms. Smith:

Community Health of South Florida (CHI) is pleased to respond to the City of Key West’s RFP
#004-20 as it is well qualified and highly motivated to a) design and renovate the City’s facility
located at 727 Fort Street and b) provide staffing and health care programming for the residents
of Bahama Village and Key West.

As a long-term provider of health care services in Tavernier and Marathon, CHI looks forward to
the opportunity to offer affordable, quality health care services in Key West.

If we can provide additional information, please contact me at your earliest convenience,
Sincerely,

L 24

rodes H. Hartley, Jr.
President and CEQ
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CHI is a not-for-profit corporation partially sponsored/funded by the Florida Department of Children & Families, District 11; the Florida Department of Health; HRSA,
Bureau of Primary Health Care; Public Health Trust of Miami-Dade County; The Children's Trust; South Florida Behavioral Health Network; and the Health Foundation of South Florida

* Office: (305) 253-5100 © Fax: (305) 254-4901 ¢ www.chisouthfl.org
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Executive Summary

1. Community Health of South Florida (CHI) has provided in the proposal attachment I
annual reports submitted to the federal government for the past five years. There have
been no deficiencies and therefore no resolutions of deficiencies.

i. 2019 UDS Annual Report
ii. 2018 UDS Annual Report
iii. 2017 UDS Annual Report
iv. 2016 UDS Annual Report
v. 2015 UDS Annual Report

2. There have been no judgements entered against CHI within the past five years. The
items below detail the claims in which CHI has been involved during this period.

a. U.S. Department of Labor — Date: 7/12/2016; investigation and audit of CHI
Pension Plan (401 K) EBSA Case No. DOL 42-009548(53) -- no monetary nor
administrative sanctions — concluded 6/2018.

b. U.S. Department of Labor — Date : 5/25/2017 — audit of Wage and Hour
Compliance from 5/2015-5/2017 and classification of positions — matter settled
for back compensation to certain classes of employees and reclassification of
others from Exempt to Hourly based on Fair Standards Labor Act (FSLA) —
Settlement $52,000.00 paid to selected employees. No fines to the Institution.
Matter closed 9/2017.

c. Florida Department of Health — Date: 5/29/2015 — investigation of activities of
Consultant Pharmacist Rolando Calderin, RPh , also an employee of CHI. No
findings, sanctions nor fines. Matter closed 6/2016.

d. Florida Department of Health v. Community Health of South Dade (former name)
—annual license fee had not been paid. Administrative action by the Department
of Health and all fees paid and settled. Closed 2019 by the Department of Health

3. CHI has no financial records or notices reflecting default of any payment due; CHI has
no pending agreements to merge or sell the organization. CHI’s organizational financials
can be found in attachment III.
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4. Tn the past five years, CHI has not defaulted on a contract to provide medical clinic
services, nor has it had any litigation regarding such contracts, CHI has not had a
contract to provide medical clinic services cancelled or not renewed for alleged fault of
our organization.
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Questionnaire

Section 1: Firm Qualifications

1. Qualifications and experience of the respondent, including type of business entity,
organizational size, structure and history of the organization, experience in the provision of
services, and location of the office that would serve as the primary contact to the City.

Community Health of South Florida (CHI) is a 48-year old, non-profit health care organization
with 11 stand-alone health centers and 35 school-based health clinics. Nine of its health centers
are located in the southern half of Miami Dade County. Two of the health centers are located in
Monroe County, one in Marathon and the other in Tavernier. All CHI physicians are board
certified or board eligible. CHI is accredited by the Joint Commission. It is also accredited as
a Patient-Centered Medical Home by the National Committee for Quality Assurance (NCQA).
In 2019, Health Resources and Services Administration (HHRSA) designated CHI as Health
Center Quality Leader (given to only the top 20% health centers in the nation based on quality
health measures). CHI is the only community health center in the state of Florida to be awarded
the coveted Governor’s Sterling award.

CHI is a Federally Qualified Health Center (FQIIC), a reimbursement designation from the
Bureau of Primary health Care and the Centers for Medicare and Medicaid Services of the
United States Department of Health and Humans Services. The designation makes CHI eligible
to compete for several health programs funded under the Health Center Consolidation Act.

CHI also has a Health Resources and Services Administration (HRSA) supported residency
program for family medicine and psychiatry physicians. ~As a result, CHI is recognized as a
teaching health center, with a board pass rate of 100%.

CHI offers an array of health care services including family medicine, obstetrics, pediatrics,
dental services, pharmacy, laboratory services, mental health and substance abuse services and
radiology. Since 2001, all service and patient information is collected and managed in its
electronic medical record system.

All services are provided to community residents on a sliding scale fee schedule based on
household income. No one is turned away regatrdless of their ability to pay for services.

CHI is governed by a 14-member board of directors. The President and CEO, Mr. Brodes
Hartley, supervises an executive team of health care professionals which includes but is not
limited to its Chief Medical Officer (CMO), Chief Nursing Officer (CNO), VP of Behavioral
Health Services (CBHO), Executive Vice President and COO, VP of Communications (VPC),
VP of Community Relations and Business Development (VPCRBD), AVP of Quality, AVP of
Compliance (AVPQC), Director of Human Resources and Director of Logistics. The
organization has nearly 700 employees and an operating budget of approximately $71 million.
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Community Health of South Florida has an extensive track record of identifying communities in
need of health care access and opening new health centers within these communities.  In recent
years, CHI has opened new health centers in Coconut Gove (2013), South Miami (2013), West
Kendall (2013), Tavernier (2014) and Marathon (In 2019 this Center was relocated from its
original location that was establish in 2007). CHI health centers have required extensive
structural stabilization and redevelopment and CHI’s leadership, project team (CEO, COO,
CMO, Vice President of Community Relations and Business Development, Director of Logistics,
Director of Planning and Development) and consultants have substantial experience managing
projects similar to the proposed Bahama Village Medical Clinic site. Included in attachment IV
are documents that illustrate previous CHI redevelopment projects. Each of these resulting
health centers are highly functioning and sustainable.

Community Health of South Florida’s overall business model (plan) across all its health centers
is to serve all community residents in need through a combination of grants and awards (largely
but not exclusively from HRSA), Medicaid and Medicare revenue, private insurance and patient-
self pay. Organizational reserves would be allocated to cover the costs associated with the
Bahama Village Medical Clinic site’s rehabilitation.

The primary contact to the City would be Marianne Finizio, Vice President of Community
Relations & Business Development, 2805 Overseas Highway, Marathon, FL 33050. Telephone:
305-743-4000.

2. Please list your firm’s key differentiator and detail specifically what value they offer the City.
Focus specifically on things that make your firm unique.

The combination of the following seven characteristics differentiate Community Health of South
Florida from all other potential health care providers.

The first is CHI’s mission to deliver safe, accessible, compassionate and culturally competent
health care services to the people of South Florida — regardless of income or insurance status.

The second is CHI’s history and commitment to serving the residents of the Florida Keys. CHI
has been providing health care services to the communities of Marathon and Tavernier/Key
Largo since 2007 and 2014 respectively.  CHI has also been providing OBGYN services to
Key West patients at our Marathon health center for over 5 years.  With health centers in the
Upper Keys and Middle Keys, it has been CHI’s hope and aim to open a health center to serve
the Lower Keys and specifically Key West residents.

The third characteristic that differentiates CHI is its delivery of quality health care. As a Health
Resources and Services Administration (HRSA) funded health care provider, an extensive array
of quality health care measures ate reported on a continuous basis, On-going HRSA funding is

a4
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contingent upon achieving and maintaining high quality standards. CHI has not only met
stringent quality standards but has been designated by HRSA as a Health Center Quality Leader,
a recognition given to only the top 20% of national health centers based on quality health
measures.

The fourth is CHI’s organizational size and which encompasses not only the number of patients
(82,628 in 2018), services (282,538 in 2018), employees (nearly 700) and the number of health
centers and school based clinics (46 combined) but also the array of services which include
primary care, OBGYN, dental services, transportation, pharmacy, psychiatry as well as radiology
services,

The fifth is CHI’s financial position. Community Health of South has a current operating
budget of $71M, has ample resources in reserves and provided $25M worth of uncompensated
cate in the past year, CHI has a low debt to equity ratio (45%) and a high current ratio (2.3).

The sixth is CHI’s experience securing and building out five separate community based health
centers within the past six years: Coconut Grove Health Center (2013), South Miami Health
Center (2013), West Kendall Health Center (2013), Tavernier Health Center (2014), and the new
location for Marathon Health Center (2019).

Lastly, is CHI’s cultural competence. CHI’s commitment to and training on patient care enables
it to effectively serve a diverse patient population inclusive of age, veteran’s status, nationality,
language, gender, sexual orientation, income, insurance status and individuals experiencing
homelessness.

3. Please list at least three existing contracts for the services described in this RFP for businesses
similar to the City’s. Include the name and telephone number of the primary contact in charge of
the contract and the years in which the services have been provided. Further, identify whether the
medical services were performed on-site in a facility that was dedicated to the particular
employer group only, or if the services were performed in a multiemployer / near-site
environment.

a) Community Health of South Florida contracts with the Public Health Trust of Miami
Dade County to maintain two of its facilities and deliver health care to the South Miami
Dade County community. The primary contact for the contract is Carlos Migoya,
President and CEO of the Jackson Health System/Public Health Trust of Miami Dade
County (Telephone: 305-585-6754). The current contract has been in effect since 2015,
but the contract originated in 1973,  Contracted services have not been dedicated to a
particular employer or multiemployer group, but to community residents.

b) Community Health of South Florida contracts with The Children’s Trust to establish
and deliver school-based health care clinic services within 33 public schools within
Miami Dade County.  The primary contact for the contract is Sabine Dulcio. Associate
Director of Programs (Telephone: 786-715-2491).  The confract has been in effect since
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2006. Contracted services have not been dedicated to a particular employer or
multiemployer group, but to all students within designated schools.

c)

d)

Community Health of South Florida contracts with the South Florida Behavioral
Health Network (dba: ThrivingMind) to deliver an array of mental health and
substance abuse services throughout Miami Dade County. The primary contact
person for the contract is Dr. John Newcomer, President/CEO (Telephone: 786-235-
7147). The contract has been in effect since 2006. Contracted services have not
been dedicated to a particular employer or multiemployer group, but for the residents
of Miami Dade County in need of services,

Community Health of South Florida contracts with the Miami Dade County Health
Department to deliver health care services from the Health Department’s building in
the West Perrine neighborhood. The primary care contact for the contract is Miami
Dade County Health Department Administrator, Yesenia Villalta (Telephone: 786-
336-1259). The contract has been in effect since 1993. Contracted services have
not been dedicated to a particular employer or multiemployer group, but to
community residents.

4. Please identify the individual who will have primary responsibility for the contract with
City.

Mr. Brodes H. Hartley, President and CEO of Community Health of South Florida will
have primary responsibility for the contract with the City.

5. Please list any claims filed against the respondent (or its agents or employees) with the
respondent’s liability insurance carrier for professional error and omissions, including the
nature and resolution of such claims; list all written complaints filed with local, state or
federal regulatory agencies, business organizations, or other outside agencies against the
respondent or any of its agents or employee within the past five (5) years, together with
an explanation of their resolution,

1. Migdalia Beal v. CHI : DOL 7/15/2015 — Professional Liability : alleged allergic reaction
to medication administered in the Crisis Stabilization Unit (CSU) and post discharged
resulting in Patient developing Stevens-Johnson Syndrome (Settled under Federal Tort
Claims Act (FTCA) ) March 2019,

2. Rajwantee Mahabir v. CHI ; DOL, 2/14/2017 : Professional Liability — alleged allergic
reaction to aspirin medication administered in the Center’s Walk In Services (Settled
under Federal Tort Claims Act (FTCA)) March 2019.

3. De La Portilla v. CHI ;: DOL 5/22/2014 — Auto Liability — CHI driver rear ended vehicle
- 1in litigation.
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4.

5.

10.

11.

12.

Esther Garcia-Zurita : DOL 10/30/2017 — Employment Practices Liability — alleged
wrongful termination — Claim only (Open)

Maribel Florez : DOL 6/28/2019 — Employment Practices Liability — alleged wrongful
termination — Claim only (Open)

Dania Meneses : DOL 12/7/2017- Employment Practices Liability- alleged wrongful
termination — Claim settled .

Jamila Smith : DOL 7/12/2017 — alleged foreign object left in Patient post vaginal
delivery — Claim only (Open) - FTCA

Elise Cepeda : DOL 8/16/2018 - alleged delay in providing Patient with Lab results ,
resulting in patient being anxious , no adverse results — Claim only (Open) -FTCA
Antonio Hernandez : DOL 1/21/2019 — Professional Liability - alleged failure to timely
diagnose and treat an infection in claimant’s left foot from a nail puncture that patient did
not treat timely resulting in amputation of lower left leg, Claim Only (Open} - FTCA
Mares v. CHI : DOL 8/30/2014) — Professional Liability — alleged delay in performing a
C-Section resulting in alleged new born injury. In litigation . Covered by FTCA —in
litigation.,

Delia Rodriguez Fernandez (Priscilla Aguero) —~ DOL : 1/11/2018 - Professional
Liability — alleged delay in addressing Patient’s Pulmonary Emboli post-surgery in the
Urgent care Center. Claim Only — FTCA (Open) .

Alex Mendez : DOL 12/7/2017 - Employment Practices Liability — alleged wrongful
termination . Settled — closed.

Please list any other information that the respondent believes would be helpful to City in
evaluating the respondent’s ability to provide the services described in this RFP.

CHI is a Florida Governor’s Sterling Awardee; it is Joint Commission certified and it is
Behavioral Health Home certified
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Core Services

1. Primary Cate
a. Explain your philosophy on providing Medical Clinic services.

Community Health of South Florida’s medical clinic service philosophy is based on being a
patient centered medical home.

A patient centered medical home is accountable for meeting the large majority of each patient’s
physical and mental health care needs, including prevention and wellness, acute care, and
chronic care, Providing comprehensive care requires a team of care providers. Partnering with
patients and their families requires understanding and respecting each patient’s unique needs,
culture, values, and preferences. The patient centered medical home practice actively supports
patients in learning to manage and organize their own care at the level the patient chooses.
Recognizing that patients and families are core members of the care team, medical home
practices ensure that they ate fully informed partners in establishing care plans.

The patient centered medical home coordinates care across all elements of the broader health
care system, including specialty care, hospitals, home health care, and community services and
supports. Medical home practices also excel at building clear and open communication among
patients and families, the medical home, and members of the broader care team.

The patient centered medical home delivers accessible services with shorter waiting times for
urgent needs, enhanced in-person hours, around-the-clock telephone or electronic access to a
member of the care team, and alternative methods of communication such as email and
telephone care. The medical home practice is responsive to patients’ preferences regarding
access.

The patient centered medical home demonstrates a commitment to quality and quality
improvement by ongoing engagement in activities such as using evidence-based medicine and
clinical decision-support tools to guide shared decision making with patients and families,
engaging in performance measurement and improvement, measuring and responding to patient
experiences and patient satisfaction, and practicing population health management (Agency for
Healthcare Research and Quality).

b. Please describe the types of medical services provided.

Community Health of South Florida (CHI) provides an array of health care services including
family medicine, obstetrics, pediatrics, dental services, pharmacy, laboratory services, mental
health and substance services and radiology.
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c. Please provide the following information on your proposed medical staff:
i. Minimum Qualifications
ti. Numbers and types of medical personnel

Community Health of South Florida’s proposed health care staffing for the Bahama Village
Health Center would be as follows:

1.0 Full Time Equivalent (FTE) Family medicine physician
0.4 FTE Pediatrician

0.4 FTE Obstetrics physician

0.4 FTE Psychiatrist (via telehealth)

2 FTE Front Desk Staff

1 FTE LPN Care Coordinator

3.0 FTE Medical Assistants

1.0 FTE Office Manager

0.2 FTE VP Business Development

Health Care Staffing and Minimum Qualification:
1.0 Full Time Equivalent (FTE)} Family medicine physician
Minimum qualifications:

» Medical School, (Internship), Residency

¢ Florida Medical License

¢ DEA Certificate

¢ Board Certification

e BExamination, LAB and Radiological Evaluations

¢ Diagnosis, Consultation, Therapeutic

¢ Must maintain CPR certification from American Heart Association (BLS for Healthcare
Providers)

» Must be computer literate

0.4 FTE Pediatrician
Minimum qualifications:

* Medical School, (Internship), Residency
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e Florida Medical License, DEA certificate, Board Certification

 Maintain current CPR certification from the American Heart Association (BLS for Healthcare
Providers)
e Examination, LAB and Radiological Evaluations; Diagnosis, Consultation, Therapeutic.

0.4 FTE Obstetrics physician
Minimum qualifications:

o Medical School, (Internship), and Residency

o Florida Medical License

» DEA Certificate

e Board Certification

e CPR certification

e Ixamination, LAB, and Radiological Evaluation, Diagnosis, Consultation, Surgery,
Delivery, Therapeutics

¢ ACGME preferred

Some research and teaching experience preferred

0.4 FTE Psychiatrist {via telehealth)
Minimum qualifications:

e Graduate from an accredited Medical School or School of Osteopathic Medicine

e Board Certified or board eligible psychiatrist

¢ Active Florida Medical License, DEA Certification

e At least one year experience in a Partial Hospitalization or outpatient setting.

» Maintain current CPR certification from the American Heart Association (BLS for
Healthcare Providers)

o Must possess the ability to perform as clinical staff exhibits mature judgment, maintains
confidentiality and has strong interpersonal skills.

¢ Demonstrates expertise in-group, Family, and Individual Therapy

Utilization management, Quality Assurance, and Performance Improvement activities

10
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2.0 FTE Front Desk Staff
Minimum qualifications:

o A minimum of High School Diploma or GED Equivalent

e ICD 9 Coding experience preferred

e Experience with Patient Services

» Must have knowledge of Medicaid / Medicare Insurance, collection and setup

e Maintain CPR certification from American Heart Association

» Ability to work as a team member

¢ Must have clerical skills

e Ability to type 20 — 30 wpm and have interviewing skills

e Must have knowledge of math, operation of calculator; telephone etiquette, human relation
skills and organizational skills

¢ Must be computer literate

e Ability to demonstrate effective oral and written communication skills

1.0 FTE LPN Care Coordinator
Minimum qualifications:

e Graduate form an accredited vocational nursing program or accredited college or university
as an LPN

s Licensed to practice in the State of Florida

e Experience working with culturally diverse clients

e Working knowledge regarding Joint Commission, NCQA, PCMH, HEDIS, UDS
requirements; with the ability to learn and understand those standards and elements

e Prior experience working with patients with chronic conditions preferred

e Licensed to practice as an LPN in the State of Florida

¢ Maintain current CPR certification from the American Heart Association

o Must have a valid Florida Drivers License

» Excellent communication and interpersonal skills

» Sensitivity in working with diverse cultural groups

 Demonstrate excellence in both internal and external customer service

o Adhere to national patient safety goals as defined by the Joint Commission

¢ Demonstrates flexibility in work schedule and job assignments

¢ Medical terminology

o Strong computer skills required

¢ Bilingual preferred

11
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3.0 FTE Medical Assistants
Minimum qualifications:

¢ High School diploma or GED equivalent

» Graduate from an approved Medical Assistant Program or Nursing Assistant Program
(in the State of Florida or any other state)

e 1-2 years experience in a medical setting desired

o Certified as a Medical Assistant in the State of Florida

e Asa Medical Assistant, must be licensed in the State of Florida;

e Maintain current CPR certification from the American Heart Association (BLS
Healthcare Provider)

s Knowledge of medical terminology

»  Good communication skills and interpersonal relationships

¢ Must type a minimum of 20 WPM

e Bilingual skills desired

1.0 FTE Site Manager

Minimum qualifications:

» 5 vears of experience as a medical clinic manager

s Degree in nursing, health sciences or health care administration

o Maintain current CPR certification from the American Heart Association

e Demonstrates expertise in staff supervision, evaluation, development, training and
knowledge regarding State and Federal Regulations

» Evidence of this includes, but is not limited to, effective communication skills and abilities
to deal well with people, ability to problem solve, confront/resolve issues, motivate others,
ability to plan, and organize and direct the activities of others

0.2 FTE VP Business Development

Minimum qualifications:

e Master’s Degree in Health Care Administration, Public Health, Business, Finance,
Marketing, or related field

¢ Experience required in clinical administration, grant writing, grant management, program
planning and implementation

¢ Excellent computer, analysis, communication and presentation skills

12
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2. Data Analysis & Reporting

a. How do you measure outcomes and success of the overall program?

CHI utilizes a large set of outcome and success measures for its overall service delivery program.,
At its core is our electronic medical records system and its companion computer software
program, Practice Analytics, that extracts and manages the data from our electronic medical
record. On a monthly basis, CHI runs quality reports on measures such as:

1. % of diabetics considered to be ‘in control” meaning their Hgb A1C is <9,

2. Both children and adult BMI for weight assessment and follow up, along

3. Tobacco screening and cessation

4, Cervical Cancer Screening compliance

5. Colorectal Cancer Screening compliance

6. Percentage of those diagnosed with persistent asthma in control utilizing asthma
control meds

7. IVD on aspirin or antiplatelets

8. CAD, Diabetes and Statin Use

9. % of patients diagnosed with hypertension in control
a. Taking part in Target BP
b. Million Hearts
¢. Diagnosing hypertension, hiding in plain site
10. % of patients commencing prenatal care in the first trimester of pregnancy
11. Reducing disparities with social determinants of health to include reducing the
number of babies born with low birth weight.

CHI measures success by looking at Key Performance Indicators (KPIs) such as a reduction or
increase in patient compliance with his/her treatment plan, a decrease in over utilization of
hospital emergency visits and admissions as well as low medical loss ratios,

These clinical KPIs are tracked by CHI’s AVP for Quality with oversight by its Chief Medical
Officer, and then reported to CHI’s agency-wide Performance Improvement Council, CHI’s
Board of Directors and HRSA in the form of Uniform Data System (UDS) reports (attached).

Financial KPIs are also established and monitored by CHI’s VP of Finance, Executive Team,
President/CEQ and Board of Directors.

CHI also has a strategic plan that establishes a set of specific success measures for the upcoming
three years along with corresponding key actions steps designed to guide implementation.

13
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3. Communication Plan, Patient Engagement and Patient Services

a. What are anticipated standard hours of operation and how many staff members will be on
site?

Anticipated standard hours of operation are as follows:

Monday Closed

Tuesday 8:30am — 7:00pm
Wednesday 8:30am — 5:00pm
Thursday 8:30am — 7:00pm
Friday 8:30am — 5:00pm
Saturday 10:00am — 2:00pm
Sunday Closed

It is proposed that the following staff will be on site during all days of operation:

1.0 Full Time Equivalent (FTE) Family medicine physician
1.0 FTE Site Manager

2.0 FTE Front Desk Staff

1.0 FTE LPN Care Coordinator

3.0 FTE Medical Assistants

Staff below will be on site two days per week:

¢ (.4 FTE Obstetrics physician
¢ (.4 FTE Pediatrician

Staff below will be on site one day per week

e 02 FTE VP of Community Relations & Business Development

Staff below will be available two days per week via telehealth

¢ (.4 FTE Psychiatrist (via telehealth)

14
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b. Describe your ability to communicate with a member that speaks a foreign language, i.e.,
Spanish, Creole, etc.

Community Health of South Florida prioritizes the hiring of care team members who are able to
speak multiple languages. In addition, CHI will utilize Voyce, a service facilitated by a third
party vendor that provides convenient access to on-demand video remote interpreters via an a
Ipad device located within the exam room. The service enables our care teams to effectively
communicate with pafients in over 220 different languages.

In addition, all CHI printed materials for patients will be made available in English, Spanish and
Haitian Creole.

d. How do you measure customer service and patient satisfaction?

CHI currently uses and proposes to use its existing practice (i.e., SolutionReach) of measuring
customer service and patient satisfaction via a two-way texting service. Following every
patient visit, all patients will be sent a text message requesting a brief survey focused on the
customer service they just experienced and their patient satisfaction. The resulting text-based
patient survey responses are aggregated, analyzed and reported on a monthly basis.

e. How is this reported to City?

Patient satisfaction data will be reported to the City annually along with health center data
summary that will include the number of patients served from the site, the number and type of
services provided, along with demographic information on health center patients cared for during
the year.

f Pricing Strategy
What is your pricing strategy for providing affordable services?

As a Federal Qualified Health Center, Community Health of South Florida has a Board of
Directors approved policy related to its sliding fee discount program (see Attachment VI).
Discounts on health care services are based on family size and income as included in CHI’s
attached sliding fee discount program policy. This policy will be used to determine what a
patient will pay.

i5
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Cash, check, credit card and third-party payor (insurance plans) are accepted methods of
payment,

i6
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Contractors Qualification Statement

A7




PROPOSER’S QUALIFICATION STATEMENT

The undersigned certifies under oath that the information provided herein is true and sufficiently
complete so as not to be misleading,

PROJECT NAME:

SUBMITTED TO:

SUBMITTED BY:
Company Name:

Company Website:

Principle’s Name:

Principle’s Title:

Address 1:

Address 2:

Contact Email;

LICENSING:

Bahama Village Medical Clinic

The City of Key West
1300 White Street
Key West, FL 33040

Community Health of South Florida

www.chisouthfl.org

Mr. Brodes H. Hartley Jr.

President and CEO

10300 SW 216th Street

Miami, L 33190

CHartley@chisouthfl.org

State of Florida License No. Not Applicable

Corporation

Partnership

X

Individual

Joint Vent

Other

Expires

PROPOSER REFERENCES: List references, including contact name of whom we may call.

Reference List

Reference Contact Name Phone Email
Florida Key AHEC Michael Cunningham 305-743-7111 meunningham@fkahee.org
WomanKind Cali Roberts 305-294--4004 croberts@womankindkeywest arg
Monroe County Health Deartment Bob Eadie 305-797-5561 bob.cadic@flhealth.gov

I certify under oath that all the information herein is true.

Dol Hois £

Signature
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State of Florida
County of MU

M D e

ALLISON MADDEN
MY COMMISSION #GG187738
EXPIRES: FEB 19, 2022
Bondad through 1st State Insurance

0 (01 afﬁxmed) and subscubed before me this g@ day of E 28 .m, &4( . 2019
/’_ ;
J

YL WL

Personally Known M‘

Produced Identification

Type Produced

itnature of Notary

Print

/g)d’///w Saddis
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Required Forms and Affidavits
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ANTI-KICKBACK AFFIDAVIT

STATE OF FLORIDA )
. SS
COUNTY OF MONROE )

I, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will

be paid to any employees of the City of Key West as a commission, kickback, reward or giff,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

Sworn and subscribed before me this

: day of QZEQ{{ ]M , 2019.

iy (L ll

RY PUB/LIE, State of Florida at Large

ALLISON MADDEN

Commission Expires: __|
; EXPIRES: FEB 19, 2022
e Bonded theough 1sk State insurance
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NON-COLL

STATE OF FLORIDA )
: 88
COUNTY OF MONROQE )

I, the undersigned hereby declares that the only persons or parties interested in this Proposal are
those named herein, that this Proposal is, in all respects, fair and without fraud, that it is made without
collusion with any official of the Owner, and that the Proposal is made without any connection or
collusion with any person submitting another Proposal on this Contract.

)

Brodes H. Hartley Jr.

Swom and subscribed before me this

NOTARY PUBLIC, State bf

My Commission Expires: |
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SWORN STATEMENT UNDER SECTION 287.133(3)(a)
FLORIDA STATUTES ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICE
AUTHORIZED TO ADMINISTER OATHS.

1. This swomn statement is submitted with Bid, Bid or Contract No. _RFP #004-20  for
Bahama Village Medical Clinical Project

2. ‘This sworn statement is submitted by _ Community Health of South Florida, Inc.
{Name of entity submitting sworn staternent)

whose business address is 10300 SW 216" Street

Miami, F1 33190 ) and (if applicable) its Federal
Employer Identification Number (FEIN) is __39 1372690 _(if the entity has no FEIN,

include the Social Security Number of the individua! signing this sworn statement.)

3. My name i3 Brodes H. Hartley jr. and my relationship to
(Please print name of individual signing)

the entity named above is President/CEO

4, 1 understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means 4
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any Bid or contract for goods or services to be provided to any
public entity or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, material misrepresentation.

5. T understand that "convicted" or "conviction” as defined in Paragraph 287.133(1)(b), Fiorida Statutes, means a
finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in any
federal or state trial court of record relating to charges brought by indictment information after July 1, 1989,
as a result of a jury verdict, nonjury trfal, or entry of a plea of guilty or nolo contendere.

6. 1 understand that an "affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means
1, A predecessor or successor of a person convicted of a public entity crime: or
2 An entity under the control of any natural person who is active in the management of t entity and

who has been convicted of a public entity crime, The term “affiliate” includes those officers, .
directors, exccutives, partners, shareholders, employees, members, and agents who are active in the
management of an affiliate, The ownership by one person of shares constituting controlling interest
in anather person, or a pooling of equipment or income among persons when not for fair market
value under an arm's length agreement, shall be a prima facie case that one person controls another
person. A person who knowingly enters into a joint venture with a person who has been canvicted
of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

7. I understand that a "person” as defined in Paragraph 287,133(1)(8), Florida Statutes, means any natural

person or entity organized under the laws of any state or of the United States with the legal power to enter

L]
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into a binding contract and which Bids or applies to Bid on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with a public entity. The
term "person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active In management of an entity.

3. Based on information and belief, the statement, which I have marked below, is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies.)

X_Neither the entity submitting this sworn statement, nor any officers, directors, executives, pariners,
shareholders, employess, members, or agents who are active in management of the entity, nor any
affiliate of the entity have been charged with and convicted of a public entity crime subsequent to July
1,1989, .

___The entity submitting this sworn statement, or one or more of the officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity, or
an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July
1, 1989, AND (Please indicate which additional statement applies.)

___There has been a proceeding concerning the conviction before a hearing of the State of Florida,
Division of Administrative Hearings. The final order entered by the hearing officer did not
place the person or affiliate on the convicted vendor list. (Please attach a copy of the final
order.)

___The person or affiliate was placed on the convicted vendor list. There has been 2 subsequent
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings.
The final order entered by the hearing officer determined that it was in the public interest to
remove the person or affiliate from the convicted vendor list. (Please attach a copy of the final
order.)

___The person or affiliate has not been put on the convicted vendor list. (Please describe any
action taken by or pending with the Department of General Serviges.)

Pl f o Ty 6

Sig
(Signature) Brodes H. Hartley Jr.

STATE OF HOMD@ (Date)

COUNTY OF__/ “ (&QM - é ﬂ NE.

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

pee He Hitley oin.

(Name of individual signing)
who, after first being sworn by me, affixed his/her signature in the

_ ALLISON MADDEN

T COMMISSION #GB187798
EXPIRES: FEB 19, 292,;7 %

Borded through 15t Statg Insuranca

My commission expires:
NOTARY PUBLIC
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INDEMNIFICATION

To the fullest extent permitted by law, the CONSULTANT expressly agrees to indemnify and
hold harmless the City of Key West, their officers, directors, agents, and employees (herein
called the “indemnitees™) from liabilities, damages, losses and costs, including, but not limited
to, reasonable attorney’s fees and court costs, such legal expenses to include costs incurred in
establishing the indemnification and other rights agreed to in this Paragraph, to persons or
property, to the extent caused by the negligence, reckiessness, or intentional wrongful
misconduct of the CONSULTANT, its Sub-consultants or persons employed or utilized by
them in the performance of the Contract. Claims by indemnitees for indemnification shall be
limited to the amount of CONSULTANT’s insurance or $1 million per occurrence, whichever
is greater. The parties acknowledge that the amount of the indemnity required hereunder bears
a reasonable commercial relationship to the Contract and it is part of the project specifications
or the bid documents, if any.

The indemnification obligations under the Contract shall not be restricted in any way by any
limitation on the amount or type of damages, compensation, or benefits payable by or for the
CONSULTANT under workers’ compensation acts, disability benefits acts, or other employee
benefits acts, and shall extend to and inciude any actions brought by or in the name of any
employee of the CONSULTANT or of any third party to whom CONSULTANT may
subcontract a part or all the Work. This indemnification shall continue beyond the date of
completion of the work.

CONTRACTOR: Community Health of South Florida, Inc. SEAL:

10300 SW 216tk Street, Miami, F1 33190
Address

Joeeclin tf Ha-Tiy L

Signature

Brodes H. Hartley Jr.

Print Name

President/CEQ
Title

Dec 10 [ 1\

Date
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EQUAL BENEFITS FOR DOMESTIC PARTNERS AFFIDAVIT
STATE OF Florida )

: 8§
COUNTY OF Miami - Dade )

I, the undersigned hereby duly sworm, depose and say that the firm of
Community Health of South Florida, Inc.provides benefits to domestic partners of its employees on the same
basis as it provides benefits to employees’ spouses per City of Key West Ordinance Sec. 2-799,

Dol fl, ponlles

Brodes H. Hartley Ir.

Sworn and subscribed before me this

day of M,&ﬂ 2019.

NOTARY PUBLIC, State of _[V£//)] st Large

LLSON MADDEN
\. MY comwssmu #am 3272733

i E BIPIRES:
NI o g o St rsrnee

My Commission Expires:
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STATE OF FLORIDA )

COUNTY OF MIAMI - DADE )

I The undersigned hereby duly swomn depose and say that all owner(s), partners, officers, directors,

employees and agents representing the firm of Community Health of South Florida, Inc. have read and

understand the limitations and procedures regarding communications concerning City of Key West issued

competitive solicitations pursuant to City of Key West Ordinance Section 2-773 Cone of Silence

(attached).

T8k 1 fe 57

(signature) Brodes H. Hartley Jr.

Dev 19 0V

(date)

Sworn and subscribed before me this
- 14
O Day of MWA&L 2019.

o

NOTA}&/ PUBLIC, State of /" #/L£4/)Y _ at Large
i ALLISON MADDEN
el o LA MY COMMISSION #G6187738
My Commission Expire ;% 10,
.‘?m“dg Sonded through 15t State insurance
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City of Key West
RFP # 004-20. Bahama Village Medical Clinic Proposal, Community Health of South Florida

Sample Lease
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Lease Agreement

between

City of Key West

Caroline Street Corridor and Bahama Village

Community Redevelopment Agency

as Landlord

and

Community Health of South Florida, Inc.

as Tenant

Dated

29




THIS LEASE, made and entered into at Key West, Monroe County, Florida, this day of

,20 by and between Caroline Street Corridor and Bahama Village

Community Redevelopment Agency of the City of Key West, a Municipal Corporation whose address is
1300 White Street, Key West, Florida, 33041, (hereinafter “LANDLORD?”), and Community Health of
South Florida, Inc., a Florida Not for Profit Corporation whose address is 10300 SW 216 Street, Miami,
FI. 33190 (hereinafter “TENANT™).

WHEREAS: LANDLORD issued a request for proposals (RFP# 004-20), which is attached hereto and
incorporated herein at Exhibit “A”, for the design, construction and management of a neighborhood

medical clinic located at 727 Fort Street and;

WHEREAS, the LANDLORD has accepted the proposal received from TENANT to redevelop the
property in accordance with all terms and conditions contained in the request for proposals (RFP# 004-
20) and the LEASE;

WITNESSETH:
That the LANDLORD and the TENANT, for and in consideration of their respective obligations

contained herein, agree as follows:

1. DEMISE. The LANDLORD does hereby lease to the TENANT, and the TENANT
does hereby lease from the LANDLORD, the following described premises, at 727 Fort Street, Key
West, Monroe County, Florida (hereinafter referred to as “Premises”) pursuant to the survey attached
hereto and incorporated as Exhibit “B”. A new survey will be completed and replace Exhibit “B”
when the redevelopment is complete depicting the Net Usable Square Feet of the Premises. The Net
Usable Square Feet is defined as all interior floor space, any storage, covered dining areas and
commercially used outdoor areas or any other arca set aside for the exclusive use and economic benefit

of the Tenant.

2. TERM. The term of this Lease shall be for 20 years , which term shall commence
upon execution by the Landlord and Tenant and shall end at midnight on the last day of the 20th lease
yearl. RENT. The TENANT agrees to pay to the LANDLORD an annual rent for the Premises of $1.00

Dollar per year (Proposer to provide), which rental amount shall be paid on a monthly basis.
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2. The TENANT additionally agrees to pay to LANDLORD any sales, use, excise, ad valorem, or
other tax imposed or levied against rent or any other charge or payment which tax has been
imposed or levied by any governmental agency having jurisdiction thereof, including any new
taxes imposed during the term of this Lease which are in addition to or in substitution for any
such tax which is presently imposed, and the TENANT agrees to make payment at the time said

tax becomes due.

Pursuant to City Ordinance Sec 2-872, Audits and Inspections, any individual or organization that
receives grant funds or subsidies from the city shall permit inspection of its books and records upon
demand by the city as a precondition to the receipt of such funding. The city may also conduct program
results audits to determine whether the desired results or benefits are being achieved and whether

objectives of funding established by the city are being met.

4. USE OF THE, PREMISES. Upon receiving all necessary approvals regulating use,
the TENANT shall be entitled to use the Premises for the continuous operation of TENANT’S Medical

Clinic. The Clinic will be a healthcare option for the benefit of current residents of Bahama Village and

the City of Key West.

TENANT acknowledges and expressly agrees to be kept and bound by the Declaration of Restrictive
Covenant Document 2070475 04/06/2016 Filed and Recorded in Monroe County, Florida which is

attached hereto and incorporated as Exhibit “C”.

In addition, TENANT further agrees:

A. Not to display any banners, pennants, search lights, signs, balloons, or similar temporary
media on the Premises;

B. Not to commit waste in the Premises and to keep the Premises in a safe, neat, clean and
orderly condition and to maintain the Premises in good condition;

C. Not to use the Premises or permit the same to be used for any residential purpose or permit
the same to be used in any manner that violates any law, ordinance, rules, or regulation
of the LANDLORD, or other governmental agencies, as existing or promulgated during
the term hereof, or in a manner that would constitute a hazardous use of the Premises or
violate any insurance policy of the TENANT or the LANDLORD;

D. To take no action that would: (i) violate the LANDLORD’s contracts or (ii} cause any

work stoppage or cause any manner of interference with LANDLORD;
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E. To abide by and observe all rules and regulations established from time to time by the
LANDLORD and the LANDLORD’s insurance carrier;
F. To obtain and maintain all licenses, permits, and other approvals necessary to conduct

the TENANT’s business during the Lease term.

5. COVENANT OF QUIET POSSESSION. So long as the TENANT pays all of the
rent and charges due herein, TENANT shall peaceably and quietly have, hold, and enjoy the Premises

throughout the term of this Lease without interference or hindrance by the LANDLORD or
LANDLORD’s agents.

6. INDEMNIFICATION, To the fullest extent permitted by law, the TENANT
expressly agrees to indemnify and hold harmless the City of Key West, their respective officers,
directors, agents and employees (herein called the “indemnitees”) from any and all liability for
damages, including, if allowed by law, reasonable attorney’s fees and court costs, such legal expenses
to include costs incurred in establishing the indemnification and other rights agreed to in this
Paragraph, to persons or property, caused in whole or in part by any act, omission, or default by
TENANT or its subcontractors, material men, or agents of any tier or their employees, arising out of
this agreement or its performance, including any such damages caused in whole or in patt by any act,
omission or default of any indemnitee, but specifically excluding any claims of, or damages against an
indemnitee resulting from such indemnitee’s gross negligence, or the willful, wanton or intentional
misconduct of such indemnitee or for statutory violation or punitive damages except and to the extent
the statutory violation or punitive damages are caused by or result from the acts or omissions of the
TENANT or its subcontractors, material men or agents of any tier or their respective employees.

The indemnification obligations under this Agreement shall not be restricted in any way by any
limitation on the amount or type of damages, compensation, or benefits payable by or for the
TENANT under Workers’ Compensation acts, disability benefits acts, or other employee benefits acts,
and shall extend to and include any actions brought by or in the name of any employee of the TENANT
or of any third party to whom TENANT may subcontract a work. This indemnification shall continue

beyond the date of termination of the Agreement.

7. INSURANCE REQUIREMENTS
A. The Tenant assures and certifies to Landlord that it will, during the term of this
agreement , retain and continuously maintain in good standing , the required

insurance coverages reflected in this agreement. Moreover, the Tenant shall require
that any contractor that Tenant may retain for any reason will also comply with these
insurance requirements.
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B. During the Term of this agreement, the Tenant and their contractors shall provide, pay
for, and maintain with insurance companies satisfactory to the City, the types of insurance
described herein, Separate insurance requirements will apply to the construction phase of
this agreement and the operational phase of this agreement.

1l insurance shall be from responsible insurance companies eligible to do business in the
State of Florida. The required policies of insurance shall be performable in Monroe County,
Flotida, and shall be construed in accordance with the laws of the State of Florida.

D. The City shall be specifically included as an additional insured on the Tenant’s and their
contractors General Liability and Vehicle Liability policies and shall also provide the
"Severability of Interest" provision (a/k/a "Separation of Insured’s" provision). The City’s
additional insured status should be extended to all Completed Operations coverages.

The Tenant shall deliver to the City, prior to the commencement of any work governed by
this agreement properly executed "Certificate(s) of Insurance" setting forth the insurance
coverage and limits required herein. The Tenant will be responsible for obtaining properly
executed Certificates of Insurance from all contractors evidencing the required insurance
coverages specified for the Tenant’s contractors. All certificates must be signed by an
authorized representative of the insurance company(s) shown on the Certificate of Insurance.
In addition, certified, true, and exact copies of the insurance policies required herein shall be
provided to the City, on a timely basis, if requested by City.

If the Tenant or their contractors fails to provide or maintain the insurance coverages
required in this agreement at any time during the Term of this agreement and if the Tenant
or their contractors refuses or otherwise neglects to deliver the required Certificate(s) of
Insurance signed by the authorized representative of the insurance company(s) to the
City, the City may, at the City’s sole discretion, terminate or suspend thisagreement.

G. The Tenant and their contractors shall take immediate steps to make up any impairment to
any Aggregate Policy Limit upon notification of the impairment. If at any time the City
requests a written statement from the insurance company(s) as to any impairment to the
Aggregate Limit, the Tenant and/or their contractors shall promptly authorize and have
delivered such statement to the City.

H. The Tenant authorizes the City and/or its insurance consultant to confirm all information
furnished to the City, as to its compliance with its Insurance Requirements, with the Tenant’s
insurance agents, brokers, and insurance carriers.

All insurance coverage of the Tenant and their contractors shall be primary to any insurance
or self-insurance program carried by the City. The City’s insurance or self-insurance
programs or coverage shall not be contributory with any insurance required of the Tenant
and/or their contractors in this agreement.

The acceptance of delivery to the City of any Certificate of Insurance evidencing the
insurance coverage and limits required in this agreement does not constitute approval or
agreement by the City that the insurance requirements in this agreement have been met or
that the insurance policies shown in the Certificates of Insurance are in compliance with the
agreement’s requirements.

K. No work on or occupancy of the Premises shall commence on the Premises unless and until
the required Certificate(s) of Insurance have been provided to the City.

The insurance coverage and limits required of the Tenant and their contractors under this

agreement are designed to meet the minimum requirements of City. They are not designed

as a recommended insurance program for the Tenant and/or their contractors. The Tenant

and their contractors shall be responsible for the sufficiency of their own insurance program.
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Should the Tenant or their contractors have any question concerning its exposures to loss
under this agreement or the possible insurance coverage needed therefore, it should seek
professional assistance.
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M. Should any of the required insurances specified in this agreement provide for a deductible,
self-insured retention, self-insured amount, or any scheme other than a fully insured
program, and the insurance company providing the coverage will not agree in writing to pay
the deductible or retention, including the costs of defense as provided for in its policy without
consideration of the deductible or retention in the seitlement of insured claims, then the
Tenant agrees, if required by the City, to provide, pay for, and maintain a surety bond
acceptable to the City from an insurance company acceptable to the City (or a standby
irrevocable Letter of Credit acceptable to the City) in the amount of the deductible or
retention, guaranteeing payment of the deductible or retention. Said guarantee is to continue
for four (4) yeats following expiration or termination of the agreement.

N. All of the required insurance coverages shall be issued as required by law and shall be
endorsed, where necessary, to comply with the minimum requirements contained herein.

0. All policies of insurance required herein shall require that the insurer give the City thirty
(30) days advance written notice of any cancellation, intent not to renew any policy and/or
any change that will reduce the insurance coverage required in this agreement, except for the
application of the Aggregate Limits Provisions.

P. Renewal Certificate(s) of Insurance shall be provided to the City at least twenty (20) days
prior to expiration of current coverages so that there shall be no termination or suspension
of this agreement due to lack of proof of the insurance coverage required of the Tenant. The
Tenant shall be responsible for obtaining renewal Certificates of Insurance from their
contractors no later than 20 days prior to expiration of current coverages. ‘

ECIF RA LIMT

A. All requirements in this Insurance Section shall be complied with in full by the Tenant and
their contractors unless excused from compliance in writing by City.

B. Separate and distinct insurance requirements will apply to the construction phase of this
agreement and the operational phase of this agreement.

C. The amounts and types of insurance must conform to the following minimum requirements.
Current Insurance Service Office (ISO) or National Council on Compensation Insurance
(NCCI) policies, forms, and endorsements or broader shall be used where applicable.
Notwithstanding the foregoing, the wording of all policies, forms, and endorsements must
be acceptable to the City.

npensa L ance shall be maintained by the Tenant and their
contractors du1 mg the Term of thls agleement f01 all employees engaged in work governed by this agreement.
The minimum acceptable limits shall be:

Workers' Compensation Florida Statutory Requirements
Employer's Liability $1,000,000.00 Limit Each Accident
$1,000,000.00 Limit Disease Aggregate
$1,000,000.00 Limit Disease Each
Employee
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Commercial General Liability Insurance shall be maintained by the Tenant and their contractors on a Full

Occurrence Form. Coverage shall include, but not be limited to, Premises and Operations, Personal Injury,
Contractual for this agreement, Independent Contractors, and Products & Completed Operations Coverage.
The limits of such coverage shall not be less than:

Bodily Injury & $2,000,000.00 Combined Single Limit each
Property Damage Liability Oceurrence and Aggregate

Completed Operations Liability Coverage shall be maintained by the Tenant and their contractors for a period
of not less than four (4) years following expiration or termination of this agreement..

The use of an Excess or Umbrella policy shall be acceptable if the level of protection provided by the Excess
or Umbrella policy is equal to or more comprehensive than the Primary Commercial General Liability policy.

Business Automobile Liabilitv Insurance shall be maintained by the Tenant and their contractors as to

ownership, maintenance, use, loading and unloading of all owned, non-owned, leased, or hired vehicles with
limits of not less than:

Bodily Injury $1,000,000.00 Limit Each Accident
Property Damage Liability $1,000,000.00 Limit Each Accident
or
Bodily Injury &
Property Damage Liability $1,000,000.00 Combined Single Limit Each Accident

If the Tenant or their contractors do not own any vehicles, this requirement can be satisfied by having the
Tenant’s and or their contractors Commercial General Liability policy endorsed with “Non-Owned and Hired
Automobile” Liability coverage.

Builders Risk Insurance shall be maintained by the Tenant and or their General Contractor. Coverage
should be provided on an “All Risk” basis to include the perils of Flood and Wind. Coverage must extend
to all materials stored at the construction site that is intended to be included in the completed structure.
Coverage should be provided on a “Completed Value” basis. The minimum acceptable limits for this
coverage shall the Full Replacement Value of the completed structure. The City shall be designated as
the “Loss Payee” and an “Additional Insured” on the policy.

e k . ance shall be maintained by the Tenant durlng
the Term of this agreement for all employees eng&ged in work governed by this agreement, The minimum
acceptable limits shall be:

Workers' Compensation Florida Statutory Requirements
Employer's Liability $1,000,000.00 Limit Each Accident
$1,000,000.00 Limit Disease Aggregate
$1,000,000.00 Limit Discase Each
Employee

Commercial General Liabilify Insurance shall be maintained by the Tenant on a Full Ocewrrence Form.

Coverage shall include, but not be limited to, Premises and Operations, Personal Injury, Contractual for this
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agreement, Independent Contractors, and Products & Completed Operations Coverage. The limits of such
coverage shall not be less than:

Bodily Injury & $2,000,000.00 Combined Single Limit each
Property Damage Liability Occurrence and Aggregate

Completed Operations Liability Coverage shall be maintained by the Tenant for a period of not less than four
(4) years following expiration or termination of this agreement..

The use of an Excess or Umbrella policy shall be acceptable if the level of protection provided by the Excess
or Umbrella policy is equal to or more comprehensive than the Primary Commercial General Liability policy.

Business Automobile Liability Insurance shall be maintained by the Tenant as to ownership, maintenance,
use, loading and unloading of all owned, non-owned, leased, or hired vehicles with limits of not less than:
Bodily Injury $1,000,000.00 Limit Each Accident
Property Damage Liability $1,000,000.00 Limit Each Accident
or
Bodily Injury &
Property Damage Liability $1,000,000.00 Combined Single Limit Each Accident

If the Tenant do not own any vehicles, this requirement can be satisfied by having the Tenant’s Commetcial
General Liability policy endorsed with “Non-Owned and Hired Automobile” Liability coverage.

edic ional Liabilitv Insur shall be maintained by the Tenant which will respond to
damages resulting from any claim arising out of the performance of professional services or any error or
omission of the Tenant arising out of activities governed by this agreement. The minimum acceptable
limits of Hability shall be $1,000,000 per Occurrence and $2,000,000 Annual Aggregate. If the policy is
structured on a “Claims Made” basis, the policy must contain a “Retroactive Date” of no later than the
commencement date of this agreement and will have an extended reporting period of four (4) years
following expiration or termination of this agreement.

8. ENT T . This Lease is not transferable or
assignable, except as provided by Resolution of the Key West City Commission. The TENANT may not
sublet the Premises or any part thereof, Any assignment or sub-letting, even with the LANDLORD’s
consent, shall not relieve the TENANT from the obligation to keep and be bound by the agreements of
this Lease. The acceptance of Rent from any other person shall not be deemed to be a waiver of any of
the agreements of this Lease or to be consent to the assignment for benefit of creditors or by operation of
law and shall not be effective to transfer any rights to any assignee without prior consent of the
LANDLORD.

9. EFA AU
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A. It is covenanted and agreed by LANDLORD and TENANT that in case at any
time default shall be made in the payment of rent, or if the TENANT shall fail to pay any of the taxes or
assessments herein provided for, or in case of the sale of or forfeiture of the Premises or any part thereof
during the demised term for non-payment of any tax or assessment, or in case the TENANT shall fail to
keep the required insurance, or shall fail to spend insurance money, as herein provided for, or if the
TENANT shall fail to perform any of the covenants of this Lease, including but not limited to TENANT’S
failure to meet the financial requirements and timelines for stabilization and redevelopment pursuant to
Exhibit “D”, and Exhibit “E” attached hereto and incorporated herein, then, in any of such events,
TENANT shall be subject to eviction pursuant to Chapter 83, Florida Statutes.

B. Or, the LANDLORD may have such other remedies as the law and
this instrument afford, and the TENANT covenants and agrees that upon the termination of the demised
term, at such election of the LANDLORD, or in any other way, the TENANT will surrender and deliver
up the Premises and property (real and personal) peaceably to the LANDLORD, its agent, or attorneys,
immediately upon the termination
of the demised term. If the TENANT, its agents, attorneys, or tenants shall hold the Premises or any part
thereof, one (1) day after the same should be surrendered according to the terms of this Lease, it shall be
deemed guilty of forcible detainer of the Premises under the applicable statute and shall be subject to

eviction or removal, forcibly or otherwise.

C. IN THE EVENT TENANT FILES ANY FORM OF BANKRUPTCY,
LANDLORD SHALL BE ENTITLED TO IMMEDIATE TERMINATION OF THE AUTOMATIC STAY
PROVISIONS OF 11 US.C. §362, GRANTING THE LANDLORD COMPLETE RELIEF AND
ALLOWING THE LANDLORD TO EXERCISE ALL OF HIS LEGAL AND EQUITABLE RIGHTS
AND REMEDIES, INCLUDING, WITHOUT LIMITATION, THE RIGHT TO TERMINATE THIS
LEASE AND DISPOSSESS TENANT FROM THE DEMISED PREMISES IN ACCORDANCE WITH
FLORIDA LAW. ADDITIONALLY, TENANT AGREES NOT TO DIRECTLY OR INDIRECTLY
OPPOSE OR OTHERWISE DEFEND AGAINST THE LANDLORD’S EFFORT TO GAIN RELIEF
FROM ANY AUTOMATIC STAY. THE LANDLORD SHALL BE ENTITLED AS AFORESAID TO
THE LIFTING OF THE AUTOMATIC STAY WITHOUT THE NECESSITY OF AN EVIDENTIARY
HEARING AND WITHOUT THE NECESSITY OR REQUIREMENT OF THE LANDLORD TO
ESTABLISH OR PROVE THE VALUE OF THE LEASEHOLD, THE LACK OF ADEQUATE
PROTECTION OF HIS INTEREST IN THE LEASEHOLD, OR THE LACK OF EQUITY IN THE
SAME. TENANT SPECIFICALLY AGREES AND ACKNOWLEDGES THAT THE LIFTING OF THE
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AUTOMATIC STAY HEREUNDER BY THE APPROPRIATE BANKRUPTCY COURT SHALL BE
DEEMED TO BE “FOR CAUSE” PURSUANT TO SECTION 362(D)(1).

D.  Where the alleged default consists of some alleged violation of any term of this
Lease, other than the payments of money, including rent and insurance premiums, the LANDLORD may
not declare this Lease in default until such violation shall have continued for ten (10) days after the
LANDLORD shall have given the TENANT written notice of such violation, and TENANT shall not
have undertaken, during this ten (10) days notice period, to cure said violation by vigorous and affirmative
action, provided, however, that nothing herein contained shall be construed as precluding the
LANDLORD from having such remedy as may be and become necessary in order to preserve the
LANDLORD:S right and interest of the LANDLORD in the Premises and in this Lease, even before the
expiration of the grace or notice periods provided for in this paragraph, if, under particular circumstances
then existing, the allowance of such grace or the giving of such notice would prejudice or endanger the
rights and estate of the LANDLORD in this Lease and in the Premises. With respect to the payment of
the insurance premiums, the same must be paid at least thirty (30) days prior to the time when the policies
would lapse for the failure to pay premiums thereon, and evidence of such payment given to the
LANDLORD without any written notice being required to be served upon the TENANT in connection
therewith.

E. All default and grace periods shall be deemed to run concurrently and not
consecutively.

F. It is mutually covenanted and agreed that the various rights, powers, options,
elections, privileges, and remedies of the LANDLORD contained in this Lease shall be construed as
cumulative and no one of them shall be construed as being exclusive of the other or exclusive of any rights

or priorities allowed by law.

G, It is further covenanted and agreed by and between the parties hereto that the
right given to the LANDLORD in this Lease to collect the rent that may be due under the terms of this
Lease by any proceeding under same, or the right to collect any additional rent, money, or payments due
under the terms of this Lease by any proceedings under same, or the right given the LANDLORD to
enforce any of the terms and provisions of this Lease shall not in any way affect the right of such
LANDLORD to declare this Lease void and the terms ended hereby, as herein provided, when default is
made in the payment of rent or when default is made by the TENANT in any of the terms and provisions

of this Lease, including but not limited to TENANT’S failure to meet the financial requirements and
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timelines for stabilization and redevelopment pursuant to Exhibit “D”, and Exhibit “E” attached hereto

and incorporated herein..

H. If at any time, by reason of the failure of the TENANT to keep and perform any
covenant or agreement which, under the terms of this Lease, the TENANT is bound and obligated to keep
and perform, it becomes necessary for the LANDLORD to employ an attorney to protect the rights and
interests of the LANDLORD in the property demised or to enforce the Lease or proceed under it in any
particular, then in any of such events, the TENANT will owe and will pay unto the LANDLORD all costs
of Court and reasonable attorney’s fees incurred or expended by the LANDLORD in taking such actions,

including actions taken in all trial and appellate courts.

10, TAB D RED CNT
Stabilization and redevelopment shall be at NO cost to the LANDLORD. Design and redevelopment shall
be consistent/conforming with the Chief Building Official .

TENANT shall pay all fees applicable to the stabilization and redevelopment of the Premises including

but not limited to all permit fees and impact fees

LANDILORD agrees to cooperate with TENANT, to the fullest extent allowable, in TENANT'S

applications for design and redevelopment grants.

11. ALTERATIONS
Upon completion of the approved design and redevelopment, TENANT shall not make any further

alterations, additions or improvements to the Demised Premises (whether or not the same may be
structural in nature) without LANDLORD’S prior written consent. All existing building contents and
equipment, alterations, additions, or improvements made to the Demised Premises, except movable
furniture and equipment installed at TENANT’S expense, shall be the property of the LANDLORD and
remain upon and be surrendered with the Demised Premises at the expiration of the term of this Lease;
provided, however, that LANDLORD may require TENANT to remove any additions made at
TENANT’S request to the Demised Premises and to repair any damage caused by such removal, and
provide further, that if TENANT has not removed its property and equipment within ten (10) days after

the expiration or termination of this Lease, LANDLORD may elect to retain the same as abandoned

property.
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In the event TENANT shall request LANDLORD’S permission, and LANDILORD shall permit TENANT
to perform any alterations, additions, improvements or repairs to the Demised Premises, TENANT shall
(i) submit its plans and specifications to LANDLORD for its approval prior to the commencement of any
construction, (i) obtain all necessary permits prior to the commencement of any construction, (iii) only
use contractors approved by LANDLORD, (iv) not permit any construction liens to be placed or remain
on the Demised Premises. In the event a construction lien shall be filed against the Demised Premises as
a result of work undertaken by TENANT, TENANT shall within ten (10) days of receiving notice of such
lien, discharge the lien of record either by payment of the indebtedness to the lien claimant or by filing a
bond as security therefore. All such work made by or on behalf of TENANT shall be performed in such
manner as LANDLORD may designate and in accordance with all applicable laws and regulations of
governmental authorities having jurisdiction over the same. All such work by TENANT or its contractors
shall not interfere with, impede or delay any work by LANDLORD or its contractors, tenants or
TENANT’S contractors. All contractors engaged by TENANT shall be bondable, licensed contractors,

possessing good labor relations, and capable of performing quality workmanship.

12. [ENANT’S DUTY TO KEEP PREMISES IN GOOD REPAIR. The TENANT
covenants and agrees with the LANDLORD that during the term of this Lease, the TENANT will keep in

good state of repair and in current condition, the Premises, the HVAC equipment, and the fixtures serving
the Demised Premises, and all furnishings brought or placed upon the Premises by the TENANT; nor will
the TENANT suffer or permit any strip, waste, or neglect of any such property to be committed; and the
TENANT will repair, replace, and renovate the property as often as it may be necessary in order to keep
the property in good repair and condition, at TENANT’S sole cost and expense. Tenant shall only utilize

licensed contractors and shall apply for all permits, as required, to complete repairs.

13. DITI i TTHET

A. The TENANT shall pay for all utilities associated with the use of the Premises
including, but not limited to, water, electricity, sewer gas and solid waste. In the event that a separate bill
for the Premises is not available for one or more of the utility services required by the Premises, then the
TENANT shall pay a pro-rated share of that particular utility based on the square footage of the Premises
and/or the parties’ estimated usage of that particular utility, calculation of which to be mutually agreed
upon.

B. The TENANT covenants and agrees with the LANDLORD that no damage or
destruction to any building or improvement by fire, windstorm, or any other casualty shall be deemed to

entitle the TENANT to surrender possession of the Premises or to terminate this Lease or to violate any
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of its provisions or to cause any abatement or rebate in the rent then due or thereafter becoming due under
the terms hereof, unless otherwise specifically provided for herein. If the Lease is canceled for the
TENANT’s default at any time while there remains outstanding any obligation from any insurance
company to pay for the damage or any part thereof, then the claim against the insurance company shall,
upon the cancellation of the Iease, be deemed immediately to become absolute and unconditional
property of the LANDLORD. In the event of destruction of the Premises by casualty or hazard, the
LANDLORD will have the option of canceling the Lease.

C. The TENANT covenants and agrees with the LANDLORD that nothing in this
Lease shall ever be construed as empowering the TENANT to encumber or cause the TENANT to
encumber the title or interest of the LANDLORD.

D. The TENANT covenants and agrees with the LANDLORD that, at the
termination of this Lease, the TENANT will peaceably and quietly deliver unto the LANDLORD,
pos;session of the Premises and all improvements located thereon, as well as the LANDLORD’s interest

in all fixtures and equipment appertaining thereto.

E. The TENANT agrees not to make any changes or alterations without written
approval of the LANDLORD.
14. LANDLORD'S RIGHT OF ENTRY. The LANDLORD or its agents shall have the

right to enter upon the Premises at all reasonable times to examine the condition and use thereof, provided
only that such right shall be exercised in sach manner as not to interfere with the TENANT in the conduct

of the TENANT’s business on the Premises.

15. LOUIPMENT, FIXTURES AND SIGNS. All fixtures, equipment, and signs used on
the Premises by the TENANT but provided by the LANDLORD will at all times be and remain the

property of the LANDLORD. Provided that this Lease is in good standing, the TENANT will have the
right to remove any equipment or fixtures provided by the TENANT, or any part thereof, from the
Premises during the term of this Lease, at the expiration thereof, or within a reasonable time thereafter;
provided, however, that the TENANT, in so doing, does not cause any irreparable damage to the Premises;
and provided further, that the TENANT shall pay or reimburse the LANDLORD for the reasonable

expense of repairing damage caused by such removal.

16. ACCEPTANCE IN AS-IS CONDITION. The TENANT accepts the Premises in an as-

is condition and all improvements and additions shall be at the sole expense of the TENANT.
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17. NO _MECHANIC’S LIENS. It is hereby covenanted, stipulated and agreed by and

between the parties hereto that there shall, during the demised term, be no mechanic’s liens upon any
buildings or improvements that may at any time be put upon the demised property, and that in case of any
mechanic’s liens the TENANT must pay off the same; and that if default in payment thereof shall continue
for thirty (30) days after written notice, LANDLORD shall have the right and privilege, at its option, to
pay off the same or any portion of the same, and the amount so paid, including expenses, shall at the
option of the LANDLORD, be so much additional rent due from the TENANT at the next rent due after
such payment, with interest thereon at the maximum rate allowed by law. Nothing herein shall be

construed to admit that a mechanic’s lien may be enforced against municipal property.

18. ISC tOUS PR . It is mutually covenanted and agreed by and

between the parties as follows:

A. That no waiver or a breach of any of the covenants in this Lease contained shall
be construed to be a waiver of all succeeding breach of the same covenant.

B. That time is of the essence in every particular and particularly where the
obligation to pay money is involved.

C. That all arrearages in the payment of rent or in the repayment to the LANDLORD
of any sums which the LANDLORD may have paid in order to cure a default of the TENANT (as
elsewhere herein provided for), shall bear interest from the date when due and payable at the highest rate
permitted by law until paid.

D. That no modification, release, discharge, or waiver of any provision hereofshall
be of any force, effect, or value unless in writing and signed by the persons who are then LANDLORD
and TENANT,

E. That all covenants, promises, conditions, and obligations contained herein or
implied by law, or covenants running with the land, shall attach to and be binding upon the heirs,
executors, administrators, successors, legal representatives, and assigns of each of the parties to this Lease.

F. That this instrument contains the entire agreement between the parties as of this
date, and that the execution hercof has not been induced by either of the parties by representations,
promises or understandings not expressed herein, and that there are not collateral agreements, stipulations,
promises, or understandings whatsoever between the representative parties in any way touching the
subject matter of this instrument which are not expressly contained in this instrument.

G. That when either of the parties desire to give notice to the other or others in

connection with and according to the terms of this Lease, such notice shall be deemed given when it shall
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have been deposited in the U.S. Registered or Certified mail with sufficient postage pre-paid thereon to

carry it to its addressed destination. The notice shall be addressed as follows:

Asto LANDLORD:  City Manager
City of Key West 1300 White Street P.O.
Box 1409
Key West, FL. 33041

As to TENANT:
President/CEO
Community Health of South Florida, Inc
10300 SW 216 Street, Miami, FL. 33190

When the parties on either side (LANDLORD or TENANT) consist of more than one person,
notice or default by one of the persons on that side shall constitute notice or default by all of the persons

on that side.

H. This Lease and the provisions thereof shall be governed by and construed and
enforced in accordance with the laws of the State of Florida; venue for any action regarding this Lease

shall be in Monroe County, Florida.

I, The parties agree to waive trial by jury in any action between them arising out of
or in any way connected with this lease or TENANT’S use or occupancy of the Demised Premises. The

venue for any action brought under this lease shall lie in the State Court of Monroe County, Florida,

J. If the TENANT or TENANTS are signing in a capacity other than as individuals,
then the LANDLORD may requite personal guarantees from individuals as the LANDLORD deems

necessary.

K. LANDLORD may delegate its decision-making authority regarding any

provision of this Lease to an Advisory Board.
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L. This Lease is the result of negotiations between the parties and shall not be

interpreted in favor of or to the detriment of either party due to itsdraftsmanship.

IN WITNESS WHEREOPF, the parties hereto have caused the foregoing Lease to be executed on the day

and year first above written.

ATTEST: LANDLORD: Caroline Street Corridor and
Bahama Village Community

Redevelopment Agency of the City of Key West

By:

Cheryl Smith, City Clerk Teri Johnston, Chairperson

ATTEST: TENANT: Community Health of South Florida, Inc.
By:

Brodes H. Hartley, Jr., President/CEO
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City of Key West
RFP # 004-20. Bahama Village Medical Clinic Proposal, Community Health of South Florida

Addendum Acknowledgement
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City of Key West
RFP # 004-20. Bahama Village Medical Clinic Proposal, Community Health of South Florida

Addendum Acknowledgement

Community Health of South Florida has carefully reviewed and acknowledges all RFP #004-20
addenda.

Brodes H. Hartley Jr., President and CEO
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THE CITY OF KEY WEST
1300 White Street
Key West, FI. 33040

ADDENDUM NO. 2 - BAHAMA VILLAGE MEDICAL CLINIC
RFP 004-20

This addendum is issued as supplemental information to the bid package for clarification of certain matters of both
a general and a technical nature. The referenced bid package is hereby addended in accordance with the
following items:

REP Question Submitted

1. The Bahama Village Medical Clinic RFP refers to “pricing in Section V1" [Pricing (outlined in RFP Section
VD], but ... can’t find section VI in the RFP document.

Response: There is no Section VI in the document. Tn Part I, item 5, remove from the list “Pricing (outlined in
RFP Section VI).” Add under Part V, Section 2, a paragraph 4 as follows:

4. Pricing Strategy
a. What is your pricing strategy for providing affordable services?
b. Describe accepted methods of payment and how it will be determined what a client will pay.

All Bidders shall acknowledge receipt and acceptance of this Addendum No. 2 by submitting the addendum
with their proposal. This Addendum does not alter the bid-opening date of December 11, 2019 at 3:00pm.
Proposals submitted without acknowledgement or without this Addendum may be considered non-responsive.

M A A /é"”@y COMﬂdm)q l’L e,?/”'i\ o( SDJT'n ﬁarﬂ}g(’jm

Signature Naine of Business
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City of Key West
RFP # 004-20. Bahama Village Medical Clinic Proposal, Community Health of South Florida

Attachment |

Proposal attachment I includes annual reports submitted to the federal government for the past
five years. There have been no deficiencies and therefore no resolutions of deficiencies.

i. 2019 UDS Annual Report
ii. 2018 UDS Annual Report
iii. 2017 UDS Annual Report
iv. 2016 UDS Annual Report
v. 2015 UDS Annual Report



UDS Table Comments | HRSA EHBs Page | of 80

BHCMIS ID: 040320 - Community Health of South Florida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST

Bay, FL Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

Program Name: Health Center 330

Submission Status: Review In Progress

UDS Report - 2018

Contact Information

Do you self-identify as an NMHC?: No

Title Name Phone Fax Email

UDS Contact Allison Madden (305) 278 6434 (305) 252 5881 amadden@chisouthfl.org

F'.ro-}:ecl Di-rector V Brodes H Hartley (305) 252 4853 : ;305) 25; 2[;11 bharﬂey@;lcnetwork.org

Clinix;ai D;re;:tor - ”St.rAnrlhony Amf-Jfa_h-- - (305) 252 4853 .__(;86) 245 2%?07 7 sarr;.afal-n-(-@c.l;is;)uthﬂ.org -

Chair l;;rse;n - rArrjun Saluja (305) 60;3”7‘944 Not Available Arjun@lea_si_t;gexperts.com W

CEO Brodes I:i Hartley, Jr. (305) 252 4853 (78-8} 2452770 7 bhanley@c;‘li-sm-llhﬂ,org
BHCMIS ID: 040320 - Community Health of South Florida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST
Bay, FL

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST
Program Name: Health Center 330

Submission Stalus: Review In Progress

UDS Report - 2018

Patients by ZIP Code

ZIP Codes
ZIP Code Nonel/Uninsured MedicaldIChlprOlherPlhlic Medicare Private Total Patients
(a) (b) (c) (d) (e) (]
32324 38 0 0 0 38
33001 16 6 4 7 33

@ :
33009 7 2 1 2 12

N - :
33010 33 T 0 10 50
33012 41 7 3 18 69

@
33013 28 2 3 2 35

Likencs T rmeiida baan aauil T nlvia lact an fideni i rt Pvancrild=1a2e 171 6.c102:-4420-8712-b3. . 3/16/2019



Page 2 of 80

UDS Table Comments | HRSA EHBs
ZIP Code None/Uninsured MedicaldlChIpfOtharPl.'Jinc Medicare Private Total Patients
(a) (b) (c) (d) (e) U]
33014 24 3 1 8 36
— e = — - Sl A = | e SSEES
HH)
33015 36 8 1 8 53
S I e e i S S m— R
33016 24 4 3 8 39
—— e — e e B S
33018 24 6 1 16 47
e o - . R B -
33020 10 2 1 4 17
— —— B e A Tl it = i ..@______ I
33023 21 4 1 1 27
= - - - - E.____ re B
33025 76 7 4 9 96
i
33027 13 0 3 2 18
______________ m
33028 8 0 1 2 1
i — — S S — S a—
33029 6 2 a 3 1
- - S — SURECAE — = i
i
33030 5694 1542 220 986 8452
— RS . S - @
33031 209 88 18 102 417
S = — — SR - i I
33032 3325 1694 244 2124 7387
. _— . = S S —d R
B
33033 5847 1672 269 2085 9873
e - S —— — - m ————
33034 3183 1237 220 749 5389
R S o SSETR— -, - B
33035 1695 372 52 464 2583
i e e e e S S — . -~ T SEp—
33036 95 60 51 91 297
e e o e e N S L m— ——
33037 261 308 109 268 946
- - - O — S S B I
33040 131 172 18 75 396
e SIS — S - - — m— S
33042 22 32 6 27 87
— ———— e — - — ,,E _— — S—
33043 38 65 14 59 176
S _— B = T @ —
33050 571 415 124 449 1559
S = e PR S S—— —r— ,ﬁ, e i L
33051 9 6 7 9 31
- . S = TE 2 —m -
33052 6 2 2 11 21
- - — — — —— - _ T
33054 27 9 4 6 46
S— — — SR = e s - — - ﬁ ,,,,,,
33055 20 9 3 7 39
. N — SE———— — == =t - m = e
33056 32 23 5 6 66
S — - — =¥ S — — _.@, CEeET
33070 136 135 69 182 522
[
(i
33090 19 10 10 19 58

https://erants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3... 3/16/2019




UDS Table Comments | HRSA EHBs Page 3 of 80

ZIP Code None/Uninsured Medicaid/Chip/OtherPublic  Medicare Private Total Patients
(a) (b) (c) (d) (e) U]
33092 6 7 3 7 23
— — - e — i e - ——— - — e X @7 _____ |
33125 100 37 4 43 184
i — - e — I s = S SR s — __w ,,,,, —
33126 129 24 - 44 200
S— e == —_———— — SR S— ety RS — S —— ._E S —
33127 157 4 8 15 221
— — — - e e S S S s
33128 8 12 1 8 29
ks FRPEUESC s i - S . — . N e —— s - _ﬁ ,,,,, T
33129 18 1 4 40 73
S = - T o S — I e | [ 1 —
33130 57 33 3 49 142
33131 17 5 1 27 50
33132 25 3 2 10 40
L - — ¥ - - e = 3 —f = -
33133 336 380 63 459 1238
e = » - - - S . - - I -
33134 108 48 4 136 296
- - - e i == = _— - - i -
33135 70 61 7 59 197
SR - - - = = — - - - = i =
33136 84 36 4 22 146
= — i . - . - = = = s - - o
33137 27 3 3 20 53
S - S = - — = = S S
33138 17 9 2 12 40
o S = i = s _— _ B . e e
33139 20 2 1 8 31
. - - . - o = — = - B e e S 5 — S -
33141 23 2 1 6 32
33142 87 46 13 29
33143 316 261 43 384
33144 93 14 1 20
33145 96 61 5 109
. — : &
33146 24 9 6 57 96
— - S e s - = - - B = g
33147 Fii 35 9 14 129
- - - = e - o
33149 21 4 0 23 48
- - —_ @ — o
33150 39 20 4 10 73
~ = = i B =
33155 163 60 10 134 367
33156 268 109 15 238 630
- S— —
33157 3809 1412 284 1346 6851
i@
33158 68 5 0 19 92

e A e TR @ hiiectan adenrintPrenortld=1e3e ] 716-¢193-4d29-8712-b3...  3/16/2019



UDS Table Comments | HRSA EHBs

Page 4 of 80

———q
ZIP Code None/Uninsured Medicaid/Chip/OtherPublic  Medicare Private Total Patients
(a) (b) (c) (d) (e) n
{ 33160 19 1 0 2 22
o SO [ e e — = s
33161 44 8 4 11 67
S I B L I — . BE———
33162 24 13 4 4 45
S R ———— B Ry
33165 263 56 3 53 375
B N e e e — — _ e  A—
33166 a0 8 1 17 116
......... — - e i S [ et T — g
33167 11 3 1 3 18
I T — [ — s S -
33168 13 8 a 5 26
33169 21 8 3 4 36
e R - e ~ . - -
33170 1321 695 144 402 2562
= i i i = . - — i i — S ==
33172 391 33 3 42 469
’ R AP : - _— - = e e - "
33173 267 53 20 78 418
- - - - - . = _— _— — - s o,
33174 310 22 5 22 359
_— —— . - — . . = e -
33175 1595 53 6 51 1705
— — — —— - — — —— — e - — — ___7 — -
33176 934 349 67 281 1631
o e - — - - - e e 2 - - R N
33177 2146 834 201 962 4143
— i — = e i . S ooy - B
33178 304 22 1 40 367
S SR S S I —— TSRS I 1 -, FE s
33179 15 5 0 9 29
- . = T s — [ — T = I -
33180 16 1 0 5 22
e SES—— S _— ~ =3 = S R ~ _ N B e
33182 759 13 2 6 780
i = = i - I - - s R s - . g .
33183 930 64 1 100 1105
- e P S — — R . & -~
33184 775 22 1 28 826
” - = - - == = - - _ m— m—— -
33185 1258 30 3 33 1324
.z TR P _— = == 5 S— - s
33186 1239 360 56 127 2382
- — = = - : . - - - - e e B I SO
33187 654 241 34 286 1215
= . = = e - . B t
33189 1234 581 179 849 2843
S - SRS - . - = i e S i S
33190 1033 447 93 674 2247
‘\ - ———— — _— — — — - — .. - - re— -t
33193 2299 141 18 156 2614
Tt - - = . - . . o : =
33194 175 8 a 10 196
.
33196 1176 264 43 532 2015
i -

F o oo ol P oo o R

T TINC il oot m identint P rennrtld=1e3el 71 6-c1 93'4d29"'87 12-b3...

3/16/2019



UDS Table Comments | HRSA EHBs Page 5 of 80

ZIP Code Nonel/Uninsured Medicaid/Chip/OtherPublic  Medicare Private Total Patients
(a) (b) (¢} (d) (e) [}
33197 25 23 7 13 68
ORI reer - R SO S - S S ,,Eifff,,,, S
34956 54 0 2 Q0 56
: e R e e = g
Other ZIP Codes
ZIP Code None/Uninsured Medicaid/Chip/OtherPublic  Medicare Private Total Patients
(a) (b) (c) (d) (e) (U]
Other ZIP Codes 373 90 67 209 | 739
Unknown Residence 17 3 0 2 5] 22
Total @ 47767 @ 15120 B 2058 i 16793 82638
(Zip Codes + Other
Zip Codes)
Comments

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-¢193-4d29-8712-b3...  3/16/2019



UDS Table Comments | HRSA EHBs

BHCMIS 1D: 040320 - Community Health of South Florida, Inc., Cutler
Bay, FL

Pragram Name: Health Center 330
Submission Status: Review In Progress
UDS Report - 2018

Table 3A - Patients By Age And By Sex Assigned At Birth

Page 6 of 80

Date Requested: 03/16/2019 2:24 PM EST

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

Universa
S.No Age Groups L Male Patients Female Patients
(a) (b)

1. Under Age 1 532 548

2. Age 1 : - N 331 7 280 )

3, Age 2 307 318

4. Age 3 _ 431 3867

5. Age 4 679 620

6. Age 5 _ 1139 1043

7. Age 6 7 _ 7 120_3 1191

8. Age7 1223 1098

9, Age 8 7 _ 7 _ 7 1270 1255

10. R Ag;_Q 7 : 7 7 1199 : 1149 R
11, 7 Age 10 7 - _ 7 ) . 120;__ & 1154

12. Age 11 B 7 7 1597 1570 7
;3. Age 12 7 _ 7 : 7 _ : - 1328 1_093 -
14. : VAge 13_ _ 7 1187 - 1084

15. Age 14 1447 1486_

16. Age 15 952 915

17. Age 16 715 758

18. Age 17 598 696

Subtotal Patients (Sum lines 1-18) i) 17345 i 16644

19. Age 18 452 625

20. Age 19 328 _ 518

21. Age 20 310 508

it femomtad b onu/TTNSSubmission/udsorint?reportld=1e3e1716-c193-4d29-8712-b3...  3/16/2019
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Page 7 of 80

S.No Age Groups Male Patients Female Patients
(a) (b)
22. Age 21 280 556
o em T w w
24_._ _ 7;\93 23_ o o o o 7 - - 30'."____ o ___50_7 -
sk o R s
2? A;;es 2—5-;9_ - : - 1510 2415
27.__ 7Ages 30—:;_ - o N - - 1654_ N _;4—12 o
23_. ------- 7 Age;35_-39_ . o 1613 _29_11; .
29. Ages 40-44 1631 2736
30. _;'\ges 45-49 7 - 7 N 1%"41777 _ 5821
31. ) A;&s 5&54_ ) - N N . - - 7 o 717992 N ) 3(;3_2 B
32. ; Ag;;s‘;55-59 _ a 7 B 7 - 7 ;299 _ - 3248_ )
733 AgesﬁﬂEM - o _ N 7 ) 7 B 1973 B 7 296_6 7
7 _ Subtotal Pati;nts(Sumilines 19-33) . : m 7 771671.5-_ 7 2?_'083 i
;4. o Ag;;ﬁgnﬁ!a - 7 N B . N ; 997 _ a 151;’3_ 7
gag. . Age;;6-74 - 7 _ R - N 1;12 _ R 594__ |
o wemnn e
[ e s
R —— - o
-_Subtut;lil;at;en_ts(;um II;es 34-3;) . _ - - ﬁz_. :367 K - 29;4_
3;). _ Total Patients(Sum Line;;-:-isl. - - N _ ;9;7 i i - 4671_1— :

ot i e v cema T TSk ecinn/idenrint?renortld=1e3el1716-c1 03-4d29-8712-b3...
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HCH

Page 8 of 80

S.No Age Groups Male Patients Female Patients
(a) (b)
1. Under Age 1 28 28
2. Age 1 - o - 35 20
3. : Age 2 : o o _39 - 33
_4. 77777 ;t\ge 3_____ _ o 7 7 _52 32
—5. - ;ge ;“—_ - a 63_ ’ 29
_; _ Age 5 o 7 - 46 7 45
o Age 6 - _ - 48 48 N
o e s e
_9. 7 :ge 8 o - a o o _88_ - _;0_ |
o s e
= &= — Cw
o e e
o e e o
1;‘ R Ag;:ﬁr - ) R N - 113_ - 100_ -
15. Age;‘; a - _ o - 122__ - 85_
P o 02
. s s &
18._-_- _ Age;;; - o - - o 66 o o 75_ .
- Su;;t;;;;atien;s(_s:rjlines 1-18)77“ - o - @7 _13; N B a 1214 1
19. o _Age 71;7 - o - 49 o 7 93 T
k 20_ B _J;QG 1; - - B - - - o 60 - 7 494‘ 7
22, Agez; - : - N N 7487g . 10; 7
23. Ag_e 22 7 7 _ 4;& _ 92 k
5 hem - B e
B e 000 - e w
27, 7 Agerzsraé-at# | _ 290 619

hitne:/forante? hrea eov/TTDSSubmission/udsprint?reportld=1e3el716-c193-4d29-8712-b3...

3/16/2019
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S.No Age Groups Male Patients Female Patients
(a) (b)
28, Ages 35-39 325 577
m sekod s w
0. hgsdsds - m o
31. o _Ages 50;4___“._-_” B S o 323 - 537;
n Agssss - e -
® Aeses - o e
Subtot! Patints(Sum lnes 10:5) e ws | we
34, Ag;s 65-69 o 1807 E - 345 -
35. Ages 70-74 - 69 124
36. Ages 75-79 . - 32 - 91
37, Ages 80-84 - 12 - 62
38. Ages 85 and over - 13 60
- Subtotal Patients(Sum line_s 34-?.-8) - I i 306 ] 6;2-
379. Total Patients(Sum Line-s 1-38-] o ) 7‘ 4496 i a 6_963
i

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3el716-¢c193-4d29-8712-b3... 3/16/2019
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MHC

Page 10 of 80

Male Patients
(a)

Female Patients

(b)

S.No Age Groups
1. Under Age 1

;_ Age 1

5 e -

b mes

. e =

& mes
;_ Agt;ﬁ a o
B.___ Age 7 o -
g deg
10_.___ A;]eg N ; o
11. a l;a 10 _ : -

] 12. - A;ei‘l 1 : o o -
13. o 49;12 N 7 _ .
4 Ag:13 o S

715. Age 174 o - o 7

- s

rEET
R R _Subto;;} Paﬁ-e:tg(-s—um Ii;esi1-18)___

- de®
2;. “.;geﬂ:)# -
2‘:.~ Age 20 - B -
| e
5 Agen '
24, A Age 23 _ N
25, 7 Age 2_4 I
26. Age_s 25-29 - o
7 ewn

Lttt i a2 Tawen ono/TTNSQ Rk ccinn/lidenrint?renortld=1e3el 71 6-cl 03.4d29-871 2-b3...

19

19

12

25

21

22

- - o . . 42 - - ;5 D
e s
o o o - - 49 - o ;7 )
T s e
______ : N : __“55 o 29 -
o - o 7 - _60 o N 36 7 -

7 59 - R
e e

3/16/2019
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S.No Age Groups Male Patients Female Patients
(a) (b)
28. Ages 35-39 61 163
1 29.7 7 _;\ges;()«tid - o - _ . 7755 - TGO 77777777
. et - e w
31.”7777 .-;«;es 50-5:7 o - - o ) - 7;9 N 7 111 |
| s - e
33. ;e-s 60;76;77 - _ : _ B _ N 41 : R 52_
T ooy T e m |m e
34. Ages 65-69 - 17 41
35. Ages 70-74 5 4
& memE s -
37, N Ages {_3&84 7 - 7 1 - 5 B
38. Ages_as and over _ _ 7 _ 7 ) 1 4 _.
- Suht;tal Prati;ﬂs(Surn lines 3;-38) R o ‘ ﬁ_ ;9 l_ 60
39. Total Patients{(Sum Lines 1-38) ; ) : 77{77@- 113; lﬂ = 1679

e ag e w g o0 st Td=1e2e | T16-c193-4d29-8712-b3...
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UDS Table Comments | HRSA EHBs

BHCMIS ID: 040320 - Community Health of South Florida, Inc., Cutler
Bay, FL

Program Name: Health Center 330

Submission Status: Review In Progress

Page 12 of 80

Date Requested: 03/16/2019 2:24 PM EST

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

UDS Report - 2018

Table 3B - Demographic Characteristics

Universal
S.No Patients by Race Hispanic/Latino Non-Hispanic/Latino | Unreported/Refused Total
(a) (b) to Report Ethnicity (d)
(c) (Sum Columns
a+b+c)

1. Asian 125 632 | 757
2a. Native Hawaiian 1 8 ] 7
2b. Other Pacific Islander 39 45 84
2. Total Native Hawaiian/Other i) 40 & 51 [ 91

Pacific Islander (Sum Lines 2a +

2b)
3, Black/African American 858 15893 il 16751
4, American Indian/Alaska Malive 19 42 5| 61
5, White 44847 7226 B
G. More than one race 1966 499 ]
T Unrepaorted/Refused to report race 3519 1256 5665 i) 10440
8. Total Patients (Sum Lines 1 + 2 51374 25599 5665 82638

+3to7)
S.No Patients by Linguistic Barriers to Care Number

(a)
12 Patients Best Served in a Language Other Than English 32596
S.No Patients by Sexual Orientation Number
(a)
13. Lesbian or Gay 353
14, Straight (not leshian or gay) 48549
15. Bisexual 148
16. Somelthing else 94
e A TTINCOO et gt Y d T A—1 a8l TIAS A102 AADQ Q710 W2 22M14/0010
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S.No Patlents by Sexual Orientation Number
' (a)
17. Don't know 31428
18. Chose not to d;s;I;se_“_" - o 772;3;6”777 b
. TomPaemsSuminestitts e
S.No Patients by Gender Identity Number
(a)
20. Male 23773
21, F;male S _ - 1‘;4498 ]
;2 o Trarnisgender &a!e.' Fema-l:a-la-l\;al_: S 8 -
23, Transgender Female/ Male-to-Female 11
24, ) O“r]ér : 19249
25, 7Ch(71;e7niot ta disclose _ _ - _ 5101
26.7 7 ;;tal Pétien?s (Sum Lines 20 to 25) _ 82638

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3... 3/16/2019
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Page 14 of 80

HCH
S.No Patients by Race Hispanic/Latino Non-Hispanic/Latino | Unreported/Refused Total
(a) (b) to Report Ethnicity (d)
{c) (Sum Columns
at+b+c)
T Asian 16 121 [l 137
2a. Native Hawaiian 0 1 1
2b, Other Pacific Islander 7 12 [ 19
2. Total Native Hawaiian/Other 7 13 [ 20
Pacific Islander (Sum Lines 2a +
2b)
3. Black/African American 121 3395 i 3516
4, American Indian/Alaska Native 1 14 i 15
5. White 5538 834 6372
6. More than ane race 297 43 f 340
T Unreported/Refused to report race 570 122 367 6] 1069
8. Total Patients (Sum Lines 1 + 2 6550 4542 367 11459
+3to7)
S.No Patients by Linguistic Barriers to Care Number
(a)
12. Palients Best Served in a Language Other Than English 4904
S.No Patients by Sexual Orientation Number
(a)
13. Lesbian or Gay 70
14, Straight (not leshian or gay) 8781
15. Bisexual 27
16. Something else 16
17. Don't know 2241
18. Chose not to disclose 324
19, Total Patients (Sum Lines 13 to 18) 11459
S.No Patients by Gender Identity Number
(a)
20. Male 3691

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1le3el716-c193-4d29-8712-b3...
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-
S.No Patients by Gender Identity Number

(a)
21 Female 6022
22 N :I;;.;:gend; Male.TFemIe-lo-MaI; B o o - 37 o R
72;37. _ Transgen;l; Fen:a;i Ma;;t-;-Female a - - - N 72 -
o e e _'
o e s
————— — aw

e T TIINCC il taotnm hidenr it Yrannrt [ d=1 8361716-0193-4d29-8712-b3.. 3/16/2019
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Page 16 of 80

MHC
S.No Patients by Race Hispanic/Latino Non-Hispanic/Latino | Unreported/Refused Total
(a) (b) to Report Ethnicity (d)
(c) (Sum Columns
ath+c)
1. Asian 4 16 20
2a. Native Hawaiian 0 1] 0
2b. Other Pacific Islander 0 0 E 0
2, Total Native Hawaiian/Other il 0 [T 0
Pacific Islander (Sum Lines 2a +
2b)
3. Black/African American 9 139 ) 148
4. American Indian/Alaska Native 0 1 i) 1
8. White 2109 84 2193
6. More than one race 80 4 i) 84
7. Unreported/Refused to report race 334 20 14 = 368
8, Total Patients (Sum Lines 1 + 2 2536 264 14 2814
+3t07)
S.No Patients by Linguistic Barriers to Care Number
(a)
12. Palients Best Served in a Language Other Than English 2080
S.No Patients by Sexual Orientation Number
(a)
13. Lesbian or Gay 2
14, Straight (not leshian or gay) 2021
15, Bisexual 1
16. Something else 0
17. Don't know 686
18. Chose not to disclose 104
19. Total Patients (Sum Lines 13 to 18) 2814
S.No Patients by Gender Identity Number
(a)
20. Male 892
https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3... 3/16/2019
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Page 17 of 80

S.No Patients by Gender ldentity Number
(a)
21, Female 1430
22, jI':a;;rgic:n(;eirir\.‘]almf Female-to-Male - o (; -
23. Tran;g;nder Female/ Male-to-Female _ : ' 07 ]
24, Other - 473 7
25, Chose not to ;irsclose o 19 -
26, Total Patients (Sum Lines 20 to 25) - 2814 7

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3... 3/16/2019
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BHCMIS 1D: 040320 - Community Health of South Florida, Inc., Cutler
Bay, FL

Program Name: Health Center 330
Submission Status: Review In Progress
UDS Report - 2018

Table 4 - Selected Patient Characteristics

Page 18 of 80

Date Requested: 03/16/2019 2:24 PM EST

Date of Last Report Refreshed: 03/16/2019 2:24 PMEST

Universal

[

12, Total (Sum lines 7+8+9+10+11)

A et et e et Prenortld=1e3e 1 716-c193-4d29-8712-b3...

Number of Patients
(a)
1. 100% and below 30785
2 101 - 150% - 7 7 5397
3. 151 - ;;!O% 7 “ _ 7 1620
4. Over 200% 7 20535
5, Unknown 7 _ 24301
6. Total (Sum Iir;es 1-5) N _ 82638
S.No Principal Third Party Medical Insurance 0-17 Years Old 18 and Older
(a) (b)
T None/Uninsured 25566 22201
8a. Medicaid (Title XIX) 6888 8005
8;3. CHIP Medica'ldr 7777777 R _ N 16 - 7 715 N
8. Total Medicaid (Sum lines 8a+8b) 7 i 6904 @ 8020
9a. Dually eligible (I\:;edicare and Medicaid) 7 - 7 _ 16 . _ 1;)64 !
9. N ﬁed}c%ré {In;clusi\;'e; .of.d;lally e{i;i;nlr; and o;r;er Title ;(Vlll beneficiaries) :11 2917
10a. Other Public Insurance (Non-CHIP) (specify} - 0 - 0
10b. Other F‘rublic I_nsurance CHIP | ” 1?;3 20 _
10, Total Public Insurance (Sum lines 1(:u-a+1ob) _ 176 20
1. Private Insurance 1302 15491
33989 48649

3/16/2019
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S.No Managed Medicald Medicare Other Public Private Total
Care (a) (b) Including Non- (d) (e)
Utilization Medicaid CHIP
(€)
13a. Capitated 156257 6133 0 55198 217588
Member
Months
13b. Fee-for- 7418 1177 a 24569 33164
service
Member
Months
13c. Total g 163675 ) 7310 ] 0 fl 79767 250752
Member
Months
(Sum
lines
13a+13b)
S.No Special Populations Number of Patients
(a)
14, Migratory (330g awardees only) 1681
15, Seasonal (330g awardees only) 1133
16. Total Agricultural Workers or Dependents (All health centers report this line) 2814
17. Homeless Shelter (330h awardees only) 182
18. Transitional (330h awardees only) 306
19. Doubling Up (330h awardees only) 8510
20. Street (330h awardees only) 164
29 Other (330h awardees only) 2295
22, Unknown (330h awardees only) 2
23. Total Homeless (All health centers report this line) 11459
24, Total School Based Health Center Patients (All health centers report this line) 16825
25, Total Veterans (All health centers report this line) 196
26. Total Patients Served at a Health Center Located In or Inmediately Accessible to a Public Housing Site 0
(All health centers report this line)

g e opey e S cnfo fon b el s AT R 1T LA 1023.4429-8712-b3....

3/16/2019
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HCH
Income As Percent Of Poverty Guideline o -
S.No Characteristic Number of Patients
(a)
s 100% and below 6290
2. o 101 - 150% - - ) - - o - 735 |
3. a 151 - 200% - - - - - : 20;3
. owms o B e
LA Wl;nknown 77777 B - - 7 N 7718752
6. Total (Sum Iines_1.-5_)__- - o - o ;1;;9
S.No Principal Third Party Medical Insurance 0-17 Years Old 18 and Older
(a) (b)
7. None/Uninsured 1479 4418
8a. Medicai(; (Tl:fe XIX) N 7 N 905 _ 1724 -
8b. CH;F; M;dicéid . : 2 _ 5 7
8. Total Medicaid (Sum lines 8a+8b) N 907 _ &) 17297
9a, Dually eligible (Medicare and-;iedicaid) 2 394 7
9._ Medicar; ;I;clusive of dual-l.;e;gible and othe; Tilleixvnl beneficiaries) _ : 7 2 - 581 .
_ma_. Otherrl;‘url;i:l;'nsu;ance (N-;(.‘:illl-;) (Vsrp;e;:rigi* ------ o o O - 0 -
10b. Other Public;suranc; CHIP - B 23 0 R
1:]. Total Public Ir;lrskurir‘;mce (Su-rl;;;i-e_s 10a+10b) 7 : o fm 23 _E; o 0 |
11. Private Insur:;c; . 134 2186
12 - _Tutal (Sum Iin;;;+a+9+1 0+11) - - _ 254!; ;9:4-
Managed Care Utilzation '
S.No Special Populations Number of Patients
(a)
16. Total Agricultural Workers or Dependents (All health centers report this line) 1194
17. Homeles_s Shelter (330h a;vardees only) - V 182 R
18. Transitional (330h awardees only) 7 306

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...  3/1 6/2019



UDS Table Comments | HRSA EHBs Page 21 of 80

S.No | Special Populations Number of Patients
(a)

19. Doubling Up (330h awardees only) 8510

o Glhemde® 200 -

O a - e

2727 o Un;u;low:(SSDh awardere;c;s;y;i . - - - o -2__ ) :

e TR bealoamespo i e

24, o Total Sch(;o-l Based Heall;r;zrnlrerrPatients (Al-l_l;-e:I-th centers reé;;;;i;"ne) R : 89.13" -

25.77 o Total Vet-e_r;1; (All health ;;;;ers report this Iine_) - - - o 29 o

26. Total Patients Served at a Health Center Localec; In or Immediately Accessible to a Public Housing Site 0

(All health centers report this line)

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3... 3/16/2019
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MHC
Income As Percent Of Poverty Guideline - e
S.No Characteristic Number of Patients
(a)
{: 100% and below 1639
2, _ _1;_1;0“,_6 _ - - - o _2_41 _
P s
o ovraoon - ' o
T - - - a5
¢ samwimess - Cww
S.No Principal Third Party Medical Insurance 0-17 Years Old 18 and Older
(a) (b)
7. None/Uninsured 724 1118
8;1,7777 Medicaid (Title XIX) _ - 7 _ o 383 - 157 _
8b 7 CHIP Medicaid N o 3 B 1 -
8, N Total Medicaid (Sum lines 8a+8b) 7 o i) ?;67 7 158 -
9a. 7 Dually eligible (Medica;e and Medicaid) 7 0 7 16 _
9.777 - Medicare (Inclusive ;f ;l;ally;ligible and other Tigleix;il;beneﬁciaﬁes) - _ 0 - 34 -
10;. 7 Hi”(.):r;er-P.u-bllc. Insura_nne_(;nC_HIP) (spec;&; - 0'""”’*‘* - 0 .
10b. 7 Other Publlc]nsuran;e: CI:I_IP - - 4 - 1 -----
10. 7777;;7(;7!’7;1bllc Insurance -{_S-l-l;l_li_nes Bl R R -_é 4 7 o 1
11 P;ivale Insurance - 66 : 3;3
12. Tota;;;l;‘l }Ii;es 7+8+9+10+1 1_) - - o 1;80 ) ;6:’!4 o
Man;geé ICal;e Utglizétion _
S.No Special Populations Number of Patients
(a)
14, Migratory (330g awardees only) 1681
15. o Seasonal (330g ;w;;d;;s;nly] B o - 1133
16. - Total Agricultural Workers or Dependents (All health.;emers report this line) 2814

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...  3/16/2019
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S.No Special Populations Number of Patients
(a)
23, Total Homeless (All health centers report this line) 1200
24, Total School Based Health Center Patients (All health centers report this line) 421
25, Total Veterans (All health centers report this line) 1
26, Total Patients Served at a Health Center Located In or Inmediately Accessible to a Public Housing Site 0
(All health centers report this line)

L Al ot o At D ramertld=162a17 1 6-c103-4d29-8712-b3... 3/16/2019



UDS Table Comments | HRSA EHBs

BHCMIS ID; 040320 - Community Health of South Florida, Inc., Cutler

Bay, FL

Program Name: Health Center 330

Submission Stalus: Review In Progress

Table 5 - Staffing And Utilization

Date of Last Report Refreshed:

UDS Report - 2018

Page 24 of 80

Date Requested: 03/16/2019 2:24 PM EST

03/16/2019 2:24 PM EST

Universal
Medical Care Services 7 S
FTEs Clinic Visits Patients
(a) (b) (<)

1. Family Physicians 21,55 37315

b _ -_“General Practitioners o 2 o 4352_ 7

3 _ Internists o - - 2 B 370-5-_-“ o

4. -Obslelriciam‘Gyr;ecu!ogisls - 1.3 : 7165 -

5, _ -_Pedialricians o 7 7 21?0(; R

7. (-'Jther Specialty I;';ysicians - __0 0 - 7
P B s | . l -

9a. Nl.;rs-és F‘raclitiunersi V o ?77 24760. _ N
| aplmosduss 558 e

10. C_ertiﬁ_ed Nur;e I;Aid;;r;\;es - 7 _ _2“1; o 5515 - -
08 Total NP, A, and ONM (Sumlines 8a- 10 @ s [ . ] -
1:. 7 Nurses; - - 5_&;4_ o 27896 B -
112. - Oiher-l\;dical Personnel - 67.4-!; o a o
13.7 - 7“La-!30|-':-al.c;;ymP;rsonnelrm 7 7 6.16 N - - ]

14. X-Ray Personnel 3.9 -

18, - 'I:o;;l Med-ic-al {éum lines 8+1 El;a 7|rhrough 14) @7” 193.43 150;3‘{ 61-8-;4
Dental Sarvices ' '

S.No Personnel by Major Service Category FTEs Clinic Visits Patients

(a) (b) (c)

httns://forants? . hrsa.cov/UDSSubmission/udsprint?reportld=1e3el716-c193-4d29-8712-b3...
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S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
16. Dentist 9,55 23787
17. Dental Hygienists 6.89 8517
17a Dental Therapists [} Q
18. Other Dental Personnel 31.94
19. Total Dental Services (Sum lines 16-18) [l 48,38 ] i 32304 11827
Mental Health Services
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
20a. Psychiatrists 1474 13073
20a1. Licensed Clinical Psychologists 0 0
20a2. Licensed Clinical Social Workers 9.64 3661
20b, Other Licensed Mental Health Providers 4.38 15096
20c. Other Mental Health Staff
20, Total Mental Health (Sum lines 20a-20c) 10093
Substance Use Disorder Services
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
21. Substance Use Disorder Services 1 793 62
Other Professional Services
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) ()
22. Other Professional Services Specify nulrilionist 1.57 1167 754
Vision Services
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...  3/16/2019
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S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
22a Ophthalmaologists 0 0
22b Optamelrists 0.4 1346
22c. QOther Vision Care Staff 0.21
22d. Total Vision Services (Sum lines 22a-22c) @ 0.61 () 1346 1218
Pharmacy Personnel
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) {b) (©
23, Pharmacy Personnel 25.86
Enabling Services
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
24. Case Managers 21.34 9715
25, Patient/Community Education Specialists 21.08 28132
26. QOutreach Workers 0
27. Transportation Staff 11.44
27a. Eligibility Assistance Workers 0
27b. Interpretation Staff 0
27c. Community Health Workers 18.76
28. Other Enabling Services Specify Referrals 11.58
29, Total Enabling Services (Sum lines 24-28) 84.2 i) 37847 13716
Other Programs/Services
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (€)
29a, Other Programs/Services Specify: Q
29b. Quality Improvement Staff 0

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...  3/16/2019
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S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
30a. Management and Support Staff 4591
30b. Fiscal and Billing Staff 8.36
30c. IT Staff 4.42
31. Facility Staff 59.1
32, Patient Support Staff 96.63
33. Total Facility and Non-Clinical Support Staff (Lines 30a - 1 214.42
32)
Grand Total
S.No Personnel by Major Service Category FTEs Clinic Visits Patients
(a) (b) (c)
34. Grand Total (Lines 659.85 282538
15+19+20+21+22+22d+23+29+29a+29b+33)

A act A e ntOrenortid=1e3e ] 716-c193-4d29-8712-b3...
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HCH

Medical Gare Services
S.No Personnel by Major Service Category Clinic Visits Patients

(b) (c)
1. Family Physicians 7340
2 Govralpractoners - o
s Wemw Cws
A Chenemgesew 000 s
;. 7 Pediatricians - - _2;1_; _ R
7 7 WOther Specialiy_l;’r;s:;_a; - 7 - _ _;_rg__=___. ]
5. TolalPhysicians (Sum lios 1) ' 12ses. J """ |
9a, o l:lurse Praclitioners - - 507;3“ -
;abi - P;\y;ician Assislan!s-__ - 7 - 5793 -
10. - ;ﬁeniﬁed Nurse Midwives - - 7 1256 _ -
108 Tolal NP, PA, and CNMs (Sum lines 8a.- 10 s 111 o
Mo Nrses - a4 -
16, Total Medical (Sum lines 5+10a through 14 e wws "l___ oo
DentalSendess
S.No Personnel by Major Service Category Clinic Vislts Patients

(b) (c)
16, Dentist 4605
17a. Dental Therapirs;s N _ 7 0” :
19_. B _;olal Dental Services (Sumili;a:'iiﬁi-;tr!) - 6292 R 7271719 7
Mental Health Sorvices o S
S.No Personnel by Major Service Category Clinic Visits Patients

(b) (c)
20a. Psychiatrists 827
201, UcensedCinicaPayehoogiss - "
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S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
20a2. Licensed Clinical Social Workers 175
20b. Other Licensed Mental Health Providers 119
20c. QOther Mental Health Staff 1453
20. Total Mental Health (Sum lines 20a-20c) 2574 578
Substance Use Disorder Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
21, Substance Use Disorder Services 17 1
Other Professional Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (€)
22. Other Professional Services Specify NUTRITIONIST SERVICES 286 173
Vision Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
22a, Ophthalmologists 0
22b. Optometrists 301
22d. Total Vision Services (Sum lines 22a-22c) 301 295
Enabling Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
24, Case Managers 2483
25. Patient/Community Education Specialists 1669
29, Total Enabling Services (Sum lines 24-28) 4152 1342

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3... 3/16/2019
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S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
34, Grand Total (Lines 15+19+20+21+22+22d+29) 39757 l

i
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MHC
el
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
1. Family Physicians 1106
72. - (;enera;racﬁil;;s_ - - - ; - __"77
e - =
T oo e ]
75. - Pedi;l;icians o - - . 1&; o o :
;?.: o dlherSp::;lly;’;yr'sicia:_s_- - : S - ;__ e
8. _Tulal P;;';icians;{-Sum ;irnes ';-7) N 7 ,ﬁ 3112 l 77777
= shspadfiess - .
9b, _Physi;‘.ian".;s_sistant:; ) 7 _ 7 : : o 1285_ B _
10.7 Cerl;e;i Nl;;eMit;\;ives _ R B 7 : - 7406__ - N _
s L ";;g;*l -
11. _Nurse; N - : N ; - N - ””557"- - R
157."77 __Tol;l Medi;:;(Sum Iines_s_;()ar;lztr)ug-hi)ri - _[ﬁ - ;;3 ’ - 2389 N
—_—— ]
B =
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
16. Dentist 1419
17a. 7 [.Jer;tal';r;arapis!.s_ . o i - 7077 7
1_9. : Tol_al De;lte;;Servi_ces(S;;m lines 167-1!;)” _ N - }@ 2114 ¥ ;51 7
L
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
20a. Psychiatrists ]
sesemrerr N

O I & Ty G0, o, Tl SR T ITT
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S.No Personnel by Major Service Category Clinic Visits Patients
(b) (¢}
20a2. Licensed Clinical Social Workers 8
20b. Other Licensed Mental Health Providers 1
20c, Qther Mental Health Staff 10
20. Total Mental Health (Sum lines 20a-20c) 19 10
Substance Use Disorder Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b} (c)
21, Substance Use Disorder Services 0 0
Other Professional Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (e)
22, Other Professional Services Specify nulrilionist 63 37
Vision Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) {c)
22a, Ophthalmologists 0
22b. Optomelrists 55
22d, Total Vision Services (Sum lines 22a-22¢) J =] 55 55
Enabling Services
S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)
24, Case Managers 320
25. Patient/Community Education Specialists 401
29, Total Enabling Services (Sum lines 24-28) i) 721 370

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3el716-c193-4d29-8712-b3... 3/16/2019
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S.No Personnel by Major Service Category Clinic Visits Patients
(b) (c)

‘ ]

l 34, Grand Total (Lines 15+19+20+21+22+22d+29) 9405
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BHCMIS ID: 040320 - Community Health of South Florida, Inc., Cutler
Bay, FL

Program Name: Health Center 330

Submission Status: Review In Progress

UDS Report - 2018

Table 5A - Tenure for Health Center Staff

Page 34 of 80

Date Requested: 03/16/2019 2:24 PM EST

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

Universal
S.No Health Center Staff Full and Part Time Full and Part Time Locum, On-Call, etc Locum, On-Call, etc
Persons Total Months Persons Total Months
(a) (b) (c) (d)
1. Family Physicians 25 1333 4] a
2. - Gene-ral Practiiiunérs 2 7 "613 7 0 _ 0
3. Internists 7 1 64 _ 0 o
4, 7 Obsletfi_cian.'Gynec;(;logists : 7 _ 409 - Q i}
5. Pediatricians : 7 705 0 7 o]
7. 7 61her Specialty Phg;.;,icians 7 0 0 0 0
9_3. : ﬁurse Pra::lilionersr 7 8 o 7 35.'.' - 0 0
5 G0 % rE
10. Certified Nurse Midwives 7 2 83 0 Q
11. _ mNurrses a B - - 60 - o 452:; 7 (; . - 0
16. Dt?‘r;tisl.s.---- - o -10 - 77.”1170 7 0_ : 0 7
1?._ ‘ 7 WD;ﬂal Hygie_nists o | V - WB - 818 7 __0_ 7 [4] 7 B
17;. De;n;él Therapi_sls 7 70 ----- : 0 o 0" : 0
203.__ P;;';F;i;lﬁsl;- N : 727 765 o R 0 - -U
20a1. R Licer;s.eé Chntcal P%;cho;ééisis | 7 0 - 0 N 0 Q
20a2. LiCEI;;;;i-élir;i;E;I:S;;ial W;)rkrers - 117'7 - #1;82 7 [} _ - o]
;Ob. Other Licensed Mental Health 3 7 379 0 o
Providers
22a. Ophthalmologist 0 4] 0 0
22b. Optometrist 1 37 0 Q
30at. Chief Executive Officer 1 416 0 0
30a2. Chief Medical Officer 1 264 0 0

ot NG Qe taet i hidene ntranatld=1e3e1716-c193-4d29-8712-b3...
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S.No Health Center Staff Full and Part Time Full and Part Time Locum, On-Call, etc Locum, On-Call, etc
Persons Total Months Persons Total Months
(a) (b) (c) (d)
30a3. Chief Financial Officer 1 5 0 Q
30a4. Chief Information Officer 1 7 Q 0

Date Requested: 03/16/2019 2:24 PM EST

BHCMIS ID; 040320 - Community Health of South Florida, Inc., Cutler

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

Bay, FL

Program Name: Health Center 330

Submission Status: Review In Progress

UDS Report - 2018
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Table 6A - Selected Diagnoses And Services Rendered

Universal

Selected Infectious And Parasitic Diseases

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients

Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)

1-2. Symptomatic / Asymptomatic HIV B20, B97.35, 098.7-, Z21 1348 509

3. Tuberculosis A15- through A19-, 098.01 104 86

4. Sexually transmitted infections ABO- through AG4- (exclude A63.0) 429 377

4a. Hepatitis B B16.0-B16.2, B16.9, B17.0, B18.0, B18.1, 19 17

B19.10, B19.11, 098.4-

4b. Hepatitis C B17.10, B17.11, B18.2, B19.20, B19.21 148 109

Selected Diseases Of The Respiratory System

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
5. Asthma J45- 2033 1388
6. Chronic lower respiratory diseases  J40- through J44-, J47- 1581 1181

Selected Other Medical Conditions

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
7. Abnormal breast findings, female C50.01-, C50.11-, €50.21-, C50.31-, C50.41-, 617 497

€50.51-, C50.61-, ¢50.81-, C50.91-, C79.81,
DO05-, D48.6-, D49.3-, N60-, N63-, R92-

8. Abnormal cervical findings C53-, C79.82, DO6-, R87.61-, R87.629, 178 144
R87.810, R87.820

9. Diabetes mellitus E08- through E13-, 024-(exclude 024.41-) 6610 4645

hitne:/forante? hrea ocov/UDSSubmission/udsprint?reportld=1e3e1716-¢193-4d29-8712-b3... 3/16/2019
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
10. Heart disease (selecled) 101-, 102- (exclude 102.9), 120- through 125-, 1322 980
127-, 128-, 130- through 152-
11. Hypertension 110- through 116- 14081 8090
12. Contact dermatitis and other L23- through L25-, L30- (exclude L30.1, L30.3, 1121 1001
eczema L30.4, L30.5), L58-
13. Dehydration E86- 18 17
14. Exposure to heat or cold T33-, T34-, T67-, T68-, T69- 2 2
14a. Overweight and obesity E66-, 268- (exclude 268.1, 268.20 through 7518 5760

768.24, 768.51. Z68.52)

Selected Childhood Conditions (Limited To Ages 0 Through 17)

physiological development (such
as delayed milestone; failure to
gain weight; failure to thrive);
nutritional deficiencies in children
only. Does not include sexual or

mental development.

Selected Mental Health And Substance Use Disorder Conditions

R62- (exclude R62.7), R63.2, R63.3

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
15, Ofitis media and Eustachian tube H65- through H89- 1212 683
disorders
16. Selected perinatal medical A33-, P19-, P22-through P28- (exclude P29.3), 231 187
conditions P35- through P96- (exclude P54-, P91.6-, P92-,
P96.81), R78.81, R78.89
17. Lack of expected normal E40- through E46-, E50- through EB3-, P92-, 537 441

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
18. Alcohal related disorders F10-, G62.1 387 197

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-¢193-4d29-8712-b3...  3/16/2019
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)

19. Other substance related disorders F11- through F19- (exclude F17-), G62.0, 1081 243
(excluding tobacco use disorders) 099.32-

19a. Tobacco use disorder F17-, 099.33 1157 931

20a. Depression and other mood F30- through F39- 12642 3579
disorders

20b, Anxiety disorders including PTSD F06.4, F40- through F42-, F43,0, F43.1-, F93.0 2257 1128

20c. Atlention deficit and disruplive F90- through F91- 2218 700
behavior disorders

20d. Other mental disorders excluding FO1- through F09- (exclude F0B.4), F20- 10132 2491

through F29-, F43- through F48- (exclude
F43.0-and F43,1-), F50- through F98- (exclude
F55-, F84.2, FO0-, F91-, F93,0, F98-), 099.34,
R45.1, R45.2, 45,5, R45.6, R45.7, R45.81,
R45.82, R48.0

drug or alcohol dependence

Selected Diagnostic T

S.No Service Category Applicable ICD-10-CM Code or CPT-4/ll Code Number of Visits Number of Patients
(a) (b)

21. HIV test CPT-4: 86689, 86701 through 86703, 87389 5480 4689
through 87391, 87534 through 87539, 87806

21a. Hepatitis B test CPT-4: 86704 through 86707, 87340, 87341, 2614 2236
87350

21b. Hepatitis C test CPT-4: 86803, 86804, 87520 through 87522 2334 2272

22, Mammogram CPT-4; 77052, 77057, 77065, 77066, 77067 2352 1647
OR ICD-10: 212.31

23. Pap test CPT-4: 88141 through 88153, 88155, 88164 3676 3638
through 88167, 88174, 88175 OR ICD-10:
Z01.41-, Z01.42, 212 4 (exclude Z01.411 and
Z01.419)

24, Selected immunizations: hepatitis CPT-4: 90632, 90633, 90634, 90636, 90643, 9174 6759

90644, 90645, 90646, 90647, 90648, 90669,
90670, 90696, 90697, 90698, 90700, 90701,
90702, 90703, 90704, 90705, 907086, 90707,
90708, 90710, 90712, 90713, 90714, 80715,
90716, 90718, 90720, 90721, 90723, 90730,
90731, 90732, 90740, 90743, 90744, 90745,
90746, 90747, 90748

A; haemophilus influenzae B (HiB);
pneumocaccal; diphtheria; tetanus;
pertussis (DTaP) (DTP) (DT);
mumps; measles; rubella (MMR);
poliovirus; varicella; hepatitis B
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i

Page 39 of 80

Selected De

eye exams

ntal Services

|
i
|

S.No Service Category Applicable ICD-10-CM Code or CPT-4/ll Code Number of Visits Number of Patients
(a) (b)
24a, Seasonal flu vaccine CPT-4: 90630, 90653 through 90657, 90661, 7265 6297
90662, 90672, 90673, 90674, 90682, 80685
through 90688, 90749, 90756
25, Contraceptive management ICD-10: 230- 2464 2160
26. Health supervision of infant or CPT-4: 99381 through 99383, 99381 through 3109 2276
child (ages 0 through 11) 99393
26a. Childhood lead test screening (8 to  ICD-10: Z13.88 CPT-4: 83655 535 527
72 months)
26b. Screening, Brief Intervention, and CPT-4: 99408, 99409 HCPCS: G0386, G0397, 5146 3578
Referral to Treatment (SBIRT) HO050
26c¢. Smoke and tobacco use cessation CPT-4: 99406, 99407 OR HCPCS: $9075 OR 8455 6236
counseling CPT-II: 4000F, 4001F, 4004F
26d. Comprehensive and intermediate CPT-4; 92002, 92004, 92012, 92014 1243 1218

Perio, Prostho, Ortha)

Sources of Codes:
ICD-10-CM (2018). National Center for Health Statistics (NCHS).

CPT (2018). American Medical Assoclation (AMA).
Cade on Dental Procedures and Nomenclature CDT Code (2018) - Dental Procedure Codes. American Dental Association (ADA).

S.No Service Caiegory Applicable ADA Code Number of Visits Number of Patients
(a) (b)

27. Emergency Services ADA: D9110 20 17

28. Qral Exams ADA: D0120, D0140, DO145, D0150, D0O160, 11882 10180

D0170, DO171, DO180

29, Prophylaxis - adult or child ADA: D1110,D1120 5111 4554

30. Sealants ADA: D1351 1000 794

31, Fluoride treatment - adult or child ADA: D1208, D1208 CPT-4:99188 2937 2706

32. Restoralive services ADA: D21xx through D29xx 7195 3239

33. Oral surgery (extractions and other ~ ADA:D7xxx 2365 1799

surgical procedures)
34, Rehabilitative services (Endo, ADA: D3xxx, D4xxx, D5xxx, D6xxx, D8xxx 7859 4220

Note: "X" in a code denotes any number including the absence of a number in that place. “* (Dashes) in a code indicate that additional characlers are

required, ICD-10-CM codes all have at least four digits. These codes are not intended to reflect if a code is billable or not. Instead they are used to point

oul that other codes in the series are to be cansidered.
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosls with Dlagnosis
Regardless of (b)
Primacy
(a)
1-2. Symptomatic / Asymptomatic HIV B20, B97.35, 098.7-, Z21 503 196
3 Tuberculosis A15- through A19- 17 14
4, Sexually transmitted infections AS50- through A64- (exclude AG3.0) 85 72
4a. Hepatitis B B16.0-B16.2, B16.9, B17.0, B18.0, B18.1, 8 6
B19.10, B19.11, 098.4-
4b. Hepatitis C B17.10, B17.11, B18.2, B19.20, B19.21 41 30
Selected Diseases Of The Respiratory System
S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
5. Asthma J45- 381 250
6. Chronic lower respiratory diseases  J40- through J44-, J47- 276 214
Selected Other Medical Conditions
S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
7. Abnormal breast findings, female C50.01-, C50.11-, €50.21-, C50.31-, C50.41-, 157 121
G50.51-, G50.61-, C50.81-, C50.91-, C79.81,
DO5-, D48.6-, D49.3-, N60-, N63-, R92-
8, Abnormal cervical findings C53-, €79.82, D0OG-, R87.61-, R87.629, 34 29
R87.810, R87.820
9. Diabetes mellitus EQ8- through E13-, 024-(exclude 024.41-) 1684 894
10. Heart disease (selected) 101-, 102- (exclude 102.9), 120- through 125-, 291 218
127-, 128-, 130- through 152-
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
11. Hypertension 110- through 116- 3083 1771
12, Contact dermatitis and other L23- through L25-, L.30- (exclude L30.1, L30.3, 183 169
eczema L30.4, L30.5), L58-
13. Dehydration E86- 6 6
14, Exposure to heat or cold T33-, T34-, T67-, T68-, TEI- 0 L]
14a. Qverweight and obesity E66-, 268- (exclude Z68.1, 768,20 through 1730 1255

768.24, Z68.51. Z68.52)
Selected Child

hood Conditions (Limited To Ages 0 Through 17)

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
15, Otitis media and Eustachian tube H65- through H69- 147 a0
disorders
16. Selected perinatal medical A33-, P19-, P22-through P29- {(exclude P29.3), 18 13
conditions P35- through P96- (exclude P54-, P91.6-, P92-,

P96.81), R78.81, R78.89

17. Lack of expected normal EA40- through E46-, E50- through E63-, P92-, 80 61
physiological development (such R62- (exclude R62.7), R63.2, R63.3
as delayed milestone; failure to
gain weight; failure to thrive);
nutritional deficiencies in children
only. Does not include sexual or

mental development,

Selected Mental Health And Substance Use Disorder Conditions

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
18. Alcohol related disorders F10-, G62.1 56 38
19. Other substance related disorders F11- through F19- (exclude F17-), G62.0, 84 40

(excluding tobacco use disorders) 099.32-

htee/forante? hrea sov/UDSSubmission/udsprint?reportld=1e3el716-¢193-4d29-8712-b3... 3/1 6/2019
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)

19a. Tobacco use disorder F17- 291 232

20a. Depression and other mood F30- through F38- 1829 487
disorders

20b. Anxiety disorders including PTSD F06.4, F40- through F42-, F43.0, F43.1-, F93.0 251 133

20c. Altention deficit and disruptive FQ0- through F91- 205 92

behavior disorders

20d. Other mental disorders excluding FO1- through F09- (exclude F06.4), F20- 1689 341
drug or alcohol dependence through F28-, F43- through F48- (exclude

F43.0-and F43.1-), F50- thraugh F99- (exclude

E55-, F84.2, F90-, F91-, F93.0, F98-), 099.34,

R45.1, R45.2, 45.5, R45.6, R45.7, R45.81,

R45.82, R48.0

Selected Diagnostic Tests/Screening/Preventive Services

through 87391, 87534 through 87539, 87806

21a, Hepatitis B test CPT-4: 86704 through 86707, 87340, 87341, 600 510
87350
21b. Hepatitis C test CPT-4: 86803, 86804, 87520 through 87522 500 484

22, Mammogram CPT-4: 77052, 77057, 77065, 77066, 77067 597 393
ORICD-10: 712.31

23, Pap test CPT-4; 88141 through 88153, 88155, 88164 741 731
through 88167, 88174, 88175 OR ICD-10:
701.41-, 201,42, Z12.4 (exclude Z01.411 and
Z01.419)

24, Selected immunizations: hepatitis CPT-4: 90632, 90633, 90634, 90636, 90643, 1206 906
A; haemophilus influenzae B (HiB); 90644, 90645, 90646, 90647, 90648, 90669,
pneumocaccal; diphtheria; tetanus; 90670, 90696, 90697, 90698, 90700, 90701,

pertussis (DTaP) (DTP) (DT); 90702, 90703, 90704, 90705, 90706, 90707,
mumps; measles; rubella (MMR); 90708, 90710, 90712, 90713, 90714, 90715,
poliovirus; varicella; hepalitis B 90716, 90718, 90720, 80721, 90723, 90730,

90731, 90732, 90740, 90743, 90744, 90745,
00746, 90747, 90748

Ltts At a lhraa on/TINSC I Iacinn 1 l(‘lﬂhl‘iﬂt?l'el)()l'ﬂd: 1 e?’e l 7 l 6'C l 93'4d29-87 12-b3 i

S.No Service Category Applicable ICD-10-CM Code or CPT-4/ll Code Number of Visits Number of Patients
(a) (b)
21, HIV test CPT-4: 86689, 86701 through 86703, 87389 1179 943
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Selected Dental Services

eye exams

S.No Service Category Applicable ICD-10-CM Code or CPT-4/ll Code Number of Visits Number of Patients
(a) (b)
24a, Seasonal flu vaccine CPT-4: 90630, 90653 through 90657, 90661, 1260 1125
90662, 90672, 90673, 90674, 90682, 90685
through 90688, 90749, 80756
25, Contraceptive management ICD-10: Z30- 456 379
26. Health supervision of infant or CPT-4: 99381 through 99383, 99391 through 295 241
child (ages 0 through 11) 99393
26a. Childhood lead test screening (9to  CPT-4: 83655 51 51
72 months)
26b. Screening, Brief Intervention, and CPT-4: 99408, 99409 HCPCS: 50396, G0397, 632 557
Referral to Treatment (SBIRT) HO050
26¢. Smoke and tobacco use cessation CPT-4: 99408, 99407 OR HCPCS: S9075 OR 2204 1575
counseling CPT-|I: 4000F, 4001F, 4004F
26d. Comprehensive and intermediate CPT-4: 92002, 92004, 92012, 92014 302 295

Perio, Prostho, Ortho)

Sources of Codes:
ICD-10-CM (2018). National Center for Health Statistics (NCHS).
CPT (2018). American Medical Association (AMA),
Code on Dental Procedures and Nemenclature CDT Code (2018) - Dental Procedure Codes. American Dental Association (ADA).

S.No Service Category Applicable ADA Code Number of Visits Number of Patients
(@ (b)

27. Emergency Services ADA: D8110 7 5

28. Oral Exams ADA: D0120, D0140, DO145, DO150, DO16O, 2031 1765

D0170, DO171, DO180

29, Prophylaxis - adult or child ADA: D1110, D1120 823 713

30. Sealants ADA: D1351 159 118

31. Fluoride treatment - adult or child ADA: D1206, D1208 CPT-4:99188 435 389

32. Restorative services ADA: D21xx through D29xx 1452 633

33, Oral surgery (extractions and other ~ ADA:D7xxx 517 391

surgical procedures)
34. Rehabilitative services (Endo, ADA: D3xxx, Ddxxx, D5xxx, D6xxx, D8xxx 1657 898

Note: "X" in a code denoles any number including the absence of a number in that place. "-" (Dashes) in a code indicale that additional characters are

required. ICD-10-CM codes all have at least four digits. These codes are not intended to reflect if a code is billable or not. Instead they are used to point

out that olher codes in the series are to be considered.

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3el 716-c193-4d29-8712-b3...  3/16/2019
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MHC

Selected Infectious And Parasitic Diseases

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
1-2, Symptomatic / Asymptomatic HIV B20, B97.35, 088,7-, 721 17 9
3 Tuberculosis A15- through A19-, 098.01 16 9
4, Sexually transmitted infections AS50- through A64- (exclude A63,0) 6 [+
4a. Hepatitis B B16.0-B16.2, B16.9, B17.0, B18.0, B18.1, 0 a

B19.10, B19.11, 098.4-

4b, Hepatitis C B17.10, B17.11, B18.2, B19.20, B19.21 5 3

Selected Diseases Of The Respiratory System

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
5. Asthma J45- 111 57
6. Chronic lower respiratory diseases  J40- through J44-, J47- 47 37

Selected Other Medical Conditions

e

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
7 Abnormal breast findings, female C50.01-, C50.11-, C50.21-, C50,31-, C50.41-, 3 24

C50.51-, C50.61-, C50.81-, C50.91-, C79.81,
DO05-, D48.6-, D49.3-, N60-, N63-, R92-

8, Abnarmal cervical findings C53-, C79.82, D0B-, R87.61-, R87.629, 8 7
R87.810, R87.820

9. Diabetes mellitus EQ8- through E13-, 024-(exclude 024.,41-) 201 165

10. Heart disease (selected) 101-, 102- (exclude 102.9), 120- through 125-, 41 28
127-, 128-, 130- through 152-

https:/grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...  3/16/2019
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
11. Hypertension 110- through 116- 401 239
12. Contact dermatilis and other L23- through L25-, L30- (exclude 1L30.1, L30.3, 54 50
eczema L30.4, L30.5), L58-
13, Dehydration E86- 1 1
14. Exposure to heat or cold T33-, T34-, T67-, T68-, T6I- 0 0
14a. Overweight and obesity EG6-, Z68- (exclude Z68.1, Z68.20 through 203 167
1 768.24, 768.51, 768.52)
Selected Childhood Conditions (Limited To Ages 0 Through 17)

physiological development (such
as delayed milestone; failure to
gain weight; failure to thrive);
nutritional deficiencies in children
only. Does not include sexual or

mental development.

R62- (exclude R62.7), R63.2, R63.3

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)
15. Otitis media and Eustachian tube H65- through HE8- 104 47
disorders
16. Selected perinatal medical A33-, P19-, P22-through P29- (exclude P29.3), 11 8
conditions P35- through P96- (exclude P54-, P91.6-, P92-,
P96.81), R78.81, R78.89
17. Lack of expected normal EA40- through E46-, E50- through E63-, P92-, 30 26

S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of {b)
Primacy
(a)
18. Alcohol related disorders F10-, G62.1 7 4
19. Other substance related disorders F11- through F19- (exclude F17-), G62.0, 2 2

(excluding tobacco use disorders)

et A Tca e T TYC Lk e ondenrint?renortld=1e3el1 716-c193-4d29-8712-b3...

099.32-
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S.No Diagnostic Category Applicable ICD-10-CM Code Number of Visits by Number of Patients
Diagnosis with Diagnosis
Regardless of (b)
Primacy
(a)

19a. Tobacco use disorder F17- 4 4

20a. Depression and other mood F30- through F39- 24 23
disorders

20b. Anxiety disorders including PTSD FO06.4, F40- through F42-, F43.0, F43.1-, F93.0 18 16

20c. Allention deficit and disruptive F90- through F91- 14 12
behavior disorders

20d Other mental disorders excluding FO1- through F09- (exclude F06.4), F20- 29 20

drug or alcohol dependence

Selected Diagnostic Tests/Screening/Preventive Services

through F29-, F43- through F48- (exclude
F43.0-and F43.1-), F50- through F99- (exclude
F55-, F84.2, F90-, F91-, F93.0, F98-), 099,34,
R45.1, R45,2, 45.5, R45.6, R45.7, R45.81,
R45.82, R48.0

hiteaeforante? hrea oav/UIDSSubmission/udsprint?reportid=le3el716-c193-4d29-8712-b3...

A; haemophilus influenzae B (HiB);
pneumococcal; diphtheria; tetanus;
pertussis {DTaP) (DTP) (DT);
mumps; measles; rubella (MMR);

poliovirus; varicella; hepatilis B

90644, 90645, 90646, 90647, 90648, 90669,
90670, 90696, 90697, 90698, 90700, 90701,
90702, 90703, 90704, 90705, 90706, 90707,
90708, 90710, 90712, 80713, 90714, 90715,
90716, 90718, 90720, 90721, 90723, 90730,
90731, 90732, 90740, 90743, 90744, 90745,
90746, 90747, 80748

S.No Service Category Applicable ICD-10-CM Code or CPT-4/ll Code Number of Visits Number of Patients
(a) (b)

21, HIV test CPT-4: 86689, 86701 through 86703, 87389 199 155
through 87391, 87534 through 87539, 87806

21a, Hepatitis B test CPT-4: 86704 through 86707, 87340, 87341, 164 128
87350

21b. Hepatitis C test CPT-4: 86803, 86804, 87520 through 87522 117 114

22, Mammogram CPT-4: 77052, 77057, 77085, 77066, 77067 59 40
OR ICD-10: 212.31

23, Pap test CPT-4: 88141 through 88153, 88155, 86164 187 184
through 88167, 88174, 88175 OR ICD-10:
201.41-, Z01.42, Z12.4 (exclude 201.411 and
Z01.419)

24. Selected immunizations: hepatitis CPT-4: 90632, 90633, 90634, 90636, 90643, 490 333

3/16/2019
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S.No Service Category Applicable ICD-10-CM Code or CPT-4/ll Code Number of Visits Number of Patients
(a) (b)
24a. Seasonal flu vaccine CPT-4: 90630, 90653 through 90657, 90661, 492 408
90662, 90672, 90673, 90674, 90682, 90685
through 90688, 90749, 90756
25, Contraceplive management ICD-10: Z30- 164 148
26. Health supervision of infant or CPT-4: 99381 through 99383, 99391 through 93 77
child (ages 0 through 11) 99393
26a. Childhoad lead test screening (910 CPT-4: 83655 21 21
72 months)
26b. Screening, Brief Intervention, and GPT-4: 99408, 99409 HCPCS: G0396, G0397, 113 102
Referral to Treatment (SBIRT) H0O050
26¢. Smoke and tobacco use cessation  CPT-4: 99406, 99407 OR HCPCS: 59075 OR 284 233
counseling CPT-II: 4000F, 4001F, 4004F
26d. Comprehensive and intermediate CPT-4: 92002, 92004, 92012, 92014 55 85

Selected Dental Services

eye exams

S.No Service Category Applicable ADA Code Number of Visits Number of Patients
(a) (b)

27. Emergency Services ADA: D9110 0 0

28. Oral Exams ADA: D0120, DO140, DO145, DO150, DO160, 642 552

D0170, DO171, DO180

29, Prophylaxis - adult or child ADA: D1110, D1120 369 318

30. Sealants ADA: D1351 115 82

31. Fluoride treatment - adult or child ADA: D1206, D1208 CPT-4:99188 245 220

32. Resloralive services ADA: D21xx through D29xx 557 254

33. Oral surgery (extractions and other ~ ADA:D7xxx 149 108

surgical procedures)
34, Rehabilitative services (Endo, ADA: D3xxx, Ddxxx, D5xxx, DBxxx, D8xxx 406 265

Perio, Prostho, Ortho)

Sources of Codes:
|CD-10-CM (2018). National Center for Health Stalistics (NCHS).
CPT (2018). American Medical Association (AMA).

Code on Dental Procedures and Nomenclature CDT Cede (2018) - Dental Procedure Codes. American Dental Association (ADA).

Note: "X" in a code denotes any number including the absence of a number in that place. "-" (Dashes) in a code indicate that additional characlers are

required. ICD-10-CM codes all have at least four digits. These cades are not intended to reflect if a code is billable or not. Instead they are used

oul that other cades in the series are to be considered.

e A L ETIYQ D il aat s had e it renartld=1e3e 1 716-c193-4d29-87 12-b3...
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Date Requested: 03/16/2019 2:24 PM EST

Dale of Last Report Refreshed: 03/16/2019 2:24 PM EST

UDS Report - 2018

Universal

L]: Prenatal Care Provided by Referral Only (Check if Yes)

Section A - Age Categones For Prenatal Care Patients:

1

Demographic Characteristics Of Prenatal Care Patients

——

i

S.No Age Number of Patients
(a)
1. Less than 15 years 8
2. Ages 15-19 7 _ 1587
3. A_ges 20:24 . - _ _ _ 317
4, Ages 25-44 _ 1008
5. A Ages 45 and over 7 _ 7 10 7
6. T;l;l I;';trirt‘:nts (Su;'n |I;l;5 1-5)_ 7 7 1499 _

Section C - Ch:ldhood Immunization Status

e apiye e g f B b T A1 a2a1716-¢193-4d29-8712-b3...

S.No Early Entry into Prenatal Gare Women Having First Visit with Women Having First Visit with
Health Center Another Provider
(a) (b)
7. First Trimester 640 61
8. Second Trimester 622 25
9. Third Trimester 127 24
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received age appropriate vaccines by their 2nd birthday

Section D - Cervical Cancer Screening

S.No Childhood Immunization Status Total Patients with Number Charts Number of Patients
2nd Birthday Sampled or EHR Immunized
(a) Total (c)
(b)
10. MEASURE: Percentage of children 2 years of age who 499 499 223

S.No Cervical Cancer Screening Total Female Number Charts Number of Patients
Patients Aged 23 Sampled or EHR Tested
through 64 Total {(c)
(a) (b)
11. MEASURE: Percentage of women 23-64 years of age who 16967 16967 9831
were screened for cervical cancer
Section E - Weight Assessment And Counseling For Nutrition And Physical Activity Of |

Children And Adoleicents

R emmsies

BMI percentile and counseling on nutrition and physical
activity documented

Section F - Preventive Care And Screening: Body M

S.No Weight Assessment and Counseling for Nutrition and Total Patients Aged 3 Number Charts Number of Patients
Physical Activity for Children and Adolescents through 17 Sampled or EHR with Counseling and
(a) Total BMI Documented
(b) (c)
12. MEASURE: Percentage of patients 3-17 years of age with a 8666 8666 8212

S.No Preventive Care and Screening: Body Mass Index (BMI) Total Patients Aged Number Charts Number of Patients
Screening and Follow-Up Plan 18 and Older Sampled or EHR with BMI Charted and
(a) Total Follow-Up Plan
(b) Documented as
Appropriate
(c)
13. MEASURE: Percentage of patients 18 years of age and 34571 34571 32206

older with (1) BMI documented and (2) follow-up plan

documented if BMI is outside normal parameters

Section G - Preventive Care And S

e T TINQ Qb et At danri it 2 renartld=1e3e 1 716-c193-4d29-8712-b3 ...

creening: Tobacco

Use: Screening And Cessatio

n Intervention
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and older who (1) were screened for lobacco use one or
more limes within 24 months, and (2) if identified to be a

tobacco user received cessation counseling intervention

Section H - Use Of Appropriate Medications

For Asthma

S.No Preventive Care and Screening: Tobacco Use: Screening | Total Patients Aged Number Charts Number of Patients
and Cessation Intervention 18 and Older Sampled or EHR Assessed for
(a) Total Tobacco Use and
(b) Provided Intervention
if a Tobacco User
(c)
14a. MEASURE: Perceniage of palients aged 18 years of age 25973 25973 24355

age identified as having persistent asthma and were

appropriately ordered medication

Section | - Coronary Artery Disease (CAD): Lipid Therapy

S.No Use of Appropriate Medications for Asthma Total Patients Aged § Number Charts Number of Patients
through 64 with Sampled or EHR with Acceptable Plan
Persistent Asthma Total (€)
(a) (b)
16. MEASURE: Percentage of palients 5 through 64 years of 340 340 321

S.No Coronary Artery Disease (CAD): Lipid Therapy Total Patients Aged Number Charts Number of Patients
18 and Older with Sampled or EHR Prescribed a Lipid
CAD Diagnosis Total Lowering Therapy

(a) (b) (c)

17. MEASURE: Percentage of palients 18 years of age and 356 356 322

older with a diagnosis of CAD who were prescribed a lipid-
lowering therapy

Section J - Ischemic Vascular Disease (IVD): Use Of Aspirin Or Another Anti

S.No Ischemic Vascular Disease (IVD): Use of Aspirin or Total Patients Aged Charts Sampled or Number of Patients
Another Antiplatelet 18 and Older with EHR Total with Documentation
IVD Diagnosis or (b) of Aspirin or Other
AMI, CABG, or PCI Antiplatelet Therapy
Procedure (c)
(a)
18. MEASURE: Percenlage of patients 18 years of age and 595 595 568

older with a diagnosis of IVD or AMI, CABG, or PCI

pracedure with aspirin or another antiplatelet

Section K - Colorectal Cancer Screening

bttec arante? hrsa eov/UDSSubmission/udsprint?reportld=1e3el716-¢193-4d29-8712-b3...

3/16/2019



UDS Table Comments | HRSA EHBs

Page 51 of 80

age wha had appropriate screening for colorectal cancer

S.No Colorectal Cancer Screening Total Patients Aged Charts Sampled or Number of Patients
50 through 75 EHR Total with Appropriate
(a) (b) Screening for
Colorectal Cancer
(¢}
19. MEASURE: Percentage of patients 50 through 75 years of 13766 13766 5816

S.No HIV Linkage to Care Total Patients First Charts Sampled or Number of Patients
Diagnosed with HIV EHR Total Seen Within 90 Days
(a) (b) of First Diagnosis of
HIV
(c)
20. MEASURE: Percentage of patients whose first ever HIV 46 46 19
diagnosis was made by health center staff between October
1, of the prior year and September 30, of the measurement
year and who were seen for follow-up treatment within 90
days of that first-ever diagnosis
Section M - Preventive Care And Screening: Screening For Depression And Follow-Up Plan

older who were (1) screened for depression with a
standardized tool and, if screening was positive,(2) had a

follow-up plan documented

Section N - Dental Sealants For Children Between 6-9 Yea

rs

S.No Preventive Care and Screening: Screening for Total Patients Aged Charts Sampled or Number of Patients
Depression and Follow-Up Plan 12 and Older EHR Total Screened for
(a) (b) Depression and
Follow-Up Plan
Documented as
Appropriate
(c)
21, MEASURE: Percentage of patients 12 years of age and 34584 34584 31412

at moderate to high risk of caries who received a sealant on

a first permanent molar

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=le3el 716-c193-4d29-8712-b3...  3/16/2019

S.No Dental Sealants for Children between 6-9 Years Total Patients Aged 6 | Charts Sampled or Number of Patients
through 9 at EHR Total with Sealants to First
Moderate to High (b) Molars
Risk for Caries (c)
(a)
22, MEASURE: Percentage of children 6 through 8 years of age 228 228 181
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Date Requesled: 03/16/2019 2:24 PM EST

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

UDS Report - 2018

Table 7 - Health Outcomes and Disparities

Deliveries and Birth Weight

Non-Hispanic/Latino

S.No Race and Ethnicity Prenatal Care
Patients Who
Delivered During the
Year

(1a)

S.No Prenatal Services Patients
(a)
0 HIV-Paositive Pregnant Women 7
2 Deliveries Performed by Health Center's Providers 550
Hispanic/Latino
S.No Race and Ethnicity Prenatal Care Live Births: < 1500 Live Births: 1500 - Live Births: > = 2500
Patients Who grams 2499 grams grams
Delivered During the (1b) (1¢) (1d)
Year
(1a)
1a. Asian 1 a 4] 1
1b1. Native Hawaiian 0 0 0 0
1b2. Other Pacific Islander 0 0 0 0
1c. Black/African American 10 0 0 10
1d. American Indian/Alaska Nalive 0 Q 0 0
1e. White 542 2 41 502
1f. More Than One Race 33 0 5 27
1g. Unreported/Refused lo Report 78 1 4 72
Race
Subtotal Hispanic/Latino i 664 fm 3 50 I ) 612 W

Live Births: < 1500 Live Births: 1500 - Live Births: > = 2500
grams 2499 grams grams
(1b) (1¢) (1d)

A A e oot i denrintPrennrtld=1e3e ] 716-c193-4d29-8712-b3...

3/16/2019



UDS Table Comments | HRSA EHBs

Page 53 of 80

Unreported/Refused To Report Race And Ethnicity

S.No Race and Ethnicity Prenatal Care Live Births: < 1500 Live Births: 1500 - Live Births: > = 2500
Patients Who grams 2499 grams grams
Delivered During the (1b) (1¢c) (1d)
Year
(1a)
2a. Asian 23 Q 2 21
2b1. Native Hawaiian Q Q 0 a
2b2, Other Pacific Islander 0 0 0 0
2c. Black/African American 181 5 19 158
2d. American Indian/Alaska Native 0 0 0 0
2e. White 51 2 5 44
2f. More Than One Race 4 0 0 4
2g. Unreported/Refused to Report 4 0 2 2
Race
Subtotal Non-Hispanic/Latino i) 263 [ 7 28 ) 229

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...

=) 931

& 10

S.No Race and Ethnicity Prenatal Care Live Births; < 1500 Live Births: 1500 - Live Births: > = 2500
Patients Who grams 2499 grams grams
Delivered During the (1b) (1¢) (1d)

Year
(1a)

h. Unreported/Refused to Report 4 0 0 4

Race and Ethnicity
i Total =] 78 845

3/16/2019
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Hispanic/Latino
S.No Race and Ethnicity Total Patients 18 Charts Sampled or Patients with
through 85 Years of EHR Total Hypertension
Age with (2b) Controlled
Hypertension (2¢c)
(2a)
1a, Asian 16 16 14
1b1 Native Hawaiian 0 0 a
1b2, Other Pacific 1slander 4 4 1
1c. Black/African American 103 103 66
1d. American Indian/Alaska Native 1 7| 0
1e. White 4070 4070 2803
1f. More Than One Race 172 172 96
1g. Unreported/Refused to Report Race 319 319 219
Subtotal Hispanic/Latino 4685 4685 =l 3199

Non-Hispanic/Latino
S.No Race and Ethnicity Total Patients 18 Charts Sampled or Patients with
through 85 Years of EHR Total Hypertension
Age with {2b) Controlled
Hypertension (2¢c)
(2a)
2a, Asian 108 108 80
2b1 Native Hawaiian 4 4 1
2b2. Other Pacific Islander 9 9 9
2¢. Black/African American 2707 2707 1616
2d. American Indian/Alaska Native 11 11 8
2e. White 1023 1023 647
2f. More Than One Race 51 51 37
2q9. Unreported/Refused to Report Race 120 120 76
Subtotal Non-Hispanic/Latino i) 4033 (] 4033 2474

e AL TN QAR e v mdentintPrenortld=1e3e 1 716-c193-4d29-8712-b3...
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S.No Race and Ethnicity Total Patients 18 Charts Sampled or Patients with
through 85 Years of EHR Total Hypertension
Age with {2b) Controlled
Hypertension (2¢c)
(2a)
h. Unreported/Refused to Report Race and Ethnicity 32 32 17
i Total il 8750 &) 8750 5690

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1le3e1716-c193-4d29-8712-b3...  3/16/2019
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Diabetes: Hemoglobin A1c Poor Control
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Hispanic/Latino

Unreported/Refused To Report Race And Ethnicity

S.No Race and Ethnicity Total Patients 18 Charts Sampled or Patients with HbA1c
through 75 Years of EHR Total >9% or No Test
Age with Diabetes (3b) During Year
(3a) (3n
1a. Asian 13 13 3
o vewerews o o o
1b2.777 WOIVher P;ciﬁcislander o o 7 4 o 7 747 ______ 2777 |
1c. B Black.’Afﬁcaz;;rr_mericanWWW o o 48 a 7487 o 13 o
1d. American Indian/Alaska Native 1 1 Q
1e. White 2319 2319 620
1f. W More Than One Race : o 121 _ 12: 38 =
1q. ;;;réponedeefu;e:i to Report I;lace 777777 196 : 19;3 o 67
;,lrl';lotal Hispanlc.l_Lalino - N | 2702 2'1:0;.’ 743 |
Nontispmichatnc
S.No Race and Ethnicity Total Patients 18 Charts Sampled or Patients with HbA1c
through 75 Years of EHR Total >9% or No Test
Age with Diabetes {3b) During Year
(3a) (31)
2a. Asian 75 75 16
2b1. Native Hawaiian _ 7 _ 37 3 _ 2
_2b2. Other?PaAci1i;:-ls.la-|;1der_ _ : o 7 6 : o 6 N 0_
2¢c. o BtackIAfﬂ:a;American_. _ 7 _ 12647 1726'47 7 :_375—
2d. .;men’can Indian/Alaska Native _ 8 8 7 1
2e. White 464 464 R 121
2f, More Than OnekRace 38 38 12
2g. Unreported/Refused to Report Race 7 66 k 66 16
- Subtotal Non-HispaniciLatino 1924 7 i 1924 ] é 543

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-871 2-b3... 3/16/2019
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S.No Race and Ethnicity Total Patients 18 Charts Sampled or Patients with HbA1c
through 75 Years of EHR Total >9% or No Test
Age with Diabetes (3b) During Year
(3a) (30
h. Unreported/Refused to Report Race and Ethnicity 19 19 4
. Total 4645 4645 & 1290
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Table 8A - Financial Costs
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Date Requested: 03/16/2019 2:24 PM EST
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Universal

* Column c is equal to the sum of column a and column b,
Financial Costs For Medical Care

S.No Cost Center Accrued Cost Allocation Of Facility Total Cost After
(a) and Non-Clinical Allocation of Facility
$ Support Services and Non-Clinical
(b) Support Services
$ (c)
$
1. Medical Staff 17889924 8871135 i 26761059
2. Lab and X-ray 1418698 670492 b 2089190
3. Medical/Other Direct ) 0
4., Total Medical Care Services (Sum lines 1-3) fm 19308622 & 9541627 i) 28850249

https://grants2.hrsa.gov/UDSSubmission/udsprint?reportld=1e3e1716-c193-4d29-8712-b3...  3/16/2019

S.No Services Accrued Cost Allocation Of Facility Total Cost After
(a) and Non-Clinical Allocation of Faclility
$ Support Services and Non-Clinical
(b) Support Services
$ (c)
$
5, Dental 3605294 1703901 [l 5309195
6. Mental Health 7076533 3344446 H 10420979
7. Substance Use Disorder 95033 44914 fm 139947
8a. Pharmacy not including pharmaceulicals 2325808 2858478 B 5184287
8b. Pharmaceuticals 3853649 [ 3853649
9. Other Professional Specify: Nulrionisls 79000 62000 [ 141000
9a. Vision 113343 53567 Il 166910
10. Total Other Clinical Services (Sum lines 5-9a) B 17148661 i 8067306 25215967
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Financial Costs Of Enabling And Other Services
S.No Services Accrued Cost Allocation Of Facility Total Cost After
(a) and Non-Clinical Allocation of Facility
$ Support Services and Non-Clinical
(b) Support Services
$ (c)
$
11a. Case Management 2057171 2057171
11b. Transportation 962888 5] 962888
11c. Outreach B 0
11d. Patient and Communily Education 880563 fm 880563
11e. Eligibility Assistance (¢} 5| 0
111, Interpretation Services 0 f 0
11g. Other Enabling Services Specify: Referrals 1353668 H 1353668
11h. Community Health Workers 971802 971802
11. Total Enabling Services Cost (Sum lines 11a-11h) i) 6226092 2531351 = 8757443
12, Other Related Services Specify: 0 0 0
12a. Quality Improvement o] 0 B 0
13. Total Enabling and Other Services (Sum Lines 11, 12, H 6226092 ] 2531351 fm 8757443
and 12a)
Facility And Non-Clinical Support Services And Totals
S.No Services Accrued Cost Allocation Of Facility Total Cost After
(a) and Non-Clinical Allocation of Facility
$ Support Services and Non-Clinical
(b) Support Services
$ (c)
$
14, Facility 5013287
185, Non-Clinical Support Services 15126997
16. Total Facility And Non-Clinical Support Services (Sum 20140284
Lines 14 And 15)
17. Total Accrued Costs (Sum lines 4+10+13+16) @ 62823659 B 62823659
18, Value of Donated Facilities, Services and Supplies 2104879
Specify: In-Kind rent, Volunteer Service time
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S.No Services Accrued Cost Allocation Of Facility Total Cost After
(a) and Non-Clinical Allocation of Facility
$ Support Services and Non-Clinical
(b) Support Services
$ (c)
$
19. Total with Donations (Sum lines 17 and 18) 64928538
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Date Requested: 03/16/2019 2:24 PM EST

Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

UDS Report - 2018

Table 9D - Patient Related Revenue (Scope of Project Only)

Universal
S.No Payer Category Full Amount | Collection| Collection | Collection PenaltyJPaLMuwancea Sliding Bad Debt
Charges | Collected of of of Other (c4) (d) Fee Write Off
This This ReconciliatiBeéonciliatiBayments: $ $ Discounts (f)
Period Period Wrap Wrap P4P, Risk (e) $
(a) (b) Around Around Pools, $
$ $ Current | Previous etc.
Year Year (c3)
(c1) (c2) $
$ $
1, Medicaid Non- 1861286 907475 0 0 0 0 854824
Managed Care
2a. Medicaid Managed 6302597 3364583 0 0 0 ] 2938014
Care (capitated)
2b. Medicaid Managed 3504766 7022950 3583713 1086618 4] 0 -3618184
Care (fee-for-service)
3. Total Medicaid (Sum 116fB649 14@5008 54713 oggB18 o Eo 740p4
lines 1+2a+2b)
4. Medicare Non- 1569438 579001 0 0 0] 0 928575
Managed Care
Ba. Medicare Managed 589886 575489 0 0 0 0 14397
Care (capitated)
5h. Medicare Managed 413399 303934 0 Q 0 0 95977
Care (fee-for-service)
6. Total Medicare (Sum 257§723 458124 o Eo o o 034fp49
lines 4+5a+5b)
7 Other Public including a 4] 0 0 0 o 0
Non-Medicaid CHIP
(Non Managed Care)
8a. Other Public including 0 0 0 0 0 0 0
Non-Medicaid CHIP
(Managed Care
capitated)
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S.No Payer Category Full Amount | Collection| Collection | Collection Penally!PaLMHwance:; Sliding | Bad Debt
Charges | Collected of of of Other (c4) (d) Fee Write Off
This This ReconciliatiBe¢onciliatiBayments: $ $ Discounts (f)
Period Period Wrap Wrap P4P, Risk (e) 3
(a) (b) Around Around Pools, $
$ $ Current | Previous etc.
Year Year (c3)
(c1) (c2) $
$ $
8b. Other Public including 0 0 0 0 4] 4] 0
Non-Medicaid CHIP
(Managed Care fee-
for-service)
9. Total Other Public o o L mo mo o o
{Sum lines 7+8a+8b)
10. Private Non-Managed 1] Q (¢} 0 0
Care
11a. Private Managed 6077931 1540957 0 0 4536974
Care (capitated)
11b. Private Managed 14983367 9391609 a 0 5202430
Care (fee-for-service)
12. Total Private (Sum 10§1298 109FR566 o 7304
lines 10+11a+11b)
13. Self-pay 24244040 6976792 14672187 1377905
14, Total (Sum lines 59546710 30662790 3583713 1086618 1] 0 10953007 14672187 ATEROS
3+6+9+12+13)
BHCMIS ID: 040320 - Community Health of South Flerida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST
Bay.FL Date of Last Report Refreshed: 03/16/2019 2:24 PM EST
Program Name: Health Center 330
Submission Status: Review In Progress
UDS Report - 2018

Table 9E - Other Revenues

Universal
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S.No Source Amount
(a)
$
1a. Migrant Health Center 3475460
o ommmymememe  amm
o Eeeiene e
T Pul;lri;lr-lousing_F:n_'mary Cia;erz” o - o o a - __-0 o
o rmremcmw@mmetwemns L@ ——
7171 B _Cap;a;lmp:ove;n:a:ll Pro;am Gra-n-;; - - S - -_:;0_339 3
———rrarremymee
1. T;J-lal BPHC é—i;anrts (S;.lm lines 'I”g+71]+1 k) - ’ [l 13533190
Other Federal Graﬁts
S.No Source Amount
(a)
$
2, Ryan White Part C HIV Early Intervention 0
3. Other Federal Grants Specify: ACA Teaching Health Cente_r (F_ederallyrl;l;nded Residency program) 7 5017289 7
3a, Medicare ;nd Medicaid_EHR Inc;nlive Pa;ments fn; VEIiglb!‘e P_roviders : - 0 R
S R
Non-Federal Grants Or Contracts S
S.No Source Amount
(a)
$
% State Government Grants and Contracts Specify: GME PSYCH STATE GRANT 300,000.00 300000
S ————— S

e g pporieron gkt b e Ot T A A a T 1 G 10324d20-8712-b3....,

COMMUNITY HEALTH - DOH 557,894,980 Public Health Trust Baker Act 45,958.00 P4C - DOH 152,285.68
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S.No Source Amount
(a)
$

Ta Local Government Grants and Contracts Specify: BUILDING BETTER COMMUNITIES GRANT 113,841.89 17484094

CASE MGMT RYAN WAHITE TITLE 1 125,586.95 DEPT. OF HEALTH (AATI) 93,000.00 DOH HIGH IMPACT
PREVENTIO 349,999.97 GENERAL OBLIGATON BOND GRANT W KENDALL 122,636.94 HEALTHY STEPS
GRANT 66,954.03 MD HEALTH DEPT TEST & TREAT CARES GRANT 50,403.48 MT SINAI MEDICAL
CENTER 3,300,000.00 PUBLIC HEALTH TRUST - AWIS-MLK 45,600.00 PUBLIC HEALTH TRUST - DI-CBO
6,191,710.00 PUBLIC HEALTH TRUST - UCC - DI 108,118.00 RYAN WHITE MAI 83,261 .07 RYAN WHITE
TITLE 1 389,162.88 SCHOOL HEALTH CONNECT PROGRAM 2,071,755.21 SFAN - PHARMACY 113,632,54
SFAN - REFERRAL SUPPORT SVCS 41,111.24 SFBHN ADULT MENTAL HEALTH 3,443,673,90 SFBHN
ADULT SUBSTANCE ABUSE 163,537.61 TCT SVC PARTNERSHIP 502,107.91 THE SCHOOL BOARD OF
MIAMI DADE 108,000.00

8. Foundation/Private Grants and Contracts Specify: AMERICAN CANCER SOCIETY HPV & COLORECTAL 924588
SCREENING GRANT 12,500.00 AMERICAN HEART ASSOC GRANT 23,040.00 DIRECT RELIEF -
HURRICANE RELIEF 362,938.00 FAU COOPERATIVE 65,000.00 FIU GRANT 17,700.47 HCN NURSE
EAMILY PARTNERSHIP GRANT 89,487.62 HEALTHY BODY HEALTHY SOUL - ST 58,364.00 HOMELESS
TRUST #2002 2,760.00 HOMELESS TRUST #2003 10,440.00 MUA MEDICAL UNIVERSITY OF THE
AMERICAS GRANT 37,800.00 NATIONAL CANCER INSTITUTE GRANT 115,705.41 NFL BREAST CANCER
GRANT 8,914.04 NURSE FAM. PARTNERSHIP EXPANSION GRANT 60,404.00 PROJECT SCREEN
45,534.84 SABA UNIVERSITY GRANT 14,000.00

9. Total Non-Federal Grants and Contracts (Sum lines 6+6a+7+8) [l 25889602

10. Other Revenue (non-patient related revenue not reported elsewhere) Specify: ALPHA RHO BOULE 943934
FOUNDATION 780.00 BARRY UNIVERSITY GRANT 3,400.00 COBRA 6,386.94 COMMUNITY HEALTH
FOUNDATION 3,010.79 GIVE MIAMI DAY 2,982.10 HEALTH CHOICE CARE 63,877.67 QUEST
DIAGNOSTICS MISC 14,565.00 RDS - RESTORED DIGITAL SOLUTIONS 224,693.50 UNUM LIFE INS
REFUND 66,328.52 ZENITH INS REFUND 39,756.00 Cafeteria Sales 110,184.97 VENDING MACHINE
REVENUE 64,5639.14 Prestige MSO Distribution 34,740.68 HEDIS Incentives 53,018.14 INTEREST REVENUE
3,932.78 Legal Settlement 50,020.83 Livescan Revenue 63,123.55 UMR INTERNAL INSURANCE REV
148,493,654

11. Total Revenue (Sum lines 1+5+9+10) 45384015
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BHCMIS 1D: 040320 - Community Health of South Florida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST
Bay, FL Date of Last Report Refreshed: 03/16/2019 2:24 PM EST
Program Name: Health Center 330

Submission Status: Review In Progress

UDS Report - 2018

Health Center Health Information Technology (HIT) Capabilities

{HIT

1. Does your center currently have an Electronic Health Record (EHR) system installed and in use?:

[X]: Yes, installed at all sites and used by all providers

[J): Yes, but only installed at some sites or used by some providers

[]: No

1a. Is your system certified by the Office of the National Coordinator for Health IT (ONC) Health IT Certification Program?:
[X]: Yes

[]: No

Vendor: Greenway Health, LLC (e.g. SuccessEHS, PrimeSUITE, Intergy)

Other (Please specify):

Product Name: Intergy

Version Number: 11,10.00.09

ONC-certified Health IT Product List Number: 0015EWP8AUUSQQU
Vendor:

Other (Please specify):

Product Name:

Version Number:

1b. Did you switch to your current EHR from a previous system this year?:
[]: Yes
[X]: No

1¢, How many sites have the EHR system in use?;
1d. How many providers use the EHR system?:

1e. When do you plan to install the EHR system?:

[]: a. 3 months

[]: b. 6 months

[]: ¢. 1 Year or more

[]: d. Not planned

2. Does your center send prescriptions to the pharmacy electronically? (Do not include faxing):
[X]: Yes

[J): No

[]: Not Sure

3, Does your center use computerized, clinical decision support, such as alerts for drug allergies, checks for drug-drug interactions, reminders
for preventive screening tests, or other similar functions?:

[X]: Yes

[]: No

[_]: Not Sure

https:/grants2.hrsa.gov/UDSSubmission/udsprint?reportld=le3el716-c193-4d29-8712-b3...  3/16/2019



UDS Table Comments | HRSA EHBs

hitras Horante? hrea oov/TTDSSubmission/udsprint?renortld=1e3el1716-¢193-4d29-8712-b3...

5. Does your center engage patients through health IT, such as patieﬂt portals, kiosks, or secure messaging (i.e., secure emall) either through
the EHR or through other technologies?:

[X]: Yes

[]: No

[_]: Not Sure

6. Does your center use the EHR or other health IT system to provide patients with electronic summaries of office visits or other clinical
information when requested?:

[X]: Yes

[} Ne

[_]: Not Sure

7. How do you collect data for UDS clinical reporting (Tables 6B and 7)?:

[_]: We use the EHR to extract automated reports

[]I: We use the EHR but only to access individual patient charts

[X]: We use the EHR in combination with another data analytic system

[_]: We do not use the EHR

8, Are your eligible providers participating in the Centers for Medicare and Medicaid Services (CMS) EHR Incentive Program commonly known
as Meaningful Use?:

[X]: Yes, all eligible providers at all sites are participating

LI Yes, some eligible providers at some sites are participating

[I: No, aur eligible providers are nol yet participating

[_]: No, because our providers are not eligible

[]: Not Sure

8a. If yes (a or b), at what stage of Meaningful Use (MU) are the majority (more than half) of your participating providers attested (i.e., what is
the stage for which they most recently received incentive payments)?:

[X]: Received MU for Modified Stage 2

L] Received MU for Stage 3

[_]: Not Sure

8b, If no {c only), are your eligible providers planning to participate?:

LI: Yes, over the next 3 months

[): Yes, over the next 6 months

L]: Yes, over the next 12 months or longer

L1: No, they are not planning to parlicipate

9. Does your center use health IT to coordinate or to provide enabling services, such as outreach, language translation, transportation, case
management, or other similar services?:

[X]: Yes

(]): No

If yes, specify the type(s) of service: We currently are utilizing health IT for Case Management Services and Care Coordinaton services
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BHCMIS ID: 040320 - Community Health of South Florida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST
Bay, FL Date of Last Report Refreshed: 03/16/2019 2:24 PM EST
Pragram Name: Health Center 330

Submission Status: Review In Progress

UDS Report - 2018

Other Data Elements

E Other Data Elements

1. Medication-Assisted Treatment (MAT) for Opioid Use Disorder
1a. How many physicians, certified nurse practitioners and physician assistants, on-site or with whom the health center has contracts, have
obtained a Drug Addiction Treatment Act of 2000 (DATA) waiver to treat opioid use disorder with medications specifically approved by the U.S.
Food and Drug Administration (FDA) for that indication?: 0

1b, How many patients received medication-assisted treatment for opioid use disorder from a physician, certified nurse practitioner, or
physician assistant, with a DATA walver working on behalf of the health center?: 0

2. Did your organization use telehealth in order to provide remote clinical care services? (The term 'telehealth’ includes ‘telemedicine’ services,
but encompasses a broader scope of remote healthcare services. Telemedicine is specific to remote clinical services whereas telehealth may
include remote non-clinical services, such as provider training, administrative meetings, and continuing medical education, in addition to
clinical services.):

L]: Yes

[X]: No

2a1, Who did you use telehealth to communicate with? (Select all that apply):

L]: Palients at remote locations fram your organization (e.g., home telehealth, satellite locations)

L Specialists outside your organization (e.g., specialists at referral centers)

2a2. What telehealth technologies did you use? (Select all that apply):

[]: Real-time telehealth {e.g., video conference)

L: Store-and-forward telehealth (e.g., secure email with photos or videos of patient examinations)

[]: Remote patient monitoring

[]: Mobile Health (mHealth)

2a3. What primary telehealth services were used at your organization? (Select all that apply):

[]: Primary care

[): Oral health

[_J: Behavioral health: Mental health

[]: Behavioral health: Substance use disorder

[]: Dermatology

LI: Chronic conditions

[_I: Disaster management

[): Consumer and professional heallh education

LJ: Other (Please specify)

Other (Please specify):

2b. If you did not have telehealth services, please comment why (Select all that apply):
[]: Have not considered/unfamiliar with telehealth service options

[I: Lack of reimbursement for telehealth services

[ ]: Inadequate broadband/telecommunication service (Select all that apply)

[X]: Lack of funding for telehealth equipment

[]: Lack of training for telehealth services

[]: Not needed

[_]: Other (Please specify)

Other (Please specify):
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Other (Please specify):

3, Provide the number of all assists provided during the past year by all trained assisters (e.g., certified application counselor or equivalent)
working on behalf of the health center (employees, contractors, or volunteers), regardless of the funding source that is supporting the
assisters’ activities. Outreach and enrollment assists are defined as customizable education sessions about affordable health insurance

coverage options (one-on-one or small group) and any other assistance provided by a health center assister to facilitate enrollment.

Enter number of assists: 9195

BHCMIS ID: 040320 - Community Health of Seuth Florida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST

Bay, FL Date of Last Report Refreshed: 03/16/2019 2:24 PM EST

Program Name: Health Center 330

Submission Status: Review In Progress

UDS Report - 2018
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Table 4-Selected Patient Characteristics

Edit 04185: Inter-year Member Months in question - A significant change in managed care participation on Table 4 Line 13a Column ¢ (0) is reported
compared with the prior year (47). Please correct or explain,

Related Tables: Table 4(UR)
Jeremy Radziewicz (Health Center) on 02/15/2019 7:11 PM EST: We had no Other Public Including Non-Medicaid CHIP patients this year,

Edit 04201: Inter-year Member Months in question - A significant change in managed care participation on Table 4 Line 13b Column ¢ (0) is reported
compared with the prior year (194), Please carrect or explain.

Related Tables: Tahle 4(UR)
Jeremy Radziewicz (Health Center) on 02/15/2019 7:11 PM EST: We had no Other Public Including Non-Medicaid CHIP patients this year.

Edit 01235: Inter-year Change in Patients - There is a decrease in the number of Migrant Health patients reported on Line 16 (2814) from prior year
{3108). Please correct or explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 02/15/2019 2:41 PM EST: There was a 9.45% decrease in the number of migrant patients due to the fear of
deportation. Many in the migrant community are fearful and will not present for doctor's appaintments. Many do not even answer their door to people
they do not know. We have held farmshare programs, free mammograms lo raise awareness in the community, along with our Director of Migrant Health

attending meelings with this community.

Table 5A-Tenure for Health Center Staff

Edit 05979: Inter-year change in staff tenure in question - Tenure reported for full and part time staff on Line 2IGeneral Praclitioners has increased

by more than 12 months per person from the prior year. Please correct or explain.

Related Tables: Table 5A

Jeremy Radziewicz (Health Center) on 02/15/2019 7:53 PM EST: Information omitled a long tenured GP who was classified as family medicine.

Edit 06052: Inter-year change in staff tenure in question - Tenure reported for full and part time staff on Line 5/Pediatricians has increased by more

than 12 manths per person from the prior year, Please correct or explain.

Related Tables: Table 5A

Jeremy Radziewicz (Health Center) on 02/15/2019 7:56 PM EST: Incorrect data entry last year.

Edit 06078: Inter-year change in staff tenure in question - Tenure reported for full and part lime staff on Line 20a2/ Licensed Clinical Social Workers

has increased by more than 12 manths per person from the prior year, Please correct or explain.

Related Tables: Table 5A

Jeremy Radziewicz (Health Center) on 02/15/2019 8:04 PM EST: We have added LCSWs as part of a grant initiative where last year we had 7 now

we have 11
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Table 5-Staffing and Utilization

Edit 04144: Inter-year Patients questioned - On Health Care for the Homeless - A large change in Mental Health palients from the prior year is

reported on Line 20 Column C. (PY =(1442), CY = (578)). Please correct or explain.

Related Tables: Table 5(HCH)

Allison Madden (Health Center) on 02/15/2019 3:54 PM EST: CHI took on a new program from South Florida BH Netwaork, entitled Jail Diversian

Program. This is an experimenla'l program with the State of Florida designed to assist in re- acclimating former convicts into the community. This

program brought many challenges with documentation of demographic information, which resulted in the data not accuralely captured. We hope to

improve our work flow to better capture this information in the future.

Edit 06376: Substance Use Disorder Visit per Patient in Question - On Health Care for the Homeless - substance use disorder visits per substance

use disorder palient varies substantially from national average.CY (17); PY Natianal Average (8.16). Please correct and explain.

Related Tables: Table 5(HCH)

Allison Madden (Health Center) on 02/15/2019 3:56 PM EST: CHI looks at a co-occurring model of providing BH services to the community. Patients

are not solely categorized as substance abuse patients, but categorized based on their primary diagnosis. Patients who do not suffer from a co-occurring

Mental lliness and only substance abuse are categorized as such.

Edit 05141: Inter-year Patients questioned - On Healthcare for Homeless - A large change in Vision Services patients from the prior year is reported

on Line 22d Column C. (PY = (229), CY = (295)). Please correct ar explain.

Related Tables: Table 5(HCH)

Allison Madden (Health Center) on 02/15/2019 3:57 PM EST: In response to demand, we increased the number of days our optometrist was available.

Table 5-Staffing and Utilization

Edit 04682: Inter-year Patients questioned - On Migrant Health Center - A large change in Enabling Services patients from the prior year is reported

on Line 29 Column C. (PY = (544), CY = (370)). Please correct or explain.

Related Tables: Tahle 5(MHC)

Allison Madden (Health Center) on 02/15/2019 3:59 PM EST: Due to fear of ICE, the migrant population is hesitant to obtain healthcare services. In an

effort to combal this fear, we have asked our outreach team to increase their availability in the community, as well as hosting farm share events and free

mammogram services.

Table 5-Staffing and Utilization

Edit 00066: General Practitioner Productivity Questioned - A significant change in Praductivily (visits/FTE) of General Practitioners on Line 2 (2176)

is reported from the prior year (4011.51). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Allison Madden {Health Center) on 02/15/2019 3:10 PM EST: One of our very productive General Practitioners passed away at age 85, working up

until he passed away., additionally, another GP worked full time last year and this year he is working only 2 days per week. This leaves us with 1.25

GP's compared with 2.75 GP's last year.

Edit 00124: Internist Productivity Questioned - A significant change in Productivity {visits/FTE) of Internists on Line 3 (1852.5) is reported from the

prior year (2613,29). Please check to see that the FTE and visit numbers are entered correctly.
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Related Tables: Table 5(UR)
Allison Madden (Health Center) on 02/15/2019 3:26 PM EST: One of our IM providers works in our Tavernier Center, located in the Florida Keys. Last

year's hurricane , devastated the Keys, and with it took many residents as they lost their housing and moved further north. The other IM, is the Chief
Medical Officer and DIO and assists with mentoring and supervising our resident physicians, therefore those visits are adjudicaled to them.

Edit 00123: Ob/Gyn Productivity Questioned - A significant change in Productivity (visits/FTE) of Obstetrician/Gynecologists on Line 4 (634.07) is
reported from the prior year (1000.17). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Allison Madden (Health Genter) on 02/15/2019 3:29 PM EST: This year we lost 3 of our OB/GYN physicians, who moved outside of our service area.
This presented a challenge as we were left with 2,25 OB/GYN physicians instead of 5.25 for most of they year, Additionally, one of our OB/GYN

physicians supervises our ab/gyn residents, thereby decreasing her own praductivity,

Edit 04138: Provider FTE and Visits questioned - Physicians (Line 8) and Midlevel (Line 10a) provider FTEs on Table 5 have increased, but visits
have actually decreased. (PY = (54.72), CY = (59.34)). Please correct or explain.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 02/15/2019 3:33 PM EST: The number of physician's increased due to the residents we currently have attending
our residency program. We currently have 12 family medicine residents, an increase in psychiatric residents and 2 ob/gyn residents. While the number of
FTE's increased, the productivity decreased as the residents can not see as many palients as our physicians. Additionally the supervising providers

have decreased their patient load and are attending physicians to the residents.

Edit 04134: Substantial Inter-year variance in Providers - The number of Physician FTEs reported on Line 8 Column a differs from the prior year.

Current Year - (43.85). Prior Year - (40.17). Gonfirm that this is consistent with staffing changes and that the FTE is calculated based on paid hours.
Related Tables: Table 5(UR)
Allison Madden (Health Center) on 02/156/2019 3:30 PM EST: We lost a number of physicians who moved outside of our service area.

Edit 06375; Substance Use Disorder Visit per Patient in Question - On Universal - substance use disorder visits per substance use disorder palient

varies substantially from national average.CY (12.79); PY National Average (7.29). Please correct and explain.
Related Tables: Table 5(UR)

Allison Madden (Health Center) on 03/15/2019 12:41 PM EST: We have a forensic program and are also contracted with USPO (United States Parole
Office) to provide services to those convicted of a crime. Many involve drug convictions, and we are mandated to see patients with frequency. Although
drug testing is not a UDS encounter, the therapy services associated with SA are. Additionally, many of our behavioral health patients are dually

diagnosed and receive frequent therapy and medication management services.

Edit 04145: Inter-year Patients questioned - On Universal - A large change in substance use disorder services patients from the prior year is reported
on Line 21 Column C. (PY = (194), CY = (62)). Please correct or explain.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 02/15/2019 3:46 PM EST: Due to treating on the cooccuring model, patients are not classifed as substance abuse
vs mental health, Most fall into the MH category, as most suffer co-accuring issues.

Table 6A-Selected Diagnoses and Services Rendered [
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Related Tables: Table 6A(HCH)

Allison Madden (Health Center) on 02/15/2019 4:11 PM EST: The hurricane affecting South Florida and the Florida Keys devastated the communily,

and many resident fled northward, The Florida Keys is still recovering from Hurricane Irma and therefore the number of patients and visits were affected.

Edit 04694: Visits per Patient questioned - A high number of Mammogram services, Line 22, per patient is reported on Health Care for the Homeless .

Please carrect or explain.
Related Tables: Table BA(HCH)

Cary Calhoun (Reviewer) on 03/10/2019 4:16 PM EST: Table 6A reports a significant increase in Average Encounters per Patient (1.43) when
campared to the PY (1.05) related to mammograms. (This affects the HCH & MHC Reports, too.) The comments supplied for review but insufficient to
clear the concern. It is understandable that more access helps, but reported is approximalely half of the patients being retesled within 2018. Please

research and correct or explain.

Edit 03605: Well Child Patients Questioned - For Homeless Table: The number reported for Line 26 Column b (241) on Table 6A appears low when
compared to children under 12 reported on Table 3A (1431). If you use an allernate code for well child visits, especially EPSDT visits, add it to the table

comments,
Related Tables: Table 6A(HCH), Table 3A(HCH)

Allison Madden (Health Center) on 02/15/2019 4:48 PM EST: We utilize a psuedo code for school physicals, which are well child visits performed on
the uninsured population. In 2018 we can add a total number of visits of 3452 for 3412 children ages 0-12. We saw an additional 249 visits for 248

patients

Table 6A-Selected Diagnoses and Services Rendered

Edit 04732: Visits per Patient Questioned - A low number of Diabetes visils, Line 9, per patient is reported on the Migrant Health Center report. Please

correct or explain.
Related Tables: Table 6A(MHC)

Allison Madden (Health Center) on 02/15/2019 4:28 PM EST: A portion of the migrant community fled during Hurricane Irma which greatly affected the
Flarida Keys. They have not yet fully recovered from this storm as many fled the area. This affected our Universe as well as the patients presenting for

office visits.

Edit 03606; Well Child Patients Questioned - For Migrant Health Table, the number reported for Line 26 Column (b) (77) on Table 6A appears low
when compared to children under 12 reported on Table 3A (666). If you use an alternate code for well child visits, especially EPSDT visits, add il to the

table comments.
Related Tables: Table 6A(MHC), Table 3A(MHC)

Allison Madden (Health Center) on 02/15/2019 4:50 PM EST: We utilize a psuedo code for school physicals, which are well child visits performed on
the uninsured populatian. In 2018 we can add a total number of visits of 3452 for 3412 children ages 0-12, There were 154 visits for 152 patients added
to the well child visits reported on 6A

Table 6A-Selected Diagnoses and Services Rendered

Edit 04308: Visits per Patient Questioned - A low number of Diabetes visits, Line 9, per patient is reported. Please correct or explain.
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Allison Madden (Health Center) on 02/15/2019 4:09 PM EST: The decrease in the Migrant population may have led to the overall decrease in the
diabetic patients, as many in the migrant community suffer from diabetes. Additionally, Hurricane Irma devastated the Florida Keys, causing many
palients to flee the keys and move North. This affected our two centers located in the Keys. Many residents fled the area moving north and we saw a

decrease in visits during the recovery periad. The Keys is still recovering and sees fewer palients in the area,

Edit 02174: Well Child Patients Questioned - The number reported on Table GA Line 26 Column b (2276) appears low when compared to children
under 12 reported on Table 3A (21730). If you use an altemate code for well child visits, especially EPSDT wvisits, add it to the table comments.

Related Tables: Table 6A(UR), Table 3A(UR)

Allison Madden (Health Center) on 02/15/2019 4:41 PM EST: We ulilize a psuedo code for school physicals, which are well child visits performed on
the uninsured population. In 2018 we can add a total number of visits of 3452 for 3412 children ages 0-12.

Table 6B-Quality of Care Indicators

Edit 06315; Inter-year change in Prenatal Care by Referral Only - Last year you indicaled prenatal care was provided by referral only. Please confirm
that you provided prenatal care directly during the reporting year. If you still provide prenatal care by referral only, please check the referral only box on
the table.

Related Tables: Table 6B

Allison Madden (Health Center) on 02/15/2019 5:02 PM EST: It must have been a mistake, we have never provided OB services by referral only. CHI

always had an OB program and OB providers providing OB care to our patients.

Edit 05776: Line 12 Universe in Question - You are reporting (36.56)% of lotal possible medical patients in the universe for the Child and Adolescent
Weight Assessment and Counseling measure(line 12 Column A). This appears low compared to estimated medical patients in the age group being

measured. Please review and correct or explain,
Related Tables: Table 6B, Table 3A(UR), Table 4(UR), Table 5(UR)

Allison Madden (Health Center) on 02/15/2019 5:09 PM EST: We saw 8666 medical palients who are chldren during 2018. Out of that denominator ,
8212 were assessed for weight and BMI. That is a 94.76% compliance rate for this measure. We did see over 16,000 children in our school program,

however most do not qualify as a medical patient.

Table 7-Health Outcomes and Disparities

Edit 05548; Low Birthweights Questioned - The total 'More Than One Race' (Line 1f+2f) LBW and VLBW percentage of births reported appears high.
Please correct or explain. CY (13.89)% ;PYN (7.55)%

Related Tables: Table 7

Allison Madden (Health Center) on 03/15/2019 12:35 PM EST: More people idenlify as more than one race, additionally, there is an increase in
interracial couples. LBW--Prenatal palients with low birth weight---In 2017 we performed 1053 deliveries , of which 8.73% were considered lo have a low
birth weight. In 2018 we performed 931 deliveries, a decrease of 12%. .Many of our OB patients emigrated from Venezuela and other South American
Countries and arrived in the 2nd and 3rd trimester of pregnancy with little prenatal care. We believe this late entry into care combined with a lack of

prenalal care in the first trimester affected the LBW outcomes. Additionally, we had a number of patients who delivered at 25-29 weeks gestation.

Edit 06321: Hypertension Patients by Race or Ethnicity in Question - The total number of White patients with hypertension reported on Table 7
(5093) is low compared to total White patients reported on Table 3B (52073). Please correct or explain.

Related Tables; Table 7, Table 3B(UR)
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Allison Madden (Health Center) on 02/15/2019 5:44 PM EST: in 2017 we treated 54785 patients who considered themselves white, out of those 4781
were diagnosed with hypertension. This is 8.72% of our universe. In 2018 we lreated 52073 patients who considered themselves white, Of thase 5093
waere diagnosed with hypertension, This is 9.78% of our universe.

Edit 06322: Hypertension Patients by Race or Ethnicity in Question - The total number of patients of More than one race with hypertension reported

on Table 7 (223) is low compared to fotal patients of More than one race reported on Table 3B (2465). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 5:59 PM EST: The lotoal number of patients in 2017 that considered themselves more than one race
was 1589, this year 2578 patients considered themselves more than one race. In 2017 95 were hypertensive. this is 6% of our universe, compared with

2018 , 223 were diagnosed as hypertensive, amounting to 8.65% this is a 2.5% increase.

Edit 06323: Hypertension Patients by Race or Ethnicity in Question - The total number of Unreported/Refused lo report race patients with
hypertension reported on Table 7 (439) is low compared to total Unreported/Refused to report race patients reported on Table 3B (4775). Please correct

ar explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 5:59 PM EST: The total number of palients in 2017 that considered themselves more than one race
was 1589, this year 2578 patients considered themselves more than one race. In 2017 95 were hypertensive, this is 6% of our universe, compared with
2018 , 223 were diagnosed as hypertensive, amounting to 8.65% this is a 2.5% increase.

Edit 06324: Hypertension Patients by Race or Ethnicity in Question - The total number of Hispanic/Lalino patients with hypertension reported on
Table 7 (4685) is low compared to total Hispanic/Latino patients reported on Table 3B (51374). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 6:15 PM EST: In 2017 we have 49029 hispanic palients. Out of those 4060 were hypertensive. This is
8.3% of our universe. In 2018 we had 54519 hispanic patients.| 4685 were hypertensive. This is 8,6% of our universe

Edit 06326: Hypertension Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to Report Race and Ethnicity patients
with hypertension reported on Table 7 (32) is low compared to total Unreported/Refused to Report Race and Ethnicily palients reported on Table 3B

(5665). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 6:32 PM EST: In 2017 we have 5833 pts who had unreported race/ethnicity. of those 351 were
hypertensive. This is 6% of our universe. In 2018 we had 5920 pts who had unreported racefethnicity. and 439 were hypertensive. This amounts to

7.41% , an increase of 1.41%.

Edit 05467: Hypertension Universe in Question - The universe of hypertensive palients reported on Table 7 is greater than the total hyperiensive
patients reported on Table 6A. This is possible only if you have seen hypertensive patients during the year without diagnasing them with hypertension.

Please review and correct or explain.

Related Tables: Table 7, Table 6A(UR)

Allison Madden (Health Center) on 03/15/2019 12:36 PM EST: in 2017 we saw 1589 inidividuals who consider themselves mare than one race. out of

thase 95 were hypertensive, This amounts to 6% of our universe. In 2018 we saw 1000 mare patients considering themselves more than one race

(2578). Out of those 223 were hypertensive. This is a jump to 8.65% of our universe.

Edit 06330: Diabetes Patients by Race or Ethnicity in Question - The total number of Black/African American patients with Diabetes reported on

Table 7 (1312) is low compared to lotal Black/African American patients reported on Table 3B (16751). Please correct or explain.
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Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 5:35 PM EST: This amounts to 7.8% of our black population. The incidence of diabetes in the black

american population is 13.2%. This is similar to last year's statistics. Last year we treated 19389 black patients and 1444 suffered from diabetes, this is

7.45% suffering from diabetes.

Edit 06332: Diabetes Patients by Race or Ethnicity in Question - The total number of White patients with Diabetes reported on Table 7 (2783) Is low

compared to total White patients reported on Table 3B (52073). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 5:49 PM EST: In 2017 we treated 54785 patients who considered themselves white. Of those 3743

were diagnosed with diabetes. This amounts to 6.83% of our universe. In 2018 we treated 53877 while palients, of which 2783 were diagnosed as

having diabetes. This amounts to 5.2% of our universe.

Edit 06333: Diabetes Patients by Race or Ethnicity in Question - The total number of More than One Race patients with diabetes reported on Table

7 (159) is low compared to total More Than One Race patients reported on Table 3B (2465). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 6:04 PM EST: The total number of patients in 2017 that considered themselves more than one race

was 1589. this year 2578 patients considered themselves more than one race. In 2017 69 were diabetic. this is 4.34%% of our universe, compared with

2018 , 159 were diagnosed as diabetic , amounting to 6.2% this is a 2 % increase.

Edit 06334: Diabetes Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to report race patients with diabetes

reported on Table 7 (262) is low compared to total Unreported/Refused to report race patients reported on Table 3B (4775). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 5:51 PM EST: Table 7 looks at medical visits, while 3a is pointing towards our universe, We have a

large percentage of our universe who are solely freated in behavioral health and do not have medical visits.

Edit 06335: Diabetes Patients by Race or Ethnicity in Question - The total number of Hispanic/Latino patients with diabetes reported on Table 7

(2702) is low compared to total Hispanic/Latino patients reported on Table 3B (51374). Please correcl or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 6:25 PM EST: In 2017, 49029 patients were \hispanic. Of those 2468 were diabetic, That is 5,03% of

our universe. In 2018, we had 51374 hispanic patients. 2702 were diabetic. This amounts to 5.25% of our universe.

Edit 06336; Diabetes Patients by Race or Ethnicity in Question - The total number of Non-Hispanic/Latino patients with diabeles reported on Table 7

(1924) is low compared to total Non-Hispanic/Latino patients reported on Table 3B (25599). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 02/15/2019 6:20 PM EST: In 2017 32013 patients were non-hispanic. Of those 2123 were diabetic. That is 6.63%

of our universe. In 2018, we had 29363 non-hispanic patients. 1924 were diabetic. This amounts to 6.55% of our universe.

Edit 06337; Diabetes Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to Report Race and Ethnicity patients with

diabetes reported on Table 7 (19) is low compared ta total Unreported/Refused to Report Race and Ethnicily palients reported on Table 3B (5665).

Please carrect or explain.

Related Tables: Table 7, Table 3B(UR)
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Allison Madden (Health Center) on 02/15/2019 6:37 PM EST: 2017 there were 5833 unreported palients , 251 were diagnosed with diabetes. This is
4.3% of our universe. In 2018 there were 5920 patients who did not report their racefethnnicity. Out of those 262 were diabetic. This is 4.4% of our

universe.

Edit 05495: Diabetic Universe in Question - You report the same number of diabelic patients on Tables 6A and 7. Since the definitions are different it
is unlikely they would be exaclly equal. Please be sure you are following the instructions for the universe on Table 7. Please review and correct or

explain.

Related Tables: Table 7, Table 6A(UR)

Allison Madden (Health Center) on 03/15/2019 12:37 PM EST: Table 7: Controlling Hypertension--we reported a total of 8,091 patients with a
diagnosis of hypertension on Table 6A. Table 7 reflects 5690 patients who are in control in regards to their hypertension. This represents a 70% control
rate for our population. We are a Target BP provider for the American Heart Assoclation, and aleng with hypertension algorithms for treating
hypertension and proper techniques for taking blood pressure we were able to increase the number of palients who are controlled. Table 7 : Diabetes in
poor control: We reparted 3485 patients who have a diagnosis of diabetes in 2018. Of those patients 1290 are considered to be in poor control with a
HgbA1C that is > /= 9 or missing.

Edit 04125: Cost Per Visit Questioned - Dental Care Cost Per Visit is substantially different than the prior year. Current Year (164.35); Prior Year
(189.16).

Related Tables: Table 8A, Table 5(UR)

Jeremy Radziewicz (Health Center) on 02/15/2019 8:11 PM EST: We were able to leverage better supply chain rates with a new set of vendors.

Edit 04126: Cost Per Visit Questioned - Mental Health Gost Per Visit is substantially different than the prior year. Current Year (176.48); Prior Year
(274.34).

Related Tables: Table 8A, Tahle 5(UR)

Jeremy Radziewicz {Health Center) on 03/15/2019 1:56 PM EST: We revisited our allocation of expenses and tied them out to the ratio of substance

abuse to mental health encounters. Our facility provides dual diagnosis for MH & SA so the allocation of expenses follows the encounter ratio.

Edit 03948: Cost Per Visit Questioned - Substance Use Disorder Cost Per Visit is substantially different than the prior year, Current Year (176.48);
Prior Year (96.41). Please correct or explain,

Related Tables: Table 8A, Table 5(UR)

Jeremy Radziewicz (Health Center) on 02/15/2019 8:13 PM EST: We believe that last years numbers were incorreclly inputted.

Edit 04136: Costs and FTE Questioned - Other Professional Services are reported on Table 8A, Line 9 (79000)(Nutrionists) and Table 5, Line 22

(1.57)(nutritionist) . Review and confirm that FTEs relate to costs or correct,

Related Tables: Table 8A, Table 5(UR)

Jeremy Radziewicz (Health Center) on 02/15/2019 8:20 PM EST: This is inline with the cost we pay to nutritionists.

Edit 05937: Cost per Visit Questioned - Vision Cost Per visit is substantially different than the prior year. Current Year (124.00); Prior Year (96.98).

Related Tables: Table 8A, Table 5(UR)

Jeremy Radziewicz (Health Center) on 02/15/2019 7:36 PM EST: Cost for vision has gone up as this is a conlracted service.
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Edit 04137: Costs and FTE Questioned - Other Enabling Services are reported on Table 8A, Line 11g (1353668) and Table 5, Line 28 (11.58). Review
and confirm that FTEs relate to costs or correct,

Related Tables: Table 8A, Table 5(UR)
Jeremy Radziewicz (Health Center) on 02/15/2019 8:43 PM EST: High cost for referral software and infrastructure for real time referrals.

Edit 06301: Costs and FTE Questioned - Community Health Workers are reported on Table 8A, Line 11h (871802) and Table 5, Line 27¢ (18.76).
Review and confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)

Jeremy Radziewicz (Health Center) on 03/15/2019 4:43 PM EST: We moved the FTEs and Cost from outreach workers to Community Health
Workers.

Edit 03945; Inter-Year variance questioned - Current Year Non-Clinical Support costs, Line 15 Column (a) (15126997) varies substantially from cost

on the same line last year (18791861). Please correct or explain.
Related Tables: Table 8A
Jeremy Radziewicz (Health Center) on 02/15/2019 8:09 PM EST: We had a furlough that laid off 100 employees the majority of which were patient

support as we did not touch the providers and clinical support,

Table 9D-Patient Related Revenue (Scope of Project Only)

Edit 01916: FQHC Medicaid FFS Managed Care retros questioned - FQHC Medicaid FFS Managed Care retros (4670331) exceed 50% of
(7022950).Verify that Columns C1 through C4 are included in Column b and subtracted from Column d. Please correct or explain.

Related Tables: Table 8D

Jeremy Radziewicz (Health Center) on 03/15/2019 3:12 PM EST: We adjusted the value to appropriately reflect the amount of prior year collections to
be added to collections. We then backed out the retros from the allowance which gave us a negative value as expected from the UDS manual when

referring to "wrap payments”.

Edit 04156: Inter-year Capitation PMPM questioned - The average Medicare capitation PMPM reported on Line 5a (93.83) is significantly different
from the prior year (72.98). Please correct or explain.

Related Tables: Table 9D, Table 4(UR)

Jeremy Radziewicz (Health Center) on 03/15/2019 2:03 PM EST: We have improved our system reporting that this number is more in line with our
contractual rate. We have confirmed that this is closer to the capilated conlractual rate of just under $100 PMPM on our contracts. Because of retro
terminations of members we believe the number of roughly $94 PMPM is most accurate.

Edit 02520: Other Public patients reported with no charges questioned - Other Public palients are reported on Table 4 Line 10 (196) but no charges

are reported on Table 9D Line 9 Column a (0), Please correct or explain.
Related Tables: Table 90, Table 4(UR)

Jeremy Radziewicz (Health Center) on 03/15/2019 1:59 PM EST: We have adjusted Table 4 accordingly as we do not have any patients that are

considered Public Housing.
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Related Tables: Table 9D, Table 4(UR)

Jeremy Radziewicz (Health Center) on 02/15/2019 7:05 PM EST: The $27 rate is much closer to our contractual rates which we have had multiple

meelings with our managed care organizations to address this.

f Table 9E-Other Revenues

Edit 03466: Inter-Year variation in grant funds - Current year Community Health Center(Section 330(e)) funds vary substantially from the prior year on
Table 9E Line 1b. This may occur if BPHC has substantially changed the grant amount or may be due to the timing of draw downs, Please correct or
explain. Current Year - On Table 9E Line 1b Golumn a (8058070). Prior Year - On Table 9E Line 1b Column a (10036382).

Related Tables: Table 9E

Jeremy Radziewicz (Health Center) on 02/15/2019 7:03 PM EST: Last year there was multiple one-time funding opportunities that did not carry over to
the 2018 year. This caused the difference year over year.

Edit 06343: Change in Revenues - You report a large change en Line 3/Other Federal Grants revenues when compared to the prior year. Please
correct or explain.

Related Tables: Table 9E

Jeremy Radziewicz (Health Center) on 02/15/2019 7:02 PM EST: Our Teaching health grant went from reimbursing us $100,000 a resident to
$150,000 a resident which caused a $1,500,000 change Year aver year. Due to the fiscal cliff of 2017 our funds we should've received in 2017 we
received in 2018.

Edit 06345: Change in Revenues - You report a large change on Line 6a/State/Local Indigent Care Pragrams revenues when compared to the prior

year. Please correct or explain,
Related Tables: Table 9E

Jeremy Radziewicz (Health Center) on 02/15/2019 7:01 PM EST: We received a much larger Low Income Pool sum this year $6,400,000 compared to
last year $420,000. Additionally, our SFBHN was incorrectly labeled in that category last year.

Edit 06341; Change in Revenues - You report a large change on Line 7/Local Government Grants and Contracts revenues when compared to the prior

year, Please correct or explain,
Related Tables: Table SE

Jeremy Radziewicz (Health Center) on 02/15/2019 7:01 PM EST: We received a large upfront deferred payment from our Public Health agency of
$3,300,000 which we had not received last year. Additionally, in prior year our DCF grant was listed in State/Local Indigent Care incorrectly ($3,400,000

this year).

BHCMIS ID: 040320 - Community Health of South Florida, Inc., Cutler Date Requested: 03/16/2019 2:24 PM EST
Bay, FL Date of Last Report Refreshed: 03/16/2019 2:24 PM EST
Program Name: Health Center 330

Submission Status: Review In Pragress

UDS Report - 2018
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Comments

Report Comments

Table 7: Controlling Hypertension--we reported a lotal of 8,091 patients with a diagnosis of hypertension on Table 6A. Table 7 reflects 5690 patients who
are in control in regards to their hypertension. This represents a 70% control rate for our population. We are a Target BP provider for the American Heart
Association, and along with hypertension algorithms for treating hypertension and proper techniques for taking blood pressure we were able to increase the
number of patients who are controlled. Table 7 : Diabetes in poar control: \We reported 3485 patients who have a diagnosis of diabetes in 2018, Of those
patients 1290 are considered to be in poor control with a HgbA1G that is > /= 9 or missing.

Table 3B Comments

Line 17 represents Sexual Qrientation, for those that don't know. There was actually a 13.72% reduction from 2017 in those that reported 'do not kinow'
YEAR # DO NOT KNOW SEXUAL PREFERENCE 2017 36,424 2018 31,428 % DIFFERENCE -13.71% Almost 14% do not know their sexual preference
for table 3b line 17

Table 4 Comments

There was a 9.45% decrease in the number of Migrant palients, mainly due to the crackdown on illegal immigrants,. In reaching out to the migrant
community, many are fearful of depertation and will avoid clinic visits, Many won't even open their door . Table 4: Line 26 | believe that the original number
reported was in error. Our Health center's are not in or immediately near Public Housing. | have changed the number to 0. We need to further train our front

end staff who capture the information ,

Table 5§ Comments

We have re ran our Optometry visits and updaled accordingly. last year and this year we provided Optometry services 2 days a week every week of the
year. This is the equivalent of a 0.4 FTE which should've been recorded last year as well.

Table 6A Comments

line 22. Mammagrams-Reply | have reviewed aur Practice Analytics reports for 2017 vs. the 2017 UDS report. | believe the number of patients in 2017 were
incorrectly reported as 2742. According to my Praclice Analylics report run for 2017 , we actually had 1577 patients completing 2045 mammograms in
2017. This represents 1.30 encounters per palient compared with this year, a 10% increase. This could be due to a slight increase in patients requiring
further studies. encounters patients YR encounters / patient 2352 1647 2018 1.428 2045 1577 2017 1.298

Table 6B Comments

line 21 table 6b. Our compliance for depression screening for those 12 years and older increased from a 77% compliance rate to a 91% compliance rate.
The is attributable to increase staff training on the correct documentation and work flow within our EHR, which ultimately increased our demonstrated

compliance that was reported due to correct Medcin findings being reported correclly

Table 7 Comments

Prenatal patients with low birth weight-—In 2017 we performed 1053 deliveries , of which 8.73% were considered to have a low birth weight. In 2018 we
performed 931 deliveries, a decrease of 12%. .Many of our OB patients emigrated from Venezuela and other South American Countries and arrived in the
2nd and 3rd trimester of pregnancy with litle prenatal care. We believe this late entry into care combined with a lack of prenatal care in the first irimester

affected the LBW outcomes. Additionally, we had a number of palients who delivered at 25-29 weeks gestation.

HIT Comments

We are currently utilizing Health IT for Case Management/Care Coordination Services to care for our patients suffering from chronic disease to manage
their care, create registries for abnormal diagnostics, receive Event Notification from the State far Hospital discharges. As for MU modified Stage 2, some of
our providers received stage 2, others have not.
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330
Submission Stalus: Change Requested

Do you self-identify as an NMHC?  No

Title

UDS Contact
Praoject Director
CEQ
Chairperson

Clinical Director

UDS Report - 2017

Center ! Health Center Profile

Name

Fernando Vila
Brodes H Hartley
Brodes H. Hartley, Jr.
David Young

St. Anthony Amofah

Phone
(305) 252-4851
(305) 252-4853
(305) 252-4853
(305) 624-5188

(305) 252-4853

Page | of 68

Date Requested: 03/27/2018 07:21 AM EST

Fax
(786) 245-2770
(305) 254-2011
(786) 245-2770
Not Available

(786) 245-2770

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Email
fvila@chisouthfl.org
bhartley@hcnetwork.org
bhartley@chisauthfl.org
alphaé@bellsouth.net

samofah@chisouthfl.org
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GHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler 8ay, FL Dato of Last R:s;i?:':;:i ggg;ﬁg}gg;ﬁ: ‘: :‘: Eg
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Patients by ZIP Code

ZIP Code § NonelUninsured % ’::::ﬁ: i Medicare 1 Private Total Patients
(a) G @ @ i 0
32043 0 0 3 8 ' 1
33001 13 6 4 5 28
33009 6 3 1 4 14
33010 23 13 0 10 46
33012 40 18 1 12 69
33013 10 7 3 3 23
33014 15 5 2 2 24
33015 53 4 2 8 67
33016 38 12 3 5 58
33018. 29 10 ] 3 42
33020 10 4 1 1 16

i 33023 13 3 1 6 23

, 33025 21 6 o 6 a3

' 33027 1 2 1 4 18

‘ 33030 5848 1705 272 796 8621 i

| 33031 229 89 12 83 413

; 33032 3328 1783 269 1671 7051

1 33033 5865 1900 279 1503 9547

| 33034 2982 1401 239 618 5240
33035 1642 480 73 349 2524

| 33036 101 69 39 108 317
33037 270 360 a4 241 965
33040 130 254 23 58 485

| 33042 22 40 8 27 o7
33043 70 70 13 66 219

, 33045 6 5 0 3 14
33050 570 466 125 391 1552
33051 1 5 2 1 29

| 33052 4 2 4 5 15
33054 26 22 7 6 &1
33055 22 31 2 1 66
33056 25 30 1 6 62
33070 157 164 53 162 536
33090 23 14 7 8 52
33092 10 6 3 8 27
33122 10 2 0 0 12
33125 65 54 5 38 182
33126 125 23 5 ag 192
33127 73 39 9 13 134
33128 14 13 0 5 32
33129 22 18 T 18 59
33130 52 a7 4 39 132
33131 30 3 0 24 57

| 33132 23 3 0 12 ag
33133 295 386 72 442 1195
33134 102 53 3 86 244

A TR T TN S T sk s ] J'Tmi-n;-Fn(\p/anmﬂnN] OfudSl‘eViCW.aSDX?... 3/27/20 1 8
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ZIP Code None/Uninsured %E '::g:; aldiGHIPIOther Medicare % Private Total Patients
(@) o) , (d) | e) ]

| | | |
33135 75 70 5 35 185
33136 31 32 1 14 78
33137 16 5 2 1 34
33138 14 12 3 14 43
33139 16 1 1 8 26
33141 21 1 0 5 27
33142 62 61 6 26 165
33143 313 275 41 357 986
33144 81 25 2 18 126
33145 112 70 4 77 263
33146 21 14 1 49 85
33147 56 32 7 12 107
33149 16 10 3 17 46
33150 24 17 5 13 59
33155 187 65 16 105 a73
33156 262 105 12 210 589
33157 3945 1710 338 1254 7247
33158 66 3 0 14 83
33160 16 5 0 0 18
33161 2 12 1 15 49
33162 20 16 4 5 45
33185 251 60 5 41 357
33166 S 17 0 16 89 i
33167 14 2 2 9 27
33168 10 11 3 2 26
33169 25 15 2 4 46
33170 1287 731 147 360 2525
33172 388 4 0 40 469
33173 277 62 15 61 415
33174 289 24 8 14 333
33175 1686 &1 5 48 1800
33176 950 383 90 233 1656
33177 2237 991 231 903 4382
33178 301 27 1 31 360
33179 17 10 0 1 a8
a3tal 8 1 0 2 11
33182 812 8 2 4 826
33183 1017 84 15 93 1209
33184 785 16 3 19 823
33185 1418 29 5 35 1485
33186 1360 382 68 475 2285
33187 581 267 42 208 1098
33189 1312 665 185 838 3000
33190 968 520 117 640 2245
33193 2600 153 25 o 2015
33194 192 . 6 ? 7 205
33196 1339 296 42 a7t 2048
33197 19 BT 7 14 58
33256 4 3 0 5 13 .
Other ZIP Codes 334 83 96 217 730
Unknown Residence
Total 48344 17102 3212 14032 82690

e T 1T TNCAT vt armal Trterface !/ Coammon/V | 0/udsreview.aspx?... 3/27/2018
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330
Submission Status: Change Requested

S.No Age Groups

o o

~

10.
11.
12.
13.
14,
15.
16.
A%
18.

Subtotal Patients (Sum lines 1-18)

19,
20.
21.
22,
23.
24,
25,
26.
27,
28.
29.
30.
31.
32,
33

Subtotal Patients (Sum lines 19-33)

. vy 11

Under Age 1
Age 1
Age 2
Age 3
Age 4
Age b
Age 6
Age7
Age 8
Age 9
Age 10
Age 11
Age 12
Age 13
Age 14
Age 15
Age 16

Age 17

Age 18
Age 19
Age 20
Age 21
Age 22
Age 23
Age 24
Ages 25-29
Ages 30-34
Ages 35-39
Ages 40-44
Ages 45-49
Ages 50-54
Ages 55-59

Ages 60-64

UDS Report - 2017
Table 3A: Patients By Age And By Sex Assigned At Birth - Universal

Male Patients
(a)

607
345
385
456
683
1,132
1,257
1,199
1,416
1,261
1,244
1,882
1,285
1,160
1,476
950
808
574
17,900
409
339
319
285
308
306
3
1,466
1,604
1,519
1,467
1,674
1,910
1,983
1,720

15,648

Page 5 of 68

Date Requested: 03/27/2018 07:21 AM EST

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Female Patients

(b)
577
324
312
430
616

1,164
1,208
1,185
1,324
1,212
1,227
1,509
1,192
1,074
1,607
989
827
765
17,442
666
512
544
577
556
625

594
2,640
3,194
2,961
2,689
2,745
2,947
2,992
2764

27,006

OMB Conltrol Number: 0195-0193

e N AT wtara | Tatarface/Cammaon/V 1 0/udsreview.aspx?...  3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No Age Groups

34.
35,
36.
37.
38,

Ages 65-69
Ages 70-74
Ages 75-79
Ages 80-84

Age 85 and over

Subtotal Patients (Sum lines 34-38)

39.

Total Patients (Sum lines 1-38)

o e e A g e e e s st T O/UdSl'CVieW.aSDX?...

UDS Report - 2017

Page 6 of 68

Date Requested: 03/27/2018 07:21 AM EST
Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Table 3A: Patients By Age And By Sex Assigned At Birth - Universal

Male Patients
(a)

982
400
226
124

98
1,830
35,378

Female Patients

(b)
1,398
622
366
262
216
2,864

47,312

OMB Control Number: 0195-0193

3/27/2018
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BHGMIS 1D 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Culer Bay, FL Date of Last éﬁ;iﬁfiﬁgi ggg;igl: g;; m Eg
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 3A; Patients By Age And By Sex Assigned At Birth - Migrant Health Center

Male Patients Female Patients

S.No Age Groups @ )
1. Under Age 1 23 3
2. Age1l 18 20
3. Age2 18 15
4. Aged 15 17
5  Age4d 22 30
8. Age 5 35 28
7. Age6 35 34
8. Age 7 33 31
9. Age8 45 38
10,  Age9 58 42
11,  Age 10 52 56
12, Age 11 41 56
13.  Age12 67 47
14.  Age13 52 42
15,  Age 14 49 56
16,  Age 1§ 41 55
17. Age 18 49 47
18. Agei7 24 33
Subtotal Patients (Sum lines 1-18) 877 678
19, Age18 22 39
20. Age19 25 21
21,  Age20 15 28
22.  Age21 7 27
23. Age22 14 22
24, Age23 16 21
25, Age24 15 26
26. Ages 25-29 42 95
27. Ages30-34 44 133
28.  Ages35-39 61 180
29, Ages 40-44 63 152
30, Ages 45-49 66 120
31. Ages 50-54 58 108
32, Ages 55-59 77 90
33, Ages 60-64 30 48
Subtotal Patients (Sum lines 19-33) 554 1,110

OMB Control Number: 0195-0193

e s adereview.aspx ?... 3/27/2018
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Date Requested: 03/27/2018 07:21 AMEST
BHCMIS ID: 040320 - GCOMMUNITY HEALTH O TH FLORIDA, ING., Cutler Bay, FL
CMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culer 8ay. F Date of Last Report Relreshed: 03/27/2018 07:21 AM EST
Pragram Name: Health Center 330

Submission Status: Change Requested
UDS Report - 2017
Table 3A; Patients By Age And By Sex Assigned At Birth - Migrant Health Center

Male Patients Female Patients
S.No Age Groups @) ®)
34, Ages 65-69 24 34
35,  Ages70-74 5 10
36, Ages75-79 4 Z
37.  Ages 80-84 1 3
38, Age 85 and over 3 3
Subtotal Patients (Sum lines 34-38) a7 52
30.  Total Patients (Sum lines 1-38} 1,268 1,840

OMB Gontrol Number: 0195-0193

Dol O, DDk e o oy e et oh o o II..J»,..‘Pnnan'anmnﬂ/\]]nIIIAQI‘eVieW.aSDX?..- 3/27/201 8
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL melah RS;;‘:?:':i:i gzigzgli g;il m Eg
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 3A: Patients By Age And By Sex Assigned At Birth - Health Care For The Homeless

Male Patients Female Patients
S.No Age Groups (@) )
1. Under Age 1 49 46
2. Agel 58 44
3. Age2 50 28
4. Aged 45 33
5. Age4d 57 50
6, Ageb 59 53
7. Age6 59 61
8. Age7 91 79
g, Age 8 114 105
10.  Age9 117 110
11. Age10 112 103
12, Age 11 118 138
13.  Agei2 132 119
14, Age 13 120 99
15,  Age 14 112 1186
16. Ageib 100 86
17. Age18 88 84
18. Age 17 50 84
Subtotal Patients (Sum lines 1-18} 1,531 1,438
19, Age18 51 80
20. Age19 53 63
21.  Age20 39 93
22, Age2i 46 95
23, Age22 50 92
24,  Age23 49 96
25, Age24 54 17
26. Ages 25-29 265 501
27.  Ages 30-34 318 653
28, Ages 35-39 298 575
29,  Ages 40-44 244 450
30. Ages 4549 287 439
31,  Ages 50-54 336 529
32.  Ages 55-59 377 562
33.  Ages 6064 306 564
Subtotal Patients (Sum lines 19-33) 2,773 4,909

OMB Control Number: 0195-0193

s, s Y YT 1T rr\oﬁl:‘"h:..-nnUlnfm-{:nm:/(‘.nmmﬂnfvlO/UdSl'eViCW.aSpX?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Gutler Bay, FL _—— R::;‘;Z‘}::Sr:zs; 22;2;’;31: g;;: m E:l
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 3A; Patients By Age And By Sex Assigned At Birth - Health Care For The Homeless

8:No! Age Groups Male Patients Female Patients
(a) {t)

34.  Ages 65-69 191 284

35. Ages 70-74 55 135

36. Ages 7579 30 83

37.  Ages 80-84 10 55

38,  Age 85 and over 19 51

Subtotal Patients (Sum lines 34-38) 305 608

39. Total Patients (Sum lines 1-38) 4,609 6,955

OMB Control Number: 0195-0193

it forante? hrea oov/2010/WebUDS2External/Interface/Common/V [ 0/udsteview.aspx?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

2a.
2b.

o

o

~Noo

S.No

S.No

20.
21.
22.
23,
24,
25.

26.

Patients by Race

UDS Report - 2017

Table 3B - Demographic Characteristics - Universal

Page 11 of 68

Dale Requested: 03/27/2018 07:21 AM EST
Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Demographic Characteristics

Hispanic/Latino

(a)

Asian 205
Native Hawaiian 1
Other Pacific Islander 40
Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 41
Black/African American 751
American Indian/Alaska native 25
White 44,476
Mare than one race 1,140
Unreported/Refused to report race 2,391
Total Patients (Sum lines 1+#2+3 through 7) 49,029

Patients by Language

Patients Best Served in a Language other than English

Patients by Sexual Orientation

Lesbian or Gay

Straight (not lesbian or gay)
Bisexual

Something else

Don't know

Chose not to disclose

Total Patients (Sum Lines 13 to 18)

Patients by Gender Identity

Male

Female

Transgender Male/ Female-to-Male
Transgender Female/ Male-to-Female
Other

Chose not to disclose

Total Patients (Sum Lines 20 to 25)

Non-Hispanic/lLatino

(b)

688
8
45
53
18,638
82
10,309
449
1,794

32,013

Unreported/Refused
to Report Ethnicity

(e)

Total
(d)
893
9
85
94
19,389
107
54,785
1,589
1,648 5,833

1,648 82,690

Number
(a)

31,886

Number
(a)
218
42,918
39
143
36,424
2,948

82,690

Number
(a)
20,730
30,218
10
7
31,190
534
82,690

OMB Control Number: 0195-0193

e T O adereview.asnx?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

2a,
2b.

S.No

12

S.No

13,

S.No

20.
21.
22,
23.
24,
25,
26.

Page 12 of 68

Date Requesled: 03/27/2018 07:21 AM EST

UDS Report - 2017
Table 3B - Demographic Characteristics - Migrant Health Center

Demographic Characteristics

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Patients by Race Hispanic/Latino Non-Hispanic/Latino Mnpaposedifefsed

to Report Ethnicity
(a) (b} ©

Asian 2 18

Native Hawaiian 0 a

Other Pacific Islander 0 0

Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 1] [}

Black/African American 16 172

American Indian/Alaska native 1 1

\White 2,462 115

More than one race 98 3

Unreported/Refused to report race 195 19 6

Total Patients (Sum lines 1+2+3 through 7) 2,774 328 6

Patients by Language Nu;:)her

Patients Best Served in a Language other than English 2,264

Patients by Sexual Orlentation N“('::""

Lesbian or Gay 4

Straight (not lesbian or gay) 1,886

Bisexual 0

Samething else 1

Don't know 1,064

Chose not to disclose 153

Total Patients {Sum Lines 13 to 18) 3,108

Patients by Gender Identity Nu{:;:er

Male 850

Female 1,321

Transgender Male/ Female-to-Male Q

Transgender Female/ Male-to-Female o}

Other 918

Chose not to disclose 19

Total Patients (Sum Lines 20 to 25) 3,108

Total
(d)

20

220

3,108

OMB Control Number: 0195-0193

https:/grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

2a.

2h.

S.No

20.
21.
22.
23.
24,
25.
26.

Page 13 of 68

Date Requested: 03/27/2018 07:21 AM EST
Dale of Last Report Refreshed: 03/27/2018 07:21 AM EST

UDS Report - 2017

Table 3B - Demographic Characteristics - Health Care For The Homeless

Demographic Characteristics

Patients by Race HispaniciLatino Norinpanlsiiating | U reeriad: Refilsad, | g
(b) to Report Ethnicity @
(c)

Asian 16 89 105
Native Hawaiian 0 2 2
Other Pacific Islander 7 10 17
Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 7 12 19
Black/African American 113 3,884 3,997
American Indian/Alaska native 2 24 26
White 5575 928 6,503
More than ane race 131 30 161
Unreported/Refused to repart race 425 220 108 753
Total Patients (Sum lines 1+2+3 through 7) 6,269 5,187 108 11,564
Patients by Language Number

(a)
Patients Best Served in a Language ather than English 4,594
Patients by Sexual Orientation Nu(ma]ber
Lesbian or Gay 47
Straight (not lesbian or gay) 7,358
Bisexual 5
Samething else 21
Don't know 3,685
Chose not to disclose 448
Total Patients (Sum Lines 13 to 18) 11,564
Patients by Gender Identity Nu?;;)er
Male 3,230
Female 5,032
Transgender Male/ Female-to-Male 0
Transgender Female/ Male-to-Female 4
Other 3,220
Chose not to disclose 78
Total Patients {Sum Lines 20 to 25) 11,564

OMB Control Number: 0195-0193

Lt o o te heea onv/2010/WehUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018
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BHCMIS ID: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL — R::;i?f:‘:;: ggg;ﬁglz g;z: m E:;
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 4 - Selected Patient Characteristics - Universal

N ti
S.No Characteristic umber ;):)Pa ients

Income as Percent of Poverty Guideline

s 100% and below 32,688
2, 101 - 150% 4,946
3. 151 - 200% 1,654
4. Over 200% 25,973
5, Unknown 17,529
6. Total (Sum lines 1-5) 82,690
} |
Principal Third Party Medical Insurance Source } SeiFvaers Ol : ol Ollar
@ ‘ )
7. None/Uninsured 26,297 22,047
8a. Regular Medicaid (Title XIX) 7,668 9,186
8b. CHIP Medicaid 82 20
8. Total Medicaid (Sum lines 8a+8b) 7,730 9,206
ga.  Dually eligible (Medicare and Medicaid) 9 1,546
9. Medicare (Inclusive of dually eligible and other Title XVIIl beneficiaries) 22 3,190
10a, :L;t::; inyt:jli;ic Insurance Non-CHIP ) 0 0
10b.  Other Public Insurance CHIP 148 18
10. Total Public Insurance {Sum lines 10a+10b) 148 18
11. Private Insurance 1,145 12,887
12, Total {(Sum lines 7+8+9+10+11) 35,342 47,348

Managed Care Utilization

E

Other Public |

% % l
i
| 5 Including
| Medicaid Medicare | | Private Total
S.No | Payer Category ! : , " | Non-Medicaid |
(a) l I e (e}
| | |

a 1 l © |
13a.  Capilaled Member months 177,756 9,116 47 13,444 200,363
13b.  Fee-for-service Member months 36,337 4,703 - 194 16,060 57,294
13c.  Total Member Months (Sum lines 13a+13b} 214,093 13,819 241 29,504 257,657

e i G T vtarmal Taterface/Common/V 1 0/udsreview.aspx?...  3/27/2018
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No !

14,
15.
16.
17.
18.
19.
20.
21,
22,
23,
24,
25,

26.

UDS Report - 2017

Table 4 - Selected Patient Characteristics - Universal

Special Populations

Migratery (330g grantees anly)

Seasonal {330g grantees only)

Total Agricultural Workers or Dependents (All Health Centers Report This Line)
Homeless Shelter (330h grantees anly)

Transitional (330h grantees only)

Doubling Up (330h grantees only)

Street (330h grantees only)

Other (330h grantees only)

Unknown (330h grantees only)

Total Homeless (All Health Centers Report This Line)

Total School Based Health Center Patients (All Health Centers Report This Line)

Total Veterans (All Health Centers Report This Line)

Total Patients Served at a Health Center Located In or Immediately Accessible to a Public Housing Site (All Health

Centers Report This Line)

S R etk O (| S T o I | o ety ) o & | ﬂhldﬂl‘eview.asnxo

Page 15 of 68

Date Requested: 03/27/2018 07:21 AM EST
Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Number of Patients

(a)
1,838
1,270
3,108

221
312
7,997
125
2,908
23
11,686
17,500

144

OMB Control Number: 0195-0193

3/27/2018
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BHGMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culer Bay, FL —— R::;if;:‘:sﬁg; gzﬁiﬁglggzi m E;’I
Pragram Name: Health Center 330
Submission Stalus: Change Requested

UDS Report - 2017

Table 4 - Selected Patient Characteristics - Migrant Health Center

N of t
S.No Characteristic umber (a]Patlen s

% Income as Percent of Poverty Guideline E

1. 100% and below 1,763

2, 101 - 150% 235

3. 151 - 200% 39

4. Qver 200% 695

5. Unknown 376
6. Total {Sum lines 1-5) 3,108

|
i Principal Third Party Medical Insurance Source gL o7 Yaumr Okl !‘ 18 and Older E
i (a) | (b) ‘

7. None/Uninsured 850 1,239

8a. Regular Medicaid (Title XIX) 426 178

8h. CHIP Medicaid 3 1
8. Total Medicaid (Sum lines 8a+8b) 429 179

9a. Dually eligible (Medicare and Medicaid) 2 26

9. Medicare (Inclusive of dually eligible and other Title XVIII beneficiaries) 2 49

i0a. g;:;;’yt:llil)ic Insurance Non-CHIP p 5

10b,  Other Public Insurance CHIP 8 0

10. Total Public Insurance (Sum lines 10a+10b) 8 0

11. Private Insurance 66 286

12. Total (Sum lines 7+8+8+10+11) 1,355 1,763

Managed Care Utllization

| | | i |

L 3 | i Other Public !

| E | icai | Medi Including |

| SNo | Payer Category l Meiealt | HACERS HonMedicald| e b

! | | (a) | (b) CHIP (d) (e) \
| | i | é
Lt | | L. ‘ 1

13a,  Capitated Member months
13n.  Fee-for-service Member manths - - & - =

13¢.  Total Member Months (Sum lines 13a+13b)

e e iww T 1 T ITNCOIM r.*-.b_..,.nlfImfn.-FaananmnnN lO/udSl‘eVieW.aSDX?... 3/27/201 8



Review | EU | HRSA EHBs Page 17 of 68

Dale Requested: 03/27/2018 07:21 AM EST

MIS ID: 040320 - M E S 0 C. B
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Dato of Last Report Refreshed: 03/27/2018 0721 AMEST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017
Table 4 - Selected Patient Characteristics - Migrant Health Center

Number of Patients

S.No | Special Populations (a)

14. Migratory (330g grantees only) 1,838
15 Seasonal (330g grantees only) 1,270
16. Total Agricultural Workers or Dependents (All Health Centers Report This Line) 3,108

17. Homeless Shelter (330h grantees only)
18. Transitional (330h grantees only)

19, Doubling Up (330h grantees only)

20. Street (330h grantees only)

21, Other (330h grantees only)

22. Unknown {330h grantees only)

23. Total Homeless (All Health Centers Report This Line) 1,415
24,  Total School Based Health Center Patients (All Health Centers Report This Line) 511
25. Total Veterans (All Health Centers Report This Line) 1

26 Total Patients Served at a Health Center Located In or Immediately Accessible to a Public Housing Site (All Health 0
* Genters Report This Line)

OMB Control Number: 0195-0193

- e e Vadereview.aspx?... 3/27/2018
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BHCMIS 10; 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Culler Bay, FL ik oant RE:(‘;'::::‘;?Z;; ggﬁ;ﬁgﬁ g;i 2: Egl
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 4 - Selected Patient Characteristics - Health Care For The Homeless

S.No Ch teristi Number of Patients
ol aracteristic

(e)

13a.  Capitated Member months - - - - -

(a)
i Income as Percent of Poverty Guideline |
1. 100% and below 6,206
2. 101 - 150% 736
3. 151 - 200% 173
4, Over 200% 2,766
5. Unknown 1,683
6. Total (Sum lines 1-5) 11,564
! Principal Third Party Medical Insurance Source { iz Y(eaa)rs o 1 an(c:.)()lder
|
T None/Uninsured 1,732 4,391
8a. Regular Medicaid (Title XIX} 1,043 1,805
8b.  CHIP Medicaid 7 5
8. Total Medicaid (Sum lines 8a+8b} 1,050 1,810
9a. Dually eligible (Medicare and Medicaid) 1 423
9. Medicare (Inclusive of dually eligible and other Title XVIII beneficiaries) 2 692
10a. (Ost;:; :;lj;ic Insurance Non-CHIP 0 0
10b.  Other Public Insurance CHIP 25 3
10. Total Public Insurance {Sum lines 10a+10b) 25 3
11. Private Insurance 160 1,699
12. Total (Sum lines 7+8+9+10+11) 2,969 8,695
Managed Care Utilization
1 i E 1 Other Public J
f i ! BNt | Medicaid g Medicare | Nc::?l:lluei:lncild i Private Total
| 34 ‘ @ e e | @ @
i | i f |
| | | i |

13b. Fee-for-service Member maonths - o = i =

13c.  Total Member Months {(Sum lines 13a+13b)

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018



Review | EU | HRSA EHBs

BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2017

Table 4 - Selected Patient Characteristics - Health Care For The Home

L S.No | Special Populations

14.
15.
16.
AT
18.
19.
20.
21.
22,
23.
24,

28,

26.

Migratory (330g grantees only)

Seasonal (330g grantees only)

Total Agricultural Workers or Dependents (All Health Centers Report This Line)
Homeless Shelter (330h grantees anly)

Transitional (330h grantees anly)

Doubling Up (330h grantees only)

Sireet (330h grantees only)

Other (330h grantees only)

Unknown (330h grantees only)

Total Homeless (All Health Centers Report This Line)

Total School Based Health Center Patients (All Health Centers Report This Line)

Total Veterans (All Health Centers Report This Line)

Total Patients Served at a Health Center Located In or Immediately Accessible to a Public Housin

Genters Report This Line)

Page 19 of 68

Date Requested: 03/27/2018 07:21 AM EST
Date of Last Report Refreshed: 03/27/201 807:21 AM EST

Number of Patients

(a)

1,436
221
312

7,997
125

2,908

1

11,564

1,023

23

OMB Control Number: 0195-0193
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Review | EU | HRSA EHBs

BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL

Program Name: Health Center 330
Submission Status: Change Requested

S.No Personnel by Major Service Category

% Medical Care Services

1. Family Physicians

2, General Practitioners

3. Internists

4, Obstetrician/Gynecolagists
55 Pediatricians

T Other Specialty Physicians

8. Total Physicians (Sum lines 1-7)
9a. Nurse Practitioners

9b. Physician Assistants

10. Certified Nurse Midwives

10a.  Total NP, PA, and CNMs (Sum lines 9a - 10)

11. Nurses
12 Other Medical Personnel
13. Laboratory Personnel

14. X-Ray Personnel

15, Total Medical (Sum lines 8+10a through 14)

Dental Services
16, Dentists
17. Dental Hygienisis
17a.  Dental Therapists
18. Other Dental Personnel
19. Total Dental Services (Sum lines 16-18)

Mental Health Services

20a.  Psychiatrists

20a1.  Licensed Clinical Psychologists

20a2.  Licensed Clinical Social Workers

o0b.  Other Licensed Mental Health Providers

20c.  Other Mental Health Staff

20. Total Mental Health {Sum lines 20a-20c)

UDS Report - 2017
Tahle 5 - Staffing And Utilization - Universal

FTEs
(a)

19.78
1.39
1.43
11.63
5.94
0.00
4017
5.71
6.83
2.01
14,55
42,42
76.14
7.32
516

185,76

10.61
764
0.00
38.21

56,46

14.54
0.58
7.50
9.76

87.10

119.48

Page 20 of 68

Date Requested: 03/27/2018 07:21 AM EST

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Clinic Visits

(b)

33,348
5,576
3737

11,632

21,837

0

76,130

19,445

23,421
5,292

48,158

24,591

148,879

24,180
9,302

0

33,482

11,301
472
4211
23,756
18,207
57,947

Patients
(c)

61,230

11,879

9,648

OMB Control Number: 0195-0193
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EU | HRSA EHBs

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No Personnel by Major Service Category

21,

22,

Substance Abuse Services

Substance Abuse Services

Other Professional Services

Other Professional Services
(Specify: Nutritionists)

i Vislon Services

22a,
22b.
22c.
22d,

23.

Ophthalmaologists
QOptometrists
Other Vision Care Staff

Total Vision Services (Sum lines 22a-22c)

Pharmacy Personnel

Pharmacy Personnel

Enabling Services

24,

25,

26.

27.
27a.
27h.

27c.

28.

29.

Case Managers

Patient/Community Education Specialists
Qutreach Workers

Transportation Staff

Eligibility Assistance Workers
Interpretation Staff

Community Health Workers

Other Enabling Services
(Specify: -)

Total Enabling Services (Sum lines 24-28)

UDS Report - 2017
Table 5 - Staffing And Utilization - Universal

FTEs
(a)

1.00

1,38

0.00
0.33
0.38

0.7

23.30

18.73
37.36
10.28
13.81
10.26
0.00

0.31

90.75

Clinic Visits

(b)

1,003

1,454

1,108

1,108

10,425

33,885

44,310

Page 21 of 68

Date Requested: 03/27/2018 07:21 AM EST
Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Patients
(c)

194

915

1,081

17,250

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Guller Bay, FL Dt of Loct RS;ZRRZIEE ggﬁ;ig:: 2;2 m E:I
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 5 - Staffing And Utilization - Universal

} FTEs Clinic Visits Patients
S.No Personnel by Major Service Category (@ ) ©
f Other Programs/Services
208, | Cometi Food Sooo Wotkers) 58t
29b.  Quality Improvement Staff 8.02
| Administration and Facility E
30a. Management and Support Staff 39.82
30b. Fiscal and Billing Staff 30.80
30c. IT Staff 5.26
31.  Facility Staff 64.96
32.  Patient Support Staff 136.13
a3, ;‘g;a_l :za;:ility and Non-Clinical Support Staff (Lines 276.97
; Grand Total
a4, Grand Total (Lines 769,65 288,183

15+19420+21+22+22d+23+29+29a+29b+33)

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No Personnel by Major Service Category

|

1.
2
3

16.

7.
17a.
18.

19.

1 Medical Care Services

Family Physicians

General Practitioners

Internists
Obstetrician/Gynecologists
Pediatricians

Other Specialty Physicians

Total Physicians (Sum lines 1-7)
Nurse Practitioners

Physician Assistants

Certified Nurse Midwives

UDS Report - 2017

Page 23 of 68

Date Requested: 03/27/2018 07:21 AM EST

Date of Last Report Refreshed: 03/27/2018 07:21 AMEST

Table 5 - Staffing And Utilization - Migrant Health Center

FTEs
(a}

Total NP, PA, and CNMs (Sum lines 9a - 10}

Nurses
Other Medical Personnel
Laboratory Personnel

X-Ray Personnel

Total Medical (Sum lines 8+10a through 14)

Dental Services

Dentists
Dental Hygienists
Dental Therapists

Other Dental Personnel

Total Dental Services (Sum lines 16-18)

Mental Health Services

20a.

20al.

20a2.

20b.
20c.

20.

Psychiatrists

Licensed Clinical Psychologists
Licensed Clinical Social Workers

Other Licensed Mental Health Providers

Other Mental Health Staff

Total Mental Health {Sum lines 20a-20c)

Clinic Visits
{b)

1,047
39
22

639

1,714

3,461
784
1,855
323
2,762
566

6,789

1,241

614

1,855

114

27

152

141

435

Patients
(c)

2,614

§72

94

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Guller Bay. FL S R:s:;?f;:'::::i giﬁiﬂigﬁ: f;i: m :I
Pragram Name: Health Center 330
Submission Stalus: Change Requested

UDS Report - 2017

Table 5 - Staffing And Utilization - Migrant Health Center

ic Vi tient:
S.No Personnel by Major Service Category F‘(l;l';’s Glin Tb)is"s Pa ;:)n B
5 Substance Abuse Services l
21.  Substance Abuse Services 13 2

Other Professional Services l

Other Professional Services
(Specify: nutritionist)

Vision Services

22a.  Ophthalmologists 0
22b.  Optometrists 47
22¢.  Other Vision Care Staff

22d.  Total Vision Services (Sum lines 22a-22¢) 47 47

Pharmacy Personnel l

23.  Pharmacy Personnel

Enabling Services l
24,  Case Managers 408

25.  Patient/Gommunity Education Specialists 659

26.  Outreach Workers

27, Transportation Staff

27a.  Eligibility Assistance Workers

27b.  Interpretation Staff

27c.  Community Health Workers

Other Enabling Services

o (Specify: -)

29.  Total Enabling Services (Sum lines 24-28) 1,067 544

OMB Control Number: 0185-0193

o e oo 0/udsreview.aspx 2., 3/27/2018



Review | EU | HRSA EHBs

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL

Program Name: Health Center 330
Submission Status: Change Requested

§.No Personnel by Major Service Category

| Other Programs/Services

Other Programs and services

29
@ (Specify: -)

29b.  Quality Improvement Staff
% Administration and Facility

30a. Management and Support Staff

30b.  Fiscal and Billing Staff

A0c. | IT Staff

31.  Facility Staff

32,  Patient Support Staff

33,
30a - 32)

i
i Grand Total
Grand Total (Lines

15+1 94+20+21+22+22d+23+29+29a+29b+33)

UDS Report - 2017

Page 25 of 68

Dale Requested: 03/27/2018 07:21 AMEST

Date of Last Report Refreshed: 0312712018 07:21 AM EST

Table & - Staffing And Utilization - Migrant Health Center

FTEs
(a)

Total Facility and Non-Clinical Support Staff (Lines

Clinic Visits
(b)

10,319

Patients
(c)

QOMB Control Number: 0195-0193
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BHCMIS [0: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL & e bl Rg:;i';?;‘;ﬁ:; ggg;ﬁglgg;g m Ef_’;
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 5 - Staffing And Utilization - Health Care For The Homeless

FTEs Clinic Visits Patients
S.No Personnel by Major Service Category @ ®) ©
Medical Care Services l
1. Family Physicians 6,508
2, General Practitioners 1,257
3 Internists 313
4, Obstetrician/Gynecologists 1,915
5 Pediatricians 3,204
7. Other Specialty Physicians a
8. Total Physicians (Sum lines 1-7) 13,197
da. Nurse Practitioners 3,926
9b. Physician Assistants 5,294
10. Certified Nurse Midwives 987
10a. Total NP, PA, and CNMs (Sum lines %a - 10} 10,207
11. Nurses 1,358
12. Other Medical Persorinel
13, Laboratory Personnel
14. X-Ray Personnel
15. Total Medical (Sum lines 8+10a through 14) 24,762 9,344
i Dental Services
16, Dentists 4718
17. Dental Hygienists 1,800
17a.  Dental Therapists Q
18. Other Dental Personnel
19. Total Dental Services {Sum lines 16-18) 6,518 2123
Mental Health Services
‘ 20a.  Psychiatrists 91
20a1. Licensed Clinical Psychologists 21
20a2, Licensed Clinical Social Workers 239
20b.  Other Licensed Mental Health Providers 1,251
20c. Other Mental Health Staff 1,565
20. Total Mental Health (Sum lines 20a-20c) 3,987 1,442

OMB Control Number: 0195-0193

o e e O/udsreview.aspx?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Page 27 of 68

Date Requested: 03/27/2018 07:21 AM EST

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Table 5 - Staffing And Utilization - Health Care For The Homeless

S.No Personnel by Major Service Category

J Substance Abuse Services

21,  Substance Abuse Services
|
| Other Professional Services

Other Professional Services
(Specify: Mutritionist)

l Vision Services
22a,  Ophthalmologists
22b.  Optometrists
22¢.  Other Vision Care Staff
22d. Total Vision Services (Sum lines 22a-22¢)
% Pharmacy Personnel
23.  Pharmacy Personnel
| Enabling Services
24.  Case Managers
25.  Patient/Community Education Specialists
26.  Qutreach Workers
27.  Transportation Staff
27a.  Eligibility Assistance Workers
27b.  Interpretation Staff
27c.  Community Health Workers

Other Enabling Services

28 (Specify: -)

29,  Total Enabling Services (Sum lines 24-28)

FTEs
(a)

Clinic Visits Patients
(b) (c)
79 20
|
273 165
4]
235
235 229
3,398
1,963
5,361 1,707

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SQUTH FLORIDA, ING., Gutler Bay, FL N RZ:;T:}?;:}::S; g;ﬁ;iglz ?;21 ‘::‘: Eg;
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 5 - Staffing And Utilization - Health Care For The Homeless

FTEs Clinic Visits Patients
S.No Personnel by Major Service Category (a) i‘b)l ‘ ()
% Other Programs/Services E
20, gl;:;izoirams and services
20b.  Quality Improvement Staff
% Administration and Facility {
30a. Management and Support Staff
30b.  Fiscal and Billing Staff
30c.  IT Staff
31,  Facility Staff
32, Patient Support Staff
3. Total Facility and Non-Clinical Support Staff (Lines
30a - 32)
3l Grand Total |
a4, Grand Total (Lines 4,215

15+19+20+21+22+22d+23+29+25a+29b+33)

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL il RS:;?T}\Z‘::‘:;:ZS; gzg: ig: g;i; m E{S;Tr
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 5A - Tenure for Health Center Staff

Full and Part Time Locum, On-Call, etc

S.No Health Genter Staff Persons Total Months Persons Total Months
(a) (b) (c) (d)
1. Family Physicians 26 1,514 0 0
2. General Practitioners 2 364 0 0
3. Internists 1 52 0 0
4, QObstetrician/Gynecologists 14 538 Q 0
5, Pediatricians 6 594 ] 0
T Other Specialty Physicians a 0 0 a
9a, Nurse Practiticners 11 682 o] 0
gb. Physician Assistants 7 894 0 0
10. Gertified Nurse Midwives 2 123 Q 0
11, Nurses 58 5,208 0 0
16. Dentists 12 1,254 4] 0
17. Dental Hygienists 10 895 0 Q
17a.  Dental Therapists Q 0 0 o]
20a.  Psychiatrists 24 975 o] 0
20at.  Licensed Clinical Psychologists 1 25 Q 0
20a2,  Licensed Clinical Social Workers 7 337 a 0
20b.  Other Licensed Mental Health Providers 11 660 0 0
22a.  Ophthalmologist 0 0 0 Q
22b.  Oplometrist 1 25 0 Q0
30atl.  Chief Executive Officer 1 404 0 0
30a2.  Chief Medical Officer 1 252 o] 0
30a3.  Chief Financial Officer 1 157 0 0
30a4.  Chief Information Officer a 0 (o} o]

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL

Program Name: Health Center 330
Submission Status: Change Requested

S.No Diagnostic Category

Selected Infectious and Parasitic Diseases
1-2.  Symptomatic / Asymptomatic HIV

3. Tuberculosis

4, Sexually transmitted infections

4a. Hepatitis B

4b. Hepatitis C

Selected Diseases of the Respiratory System
5. Asthma
6. Chronic abstructive pulmonary diseases

| Selected Other Medical Conditions
<

7. Abnormal breast findings, female
8. Abnormal cervical findings
9. Diabetes mellitus

10. Heart disease (selected)

11, Hypertension

12 Contact dermatitis and other eczema

13. Dehydration

14, Exposure to heat or cold

Sources of Codes:

Page 30 of 68

Dale Requested: 03/27/2018 07:21 AM EST

UDS Report - 2017

Table 6A - Selected Diagnoses And Services Rendered - Universal

Number of Visits by
Diagnosis R d
Applicable ICD-10-CM Cade 9 sgardless
of Primacy
(a)
B20, B97.35, 098.7-, 221 1,765
A15- through A19- 8
AS50- through A64- (exclude AG3.0), 574
M02,3-
B16.0-B16.2, B16.9, B17.0, B18.0, 20
B18.1, B19.10, B19.11, 222,51
B17.10, B17.11, B18.2, B19.20, B19.21 195
J45- 1,681
J40- through J44-, J47- 1,675
C€50.01-, C50.11-,
€50.21-, C50.31-,
€50.41-, C50.51-,
€50.61-, C50.81-, 453
€50.91-, C79.81,
D05-, D48.6-,
NG3-, R92-
C53-, C79.82, D0B-,
R87.61-, R87.810, 202
R87.820
08- N L

E08- through E13-, 024 7590
(exclude 024.41-)
101-, 102- (exclude 102.9),
120- through 125-,

1,323
127-, 128-,
130- through 152-
110- through 116- 14,810
L23- through L25-, L30-
{exclude L30.1, L30.3, L30.4, L30.5), 1412
L55- through L59- 4
(exclude L57.0 through L57.4)
E86- 19
T33-, T34-,
T67-, T68-, 74
T69-

International Classification of Diseases, 2017, (IGD-10-CM). National Center for Health Statistics (NCHS).
Current Procedural Terminology (CPT), 2017. American Medical Assaciation (AMA).
Current Dental Terminology (CDT), 2017 - Dental Procedure Codes. American Dental Association (ADA).

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Number of Patients
with Diagnosis
(b)

619

485

133

1,217

1,265

360

162

3,815

936

8,280

1,003

Note: "X" in a code denotes any number including the absence of a number in that place. - (Dashes) in a code indicate that additicnal characters are required. ICD-10-CM

codes all have at least four digits. These codes are not intended to reflect if a code is billable or not. Instead they are used to point aut that other cades in the series are ta be

considered.

OMB Control Number: 0185-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, ING., Gutler Bay, FL i il RZ;;':?:?;Z:; ggﬁ;gglz g;; m Eg
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017
Table 6A - Selected Diagnoses And Services Rendered - Universal

Num ts b
Dial-I n::::;:]sa'r:la:s My ikor Patierix
S.No Diagnostic Category Applicable ICD-10-CM Code 9 of Primagcy with Diagnosis
(b)
(a)
1d4a.  Overweight and abesit ESt< 203 {eypluda 2P0 1y bl 62,733 19,977
' q ¥ through 768.24, Z66.51. Z68.52) ' :
Selected Childhood Conditions (limited to ages 0 through 17)
15. Otitis media and Eustachian tube disorders H65- through HES- 1,126 657
A33-, P22- through P29-
(exclude P29.3),
; P35- through P96-
16. lected perinatal medi dition: 243 186
Srlgited pechalalmagioal conehons (exclude P54-, PS1.6-, Pa2-,
Pg6.81),
R78.81, R78.89
Lack of expected normal physiological development (such
dila e<jer:<'£eston..=;?.'ailureptn:ny ain s\;w‘rei ht; \fl:uzfe to th:';:e)' ® E40- thraugh E46-, ES0- through E63-
17. N o e ) ) P92-, R62- (exclude R62.7), 841 504
Nutritional deficiencies in children only.Dees not include sexual or
R63.2, R63.3
mental development.

Selected Mental Health and Substance Abuse Conditions |
18. Alcohol related disorders F10-, G62.1 1,940 410
19 Other substance related disorders (excluding tobacco use F11- through F19- (exclude F17-), 4538 654

disorders) G62.0, 099.32- '

19a.  Tobacco use disorder F17- 2,641 1,135

20a, | Depression and other mood disorders F30- through F38- 24,831 4,265

" . F08.4, F40- through F42-,
b.  Anxiet ders includ SD 82 B

201 nxiety disorders including PT F43.0, F43.1-, F93.0 00 1,482
20c,  Altention deficit and disruptive behavior disorders F90- through F91- 4,014 779

FO1- through F09- (exclude F08.4),
F20- through F29-, F43- through F48-
(exclude F43.0- and F43.1-),
F50- through F59- (excl 55-),
ough F58- (excluda F55-) 19,016 2,464

20d.  Other mental disorders, excluding drug or alcohol dependence
r .4a P £60- through F99- (exclude F84.2,

Fg0-, F91-, F98-),
R45.1, R45.2, R45.5, R45.6,
R45.7, R45.81, R45.82, R48.0

L L Y TN@A Bwtarnal Tntarface/Common/V 1 0/udsreview.aspx?... 3/27/2018
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BHOMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL DatarofLadi RS:iiiZ“::‘;;::i ﬁgﬁ:ﬁgf‘: g;i: m Ezi
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 6A - Selected Diagnoses And Services Rendered - Universal

Applicable ICD-10-CM Code or Number of Visits Number of Patients

S.No Service Category CPT-41l Code (@ o)

|
Selected Diagnostic Tests/Screening/Preventive Services

CPT-4: 86689; 86701 thraugh 86703;

. HIVtest 877 4.8

2 T 87369 through 87391 5 59
CPT.4: 86704, B5706, 87515 through

21a.  Hepatitis B test ! i 2,981 2,527
87517
CPT-4: 86803, 88804, 87520 thraugh

21b.  Hepatitis C test T BEINSoe e 2627 2,559

87522

CPT-4: 77052, 77057, 77085, 77068,

2. M: 2
2 ammogram 77067 OR ICD-10: 212.31 2,861 742

CPT-4: 88141 through 88155, 88164
through 88167, 88174, 88175 OR
23. Pap test ICD-10: Z01.41-, Z01.42, 4,831 4,769
Z12.4
(exclude Z01.411 and 201.419)

GPT - 4: 90633, 90634,

Selected Immunizations: Hepatitis A, Hemophilus Influenza B 90645 through 90648,

24, (HiB), Pneumacoccal, Diphtheria, Tetanus, Pertussis (DTaP) 90670, 90696 through 80702, 8911 6702
(DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella, 90704 through 907186, ! !
Hepatitis B Child) 90718 through 90723,

90743, 90744, 90748
243, Seasonal Flu vaccine GPT-4; 90854 thiough 80562, $0572, 4,032 3,565

90673, 90685 through 80688

Sources of Codes:

International Classification of Diseases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).

Current Procedural Terminology (CPT), 201 7. Amarican Medical Association (AMA).

Gurrent Dental Terminology (COT), 2017 - Dental Procedure Codes. American Dental Association (ADA).

Note: "X" in a code denotes any number including the absence of a number in that place. "-* (Dashes) in a code indicate that additional characters are required. ICD-10-CM
codes all have at least four digits. These codes are not intended 1o reflect if a code is billable or not. Instead they are used o paint out that other cades in the series are to be
considered.

OMB Control Number: 0195-0193
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BHCMIS ID; 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL

Pragram Name: Health Center 330

Submission Status: Change Requested

S.No

25,

26.

28a.

26b.

26c.

26d.

S.No

Table 6A - Selected Diagnoses And Services Rendered - Universal

Diagnostic Category

Contraceptive management
Health supervision of infant or child (ages 0 through 11)
Childhood lead test screening (9 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehansive and intermediate eye exams

Service Category

j Selected Dental Services

27.

28.

29,
30.
31.
32.

33

34.

1. Emergency Services

Il. Oral Exams

Prophylaxis - adult or child
Sealants
Fluoride treatment - adult or child

Ill. Restorative Services

IV. Oral Surgery (extractions and other surgical procedures)

V. Rehabilitative services (Endo, Perio, Prostho, Ortho)

Sources of Codes:
International Classification of Diseases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).
Current Procedural Terminology (CPT), 2017. American Medical Assaciation (AMA).

Gurrent Dental Terminology {CDT), 2017 - Dental Pracedure Codes. American Dental Association (ADA).

UDS Report - 2017

Applicable ICD-10-CM Code

ICD-10: Z30-

CPT-4: 99381 through 99383,
99391 through 99393

CPT-4: 83655

CPT-4: 99408, 99409
HGCPCS: G0396, G0397, HO050

CPT-4: 99406, 99407 OR HCPCS:
$9075 OR CPT-II: 4000F, 4001F

CPT-4: 92002, 92004, 92012, 92014

Applicable ADA Code

ADA: D8110

ADA: D0120, DO140, DO145,
DO150, DO160, DO170,
DO171, DO180O

ADA: D1110, D1120

ADA: D1351

ADA: D1208, D1208

ADA: D21xx through D29xx

ADA: D7111, D7140, D7210, D7220,
D7230, D7240, D7241, D7250, D7251,
D7260, D7261, D7270, D7272, D7280,
D7290 through D7294

ADA: D3xxx, Ddxxx, D5xxx, DExxx,
D8xxx

Page 33 of 68

Date Requested: 03/27/2018 07:21 AM EST

Number of Visits by
Diagnosis Regardless
of Primacy
(a)

2,363
3,102
687

20,813

3,177

1,108

Number of Vislts
(a)

32

1,771

5,003
839
2,222

7,560

2,578

8,480

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Number of Patients
with Diagnosis
(b)

2,060
2,195

675

16,626

2738

1,081

Number of Patients
(b)

28

10,071

4,388
840
2,001

3,498

1,980

4,489

Note: "X" in a code denoles any number including the absence of a number in that place, "-" (Dashes) in a code indicate that additional characters are required. ICD-10-CM

cades all have at least four digits. These codes are nat intended to reflect if a code is billable or not. Instead they are used to paint out that other codes in the series are to be
considered.

OMB Control Number: 0195-0183

It/ erante? hrea oov/2010/Wehl IDS?External/Interface/Common/V 1 0/udsreview.aspx?... 3/27/2018
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Date Requested: 03/27/2018 07:21 AM EST

MIS ID: . EALTH OF SOU NC.
BHEMIS 1D 040320/ 0OMMONITY:H R RLCIRIEIA NG e Bay FE Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017
Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

Visits with Noted

Diagnosis Regardless Numborof Eetionts

S.No Diagnostic Category Applicable ICD-10-CM Code with Diagnosis

of Primacy
(b)
(a)
i
Selected Infectious and Parasitic Diseases
1-2.  Symptlomatic / Asymptomatic HIV B20, B97.35, 098.7-, 221 32 11
3. Tuberculosis A15-through A19- 4 3
Q- h A64- .
4 Sexually transmitted infections ASO-throug (exclude AG3.0), 8 7
M02.3-
B16.0-B16.2, B16.9, B17.0, B18.0
4a, titis B ' ' ; ' 0
Hepsilis B18.1, B19.10, B19.11, 222.51 °
4b.  Hepatitis C B17.10, B17.11, B18.2, B19.20, B19.21 2 2
‘ Selected Diseases of the Respiratory System l
5. Asthma Jd5- 61 43
6. Chranic obstructive pulmonary diseases J40- through Jd44-, J47- 53 43
’ Selected Other Medical Conditions 3
|
i C50.01-, C50.11-,
€50.21-, C50.31-,
€50.41-, C50.51-,
ril Abnormal breast findings, female €50.61-, C50.81-, 29 23
C50.91-, C79.81,
DO5-, D48.6-,
NB3-, R92-
C53-, C79.82, DO6-,
8. Abnormal cervical findings R87.61-, R87.810, 10 9

R87.820

08- h E13-, 024-
g, Diabetes mellitus E08: throug 2 321 169
(exclude 024.41-)
101-, 102- {exclude 102.9),

120- through 125-,

10. rt di 36
Heart disease (selected) 127-, 126+, 29
130- through 152~
11. Hypertension 110- through 116- 399 232

L23- through L25-, L30-
- {exclude L30.1, L30.3, L30.4, L30.5),
12. Contact dermatit d other eczema 82 73
rmatiis and @ “ L56- through L59-

{exclude L57.0 through L57.4)

13. Dehydration EB6- 1 1
T33-, T34-,

14, Exposure to heat or cold T&7-, T68-, 1 1
T69-

EB6-, Z68- (exclude Z68.1, 268.20

3,292 a7
through Z68.24, Z68.51. 268.52) ' &

14a, = Overweight and obesity

Sources of Codes:

International Classification of Diseases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).

Current Procedural Terminology (CPT), 2017. American Medical Association (AMA).

Current Dental Terminalogy (CDT), 2017 - Dental Procedure Codes. American Dental Association (ADA).

Note: "X" in a code denotes any number including the absence of a number in that place. "~ (Dashes) in a code indicate that additional characters are required. ICD-10-CM
cades all have at least four digits. These codes are not intended to reflect if a code is billable or net. Instead they are used to point out that other codes in the series are to be
cansidered.

OMB Control Number: 0195-0193

https:/grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V10/udsreview.aspx?... 3/27/2018
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Gutler Bay, FL T R::;ii?f:sizg gggiglg g;z: :: Eg’l
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

Visits with Noted

" Number of Patients
Diagnosis Regardless

S.No Diagnostic Category Applicable ICD-10-CM Code with Diagnosis

of Primacy
(b)
(a)
Selected Childhood Gonditions (limited to ages 0 through 17)
15. Otitis media and Eustachian tube disorders HB5- through HE9- 88 55
A33-, P22- through P28-
(exclude P29.3),
" P35- through P9&-
18, Selected perinatal medi d 1 7
elected perinatal medical conditions (exclude P54-, P91.6-, PG2-,
P95,81),
R78.81, R78.89
f i ical developme ich
o s R aoh et e, | bt A S s
one; fa ; R
17. o e, shreie ogn well ; P92-, R62- (exclude R62.7), 45 a8
Nutritional deficiencies in children only.Does not include sexual or
R63.2, R63.3
mental development.

Selected Mental Health and Substance Abuse Conditions 1r
18, Alcohol related disarders F10-, G62.1 9 9
19 Qther substance related disorders (excluding tobacco use F11- through F19- {(exclude F17-), 13 9

* disorders) G62.0, 099.32-
19a.  Tobacco use disorder F17- 202 180
20a. Depression and other mood disorders F30- through F39- 131 81
: : : F06.4, F40- through F42-,
3 disord I D 8 32
20b Anxiety disorders including PTS F43.0, F43.1- F93.0 4
20c.  Attention deficit and disruptive behavior disorders F90- through F91- 68 28
FO1- through F09- (exclude F06.4),
F20- through F29-, F43- through F48-
{exclude F43.0- and F43.1-),
F50- through F59- (exclude F55-),
20d.  Other mental disarders, excluding drug or alcohol dependence g ( ) 116 73

F&0- through F98- (exclude F84.2,
F90-, F91-, F88-),

R45.1, R45.2, R45.5, R45.6,
R45.7, R45,81, R45.82, R48.0

hitps://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 1 0/udsreview.aspx?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No Service Category

Selected Diagnostic Tests/Screening/Preventive Services

21,

21a.

21b.

22

23,

24,

24a.

HIV test

Hepatitis B test

Hepatitis C test

Mammaogram

Pap test

Selected Immunizations: Hepatitis A, Hemophilus Influenza B
(HiB), Pneumococeal, Diphtheria, Tetanus, Pertussis (DTaP)
(DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella,

Hepatitis B Child)

Seasonal Flu vaccine

Sources of Codes:

International Classification of Dis:

UDS Report - 2017
Table 6A - Selected Diagnoses And Services Rendered - Migrant Healt

Applicable ICD-10-CM Code or
CPT-4/ll Code

CPT-4: 86689; 86701 through 86703;
87389 through 87391

CPT-4: 86704, 86706, 87515 through
87517

CPT-4: 86803, 86804, 87520 through
87522

CPT-4: 77052, 77057, 77065, 77066,
77067 OR ICD-10: 212.31

CPT-4: 88141 through 88155, 88164
through 88167, 88174, 88175 OR
ICD-10: Z01.41-, Z01.42,

Z12.4

(exclude Z01.411 and Z01.419)

CPT - 4: 90633, 90634,
90645 through 90848,
90670, 90696 through 80702,
90704 through 90716,

90718 through 80723,
90743, 90744, 90748

CPT-4: 90654 through 90662, 90672,
90673, 90685 through 90688

eases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).

Current Procedural Terminology (CPT), 2017. American Medical Association (AMA).

Current Dental Terminology (CDT), 2017 - Dental Pi
Note; "X" in a cade denote
cades all have at least four digits. These codes are not intended to reflect if

considered.

acode is

rocedure Codes, American Dental Association (ADA).
s any number including the absence of a number in that place. " (Dashes} in a code indicate that additional characters are required. ICD-10-CM
billable or nat. Instead they are used to paint out that other codes in the series are to be

Page 37 of 68

Date Requested: 03/27/2018 07:21 AM EST

h Center

Number of Visits
(a)

222

142

104

236

588

336

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Number of Patients
(b)

181

114

103

144

230

428

281

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

25.

26.

26a.

26b.

26¢.

26d.

S.No

UDS Report - 2017

Page 38 of 68

Date Requested: 03/27/2018 07:21 AM EST

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

Diagnostic Category

Contraceptive management
Health supervision of infant or child (ages 0 through 11)
Childhood lead test screening (8 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

Service Category

Selected Dental Services

27.

28.

29.
30.
31.

32

33.

34,

|. Emergency Services

Il. Oral Exams

Prophylaxis - adult ar child
Sealants
Fluoride treatment - adult or child

Ill. Restorative Services

V. Oral Surgery (extractions and other surgical procedures)

V. Rehabilitative services (Endo, Perio, Prostho, Ortho)

Sources of Codes:
International Classification of Diseases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).
Current Procedural Terminology (CPT), 2017, American Medical Association (AMA).

Current Dental Terminology (CDT), 2017 - Dental Pracedure Codes. American Dental Association (ADA).
Note: "X" in a code denotes any number including the absence of a number in that place, "' {Dashes) in a code indicate that additional characters are required. ICD-10-CM
codes all have at least four digits. These codes are not intended to reflect if a code is billable or not. Instead they are used to point out that other codes in the series are to be
considered.

Applicable ICD-10-CM Code

ICD-10: 230-

CPT-4: 99381 through 99383,
99391 through 99393

GCPT-4: 83655

CPT-4: 99408, 99409
HCPCS: G0386, G0397, HO050

CPT-4: 99406, 99407 OR HCPCS:
59075 OR CPT-II: 4000F, 4001F

CPT-4: 92002, 92004, 92012, 92014

Applicable ADA Code

ADA: Dg110

ADA: D0120, D0140, DO145,
DO0150, DO180, DO170,
D0171, DO180

ADA: D1110, D1120

ADA: D1351

ADA: D1205, D1208

ADA: D21xx through D29xx

ADA: D7111, D7140, D7210, D7220,
D7230, D7240, D7241, D7250, D7251,
D7260, D7261, D7270, D7272, D7280,
D7280 through D7294

ADA: D3xxx, D4xxx, D5xxx, DExxx,
D8xxx

Visits with Noted
Diagnosis Regardless
of Primacy
(a)

179
124
40

927

123

47

Number of Visits
(a)

483

281

128

429

108

471

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Number of Patients
with Diagnosis
(b)

150
112

37

763

11

47

Number of Patients
(b)

419

249
43
116

205

85

255

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018
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Date Requested: 03/27/2018 07:21 AM EST

MIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL
BHENIE K0 OMMUNITY HEALTH OF SOUTH FLORIDA, ING., Guller Bay. F Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Visits with Noted

mber of P: t
Diagnosis Regardless B of Patints

S.No Diagnostic Category Applicable ICD-10-CM Code with Diagnosis

of Primac
dJ (b)
(a)
Selected Infectious and Parasitic Diseases 1{
1-2.  Symptomatic / Asymptomatic HIV B20, B97.35, 088.7-, 221 671 228
a. Tuberculosis A15- through A19- 2 2
50- thi AB4- lude AG3.
4 Sexually transmitted infections A50- through AB4- (exclude AB3.0), 121 99
M02.3-
B16.0-B16.2, B16.9, B17.0, B18.0
 Hepatitis B ' i \ ! 5
da; | Hepailis B18.1, B19.10, B19.11, 222,51 2
4b. Hepatitis C B17.10, B17.11, B18.2, B19.20, B19.21 51 32
| Selected Diseases of the Respiratory System i
5, Asthma J45- 316 214
6. Chronic obstructive pulmonary diseases J40- through J44-, J47- 263 197
E Selected Other Medical Conditions i
©50.01-, C50.11-,
©50.21-, C50.31-,
¢50.41-, C50.51-,
i Abnormal breast findings, female £50.61-, C50.81-, 87 &7
€50.91-, C79.81,
DO05-, D48.6-,
NB3-, R92-
C53-, C79.82, D0&-,
8. Abnormal cervical findings R87.61-, R87.810Q, 40 37

R87.820

z : EQ8- through E13-, 024-
9. Diabetes mellitus 1,795 884
(exclude 024.41-)
101-, 102- (exclude 102.9),

120- through 125-,

4 Heart di sel d 269 ]

10, eart disease (selected) 27-, 126-, 18!
130- through 152-

1. Hypertension 110- through 116- 3,125 1,675

L23- through L25-, L30-
" (exclude L30.1, L30.3, L30.4, L30.5),
12 Contact dermatitis and other eczema 194 174
tacl atitis an r eczem L8S- through L59-

(exclude L57.0 through L57.4)

13. Dehydration E86- 6 6
T33-, T34-,

14. Exposure to heat or cold T67-, T68-, 1 1
T69-

E66-, Z68- (exclude Z68.1, 768.20

13,019 3,873
through Z68.24, 768,51, Z68.52) 1 4

14a.  Overweight and abesity

Sources of Codes:

International Classification of Diseases, 2017, {ICD-10-CM). National Center for Health Statistics (NCHS).

Gurrent Procedural Terminology (CPT), 2017. American Medical Assaciation (AMA).

Current Dental Terminalogy (CDT), 2017 - Dental Procedure Codes. American Dental Association (ADA).

Note: "X" in a code denotes any number including the absence of a number in that place. "' (Dashes) in a code indicate that additional characters are required. ICD-10-CM
codes all have at least four digits. These codes are not intended to reflect if a code is billable or not. Instead they are used 1o paint out that other codes in the series are to be
considered.

OMB Control Number: 0195-0193

SR IR At L e PRI 1. . (N TN - i (BRSLtt gy b 41 1 | nl'lldQI‘f‘.VieW.aSDX?... 3/27/201 8



Review | EU | HRSA EHBs Page 40 of 68

o el e R O dereview aspx ... 3/27/2018



Review | EU | HRSA EHBs

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330
Submission Status: Change Requested

S.No Diagnostic Category

! Selected Childhood Conditions {limited to ages 0 through 17)

15. Otitis media and Eustachian tube disarders
16. Selected perinatal medical conditions

Lack of expected normal physiological development {such as
delayed milestone; failure to gain weight; failure to thrive);

17. . i
Nutritional deficiencies in children only.Does not include sexual or

mental development.
i Selected Mental Health and Substance Abuse Conditions
18. Alcohol related disarders

19 Other substance related disorders (excluding tobacco use
* disorders)

19a.  Tobacco use disorder

20a. Depression and other moad disorders
20b.  Anxiety disorders including PTSD

20c,  Attention deficit and disruplive behavior disorders

20d.  Other mental disorders, excluding drug or alcohol dependence

UDS Report - 2017
Table 6A - Selected Diagnoses And Services Rendered - Healt|

Applicable ICD-10-GM Code

H85- through H68-

A33-, P22- through P29-
(exclude P28.3),

P35- through P96-

{exclude P54-, P91.6-, P92-,
P96.81),

R78.81, R78.89

E40- through E46-, E50- through E&3-,
P92-, R62- (exclude R62.7),
R63.2, R63.3

F10-, G62.1

F11- through F19- (exclude F17-),
G62.0, 099.32-

F17-
F30- through F39-

F06.4, F40- through F42-,
F43.0, F43.1-, F93.0

F80- through F81-

FO1- through FO9- (exclude F06.4),
F20- through F29-, F43- through F48-
(exclude F43.0- and F43.1-),

F50- through F59- (exclude F55-),
F60- through F99- (exclude F84.2,
FQ0-, F91-, F98-),

R45.1, R45.2, R45.5, R45.6,

R45.7, R45.81, R45.82, R48.0

Page 41 of 68

Date Requested: 03/27/2018 07:21 AM EST

h Gare For The Homeless

Visits with Noted
Diagnosis Regardless
of Primacy
(a)

161

24

100

50
3N

1,464
1,027

279

369

707

Date of Last Report Refreshed: 03/27/2018 07:21 AMEST

Number of Patients
with Diagnosis
(b)

105

17

79

39

135

241

80

229

132

432

o e N Tnparfn ma O amman/V 1 O0/udsreview.aspx?... 3/27/2018
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BHCMIS 1D; 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL Date of Last R:s;i';szx: g;‘gﬁg:: g;; jm E:I
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 8A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Applicable ICD-10-CM Code or Number of Visits Number of Patients

S.No  Service Category CPTAA Gads (@) )

Selected Diagnostic Tests/Screening/Preventive Services

CPT-4: 86689; 86701 through 86703;

. 1,175 893
21 HVteat 87388 through 87391
PT-4: 86704, 86706, 87515 through
21a.  Hepaititis B test ;51? 9 524 447

CPT-4: 86803, 86804, 87520 through
87522

21b.  Hepatitis C test 451 434

CPT-4: 77052, 77057, 77065, 77086,
R | Hammparen 77067 OR IGD-10: Z12.31 e ghs
CPT-4: 88141 through 83155, 88164
through 88167, 88174, 88175 OR
23, Pap test ICD-10: Z01.41-, Z01.42, 789 782
2124
(exclude Z01.411 and Z01.419)

CPT - 4: 90833, 90634,

Selected Immunizations: Hepatitis A, Hemophilus Influenza B 90645 through 90648,

24, (HiB}, Pneumacoccal, Diphtheria, Tetanus, Pertussis (DTaP) 90670, 90696 through 90702, T 574
(DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella, 90704 through 90718, '
Hepatitis B Child) 90718 through 90723,

80743, 90744, 90748

CPT-4: 90654 through 90862, 90672,
248 8 I Flu vaccine ' 830 720
2 oeesonalnvacel 90673, 90685 through 90688

Sources of Codes:

International Classification of Diseases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).

Current Procedural Terminology (CPT), 2017. American Medical Association (AMA).

Current Dental Terminology (CDT), 2017 - Dental Procedure Codes. American Dental Association (ADA).

Note: "X" in a code denates any number including the absence of a number in that place. " (Dashes) in a code indicate that additional characters are required. ICD-10-CM
codes all have at least four digits. These codes are not intended to reflect if a cade is billable or not. Instead they are used to point out that other codes in the series are ta be
caonsidered.

OMB Control Number: 0185-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 10/udsreview.aspx?... 3/27/2018
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Pragram Name: Health Center 330

Submission Status: Change Requested

S.No

25,

26.

26a.

26b.

26c.

26d.

S.No

UDS Report - 2017

Page 43 of 68

Date Requested: 03/27/2018 07:21 AM EST

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Diagnostic Category

Caontraceptive management
Health supervision of infant or child (ages 0 through 11)
Childhood lead test screening (9 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

Service Category

Selected Dental Services

27.

28.

29,
30.
31.
32

33

|. Emergency Services

Il. Oral Exams

Prophylaxis - adult or child
Sealants
Fluoride treatment - adult or child

Ill. Restorative Services

IV. Oral Surgery (extractions and other surgical procedures)

V. Rehabilitative services (Endo, Perio, Prostho, Ortho)

Sources of Codes:
International Classification of Diseases, 2017, (ICD-10-CM). National Center for Health Statistics (NCHS).
Current Procedural Terminology (CPT), 2017. American Medical Association (AMA).

Current Dental Terminology (CDT), 2017 - Dental Pracedure Codes. American Dental Association (ADA).
Note: "X" in a code denotes any number including the absence of a number in that place, "-" (Dashes) in a code indicate that additional characters are required. IGD-10-CM
codes all have at least four digits. These codes are not intended to reflect if a code is billable or not. Instead they are used to point out that other codes in the series are to be
considered.

Applicable ICD-10-CM Code

ICD-10: 230-

CPT-4: 99381 through 99383,
99391 through 89393

CPT-4: 83655

CPT-4: 99408, 98409
HCPCS: G0396, G0397, HO050

CPT-4: 994086, 99407 OR HCPCS:
89075 OR CPT-II: 4000F, 4001F

CPT-4: 92002, 92004, 92012, 92014

Applicable ADA Code

ADA: D110

ADA: D0120, D0140, DO145,
D0150, DO160, DO170,
DO171, DO180

ADA: D1110, D1120

ADA: D1351

ADA: D1208, D1208

ADA: D21xx through D28xx

ADA: D7111, D7140, D7210, D7220,
D7230, D7240, D7241, D7250, D7251,
D7260, D7261, D7270, D7272, D7280,
D7290 through D7294

ADA: D3xxx, Ddxxx, Doxxx, D&xxx,
D8xxx

Visits with Noted
Diagnosis Regardless
of Primacy
(a)

447
282
90

4,183

504

235

Number of Visits
(a)

1,990

754
111
313

1,398

546

1,798

Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Number of Patients
with Diagnosis

b)
380
241
86

3,267

421

229

Number of Patients

(b)

1,695

678
86

281

636

399

912

OMB Control Number: 0195-0193
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Date Requested: 03/27/2018 07:21 AM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutl SR
I NI . FE0 GRIDA, NG, Cutier Bay Date of Last Report Refreshed: 03/27/2018 07:21 AMEST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017
Table 6B - Quality Of Care Measures

Prenatal Care Provided by Referral Only (Checkif Yes): No

Section A - Age Categories for Prenatal Care Patients:

Demographic Characteristics of Prenatal Care Patients

5{ SlNoi Age i Number;::)Patien(s
| 1. Less than 15 years 7
2 Ages 15-19 158
3 Ages 20-24 430
4. Ages 25-44 1,215
5. Ages 45 and over 6
1,816

6, Total Patients (Sum lines 1-5)

Section B - Early Entry into Prenatal Care

| Women Having First Visit | Women Having First Visit }

|
|
S.No } Early Entry into Prenatal Care | with Health Center l with Another Provider
b1 ] @ | (b)
7. First Trimester 1,006 14
8. Second Trimester 564 37
9. Third Trimester 147 48
Section C - Childhood Immunization Status (CIS)
| 1 !
i} 1‘ | Total Patients with 2nd Number Charts Sampled or 1 Number of Patients E
| | |
% S.No | Childhood Immunization Status (CI8) i Birthday | EHR Total Immunized
[~ @ | b) ; © 1
MEASURE: Percentage of children 2 years of age who 551 551 —

received age appropriate vaccines by their 2nd birthday

Section D - Gervical Cancer Screening

| i

Total Female Patients Aged | Number Charts Sampled or ﬂ Number of Patients Tosted
|

!
i H
| S.No | Cervical Gancer Screening | 23 through 64 ‘ EHR Total
| | ! (¢)
. | @ | o
SURE: t: f 23-64 of h
" MEASURE: Percentage of women years of age, who 17.355 17,355 10.191

were screened for cervical cancer

OMB Gontrol Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Gutler Bay, FL — R:s;i:‘:'r":;:g‘; ggg’;ﬁ:ggi;: m Eg:
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 6B - Quality Of Care Measures

Section E - Weight A nent and Counseling for Nutrition and Physical Activity of Children and Adolescents
P ; . [ Number of Patients with
1 | i tal Pati S
{ S.No | Weight Assessment and Counseling for Nutrition and ‘ L t::ﬁn:]s:;gad . E Humber (é::rl—:m:'mpled = Counseling and BMI
] % Physical Activity for Children and Adolescents | tag) ‘ () Documented
i ©)

-
MEASURE: Percentage of patients 3-17 years of age with a
12.  BMI percentile, and counseling on nutrition and physical 8,497 8,497 7,524
activity documented

Section F - Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up Plan

i i !
i | 1 Number of Patients with
I |
| Preventive Care and Screening: Body Mass Index (BMI) | Total Patients 18 and Older
%
2 |

| Number Charts Sampled or | BMI Charted and Follow-Up
S.No EHR Total Plan Documented as
i X
Screening and Follow-Up Plan (a) (b) Fro—

% | 1 (@
MEASURE: Percentage of patients 18 years of age and older
13, with (1) BMI documented and (2) follow-up plan documented if 33,876 33,876 29,913

BMI is outside normal parameters

Section G - Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention
‘ Number of Patients

Assessed for Tobacco Use
Preventive Care and Screening: Tobacco Use: Screening

|
{
%
|
i

‘ Total Patients Aged 18 and | Number Charts Sampled or
S.No | ) : \ Older EHR Total and Provided Intervention If
| and Gessation Intervention 1
| E (a) {b) a Tobacco User
i
i ©
MEASURE: Percentage of patients 18 years of age and alder
who (1) were screened for tabacco use one or mare times
14a. ; e 25,077 25,077 23,674
within 24 months and if identified ta be a tobacco user (2) 3
received cessation counseling intervention
Section H - Use of Appropriate Medications for Asthma
f ! 1
i ¢ |
| | Total Patients Aged §
& ‘ {hrough 64 wllhsP:-slsiem Number Charts Sampled or Number of Patients with
S.No | Use of Appropriate Medications for Asthma z 9 Asthma | EHR Total Acceptable Plan
i i
i i (b) | (c) ‘
| | | (a) E { |
I} i
MEASURE: Percentage of patients 5 through 64 years of age
16.  identified as having persistent asthma and were appropriately 313 313 298

ordered medication

OMB Gontrol Number: 0185-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL — i R::;ij::jﬁg; gzg;gg:zg;‘; ’::"A E?
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 6B - Quality Of Care Measures

Section | - Coranary Artery Disease (CAD): Lipid Therapy

Number of Patient: k
Total Patients Aged 18 and | Number Charts Sampled or umbdr of s Tem |

1
|
| P ibed A Li
S.No | Goronary Artery Disease (CAD): Lipid Therapy | Older with CAD Diagnosis EHR Total eaansibed A Lipic
i (@ (b) Lowering Therapy
i © '\
| | |
MEASURE: Percentage of patients 18 years of age and older
17.  with a diagnosis of CAD who were prescribed a lipid lowering 322 322 293

therapy

Section J - Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antiplatelet

| i
| | Total Patients Aged 18 and ‘

!
i | | f Pati i
! 5 . . ) | Older with IVD Diagnosis or | Charts Sampled or EHR Nuiisor of Patiants with
| SNo | Ischemic Vascular Disease (IVD): Use of Aspirin or | AMI, GABG, or BCI { Total Documentation of Aspirin or |
' Another Antiplatelet ' : Other Antiplatelet Therapy
| Procedure (b) ©
L {a) | i

MEASURE: Percentage of patients 18 years of age and older
18.  with a diagnosis of IVD or AMI, CABG, or PCI procedure with 669 668 589
aspirin or anather antiplatelet

Section K - Colorectal Cancer Screening
1 1 ! |

1 | Number of Patients with |

i | i Total Patients Aged 50 Charts Sampled or EHR Anpropriate Soreening for
i | 1
| 8.No | Colorectal Cancer Screening | through 75 ! Total pprop 9
’ ! @ E (b) Colorectal Cancer
L | i ‘“‘ 1
MEASURE: P ients 50 th h 75 f
URE: Percentage of patients rougl years o 13,402 13,402 5264

age who had appropriate screening for colorectal cancer

Section L - HIV Linkage to Care

Number of Patients Seen

| Total Patients First Charts Sampled or EHR

| . fFi

S.No 1 HIV Linkage to Care Diagnosed with HIV Total W“g::gg::::f"”::r"’t 1
% | a ‘ b

! - | " © i

MEASURE: Percentage of palients whose first ever HIvV
diagnosis was made by health center staff between October 1,
20.  of the prior year and September 30, of the measurement year 59 59 57
and who were seen for follow-up treatment within 90 days of
that first ever diagnosis

Section M - Preventive Care and Screening: Screening for Depression and Follow-Up Plan

| i

i Number of Patients
| | Total Patients Aged 12 and

i
E

{
i
i
!
| art led or E S ressi
E Preventive Care and Screening: Screening for Depression i Charts Sampled or EHR cresninilfos Depressian
l S.No M ! Older E Total and Follow-Up Plan
| | (a) (b) Documented as Appropriate
{ i i
- *z l fe) |
MEASURE: Percentage of patients 12 years of age and older
a1, who \:vere (1) lscreened fon-‘ Fiepressicn with a standardized toal 34,672 34,672 26,757
and, if screening was positive, (2) had a fallow-up plan
documented
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Date Requested: 03/27/2018 07:21 AM EST

BHCMIS ID: » LORIDA :
C ID: 040320 - COMMUNITY HEALTH OF SOUTH FLO , ING., Cutler Bay, FL Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017
Table 6B - Quality Of Care Measures

Section N - Dental Sealants for Children between 6-9 Years

Total Patients Aged 6 l t

d or EHR
through 9 at Moderate to Rl Sa]r_l:’;::: o Number of Patients with
High Risk for Caries Sealants to First Molars (c)

i | (b) |

S.No | Dental Sealants for Children between 6-9 Years

MEASURE: Percentage of children 6 through 9 years of age,
22, at moderate to high risk of caries who received a sealanton a 152 152 83
first permanent molar

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Culler Bay, FL S st;i:(:::;:zg; ggg: iggg;i :r:" Eg;
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 7 - Health Qutcomes and Disparities

S.No Prenatal Services T‘::)al
0 HIV Positive Pregnant Women 5
2 Deliveries Performed by Health Center's Provider 807
Section A: Deliveries and Birth Weight
Prenatal Care
Patients Who Live Births: < 1500 Live Births : 1500 -  Live Births : > = 2500
S.No Race and Ethnicity Delivered During the grams 2499 grams grams
Year (1b) (1¢) (1d)
(1a)
: HispaniciLatino !
1a. Asian 5 0 0 5 ‘
1b1.  Native Hawaiian a 0 o] 0
1b2.  Other Pacific Islander 0 0 0 0
1c. Black/African American 9 3 1 7
1d. American Indian/Alaska Native 0 Q 0 0
1e.  White 575 3 30 542
1f. More Than One Race 15 1 0 14
1g. Unreparted/Refused to Report Race 48 0 6 43
Subtotal Hispanic/Latino (Sum lines 1a-1g) 652 7 a7 611
‘ Non-Hispanic/Latino :
‘ 2a,  Asian 13 0 2 11
2b1. | Native Hawaiian 0 0 0 0
2p2.  Other Pacific Islander 0 0 0 0
2¢. Black/African American 243 8 28 209
2d. American Indian/Alaska Native o} 0 0 0
2e.  White 107 0 8 99
2f. More Than One Race 2 0 o] 2
2g. Unreported/Refused to Report Race 15 1 0 14
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g) 380 T 38 335
. Unreported/Refused to Report Ethnicity <
h. Unreported /Refused to Report Race and Ethnicity 9 0 0 9
i Total (Sum lines 1a-h) 1,041 14 75 955

OMB Control Number: 0195-0193
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Date Requested: 03/27/2018 07:21 AM EST

GHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler B
Bl Joe Ga MMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL Date of Last Repart Refreshed; 03/27/2018 07:21 AM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017

Table 7 - Health Outcomes and Disparities

Section B: Controlling High Blood Pressure

Total Patients 18 through 85

S.No Race and Ethnicity Ye:;:;::;::th Charts Samp:;:]or EHR Total Patients with(;lc'l;N Controlled
(2a)
HispanicilLatino
1a. Asian 28 28 21
1b1.  Native Hawailan 0 4} 0
1b2.  Other Pacific Islander 5 5 3
1c. Black/African American 95 95 70
1d.  American Indian/Alaska Native 1 1 0
1e. White 3,643 3,643 2,518
1f. More Than One Race 61 61 36
1g.  Unreported/Refused to Report Race 227 227 142
Subtotal HispaniciLatino (Sum lines 1a-1g) 4,060 4,060 2,791
| Non-Hispanic/Latino
2a. Asian 92 92 45
2b1.  Native Hawaiian 1 1 0
2b2.  Other Pacific Islander 8 8 5
2c. Black/African American 2,868 2,868 1,639
2d. American Indian/Alaska Native 16 16 12
2e. White 1,138 1,138 775
2f Mare Than One Race 34 34 15
2g. Unreported/Refused to Report Race 124 124 9
Subtotal Non-Hispanic/Latino (Sum lines 2a-29) 4,281 4,281 2,682
| Unreported/Refused to Report Ethicity :
. h. Unreported /Refused to Report Race and Ethnicity 86 G6 40
i Total {(Sum lines 1a-h} 8,407 8,407 5,413

OMB Cantrol Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL - stziiﬁfizg; gzﬁgiglggzil ‘:m Eg
Program Name: Heallh Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 7 - Health Qutcomes and Disparities

Section C: Diabetes: Hemoglobin A1c Poor Control

Total Patients 18

through 75 Years ~ Charts sampled Patients with Hb:a:le:;;wcl;rh -
S.No  Race and Ethnicity of Jj\ge with or EHR Total Hbalc < 8% Test During Year
Diabetes {(3b) {3d1) ey
(3a)
‘ Hispanic/Latino }
. 1a. Asian 15 15 9 4
1b1. Native Hawaiian 0 0 o] 0
1b2. Other Pacific Islander 5 5 2 2
1c. Black/African American 45 45 27 16
1d. American Indian/Alaska Nalive 0 0 0 0
1e. White 2,198 2198 1,288 629
1f. More Than One Race 42 42 26 11
1g. Unreported/Refused to Report Race 163 163 94 45
Subtotal Hispanic/Latino (Sum lines 1a-1g) 2,468 2,468 1,446 707
. Non-Hispanic/Latino
2a. Asian 51 5 38 7
2bi. Native Hawaiian 1 1 1 0
2b2. Other Pacific Islander 2 2 Q o]
2c. Black/African American 1,399 1,399 816 429
2d. American Indian/Alaska Native 9 9 6 2
2e. White 546 546 327 143
2f. More Than One Race 27 27 13 10
2g. Unreported/Refused to Report Race 88 88 55 21
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g) 2123 2,123 1,256 612
! Unreported/Refused to Report Ethnicity %
h. Unreported /Refused te Report Race and Ethnicity 36 36 14 17 ‘
i Total (Sum lines 1a-h) 4,627 4,627 2,716 1,336

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Gutler Bay, FL dote of Last st;[;?::i::; ggﬁ;ig:: g;;: m Egi
Program Name: Health Center 330
Submission Stalus: Change Requested

UDS Report - 2017

Table 8A - Financial Costs

Allocation of Facility and Non- Total Cost after Allocation of Facility

S.No Accm(::: Cost Clinical Support Services and Non-Clinical Support Services
s (b) (c)
$ $
{‘ Financial Costs for Medical Care s

1. Medical Staff 14,270,265 10,333,816 24,604,081

2. Lab and X-ray 1,732,145 558,855 2,291,000

3. Medical/Other Direct 770,926 0 770,926
4, Total Medical Care Services (Sum lines 1-3) 16,773,336 10,892,671 27,666,007
Financial Costs for Other Clinical Services

B, Dental 3,805,777 2,427,729 6,333,506
8. Mental Health 9,997,886 5,899,228 15,897,114
T Substance Abuse 56,874 39,826 96,700
8a,  Pharmacy not including pharmaceuticals 1,862,085 1,376,292 3,238,377
8b.  Pharmaceuticals 4,230,080 4,230,080

ther Professional

2 ?Specify. Nulrilionilsls} St i 1E59%
9a.  Vision 97,430 10,028 107,458
10,  Total Other Clinical Services {Sum lines §-9a) 20,247,918 9,825,051 30,072,969

1 Financial Costs of Enabling and Other Services i

11a.  Case Management 1,034,639 1,034,639
11b.  Transportation 1,048,206 1,048,206
11c.  OQutreach 561,594 561,594
11d.  Patient and Community Education 2,469,368 2,469,368
11e.  Eligibility Assistance 463,953 463,953
11f.  Interpretation Services 0 0
1g. (Célsz;lfi,rf;sling Services o 0
11h.  Community Health Workers 10,168 10,168
5i. :‘1o|t3E Enabling Services Cost (Sum lines 11a- 5,567,928 3,450,158 9,046,006
12, gz:;;?lssgg eSr'\::'i;le CE STAFF) 547,468 140,466 687,935
12a.  Quality Improvement 436,576 302,078 738,654
13 Total Enabling and Other Services (Sum Lines 6,571,873 3,900,702 10,472,675

11, 12, and 12a)

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Gutler Bay, FL Date of Last R:s;iii‘;:’:sizgg g:ﬁ;ﬁg::gzéi ‘:m E;T_
Program Name: Health Center 330
Submission Status: Change Requesied

UDS Report - 2017

Table 8A - Financial Costs

tiol nd - Cost afl cati f i
Accrued Cost Allocation of Facility and Non- Total Cost after Allocation of Facility

Clinical Support Services and Non-Clinical Support Services
S.No (a)
s (b} ()
$ $
i ¢
| Facility and Non-Clinical Support Services and Totals
{
14, Facility 5,826,563
15, Non-Clinical Support Services 18,791,861
tal i d -Clini i
16, Total F:acnlily and Non-Clinical Support Services 24,618,424
(Sum lines 14 and 15)
17.  Total Accrued Costs (Sum lines 4+10+13+16) 68,211,651 68,211,651

Value of Donated Facilities, Services and Supplies
B ) gl 2,046,339

(Specify: DONATED SERVICES AND SUPPLIES)

19. Total with Donations (Sum lines 17-18) 70,257,990

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL e R:;;Eg:‘;::z gigﬁgﬁ g;z: ﬁm E:I
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Table 9D: Patient Related Revenue (Scope of Project Only)

Retroactive Settlements, Receipts, and Paybacks
(c)

Collection
Fult Amount Collection of  of Other )
Sliding Bad Debt
Charges  Collected c°“e°“°"_°f Recongiliation! = Payments: Allowances | . \rite Off
S.No Payer Category this Period this Period Reconclliation/ ; Penalty/ (d)
Wrap around P4P, Risk (e) I
(@) {b) Wrap around Payback s
Crirrent oar Previous Pools, (c4) $ $
$ $ (c1) Years Withholds, A
5 (c2) etc.
$ (¢3)
$
icaid Non-M
1.  Medicaid Non-Managed o0 io7 1,225,026 = = o 0 1,341,590

Care

o2 :
oy |7onoes Neneds 5,814,064 3,655,509 0 0 0 0 3,158,555
Care (capitated)

e B}
gy, Medicaid Managec 8452,342 10,742,054 4,315,938 1,471,535 0 0 575250
Care (fee-for-service)

g, | Total Medicald{Sum ., 00,003 45,623,480 4,315,938 1,471,535 0 0 5075404
lines 1+2a+2b)

Medi Non-
" icare Non: 1,926,109 714,425 0 0 0 0 808,913
Managed Care

di M

e Me mare_ anaged 512,520 665,311 0 0 0 o] -1562,791
Care (capilated)
Medicare Managed

S Care (fee-for-service)

907,080 284,184 0 0 Q - 222,962

Total Medicare (S!

6. ‘o 2 (Sum 3,345,709 1,663,920 0 0 0 Q 879,084
lines 4+5a+5b)
Other Public including

e Non-Medicaid CHIP 0 0 0 0 0 ] 0

(Non Managed Care)

Olher Public including
Non-Medicaid CHIP

aa. on-Medicaid CHI 27.423 510 0 0 0 o 26,913
{Managed Care

capitated)

Other Public including
Nan-Medicaid CHIP

3 217, 105,695 0 0 0 0 1142390
o0, (Managed Care fee-for- 554
service)
Total b
y | Tawlitharfubile 244977 106,206 0 0 0 0 141,303
(Sum lines 7+8a+8b)
jo, | PrvateNan-Mansged 4522011 1,889,568 0 0 2838115
Care
Private Mal d C
Ta, nagedLare yag1318 232,747 0 0 1158571

(capitated)

i M
11b, Private an.aged Care o o 0 0 0
(fee-for-service)

Total Private (Sum

: 320 2,122,3 0 0 3,996,686

L lines 10+11a+11b) 5,913,32 * 15 !

13, Self-pay 27,466,073 11,595,741 7,654,722 2,476,900
tal i

g4, | Total (Sum linos 54,874,991 31,111,671 4,315,938 1,471,535 0 0 10,002,477 7,654,722 2,476,900

3+6+9+12413)

OMB Contral Number: 0195-0193
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Date Requested: 03/27/2018 07:
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Date of Last Report Re(;rashed: 03/27/2018 0;:2 ::m Egl
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017

Table 9E: Other Revenues

Amount
S.No Source (a)
$
é BPHC Grants (Enter Amount Drawn Down - Consistent with PMS-272)
1a.  Migrant Health Center 3,850,824
1b,  Community Health Center 10,036,382
1c.  Health Care for the Homeless 752,691
ie.  Public Housing Primary Care 0
1g.  Total Health Center Cluster (Sum lines 1a-1e) 14,639,897
1j. = Capital Inprovement Program Grants 515,019
1k.  Capital Development Grants, including School Based Health Center Capital Grants 0
1, Total BPHC Grants (Sum lines 1g+1j+1k) 15,154,916
Other Federal Grants
2 Ryan White Part C HIV Early Intervention 0

Other Federal Grants
3 (Specify: TEACHING HEALTH CTR GRANT - BHCC 1,332,023.00 TEACHING HEATLH CTR GRANT - FAMILY 1,037,026.00 TEACHING HEALTH 3,275,729
CTR GRANT - OBGYN 876,555.00 TEACHING HEALTH CTR GRANT 30,125.00)

3a.  Medicare and Medicaid EHR Incentive Payments for Eligible Providers 310,250
5.  Total Other Federal Grants (Sum lines 2-3a) 3,585,979

Non-Federal Grants or Contracts l

s State Government Grants and Contracts 0
" (Specify:-)
State/Local Indigent Care Programs
G (Specify:DEPT OF C & F - CSU-DETOX 1,058,016.61 DEPT OF C & F - AMH CCST 976,098.36 DEPT OF C & F - SCREENERS 455,227.76 LOW 2672893
" INCOME PQOL 420,366.00 R PUBLIC HEALTH TRUST - BHCC P 287,238.50 DEPT OF C & F - INCIDENTAL AMH 196,634.53 OUR KIDS OF ! !

MIAMI DADE COUNTY DCF 142,718.50 DEPT OF C & F - FORENSIC TEAM 103,596.00 DEPT OF C & F - SFBHN WEST KENDALL 31,926.87)

Lacal Govemment Grants and Contracts
(Specify:PUBLIC HEALTH TRUST - DI-CBO 5,409,712,00 SCHOOL HEALTH CONNECT PROGRAM 3,038,093.47 PUBLIC HEALTH TRUST -
UGG - DI 875,740.50 DOH HIGH IMPACT PREVENTIO 350,000.06 PUBLIC HEALTH TRUST - AWIS-MLK 285,002.00 TCT SVG PARTNERSHIP
- SOUTH 252 871.42 TCT SVC PARTNERSHIP - NORTH 246,285.84 QUT-PATIENT RYAN WHITE TITLE 1 220,163.09 TCT SVC
7 PARTNERSHIP - FL CITY 219,010.80 GENERAL OBLIGATON BOND GRANT W KENDALL 169,049.70 THE SCHOOL BOARD OF MIAMI DADE 11747 291
148,500.00 BUILDING BETTER COMMUNITIES GRANT 126,868.21 DEPT. OF HEALTH (AATI) 104,266.65 ORAL HEALTH RYAN WHITE TITLE E -
197,859.00 CASE MGMT RYAN WAHITE TITLE 1 97,579.04 SFAN - PHARMACY 57,648,890 SFAN - MEDICAL 52,876.98 RYAN WHITE MAI
MED CASE MANG, 47,958.00 SFAN - REFERRAL SUPPORT SVCS 40,280.80 SFAN - COORD SALARY 28,873.40 RYAN WHITE-MAI OUT
PAT.MED.- 27,780.89 OUT REACH RYAN WHITE TITLE1 26,272,26 RYAN WHITE TITLE 1 TRANS VOUCH 8,159.19 RYAN WHITE MAI PRESC
DRUGS 6,589.10 RYAN WHITE-MAI OUTREACH SERVS 6,332.47 RYAN WHITE TILTLE —PHARMACY 3,516.85)

Foundation/Private Grants and Contracts
(Specify:PROJECT SCREEN 252,736.52 HCN NURSE FAMILY PARTNERSHIP GRANT 108,381.75 FAU COOPERATIVE 80,000.01 NURSE
8 FAM. PARTNERSHIP EXPANSION GRANT 62,665.80 HEALTHY BODY HEALTHY SQUL - ST 59,460.00 HIYA GRANT 52,904.08 SABA 797 073
: UNIVERSITY GRANT 30,800.00 NATIONAL CANCER INSTITUTE GRANT 28,187.56 NFL BREAST CANCER GRANT 23,159.00 MUA MEDICAL !
UNIVERSITY OF THE AMERICAS GRANT 16,100.00 HOMELESS TRUST #2003 9,060.00 HOMELESS TRUST #2002 1,890.00 REDLANDS

CHRISTIAN MIGRANT ASS 1,728.00)
9.  Total Non-Federal Grants and Contracts (Sum lines 6+6a+7+8) 16,147,187

10 Other Revenue (Non-patient related revenue not reported elsewhere) (Specify: 286,000 220,755 136,285 95,700 85,674 53,851 36,547 31,513 1 344,907
T 26,790 16,640 15,513 15,090 14,539 13,667 10,680 9,970 7,644 7,120 6,515 6,296 5,833 5,176 5,000 Micellaneous Revenues $232,109) B

11,  Total Revenue (Sum lines 1+5+9+10) 36,232,989

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017

Page 56 of 68

Date Requested: 03/27/2018 07:21 AM EST
Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Health Information Technology Capabilities and Quality Recognition

1. Does your canter currently have an Electronic Health Record (EHR) system installed and in use?

1a, Is your system certified by the Office of the National Coordinator for Health IT (ONC) Health IT
Certification Program?

Vendor
Product Name
Version Number

Certified Health IT Product List Number
1b. Did you switch to your current EHR from a previous system this year?

1c. How many sites have the EHR system in use?
1d. How many providers use the EHR system?

1e. When do you plan to install the EHR system?

2. Does your center send prescriptions to the pharmacy electronically? (Do not include faxing)

3, Does your center use computerized, clinical decision support such as alerts for drug allergies,
checks for drug-drug interations, reminders for preventive screening tests, or other similar functions?

4, Does your center exchange clinical information electronically with other key providers/health care
sellings such as hospitals, emergency rooms, or subspecialty clinicians?

5, Does your center engage patients through health IT such as patient portals, kiosks, secure
messaging (i.e., secure email) either through the EHR or through other technologies?

6. Does your center use the EHR or other health IT system to provide patients with electronic
summaries of office visits or other clinical information when requested?

7. How do you collect data for UDS clinical reporting (Tables 6B and 7)?

8. Are your eligible providers participating in the Centers for Medicare and Medicaid Services (CMS)
EHR Incentive Program commonly known as "Meaningful Use"?

8a. If yes (a or b), at what stage of Meaningful Use are the majority (more than half) of your
participating providers (i.e., what is the stage for which they most recently received incentive
payments)?

8b, If no (¢ only), are your eligible providers planning to participate?

e e L T e R R I T v ) i, o

[ X ] Yes, installed at all sites and used by all providers

[ _1Yes, but only installed at some siles or used by some
providers

[_]No

[X]Yes
[_]No

Greenway Health, LLC (e.g. SuccessEHS, PrimeSUITE, Intergy)
Intergy

11.00.00.06

0015EKKLOVCUORT

[_1Yes
[X]No

NIA
NIA
N/IA

[X]Yes
[_]No
[_ ] Not Sure

[X]Yes
[_1No
[_]1Not Sure

[X]Yes
[_INoe
[_ ] Not Sure

[X]Yes
[_]No
[_]Not Sure

[X]Yes
[_1No
[_ ] Not Sure

[_ ] We use lhe EHR to extract automated reports

[_ ) We use the EHR but anly ta access individual patient charts
[ X ] We use the EHR in combination with another data analytic
system

[_ 1 We do not use the EHR

[ X ] Yes, all eligible providers at all sites are participating
[_1Yes, some eligible providers at some sites are participating
[ _ 1 No, our eligible providers are not yet participating

[ _ 1 No, because our providers are not eligible

[ _1Not Sure

[ X ] Received MU for Modified Stage 2
[ _ ] Received MU for Stage 3
[_]Not Sure

N/A

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL Dato of Lot R[:s;iii?:’;i:::; gggﬁg:: g;i: m E:;
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017

Health Information Technology Capabilities and Quality Recognition

9. Does your center use health IT to coordinate or o provide enabling services such as outreach, [_]Yes
language translation, transportation, case management, or other similar services? [X]No

If yes, then specify the type(s) of service -

10. Has your health center raceived or retained patient centered medical home recognition or [X]Yes
certification for ane or more sites during the measurement year? [_]No

[ X ] National Committee for Quality Assurance (NCQA)

[ X ] The Jaint Commissian (TJC)

[ _ ] Accreditation Association for the Ambulatory Health Care
(AAAHC)

[ _ ] State Based Initiative

[ _ ] Private Payer Initiative

[ _ ] Other Recognition Bady (Specify: -)

If yes, which third party organizalion(s) granted recognition or certification status? (Can identify
more than one.)

[X]Yes

11. Has your health center received accreditation? [_INo

[ X] The Jeint Commission (TJC)
If yes, which third party organization granted accreditation? | [ _ ] Accreditation Association for the Ambulatory Health Care
(AAAHC)

OMB Caontrol Number: 0195-0193
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Date Requested: 03/27/2018 07:21 AM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOU . Cutler Bay, FL
MMUNITY HEA TH FLORIDA, ING., Culler Bay Date of Las! Report Refreshed: 03/27/2018 07:21 AM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017
Other Data Elements

1. Medication-Assisted Treatment (MAT) for Opioid Use Disorder

How many physicians, certified nurse practitioners and physician assistants, on-site or with whom
the health center has contracts, have oblained a Drug Addiction Treatment Act of 2000 (DATA)
waiver to treat opioid use disorder with medications specifically approved by the U.S. Food and
Drug Administration (FDA) for that indication?

How many palients received medication-assisted treatment for opioid use disorder from a
physician, certified nurse practitioner, or physician assistant, with a DATA waiver working on 0
behalf of the health center?

2. Are you using telehealth? Telehealth is defined as the use of telecommunications and information
tachnologies to share infarmation, and provide clinical care, education, public health, and
administrative services at a distance.

[_]Yes
[X]No

[ _ ] Provide primary care services

[ _ ] Provide specialty care services

[ _ ] Provide mental health services

[ _ ] Provide oral health services

[ _ ] Manage patients with chranic conditions
[ _ ] Other (Specify: -)

If yes (a), how are you using telehealth?

If no (b), please explain why you are not using telehealth: Need to achieve appropriate equipment and staffing

3. Provide the number of all assists provided during the past year by all trained assisters (e.g.,
certified application counselor or equivalent) working on behalf of the health center (employees,
contractors, or volunteers), regardless of the funding source that is supparting the assisters’ aclivities,
Outreach and enrollment assists are defined as customizable education sessions about affordable
health insurance coverage options (one-on-one or small group) and any other assistance provided by
a health center assister to facilitate enrollment through the Marketplace, Medicaid or CHIP.

10,535

OMB Control Number: 0195-0193
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Date Requested: 03/27/2018 07:21 AM EST

BHCMIS ID: 040320 - COMMUNITY H FLORIDA, INC., Bay,
D EEM P HEALTHORS O INC., Cuiler Bay, FL Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2017
Data Audit Report

Table 3A-Patients by Age and by Sex Assigned at Birth

Edit 02160 Patients in Question - The total number of patients differs substantially from the prior year. Please correct or explain. Current year - (82,690). Prior Year
- (74,878).

Related Tables: Table 3A(UR)

Allison Madden (Health Center) on 2/13/2018 2:16 PM EST: The number of patients is correct. The increase from prior year is due to the increase number of
childran far the following reasons: School Based Children, increased from 11,717 in 2016 to 17,500 in 2017, due to enhanced documentation processes to better
caplure services performed in our schaols. School based staff is required to enter data into two systems, and this process affected our ability to properly document
services rendered in our EHR. We corrected this issue in 2017; thus, we were better equipped to caplure the correct data. Influx of Venezuelan immigrant children in
Miami-Dade County, requesting limited school entrance physicals, that do not necessarily have a complete well child visit and often no additional visits throughout the
year. Mid 2017 we commenced a Mabile Dental Van, that allowed for an increase in children receiving dental services at their lacation. These children may not be
seen for medical services. 2017 2017 2016 2016 0-17 Yrs Old 18 and Older 0-17 Yrs Old 18 and Older Total Patients
35,342 47,348 26.650 48,228 School Based Patients 17,500 11,717

Table 4-Selected Patient Characteristics

Edit 06104: School Based Health Center Patients in Question - On Health Care for the Homeless - There was a (212.84) % change in School Based Health
Center patients this year compared to the prior year on Line 24. Please correct or explain.

Related Tables: Table 4(HCH)

Allison Madden (Health Center) on 2/13/2018 2:20 PM EST: School Based Children, increasad from 11,717 in 2016 to 17,500 in 2017, due to enhanced
documentation processes to better caplure services performed in our schools, School based staff is required to enter data into two systems, and this pracess
affected our abilily to properly document services rendered in our EHR. We corrected this issue in 2017; thus, we were betler equipped to capture the correct data.
These enhanced documentation process ensured that we better captured special population information. Thus the increase can be attributed to this improvement
and 2016 numbers were understated,

Edit 06105: School Based Health Genter Patients in Question - On Migrant Health Center - There was a (265)% change in School Based Health Center Patients
this year compared to the prior year on line 24. Please correct or explain.

Related Tables: Table 4(MHC)

Allison Madden (Health Center) on 2/13/2018 2:21 PM EST: School Based Children, increased from 11,717 in 2016 to 17,500 in 2017, due to enhanced
documentation processes lo better capture services performed in our schools. School based staff is required to enter data into two systems, and this process
affected our ability ta properly document services rendered in our EHR. We corrected this issue in 2017, thus, we were better equipped to capture the correct data.
These enhanced documentation process ensured that we belter captured special population information. Thus the increase can be altributed to this improvement
and 2016 numbers were understated.

Edit 03860: Income as Percent of Poverty Level in Question. - Number of patients reported with income over 200% FPL Line 4 Column a (25,973) is greater than
25% of the total patients reparted (82,690) . Income must be verified. If income is not verified, please report patients under unknown income. Please correct or
explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/13/2018 2:27 PM EST: The percentage of population reported with income over 200% FPL remained fairly stable at 31.5% in
2015, 29.6% in 2016 and at 31.2% in 2017.

Edit 04162: Inter-year change in Medicaid patients - The proportion of Medicaid patients to total patients has significantly decreased when compared to prior year.
Current Year ( (20.48)% (16,936)); Prior Year ( (25.14)% (18,824)). Please review the insurance reporting to ensure the information reported is palient's primary
medical care insurance. Please correct ar explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/13/2018 2:42 PM EST: We have seen a steady decline of Medicaid patients over the last 5 years. As more providers
participate with Medicaid and the Medicaid Managed Care Plans, the pool of competing providers has grown thus diluting our patient base .

Edit 08116: Inter-year change in patients - The percentage of Dually eligible patients to total patients has significantly decreased when compared to prior year.
Current Year ( (48.41)%, (1,555)),Prior Year ( (60.25)%, (1,904)). Please review the insurance reporting to ensure the information reported is patient's primary
medical care insurance. Please correct or explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/14/2018 5:01 PM EST: The percentage of dual eligible appears to follow a trend for the last three years decreasing from 2055
in 2015 to 1555 for the current year 2017

Edit 04185: Inter-year Member Months in question - A significant change in managed care participation Capitated Member menths Other Public Including Non-
Medicaid Chip Line 13a Column ¢ (47) is reported compared with the prior year (0} . Please correct or explain.
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Related Tables: Table 4(UR)

Rudis Contreras (Health Center) on 2/14/2018 1:02 PM EST: We were awarded a small number of CHIP lives this year. This caused the significant change from
prior year when we had 0.

Edit 04132; Inter-year Change in Patients - There is a decrease in the number of Homeless patients reported on Line 23 Column a (11,586) from prior year Line 23
Column a (12,459) . Please correct or explain.

Related Tables: Table 4(UR)

Cary Galhoun (Reviewer) on 3/4/2018 7:54 PM EST: Per the organization's comments: Due to a software issue, the health center reports a decline in special
population patients accurately..

Table 5-Staffing and Utilization

Edit 04144: Inter-year Patients questioned - On Health Care for the Homeless - A large change in Mental Health patients from the prior year is reported on Line 20
Column C. (PY =(2,450), CY = (1,442) ). Please correct or explain.

Related Tables: Table 5(HCH)

Cary Calhoun (Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a software Issue, the health center reports a decline in special
population patients accurately..

Edit 04688: Inter-year Patients questioned - On Migrant Health Center - A large change in Mental Health patients from the prior year is reported on Line 20 Column
C. (PY =(202), CY = (94) ). Please correct or explain.

Related Tables: Table 5(MHC)

Cary Calhoun {Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a software issue, the health center reports a decline in special
population patients accurately..

Edit 06373: Mental Health Visit per Patient in Question - On Migrant Health Center - Mental Health visits per mental health patient varies substantially from
national average.CY (4.63); PY National Average (3.07), Please correct and explain.

Related Tables: Table 5(MHC)

Cary Calhoun (Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a soflware issue, the health center reports a decline in special
population patients accurately..

Edit 06376: Substance Abuse Visit per Patient in Question - On Health Care for the Homeless - Substance Abuse visits per Substance Abuse patient varies
substantially from national average.CY (3.95); PY National Average (9.06). Please correct and explain,

Related Tables: Table 5(HCH)

Gary Galhoun (Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a software issue, the health center reports a decline in special
population patients accurately..

Edit 06377: Substance Abuse Visit per Patient in Question - On Migrant Health Center - Substance Abuse visits per Substance Abuse patient varies substantially
from national average.CY (6.5); PY National Average (3.8). Please correct and explain.

Related Tables: Table 5(MHC)

Cary Galhoun (Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a software issue, the health center reports a decline in special
population patients accurately..

Edit 05139: Inter-year Patients questioned - On Migrant Health Center - A large change in Vision Services patients from the prior year is reported on Line 22d
Column c (PY = (122), CY = (47) ). Please correct or explain.

Related Tables: Table 5(MHC)

Cary Calhoun (Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a software issue, the health center reports a decline in special
population patients accurately..

Edit 056141: Inter-year Patients questioned - On Health Care for the Homeless - A large change in Vision Services patients from the prior year is reported on Line
22d Column ¢ (PY = (421), C¥ = (229) ). Please correct ar explain.

Related Tables: Table 5(HCH)

Cary Calhoun (Reviewer) on 3/4/2018 7:56 PM EST: Per the organization's comments: Due to a software issue, the health center reporis a decline in special
population patients accurately..

Edit 04682: Inter-year Patients questioned - On Migrant Health Center - A large change in Enabling Services patients from the prior year is reported on Line 29
Column C. (PY = (327), CY = (544) ). Please carract or explain.

Related Tables: Table 5(MHC)

Allison Madden (Health Center) on 2/14/2018 8:57 AM EST: School Based Children, increased from 11,717 in 2016 to 17,500 in 2017, due to enhanced
documentation pracesses to better capture services performed in our schools. School based staff is required to enter data into two systems, and this process
affected our ability ta properly document services rendered in our EHR. We corrected this issue in 2017, thus, we were better equipped to capture the correct data.
These enhanced documentation process ensured that we better captured special population infermation. Thus the increase can be altributed to this improvement
and 2016 numbers were understated.

Edit 00123; Ob/Gyn Productivity Questioned - A significant change in Praductivity of Obsletrician/Gynecologists on Line 4 (1,000.17) is reported from the prior year
(1,268.37). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)
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Allison Madden (Health Center) on 2/14/2018 5:10 PM EST: The residency program is impacting the change in productivity. The mix of PGY 1,2,3 and 4 affects
the number of patients a resident can provide services to daily. Additionally, the residency program year calendar is based on school year not calendar year so the
number of residents change mid-year.

Edit 04134: Substantial Inter-year variance in Providers - The number of Physician FTEs reparted on Line 8 Column a differs from the prior year. Current Year -
(40,17}, Prior Year - (32.33) . Confirm that this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/14/2018 9:00 AM EST: In CY-2017 we added 8.66 FTEs to our medical staff. We have confirmed that the FTEs are
calculated based on paid hours.

Edit 00058; NP Productivity Questioned - A significant change in Productivity of Nurse Praclitioners on Line 9a (3,405.43) is reported from the prior year
(2,665.35). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/14/2018 9:01 AM EST: In CY 2017, we eliminated 8.0 FTEs (NP) in our Schaol Based Health Center due to Miami Dade
Children's Trust funding guidelines. As a result of this reduction, Nurse Practitioners had a larger caseload per FTE. We have confirmed that the FTE and visit
numbers are entered correctly.

Edit 00038: CNM Productivity Questioned - A significant change in Productivity of Certified Nurse Midwives on Line 10 (2,632.84) is reported from the prior year
(2,078.54). Please check to see that the FTE and visit numbers are entered correclly.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/14/2018 9;02 AM EST: Confirmed, both the FTE and visit numbers are entered correctly, and calculated based on paid
hours.

Edit 04135: Substantial Inter-year variance in Providers - The number of Mid-Level FTEs reported on Line 10a Golumn a differs from the prior year. Current Year -
(14.55) . Prior Year - (23.54) . Canfirm that this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/14/2018 9:03 AM EST: In CY-2017 we had an overall reduclion of 9 FTEs resulling in a decrease in Mid-Level staff. The FTE
and visit numbers are entered correctly, and calculated based on paid hours.

Edit 05138: Inter-year Patients questioned - On Universal - A large change in Vision Services patients from the prior year is reported on Line 22d Column ¢ (PY =
(1,503), CY = (1,081) ). Please correct or explain.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/13/2018 6:07 PM EST: We went from providing vision services 2 days a week to 1 day a week, offering fewer appainiment
options for the migrant and homeless populations to be treated in visian. We have a lawer number of visits for vision services in 2017 vs. 2016 for our Universe and
all special populations.

Edit 04149: Inter-year Patients questioned - On Universal - A large change in Enabling Services patients from the prior year is reported on Line 29 Column C. (PY
=(13,757), CY = (17,250) ). Please correct or explain.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/13/2018 6:11 PM EST: School Based Children, increased from 11,717 in 2016 to 17,500 in 2017, due te enhanced
documentation procasses to better capture services performed in our schools, Schoal based staff is required Lo enter data into two systems, and this process
affected our ability to properly document services rendered in our EHR. We corrected this issue in 2017; thus, we were better equipped to capture the correct data.
These enhanced documentation process ensured that we better captured special population information. Thus the increase can be attributed to this improvement
and 2016 numbers were understated.

Table 6A-Selected Diagnoses and Services Rendered

Edit 04732: Visits per Patient Questioned - A low number of Diabetes visits, Line 9, per patient is reported on the Migrant Health Center report. Please correct or
explain.

Related Tables: Table BA(MHC)

Allison Madden (Health Center) on 2/14/2018 9:08 AM EST: At the end of 2016, Greenway, our EHR vendor, madified several tables in our reporting environment,
including Table 6A. They were updated to use clinical workflows rather than only looking at billing workflows. This was a change from the original logic in the Intergy
Practice Management reports for Table 6A. Due to this ehange, we saw a difference in the numbers between 2016 and 2017, particularly if our workflow did not
match their logic for reporting. This resulted in many of the 6A lines that would normally rely on ICD 10 diagnosis codes now based on medcin and loinc codes
appearing in the provider's assessment .

Edit 03605: Well Child Patients Questioned - For Homeless Table: The number reported for Health supervision of infant or child (ages 0 through 11) Number of
Patients with Diagnosis (B) Line 26 Column b (241) on Table 6A appears low when compared to children under 12 reported on Table 3A (1,779). If you use an
alternate code for well child visits, especially EPSDT visits, add it to the table comments.

Related Tables: Table BA(HCH), Table 3A(HCH)

Allison Madden (Health Center) on 2/14/2018 9:34 AM EST: At the end of 2016, Greenway, our EHR vendor, modified several tables in our reporting environment,
including Table 6A, They were updated to use clinical workflows rather than only locking at billing warkflows. This was a change from the original logic in the Intergy
Practice Management reports for Table 6A. Due to this change, we saw a difference in the numbers between 2016 and 2017, particularly if our workflow did not
match their logic for reporting. This resulted in many of the 6A lines that would normally rely on CPT codes now based on medcin and loinc codes appearing in the
provider's assessment. Additionally, we have a large number of children whose service is provided in our school based sites. Generally speaking, school based
children present in the health suite for problem focused evaluations and education. These children do not have well child visits at the same rate as our general
population.
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Edit 03606: Well Child Patients Questioned - For Migrant Health Table, the number reported for Line 26 Column b (112) on Table 6A appears low when compared
ta children under 12 reported on Table 3A (793). If you use an alternate cade for well child visits, especially EPSDT visits, add it to the table comments.

Related Tables: Table 6A(MHC), Table 3A(MHC)

Allison Madden (Health Center) on 2/14/2018 9:34 AM EST: At the end of 2016, Greenway, our EHR vendor, modified several tables in our reporting environment,
including Table BA. They were updated to use clinical workflows rather than anly locking at billing workflows. This was a change from the original logic in the Intergy
Practice Management reports for Table 6A. Due to this change, we saw & difference in the numbers between 2018 and 2017, particularly if our workflow did not
match their logic far reporting. This resulled in many of the 6A lines that would normally rely on CPT codes now based on medcin and loinc codes appearing in the
provider's assessment. Additionally, we have a large number of children whose service is provided in our school based sites. Generally speaking, schoal based
children present in the health suite for prablem focused evaluations and education. These children do not have well child visits at the same rate as our general
population.

Edit 04308: Visits per Patient Questioned - A low number of Diabetes visils, Line 9, per palient is reported. Please carrect or explain.
Related Tables: Table 6A(UR)

Allison Madden (Health Center) on 2/14/2018 9:37 AM EST: At the end of 2016, Greenway, our EHR vendor, modified several tables in our reporting environment,
including Table 6A. They were updated to use clinical workflows rather than only looking at billing workflows. This was a change from the ariginal logic in the Intergy
Praclice Management reports for Table 6A. Due ta this change, we saw a difference in the numbers between 2016 and 2017, particularly if our workflow did not
mateh their logic for reporting. This resulted in many of the 6A lines that would normally rely on ICD 10 diagnosis codes now based on medcin and loinc codes
appearing in the provider's assessment .

Edit 02174: Well Child Patients Questioned - The number reported for Health supervision of infant or child (ages 0 through 11) Number of Patients with Diagnosis
(B) Line 26 Column b (2,195) on Table 6A appears low when compared lo children under 12 reported on Table 3A {22,755). If you use an alternate code for well child
visits, especially EPSDT visits, add it to the table comments.

Related Tables: Table 6A(UR), Table 3A(UR)

Allison Madden (Health Center) on 2/14/2018 9:35 AM EST: At the end of 2016, Greenway, our EHR vendor, madified several tables in our reporting environment,
including Table 6A, They were updated to use clinical workflows rather than only looking at billing workflows. This was a change from the original logic in the Intergy
Praclice Management reports for Table 6A. Due to this change, we saw a difference in the numbers between 2016 and 2017, particularly if our workflow did not
match their logic for reporting. This resulted in many of the 8A lines that would normally rely on CPT codes now based on medcin and loinc codes appearing in the
provider's assessment. Additionally, we have a large number of children whose service is provided in our school based sites. Generally speaking, school based
children present in the health suite for problem focused evaluations and education. These children do not have well child visits at the same rate as our general
population.

Table 6B-Quality of Care Indicators

Edit 05776: Line 12 Universe in Question - You are reporting (34.99)% of total possible medical patients in the universe for the Child and Adalescent Weight
Assessment and Counseling measure(line 12 Column A). This appears low compared to estimated medical patients in the age group being measured. Please review
and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 4(UR), Table 5(UR)

Allison Madden (Health Center) on 2/14/2018 10:15 AM EST: Many of our 0-17 children are school based patients, and receive mass screenings for Weight
assessment, BMI and vision as part of aur school based contract. These mass screenings, per UDS guidelines are not included in our universe for medical visits an
table 6B line 12.

Edit 06175: Line 22 Universe in Question - You are reporting (10.52)% of total possible dental patients in the universe for Patients with Sealants to First Molars
(Line 22 Golumn A). This appears low compared to dental patients in the age group being measured. Please review and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 4(UR), Table 5(UR})

Allison Madden (Health Center) on 3/26/2018 3:19 PM EST: Children are excluded from the Universe if malars are already sealed or ‘non-sealable”. Many children
currently aged 7-9 that were reported as sealed during 2016 are excluded from the universe for 2017. Table 6B Line 22 reports a 38% decrease in the universe
reported. This represents 78% of the estimated age-related Dental Users (Dental Patients/Total Patients*Age-related Patients from Table 3A). The PY was 20%, the
PY State Average was 53%, and the PY National Average was 49%. Additionally, the compliance rate increased from 42% to 55%. The cancern is that an
underreported universe resulted in overstated compliance. (The supplied comments were reviewed, but response was a general statement and no data was
submitted to suppart the data.) Please review the UDS Manual for inclusion in this measure and correct the entire line or provide a detailed explanation. (CC) In 2017
our dental providers did a much belter job at documenting children whose first permanent malars were non-sealable (either decayed, unerupted or missing and
mostly currently sealed). The process of excluding children with previously sealed molars and thus not eligible reduced the universe and improved compliance. This
means that most of the children that were 6- 8 years during 2016 and had a sealant applied in 2016 and prior years became 7 to 9 years during 2017 and if properly
documented excluded from the universe, This decumentation practice was not in place during 2016 and thus the universe was overstated as it included children that
were not eligible for sealants (molars were already sealed in prior years) but were not excluded from the universe. 2017 data is correct.

Table 7-Health Outcomes and Disparities

Edit 05471; Low Birthweights Questioned - The total "Asian" (Line 1a+2a) LBW and VLBW percentage of births reported appears high. Please correct or explain.
CY (11.11)% ;PYN (7.09)%
Related Tables: Table 7

Allison Madden {Health Center) on 2/14/2018 10:25 AM EST: For CY 2017, there were 18 deliveries by Asian patients and any change of plus or minus 1 patient
represents a significant change in percentage.

Edit 05549; Low Birthweights Questioned - The total "Unreported/iRefused to Report Race" {Line 1g+2g) LBW and VLBW percentage of births reperted appears
high. Please correct or explain. CY (10.94)% ;PYN (6.66)%
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Related Tables: Table 7

Allison Madden (Health Center) on 3/26/2018 3:21 PM EST: For CY 2017, there were 63 deliveries by ‘unreported/Refused to Report Race” patients and any
change of plus or minus 1 patient represents a significant change in percentage.

Edit 06321: Hypertension Patients by Race or Ethnicity in Question - The total number of White palients with hypertension reported on Table 7 (4,781) is low
compared to total White patients reported on Table 3B (54,785) . Please carrect or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:22 PM EST: In GY 2017 74% of our patients were ‘medical’ patients. Table 38 reflects a total of 54,785 white
patients in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in this metric. Explanation of this edit was
previausly submitted. Read above.

Edit 06322: Hypertension Patients by Race or Ethnicity in Question - The total number of patients of More than one race with hypertension reported on Table 7
(95) is low compared to lotal patients of More than one race reparted on Table 3B (1,589) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:23 PM EST: In CY 2017 74% of our patients were 'medical’ patients, Table 3B reflects a total of 1589 patients who
censider themselves ‘more than one race’ in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in this
metric. Explanation of this edit was previously submitted. Read above.

Edit 06323: Hypertension Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to report race patients with hypertension reported
on Table 7 (351) is low compared 1o total Unreported/Refused to report race patients reported an Table 3B (4,185). Please correct or explain.

Related Tables: Table 7, Table 3B{UR)

Allison Madden (Health Center) on 3/26/2018 3:24 PM EST: In CY 2017 74% of our patients were ‘medical patients. Table 3B reflects a total of 4185 patients who
consider are “unreported or refuse to report race” in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in
this metric.

Edit 06324: Hypertension Patients by Race or Ethnicity in Question - The total number of Hispanic/Latino patients with hypertension reported on Table 7 (4,060)
is low compared to total Hispanic/Latino patients reported on Table 3B (49,029) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:24 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 49,029 patients
who consider are Hispanic/Latino patients in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in this
metric.

Edit 06326: Hypertension Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to Report Race and Ethnicily patients with
hypertension reported on Table 7 (66) is low compared to total Unreported/Refused to Report Race and Ethnicity palients reported on Table 3B (1,648) . Please
correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Genter) on 3/26/2018 3:25 PM EST: In CY 2017 74% of our palients were ‘medical' patients. Table 3B reflects a total of 1648 patients who
‘unreported/refused to report race and ethnicity’ in our universe, however only 74% of those are cansidered medical patients. Of those 57% are adults included in
this metric.

Edit 05467: Hypertension Universe in Question - The universe of hypertensive patients reported on Table 7 is greater than the total hypertensive patients reported
on Table BA. This is possible only if you have seen hypertensive patients during the year without diagnosing them with hypertension. Please review and correct or
explain.

Related Tables: Table 7, Table 6A(UR)

Allison Madden {Health Center) on 3/26/2018 3:27 PM EST: At the end of 2016, Greenway, our EHR vendor, modified several tables in our reporting environment,
including Table 6A. They were updaled to use clinical workflows rather than only lacking at billing workflows. This was a change from the original logic in the Intergy
Practice Management reports for Table 6A. Due to this change, we saw a difference in the numbers between 2016 and 2017, particularly if our workiflow did not
match their logic for reporting. This resulted in many of the 6A lines including hypertension that would normally rely on ICD 10 diagnosis codes now based on medcin
and loinc codes appearing in the provider's assessment .

Edit 06327: Diabetes Patients by Race or Ethnicity in Question - The tatal number of Asian patients with Diabetes reported on Table 7 (66) is low compared to
total Asian patients reported on Table 3B (893) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Genter) on 3/26/2018 3:27 PM EST: In CY 2017 74% of our patients were 'medical’ patients. Table 3B reflects a total of 893 patients who
consider themselves Asian in our universe, however anly 74% of those are cansidered medical patients. Of those 57% are adulls included in this metric.

Edit 06329: Diabetes Patients by Race or Ethnicity in Question - The total number of Other Pacific Islander patients with Diabetes reported on Table 7 (7) is low
compared to total Other Pacific Islander patients reported on Table 3B (85) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:28 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflecls a total of 85 patients who
consider themselves “other Pacific Islander” in our universe, however only 74% of those are considered medical patients. Of those 57% are adulls included in this
metric.

Edit 06330: Diabetes Patients by Race or Ethnicity in Question - The total number of Black/African American patients with Diabetes reparted on Table 7 (1,444} is
low compared ta total Black/African American patients reported on Table 3B (19,389) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)
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Allison Madden (Health Center) on 3/26/2018 3:28 PM EST: In CY 2017 74% of our patients were ‘medical’ patients, Table 3B reflects a tolal of 19389 patients
wha consider themselves “Black/African American” in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in
this metric.

Edit 06331: Diabetes Patients by Race or Ethnicity in Question - The total number of American IndianfAlaska native patients with Diabetes reported on Table 7
(9) is low compared to total American Indian/Alaska native patients reported on Table 3B (107) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:28 PM EST: n CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 107 patients who
consider themselves “American IndianfAlaska natives® in our universe, however only 74% of those are considered medical patients. Of those 57% are adults
included in this metric.

Edit 06332: Diabetes Patients by Race or Ethnicity in Question - The total number of White patients with Diabetes reported on Table 7 (2,744) is low compared to
total White patients reported on Table 3B (54,785) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:29 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 54785 patients
who consider themselves “white” in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in this metric.

Edit 06333: Diabetes Patients by Race or Ethnicity in Question - The total number of More than One Race patients with diabetes reported on Table 7 (69) is low
compared to total More Than One Race patients reported on Table 3B (1,589) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:29 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 1589 patients who
consider themselves “more than one race” in our universe, however anly 74% of those are considered medical patients. Of those 57% are adults included in this
metric,

Edit 06334: Diabetes Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to report race patients with diabetes reported on Table
7 (251) is low compared to total Unreported/Refused to report race patients reported on Table 3B (4,185). Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:29 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 185 patients who
are unreportad/refused to report race in our universe, however only 74% of those are considered medical patients. Of those 57% are adults included in this metric.

Edit 06335: Diabetes Patients by Race or Ethnicity in Question - The total number of Hispanic/Latino patients with diabetes reported on Table 7 (2,468) is low
compared to total Hispanic/Latino patients reported on Table 3B (49,029) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:30 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 49,029 who
consider themselves Hispanic/Latina who are in our universe, however only 74% of those are considered medical patients, Of those 57% are adults included in this
metric.

Edit 06336: Diabetes Patients by Race or Ethnicity in Question - The total number of Non-Hispanic/Latino patients with diabetes reported on Table 7 (2,123) is
low compared to total Non-Hispanic/Latino patients reported on Table 3B (32,013) . Please carrect or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:30 PM EST: In CY 2017 74% of our patients were 'medical’ patients. Table 3B reflects a total of 32,013 who
consider themselves non-Hispanic/Lalina who are in our universe, however only 74% of those are considered medical patients. Of those 57% are adulls included in
this metric.

Edit 06337: Diabetes Patients by Race or Ethnicity in Question - The total number of Unreported/Refused to Report Race and Ethnicity patients with diabetes
reported on Table 7 (36) is low campared to total Unreported/Refused to Report Race and Ethnicity patients reported on Table 3B (1,648) . Please correct or explain.

Related Tables: Table 7, Table 3B(UR)

Allison Madden (Health Center) on 3/26/2018 3:30 PM EST: In CY 2017 74% of our patients were ‘medical’ patients. Table 3B reflects a total of 1648 who
‘unreportedirefused to report race and ethnicity” who are in our universe, however only 74% of those are considered medical patients. Of those 57% are adults
included in this metric.

Edit 05468: Diabetic Universe in Question - The universe of diabetic patients reported on Table 7 is greater than the total diabelic patients reported on Table 6A.
This is possible only if you have seen diabelic patients during the year without diagnosing them with diabetes. Please review and correct or explain.

Related Tables: Table 7, Table 6A(UR)

Allison Madden (Health Center) on 3/26/2018 3:31 PM EST: At the end of 2016, Greenway, our EHR vendor, modified several tables in our reporting environment,
including Table 6A. They were updated lo use clinical workflows rather than only looking at billing warkflows, This was a change from the original legic in the Intergy
Practice Management reports for Table 6A. Due to this change, we saw a difference in the numbers between 2016 and 2017, particularly if our workflow did not
match their logic for reporting. This resulted in many of the 6A lines including Diabetic patients that would normally rely an ICD 10 diagnosis codes now based on
medcin and loinc cades appearing in the provider's assessment .

Table 8A-Financial Costs

Edit 04117: Cost Per Visit Questioned - Total Medical Care Cost Per Visit is substantially different than the prior year. Current Year (204.16); Prior Year (227.42).

Related Tables: Table 8A, Table 5(UR)
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Rudis Contreras (Health Center) on 2/14/2018 9:05 AM EST: There are two major factors related to the reduction of the Total Medical Care Cost Per Visit. First,
the medical care staff was reduced by 34 FTEs consequently, the total medical care cost decreased. Secondly, the Facility and Non-Clinical Suppart Services were
allocated based on total FTEs in CY-2017. This directly cantributed to the decrease in medical care cost.

Edit 03767: Overhead Costs Questioned on Line 3 - You report direct costs Medical/Other Direct Accrued Cost Line 3 Column a (770,926) but no overhead
allocation has been made. Please check to see that the numbers are entered correctly.

Related Tables: Table 8A

Allison Madden (Health Center) on 3/26/2018 3:32 PM EST: The total Medical and Other Direct Costs reported on line 3 are nen-personnel medical expenditures.
Therefare, no salaries costs are reported on this line. Consequently, there is no need to allocate Overhead Costs to this line.

Edit 04126: Cost Per Visit Questioned - Mental Health Cost Per Visit is substantially different than the prior year. Current Year (274,34); Prior Year (184.46).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/14/2018 9:10 AM EST: The Mental Health Cost per Visit increase of $81 dollars is due to the following factors: Additional
FTEs (14.39) were added to the Mental Health Staff due to expansion of services. The additional staff increase the personnel costs by $763K (Salaries-$615K and
Fringes-$148K). In addition, the direct cost increased by $223K in CY-2017. Lastly, the allocation of Facility and Non-Clinical Support Services costs based on total
FTE, increased the dental care cost by $187K. The total Mental Health Cost increased by $1.2M while the total visit decreases by $15K.

Edit 03948: Cost Per Visit Questioned - Substance Abuse Cost Per Visit is substantially different than the prior year, Current Year (96.41); Prior Year (56,12).
Please correct or explain.

Related Tables: Table 8A, Table 5{UR)

Rudis Contreras (Health Center) on 2/14/2018 9:15 AM EST: Although the FTE and personnel costs reported in CY-2017 are almost identical to the prior year's
reported data, the cost increase of $42k of other direct costs, and the overhead costs allocated to the Substance Abuse Cost Center resulted in the increase of Total
Cost Per Visit.

Edit 04129: Cost Per Visit Questioned - Other Professional Cost Per visits is substantially different than the prior year. Current Year (116.74); Prior Year (77.18).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/14/2018 9:17 AM EST: The cost per visit increase is due to the personnel costs related to the additional .40 FTE reported
this year and the allocation of the overnead costs. The net cost increase of 45K is related to the gross salaries, fringes and other direct costs.

Edit 04136: Costs and FTE Questioned - Other Professional Services are reported on Table 8A, Line 9 (97,786) (Nutritionists) and Table 5, Line 22 (1.39)
(Nutritionists) . Review and confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/14/2018 9:19 AM EST: Confirmed, the FTEs and related Costs are entered correctly.

Edit 06301: Costs and FTE Questioned - Community Health Workers are reported on Table 8A, Line 11h (10,168) and Table 5, Line 27¢ (0.31) . Review and
confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/14/2018 9:21 AM EST: Confirmed, the FTEs and related Costs are entered correctly.

Edit 03977: Costs and FTE Questioned - Other Programs and Services are reported on Table 8A, Line 12 (547,469) and Table 5, Line 29a (5.81) . Review and
confirm that FTES relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Genter) on 2/14/2018 9:22 AM EST: Confirmed, the FTEs and related Costs are entered correctly.

Edit 06306: Costs and FTE Questioned - Quality Improvement is reported on Table 8A, Line 12a (436,576) and Table 5, Lina 29b (8.02) . Review and confirm that
FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Genter) on 2/14/2018 9:22 AM EST: Confirmed, the FTEs and related Costs are entered correctly.

Table 9D-Patient Related Revenue (Scope of Project Only)

Edit 01916: FQHC Medicaid FFS Managed Care retros questioned - FQHC Medicaid FFS Managed Care retros (5,787,473) exceed 50% of Medicaid Managed
Care (fee-for-service) Amount Collected This Period Line 2b Column b (10,742,054) .Verify that Columns C1 through C4 are included in Calumn b and subtracted
from Column d. Please correct or explain.

Related Tables: Table 9D
Rudis Contreras (Health Center) on 3/9/2018 4:50 PM EST: Canfirmed, the amounts are carrectly reported.

Edit 04156: Inter-year Capitation PMPM questioned - The average Medicare capitation PMPM reported an Line 5a (72.98) is significantly different from the prior
year (98.13). Please correct or explain.

Related Tables: Table 9D, Table 4(UR)

Rudis Contreras (Health Genter) on 2/14/2018 1:10 PM EST: This year there was 3,671 more member months than in prior year. This caused a steep decline in
the PMPM calculation.

Edit 04158: Inter-year Capitation PMPM questioned - The average Private capitation PMPM reported on Lina 11a (17.31) is significanlty different from the prior
year (4.52). Please correct or explain,

Related Tables: Table 9D, Table 4(UR)
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Allison Madden (Health Center) on 2/15/2018 10:05 AM EST: There was a 12,399 increase in Private member months from last year's report. In calendar year
2017 we added 1 private medical plan with a higher capitation rate. PY only included private dental plans which pay at a lower capitation PMPM. The addition of the
medical plan increased the average PMPM reimbursement in addition to the number of patients.

Edit 05100: PMPM collections in question - Private Capitation PMPM (17.31) is outside the typical range. Check to see thal the revenue and member manths are
entered correctly or explain.

Related Tables: Table 9D, Table 4(UR)

Allison Madden (Health Center) on 2/15/2018 10:07 AM EST: We have verified that the informalion was entered correctly. We had 13,444 in member months and
232,747 in total receipts. There was a 12,399 increase in Privale member months from last year's report. In calendar year 2017 we added 1 private medical plan with
a higher capitation rate. PY only included private dental plans which pay at a lower capitation PMPM. The addition of the medical plan increased he average PMPM
reimbursement in addition to the number of patients. We have mare capitated private dental plans than capitated private medical plans.

Table 9E-Other Revenues

Edit 02178: Inter-Year Variation in Grant Funds - Gurrent year Migrant Health Center (Section 330(g)) funds vary substantially from the prior year. This may occur
if BPHC has substantially changed the grant amount or may be due to the timing of draw downs. Please correct or explain. Current Year - Migrant Heallh Center
Amount Line 1a Column a (3,850,824) . Prior Year - Migrant Health Genter Amount Line 1a Column a (3,126,994)

Related Tables: Table 9E

Rudis Contreras (Health Center) on 2/14/2018 10:22 AM EST: This is correct aur averall award base went from $13.1m in 2016 to $14.7m in 2017. This drove the
overall increase in the Migrant Health Center portion from the-prior year.

Edit 03466: Inter-Year variation in grant funds - Current year Community Health Center(Section 330(e)) funds vary substantially from the prior year. This may
occur if BPHC has substantially changed the grant amount or may be due to the timing of draw downs. Please carrect or explain. Current Year - Community Health
Center Amount Line 1b Column a (10,036,382) . Prior Year - Community Health Genter Amount Line 1b Column a (9,291,863) .

Related Tables: Table 9E

Rudis Contreras (Health Center) on 2/14/2018 10:03 AM EST: This is correct our overall award base went from $13.1m in 2016 to $14.7m in 2017. This drove
increases in the Community Health Center portion of the 330 grant.

Edit 042086: Inter-year variation in grant funds - A large change in total 330 health center cluster is reported on Line 1g. Review the draw down amounts entered.
Current Year Total Health Center (Sum lines 1a through 1e) Amount Line 1g Calumn a (14,639,897) ; Prior year Total Health Center (Sum lines 1a through 1e)
Amount Line 1g Column a (13,105,590) . Please correct or explain this change.

Related Tables: Table SE
Rudis Contreras (Health Center) on 2/14/2018 10:04 AM EST: This is correct our overall award base went from $13.1m in 2016 to $14.7m in 2017.

Edit 06342: Change in Revenues - You report a large change on Line 2/Ryan White Part C HIV Early Intervention revenues when compared to the prior year.
Please correct ar explain.

Related Tables: Table SE

Rudis Gontreras (Health Genter) on 2/14/2018 10:08 AM EST: Using the last party rule msthodology outlined in the UDS manual this is now reported under the
stateflocal line as it is not a direct award from the federal government.

Edit 06343: Change in Revenues - You report a large change on Line 3/0ther Federal Grants revenues when compared ta the prior year. Pleasa corract or explain,
Related Tables: Table SE
Rudis Contreras (Health Center) on 2/14/2018 10:10 AM EST: The Teaching Health Center federal award was increased and renewed for the 2017-2018 year.

Edit 06345; Change in Revenues - You report a large change on Line 6a/State/Local Indigent Care Programs revenues when compared to the prior year. Please
correct or explain.

Related Tables: Table 9

Rudis Contreras {Health Center) on 2/14/2018 10:16 AM EST: In 2016 $2.4m was associated with Low Income Pool funding, in 2017 only $420k was associated
with Law Income Pool funding. This caused the significant change.

Edit 04094: Profit and Loss - When comparing cash income to accrued expenses a large surplus or deficit is reported. Please correct or explain. Surplus or Deficit =
$(-866,991); Percent Surplus or Deficit (-1.27)%. Note: If the value is a surplus it will be distinguished as a number inside a parentheses {Value). If the value is a
deficit it will be distinguished as a number with a negative sign inside a parentheses (-Value).

Related Tables: Table 9E, Table 9D, Table 8A

Rudis Contreras (Health Center) on 2/14/2018 10:13 AM EST: This is carrect. A large percentage of financial revenues are tied to accruals. The heallh center
reported a loss overall for 2017,
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Date Requested: 03/27/2018 07:21 AM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL
Date of Last Report Refreshed: 03/27/2018 07:21 AM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2017

Comments

Report Comments

Not Available

Table § Comments

Table 5 reporls a 10% decrease in Medical Visits while Primary Care Providers increased by 26%. These do not align. Please research and carrect or provide a detailed
explanation, (CC) Multiple factors played a role in the overall reduction of medical visits in 2017. The largest being that the center was severely impacted by the effects of
Hurricane Irma which closed one southern sites for more than a month. Also, primary sites were either closed or running on limited resources far up to 3 weeks after the
storm, This storm also created a shift in the patient population for same of our sites as the areas were no longer inhabitable for some time. Also our residency program
has increased the number of 1st and 2nd year residents for both Family Physicians and Obstetrician/Gynecologists which are limited in the number of visits they can
handle Table 5 reporis a 21% decrease in Mental Health Visits while MH Providers increased by 27%. Please research and correct or provide a detailed explanation.
(CC) The center was severely impacted by the effects of Hurricane Irma which closed ane southern sites for more than a month. Also, primary sites were gither closed or
running on limited resources for up to 3 weeks after the storm. This storm also created a shift in the patient population for some of our sites as the areas were no longer
inhabitable for some time. In the month of March 2017, the Behavioral Health activities were migrated to a BH oriented EHR (CREDIBLE) and during the startup and for 2
full months the appointment templates were reduced by 20% to allow the staff to learn and become proficient in the new system. This affected in general visits by
additional 6%, Our residency program has increased the number of 1st and 2nd year residents which are limited in the number of visits they can handle. The Average
Number of Patients per Provider (related to Mental Health) was 69. Last year the average was 102, and the State Average was 2086. Typically, this means that FTEs are
incorrectly calculated, Please research and correct ar provide a detailed explanation. There was an input error in line 20c FTEs where administrative staff was wrongly
assigned to the line. Number of patients and visits was also affected by Hurricane Irma and the transition to BH new EHR.

Table 6B Comments

Table 6B Line 21 reports a 37% decrease in the universe reported, This represents 78% of the estimated age-related Medical Users (Medical Patients/Total
Patients*Age-related Patients from Table 3A). The PY was 88%, the PY State Average was 85%, and the PY Mational Average was 85%. Please review the UDS Manual
for inclusion in this measure and carrect the entire line or provide a detailed explanation. (CC) Breakdown of line 21 shows: Universe Patients Screened 2016 36581
27080 2017 34672 26757 Variation -5.2% -1.1% Table 6B Line 22 reports a 38% decrease in the universe reported. This represents 78% of the estimated age-related
Dental Users (Dental Patients/Total Patients*Age-related Patients from Table 3A). The PY was 20%, the PY Stale Average was 53%, and the PY National Average was
49%. Additionally, the compliance rate increased from 42% to 55%. The concern is that an underreported universe resulted in overstated compliance. (The supplied
comments were reviewed, but response was a general statement and no data was submitted to support the data.) Please review the UDS Manual for inclusion in this
measure and correct the entire line or provide a detailed explanation. (CC) In 2017 our dental providers did a much better job at documenting children whose first
permanent molars were non-sealable (either decayed, unerupted or missing and mostly currently sealed). The process of excluding children with previously sealed
molars and thus nat eligible reduced the universe and improved compliance. This means that most of the children that were 6- 8 years during 2016 and had a sealant
applied in 2016 and prior years became 7 to 9 years during 2017 and if properly documented excluded from the universe. This documentation praclice was not in place
during 2016 and thus the universe was ovarstated as it included children that were not eligible for sealants (molars were already sealed in prior years) but were not
excluded from the universe. 2017 data is correct.

Table 8A Comments

Table 8A reports a significant decrease in Pharmacy Expenses. Please research and correct or provide a detailed justification. (CC) The decrease is due to the
reduction of 8.0 FTEs (Pharmacist Technicians) in calendar year 2017, This decrease will account for: the total salaries, fringe benefits and the allocation of facility and
non-clinical support services, which were lower than last year. Table 8A reports a different approach to allocating overhead when compared to the PY. Review pages
108-109 of the UDS Manual for the allowed methods for allocating overhead and correct. (CC) The facility and non-clinical support services costs are allocated based on
the direct salaries associated to each cost center. Community Health of South Florida, Inc. has deemed it to be the best standard practice and will use this praclice
moving forward for UDS submissions as discussed with you earlier. Table 8A was updated in the EHBs to reflect the discussed allocation methedology.

Table 9D Comments

Table 9D reports a 26% reduction in Total Charges while billable encounters only decreased by 10%. These do not align. Please research and correct or provide a
detailed explanation. (CC) Multiple factors played a role in the overall reduction of total charges and billable encounters in 2017. The largest being that the center was
severely impacted by the effects of Hurricane Irma which closed one southern sites for more than a month. Alsa, primary sites were either closed or running on limited
resourcas far up to 3 weeks after the storm. This storm also created a shift in the patient population for some of our sites as the areas were no longer inhabitable for
some time. This difference is also related to the change in our contract mix for insurance plans. In 2017 we updated our charges for various plans as well lost several
higher paying plans. Our patient mix in 2017 changed as uninsured patients increased while private insurance, Medicare and Medicaid stayed basically constant.
Furthermore, based on the 3 year trend of reporting we believe that last year's total charges were overstated. We have review proper policies and pracedures so that
there is consistency on the reporting instructions going forward. 2017 2016 2015 Total Charges 54,874,991 74,553,908 63,505,715 Table 9D reports a significant change
in the Medicaid Managed Care FFS Charges per Member per Member Year ($2,791) when compared to the PY ($962). The PY Stale Average was $1,116. Please
research and caorrect or provide a detailed explanation. (CC) We had a large amount of our patient papulation base utilize the carve out portion of their managed care
plan. This reduced the base population of fee for service member months as per the UDS manual we need to remove these carved-out individuals. Since last year we
have reduced our fee for service based capitation contracts and increased our patient mix which has dropped significantly our eligible fee for service member months.
Table 9D reports a significant change in the Medicare Capitated Charges per Member per Member Year ($675) when compared to the PY ($1,284). The PY State
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Average was $919. Please research and correct or provide a detailed explanation. (CC) We notated a key entry error in the payment posting data for two of our
Medicare Managed Care plans (Coveniry & Molina). We have therefore reduced our overall members by 2,881 assaciated with these plans which givas a new total of
6,234 Medicare Managed Care Members. We updated our calculation which now gives us a Medicare Capitated Charges per Member per Member Year of $981. Table
9D reports a 31% decrease in Self Pay Charges and a 148% increase in Sliding Fee Discounts. These do not align with expectations. Please research and correct or
provide a detailed explanation. (CC) We reviewed the sliding fee discount information from the prior year and found it ta be in errar, Those totals included autornatic
discounting of charges for specific categories of patients. After only reviewing the adjustments related to sliding fee scale we have determined the priar year number
shauld've been $7,696,791 which is slightly higher than this years adjusted total of $7,654,722, We have notated this as a best practice and updated aur policies and
pracedures for reporting UDS to reflect this. Reported Medicare Change in AR (Charges-Collections-Allowances) results in an increase equal to almost 3 months of
Charges. Please research and correct or provide a detailed explanation. (CC) In March 2017, we implemented a new E.H.R to lrack our behavioral health patients. We
nated post implementation that the AR it was producing were unusually inflated. In our behavioral health line of business our outstanding Medicare AR represents
$581,548 of the overall $802,705 outstanding Medicare AR reparted on Table 9D. This total was overstated as it did not consider contractual adjustments which have
now been implemented in 2018. We expect a large write-off in 2018 of Medicare related AR, especially related to behavioral health, Table 9D Line 1 reports Medicaid
retroiwrap payments {Columns C1-C4). It seems unlikely that all of the retrohvrap payments are associated with straight FFS. Lines 1-2b appear to require adjustments
to Columns B-D. (This may be the reason why reported A/R increased by over $2M.) Please corract or explain. (CC) We cannot properly assign a ratio between straight
FFS, capitated, and managed care FFS for wraparound payments, We will therafore report this item on line 2b as this is a better representation of the averall receipts
which make the encounters whole.
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL s s i

Date of Last Repart Refreshed: 03/10/2017 04:50 PM EST
Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2016
Center / Health Center Profile

Do you self-identify as an NMHC?  No

Title Name Phone

Fax Email
UDS Contact Fernando Vila (305) 252-4851 (786) 245-2770 fvila@chisouthfl.org
Project Director Brodes H Hartlay (305) 2524853 (305) 254-2011 bharley@hcnetwork.org
CEOQ Brodes H. Hartley, Jr. (305) 252-4853 (786) 245-2770 bhartley@chisouthfl.org
Chairperson David Young (305) 624-5188 Not Available alpha6s@bellsouth,net
Clinical Director St. Anthony Amofah (305) 252-4853 (786) 245-2770 samofah@chisouthfl.arg

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay. FL Iy st:t?g?::r:: fﬁﬂgﬂiﬁz g:gg ';'I:: E:‘g
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Patients by ZIP Code

Medicaid/CHIP/Other 1 Medicare Q

ZIP Code | Nonel/Uninsured | Public | Private Total Patients

(a) ‘ (b) ‘ tc) (d) E (e) \(ﬂ

32043 2 0 2 9 13

33001 21 9 5 9 44

33010 17 11 0 5 33

33012 18 12 2 11 63

33013 22 2 3 4 31

33014 B 5 R 7 Y
2015 a0 T 1 T_ﬁ_ﬂ—ﬁm—?—ﬁ

33016 20 a 3 %

33018 24 8 4 7 4
_WM—JH—A__#— 3 —— W, 19 )
MWMM,WM_MM_ B

33023 7 3 s 15

33024 6 3 0 2 11

23025 17 4 0 12 33

33026 7 1 1 5 14
3027 9 1 T 7 18

33030 4510 2038 265 829 7742

33031 203 100 17 71 301

33032 2018 2054 202 1561 6815

33033 4349 2277 286 1457 8369

33034 2697 1723 243 563 5226

33035 1364 544 62 310 2280

33036 153 85 48 125 301

33037 332 308 92 206 958

33040 169 203 29 57 548

33042 40 44 7 3 122

33043 70 81 17 54 202

33045 3 10 0 2 15

33050 677 500 143 349 1678

33051 8 6 4 11 29

33052 7 1 3 18

33054 20 14 3 3 40

33055 19 20 2 12 53

33056 8 8 3 5 24

33070 190 173 57 166 5686

33090 27 17 6 1 81

33002 10 12 5 7 34

33125 70 41 1 45 157

33126 84 36 2 55 177

33127 20 45 5 18 a8

33128 1 9 0 12 2

33129 22 1 0 24 &

33130 55 35 4 35 BT

33131 18 0 15 6

33132 s 1 1 2

33133 232 408 59 452 1151

33134 102 40 3 86 231 |
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‘Z;:’ Code ]: ::’cinemnlnsured i g::ltlt:: BldIGHIP/Other % :l:;)zdlcare ; (F:llvate % ;I;t;lal Patients

% | | 3 |
33135 65 57 6 44 172
33136 30 42 3 14 89
33137 11 10 1 12 34
33138 17 10 2 9 38
33139 14 2 0 5 21
33140 4 3 0 4 "
3314 17 2 Q 9 28
33142 63 41 5 39 148
33143 325 280 42 391 1038
33144 87 25 3 12 127
33145 92 84 5 9N 272
33146 24 7 [4] 57 88
33147 38 31 9 9 87
33149 15 1 0 26 52
33150 28 22 3 13 66
33155 150 65 3 158 376
33156 254 105 12 240 611
33157 3052 1869 329 1398 6648
33158 35 3 0 15 53
33160 8 0 [4] 3 11
33161 27 15 1 10 53
33162 1 11 4 6 32
33165 196 66 4 59 325
33166 50 19 2 14 85
33167 12 5 4 26
33168 8 e 2 24
33169 21 7 2 9 39
33170 1120 852 144 377 2493
33172 190 36 (4] 38 264
33173 218 70 9 78 375
33174 132 20 4 23 179
33175 1011 68 12 71 1162
33176 941 411 92 265 1709
33177 1859 1143 188 948 4138
33178 225 21 4] 25 271
33179 1" 6 0 8 25
33182 587 3 2 7 599
33183 718 90 9 74 891
33184 458 16 3 33 510
33185 688 37 4 a7 766
33186 1088 310 60 381 1839
33187 541 273 41 182 1037
33189 1087 692 180 850 2809
33190 800 559 118 695 2172
33193 1874 186 18 127 2205
33194 125 8 1 3 137
33186 1032 292 40 296 1660
33197 31 16 1 84
33256 7 4 4 15
33326 8 1 5 14
Other ZIP Codes 345 110 104 271 830
Unknown Residence

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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| Medicald/CHIP/Other 1\ oo | Private | Total Patients

ZIP Code | None/Uninsured | public

a) (b {d e |

(a) i” (o) f” (e) | 0 :
Total 38523 19040 3160 14155 74878 é

https://grants2 .hrsa.gov/2010/ WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL sttt R::;i:‘::’:;:g; ggﬂgﬁg:; g:zg Z'\N’: Eg;
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 3A: Patients By Age And By Sex Assigned At Birth - Universal

Male Patients Female Patients

S.No Age Groups @) )
1. Under Age 1 668 618
2. Aget 387 336
3, Age2 356 346
4. Age3 424 414
5. Age4 549 557
6. Ageb 772 755
7. Age 6 1,009 936
8. Age7 1,058 991
9.  Ages8 1,108 1,046
10. Age9 1,028 1,044
11.  Age 10 953 913
12,  Age 1t 819 797
13. Agei2 701 591
14.  Age13 588 563
15.  Age 14 688 7a7
16. Age 15 856 919
17. Age 16 751 907
18, Age 17 640 854
Subtotal Patients (Sum lines 1-18) 13,356 13,294
19. Age 18 478 676
20, Agelg 375 568
21, Age20 302 572
22, Age21 350 584
23. Age22 328 607
24, Age?23 356 629
25, Age24 352 670
26,  Ages 25-29 1,465 2721
27. Ages 30-34 1,742 3,370
28.  Ages 35-39 1,606 2,914
29, Ages 40-44 1,525 2,676
30. Ages 4549 1,769 2,764
31.  Ages 50-54 2,003 3,060
32, Ages 55-59 1,928 2,966
33,  Ages 60-64 1,650 2,697
Subtotal Patients (Sum lines 19-33) 16,229 27,474

OMB Contral Number: 0195-0193

https://erants2.hrsa.gov/2010/WebUDS2External/ Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL g RSE;':Z‘::‘::}::S g: 13:23:; g:gg im Eg
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 3A: Patients By Age And By Sex Assigned At Birth - Universal

Male Patients Female Patients
S.No Age Groups (a) )
34, Ages 65-69 961 1,323
35. Ages 70-74 394 569
36. Ages 75-79 223 381
37. Ages 80-84 126 258
38. Age 85 and over 96 194
Subtotal Patients {(Sum lines 34-38) 1,800 2,725
39, Total Patients (Sum lines 1-38) 31,385 43,493

OMB Control Number: 0185-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL S RS:;iF;Z?:J:;::j; ggﬂgﬁggg’:ég m Egi
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2018

Table 3A: Patients By Age And By Sex Assigned At Birth - Migrant Health Center

Male Patients Female Patients
S.No Age Groups @ ®)
1. Under Age 1 33 24
2, Age1 15 g
3. Age2 17 15
4,  Age3d 13 25
5 Aged 27 24
6. Agebs 26 29
7. Ageé 34 32
8. Age7 39 34
9. Age8 37 29
10. Age$ 40 42
11, Age10 23 45
12, Age 11 39 29
13, Age12 39 33
14. Age13 32 24
15.  Age 14 43 37
16. Age 15 50 52
17. Age16 36 51
18. Age 17 34 39
Subtotal Patients {Sum lines 1-18) 577 573
19. Age18 22 32
20. Agei8 14 22
21.  Age20 5 24
22, Age21 13 25
23. Age22 21 24
24,  Age23 15 30
25, Age?24 12 20
26. Ages 2529 34 94
27.  Ages 30-34 53 152
28, Ages 35-39 60 178
29.  Ages 40-44 66 149
30, Ages 4549 62 124
31, Ages 50-54 73 124
32. Ages55-59 70 69
33, Ages 6064 41 55
Subtotal Patients (Sum lines 19-33) 561 1,122

OMB Control Number: 0195-0193
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Review | EU | HRSA EHBs Page 8 of 61

BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL o n:;ii?fi:i} gz: 13’;31; g::zg m Eg
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 3A: Palients By Age And By Sex Assigned At Birth - Migrant Health Center

Male Patients Female Patients
S.No Age Groups (a) ®)
34, Ages 6569 18 29
35, Ages 70-74 7 9
36. Ages 75-79 3 3
37. Ages80-84 1 3
38, Age 85 and over 1 4
Subtotal Patients {Sum lines 34-38) 30 48
39,  Total Patients (Sum lines 1-38) 1,168 1,743

OMB Control Number: 0195-0193
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL a2 RZ;;':E::}:E? ggﬂgﬁg:; g:;zg m Eg
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 3A: Patients By Age And By Sex Assigned At Birth - Health Care For The Homeless

Male Patients Female Patients
S.No Age Groups @) )
1. Under Age 1 104 70
2. Age 1 55 40
3. Age2 47 39
4, Age3 43 52
5 Age4 68 59
6. Age§ 57 56
7. Ageé 96 86
8  Age7 110 80
9. Age 8 101 98
10,  Age9d 96 68
11.  Age10 76 101
12, Age 11 96 68
13, Age12 90 70
14.  Age13 82 86
15, Age 14 90 85
16,  Age15 87 95
17. Age 16 68 90
18.  Age 17 87 102
Subtotal Patients {Sum lines 1-18) 1,453 1,355
19.  Age18 46 83
20, Aget9 60 91
21.  Age20 46 86
22.  Age21 54 11
23, Age22 66 119
24, Age23 68 127
25.  Age24 64 151
26, Ages 25-29 291 584
27.  Ages30-34 364 738
28. Ages 35-39 298 592
29,  Ages 40-44 272 468
30. Ages45-49 339 482
31.  Ages50-54 392 639
32, Ages 55-59 432 612
33, Ages 60-64 351 617
Subtotal Patients (Sum lines 18-33) 3,143 5,500

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2016

Page 10 of 61

Date Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Table 3A: Patients By Age And By Sex Assigned At Birth - Health Care For The Homeless

S.No Age Groups

34,
35.
36.
37.
38.

Ages 65-69
Ages 70-74
Ages 75-79
Ages 80-84

Age 85 and over

Subtatal Patients {(Sum lines 34-38)

39.

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?...

Total Patients (Sum lines 1-38)

Male Patients

(a)
198
58

30

Female Patients

{b)
319
156
102

57

55
689

7,544

OMB Control Number: 0195-0193

3/10/2017
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BHCMIS [D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Gutler Bay, FL Bloiadi RZS;';?::;;Z:; ggﬂgggg g:':gg Em E?T-
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 3B - Demographic Characteristics - Universal

Demographic Characteristics

S.No  Patients by Race Hispanic/Latino Non-Hispanic/Latino Noraporsdifanmed, | ...
@) (b) ::)Raport Ethnicity (dl

1. Asian 384 672 1,056
2a. Native Hawaiian a 5 5
2b. QOther Pacific Islander 72 37 109
2, Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 72 42 114
3. Black/African American 636 17,801 18,437
4. American Indian/Alaska nalive 43 100 143
5. White 38,065 10,193 48,258
6. More than one race 483 306 789
7. Unreported/Refused to repart race 2,652 1,448 1,981 6,081
8. Total Patients (Sum lines 1+2+3 through 7) 42,335 30,562 1,981 74,878
S.No Patients by Language Nu::)bar

12. Patients Best Served in a Language other than English 29,885

S.No Patients by Sexual Orientation Nu;:::er

13 Lesbian or Gay 39

14, Straight (not lesbian or gay) 7,498

15. Bisexual 5

16.  Something else 33

17. Don't know 59,045

18. Chose not to disclose 8,258

19, Total Patients (Sum Lines 13 to 18) 74,878

S.No Patients by Gender Identity Nu;:;:er

20. Male 7,609

21. Female 9,274

22 Transgender Male/ Female-to-Male 1

23, Transgender Female! Male-to-Female 1

24, Other 57,939

25. Chose not to disclose 54

26. Total Patients (Sum Lines 20 to 25) 74,878

OMB Contral Number: 0195-0193
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BHCMIS 1D; 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA,

Program Name: Health Center 330
Submission Status: Change Requested

INC., Culler Bay, FL

S.No

2a.
2b.

S.No

13.

14.

16.
17.
18.
19.

S.No

20.
21.
22,
23.
24,
25,

26.

Patients by Race

Asian
Native Hawaiian

Other Pacific Islander

Total Hawaiian/Other Pacific |slander (Sum lines 2a+2b)

Black/African American
American Indian/Alaska native
White

More than one race

Unreported/Refused ta report race

Total Patients (Sum lines 1+2+3 through 7}

Patients by Language

Patients Best Served in a Language other than English

Patients by Sexual Orientation

Lesbian or Gay

Straight (not lesbian or gay)
Bisexual

Somelhing else

Daon't know

Chose not to disclose

Total Patients (Sum Lines 13 to 18)

Patients by Gender Identity

Male

Female

Transgender Male/ Female-to-Male
Transgender Female/ Male-to-Female
Other

Chose not ta disclose

Total Patients (Sum Lines 20 to 25)

UDS Report - 2016

Table 3B - Demographic Characteristics - Mig|

Hispanic/Latino

(a)

2,357

181

2,574

rant Health Center

Non-Hispanic/Latino

(b)

182

105

16

323

Page 12 of 61

Dale Requested: 03/10/2017 04:50 PM EST
Dale of Last Report Refreshed: 0310/2017 04:50 PM EST

Demographic Characteristics

Unreported/Refused
to Report Ethnicity
(c)

14

Number
(a)
2,155

Number
(a)
1
384
]
a
2,508
18
2,911

Number
(a)

192
281
0
Q
2,436
2

2,911

———

Total
(d)

18

196

2,462
22
211

2,911

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

2a.

2b.

I

S.No

13.

S.No

20.
21.
22,
23.
24,
25,
286,

Page 13 of 61

Date Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

UDS Report - 2016

Table 3B - Demographic Characteristics - Health Care For The Homeless

Demographic Characteristics

Patlents by Race Hispanic/Latino Non-Hispanic/Latino Untoportedfafuiaed, | L)

to Report Ethnicity @

()
Asian 39 138 177
Native Hawaiian 0 0 0
Other Pacific Islander 17 10 27
Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 17 10 27
Black/African American 130 4,210 4,340
American Indian/Alaska native 1 30 31
White 5,887 1,101 6,988
More than one race 76 30 106
Unreported/Refused to report race 415 201 174 790
Total Patients (Sum lines 1+2+3 through 7) 6,565 5,720 174 12,459
Patients by Language Nu;:;:er
Patients Best Served in a Language other than English 4982
Patients by Sexual Orientation Nu;:;aer
Lesbian or Gay 3
Straight (not lesbian or gay) 1,613
Bisexual 1
Something else 4
Don't know 10,682
Chose not to disclose 156
Total Patients (Sum Lines 13 to 18) 12,459
Patients by Gender Identity Nu::;n R
Male 760
Female 1,129
Transgender Male/ Female-to-Male 0
Transgender Female/ Male-to-Female 1
Qther 10,557
Chose not to disclose 12
Total Patients (Sum Lines 20 to 25) 12,459

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL. AR R:s;i’:g:ii::: ggﬂgﬁg:; g:;:g m E:I
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 4 - Selected Patient Characteristics - Universal

S.No Characteristic Number(c:)Patlents

Income as Percent of Poverty Guideline

1. 100% and below 32,928
ol 101 - 150% 4,790
3. 151 - 200% 1,460
4. Over 200% 22,197
5, Unknown 13,503
6. Total (Sum lines 1-5) 74,878
! Principal Third Party Medical Insurance Source AT eatning ; 18and oide: l
| ; {a) | (b)
7. None/Uninsured ' 16,889 21,634
8a. Regular Medicaid (Title XIX) 8,408 10,359
8b.  CHIP Medicaid 28 3
8. Total Medicaid (Sum lines 8a+8b) 8,434 10,390
9a,  Dually eligible (Medicare and Medicaid) 15 1,889
9; Medicare (Inclusive of dually eligible and other Title XVIIl beneficiaries) 20 3,140
10a. OlherlPublic Insurance Non-CHIP a &
(Specify: -)
10b.  Other Public Insurance CHIP 184 32
10.  Total Public Insurance (Sum lines 10a+10b) 184 32
11. Private Insurance 1,123 13,032
12. Total (Sum lines 7+8+9+10+11) 26,650 48,228
Managed Care Utilization
| ' { E i Other Public % i
I . Medicaid 5 Medicare h‘lcll.ldi!'l I Private Total
i S.No Payer Category ] ) b) Non-(l;ﬂ:l‘:lcaid ) @)
- | e |
13a.  Capitated Member maonths 178,774 5,445 0 1,045 185,264
13b.  Fee-for-service Member months 58,650 1,780 5,400 86,200 152,030
13c.  Total Member Months (Sum lines 13a+13b) 237,424 7,225 5,400 87,245 337,294

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHOMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Culler Bay, FL N RZ;;';Z‘::’;?:S; g:ﬂgzg:; gj;ig 'PJ: EgI
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 4 - Selected Patient Characteristics - Universal

S.No i Special Populations : Humber (oaf)Patiems ‘E
| |
14. Migratory (330g grantees only) 1,656
15, Seasonal (330g grantees only) 1,255
16.  Total Agricultural Workers or Dependents (All Health Centers Report This Line) 2,911
17. Homeless Shelter (330h grantees anly) 282
18. Transitional (330h grantees only) 273
19. Doubling Up (330h grantees only) 8,665
20. Street (330h grantees only) 140
21. Other (330h grantees only) 3,004
22. Unknown (330h grantees only) 5
23. Total Homeless (All Health Centers Report This Line) 12,459
24. Total School Based Health Center Patients (All Health Centers Report This Line) 1,717
25, Total Veterans (All Health Centers Report This Line} 135

26 Total Patients Served at a Health Center Located In or Immediately Accessible to a Public Housing Site (All Health °
" Centers Report This Line)

OMB Control Number: 0195-0193
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Date Requested: 031012017 04:50 PM EST
HCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Gutler Bay, FL
BHCIE | ot EALTH OF SOUTH FLORIDA, INC.. Culler. Bay Date of Last Report Refreshed: 03/10/2017 04:50 PM EST
Program Name: Health Center 330

Submission Status: Change Requested
UDS Report - 2016

Table 4 - Selected Patient Characteristics - Migrant Health Center

S.No Characteristic N"mb‘”g]pa"ems
! Income as Percent of Poverty Guideline
‘ 1= 100% and below 1,755
2. 101 - 150% 197
3. 151 - 200% 26
4. QOver 200% 707
5. Unknown 226
6. Total {Sum lines 1-5) 2,911
|
iig Principal Third Party Medical Insurance Source % 017 Y(B:;'S Old l‘ 18 an;:;)lder 1€
l 7. None/Uninsured 583 1,149
8a.  Regular Medicaid (Title XIX) 508 280
8h. CHIP Medicaid 2 3
8. Total Medicaid (Sum lines 8a+8b) 510 283
9a. Dually eligible (Medicare and Medicaid) 1 35
9. Medicare (Inclusive of dually eligible and other Title XVIII beneficiaries) 1 47
A (C;l::; E;lzll?;ic Insurance Non-CHIP o a
10b. = Other Public Insurance CHIP 3 1
10.  Total Public Insurance (Sum lines 10a+10b) 3 1
11.  Private Insurance 53 281
12, Total (Sum lines 7+8+9+10+11) 1,160 1,761
Managed Care Utilization
i E 1 ; Other Public “g 1 ]
| 1 i Includin
‘ S.No : Payer Category % Met{!:r].‘ald é Mec(!l[:;are i Nun-::u:;::ciid % Prl(\;te ! T::)al i
i i |
. i | | @ | l

{3a.  Capitated Member months -
43b.  Fee-for-service Member manths -

13c.  Total Member Months (Sum lines 13a+13b)

. o Tureena Taterface/Common/V09/udsreview.aspx?...  3/10/2017
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL e Fee st;iiﬁf:sti ggﬂgﬁg:; g:;zg m Eg;
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 4 - Selected Patient Characteristics - Migrant Health Center

i S.No } Special Populations | Number(::‘)Pattenls 2‘[
14. Migratory {330g grantees only) 1,656
15, Seasanal (330g grantees only) 1,255
16. Total Agricultural Workers or Dependents (All Health Centers Report This Line) 2,911
17. Homeless Shelter (330h grantees anly)

18. Transitional (330h grantees only)

19. Doubling Up (330h grantees only)

20. Sireet (330h grantees only)

21, Other (330h grantees enly)

22. Unknown (330h grantees only)

23, Total Homeless (All Health Centers Report This Line) 1,335
24, Total School Based Health Center Patients (All Health Centers Report This Line) 140
25. Total Veterans (All Health Centers Report This Line) 2

2 Total Patients Served at a Health Center Located In or Immediately Accessible to a Public Housing Site (All Health 0
" Genters Report This Line)

OMB Control Number: 0195-0183

I B ataenal Teatarface/Cammmon/V09/udsreview.aspx?...  3/10/2017
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BHCMIS [D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL bate of Last st;iiﬁ;’;sr::: g;ﬂgﬁgggj:g E:: Ezi
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 4 - Selected Patient Characteristics - Health Care For The Homeless

Number of Patient:
S§.No Characteristic ) () wils
% Income as Percent of Poverty Guideline
H 1
1 100% and below 7178
2, 101 - 150% 729
3. 151 - 200% 159
4. QOver 200% 3,058
5. Unknown 1,335
6. Total (Sum lines 1-5) 12,459
| | i |
-17 Years Old | 1 d Olde
Principal Third Party Medical Insurance Source 047 o | 8:an r ‘E
. (a) | (b) |
7. None/Uninsured 1,265 4,780
8a. Regular Medicaid (Title XIX) 1,345 2,302
8b.  CHIP Medicaid 5 7
8. Total Medicaid (Sum lines 8a+8b} 1,350 2,309
9a. Dually eligible (Medicare and Medicaid) 1 577
9. Medicare (Inclusive of dually eligible and other Title XVIII beneficiaries) 1 751
408 Oiher_Puinc Insurance Non-CHIP 0 0
{Specify: -)
10b.  Other Public Insurance CHIP 24 i
10. Total Public Insurance (Sum lines 10a+10b) 24 7
11. Private Insurance 168 1,804
12, Total (Sum lines 7+8+9+10+11) 2,808 9,651
Managed Care Utilization
| ] | | ] ]
[ j | 2 Other Public | |
i | | , i | Including | :
! i Medicaid | Medicare ; | Private Total
| §.No | Payer Category I ! " Non-Medicaid d
| g G | (b) e | @ @ |
| | | i
- | © | | z

13a.  Capitated Member months 5
13b.  Fee-for-service Member months - - - 3 o

13c.  Total Member Months (Sum lines 13a+13b)

ot e A a0 1 W ekl TDSY External/Interface/Common/V09/udsreview.aspx?...  3/10/2017
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Culler Bay, FL Date of Last RS;;??:‘:;ZT:Z giﬂggg:; g::g ,PJ:: Ezl
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 4 - Selected Patient Characteristics - Health Care For The Homeless

1
l Number of
S.No | Special Populations um er;}Paﬂents
|

14. Migratory (330g grantees anly)

15. Seasonal (330g grantees only)

16,  Total Agricultural Workers or Dependents (All Health Centers Report This Line) 1,335
17. Homeless Shelter (330h granteas only) 282
18. Transitional (330h grantees only) 273
18, Doubling Up (330h grantees only) 8,665
20. Street (330h grantees only) 140
21. Other (330h grantees only) 3,084
22, Unknown (330h grantees anly) 5
23. Total Homeless (All Health Centers Report This Line) 12,459
24,  Total School Based Health Center Patients (All Health Centers Report This Line) 327
25, Total Veterans (All Health Centers Report This Line) 26

2 Total Patients Served at a Health Center Located In or Inmediately Accessible to a Public Housing Site (All Health o
" Centers Report This Line)

OMB Control Number: 0195-0183

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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Date Requested: 03/10/2017 04:50 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Date of Last Repart Re?resha‘d: 03MOI2017 04:50 PM EST
Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016

Table 5 - Staffing And Utilization - Universal

S.No Personnel by Major Service Category BIES GRRIEANSS RaRGh
(a) (b) (e)
Medical Care Services
1. Family Physicians 14.67 30,181
2 General Practitioners 2.31 8,489
3 Intemists 1.46 3,702
4, Obstetrician/Gynecologists 7.43 9,424
5. Pediatricians 5.91 20,579
7. Other Specialty Physicians 0.55 13
8. Total Physicians (Sum lines 1-7) 32.33 72,388
9a. Nurse Praclitioners 13.68 36,462
ab. Physician Assistants 7.25 23,167
10. Certified Nurse Midwives 2.61 5,425
10a. Total NP, PA, and CNMs (Sum lines 9a - 10) 23.54 65,054
11, Nurses 61.47 1,021
12. Other Medical Personnel 86.85
13. Laboratory Personnel 8.98
14, X-Ray Personnel 9.34
15. Total Medical (Sum lines 8+10a through 14) 222.51 138,463 54,797
l[ Dental Services ;
16. Dentists 9.72 21,564
17. Dental Hygienists 6.12 8,503
17a.  Dental Therapists 0.00 0
18. Other Dental Personnel 33.29
19, Total Dental Services (Sum lines 16-18) 49,13 30,067 11,019
; Mental Health Services !
. 20a.  Psychiatrists 12.68 14,308
20a1. Licensed Clinical Psychaologists 0.87 200
20a2. Licensed Clinical Social Workers 4.32 5,394
20b.  Other Licensed Mental Health Providers 6.35 27,975
20c, Other Mental Health Staff 80.87 24,613
20. Total Mental Health (Sum lines 20a-20c¢) 105.09 73,190 10,693

OMB Control Number: 0185-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS 10: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL — Ri’s;i';t::‘:i:g; gzﬂgf;gl; gj‘:gg m E?r
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 5 - Staffing And Utilization - Universal

: FTEs Clinic Visits Patlents
S.No Parsonnel by Major Service Category @) ) ©)
i Substance Abuse Services i
21.  Substance Abuse Services 1.00 1,147 160
} Other Professional Services i
2 ;:)Sl::;:;":oi?;;zr:é: eDr:;:ianNulritionist) #00 104 42
! Vision Services l
22a,  Ophthalmologists 0.00 0
22b.  Optometrists 0.40 1,650
22¢.  Other Vision Care Staff 0.92
22d.  Total Vision Services (Sum lines 22a-22c) 1.32 1,550 1,503
3 Pharmacy Personnel !
23, Pharmacy Personnel 30.93
Enabling Services E
24.  Case Managers 21.44 15,252
25. Patient/Gommunity Education Specialists 21.27 23,692
26.  Outreach Workers 8.36
27.  Transportation Staff 14.35
27a.  Eligibility Assistance Workers 11.25
27b,  Interpretation Staff 0.00
27¢.  Community Health Warkers 0.64

8. Other Enabling Services 0.00

{Specify: nfa)

29,  Total Enabling Services (Sum lines 24-28) 77.31 38,944 13,767

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Bl RARARA CTDARIT DO P MLEST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016

Table 5 - Staffing And Utilization - Universal

FTEs Clinic Visits Patients
S.No Personnel by Major Service Category (@) (b) )
Other Programs/Services |
20, | ey Fou Seiios Wotkss] 62
28b.  Quality Improvement Staff 7.88
é Administration and Facility ‘
30a. Management and Support Staff 43.81
30b.  Fiscal and Billing Staff 27.03
30c. T Staff 6.27
3. Facility Staff 60.52
32.  Patient Support Staff 155.97
3. ;‘;;aj :I;:)cility and Non-Clinical Support Staff {Lines 295,60
‘ Grand Total
4, Grand Total (Lines 795.06 284,765

15+19+20+21+22+22d+23+29+29a+29b+33)

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/VO09/udsreview.aspx?... 3/10/2017
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL o R::;iii‘::ﬁ::g; gzﬂgigggigg m E:Tr
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 5 - Staffing And Utilization - Migrant Health Center

S.No Personnel by Major Service Category FTEs Glinkc Visits Fatiants
(a) {b) (c)
: Medical Care Services ;
1. Family Physicians 1,055
2 General Practitioners 99
3. Intemists 24
4, Obstetrician/Gynecologists 476
5: Pediatricians 1,581
1 Other Specialty Physicians 1
8. Total Physicians (Sum lines 1-7) 3,236
9a, Nurse Practitioners 1,456
9b. Physician Assistants 1,761
10. Certified Nurse Midwives 361
10a.  Total NP, PA, and CNMs (Sum lines 9a - 10} 3,578
11. Nurses 28
12. Other Medical Personnel
13. Laboratory Personnel
14. X-Ray Personnel
15,  Total Medical (Sum lines 8+10a through 14) 6,842 2,505
E Dental Services
16, Dentists 1,290
17. Dental Hygienists 637
17a.  Dental Therapists 0
18, Other Dental Personnel
19. Total Dental Services (Sum lines 16-18) 1,927 601
| Mental Health Services
‘ 20a.  Psychiatrists 317
20a1. Licensed Clinical Psychalogists 20
20a2.  Licensed Clinical Social Workers 58
20b.  Other Licensed Mental Health Providers 371
20c.  Other Mental Health Staff 224
20. Total Mental Health (Sum lines 20a-20c) 990 202

OMB Control Number: 0185-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Pragram Name: Health Center 330
Submission Status: Change Requested

S.No Parsonnel by Major Service Category

Substance Abuse Services
21, Substance Abuse Services
Other Professional Services

Other Professional Services
(Specify: registered dietician/nutritionist)

i
| Vislon Services

22a.  Ophthalmologists

22b.  Optometrists

22¢.  Other Vision Care Staff

22d. Total Vision Services (Sum lines 22a-22¢)
Pharmacy Personnel

23. Pharmacy Personnel

Enabling Services

24,  Case Managers

25, Palient/Community Education Specialists
26.  Outreach Workers

27.  Transportation Staff

27a.  Eligibility Assistance Workers

27b.  Interpretation Staff

27¢.  Community Health Workers

Other Enabling Services

o (Specify: nia)

29,  Total Enabling Services (Sum lines 24-28)

UDS Report - 2016

Page 24 of 61

Date Requested: 03/10/2017 04:50 PM EST

Date of Last Repart Refreshed: 03/10/2017 04:50 PM EST

Table 5 - Staffing And Utilization - Migrant Health Center

FTEs
(@)

Clinic Visits
(b)

18

88

126

126

455

308

763

Patients
(c)

57

122

327

OMB Control Number: 0195-0193
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Date Requested: 03/10/2017 04:50 PM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Date of Last Repart Refreshed: 03/10/2017 04:50 PM EST

Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016
Table 5 - Staffing And Utilization - Migrant Health Center

FTEs Clinic Visits Patients
S.No Personnel by Major Service Category @ ) ©
i Other Programs/Services %
242 Other Programs and services
(Specify: nfa)
28b.  Quality Improvement Staff
1 Administration and Facility E
30a. Management and Support Staff
30b.  Fiscal and Billing Staff
30c. IT Staff
31, Facility Staff
32. Patient Support Staff
33, Total Facility and Non-Clinical Support Staff {Lines
30a - 32)
| Grand Total
a4, Grand Total (Lines 10,755

15+19+20+21+22+422d+23+29+29a+29b+33)

OMB Control Number: 0195-0193
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Date Requested: 0310/2017 04:50 PM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL
Ghr o 04 OMMUNITY HEALTH OF SOUTH FLORIDA, ING., Culler Bay. F Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2018
Table § - Staffing And Utilization - Health Care For The Homeless

5 FTEs Clinic Visits Patients
S.No Personnel by Major Service Category @ ®) ©
j‘ Medical Care Services
1. Family Physicians 6,734
2, General Practitioners 2,124
3 Intemnists 283
4, Obstetrician/Gynecologists 1,660
5. Pedialricians 3825
7. Other Specialty Physicians 2
8. Total Physicians (Sum lines 1-7) 14,628
9a. Nurse Practitioners 6,739
9b. Physician Assistants 5,908
10. Certified Nurse Midwives 1,008
10a.  Total NP, PA, and CNMs (Sum lines 9a -10) 13,655
1. Nurses 297
12. Other Medical Personnel
13. Laboratory Personnel
14. X-Ray Personnel
15. Total Medical {Sum lines 8+10a through 14) 28,580 10,298
g Dental Services
16. Dentists 4,644
17. Dental Hygienists 1,855
17a.  Dental Therapists 0
18. Other Dental Personnel
19,  Total Dental Services (Sum lines 16-18) 6,499 2,210
ig Mental Health Services !1
20a.  Psychialrists 3,751
20al.  Licensed Clinical Psychologists 199
20a2.  Licensed Clinical Social Workers 884
20b.  Other Licensed Mental Health Providers 5779
20c,  Other Mental Health Staff 6,601
20. Total Mental Health (Sum lines 20a-20c) 17,214 2,450

OMB Control Number: 0195-0193

o e e N 00/udsreview.aspx 7. 3/10/2017



Review | EU | HRSA EHBs

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Page 27 of 61

Date Requested: 03/10/2017 04:50 PM EST

Date of Last Repart Refreshed: 03/10/2017 04:50 PM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016
Table 5 - Staffing And Utilization - Health Care For The Homeless

S.No Personnel by Major Service Category F;I:s Clinl;':b\;'isits
i Substance Abuse Services
21.  Substance Abuse Services 170

Other Professional Services

Other Professional Services
(Specify: Registered Dietician/Nutritionist)

Vision Services

22a.  Ophthalmolagists ]
22b.  Optometrists 432
22c,  Other Vision Care Staff

22d. Total Vision Services (Sum lines 22a-22c) 432
Phanmacy Personnel

23.  Pharmacy Persannel

Enabling Services

24.  Case Managers 5174
25, Palient/Community Education Specialists 1,558
26.  Outreach Workers

27.  Transporiation Staff

27a.  Eligibility Assistance Workers

27b.  Interpretation Staff

27c.  Community Health Workers

Other Enabling Services

8.
2 (Specify: n/a)

29,  Total Enabling Services (Sum lines 24-28) 6,732

Patlents
(c)

27

200

421

1,574

OMB Control Number: 0195-0193
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cuer Bay, FL i g RS:;T:Q;‘:;::; gzﬂgigli g:gg E';"ﬂ E;’I
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 5 - Staffing And Utilization - Health Care For The Homeless

FTEs Clinic Visits Patients
(a) (b) (c)
|
! Other Programs/Services E

S.No Personnel by Major Service Category

Other Programs and services
(Specify: nfa)

28b.  Quality Improvement Staff
‘i Administration and Facility E
- 30a. Management and Support Staff

30b.  Fiscal and Billing Staff

30c. IT Staff

31.  Facility Staff

32, Patient Support Staff

Total Facility and Non-Clinical Support Staff (Lines

¥ 3ga- 32)

| Grand Total
Grand Total (Lines

34. 59,926
4 15+19+20+21*22+22d423+29+29a+29b+331 .

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL S RZ:::;?:';‘::: gg::gﬁgl; g::g m :2;
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 5A - Tenure for Health Center Staff

Full and Part Time Locum, On-Call, etc

S.No  Health Center Staff Persons Total Months Persons Total Months
(a) (b) (c) (d)
1. Family Physicians 24 1,642 0 0
2. General Practitioners 3 628 0 0
3 Internists 2 280 0 o]
4. Obstetrician/Gynecolagists 18 609 0 0
5. Pediatricians 8 627 a 0
7. Other Specialty Physicians 1 42 0 0
9a. Nurse Practitioners 22 1,828 0 0
9b. Physician Assistants 9 897 0 o]
10. Certified Nurse Midwives 3 155 0 0
11. Nurses 122 7,168 0 0
16. Dentists 14 1,305 0 o]
17. Dental Hygienists 9 782 0 0
17a.  Dental Therapists Q 0 o] Q
20a.  Psychiatrists 20 738 o] o]
20a1, Licensed Clinical Psychalogists 1 13 0 Q
20a2.  Licensed Clinical Social Workers 7 431 0 0
20b.  Other Licensed Mental Health Providers 8 698 0 0
22a.  Ophthalmolagist Q 0 o] 4]
22b.  Optometrist 1 13 o] Q
30a1.  Chief Executive Officer 1 392 0 0
30a2. Chief Medical Officer 1 240 a 4]
30a3. = Chief Financial Officer 1 145 0 0

30a4.  Chief Information Officer - - - -

OMB Control Number: 0195-0193
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BHGMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Dt of Last R:s;iii‘::’:i:g; g:ﬁ ﬁggggjzg m Egl
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6A - Selected Diagnoses And Services Rendered - Universal

, Dlagnonis Regarcess, 108 of Pulnts
S.No Diagnostic Category Applicable ICD-10-CM Code of Primacy with D(n:?nosls
(a)
i Selected Infectious and Parasitic Diseases
] 1-2.  Symptomatic / Asymptomatic HIV B20, BS7.35, 088.7-, Z21 2,719 821
3. Tuberculasis A15-through A19- 18 18
4, Sexually transmitted infections SRR (o) 808 643

M02.3-

B16.0-B16.2, B16.9, B17.0, B18.0
. Hepalitis B ' ' e 9 0
A48 i Hlapaliis B18.1, B19.10, B19.11, 222.51 !

B17.10, B17.11, B18.2, B19.20,
i titis C 346 8
ab jiblepalts B19.21, 222.52 L

E Selected Diseases of the Respiratory System l
5. Asthma J45- 2,623 1,691
6. Chronic obstructive pulmonary diseases J40- through J44-, J47- 1,780 1,235

l Selected Other Medical Conditions l

€50,01-, C50.11-,
C50.21-, C50.31-,
C€50.41-, C50.51-,

1 Ab t findings, 299
7 normal breast findings, female C50.61-, C50.71- 377

C50.81-, C50.91-,

G79.81, D48.6-, R92-

C53-, €79.82, D06-,
8. Abnormal cervical findings R87.61-, R87.810, 842 420

R87.820

: : E08- through E13-, 024-
9. Diabetes mellitus 14,282 4,963
(exclude 024.41-)
101-, 102- (exclude 102.9),
120- through 125-,

10. Heart disease (selected 1,783 1,05
Eehiinentig ) 126- through I28-, /
130- through 152-
11. Hypertension 110- through I15- 25,492 10,325

L23- through L25-, L30-
» (exclude L30.1, L30.3, L30.4, L30.5),
12. tact d d oth ema 1 1
Contact dermatitis and other ecz L55- through L59- 351 177

(exclude L57.0 through L57.4)

13. Dehydration E86- 61 58
T33.XXXX, T34.XXXX,

14,  Exposure to heat or cold TE7XXXX, TE8.XXXX, 17 16
TBI.XXXX

E66-, Z68- (exclude 768.1, Z68.20

39 33,
through 268.24, Z68.51, 268.52) haau 674

14a.  Overweight and cbesity

Sources of Codes:

International Classification of Diseases, 2016, The Complete Draft Cade Set (ICD-10-CM). American Medical Assaciation (AMA).
Gurrent Procedural Terminology (CPT), 2014. American Medical Association (AMA).

Current Dental Terminology (CDT), 2016 — Dental Procedure Codes. American Dental Association (ADA).

NOTE: “X" in a code denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL e st;iiit‘j:i ggﬂgzgggzgg m Eg
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6A - Selected Diagnoses And Services Rendered - Universal

Number of Visits b
Diagnosis ReI a‘rdle:s Riraibaraf Ratants
S.No Diagnostic Category Applicable ICD-10-CM Code g 9 with Diagnosis
of Primacy b)
(a)
i
j Selected Childhood Conditions (limited to ages 0 through 17)
15. Otitis media and Eustachian tube disorders H&5- through HES- 1,975 1,363
A33-, P22- thraugh P28-
(exclude P22.0, P29.3),
P35- through P96-
16. Selected perinatal medical conditions (exclude P50-, P51-, P52-, 280 222
P54-, P91.6-, P92-,
Pg6.81),
R78.81, R78.89
L g o
Gty oo fahao o gurweght ee o iy | E40 WU 4G, EGD-thngh 3.
17. Ve Sl i AU PS2-, R62- (exclude R62.7), 1,184 924
Nutritional deficiencies in children only. Does not include sexual
R63.2, R63.3
or mental development.
} Selected Mental Health and Substance Abuse Conditions
18. Alcohol related disorders F10-, G62.1 1,743 427
ia Other substance related disorders (excluding tobacco use F11- through F19- (exclude F17-), 2102 B
" disorders) G62.0, 099.32- i
19a.  Tobacco use disorder F17- 586 465
20a.  Depression and other mood disorders F30- through F39- 30,186 7,046
F40- through F42-, F43.0,
20b.  Anxiety disorders including PTSD F43.1- g 4,795 1,792
20c.  Attention deficit and disruptive behavior disorders F90- through F91- 12,347 1,149
FO1- through FO9-, F20- through F29-,
F43-through F48- (exclude F43.0- and
F43,1-),
F50-th h F53- (exclude F55-),
20d.  Other menial disorders, excluding drug or alcohol dependence roug (el kS 22,821 3,611

FB0- through F99- (exclude F84.2,
F90-, F91-, F98-),

R45.1, R45.2, R45.5, R45.6,
R45.7, R45.81, R45.82, R48.0

https:/grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL - RZ:;';RRZC:::;ZZ gzﬁgigg gjgg m Egl
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6A - Selected Diagnoses And Services Rendered - Universal

Applicable IGD-10-CM Code or Number of Visits Number of Patients

S.No Service Category CPT-4N Code @ (b)

| Selected Diagnostic Tests/Screening/Preventive Services |

CPT-4: 86689; 86701 through 86703;
. HWH 5,089 4608
2l; | Hiviest 87390 through 67391 )

CPT-4: 86704, 86706, 87515 through

; titis B 8
21a. Hepatitis B test 87517 80 7
CPT-4: 86803, 86804, 87520 thi
21b.  Hepatitis C test % btk ol 1,534 1,518
87522
CPT-4: 7057 OR ICD-10:
22. Mammaogram £1052:7 ICD=4 1,756 1,623
212,31
CPT-4: 88141 through 88155; 88164
through 88167, 88174, 88175 OR
3. Pap 6,42 5,965
- e 1CD-10: Z04.41-, 701.42, -
Z12.4
CPT - 4: 90633, 90634,
Selected Immunizations: Hepatitis A, Hemophilus Influenza B 90645 through 90648,
24 (HiB), Pneumacoccal, Diphtheria, Tetanus, Pertussis (DTaP) 90670, 90696 through 90702, 15884 10574
) (DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella, 90704 through 90716, ! i
Hepatitis B Child) 80718 through 90723,
90743, 90744, 90748
PT-4: 54 th h 90662, 806
24a.  Seasonal Flu vaccine URT-cbn i iougl] 1 M0s, 8000, 4,442 4,071

90673, 20685 through 90688

Sources of Codes:

International Classification of Diseases, 2016, The Camplete Draft Code Set (ICD-10-CM). American Medical Assaciation (AMA).
Current Procedural Terminology (CPT), 2014. American Medical Assaciation (AMA).

Current Dental Terminology (CDT), 2016 — Dental Procedure Codes, American Dental Association (ADA).

NOTE: “X" in a code denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No Diagnostic Category

25.

26.

26a.

26h.

26c.

26d.

Contraceptive management
Health supervision of infant or child {ages 0 through 11)

Childhood lead test screening (9 to 72 manths)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)
Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

S.No Service Category

Selected Dental Services

27.

28,

29,
30.
31.
32

33.

34.

|. Emergency Services

Il. Oral Exams

Praphylaxis — adult or child
Sealants
Fluaride treatment — adult or child

Ill. Restorative Services

V. Oral Surgery (extractions and other surgical procedures)

V. Rehabilitative services {Endo, Perio, Prostho, Ortho)

Sources of Codes:
International Classification of Diseases, 2016, The Complete Draft Code Set (ICD-10-CM). American Medical Association {AMA).
Current Pracedural Terminology (CPT), 2014. American Medical Assaciation (AMA).

Gurrent Dental Terminology (CDT), 2016 — Dental Procedure Codes. American Dental Association (ADA).
NOTE: “X° in a code denotes any number including the absence of a number in that place.

UDS Report - 2016
Table 6A - Selected Diagnoses And Services Rendered - Universal

Applicable ICD-10-CM Code

ICD-10: Z30-

CPT-4: 99381 through 99383,
99391 through 99393

CPT-4: 83655
CPT-4: 99408, 99408

CPT-4: 99406, 99407 OR HCPCS:
$9075 OR CPT-II: 4000F, 4001F

CPT-4: 92002, 92004, 92012, 82014

Applicable ADA Code

ADA: D9110

ADA: D020, D0140, D0O145,
D0150, DO160, DO170,
D0171, DO180

ADA: D1110, D1120

ADA: D1351

ADA: D1206, D1208

ADA: D21xx through D29xx

ADA: D7111, D7140, D7210, D7220,
D7230, D7240, D7241, D7250, D7251,
D7260, D7261, D7270, D7272, D7280,
D7290 through D7294

ADA: D3xxx, D4xxx, D5xxx, DExxx,
DBxxx

Page 33 of 61

Date Requested: 03/10/2017 04:50 PM EST

Number of Visits by
Diagnosis Regardless
of Primacy
(a)

2,329
9,947

189

1,308
1,279

1,637

Number of Visits

(a)

32

11,168

3,939
806
2,330

6,059

2191

7,512

Date of Last Report Refreshed: 03/10/2017 04.50 PM EST

Number of Patients
with Diagnosis
(b)

1,544
6,980

198

1,284
956

1,603

Number of Patients
(b)

30

9,520

3,560
610
2,181

2,887

1,718

3,065

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission $tatus: Change Requesled

UDS Report - 2016

Page 34 of 61

Date Requested: 03/10/2017 04:50 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

S.No Diagnostic Category

i Selected Infectious and Parasitic Diseases

1-2.

3.

4a.

4b.

Symptomatic / Asymptomalic HIV

Tuberculosis

Sexually transmitted infections

Hepatitis B

Hepatitis C

‘L Selected Diseases of the Respiratory System
i

5.

6.

Asthma

Chronic obstructive pulmonary diseases

|
| Selected Other Medical Conditions

11.

14,

14a.

Abnormal breast findings, female

Abnormal cervical findings

Diabetes mellitus

Heart disease (selected)

Hypertension

Contact dermatitis and other eczema

Dehydration

Exposure to heat or cold

Overweight and abesity

Sources of Godes:

International Classification of Diseases,

Applicable ICD-10-CM Code

B20, B97.35, 098.7-, 221
A15-through A19-

AS50- through A84- (exclude AB3.0),
M02.3-

B16.0-B16.2, B16.9, B17.0, B18.0,
B18.1, B19.10, B19.11, Z22.51

B17.10, B17.11, B18.2, B19.20,
B19.21, 222.52

J45-
J40- through J44-, J47-

€50.01-, C50.11-,
€50.21-, C50.31-,
€50.41-, C50.51-,
€50.61-, C50.71-,
G50.81-, C50.91-,
C€79.81, D48.6-, R92-

C53-, G79.82, DO6-,
R87.61-, R87.810,
R87.820

E08- through E13-, 024-
(exclude 024.41-)

101-, 102- (exclude 102.9),
120- through 125-,
126- through 128-,
130- through 152-

110- through 115-

L23- through L25-, L30-

(exclude L30.1, L30.3, L30.4, L30.5),
L55- through L58-

(exclude L57.0 through L57.4)

E86-

T33.XXXX, T34.XXXX,
TET.XXXX, TEB.XKXX,
TE9.XXXX

E66-, Z68- (exclude Z68.1, 268.20
through Z68.24, 768.51. 268.52)

Gurrent Procedural Terminology (CPT), 2014. American Medical Association (AMA).
Gurrent Dental Terminology (CDT), 2016 — Dental Pracedure Codes. American Dental Association (ADA).
NOTE: “X* in a code denotes any number including the absence of a number in that place.

Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Visits with Noted

Diagnosis Regardless

Number of Patients
with Diagnosis

of Primacy
(b)
(a)
|
I
|
79 21
1 1
22 20
1 1
5 3
115 64
37 32
39 30
43 21
703 254
57 33
759 317
64 56
8 7
0 0
3,776 1,555

2016, The Complete Draft Code Set (ICD-10-CM). American Medical Assaciation (AMA).

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL. — R’:::;ii‘:;‘;ﬁ::g; 8;’::2:221;2:;22 gx Egl
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

Visits with Noted

Diagnosis Regardless e
S.No Diagnostic Category Applicable [CD-10-CM Code 9 of Primfcy with Diagnosis
{b)
(a)
{ Selected Childhood Conditions (limited to ages 0 through 17)

15. Otitis media and Eustachian tube disorders HE5- through HE9- 140 o7

A33-, P22- through P29-

(exclude P22.0, P29.3),

P35- through P96-
16. Selected perinatal medical conditions (exclude P50-, P51-, P52-, 8 7

P54-, P91.6-, P82-,

P96.81),

R78.81, R78.89

Lack of expected normal physiological development (such as

E40- through E46-, ES0- thraugh E&3-,
delayed milestone; failure to gain weight; failure to thrive), feauah ] 1
7. i . g } P92-, R62- (exclude R62.7), 45 35
Nutritional deficiencies in children only, Does not include sexual

R63.2, R63.3
or mental development.
! Selected Mental Health and Substance Abuse Conditions
18, Alcohol related disorders F10- G62.1 96 9
15 Other substance related disorders (excluding tobacco use F11- through F19- (exclude F17-), a8 5
" disorders) G62.0, 099.32-
19a.  Tobacco use disorder F17- 8 7
20a. Depression and other mood disorders F30- through F39- 525 139

F40- through F42-, F43.0,

20b.  Anxiety disarders including PTSD F43.1 110 47
20c.  Attention deficit and disruptive behavior disorders F90- through F91- 81 24
F0O1- through F09-, F20- through F23-,
F43- through F48- (exclude F43.0- and
F43.14,
50-t h F58- de F55-),
20d.  Other mental disorders, excluding drug or alcohol dependence F50-thraug (exclude F55-) 297 &6

F60- through F99- (exclude F84.2,
F80-, F91-, F98-),

R45.1, R45.2, R45.5, R45.6,
R45.7, R45.81, R45.82, R48.0

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Guller Bay, FL S R':;;';Z?:‘:::Z: ggﬁ :gﬁg:; 2:22 ';“r; ig
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Genter

Applicable ICD-10-CM Code or Number of Visits Number of Patients

S.No Service Category CPT-4/ll Code (a) (b)

Selected Diagnostic Tests/Screening/Preventive Services

CPT-4: BE689; 86701 through 85703;
21, HIVies : ;
e 87390 through 87391 175 148

C : 86704, 86 87515
21a.  Hepalitis B test 87":5:—; 4, 86706, through 4 ;

CPT-4: 86803, 86804, 87520 through

21b,  Hepatitis C test 6 6
epatitis C tes! 87522 6 6
CPT-4: 77052, 77057 OR ICD-10:
22. o 1
Mammogram 712.31 01 94
CPT-4: 88141 through 88155; 88164
through 88167, 88174, 88175 OR
23. Pap tes 4] 83
ptost 1CD-10: Z01.41-, 201.42, 30 2
Z12.4
CPT - 4: 90633, 90634,
Selected Immunizations: Hepatitis A, Hemophilus Influenza B 90645 through 90648,
24 (HiB), Pneumocaccal, Diphtheria, Tetanus, Pertussis (DTaP) 90670, 90698 through 90702, 002 762
! (DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella, 90704 through 907186,
Hepaititis B Child) 90718 through 90723,

90743, 90744, 90748

. CPT-4: 90654 through 90662, 90672,
24a,  Seasonal Flu e 387 354
e vacen 90673, 90685 through 90688

Sources of Codes:

International Classification of Diseases, 2016, The Complete Draft Code Set (ICD-10-CM). American Medical Assaciation (AMA).
Current Procedural Terminalogy (CPT), 2014. American Medical Assaciation (AMA).

Current Dental Terminology (CDT), 2016 — Dental Procedure Codes. American Dental Association (ADA).

NOTE: “X* in a code denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2016

Page 37 of 61

Date Requested: 03/10/2017 04:50 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

S.No Diagnostic Category

25,

26,

26a.
26h.

26¢.

26d.

Cantraceptive management
Heallh supervision of infant or child (ages 0 through 11)

Childnood lead test screening (9 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)
Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

S.No Service Category

1
Selected Dental Services

27.

I. Emergency Services

1I. Oral Exams

Prophylaxis — adult or child
Sealants
Fluoride treatment — adult or child

Ill. Restorative Services

V. Oral Surgery (extractions and other surgical procedures)

V. Rehabilitative services (Endo, Perio, Prostho, Ortho)

Sources of Codes:

International Classification of Diseases, 2016, The Complete Draft Code Set (ICD-10-CM

Applicable ICD-10-CM Gode

ICD-10: Z30-

CPT-4: 99381 through 99383,
99391 through 99393

CPT-4: 83655
CPT-4: 99408, 99409

CPT-4; 99406, 99407 OR HCPCS:
59075 OR CPT-II: 4000F, 4001F

CPT-4; 92002, 92004, 92012, 92014

Applicable ADA Code

ADA: D9110

ADA: D0120, D040, DO145,
D0150, DO160, DO170,
DO171, DO180

ADA: D1110, D1120

ADA: D1351

ADA: D1206, D1208

ADA: D21xx through D29xx

ADA: D7111, D7140, D7210, D7220,
D7230, D7240, D7241, D7250, D7251,
D7260, D7261, D7270, D7272, D7280,
D7290 through D7294

ADA: D3xxx, Ddxxx, D5xxX, D8xxx,
D8xxx

Gurrent Procedural Terminology (CPT), 2014. American Madical Association (AMA).
Current Dental Terminology (CDT), 2016 — Dental Procedure Codas. American Dental Association (ADA).
NOTE: *X” in a code denotes any number including the absence of a number in that place.

Visits with Noted
Diagnosis Regardless
of Primacy
(a)

157

600

123

Number of Visits
(a)

612

303
79

189
464

93

344

). American Medical Association (AMA).

Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Number of Patients
with Diagnosis
(b)

9

460

55

121

Number of Patients
(b)

516

268
67
169

228

76

210

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2016

Page 38 of 61

Date Requested: 03/10/2017 04:50 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

S.No Diagnostic Category

Selected Infectious and Parasitic Diseases

1-2.

3

=

4b.

i Selected Diseases of the Respiratory System
i

5.
6.

Symptomatic / Asymptomatic HIV

Tuberculosis

Sexually transmitted infections

Hepatitis B

Hepatitis C

Asthma

Chronic obstructive pulmonary diseases

Selected Other Medical Conditions

7.

10.

1.

12.

13.

14.

14a.

Abnormal breast findings, female

Abnormal cervical findings

Diabetes mellitus

Heart disease (selected)

Hypertension

Contact dermatitis and other eczema

Dehydration

Exposure to heat or cold

Overweight and obesity

Sources of Codes:
International Classification of Diseases, 2016, The Complete Draft Code Set (ICD-10-CM). American Medical Association (AMA).
Current Procedural Terminalogy (CPT), 2014, American Medical Assaciation (AMA).

Current Dental Terminology (CDT), 2016 — Dental Procedure Codas. American Dental Association (ADA).
NQTE: “X" in a code denotes any number including the absence of a number in that place.

Applicable ICD-10-CM Cade

B20, B97.35, 098.7-, 7221
A15- through A18-

AS50- through AB4- (exclude AG3.0),
M02.3-

B16.0-B16.2, B16.9, B17.0, B18.0,
B18.1, B19.10, B19.11, 222.51

B17.10, B17.11, B18.2, B19.20,
B19.21, 222.52

J45-
J40- through J44-, J47-

€60.01-, C50.11-,
€50.21-, C50.31-,
C50.41-, C60.51-,
€50.61-, C50.71-,
C50.81-, C50.91-,
C79.81, D48.6-, R92-

C53-, C79.82, D0B-,
R87.61-, R87.810,
R87.820

E08- through E13-, 024-
(exclude 024.41-)

101-, 102- (exclude 102.9),
120- through 125-,
126- through 128-,
130- through 152-

10- through 115-

L23- through L25-, L30-

(exclude L30.1, L30.3, L30.4, L30.5),
L55- through L59-

(exclude L57.0 through L57.4)

E86-

T33.XXXX, T34.XXXX,
TB7.XXXX, TB8.XXXX,
TB9.XXXX

E66-, Z68- (exclude Z68.1, 268.20
through Z68.24, Z68.51. Z268.52)

Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Visits with Noted

Diagnosis Regardless

Number of Patients
with Diagnosis

of Primac:
? (b)
(a)
|
1
1,139 326
7 T
175 138
31 20
105 55
646 365
435 273
i
i
i
100 78
190 116
3,613 1,350
443 268
6,886 2,598
241 223
13 11
3 3
19,592 6,980

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Bl R AR BADIZAT B0 ST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Di:I:lict;i:I;: N:rt:I:ss Number of Patients
S.No Diagnostic Category Applicable ICD-10-CM Code g 9 with Diagnosis
of Primacy b)
(a)
Selected Childhood Conditions (limited to ages 0 through 17)
15. Otitis media and Eustachian tube disorders H85- through HE9- 380 275
A33-, P22- through P29-
(exclude P22.0, P29.3),
P35- through P96-
16. Selected perinatal medical conditions (exclude P50-, P51-, P52-, 19 17
P54-, P91.6-, P92-,
Pg6.81),

R78.81, R78.89

Lack of expecled normal physiological development (such as

delayed milestone; failure to gain weight; failure to thrive), E40- through E46-, ESC- through E63-,
- failu : :
17. i R R g ; Pg2-, R62- (exclude R62.7), 199 154
Nutritional deficiencies in children only. Does not include sexual

R63.2, R63.3
or mental development.

Selected Mental Health and Substance Abuse Conditions

18, Alcohal related disorders F10-, G62.1 475 92

18 Other substance related disorders (excluding tobacco use F11- through F18- (exclude F17-), 548 135

: disorders) G62.0, 099.32-

19a.  Taobacco use disorder F17- 154 122

20a.  Depression and other mood disorders F30- through F39- 9,062 1,734

F40- through F42-, F43.0,

20b.  Anxiety disorders including PTSD £431 868 340
20c.  Attention deficit and disruptive behavior disorders FS0- thraugh F91- 782 215
F01- through F09-, F20- through F28-,
F43- through F48- (exclude F43.0- and
F43.1),
50- thraugh F59- de F55-),
20d.  Other mental disorders, excluding drug or alcohol dependence B 19 taxchide ) 6,043 870

F60- through F99- (exclude F84.2,
F90-, F91-, F98-),

R45.1, R45.2, R45.5, R45.6,
R45.7, R45.81, R45.82, R48.0

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/ Common/V09/udsreview.aspx?... 3/10/2017
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Cutler Bay, FL B e T st;iii‘::’:;;:g; gzﬂ gigg g:;:g m Ei:
Program Name: Heallh Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 8A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Applicable ICD-10-CM Code or Number of Visits Number of Patients

S.No Service Category GPT-41ll Goda (a) (b)

i Selected Diagnostic Tests/Screening/Preventive Services g

CPT-4: 86689; 86701 through 86703;

21 HIV test 94 840
e 87390 through 87391 9
PT-4: 86704, 867086, 87515 th h
21a.  Hepalitis B test - 4 Stiralg 9 9
87517
-4: 86803, 86804, 8752 h
21b.  Hepatitis C test P14, Beai 904, arel ey 238 237
87522
CPT-4: 77052, 77057 OR I1CD-10:
22. Mammagram i ’ GD 409 379
Z12.31
CPT-4: 88141 through 88155; 88164
through 88167, 88174, 88175 OR
23. Pap test 1,332 1,236
P IGD-10; Z01.41- 201.42,
Z12.4
CPT - 4: 90633, 90634,
Selected Immunizations: Hepatitis A, Hemaphilus Influenza B 90645 through 90648,
24 (HiB), Pneumacaceal, Diphtheria, Tetanus, Pertussis (DTaP) 90670, 90695 through 90702, 2674 2082
: (DTP) (DT), Mumps, Measles, Rubella, Paliovirus, Varicella, 90704 through 907186, & '
Hepatitis B Child) 90718 through 90723,
90743, 90744, 90748
T-4: 90654 h 90662, 90672
24a.  Seasonal Flu vaccine CPT-4; SOAGH U R H6R2, ' 1,041 952

90673, 90885 through 90688

Sources of Codes:

International Classification of Diseases, 2016, The Complete Draft Code Set {ICD-10-CM). American Medical Association (AMA).
Current Procedural Terminalogy (CPT), 2014, American Medical Assaciation (AMA).

Gurrent Dental Terminalogy (CDT), 2016 — Dental Procedure Codes. American Dental Association {ADA).

NOTE: X" in a code denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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Pragram Name: Health Cenler 330
Submission Status: Change Requested

UDS Report - 2016

Page 41 of 61

Date Requested: 03/10/2017 04:50 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

S.No Diagnostic Category

25, Contraceptive management
26. Health supervision of infant or child (ages O through 11)

26a.  Childhood lead test screening (9 to 72 manths)

26b,  Screening, Brief Intervention, and Referral to Treatment (SBIRT)
26c.  Smoke and tobacco use cessation counseling

26d.  Comprehensive and intermediate eye exams

S.No Service Category

|
% Selected Dental Services

27. I. Emergency Services
28, II. Oral Exams

29 Prophylaxis — adult or child
30. Sealants
31. Fluoride treatment — adult or child

32, 11l. Restorative Services

33. IV. Oral Surgery (extractions and other surgical procedures)

34. V. Rehabilitative services {Endo, Perio, Prostho, Ortho)

Sources of Codes:

Applicable ICD-10-CM Code

|CD-10: Z30-

CPT-4: 99381 through 99383,
99391 through 99393

CPT-4: 83655
CPT-4: 99408, 99409

GCPT-4: 99406, 99407 OR HGPCS:
§9075 OR CPT-I: 4000F, 4001F

CPT-4: 92002, 92004, 92012, 92014

Applicable ADA Code

ADA: D9110

ADA: D0120, DO140, DO145,
DO150, DO160, DO170,
DO171, DO180

ADA: D1110, D1120

ADA: D1351

ADA: D1206, D1208

ADA: D21xx through D29xx

ADA: D7111, D7140, D7210, D7220,
D7230, D7240, D7241, D7250, D7251,
D7260, D7261, D7270, D7272, D7280,
D7290 through D7294

ADA: D3xxx, D4xxx, D5xxx, DBXxX,
D8xxx

Visits with Noted
Diagnosis Regardless
of Primacy
{a)

504

1,630

18

342

429

Number of Visits
(a)

2,194

735
116
348

1,302

528

1,823

International Classification of Diseases, 2016, The Complete Draft Code Set (ICD-10-CM). American Medical Association {AMA).
Current Pracedural Terminolagy (CPT), 2014, American Medical Association (AMA).

Current Dental Terminology (CDT), 2016 — Dental Procedure Codes. American Dental Association (ADA).
NOTE: “X" in a code denotes any number including the absence of a number in that place.

Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Number of Patients
with Diagnosis
(b)

309

1,203

19
336

324

422

Number of Patients
(b)

1,858

662
101
322

602

389

726

OMB Control Number: 0195-0193
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Date Requested: 03/10/2017 04:50 PM EST

D: - TH FLORIDA, INC., :
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOU 0 , INC., Cutler Bay, FL Dale of Last Repart Refreshad: 03/10/2017 04:50 PM EST

Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016
Table 6B - Quality Of Care Measures

Prenatal Care Provided by Referral Only (Yes or No):  No

Section A - Age Categories for Prenatal Care Patients:

Demographic Characteristics of Prenatal Care Patients

| S.No } Age ; Number of Patients

! | (a)

T, Less than 15 years 8

2, Ages 15-19 173

3. Ages 20-24 428

4, Ages 2544 1216

5 Ages 45 and over 8

6, Total Patients (Sum lines 1-5) 1,831

Section B - Early Entry into Prenatal Care

| §
| | Women Having First Visit i Women Having First Visit
S.No | Early Entry into Prenatal Care ‘ with Health Center with Another Provider
| | @ (b)
7. First Trimester 1,049 9
8, Second Trimester 552 22
9. Third Trimester 145 54
Section C - Childhood Immunization Status
| i 1
| | | Total Patients with 2nd E Number Charts Sampled or Number of Patients
' S.No ! Childhood Immunization Status 1 Birthday § EHR Total Immunized
I | ; @ | (b) ()

10, MEASURE: Percentage of children 2 years of age who . 586 120

received age appropriate vaccines by their 2nd birthday

Section D - Cervical Cancer Screening

| |
| | Total Female Patients Aged | Number Charts Sampled or

i
i
| ‘ |
S.No | Cervical Cancer Screening i 23 through 64 I EHR Total
| @ | o |

Number of Patients Tested
(c)

MEASURE: Percentage of wol 21-64 years of age, o
1 9 men yoars of age, wh 16,920 16,820 9,578

received one or more Pap tests to screen for cervical cancer

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL Bl RZ::_{':Z?:;T:::; ggﬂg:ﬁg:; gjjg Em Egi
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6B - Quality Of Care Measures

Section E - Weight A and C ling for Nutrition and Physical Activity of Children and Adolescents
i i
| . ] Number of Patients with
i tal P: d

S.No Weight Assessment and Counseling for Nutrition and i Total Patients Aged 8 NumberGharts Sampled o Counseling and BM|

Documented

(c)

hysical Activity for Children and Adolescents

i
|
{
|
|

o

through 17 | EHR Total
(a) l (b) 1

MEASURE: Percentage of patients 3-17 years of age with a
12, BMI percentile, and counseling an nutrition and physical 8,814 8,814 7,026
activity documented

Section F - Preventive Care and Screening: Body Mass Index (BMI) Screening and Follow-Up

J { | Number of Patients with

Number Chart: d BMI Charted and Follow-U
1 Preventive Care and Screening: Body Mass Index (BMI) Total Patients 18 and Older AiteSampledior P
S.No | EHR Total Plan Documented as |
Screening and Follow-Up (a)

|

(b) Appropriate
(c)

MEASURE: Percentage of patients aged 18 and older with (1)
13. BMI documented and (2) follow-up plan documented if BMI is 35,007 35,007 29,679
outside normal parameters

Section G - Preventive Care and Screening: Tobacco Use: Screening and Cessation Intervention

i
{ Number of Patients

|

% Total Patients Aged 18 and | Number Charts Sampled or | Assessed for Tobacco Use
i Older EHR Total | and Provided Intervention if |
1 (a) (b) a Tobacco User I
| @ i

Preventive Care and Screening: Tobacco Use: Screening
and Cessation Intervention

\
\
i
i
| S.No
|
i
\

MEASURE: Percentage of patients aged 18 years and older
_— w!'lo_(nwere screana?l f-ortc.blacco use one or mare times 25503 25,503 24.226
within 24 months and if identified to be a tobacco user (2)

received cessation counseling intervention

Section H - Use of Appropriate Medications for Asthma

| |
i | "
E | ‘hr:otarl‘:.:he.l::,s;?:;.sem ‘ Number Charts Sampled or Number of Patients with ]
| i u wi
E S.No | Use of Appropriate Medications for Asthma | g Asthma l EHR Total Acceptable Plan }
i ¢
i
| (b) (c)
‘ (@) |
MEASURE: Percentage of patients aged 5 through 64 years
16, of age ifieniiﬁed as having persis.lent as‘thma and were P S8 555
appropriately prescribed medication during the measurement
period

OMB Control Number: 0195-0193
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Program Name: Health Center 330

Submission Status: Change Requested
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Date Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PMEST

UDS Report - 2016

Table 8B - Quality Of Care Measures

Section | - Coronary Artery Disease (CAD): Lipid Therapy

S.No

17.

Section J - Ischem

S.No |

18.

|
|
|
|
i Coronary Artery Disease (CAD): Lipid Therapy

MEASURE: Percentage of patients aged 18 and older with a

diagnesis of CAD who were prescribed a lipid lowering
therapy

| |schemic Vascular Disease (IVD): Use of Aspirin or

3 Another Antithrombotic

i

MEASURE: Percentage of patients aged 18 and older with a
diagnosis of IVD or AMI,CABG, or PCI procedure with aspirin

or anather antithrombotic therapy

Section K - Colorectal Cancer Screening

S.No

19.

i
i
|
|

| Colorectal Cancer Screening
|
|

MEASURE: Percentage of patients 50 through 75 years of
age who had appropriate screening for colorectal cancer

Section L - HIV Linkage to Care

S.No

20.

Section M - Preventive Care and S

S.No

21,

i
|
| HIV Linkage to Care
\

i

MEASURE: Percentage of patients whose first ever HIV

diagnasis was made by health center staff belween Oclaber 1,
of the prior year and September 30, of the measurement year
and who were seen for follow-up treatment within 90 days of

that first ever diagnosis

|
|
|

|

| Preventive Care and Screening: Screening for Clinical
|

| Depression and Follow-Up Plan

MEASURE: Percentage of patients aged 12 and older who
were (1) screened for depression with a standardized tool
and, if screening was positive, (2) had a fallow-up plan
documented

Number of Patients

! | |
| Total Patients Aged 18 and | Number Charts Sampled or 2
t | P ibed A |
Qlder with CAD Diagnosis | EHR Total msctiag AL

| i | Lowering Therapy i

(a) (b) |
| ) &
319 319 269

ic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic

Total Patients Aged 18 and

|

Number of Patients with i
i Older with IVD Diagnosis or ;
|

Charts Sampled or EHR Documentation of Aspirin or

|
|
|
Procedure i (b) Therapy
!

‘ AMI, CABG, or PCI Total Other Antithrombotic

i

| (@ | (c) !

i 1
685 685 569

| Number of Patients with il

| Total Patients Aged 50 Charts Sampled or EHR Aooroniibs BErakGar
through 75 Total PRIoH! 9
{ | Colorectal Cancer
| (a) i (b)
| E =
13,339 13,339 5,196

Number of Patients Seen E

creening: Screening for Clinical Depression and Follow-Up Plan

| |
| i
1 T Patient t | Charts S dor E
% .ola1 atien :r.FIrs | arts Sampled or EHR Within 90 Days of First
i Diagnosed with HIV | Total
| | Diagnosis of HIV
i (@) ; (b) @l
| | |
36 36 36
l ; Number of Patients
i Total Patients Aged 12 and j Charts Sampled or EHR Screened for Depression 3
| Older % Total and Follow-Up Plan |
: (a) 1‘ {b) Documented as Appropriate
| | (©)
36,581 36,581 27,080

S T R T TT\("'\E‘.,+,..-.1-.|J'Tnfnv'Faﬁn/(‘nmmﬂr‘lNnQ/lldgl'eVieW.aSDX?... 3/1 0/20 l 7
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Dt of Last R::;ii‘zf;i:g; gg::gigl; g:;:g ';: E:;
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 6B - Quality Of Care Measures

Section N - Dental Sealants for Children between 6-9 Years

S.No ‘ Dental Sealants for Children between 6-9 Years

MEASURE: Percentage of children aged 6 through 9 years, at
22, moderate to high risk of caries who received a sealant on a 247 247 103
first permanent malar

Total Patients Aged 6
through 9 at Moderate to
High Risk for Caries
(a)

Charts Sampled or EHR
Total
(b)

Number of Patients with
Sealants to First Molars {c)

OMB Control Number: 0185-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Pragram Name: Health Center 330

Submission Status: Change Requested

S.No  Prenatal Services

0 HIV Pasitive Pregnant Women

2 Deliveries Performed by Health Center's Provider
Section A: Deliveries and Birth Weight
S.No Race and Ethnicity

; Hispanic/Latino

1a. Asian

1b1.  Native Hawaiian

1b2.  Other Pacific Islander

1c. Black/African American

1d. American Indian/Alaska Native

1e.  White

1f. More Than One Race

1g. Unreported/Refused to Report Race
Subtotal Hispanic/Latino (Sum lines 1a-1g)

Non-Hispanic/Latino

2a. Asian

2b1.  Native Hawaiian

2b2.  Other Pacific Islander

2c. Black/African American

2d. American Indian/Alaska Native

2e. White

2f. More Than One Race

2g. Unreported/Refused to Report Race
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g)

Unreported/Refused to Report Ethnicity

h. Unreported /Refused to Report Race and Ethnicity

i, Total (Sum lines 1a-h)

UDS Report - 2016

Table 7 - Health Outcomes and Disparities

Prenatal Care
Patients Who
Delivered During the
Year
(1a)

w

© o o

539

38
597

11

198

100

948

Live Births: < 1500
grams

(1b)

o o o o

12

13

13

26

Page 46 of 61

Date Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Total
(i)

495

Live Births : 1500 -  Live Births : > = 2500

2499 grams. grams
(1¢c) (1d)
E
0 3
a 0
] 0
1 8
Q 2
34 494
1 4
0 38
36 549
|
a 11
0 0
a 0
20 169
0 3
2 93
0 4
1 17
23 297
|
|
3 14
62 860

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V09/udsreview.aspx?... 3/10/2017



Review | EU | HRSA EHBs

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Requested

Section B: Controlling High Blood Pressure

S.No Race and Ethnicity

UDS Report - 2016

Page 47 of 61

Date Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Table 7 - Health Outcomes and Disparities

Total Patients 18 through 85
Years of Age with

Charts Sampled or EHR Total

Patients with HTN Controlled

Hypertension (2b) (2c)
(2a)
: Hispanic/Latino ;
1a. Asian 33 33 20
1ib1.  Native Hawaiian 0 Q o]
1b2.  Other Pacific Islander 6 ] 4
1c. Black/African American 95 a5 53
1d. American Indian/Alaska Native 3 3 1
1e.  White 3,329 3,329 2,150
1f. More Than One Race 42 42 21
1g. Unreported/Refused to Report Race 260 260 165
Subtotal Hispanic/Latino (Sum lines 1a-1g) 3,768 3,768 2,414
3 Non-Hispanic/Latino jL
2a. Asian 117 117 76
2b1,  Native Hawaiian 1 1 1
2b2.  Other Pacific Islander 6 6 4
2c. Black/African American 2,783 2,783 1,466
2d. American Indian/Alaska Native 22 22 16
2e. White 1,086 1,086 673
2f. More Than One Race 27 27 14
2g. Unreported/Refused to Report Race 79 79 57
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g) 4121 4,121 2,307
: Unreported/Refused to Report Ethnicity
h. Unreported /Refused to Report Race and Ethnicity 46 46 30
i Total (Sum lines 1a-h) 7,935 7,935 4,751
OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Gutler Bay, FL — R':::ii‘:?:’;ﬂ:j gj:gggl; g:gg m Eg
Program Name: Health Center 330
Submission Status: Change Reguested

UDS Report - 2016

Table 7 - Health Qutcomes and Disparities

Section C: Diabetes: Hemoglobin A1c Poor Control

Total Patients 18

P ith
through 75 Years  Charts sampled Patients with D

S.No  Race and Ethnicity of .‘l\ge with or EHR Total Hbalc < 8% I::_t::: ;:g:fg‘::e::
Diabetes (3b) (3d1) 3
(3a)
% Hispanic/Latino
1a. Asian 22 22 12 10
1bi1. Native Hawaiian 0 Q 0 0
1b2. Other Pacific Islander 5 & 3 2
1. Black/African American 45 45 23 12
1d. American Indian/Alaska Native 3 3 2 1
1e. White 2,006 2,006 1,192 540
1f. More Than One Race 24 24 18 4
1g. Unreported/Refused to Report Race 167 167 93 47
Subtotal Hispanic/Latino (Sum lines 1a-1g) 2,272 2,272 1,343 616
% Non-Hispanic/Latino }
2a. Asian 75 75 44 16
2b1. Native Hawaiian 1 1 1 0
2b2. Other Pacific Islander 2 2 1 1
2c. Black/African American 1,395 1,395 775 445
2d. American Indian/Alaska Native 13 13 11 1
2e. White 570 570 334 171
2f. More Than One Race 18 18 8 4
2q. Unreported/Refused to Report Race 52 52 32 13
Subtotal Non-Hispanic/Latino {Sum lines 2a-2g) 2,126 2,126 1,206 651
3 Unreported/Refused to Report Ethnicity ‘
‘ h. Unreported /Refused to Report Race and Ethnicity 30 30 16 G
i Total (Sum lines 1a-h) 4,428 4,428 2,565 1,273

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

S.No

Program Name: Health Center 330

Submission Status: Change Requested

E Financial Costs for Medical Care

|

1.
2.
3.
4.

Medical Staff
Lab and X-ray
Medical/Other Direct

Total Medical Care Services (Sum lines 1-3)

‘E Financial Costs for Other Clinical Services

5.
6.
7.
8a.
8b.

9.

9a.

10.

Dental

Mental Health

Substance Abuse

Pharmacy not including pharmaceuticals
Pharmaceuticals

Other Professional
(Specify: NUTRITION)

Vision

Total Other Clinical Services (Sum lines 5-9a)

Financial Costs of Enabling and Other Services

Ma.
11b.
11e.
11d.
1le.

111,

11g.

11h.

11.

12a.

13.

Case Management
Transportation

QOutreach

Patient and Community Educalion
Eligibility Assistance
Interpretation Services

Other Enabling Services
(Specify: -)

Community Health Workers

Total Enabling Services Cost (Sum lines 11a-
11h)

Other Related Services
(Specify: FOOD SERVICE)

Quality Improvement

Total Enabling and Other Services (Sum Lines
11, 12, and 12a)

UDS Report - 2016

Page 49 of 61

Date Requested: 03/10/2017 04:50 PM EST

Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Tahle 8A - Financial Costs

Accrued Cost
(a)
$

19,026,134
2,225,612
423,784

21,675,530

3,361,185
8,715,453

52,344
2,486,866
4,097,433

71,738

124,240
18,889,269

1,224,799
946,532
426,279

1,119,082
448,063

0

16,877

4,181,632

820,348

413,341

5,415,321

Allocation of Facility and Non- Total Cost after Allocation of Facility
Clinical Support Services and Non-Clinical Support Services

()

$

()

$
11,531,897 30,558,031
764,635 2,990,147
275,427 899,211
12,571,859 34,247,389
1,891,499 5,252,684
4,785,034 13,500,487
12,020 64,364
1,481,139 3,948,006
4,097,433
36,624 108,362
22,684 146,924
8,229,000 27,118,259
1,224,799
946,532
426,279
1,119,082
448,083
0
0
16,877
2,324,837 6,506,469
115,271 935,619
264,359 677,700
2,704,467 8,119,788

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Gutler Bay, FL

Pragram Name: Health Center 330

Submission Status: Change Requested

S.No

Facility and Non-Clinical Support Services and Totals

14.

15.

16.

17.

18.

19.

Facility
Non-Clinical Support Services

Total Facility and Non-Clinical Support Services
{Sum lines 14 and 15)

Total Accrued Costs (Sum lines 4+10+13+16)

Value of Donated Facilities, Services and Supplies
(Specify. DONATED FACILITY AND SUPPLIES)

Total with Donations (Sum lines 17-18)

Page 50 of 61

Dale Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

UDS Report - 2016
Table 8A - Financial Costs

Allocation of Facility and Non- Total Cost after Allocation of Facility
Clinical Support Services and Non-Clinical Support Services
(b) (c)

Accrued Cost
(a)
$

$ $
5,582,150
17,923,176
23,505,326
69,485,436 69,485,436
2,154,737
71,640,173

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL o sl R:s;izz‘::‘:i:g; gzi lgig:; g:;gg m Egl
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Table 9D: Patient Related Revenue (Scope of Project Only)

Retroactive Settlements, Receipts, and Paybacks

(c)
Collection
Full Amount ’ of Other
Collection of i
Charges  Collected ~ Collectionof = o iiations _ "or® Alowarices niS;.I;C:::m E::t: ce:::rt
S.No Payer Category this Perlod  this Period Reconciliation/ Payments:  Penalty/ (d)
Wrap around - (e) n
(a) (b) Wrap around Previous P4P, Risk  Payback $
$ $ Current Year Vanrs Pools, {c4) $ $
(c1) Withholds $
(€2)
$ s etc.
(c3)
$
Medicaid -
1, | Meciale e 2435015 1,721,786 0 0 0 0 269,747

Managed Care

Medicaid Managed
g, | Dooeaciyanags 12,905,487 11,732,261 6,360,614 1,498,868 0 0 1,173,226
Care (capitated)

dicaid M
gy, Medicaid Managed 4609027 4,311,860 0 0 0 0 28,746
Care (fee-for-service)

Medicaid (Su
g, yotal Medicaid (Sum o000 19 17,765,907 6,360,614 1,498,868 0 0 1,471,719
lines 1+2a+2b)

gy || MestcargHion® 1901136 945839 0 0 0 0 876478
Managed Care

55, | Yedoa Mepand 582,387 534,300 0 0 0 0 48,087
Care (capitated)
Medi d

g, | Medicars Manage 189,979 169,624 0 0 0 0 6,220

Care (fee-for-service)

tal Medicare (S
g rotalMedicare (Sum .00y 1,649,763 0 ) ) 0 930,785
lines 4+5a+5b)
Other Public including
7. Non-Medicaid CHIP 0 0 0 0 0 0 0
{Mon Managed Care)

Other Public including
Non:Medlesi

8a. on-Medicaid CHIP 0 0 o 0 0 0 0
(Managed Care

capitated)

Other Public including
MNon- icaid CHIP
B, on-Medicai | 429,630 209,699 0 0 0 0 202,457
(Managed Care fee-
for-service)
Total Other Public

9. 429,630 09,699 0 0 0 0 202,457
(Sum lines 7+8a+8b) 209 !

Private Non-Managed

10. 8,562,682 7,784,256 0 0 129738
Care

11a  Private Managed Care 5,246 4726 0 0 520
(capitated)
i d4c

qqp, PrivateManaged Care 4 175903 5 gps5421 0 0 48,001

(fee-for-service)

i S
g2, TotalPrivate(Sum 400 801 10,674,403 0 0| 178348
lines 10+11a+11b)

13.  Self-pay 39,968,456 4,652,496 27,584,946 6,714,701

Total (Sum lines

14,
3+6+9+12+13)

74,553,908 34,952,268 6,360,614 1,498,868 0 0 2,783,310 27,584,946 6,714,701

OMB Contral Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL

Program Name: Health Center 330

Submission Status: Change Reguested

UDS Report - 2016
Table 9E: Other Revenues

8.No Source

BPHC Grants (Enter Amount Drawn Down - Consistent with PMS-272)

1a.

1b.

1

Migrant Health Center

Community Health Center

Health Care for the Homeless

Public Housing Primary Care

Total Health Center Cluster (Sum lines 1a-1e)

Capital Improvement Program Grants

Affordable Care Act (ACA) Capital Development Grants, including School Based Health Center Capital Grants

Total BPHC Grants (Sum lines 1g+1j+1k)

Other Federal Grants

2.

3a.

5,

Ryan White Part C HIV Early Intervention

QOther Federal Grants
(Specify: TEACHING HEALTH CENTER: BHCC_$971,984; FAMILY HEALTH_$733,064; OBGYN_$626,091; AND HOMELESS TRUST_$14,128)

Medicare and Medicaid EHR Incentive Payments for Eligible Providers

Total Other Federal Grants (Sum lines 2-3a)

Non-Federal Grants or Contracts

6a.

10.

11.

State Government Grants and Contracts
(Specify:-)

StatelLocal Indigent Care Programs
(Specify:LOW INCOME POOL_$2,604,773 AND DCF_$2,782,744)

Local Government Grants and Contracts

(Specify:PUBLIC HEALTH TRUST $6,726,741 SFAN $268,696 HEALTH CONNECT IN OUR SCHOOLS $3,325,713 HEALTHY BODY HEALTHY
SOUL $59,460 DOH $736,005 TCT SERVICE PARTNERSHIPS $685,555 SABA $182,700 GOB $499,015 COPE $161,500 BUILDING BETTER
COMMUNITIES $152,045 HELEN B BENTLEY $161,678 INTERGRATED BH $164,634)

Foundation/Private Grants and Contracts
(Specify:DCF $8,275 HEALTH PROMOTIONS $20,000 HIYA $29,656 MIAMI CHILDREN $575 MMP $795 MUA $47,250 NFL $27,001 NFP
$79,247 PEP $10,000 RCMA $2,624 UM SUCCESS $12,138 WIC $553)

Total Non-Federal Grants and Contracts (Sum lines 6+6a+7+8)

Other Revenue (Non-patient related revenue not reported elsewhere) (Specify: PRESTIGE INVESTMENT SALE_$82,156 DONATIONS_$7,435
CAFETERIA_$117,189 VENDING MACHINE_30,179; MISCELLANEOUS_$717,189)

Total Revenue (Sum lines 1+5+9+10)

Page 53 of 61

Dale Requested: 03/10/2017 04:50 PM EST
Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Amount
(a)
$

3,126,994
9,291,863
686,733

0
13,105,590
136,117

0

13,241,707

615,992
2,345,196

2,961,188

5,387,617

13,123,742

238,114

18,749,373
894,399

35,846,667

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Date of Last R'::;';Zf;ﬁ:; g;ﬁ 13;22:;2:;23 .P:: Egl
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Health Information Technology Capabilities and Quality Recognition

[ X] Yes, at all sites and for all providers
1. Does your center currenlly have an Electronic Health Record (EHR) system installed and in use? [_]Yes, but only at some sites or for some providers

[_]No
1a. Is your system certified under the Office of the National Coordinator for Health IT(ONC) Health [X]Yes
IT Certification Program? [_]No
Vendor Other (Specify: -)
Product Name Intergy
Version Number 10.10.00.02
Certified Health IT Product List Number 1314E01PBYOOQEAJ
" . F ; [_]Yes
1b. Did you switch to your current EHR from a previous system this year? [X]No
1¢. How many sites have the EHR system in use? NIA
1d, How many providers use the EHR system? N/A
1e. When da you plan to install the EHR system? N/A
[X]Yes
2. Does your center send prescriptions to the pharmacy electronically? (Do not include faxing) [_1No
[_]Not Sure
. i s ; [X]Yes
3. Does your center use computerized, clinical decision support such as alerts for drug allergies, [_]No
checks for drug-drug interations, reminders for preventive screening tests, or other similar functions? [“ ] Not Sure
e 3 . i N [X]Yes
4. Daes your center exchange clinical information electronically with other key providers/health care [_INo
seltings such as hospitals, emergency rooms, or subspecially clinicians? [:] Not Sure
; " . [X]Yes
5. Does your center engage patients through health IT such as patient portals, kiosks, secure [_]No
messaging (i.e., secure email) either through the EHR or through other technalogies? E_ ] Not Sure
; : | ] [X]Yes
6. Does your center use the EHR or other health IT system to provide patients with electronic [_1No
summaries of office visits or other clinical information when requested? &
[_]Not Sure

[ _]1We use the EHR to extract automated reports
[_]We use the EHR but only to access individual patient charts
7. How do you collect data fer UDS clinical reporting (Tables 6B and 7)? [ X ] We use the EHR in combination with another data analytic
system
[_]We do not use the EHR

[ X ] Yes, all eligible providers at all sites are participaling
[_]Yes, some eligible providers at some sites are participating
[_ 1Mo, our eligible providers are not yet participating

[ _ 1 No, because our providers are not eligible

8. Are your eligible providers participating in the Centers for Medicare and Medicaid Services (CMS)
EHR Incentive Program commonly known as "Meaningful Use"?

[_ ] Not Sure
[ _ ] Adoption, Implementation, or Upgrade (AlU)
8a. If yes (a or b), at what stage of Meaningful Use are the majority (more than half) of your [X]Stage 1
participating providers (i.e., what is the stage for which they most recently received incentive [_]Stage 2
payments)? [_]Stage3d
[_1Not Sure
8b. If no (c only), are your eligible providers planning to participate? NIA

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Guller Bay, FL - R::;i?:r::j ggﬂgzgf‘; g:gg :m Eg
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Health Information Technology Capabilities and Quality Recognition

9. Does your center use health IT to coordinate or to provide enabling services such as outreach, language translation, [X]Yes
transportation, case management, or other similar services? [_]No
If yes, then specify the type(s) of service Care Management, Health Education
10. Has your health center received or relained patient centered medical home recognition or certification for one or more sites [X]Yes
during the measurement year? [_]No

[ X ] National Committee for Quality

Assurance (NCQA)

[ X ] The Joint Commission (TJC)

[ _ 1 Accreditation Association for the
If yes, which third party organization(s) granted recognition or certification status? (Can identify more than one.) Ambulatory Health Care (AAAHC)

[_ ] State Based Initiative

[ _]1Private Payer Initialive

[ _] Other Recognition Bady (Specify:

-)

[X]Yes

11. Has your health center received accredilation? [_]No

[ X ] The Joint Commission (TJC)

If yes, which third party organization granted accraditation? [ _ ] Accreditation Assaciation far the
Ambulatory Health Care (AAAHC)

12, Medication-Assisted Trealment (MAT) for Opioid Use Disorder

How many physicians, on-site or with whom the health center has contracts, had cbtained a Drug Addiction Treatment Act of
2000 (DATA) waiver to treat opioid use disorder with medications specifically approved by the U.S. Food and Drug 0
Administration (FDA) for that indication?

How many patients received medication-assisted treatment for opicid use disorder from a physician with a DATA waiver

0
working on behalf of the health center?
13. Are you using telehealth? Telehealth is defined as the use of telecommunications and information technologies to share [_]Yes
information, and provide clinical care, education, public health, and administrative services at a distance. [X]No

[ _1Provide primary care services
[ _] Provide specialty care services
[ _ ] Provide mental health services
If yes (a), how are you using telehealth? [ _ ] Provide oral health services
[ _ ] Manage patients with chronic
conditions
[_ ] Other (Specify: -}

not reimbursable except for

| i ing 1 i
If no (b), please explain why you are not using telehealth: behavioral heallh at this junctur

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Culler Bay, FL it R'zs;i?r“:;:: gg::ggg:; gigg zm EEI
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2016

Data Audit Report

Table 3B-Demegraphic Characteristics

Edit 06166: Inter-year change in users - Proportion of Hawaiian/Other Pacific Islanders differs substantially from last year. CY (0.15)%; Prior Year (0.08)%. Please
correct or explain.

Related Tables: Table 3B(UR)

Allison Madden {Health Center) on 2/13/2017 4:25 PM EST: We have such a small number of Hawaiian and /or Pacific Islanders that a change of 1 individual can
make a large difference in reporting percentage

Table 4-Selected Patient Characteristics

Edit 05134; SCHIP - On Health Care for the Homeless - More than 25% of SCHIP patients are adults. Please confirm that adults are included in SCHIP. Please
correct or explain.

Related Tables: Table 4(HCH)

Allison Madden (Health Center) on 2/15/2017 11:43 AM EST: We have 7 individuals age 18 and above in the Children’s Health Insurance Pragram. UDS
considers adults age 18 and up, while CHIP considers children through age 20.

Edit 05135: SCHIP - On Migrant Health Center - Mare than 25% of SCHIP patients are adults. Please confirm that adults are included in SCHIP. Please correct or
explain.

Related Tables: Table 4(MHC)

Allison Madden (Health Center) on 2/15/2017 11:45 AM EST: We have 1 individualsage 18 and above in the Children’s Health Insurance Program. UDS considers
adulls age 18 and up, while CHIP considers children through age 20.

Edit 06104: School Based Health Center Patients in Question - On Health Care for the Homeless - The proportion of School Based Health Center patients
changed significantly compared to the prior year on Line 24. (Current Year = (2.62)%; Prior Year = (8.49)%). Please correct or explain.

Related Tables: Table 4(HGH)

Allison Madden (Health Center) on 2/15/2017 11:48 AM EST: Mid 2015 we had a change of scope in the schaol we provided services in. We went from a total of
42 school based sites that we were awarded dawn to 31 school based sites. Some of the schooals that were lost are in areas with high homeless populations.

Edit 06105 School Based Health Center Patients in Question - On Migrant Health Center - The proportion of School Based Health Center Patients changed
significantly compared to the prior year on Line 24, (Current Year = (4.81)%; Prior Year = (14.74)%). Please correct or explain.

Related Tables: Table 4(MHC)

Allison Madden (Health Center) on 2/15/2017 11:49 AM EST: Mid 2015 we had a change of scope in the school we provided services in. We went from a total of
42 school based siles that we were awarded down to 31 schaol based sites. Some of the schools that were lost are in areas with higher migrant populations.

Edit 03860: Income as Percent of Poverty Level in Question. - Number of patients reported with income over 200% FPL Line 4 Column a (22,197} is greater than
25% of the total patients reported (74,878) . Income must be verified. If income is not verified, please report patients under unknown income. Please correct or
explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/15/2017 11:56 AM EST: While we saw a slight decrease in the over 200% population as well as the unknown, the percentage
may be still disproportionate due to an increase in the number of patients with Affordable Care Act insurance, thereby treating patients categorized at a higher
poverty level. 2016 2015 Percent of Poverty Level % of total Number of Patients (a) % of total Number of Palients (a) 100% and below 44.0% 32,928 38.5% 29391
101—150% 6.4% 4,790 6.0% 4577 151-200% 1.9% 1,460 1.8% 1404 Over 200% 29.6% 22,197 31.5% 24052 Unknown®% 18.0% 13,503 22.2% 16922 Total (Sum
Lines 1-5) 100.0% 74,878 100.0% 76346

Edit 04162; Inter-year change in Medicaid patients - The percentage of Medicaid patients to total patients has significantly decreased when compared to prier
year, Current Year ( (25.14)% (18,824)); Prior Year ( (30.14)% (23,009)). Please review the insurance reporting to ensure the information reported is patient's primary
medical care insurance, Please correct or explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/15/2017 12:05 PM EST: We have seen a steady decrease in the number of Medicaid patients seen since the inception of the
affordable care act. Since Florida did net expand Medicaid services to the uninsured, most of these patients are now insured under the Affordable Care Act or are
now uninsured. 2016 2015 Third Party Insurance Source Total % Total % Mone/Uninsured 38,522 51,4% 36,938 48.4% Regular Medicaid (Title XIX) 18,765 25.1%
22,449 29.4% CHIP Medicaid 59 0.1% 560 0.7% Total Medicaid (Line 8a + 8b) 18,824 25.1% 23,009 30.1% Dually Eligible (Medicare and Medicaid) 1,904 2.5%
2,055 2.7% Medicare (Dually eligible and Title X\VIIl) 3,160 4.2% 3,191 4.2% Other Public Insurance Non-CHIP (specify:) 0 0.0% 0 0.0% Other Public Insurance GHIP
217 0.3% 332 0.4% Total Public Insurance (Line 10a + 10b) 217 0.3% 332 0.4% Private Insurance 14,155 18.9% 12,876 16.9% Total (Sum Lines 7 + 8 + 9 +10 +11)
74,878 100.0% 76,346 100.0%
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Edit 06314: Inter-year change in patients - The percentage of Other Public Insurance patients 1o total patients has significantly decreased when compared to prior
year. Current Year ( (0.29)%, (216)); Prior Year { (0.43)%, (332). Please review the insurance reporting ta ensure the information reported is palient's primary medical
care insurance, Please correct or explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/15/2017 12:08 PM EST: We have seen a steady decrease in the number of “other public Insurance” patients seen since the
inception of the affordable care act. Most of these patients are now insured under the Affordable Care Act ar are now uninsured.

Edit 01235: Inter-year Change in Patients - There is a decrease in the number of Migrant Health patients reported on Line 16 (2,911) from prior year (3,086) .
Please correct ar explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/15/2017 12:11 PM EST: We have seen a steady decrease in the Migrant population as South Florida has relied more on
mechanical methads that are less labor intensive.

Edit 04132; Inter-year Change in Patients - There is a decrease in the number of Homeless patients reported on Line 23 Column a (12,459) from prior year Line 23
Column a (13,187) . Please correct or explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/15/2017 12:14 PM EST: The unemployment rate has seen a steady decrease in the last several years nationwide as well as
South Florida. This has thankfully led to a slight decrease in the homeless population.

Table 5-Staffing and Utilization

Edit 05139: Inter-year Patients questioned - On Migrant Health Center - A large change in Vision Services patients from the prior year is reported on Line 22d
Column ¢ (PY = (6}, CY = (122) ). Please correct er explain.

Related Tables: Table 5(MHC)

Allison Madden (Health Center) on 2/10/2017 5:08 PM EST: We began vision services December 2015, therefore only reported 1 month's vision services
rendered. In 2016, we reported vision services for the full year,

Edit 05141: Inter-year Patients questioned - On Health Care for the Homeless - A large change in Vision Services patients from the prior year is reported on Line
22d Column ¢ (PY = (36), CY = (421) ). Please correct or explain.

Related Tables: Table 5(HCH)

Allison Madden (Health Center) on 2/10/2017 5:14 PM EST: In 2015 we commenced vision services in December, therefore only 1 month vision services were
performed in 2015, 20186 vision services represent 1 full year of praviding service.

Edit 00123: Ob/Gyn Productivity Questioned - A significant change in Praductivity of Obstetrician/Gynecolagists on Line 4 (1,268.37) is reported from the prior year
(810.62). Please check to see that the FTE and visit numbers are entered carrectly.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/10/2017 5:17 PM EST: 2015 we have fewer OBIGYN physicians on staff. We utilized Certified Nurse Midwifes to provide
some OBJ/GYN servicas. This was reflected in the higher number of CNM encounters, then OB/GYN encounters. In 2016 , we were able to hire additional OB/GYN
physicians, and thus able to revert back to increasing our ob/gyn physician visits, and reducing CNM visits,

Edit 00038: CNM Productivity Questioned - A significant ¢hange in Productivity of Certified Nurse Midwives on Line 10 (2,078.54) is reported from the prior year
(2,715.36). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/10/2017 5:18 PM EST: 2015 we have fewer OBIGYN physicians on staff. We utilized Certified Nurse Midwifes to provide
some OBIGYN services, This was reflected in the higher number of CNM encounters, then OB/GYN encounters. In 2016 , we were able to hire additional OB/GYN
physicians, and thus able to revert back to increasing our ob/gyn physician visils, and reducing GNM visits.

Edit 04135: Substantial Inter-year variance in Providers - The number of Mid-Level FTEs reported on Line 10a Column a differs from the prior year. Current Year -
(23.54) . Prior Year - (27.29) . Canfirm that this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/9/2017 4:43 PM EST: The decrease of the Mid-Level FTEs is related ta the elimination of Nurse Practitioners Staff in
the School Programs.

Edit 05138; Inter-year Patients questioned - On Universal - A large change in Vision Services patients from the prior year is reparted on Line 22d Column ¢ (PY =
(102), CY = (1,503) ). Please correct or explain.

Related Tables: Table 5(UR)

Allison Madden {Health Center) on 2/10/2017 5:19 PM EST: In 2015 we commenced vision services in December, therefore anly 1 month vision services were
performed in 2015, 2016 vision services represent 1 full year of providing service.

Edit 04149: Inter-year Patients questioned - On Universal - A large change in Enabling Services patients from the prior year is reported on Line 29 Column C. (PY
= (6,263), CY = (13,757) ). Please correct or explain.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/10/2017 5:28 PM EST: Mid 2015 we had a change of scope in the school we provided services in. We went from a total of 42
school based sites that we were awarded down to 31 school based sites. In addition, The Children's trust of Miami Dade County modified their funding madel of
services/staff providing services, thus reducing our mid level providers from 6 to 1. RN's were reduced as well , and replaced by LPN's. The effect of this reduction is
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illustrated in the table below. Since LPN's are not considered independent medical providers, their medical encounters are not eligible for reporting; however, they do
provide dacumented health education (Nutrition, physical activity, hygiene) on a one to one basis in addition to other services. These are now included in line 25.
This resulted in the decrease in School Based UDS encounters for 2016 YEAR ENCOUNTERS 2015 Yr 17507 2016 Yr 11717

Table 6A-Selected Diagnoses and Services Rendered

Edit 03611: Contraceptive Management Patients Questioned - For Homeless table, the number reported on Line 25 Column b (309) on Table 6A appears low
when compared to women aged 15-44 (3,437) reported on Table 3A. If you use an alternate code for contraceplion management visits, especially Title X visits, add it
to the table comments.

Related Tables: Table 6A(HCH), Table 3A(HCH)

Allison Madden (Health Center) on 2/13/2017 4:37 PM EST: The numbers reflect the decrease in homeless population from 13,162 in 2015, to 12,459 in 2016.
Both numbers represent .025% homeless population receiving contraception management.

Edit 02149; Contraceptive Management Patients Questioned - The number reported on Line 25 Column b (1,544) on Table 6A appears low when compared to
women aged 15-44 (18,667) reported an Table 3A. If you use an alternate code for contraception management visits, especially Title X visits, add it to the table
comments.

Related Tables: Table 6A(UR), Table 3A(UR)

Allison Madden (Health Center) on 2/13/2017 4:57 PM EST: Overall our number of patients receiving contraceptive management is low due to school based visils
for ages 15-17, where coniraceptive management is not offered. However, when comparing last year to this year, we has a slight improvement to 8.3% as the table
below reflects. 2015 2016 Contraceptive mgt patients 1341 1544 Women Age 15-44 18076 18667 % women wi contraceptive mat 7.4% 8.3%

Table 6B-Quality of Care Indicators

Edit 05773: Line 10 Universe in Question - You are reporting (114.07)% of total passible medical patients in the universe for the Childhood Immunization measure
(line 10 Column A). This appears high compared to estimated medical patients in the age group being measured. Please review and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 4(UR), Table 5(UR)

Allison Madden (Health Center) on 21156/2017 12:21 PM EST: The estimated medical patients in the age group mentioned is higher than for the overall patient base
since children 0-2 do not receive BH services and limited dental services. This is reflected in the numbers presented.

Edit 05776: Line 12 Universe in Question - You are reporting (50.31)% of total possible medical patients in the universe for the Child and Adolescent Weight
Assessment and Counseling measure(line 12 Calumn A). This appears low compared to estimated medical patients in the age group being measured. Please review
and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 4(UR), Table 5(UR)

Allison Madden (Health Center) on 2/16/2017 12:29 PM EST: A large number of children are seen in our Schoal Based Services, many of these children do not
necessarily receive a qualified medical visit, but primarily a health education visit. The delivery model was changed in our school based services from Midlevel
praviders and RN's to RN's and LPN's.

Edit 05784: Line 16 Universe in Question - Based on the universe for total Patients with persistent Asthma on line 16 column A we estimate a prevalence of
(0.54)%. This appears low compared to estimated medical patients in the age group being measured, Please review and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 4(UR), Table 5(UR)

Allison Madden (Health Center) on 2/15/2017 12:31 PM EST: In implantation of ICD 10, in late 2015, allowed us to better identify and therefore provide a diagnosis
for patients with persistent Asthma. Prior to the implementation, there was not a diagnosis code to identify persistent Asthma.

Edit 05866: Line 20 Gompliance Rate Questioned - A compliance rale of 100% is reported for the Newly Identified HIV Cases and Follow-up measure, Line 20.
Please review the reporting of Column ¢ in relation to the sample or universe reparted in Column b for accuracy and correct or explain.

Related Tables: Table 6B

Allison Madden (Health Center) on 3/9/2017 10:57 AM EST: We have a very small number of newly diagnosed HIV patients (36), and we track and provide care
management in our Ryan White Pragram and P4C program to provide followup generally within 30 days of diagnosis. We are able to track and treal since there is a
relatively small number. 3.9.2016 We reviewed our processes for identifying newly diagnosed HIV patients. This resulted in a lower number of newly diagnosed HIV
patients identified in 2016. We believe training and documentation provided us with a more reliable number of newly diagnosed patients in 2016. We feel that this is a
moare accurate reflaction of the truly newly diagnosed HIV palients than we presented in 2015,

Table 7-Health Outcomes and Disparities

Edit 03961: Low Birthweights Questioned - The Race Unreported/Refused to Report LBW and VLBW percentage of births reported appears low. Please correct or
explain. CY (1.79)%; PY Natianal Average (6.67)%

Related Tables: Table 7

Allison Madden (Health Center) on 3/10/2017 4:48 PM EST: In calendar year 2015, we didn't report Unreported/Refused (lines 1g and 2g) separately. Everything
was totaled and reported on line h. In calendar year 2016, we were able to separate and report each line individually.

Edit 05550: Low Birthweights Questioned - The total "Unreported/Refused to Report Race and Ethnicity" (Line h) LBW and VLBW percentage of births reported
appears high. Please correct ar explain. CY (17.65)%; PYN (8.36)%

Related Tables: Table 7
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Allison Madden (Health Center) on 3/10/2017 4:47 PM EST: In calendar year 2015, we didn't report Unreparted/Refused (lines 1g and 2g) separately. Everything
was totaled and reparted on line h, In calendar year 2016, we were able to separate and report each line individually.

Edit 01345: Deliveries in question - The total deliveries on table 7 Line i Column 1a is equal to the total babies delivered by birth weight in Columns 1b + 1c + 1d
(948). This is almost impossible because of multiple births. Please carrect or explain.

Related Tables: Table 7

Allison Madden (Health Center) on 2/14/2017 5:41 PM EST: For Hispanic/Latino we had one more birth than prenatal patients, indicative of a multiple birth, while
for non-hispanic /Latino , we had ane less birth than number of patients, indicative of a stillhorn. The table below shows the detail. HISPANICAATINO NON
HISPANIC/LATINO TOTAL Prenatal Pts who delivered 597 334 948 Live Births 598 333 948 Difference +1-10

Edit 05091: Diabetes Universe in question - The universe of Native Hawaiian adults aged 18-75 with diabetes is outside the typical range based on the number of
adults aged 18-75 reported on Table 3A adjusted for the same race. Please correct or explain.

Related Tables: Table 7, Table 3B(UR)
Allison Madden (Health Center) on 2/15/2017 12:33 PM EST: We only have 1 patient who identifies themselves as Native Hawaiian, and happens to be diabstic.

Edit 06215; Diabetes Universe in question - The universe of ‘Unreported/Refused to Report Race and Ethnicity' adults aged 18-75 with diabetes is outside the
typical range based on the number of adults aged 18-75 reparted on Table 3A adjusted for the same race. Please correct ar explain.

Related Tables: Table 7, Table 3A(UR)

Allison Madden (Health Center) on 2/15/2017 12:44 PM EST: The numbers are quite similar, with only a 1% variation. UNIVERSE DIABETIC UNREPORTED/REF
5283 249 TOTAL 74878 4428 % OF TOTAL 7% 6%

Table 8A-Financial Costs

Edit 04117: Cost Per Visit Questioned - Total Medical Care Cost Per Visit is substantially different than the prior year, Current Year (227.42), Prior Year (194.86).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/15/2017 3:44 PM EST: In general, the cost per visit varies from last year because the allocation of the facility and non-clinical
support services were allocated using a different allacation methodology. This year the expenses are allocated based on departmental personnel costs where as last
year's were allocated based on square footage of offices.

Edit 04126: Cost Per Visit Questioned - Mental Health Cost Per Visit is substantially different than the prior year. Current Year (184.46); Prior Year (230.64).
Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/15/2017 3:47 PM EST: As explained on Edit 4117 is due to the different allocation methadology used.

Edit 03948; Cost Per Visit Questioned - Substance Abuse Cost Per Visit is substantially different than the prior year, Current Year (56.12); Prior Year (50.23).
Please correct or explain.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/15/2017 4:01 PM EST: As explained on Edit 4117 is due to the different allocation methodology used.

Edit 04136: Costs and FTE Questioned - Other Professional Services are reported on Table 8A, Line 9 (71,738) (NUTRITION) and Table 5, Line 22 (1) (Registered
Dietician/Nutritionist) . Review and confirm that FTEs relale to costs or corract.

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/15/2017 4:04 PM EST: Reviewed and confirmed that FTEs are correct,

Edit 05937; Cost per Visit Questioned - Vision Cost Per visit is substantially different than the prior year. Current Year (94.79); Prior Year (41.79).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/15/2017 4:15 PM EST: The vision department was established during the menth of November last year, therefore, the costs
raported were only for ane menth. On the other hand, this year cavered twelve months of operation. As explained on Edit 41 17 is due to the different allocation
methodology used.

Edit 06301: Costs and FTE Questioned - Community Health Workers are reported on Table 8A, Line 11h (16,877) and Table 5, Line 27¢ (0.64) . Review and
confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/15/2017 4:17 PM EST: This is a new line for this year. It did not exist last year.

Edit 04131: Cost Per Visit Questioned - Total Enabling Services Cost Per Visit is substantially different than the prior year. Curent Year (167.07); Previous Year
(223.08).

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/15/2017 4:22 PM EST: Enabling Services Costs increased due lo the increased number of FTES (18). In addition, the costs
allocation methadology changes increased the cost per visit.

Edit 03977: Costs and FTE Questioned - Other Programs and Services are reported on Table 8A, Line 12 (820,348) and Table 5, Line 29a (5.29) . Review and
confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)

Rudis Gontreras (Health Center) on 2/15/2017 4:30 PM EST: Reviewed and confirm the FTEs reported (5.29) are carrect. In addition, last year the other than
personnel costs for the cafeteria were reported on this line. However, this year the costs have been allocated to the cost centers of individual departiments.
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Edit 06306: Costs and FTE Questioned - Quality Improvement is reported on Table 8A, Line 12a (413,341) and Table 5, Line 29b (7.88) . Review and confirm that
FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/15/2017 4:33 PM EST: Reviewed and confirmed the Quality Improvement FTEs (7.88) are correct. The cost increase is due
to the inclusion of this new line on the UDS report.

Edit 03727: Inter-Year Variance Questioned - Current Year Facility costs vary subslantially from last years cost. (Current Year: Facility Accrued Cost Line 14
Column a (5,582,150) ; Prior Year: Facility Accrued Cost Line 14 Column a (2,753,943) ). Please correct or explain.

Related Tables: Table 8A

Allison Madden (Health Center) on 3/10/2017 4:38 PM EST: The substantial cost increase is due to the expansion programs established this year. The
depreciation expenses of buildings and equipment increased along with facilities costs. 3/10/17 The increase of the Facilily Expense is related to the following
factors: A. The costs due to the renovation of three existing medical facilities. Plus, the acquisition and renovation of a new medical building at the Florida Keys. The
major cosls increase in CY-2016 are: depreciation expense ($184,874), pet cantrol services, building permits, and leasing (367,670), telecommunications and utilities
($58,322), maintenance and repairs of buildings equipment ($38,155), facility supplies expense ($34,783), contraclual services for the maintenance of the air
conditioning units and other minor equipment ($47,146), waste collection ($36,388). B. The salaries of the facility staff were increased by 3% in CY-2016. Plus, they
received a 2% salary bonus on December 2016. As result of these, the personnel costs associated to the facility staff increased by $295,261. C. The total facilities
costs related to the other medical facilities in this reporting year is $2,103,763. We reviewed the facility expenses to ensure that capital purchases are not included in
the facility cost center.

Edit 03945: Inter-Year variance questioned - Current Year Non-Clinical Support costs, Line 15 Column a (17,923,176) varies substantially from cost on the same
line last year (13,179,522) . Please correct or explain.

Related Tables: Table 8A

Rudis Contreras (Health Center) on 2/15/2017 4:50 PM EST: The Non-Clinical Support costs reported are correct, Due to the additicnal facilily, personnel, office
supplies, insurances and other operational expenses the costs had increased. Last year some of the non-clinical support costs were reported on line 3; 5; 6, 11¢; 11e.

Table 9D-Patient Related Revenue (Scope of Project Only)

Edit 01973: FQHC Medicaid Capitation retros exceed 50% total collections - FQHC Medicaid Capitalion retros (7,859,482) exceed 50% of Medicaid Managed
Care (capitated) Amount Collected This Period Line 2a Golumn b (11,732,261) . Verify that Verify that Cols C1 through C4 are included in Col B and subtracted from
Col D. Please correct or explain.

Related Tables: Table 8D

Rudis Contreras (Health Center) on 2/14/2017 4:02 PM EST: The Medicaid Wrap Amount reported ($7,859,482) is carrect. The increase is due to the Affordable
Care Act Reform which allows the Flarida State Department to change the formula of the Wrap Around dollar distribution to the FQHC facilities.

Edit 04158: Inter-year Capitation PMPM questioned - The average Private capitation PMPM reported on Line 11a (4.52) is significanity different from the prior year
(20.93). Please correct or explain.

Related Tables: Table 9D, Table 4(UR)

Allison Madden (Health Center) on 3/10/2017 4:39 PM EST: Reviewed and confirmed the average Private capitation PMPM reported on Line 11a is correct. The
substantial variance is due to the loss of the Preferred Medical Plan. This plan went out of business on 08/01/2015. 3/10/17 The Charges are not underreparted. The
Preferred Medical Plan (HMO) went out of business at the end of CY-2015. Therefore, the charges decreased considerably in CY-2016. We used to receive $20.00
per member per month from Preferred Medical Plan. This reporting year, no activity is reported on Table 9D pertaining to this health plans.

Edit 05100: PMPM collections in question - Private Capitation PMPM is outside the typical range. Check ta see that the revenue and member months are entered
correctly or explain.

Related Tables: Table 9D, Table 4(UR)

Allison Madden (Health Center) on 3/10/2017 4:43 PM EST: E Private Capitation PMPM is outside the typical range because of he loss of the Preferred Medical
Plan. 3/10/17 The Charges are not underreported. The Preferred Medical Plan (HMO) went out of business at the end of CY-2015. Therefore, the charges decreased
considerably in CY-2016. We used to receive $20.00 per member per month from Preferred Medical Plan. This reporting year, no aclivity is reported on Table 9D
pertaining to this health plans. Our Billing and Collections Department in order increase efficiency and to reflect the actual patients account balances has been
reviewing and writing off charges since CY-2015 to reflect the actual palients account balances due to our organization. Our company operating total accrued costs
increased from $64,038,006 (CY-2015) $69,485,436 (CY-2016). This represents an overall increase of $5,447,430. Therefore, the Charges to Expense ratio had
increased about 36%. 9E. The Teaching Health Genter Funding was increased in CY-2016 by $1,078,168. This is the reason for the substantial increase of the
Other Federal Receipts.

Table 9E-Other Revenues

Edit 04094: Profit and Loss - When comparing cash income to accrued expenses a large surplus or deficit is reported. Please correct or explain. Surplus or Deficit =
$ (1,313,499); Percent Surplus or Deficit (1.89)%. Note: If the value is a surplus it will be distinguished as a number inside a parentheses (Value). If the value is a
deficit it will be distinguished as a number with a negative sign inside a parentheses (-Value).

Related Tables: Table 9E, Table 9D, Table 8A

Rudis Gontreras (Health Genter) on 2/15/2017 5:10 PM EST: The deficit at year end reported is correct because the expenses are reported on an accrual basis of
accounting while the revenues reported are on a cash basis,
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Date Requested: 03/10/2017 04:50 PM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Cutler Bay, FL Date of Last Report Refreshed: 03/10/2017 04:50 PM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016
Comments

Report Comments

Not Available

Table 4 Comments

Mid 2015 we had a change of scope in the school we provided services in. We went from a total of 42 schoal based sites that we were awarded down to 31 school
based sites. In addition, The Children's trust of Miami Dade County medified their funding model of services/staff providing services, thus reducing our mid level
providers from 6 to 1. RN's were reduced as well , and replaced by LPN's, The effect of this reduction is illustrated in the table below. The number of school based
palients decreased from 17507 in 2015 to 11717 in 2016. This resulled in the decrease in children, howaver we increased in Adult patients, PATIENTS CHILDREN
ADULTS 2015 Yr 31482 44864 2016 Yr 26650 48226

Table 5§ Comments

Mid 2015 we had a change of scope in the school we provided services in. We went from a total of 42 school based sites that we were awarded down to 31 school
based sites. In addition, The Children's trust of Miami Dade County madified their funding model of services/staff providing services, thus reducing our mid level
providers from 6 to 1. RN's were reduced as well, and replaced by LPN's. The effect of this reduction is illustrated in the table below. Since LPN's are not considered
independent medical providers, their medical encounters are not eligible for reporting; however, they do provide documented health education (Nutrition, physical
aclivity, hygiene) on a one to one basis in addition to other services. These are now included in line 26. This resulted in the decrease in School Based UDS encounlers
for 2016 YEAR ENCOUNTERS 2015 Yr 17507 2016 Yr 11717 3/9/16 We began our Teaching Health Center in 2015, and 2016 we have 4 additional psychiatric
residents indicated as FTE's. Althaugh this increased our Full Time Equivalents , it did not produce an increase number of encounters due to the fact that the residents
can only see about 6-8 patients a day, under the supervision of a supervising physician. This explains the discrepancy in productivity even though there was an increase
in psychiatric FTE's.

Table 6B Comments

3/9/17 comment table &b, line 13 2016 marked an increase in compliance with clinical indicators, not only for UDS but for HEDIS requirements. This was a result of
increased staff training and documentation to assist us in achieving a much higher compliance with decumentation of BMI screening and follow up. line 20 We reviewed
our processes for identifying newly diagnosed HIV patients. This resulted in a lower number of newly diagnosed HIV patients identified in 2016. We believe training and
documentation provided us with a more reliable number of newly diagnosed patients in 2016. We feel that this is a more accurate reflection of the truly newly diagnosed
HIV patients than we presented in 2015, line 21 2016 marked an increase in compliance with clinical indicatars, not anly for UDS but for HEDIS requirements. This was a
result of increased staff training and documentation to assist us in achieving a much higher compliance with documentation of depression screening for those 12 years of
age and older and follow up. In addition we decreased the number of schools we provide services to, thereby decreasing our universe.

Table 7 Comments

Table Section A The information provided was correct, coincidentally , we had 4 multiple births and 3 Stillborn far the Hispanic/Latino and nor Nan Hispanic /Latino we
had 2 multiple births and 3 stillborn births. Both totals cancel each other and the total number of live births equal the total of deliveries as illustrated by the table below:
Prenatal Patients Live Births: Live Births: Live Births: Total Live Births Multiple Births Stillbarn Race and Ethnicity Who Delivered < 1500 grams 1500-2499 g > = 2500
grams (12) (1b) (1c) (1d) Subtotal Hispanic/Latino 597 13 36 549 598 4 3 Subtotal Non-Hispanic/Latino 334 13 23 287 333 2 3 Unreported/Refused to Report
Race/Ethnicity 17 03 14 17 0 0 Total 950 26 62 862 9506 6
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Date R ted: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Alepeaess i

Program Name: Health Center 330

Submission Status: Change Requested

Do you self-identify as an NMHC?

Title

UDS Contact
Project Director
CEO
Chairperson

Clinical Director

No

Date of Last Report Refreshad: 04/01/2016 12:04 PM EST

UDS Report - 2015
Center / Health Center Profile

Name Phone Fax Email

Fernando Vila (305) 252-4851 (786) 245-2770 fvila@chisouthfl.org
Brodes H Hartley (305) 252-4853 (305) 254-2011 bhartley@hcnetwork.arg
Brodes H. Hartley, Jr. (305) 252-4853 (786) 245-2770 bhartley@chisouthfl.org
David Young (305) 624-5188 Not Available alphaé6@bellsouth.net
St. Anthony Amafah (305) 252-4853 (786) 245-2770 samofah@chisouthfl.org

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/VO08/udsreview.aspx?...  4/1/2016
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2015

Page 2 of 68

Date Requested: 04/01/2016 12:04 PM EST

Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Patients by ZIP Code

. - |Med.ca|d;c|-up;other  EEm— e "
ZIP Code None/Uninsured | Public Medicare 1 Private Total Patients
(a) (b) { o) (d) EM U
32043 5 ‘ [4] 4 6 15
33001 14 9 6 7 36
33010 24 11 1 8 44
33012 22 12 3 9 46
33013 10 6 2 9 27
33014 18 3 2 9 32
33015 22 5 0 7 34
33016 27 6 2 4 39
33018 17 9 1 7 34
33020 5 1 1 3 10
33024 9 4 1 2 16
33025 12 7 4] 6 25
33026 4 2 (4] 4 10
33030 3791 2922 278 735 7726
33031 183 113 23 63 382
33032 2200 2568 264 1495 6527
33033 3870 3093 310 1363 8636
33034 1920 2254 266 564 5004
33035 1217 719 59 289 2284
33036 143 56 32 91 322
33037 311 259 71 184 825
33040 107 344 26 64 541
33042 34 45 9 24 12
33043 85 88 20 44 217
33045 5 9 4] 2 16
33050 638 594 153 350 1735
33051 1" 6 4 7 28
33052 10 8 2 5 25
33054 12 14 3 2 31
33065 20 12 2 9 43
33056 7 12 6 5 30
33070 176 127 53 164 520
33080 14 16 9 14 83
33092 7 13 4 2 26
33125 77 46 3 31 157
33126 214 54 3 44 3156
33127 32 30 6 12 80
33128 11 12 2 9 34
33129 23 11 1 14 49
33130 54 16 2 35 107
33131 20 5 Q 10 35
33132 9 7 ‘ 2 T 25
33133 ) 605 433 47 390 1475
33134 190 45 3 107 345
33135 84 29 6 39 158
33136 32 47 3 14 96

https://grants2.hrsa. gow‘201OIWebUDS2Extemal/Interface/Common/VO8/udsreview.aspx‘?...

4/1/2016
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ZIP Code }L None/Uninsured ‘ MedlionidrhIRiGther % Medicare : Private E Total Patients
@ i 4 @ (o) K

| t
33137 15 8 2 12 37
33138 11 16 2 16 45
33139 8 0 o] 7 15
33140 9 1 4 16
33141 11 3 [} 7 21
33142 70 54 6 27 167
33143 545 264 30 349 1188
33144 541 52 1 30 624
33145 206 71 6 104 387
33146 148 20 0 56 224
33147 26 28 6 13 73
33149 20 5 aQ 26 51
33150 20 23 3 12 58
33154 7 3 0 3 13
33155 514 68 1 137 720
33156 238 84 14 195 531
33157 2836 2413 365 1288 6902
33158 43 5 1 12 61
33160 7 2 0 6 15
33161 " 12 2 5 30
33162 11 10 4 8 33
33165 210 76 4 47 337
33166 43 9 1 12 65
33167 17 8 3 4 32
33168 7 10 3 3 23
33169 15 14 1 3 33
33170 823 1042 138 374 2377
33172 184 36 2 26 248
33173 232 85 11 71 399
33174 172 27 3 16 218
33175 969 130 9 56 1164
33176 805 501 75 238 1618
33177 1856 1286 196 863 4201
33178 196 21 3 17 237
33179 22 3 1 8 34
33180 13 2 4] 2 17
33181 5 3 1 2 1"
33182 480 12 1 7 500
33183 734 97 13 70 914
33184 404 50 6 17 477
33185 1518 36 3 a3 1590
33186 962 287 51 255 1556
33187 459 301 36 128 924
33189 962 836 177 774 2749
33190 718 636 11 600 2065
33183 2196 177 17 108 2496
33194 150 14 0 3 167
33196 850 290 33 207 1380
33197 17 20 8 15 60
33256 10 1 0 5 16
33257 1 4 1 5 11
33326 & 1 Q0 6 14

https:/grants2.hrsa.gov/20 10/WebUDS2External/Interface/Common/V08/udsreview.aspx?...  4/1/201 6
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primsisiies :
ZIP Code | None/Uninsured

| MedicaldiCHIPIOther

| Medicare

Page 4 of 68

| Total Patients

| i | . Private
(a) C P 2 (@ (@ K
! Other ZIP Codes 322 101 144 317 884
Unknown Residence 1 0 [4] 4] 1
Total 36938 23341 ?1 a1 12876 76346

https://grants2.hrsa.gov/20 10/WebUDS2External/Interface/Common/V 08/udsreview.aspx?... 4/1/2016
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. Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Reporl R;flreshedr 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 3A: Patients By Age and Gender - Universal

Male Patients Female Patients

S.No Age Groups @) ®)
1. Under Age 1 640 549
2. Age 1 363 324
3 Age 2 333 282
4.  Agel 406 368
5. Aged 580 522
6. Age 5 871 838
. Age6 1,092 1,063
8. Age7 1,200 1,209
9, Age 8 1,201 1,299
10. Age$S 1,201 1,131
11.  Age 10 1,058 1,035
12, Age 11 1,080 969
13. Age 12 1,052 a77
14, Age13 1,068 1,083
15,  Age 14 1,438 1,419
16. Age 15 908 902
17. Age 16 689 841
18.  Age 17 646 785
Subtotal Patients (Sum lines 1-18) 15,816 15,666
19, Agei8 458 604
20. Agei8 337 549
21. Age20 306 581
22, Age21 340 591
23. Age?22 352 629
24,  Age23 362 638
25, | Age24 384 626
26. Ages 25-29 1,730 3,111
27.  Ages 30-34 1,533 2,968
28, Ages 35-39 1,428 2,671
29, Ages 40-44 1,486 2,580
30. Ages 45-49 1,606 2,538
31, Ages 50-54 1,919 2,913
32,  Ages 55-59 1,783 2,729
33.  Ages 60-64 1,503 2,318
Subtotal Patients (Sum lines 19-33) 15,527 26,046

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?...  4/1 12016



Review | EU | HRSA EHBs Page 6 of 68

_— Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rel:rsshed: 04/01/2015 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 3A: Patients By Age and Gender - Universal

Male Patients Female Patients
S.No Age Groups () (b)
34, Ages 6569 628 867
35, Ages 70-74 318 495
36. Ages75-79 180 317
37.  Ages 80-84 106 189
38.  Age 85 and over 59 % 133
Subtotal Patients (Sum lines 34-38) 1,290 2,001
39, Total Patients (Sum lines 1-38) 32,633 43,713

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... ~ 4/1/2016



Review | EU | HRSA EHBs Page 7 of 68

e Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec;reshedr 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 3A: Patients By Age and Gender - Migrant Health Center

Male Patients Female Patients

S.No Age Groups @ ®)
1. Under Age 1 23 24
2. Ageft 19 10
3. Age 2 13 16
4, Age 3 25 18
5. Age 4 19 29
6. Age 5 35 A
7. Ageé 30 38
8. Age7 a7 36
9. Age 8 54 61
10. Age$ 34 55
11.  Age 10 58 33
12,  Age 11 50 39
13.  Age12 49 41
14.  Age13 55 48
15,  Age 14 55 53
18, Age 5 42 61
17. Age 18 33 46
18,  Age 17 32 39
Subtotal Patients (Sum lines 1-18) 673 678
19. Age18 19 24
20,  Age19 13 24
21.  Age20 15 25
22, Age2i 18 33
23, Age22 19 32
24, Age23 12 19
25. Age2d 15 28
26, Ages25-29 48 115
27.  Ages 30-34 59 185
28. Ages 35-39 48 177
29, Ages 40-44 60 143
30. Ages45-49 68 119
31. Ages 50-54 70 96
32, Ages 55-59 53 7
33.  Ages 60-64 32 43
Subtotal Patients (Sum lines 19-33) 549 1,134

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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- Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 3A: Patients By Age and Gender - Migrant Health Center

Male Patients Female Patients
S.No Age Groups @) ®)
34. Ages 65-69 9 17
35,  Ages70-74 6 8
36, Ages75-79 2 3
37. Ages 80-84 1 5
38.  Age 85 and over 0 4
Subtatal Patients {Sum lines 34-38) 18 34
39,  Total Patients (Sum lines 1-38) 1,240 1,846

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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G Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL . Re(:reshed‘, 0410112016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 3A: Patients By Age and Gender - Health Care For The Homeless

Male Patients Female Patients
S.No Age Groups @ ®)
1. Under Age 1 92 77
2. Age 1 47 36
3. Age2 39 30
4, Age3 58 42
5. Age 4 45 52
6. Age 5 108 103
7. Age6 108 106
8.  Age7 120 121
9.  Age8 130 127
10, Age9 114 144
1. Age10 143 110
12, Age il 124 94
13, Agei2 112 125
14,  Age13d 115 113
15,  Age 14 101 115
16,  Age s 80 106
17.  Age 16 87 101
18. Agel? 69 84
Subtotal Patients (Sum lines 1-18) 1,692 1,686
19. Age18 52 102
20, Age19 67 89
21.  Age20 62 1286
22, Age21 69 129
23. Age22 74 155
24,  Age23 59 153
25, Age24 66 146
26, Ages 25-29 347 757
27.  Ages 30-34 319 721
28. Ages 35-39 283 554
29,  Ages 4044 291 479
30. Ages 45-49 337 513
31. Ages 50-54 445 617
32, Ages 55-59 426 635
33. Ages60-64 323 581
Subtotal Patients (Sum lines 19-33) 3,220 5,757

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/20 10/WebUDS2External/Interface/Common/V 08/ udsreview.aspx?... 4/1/2016
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‘ Date Requested: 04/01/2016 12:04 PM EST
IS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL
RH = BAUNITY HEALTH GF SOUTH FLORIDA M, Date of Las! Report Refreshed: 04/01/2016 12:04 PM EST

Program Name: Health Center 330

Submission Status: Change Requested
UDS Report - 2015

Table 3A: Patients By Age and Gender - Health Care For The Homeless

Male Patients Female Patients
S.No Age Groups @ b)
34,  Ages 6569 114 245
35.  Ages 70-74 57 153
36. Ages75-79 26 80
37, Ages 80-84 26 65
38. Age 85 and aver 8 33
Subtotal Patients (Sum lines 34-38) 23 576
39, Total Patients (Sum lines 1-38) 5,143 8,019

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/201 0/WebUDS2External/Interface/Common/VO08/udsreview.aspx?...  4/1 12016
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o Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Dt of Last Reporl R;reshed: 04101/2016 12:04 PM EST
Program Name: Health Genter 330
Submission Stalus: Change Requested
UDS Report - 2015

Table 3B - Patients By Hispanic Or Latino Ethnicity ] Race / Linguistic Barriers to Care - Universal

Patients by Hispanic or Latino Ethnicity

S.No Patients by Race Hispanic/Latino Non-Hispanic/Latino UnreportedRafused | o .,
@ b) :;Repon Ethnicity )

1. Asian 148 709 858
2a. Native Hawaiian 1 2 3
2b. Other Pacific Islander 21 35 56
2 Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 22 37 59

3. Black/African American 651 18,190 18,841
4. American Indian/Alaska native 9 97 108
5, White 39,390 10,700 50,080
8. More than one race 333 320 653
I Unreported/Refused to repart race 2 - 5,739 5,739

8. Total Patients (Sum lines 1+2+3 through 7) 40,554 30,053 5,739 76,346

Number

S.No Patients by Language (@)

12. Patients Best Served in a Language other than English 28,660

OMB Gontrol Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V 08/udsreview.aspx?... 4/1/2016
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BHGMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Stalus: Change Requested

S.No

2a.

2hb.

>

[

S.No

12.

https://grants2.hrsa.gov/201 0/WebUDS2External/l nterface/Common/V08/udsreview.aspx?...

Table 3B - Patients By Hispanic Or Latino Ethnicity / Race / Linguistic Barriers to Ca

Patients by Race

Asian

Native Hawaiian

Other Pacific Islander

Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b)
Black/African American

American Indian/Alaska native

White

More than one race

Unreported/Refused to report race

Total Patients {(Sum lines 1+2+3 through 7)

Patients by Language

Patients Best Served in a Language other than English

UDS Report - 2015

Page 12 of 68

Date Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PMEST

re - Migrant Health Center

Patients by Hispanic or Latino Ethnicity

HispaniciLatino
(a)

2,614

Non-Hispanic/Latino

(b)

19

175

17

7

UnreportediRefused
to Report Ethnicity

(e}

155

155

Total
(d)

20

180

2,696
24
165

3,086

OMB Control Number: 0195-0193

4/1/2016
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Date Requested: 04/01/2016 12:04 PM EST

BHCMIS 1D: 040320 - COMMUNITY HEALT SOUTH FLORIDA, INC., Miami, FL
Canls 320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Miam, F Date of Last Report Refreshed: 04/01/2016 12:04 PM EST
Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2015

Table 3B - Patients By Hispanic Or Latino Ethnicity / Race / Linguistic Barriers to Care - Health Care For The Homeless

Patients by Hispanic or Latino Ethnicity

S.No Patients by Race Hispanic/Latino Non-Hispanic/Latino Unrepartadifiaed Total
) b) ::)Report Ethnicity @

1 Asian 21 156 177
2a. Native Hawaiian 1 0 1
2b. Other Pacific Islander 3 9 12

2, Total Hawaiian/Other Pacific Islander (Sum lines 2a+2b) 4 9 13

3. Black/African American 154 4,538 4,692
4, American Indian/Alaska native 0 27 27

5, White 6,318 1,193 7.511
6 More than ane race 61 29 a0
i Unreported/Refused to report race 0 a 652 652
8. Total Patients (Sum lines 1+2+3 through 7) 6,558 5,952 652 13,162
S.No Patients by Language N“;:;’ e
12. Patients Best Served in a Language other than English 5,083

OMB Contral Number: 0195-0183

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/VO08/udsreview.aspx?... 4/1/2016
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- Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Reireshed; 041012016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 4 - Selected Patient Characteristics - Universal

S.No Characteristic s HRCSt RA AR
(a)
- Income as Percent of Poverty Level
1. 100% and below 29,391
2, 101 - 150% 4,577
3. 1561 - 200% 1,404
4, Qver 200% 24,052
5. Unknown 16,922
6. Total {Sum lines 1-5) 76,346
| |
Principal Third Party Medical Insurance Source % Gt Y::;s oid :‘ 18 an::’]OIder
| i
7 None/Uninsured . 19,617 17,321
8a. Regular Medicaid (Title XIX) 10,112 12,337
8h. CHIP Medicaid 448 112
8. Total Medicaid (Sum lines 8a+8b) 10,560 12,449
9a. Dually eligible (Medicare and Medicaid) 56 1,999
9. Medicare (Inclusive of dually eligible and other Tille XVIII beneficiaries) 82 3,109
10a, g::; "P:l'i;ic Insurance Non-CHIP 5 é
10b.  Other Public Insurance CHIP 268 64
10.  Total Public Insurance (Sum lines 10a+10b) 268 64
1. Private Insurance 955 11,921
12. Total (Sum lines 7+8+9+10+11) 31,482 44,864
Managed Care Utilization
g !‘ 1 g Other Public é |
| ! | 1
1 S.No E Payer Category !I Medicaid L Medicare N;:i::ed;:‘::iid ! Private Total
i R C I B s T (e)
| I I BT
13a.  Capitated Member months 158,425 6,043 0 15,887 180,355
13b.  Fee-for-service Member months 60,020 2,985 6,110 10,200 79,315
13¢.  Total Member Months (Sum lines 13a+13b) 218,445 9,028 6,110 26,087 259,670

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/20 10/WebUDS2External/Interface/Common/VO08/udsreview.aspx?...  4/1/2016
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. Dale Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 04/01/2016 12:04 PM EST
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 4 - Selected Patient Characteristics - Universal

Number of Patients
(a)

S.No | Special Populations
|

14.  Migratory (330g Heallh Centers Only) 1677
15. Seasonal (330g Health Centers Only) 1,409
16. Total Agricultural Workers or Dependents (All Health Centers Report This Line) 3,086
17. Homeless Shelter (330h Health Centers Only) 295
18. Transitional (330h Health Genters Only) 264
19. Doubling Up (330h Health Centers Only) 8,981
20. Street (330h Health Centers Only) 155
21, Other (330h Health Genters Only) 3,467
22. Unknown (330 Health Centers Only} 25
23. Total Homeless (All Health Centers Report This Line) 13,187
24, Total School Based Health Center Patients (All Health Centers Report This Line) 17,507
25. Total Veterans (All Health Centers Report This Line) 160
26, Total Public Housing Patients (All Health Centers Report This Line) 0

OMB Control Number: 0195-01€3

https://grants2.hrsa.gov/2010/WebUD $2External/Interface/Common/V08/udsreview.aspx?...  4/1/2016
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o Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 4 - Selected Patient Characteristics - Migrant Health Center

S.No Characteristic Humbisger Eadonis
(a)
Income as Percent of Poverty Level :
1. 100% and below 1,655
2. 101 - 150% 224
3. 151 - 200% 30
4, QOver 200% 744
5. Unknown 433
6. Total {Sum lines 1-5) 3,086
1
| Principal Third Party Medical Insurance Source | s g 18 and Slger
| | () \ (b}
ya Nonen‘Uninsur.ed 630 907
8a. Regular Medicaid (Title XIX) 639 490
8b. CHIP Medicaid 35 9
8. Total Medicaid (Sum lines 8a+8b) 674 499
9a. Dually eligible (Medicare and Medicaid) 7 40
9, Medicare (Inclusive of dually eligible and other Title XVIII beneficiaries) 7 53
10a, (()slgsgil;';kjic Insurance Non-CHIP i o
10b.  Other Public Insurance CHIP 8 3
10. Total Public Insurance {Sum lines 10a+10b) 8 3
11, Private Insurance 32 273
12. Total (Sum lines 7+8+3+10+11) 1,351 1,736
Managed Care Utilization
| i ! E Other Public i‘ !
% SNo | Payer Category i Medicaid ! Medicare N;:‘-:::.::‘cild Private Total 1
12y I T B o (@ (@) l
I : I E (c)
13a.  Capitated Member months - - = -
130, Fea-for-service Member months - = - i s
{3¢c.  Total Member Months (Sum lines 13a+13b)
! S.No ! Special Populations ii prRes ‘c;f'Palients
{ { i 1
14. Migratory (330g Health Centers Only) 1,677
15.  Seasonal (330g Health Centers Only) 1,409
16, Total Agricultural Workers or Dependents {All Health Centers Report This Line) 3,086

17. Homeless Shelter (330h Health Centers Only)
18. Transitional (330h Health Centers Only)

19, Doubling Up (330h Heallh Centers Only)

20. Street (330h Health Centers Only)

21.  Other (33Ch Health Centers Only)

22. Unknown {330h Health Centers Only)

https://grants2.hrsa.gov/201 0/WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016



Review | EU | HRSA EHBs Page 17 of 68

. ti
S.No l Special Populations Number of Patients

(a)
23, 1 Total Homeless (All Health Centers Report This Line) " 1,399
24. Total School Based Health Center Patients (All Health Centers Report This Line) 455
25, Total Veterans (All Health Centers Report This Line) 2
26,  Total Public Housing Patients (All Health Genters Report This Line) 0

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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— Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Reporl Ren;reshed: 0410112016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 4 - Selected Patient Characteristics - Health Care For The Homeless

Number of Patients

S.No Characteristic
(a)

Income as Percent of Poverty Level

1. 100% and below 7,188
2. 101 - 150% 672
3. 151 - 200% 166
4, Over 200% 2,992
5. Unknown 2,143
6. Total (Sum lines 1-5) 13,162
|
{ Principal Third Party Medical Insurance Source ‘ o Y{eaa)rs o 18 an(c:ﬂolder
i i
7. None/Uninsurad 1,313 4,071
8a. Regular Medicaid (Title XIX) 1,811 3,143
8b. CHIP Medicaid 97 38
8. Total Medicaid (Sum lines 8a+8b) 1,908 3,181
9a. Dually eligible (Medicare and Medicaid) 9 823
9. Medicare (Inclusive of dually eligible and other Title XVIII beneficiaries) 11 786
10a, Other ‘Pub1ic Insurance Non-CHIP 0 o
(Specify: -)
10b.  Other Public Insurance CHIP 31 22
10. Total Public Insurance {(Sum lines 10a+10b) k| 22
11. Private Insurance 115 1,724
12. Total (Sum lines 7+8+9+10+11) 3,378 9,784
Managed Care Utilization
% E ; i Other Public .
- ‘! E— » Medicald | Medicare N;:f;;;:;’ii 4| private Total
g | I e @ (e)
| 1 i i A8 ] 1
13a.  Capitated Member months = e = - -
13b. | Fee-for-service Member months - & . s =
13¢.  Total Member Months (Sum lines 13a+13b)
S.No l Special Populations ‘ Number ;:;}Patlems
| 1
14, Migratory (330g Health Centers Only)
15. Seasonal (330g Health Centers Only)
16. Total Agricultural Workers or Dependents (All Health Centers Report This Line) 1,398
17. Homeless Shelter (330h Health Centers Only) 295
18. Transitional (330h Health Centers Only) 264
19. Doubling Up {330h Health Genters Only) 8,981
20. Street {330h Health Centers Only) 155
21. Other (330h Health Centers Only) 3,467
22. Unknown (330h Health Centers Only) Q

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... ~ 4/1/2016
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| 1
ber of t
\ S.No l Special Populations Number of Patients

i (a)

3 23, ‘ Total Homeless (All Health Centers Report This Line) ( 13,162
24.  Total School Based Health Center Patients (All Health Centers Report This Line) 1,118
25, Total Veterans (All Health Centers Report This Line) 30
26, Total Pub.lic Housing Patients (All Health Centers Report This Line) 0

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330

Submission Status: Change Requested

§.No Personnel by Major Service Category

|

-

9a.

Sb.

10.
10a.

Medical Care Services

Family Physicians

General Praclitioners

Intemnists
Obstetrician/Gynecologists
Pediatricians

Other Specialty Physicians

Total Physicians (Sum lines 1-7)
Nurse Praclitioners

Physician Assistants

Certified Nurse Midwives

Total NP, PA, and CNMs (Sum lines 9a - 10)
Nurses

Other Medical Personnel
Laboratory Personnel

X-Ray Personnel

Total Medical (Sum lines 8+10a through 14)

| Dental Services

186.
17.
18.
19,

Dentists
Dental Hygienists
Other Dental Personnel

Total Dental Services (Sum lines 16-18)

Mental Health Services

20a.

20at.

20a2.

20b.
20c.

20.

Psychiatrists

Licensed Clinical Psychologists
Licensed Clinical Social Workers

Other Licensed Mental Health Providers
Other Menlal Health Staff

Total Mental Health {Sum lines 20a-20c)

UDS Report - 2015
Table 5 - Staffing And Utilization - Universal

FTEs
(a)

12.94
3,07
1.51
6.31
6.01
Q.88

30.72
17.86
6.76
2.67

27.29

57.99

90.01
9.61
9.71

225,33

1047
4.99

28.61

44.07

8.70
0.08
3.65
6.10
67.34
85,87

Page 20 of 68

Date Requested: 04/01/2016 12:04 PM EST

Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Clinic Visits

(b)

27,857
10,186
3,263
5115
18,881
409
65,711
49,621
20,175
7,250
77,046
16,630

159,387

20,672

6,758

27,430

17,644
27
4,742
14,977
16,733

54,123

Patients
(c)

85,270

9,648

9,291

OMB Control Number: 0195-0193

https:/grants2.hrsa.gov/2010/WebUD S2External/Interface/Common/VO08/udsreview.aspx?...  4/1/2016
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330
Submission Status; Change Requested

S.No Parsonnel by Major Service Category

Substance Abuse Services

21,  Substance Abuse Services

Other Professional Services

Other Professional Services
(Specify: Nutritionist)

Vision Services

22a.  Ophthalmologists
22b.  Optometrists

22¢c.  Other Vision Care Staff

22d.  Total Vision Services (Sum lines 22a-22c)

Pharmacy Personnel

23, Pharmacy Personnel

Enabling Services

24,  Case Managers

25.  Patient/Community Education Specialists
26.  Outreach Workers

27.  Transportation Staff

27a.  Eligibility Assistance Workers

27b.  Interpretation Staff

Other Enabling Services

28.
8 (Specify: None)

29.  Total Enabling Services (Sum lines 24-28)

UDS Report - 2015
Table 5 - Staffing And Utilization - Universal

FTEs
(a)

0.82

0.00
0.04
0.08

0.12

28.04

22.56
2.00
8.45

15.25

14,44

0.00

0.00

62,70

Page

Date Requested: 04/01/2016 12:

21 of 68

04 PM EST

Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Clinic Vislts Patients
(b) (c}
1,326 162
1,395 & 903
0
102
102 102
16,809
6,251
23,060 6,263

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/201 0/WebUDS2External/Interface/Common/V08/udsreview.aspx?...

4/1/2016
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. Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table § - Staffing And Utilization - Universal

y FTEs Clinic Visits Patients
S.No Personnel by Major Service Category (a) ®) ©)
i Other Programs/Services ]!
Other Programs and services 572
(Specify: Food Service)
i Administration and Facllity
30a. Management and Support Staff 43.48
30b.  Fiscal and Billing Staff 22.45
30c. IT Staff 5,56
31.  Facility Staff 56.46
32,  Patient Support Staff 163.17
Feh ;g;aj :za)cility and Non-Clinical Support Staff (Lines 201.42
| Grand Total
Grand Total (Sum lines 74478 266,823

15+19+20+21+22+22d+23+29+29a+33)

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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o Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 04/01/2046 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 5 - Staffing And Utilization - Migrant Health Center

FTEs Clinic Visits Patients
S.No Personnel by Major Service Category @ ) )
! Medical Care Services
T Family Physicians 937
2, General Practitioners 322
8 Internists 17
4, Qbstetrician/Gynecologists 389
5. Pediatricians 1,478
T Other Specialty Physicians 16
8. Total Physicians (Sum lines 1-7) 3,159
9a. Nurse Practitioners 1,894
9b. Physician Assistants 1,347
10. Certified Nurse Midwives 604
10a.  Total NP, PA, and CNMs (Sum lines 9a - 10) 3,845
11. Nurses 348
12, Other Medical Personnel
13. Labaratory Personnel
14. X-Ray Personnel
15, Total Medical (Sum lines 8+10a through 14} 7,352 2,725
! Dental Services
16. Dentists 1,566
17. Dental Hygienists 708
18. Other Dental Personnel
19. Total Dental Services (Sum lines 16-18) 2,274 567
‘ Mental Health Services %
J 20a.  Psychiatrists 454
20a1. Licensed Clinical Psychologists 3
20a2.  Licensed Clinical Social Workers 30
20b.  Other Licensed Mental Health Providers 166
20c.  Other Mental Health Staff 254
20, Total Mental Health {Sum lines 20a-20¢) 207 179

OMB Control Number: 0195-0193

https:/grants2.hrsa.gov/2010/WebUDS2External/ Interface/Common/V08/udsreview.aspx?...  4/1/2016
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’ Date Requested: 04/01/2016 12:04 PM EST
MIS 1D: 040320 - COMMUNITY HEALTH OF FLORID ., Miami, FL
BHL L BONE) HEALT HOHIH RIBA, ING:, Misl: Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2016
Table 5 - Staffing And Utilization - Migrant Health Center

" FTEs Clinic Visits Patients
s.No Personnel by Major Service Category @) ®) ©
Substance Abuse Services l
21.  Substance Abuse Services 33 3
z Other Professional Services L
essi ices
((:;: :;il:yior;u lri‘l? 2 :ilsiew 108 a3
£ Vision Services 1
22a.  Ophthalmologists =
22b.  Optometrists 6
22¢c.  Other Vision Care Staff
22d.  Total Vision Services (Sum lines 22a-22c) 6 6
% Pharmacy Personnel l
23.  Pharmacy Personnel
| Enabling Services i
24,  Case Managers 483
25.  Patient/Community Education Specialists 193
26,  Outreach Workers
27.  Transportation Staff
27a.  Eligibility Assistance Workers
27b.  Interpretation Staff
28. Other Enabling Services
(Specify: -)
29.  Total Enabling Services (Sum lines 24-28) 676 301

OMB Conltrol Number: 0195-0193

https://grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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o Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 04101/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 5 - Staffing And Utilization - Migrant Health Center

FTEs Clinic Visits Patients

S.No Personnel by Major Service Category (@) ) ©)

Other Programs/Services l

Other Programs and services
(Specify: -)

% Administration and Facility I

29a

30a. Management and Support Staff
30b. Fiscal and Billing Staff

30c. | IT Staff

31.  Facility Staff

32, Patient Support Staff

Total Facility and Non-Clinical Support Staff {Lines

3.
g 30a - 32)

g Grand Total |

S
4 Grand Total (Sum lines 11,356

15+19+20+21+22+22d+23+29+29a+33)

OMB Control Number: 0195-0183

https://grants2.hrsa.gov/201 0/WebUDS2External/Interface/Common/V08/udsreview.aspx?... 4/1/2016
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. Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Uals of Last Repart R:;reshed: 0410112016 12-04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 5 - Staffing And Utilization - Health Care For The Homeless

FTEs Clinic Visits Patients
S.No Personnel by Major Service Category (@ (b) ©
3‘ Medical Care Services
AL Family Physicians 6,697
2. General Practitioners 2,886
3 Intemists 345
4, Obstetrician/Gynecologists 1,358
5. Pediatricians 3,594
7. Other Specialty Physicians 126
8. Total Physicians (Sum lines 1-7) . 15,008
9a. Nurse Practitioners 7,840
Sb. Physician Assistants 5,591
10. Certified Nurse Midwives 1,556
10a.  Total NP, PA, and CNMs (Sum lines 9a - 10) 14,987
11. Nurses 1,443
12 Other Medical Personnel
13. Labaratary Personnel
14, X-Ray Personnel
15. Total Medical (Sum lines 8+10a through 14) 31,436 11,135
i Dental Services |
186. Dentists 4 599
17. Dental Hygienists 1,644
18. Other Dental Personnel
19. Total Dental Services (Sum lines 16-18) 6,243 2,032
é Mental Health Services
20a. Psychiatrists 5028 !
20ai. Licensed Clinical Psychologists 7
20a2. Licensed Clinical Social Workers 1,026
20b.  Other Licensed Mental Health Providers 3,252
20c.  Other Mental Health Staff 5,255
20, Total Mental Health (Sum lines 20a-20c) 14,568 2,267

OMB Canirol Number: 0195-0193

https:/grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/VO08/udsreview.aspx?... ~ 4/1/2016
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Page 27 of 68

Date Requested: 04/01/2016 12:04 PM EST

Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Pragram Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2015
Table 5 - Staffing And Utilization - Health Care For The Homeless

S.No Personnel by Major Service Category F::s Cllnl::b\;'lsils
1 Substance Abuse Services
21.  Substance Abuse Services 288
l Other Professional Services
Other Professional Services 33
(Specify: Nutritionist)
“ Vision Services
22a,  Ophthalmologists -
22b.  Optometrists 36
22¢.  Other Vision Care Staff
22d, Total Vision Services (Sum lines 22a-22c) 36
1[ Pharmacy Personnel
23,  Pharmacy Personnel
I Enabling Services
24, Case Managers 5,090
25, PatienttCommunity Education Specialists 2,233
26.  Outreach Workers
27.  Transportation Staff
27a.  Eligibility Assistance Workers
27b.  Interpretation Staff
o8, Other Enabling Services
(Specify: -)
29,  Total Enabling Services (Sum lines 24-28) 7,323

Patients
(c)

33

202

36

1,691

OMB Control Number: 0195-0193

https://grants2.hrsa.gov/2010/WebUDS2External/l nterface/Common/V08/udsreview.aspx?...  4/1/2016
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Date Requested: 04/01/2016 12:04 PM EST

BHCMIS ID: 0-¢C EALT FLO .. Miami,
MIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miarm, FL Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015
Table 5 - Staffing And Utilization - Health Care For The Homeless

. FTEs Clinic Visits Patlents
S.No Personnel by Major Service Category @) ) ©
& Other Programs/Services E
293, Other Programs and services
(Specify: -)
g Administration and Facility ;
30a. Management and Support Staff
30b.  Fiscal and Billing Staff
30c. T Staff
31.  Facility Staff
32, Patient Support Staff
13, Total Facility and Non-Clinical Support Staff (Lines
30a-32)
; Grand Total
Grand Total (Sum lines 60,207

15+19+20+21+22+22d+23+29+29a+33)

OMB Control Number: 0185-0193

https://grants2.hrsa.gov/201 0/WebUDS2External/Interface/Common/V08/udsreview.aspx?... ~ 4/1/2016
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L Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, ING., Miami, FL Date of Last Repart Re(:reshed: 0410112016 12:04 PM EST
Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 5A - Tenure for Health Center Staff

Full and Part Time Locum, On-Call, etc

S.No Health Center Staff Persons Total Months Persons Total Months
(a) (b) (c) (d)
1 Family Physicians 27 1,359 0 0
2, General Practitioners 4 671 Q o}
3. Internists 2 256 0 0
4. Obstetrician/Gynecologists 12 352 0 0
5. Pediatricians 10 623 o] 0
i Other Specialty Physicians 1 30 0 0
9a. Nurse Practitioners 38 1,952 0 0
9b. Physician Assistants 11 824 0 0
10. Certified Nurse Midwives 3 119 0 0
11 Nurses 131 7,848 0 0
16. Dentists 16 1,286 0 0
17. Dental Hygienists 7 687 o] a
20a.  Psychiatrists 22 928 Q 0
20ai1. Licensed Clinical Psychologists 1 1 0 0
20a2. Licensed Clinical Social Workers 8 576 0 0
20b.  Other Licensed Mental Health Providers 17 884 0 0
22a.  Ophthalmologist a 0 0 0
22b.  Optometrist 1 1 0 0
30ai.  Chief Executive Officer 1 380 0 0
30a2.  Chief Medical Officer 1 228 0 0
30a3. Chief Financial Officer 1 133 4] 0
30a4.  Chief Information Officer 0 o] 0 0

OMB Control Number: 0195-0163
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330

Submission Status: Change Requested

S.No Diagnostic Category

Selected Infectious and Parasitic Diseases

1-2.

4a.

4b.

Selected Diseases of the Respiratory System

5.

6.

Symptomatic / Asymptomatic HIV

Tuberculosis

Sexually transmitted infections

Hepatitis B

Hepatitis C

Asthma

Chronic abstruclive pulmonary diseases

Selected Other Medical Conditions

11.

12

Abnormal Breast Findings, Female

Abnormal Cervical Findings

Diabetes Mellitus

Heart Disease (selected)

Hypertension

Contact Dermatitis and other Eczema

UDS Report - 20156

Page 30 of 68

Date Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Universal

Applicable ICD-9-CM  Applicable IGD-10-

Code

042, 079.53, V08

010.xx - 018.xx

090.xx - 098.xx

070.20, 070.22,
070.30, 070.32,
v02.61

070.41, 070,44,
070.51, 070.54,
070.70, 070.71,
V02,62

493.xx

490.xx - 492.xx

174.xx; 198.81;
233.0x; 238.3; 793.8x

180.xx; 198.82;
233.1x; 795.0%

250.xx; 648.0x

391.xx - 392.0x
410.xx - 429.%%

401.xx - 405.xx;

692.xx

Number of Visits by
Diagnosis Number of Patients
dless of th
CM Code Regardles with Diagnosis
Primacy (b)
(a)
B20, B97.35
e 689
098.7, 221 4 846
A15-thru A19- 46 43
A50- thru A64-
(Exclude A83.0), 586 468
M02.3-, N34.1
B16.0-B16.2,
B16.9, B17.0,
B18.0, B18.1, 72 46
B819.10, B19.11,
722,51

B17.10, B17.11,
B18.2, B19.20, 471 197
B19.21, 222.52

J45- 2,630 1,659

J40- thru J44-

1,368 1,058
and J47-

CE0.01-, C50.11-,

€50.21-, C50.31-,

C50.41-, C50.51-,

C50.61-, C50.71-, 539 423
C50.81-, C50.91-,

C79.81, D48.6-,

R92-

C53-, C79.82,

DOG-,

R87.61-, 803 501
R87.810,

R87.820

E10- thru E13-,
024-

{Exclude
024.41-)

13,007 4,551

101-, 102-

(exclude 102.9),

120- thru 125, 1,895 1,073
126- thru 128-,

130- thru 152-

110- thru 115- 18,730 8,786

L23- thru L25-,
L30-

(Exclude L30.1,
1.30.3, L30.4,
L30.5),

L55- thru L59
(Exclude L57.0
thru L57.4)

1,598 1,340
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Number of Visits by

’ Diagnosis Number of Patients
S.No Diagnostic Category BjipHoabIRIRIRECN | AplAEIKIADH Regardless of with Diagnosis
Code CM Code
Primacy (b)
(a)
13.  Dehydration 276.5% E86- 47 36
T33.XXXA,
T34.XXXA,
14,  Exposure to Heat or Gold 991.xx - 992.xx TB7.XXXA, 21 21
TBE8.XXXA,
TBI.XXXA
ICD-9: 278.0 -
A o Ve (E;fclluifnz 268.1
14a.  Overweight and Obesily (exc!udi\;ugs\.;ﬁs.ﬂ, 266.20-24 ' 66,668 31,945
V85.1, v85.51, ;
V85.52) 768.51, 268.52)
i
Selected Childhood Conditions (limited to ages 0 thru 17)
15.  Olitis media and Eustachian tube disorders 381.xx - 382.xx H65- thru HES- 1,782 1,162
A33-, P20-thru
P29-
(exclude P22.0, |
P29.3);
770 771.%6773.xx; | P35- thru P96-
16.  Selected Perinatal Medical Conditions T74.xx - 779.%% (exclude P50-, 326 257
{Excluding 779.3x) P51-, P52-,
P54-, P91.6-,
P92-,
Pg6.81),
R78.81, R78.89
E40-E46, E50-
Lack of expected nermal physiological development (such as 260.xx — 269.xx thru E63-
= delayed milestone; failure to gain weight; failure to thrive); {excluding 268.2); (exclude E64-), 1475 a7
Nutritional deficiencies in children only. Does not include sexual 779.3x P92- R62- t
or mental development. 783.3x — 783.4x (exclude R62.7),
RG63.2, R63.3

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Gurrent Procedural Terminology, (CPT) 2010/2012. American Medical Assaciation.

Current Dental Terminology, (CDT) 2010/2011. American Dental Assaciation.

Note: x in a code denctes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No Diagnostic Category

Selected Mental Health and Substance Abuse Conditions

18.

18a.

20a.

20b.

20c.

20d.

Alcohol Related Disorders

Other Substance Related Disorders (Excluding Tobacco Use
Disaorders)

Tobacco use disorder

Depression and Other Mood Disorders

Anxiety Disorders Including PTSD

Aftention Deficit and Disruplive Behavior Disorders

Other mental disorders, excluding drug or alcohol dependence

S.No Service Category

Selected Diagnostic Tests/Screening/Preventive Services

21.

21a

21b,

22,

23.

HIV Test

Hepatitis B Test

Hepatitis C Test

Mammogram

Pap Test

UDS Report - 2015
Table 6A - Selected Diagnoses And Services Rendered - Universal

Applicable ICD-8-
CM Code

291.xx, 303.xx;
305.0x; 357.5x

292 1x — 292.8x;
292.9;

304.xx; 305.2x —
305.9x;

357.6x; 648.3x

3051

296.xx, 300.4,
301.13, 311.xx

300.0x, 300.2%,
300.3, 308.3,
309.81

312.8x, 312.9x,
313.81, 314.xx

290.xx, 293.xx —
302.xx
(excluding
296.xx, 300.0x,
300.2x, 300.3,
300.4, 301.13);
306,xx - 319.xx
(excluding
307.xx, 308.3,
309.81, 311.xx,
312.8x, 312.9x,
313.81, 314.xx)

Applicable ICD-9-
CM or CPT-4/1I
Cade

CPT-4: 86689,
86701 - 88703,
87390 - 87391

CPT-4: 86704,
86706, 87515-17

CPT-4: 86803-
04, 87520-22

CPT-4: 77052,
77057 OR
ICD-9: V76.11;
V76.12

CPT-4: 88141~
88155, 88164-
88167, 88174-
88175

OR ICD-9:

Applicable ICD-10-
CM Code

F10-, G62.1

F11-thru F19-
(Exclude F17-),
G62.0, 099.32-

Fi17-
F30- thru F39-

F40- thru F42-
F43.0,
F43.1-

F90- thru F91-

FO1- thru FOS-,
F20- thru F29-,
F43-thru F48-
(exclude F43.1-),
F50- thru F59-
(exclude F55-),
F80- thru F99-
(exclude F84.2,
Fa0-, F91-, F98-),
R45.1, R45.2,
R45.5, R45.6,
R45.7, R45.81,
R45.82, R48.0

Applicable 1CD-10-
CM Code or
CPT-4/ll Code

CPT-4. 86689,
86701 - 86703,
87390 - 87391

CPT-4: 856704,
86706, 87515-17

CPT-4: 86803-04,
87520-22

CPT-4: 77052,
77057 OR ICD-10:
Z12.31

CPT-4: 88141-
88155, 88164-
88167, 88174~
88175 OR
1ICD-10: 201.41-,

Page 32 of 68

Date Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Number of Visits by
Diagnosis Regardless
of Primacy
(a)

1,495

1,902

635

23,218

3,610

9,754

16,081

Number of Visits
(a)

5416

72

1,725

1,538

6,403

Number of Patients
with Diagnosis
(b)

432

593

519

5,964

1,461

1,174

3,447

Number of Patients
{b)

4,806

!

1,690

1,446

5,962

https:/grants2.hrsa.gov/2010/ WebUDS2External/Interface/Common/V08/udsreview.aspx?...  4/1/2016



Review | EU | HRSA EHBs Page 33 of 68

Applicable ICD-9- Applicable ICD-10-

umber of Vi Numb tient:
SMNo Service Category CMorCPT-4ll  CM Code ar N e(': Initi um "'t‘:"" fents
Code CPT-4/ll Code ) )
V723, V72.31; 701.42,
V72.32; V76,2 712.4
- 4: 90633 -
CPT-4: 80833- 25(:34 20633
90634, 90645~ oue'_ gogas;
Selected Immunizations: Hepatitis A, Hemaephilus Influenza B 90648; 908670, Q0670: 90695 '
54 (HiB), Pneumocaccal, Diphtheria, Tetanus, Pertussis (DTaP) 90696 — 90702; 907021 - 11757 0182
* (DTP)(DT), Mumps, Measles, Rubella, Poliovirus, Varicella, 90704 — 90716; 90704' — ! '
Hepatitis B Child) 00718-90723, oo "907 " 3_‘
90743 - 90744; ) !
90748 90743 — 90744;
90748
CPT-4: 90654 - CPT-4: 90854 —
90662, 90672- 90662, 90672-
24a, S | Flu vacci i : 3 33
a. | Seasanal Fldvaccing 90673, 90GB5- 90673, 90685- B 2
90688 90688

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Medification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Current Pracedural Terminalogy, (CPT) 2010/2012. American Medical Association.

Current Dental Terminology, (CDT) 201012011, American Dental Association.

Nete: x in a code denates any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Miami, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

25,

26.

26a.

26b.

26c.

26d.

Table 6A - Selected Diagnoses And Services Rendered - Universal

Diagnostic Category

Contraceptive Management

Health Supervision of Infant or Child (ages 0 through 11)

Childhood lead test screening (8 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

S.No Service Category

Selected Dental Services

27.

29,

30.

31,

32,

33.

34.

I. Emergency Services

Il. Oral Exams

Prophylaxis - Adult or Child

Sealants

Fluaride Treatment - adult or child

Ill. Restorative Services

IV. Oral Surgery (Extractions and other Surgical Procedures)

V. Rehabilitative services (Endo, Perio, Prosthe, Ortho)

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Madification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.

UDS Report - 2015

Applicable ICD-9- Applicable ICD-10-

CM Code

1CD-9: V25.xx

CPT-4: 99391 -
99393; 99381 -
99383

CPT-4: 83655

CPT-4: 99408~
99409

CPT-4: 99406
and 99407,
HCPCS: §9075,
CPT-II: 4000F,
4001F

CPT-4: 92002,
92004, 92012,
92014

Applicable ADA
Code

ADA: D9110

ADA: D0120,
D0140, DO145,
D015Q, DO164,
DO170,
DO171, D0O180

ADA: D1110,
D1120

ADA: D1351

ADA: D1208,
D1208

ADA: D21xx -
D29xx

ADA: D7111,
D7140, D7210,
D7220, D7230,
D7240, D7241,
D7250, D7251,
D7260, D7261,
D7270, D7272,
D7280, D7290-
D7294

ADA: D3xxx,
D4xxx, D5xxx,
D6xxx, DBxxx

Current Procedural Terminology, (CPT) 2010/2012. American Medical Association.
Current Dental Terminology, (CDT) 2010/2011. American Dental Association.
Note: x in a code denotes any number including the absence of a number in that place.

CM Code

1CD-10: Z30-

CPT-4: 99391 -
99393, 99381 -
99383

CPT-4: 83655

CPT-4: 99408-
99409

CPT-4: 99406 and
99407; HCPCS:
89075, CPT-II:
4000F, 4001F

CPT-4: 92002,
92004, 92012,
92014

Applicable ADA
Code

ADA: D9110

ADA: D0120,
D0140, DO145,
D0150, DO160,
DO170,

Do171, DO180

ADA: D1110,
D1120

ADA: D1351

ADA: D1208,
D1208

ADA: D21xx -
D29xx

ADA: D711,
D7140, D7210,
D7220, D7230,
D7240, D7241,
D7250, D7251,
D7260, D7261,
D7270, D7272,
D7280, D7290-
D7294

ADA: D3xxx,
Ddxxx, D5xxx,
D6xxx, D8xxx

Page 34 of 68

Date Requested: 04/01/2016 12:04 PM EST
Dale of Last Report Refreshed: 04/01/2016 12:04 PM EST

Number of Visits by
Diagnosis Regardless

of Primacy
(a)
2,079

9,223

142

701

1,472

102

Number of Visits
(a)

9,528

3,169

774

1,627

5,707

2,338

3,801

Number of Patients
with Diagnosis
{b)

1,341

6,387

138

685

1,056

102

Number of Patients
(b)

85

8,238

2,853

556

1,516

2,621

1,770

2,507
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OMB Control Number: 0185-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330
Submission Siatus: Change Requested

UDS Report - 2015

Page 36 of 68

Dale Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

S.No Diagnostic Category

Selected Infectious and Parasitic Diseases
1-2.  Symptamatic / Asymptomatic HIV

3 Tuberculosis

4. Sexually transmitted infections

4a.  Hepatitis B

4b.  Hepatitis C

Salected Diseases of the Respiratory System
1

5. Asthma
6. Chronic obstructive pulmonary diseases

i
i Selected Other Medical Conditions

7. Abnormal Breast Findings, Female

8. Abnormal Cervical Findings

9. Diabetes Mellitus

10. = Heart Disease (selected)

11.  Hypertension

12.  Contact Dermatitis and other Eczema

Applicable ICD-9-CM  Applicable ICD-10+

Code

042, 079.53, V08

010.xx - 018.xx

090.xx - 099.xx

070.20, 070.22,
070.30, 070.32,
Vo02.61

070.41, 070.44,
070.51, 070.54,
070.70, 070.71,
V02.62

493.xx

490.xx - 492.xx

174.xx; 198.81;
233.0x; 238.3; 793.8x

180.xx; 198.82;
233.1x; 795.0x

250.xx; 648.0x

391.xx - 392.0x
410.xx - 429.xx

401.xx - 405.xx;

892.xx

Visits with Noted

Diagnosis
CM Code Regardless of
Primacy
(a)
B20, B97.35,
0987, 221 83
A15- thru A19- 6
A50- thru Ag4-
(Exclude A63.0), 14
MO02.3-, N34.1
B16.0-B16.2,
B16.9, B17.0,
B18.0, B18.1, 0
B19.10, B19.11,
222.51

B17.10, B17.11,
B18.2, B19.20, 4
B19.21, 222.52

J45- 118

J40- thru J44-

58
and J47-

€50.01-, C50.11-,

€50.21-, C50.31-,

€50.41-, C50.51-,

€50.61-, C50.71-, 29
€50.81-, C50.91-,

©79.81, D48.6-,

R92-

C53-, C79.82,

DO&-,

RE7.61-, 50
R87.810,

R87.820

E10-thru E13-,
024-

(Exclude
024.41-)

583

101-, 102-

(exclude 102.9),

120- thru 125, 4
126- thru 128-,

130- thru 152-

110- thru 115- 494

L23- thru L25-,
L30-

(Exclude L30.1,
130.3, L30.4,
L30.5),

L55- thru L59
(Exclude L57.0
thru L57.4)

87

Number of Patients
with Diagnosis
(b)

21

62

43

22

24

20

252

73
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Visits with Noted
D N
Applicable ICD-9-CM  Applicable [CD-10- ngnals iinber of Eatiénts
S.No Diagnostic Category Regardless of with Diagnosis
Code CM Code
Primacy (b)
(a)
13.  Dehydration 276.5x E86- 3 3
T33.XXXA,
T34.XXXA,
14.  Exposure to Heat or Cold 991.xx - 992.x% TB7.XXXA, 1 1
TB8.XXXA,
TBI.XXXA
ICD-9: .0 —
8:278.0 EB6-, Z68-
278.03 or V85.xx (Excluding 768.1
14a,  Overweight and Obesily (excluding V85.0, i 23 : 3132 1,467
VIR VRS, 268'51 ZéB 52
V/85.52) A 22)
Selected Childhood Conditions (limited to ages 0 thru 17)
15,  Ofitis media and Eustachian tube disorders 381.xx - 382.xx HB5- thru H68- 129 82
A33-, P20-thru
P29-
(exclude P22.0,
P29.3);
770006771.xx,773.xx; | P35- thru PS6-
16.  Selected Perinatal Medical Conditions T74.xx - T79.%x (exclude P50~ 15 10

(Excluding 779.3x)

P51-, P52-,

Page 37 of 68

P54-, P91.6-,
P92-,

PY6.81),
R78.81, R78.89

E40-E46, E50-
Lack of expected normal physiological development (such as 260.xx — 269.xx thru E63-

47 delayed milestone; failure to gain weight; failure to thrive); (excluding 268.2); {exclude E64-), 55 46

Nutritional deficiencies in children only. Does not include sexual 779.3x; P92-, R62-
or mental development. 783.3x —783.4x (exclude R62.7),
R63.2, R63.3

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Maedical Association.
Current Pracedural Terminology, (CPT) 2010/2012. American Medical Association.

Current Dental Terminolagy, (CDT) 2010/2011. American Dental Association.

Note: x in a code denates any number including the absence of a number in that place.

OMB Control Number: 0185-0193
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P Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec;reshed; 0410112016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

Visits with Noted
Applicable ICD-9- Applicable ICD-10- Diagnosis Regardless
CM Code CM Code of Primacy
(a)

Number of Patients
with Diagnosis
(b)

S.No Diagnostic Category

} Selected Mental Health and Substance Abuse Conditions

291.xx, 303.xx;
X Di ) ! F10-, GB&2. 6 9
18 Alcohol Related Disorders 305.0¢. 357.5% 10-, G62.1 96

292 1x — 292.8x;

292.9; F11-thru F19-
th b ted Di ding Tob: !
fo gi e:dé‘;us stance Relaled Disorders (Excluding Tobacco Use 30430 305.2x—  (Excluds F173, 5 10
sorders) 305.9%; G62.0, 099.32-
357.6x; 648.3x
19a,  Tebacco use disorder 305.1 F17- 3 2
296.xx, 300.4
20a. D i d Other M isorders ! k F30- thru F39- 502 111
a epression an r Moad Disorder: 301.13, 310
300.0%, 300.2x, F40- thru F42-
20b.  Anxiety Disorders Including PTSD 300.3, 308.3, F43.0, 390 38

309.81 F43.1-

312.8x, 312.9x
3 ti i i ti i isord ! ' 90- - 114
20c.  Attention Deficit and Disruptive Behavior Disorders 313,81, 314.xx F90- thru F91 36

FO1- thru FO9-,

290.xx, 293.%x — F20- thru F29-

302,
(exd’;’;in E43- thru F48-

g (exclude F43.1-),
206.0x,3000, Lo oo
300.2x, 300.3, -fhru

56-
004 solpyy, | ECUERRSY,

20d,  Other mental disarders, excluding drug or alcohol dependence F&0- thru F99- 261 72
306.xx - 319.xx
(excludin (exclude F84.2,
9 Fa0-, Fo1-, F984),
307.xx, 308.3,
R45.1, R45.2,
309.81, 311.xx,
R45.5, R45.6,
312.8x, 312.9x,
313.81, 314.x0) R45.7, R45.81,
.81, X
R45.82, R48.0

Applicable ICD-9- Applicable ICD-10-
S.No Service Category CM or CPT-4/1l CM Code or
Code CPT-4/ll Code

Number of Visits Number of Patients
(a) (b)

E Selected Diagnostic Tests/Screening/Preventive Services
CPT-4: 86689, CPT-4: 86689;

21, HIVTest 86701 - 86703; 86701 - 86703; 247 208
87390 - 87391 87390 - 87391
CPT-4: 86704, CPT-4: 86704,

fa,  Hepalitis B T 5
21a, | Hepatitis B Test 86706, 87515-17 86706, B7515-17 3

CPT-4: 86803- CPT-4: 86803-04,

. it 96
21b Hepatitis C Test 04, 87520-22 6752022 99
;:;(;;1:;;052‘ CPT-4: 77052,
22, Mammogram 1GD-5: V76.11: 77057 OR IGD-10: 83 81
! R Z12.31
\V76.12 23
23. Pap Test CPT-4: 88141- CPT-4: 88141- 356 331
88155; 88164~ 88155, 86164~
88167, 88174- 88167, 88174
88175 88175 OR
OR ICD-9: ICD-10: 201.41-,
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S.No Service Category

Selected Diagnostic Tests/Screening/Preventive Services

Selected Immunizations: Hepatitis A, Hemaphilus Influenza B
(HiB), Pneumococcal, Diphtheria, Tetanus, Pertussis (DTaP)
(DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella,
Hepatitis B Child)

24,

24a,  Seasonal Flu vaccine

Sources of codes:

International Classification of Diseases, Sth Revision, Clinical Madification (ICD-8-CM), Volumes 1 and 2, 2010/2012. American Medical Association.

Applicable ICD-8- Applicable ICD-10-

CM or CPT-4/l
Code

V72.3, V72.31;
V72.32, V76.2

CPT-4: 90633
90634, 80645 —
90648; 90670,
90696 — 90702;
90704 — 90716,
90718 - 90723;
90743 — 90744;
90748

CPT-4: 90654 -
90662, 90672-
90673, 90685-
90688

Current Pracedural Terminology, (CPT) 2010/2012. American Medical Assaciation.

Current Dental Terminalogy, (CDT) 2010/2011. American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.

CM Code or
CPT-4/ll Code

201.42,
Z12.4

CPT - 4; 90833 -
90634,

90645 — 90648;
90670; 90696 —
90702;

90704 — 90716;
90718 - 90723;
90743 — 90744;
90748

CPT-4: 90654 -
90662, 90672-
90673, 90685-
90688

Number of Visits
(a)

813

266

Page 39 of 68

Number of Patients
(b)

243

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2015

Page 40 of 68

Date Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

S.No Diagnostic Category

25,

26.

26a.

26b.

26¢.

26d.

Cantraceptive Management

Health Supervision of Infant or Child (ages 0 through 11}

Childhood lead test screening (9 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

S.No Service Category

| Selected Dental Services

27.

33,

1. Emergency Services

II. Oral Exams

Praphylaxis - Adult or Child

Sealants

Fluaride Treatment - adult or child

Ill. Restorative Services

V. Oral Surgery (Extractions and other Surgical Procedures)

V. Rehabilitative services (Endo, Perio, Prostho, Ortho)

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Modification (ICD-8-CM), Volumes 1 and 2, 2010/2012. American Medical Association.

Applicable ICD-9-
CM Code

1CD-9: V25.x%

CPT-4: 99391 -
99393; 99381 -
99383

CPT-4: 83655

CPT-4: 99408-
99409

CPT-4: 99406
and 99407;
HCPCS: 9075,
CPT-II: 4000F,
4001F

CPT-4: 92002,
92004, 92012,
92014

Applicable ADA
Code

ADA: D9110

ADA: D0120,
DO0140, DO145,
DO0150, DO160,
DO170,
D0171, DO180

ADA: D1110,
D1120

ADA: D1351

ADA: D1206,
D1208

ADA: D21xx -
D29xx

ADA: D7111,
D7140, D7210,
D7220, D7230,
D7240, D7241,
D7250, D7251,
07260, D7261,
D7270, D7272,
D7280, D7290-
D7294

ADA: D3xxx,
D4xxx, D5xxx,
D6xxx, D8xxx

CGurrent Procedural Terminology, (CPT) 2010/2012. American Medical Assaciation.
Gurrent Dental Terminology, (CDT) 2010/2011. American Dental Assaciation.
Note: x in a code denates any number including the absence of a number in that place.

Applicable ICD-10-

CM Code

1CD-10: 230-

CPT-4: 99381 -
99393; 99381 -
99383

CPT-4: 83655

CPT-4: 99408-
99409

CPT-4: 99406 and
99407; HCPGS:
59075, CPT-II:
4000F, 4001F

CPT-4: 92002,
92004, 92012,
92014

Applicable ADA
Code

ADA: D9110

ADA: D012,
D0140, DO145,
DO150, DO160,
DO170,
DO171, DO180

ADA: D1110,
D1120

ADA: D1351

ADA: D1208,
D1208

ADA: D21xx -
D29xx

ADA: D7111,
D7140, D7210,
D7220, D7230,
D7240, D7241,
D7250, D7251,
D7260, D7261,
D7270, D7272,
D7280, D7290-
D7294

ADA: D3xxx,
D4xxx, D5xxx,
D6xxx, DBxxx

Visits with Noted
Diagnosis Regardless
of Primacy

(a)

108

575

17

Number of Visits
(a)

530

325

107

205

653

137

314

Number of Patients

with Diagnosis
(b)

70

454

15

Number of Patients

(b)

431

278

71

183

240

108

195
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OMB Control Number: 0195-0193
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Pragram Name: Health Center 330
Submission Status: Change Requested

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL
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Page 42 of 68

Date Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

S5.No Diagnostic Category

Selected Infectious and Parasitic Diseases

1-2.

4a.

4b.

Symptomatic / Asymptamatic HIV

Tuberculasis

Sexually transmitted infections

Hepatitis B

Hepatitis C

Selected Diseases of the Respiratory System

5.

Asthma

Ghronic abstructive pulmonary diseases

Selacted Other Medical Conditions

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V08/udsreview.aspx?...

10.

1.

Abnormal Breast Findings, Female

Abnormal Gervical Findings

Diabetes Mellitus

Heart Disease (selected)

Hypertension

Contact Dermatitis and other Eczema

Applicable ICD-9-CM  Applicable ICD-10+

Code

042, 079.53, V08

010.xx - 018.xx

080.xx - 099.xx

070.20, 070,22,
070.30, 070.32,
V02,61

070.41, 070.44,
070.51, 070.54,
070.70, 070.71,
V02.62

493.xx

490.xx - 492.xx

174.xx; 198.81;
233.0x; 238.3; 793.8x

180.xx; 198.82;
233.1x; 795.0x

250.xx; 648.0x

391.xx - 392.0x
410.xx - 429,xx

401.xx - 405.xx;

692.xx

Visits with Noted
Diagnosis
dle:
CM Code Regardless of
Primacy
(a)
B20, B97.35,
2,020
098.7, 221 !
A15-thru A19- 11
ABO0- thru AG4-
({Exclude A63.0), 138
M02.3-, N34.1
B16.0-B16.2,
B16.9, B17.0,
B18.0, B18.1, 30
B19.10, B19.11,
222,51

B17.10, B17.11,
B18.2, B19.20, 198
B19.21, Z222.52

J45- 610

J40- thru J44-

and J47- 308

€50.01-, C50.11-,

€50.21-, €50.31-,

€50.41-, C50.51-,

£50.61-, C50.71-, 145
C50.81-, €50.91-,

£79.81, D48.6-,

R92-

C53-, C79.82,

DO&-,

R87.61-, 248
R87.810,

R87.,820

E10- thru E13-,
024-

{Exclude
024.41-)

3,682

101-, 102-

(exclude 102,9),

120- thru 125, 550
|126- thru 128-,

130- thru 152-

110- thru 15- 5,449

L23- thru L25-,
L30-

(Exclude L30.1,
130.3,L30.4,
L30.5),

L55- thru L59
(Exclude L57.0
thru L57.4)

309

Number of Patients

with Diagnosis
(b)

326

107

17

75

390

243

106

142

1,341

304

2,363

253

4/1/2016
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Visits with Noted

: " Diagnosis Number of Patients
S.No Diagnostic Category Anpllosbie 1GP-CH | AppiiasblaliCDM0) Regardless of with Diagnosis
Code CM Code
Primacy {b)
(a)
13.  Dehydration 276.5x E86- 7 5
T33.XXXA,
T34.XXXA,
14.  Exposure to Heat or Cold 991.xx - 992.xx TB7.XXXA, 2 2
TE8.XXXA,
TE3.XXXA
ICD-9: 278.0 — E66-, 766~
278.03 or V85.xx -
- 5 ) (Excluding 268.1,
1d4a.  Overweight and Obesity (excluding V85.0, 768.20-24 15,101 6,364
\85.1, V85.51, :
V85 52) 268.51, 768.52)
Selected Childhood Conditions (limited to ages 0 thru 17)
15.  Ofitis media and Eustachian tube disorders 381.xx - 382.xx HB65- thru H69- 280 202
A33-, P20- thru
P29-
(exclude P22.0,
P29.3);
770.6771.xx;773.xx; = P35-thru P96-
16.  Selected Perinatal Medical Conditions T74.3x - TT9.xx (exclude P50-, 33 24
(Excluding 779.3%) P51-, P52-,
P54-, P91.6-,
P92-,
P96.81),
R78.81, R78.89
E40-E46, E50-
Lack of expected normal physiclogical development {such as 260.xx — 269.xx thru E63-
i delayed milestone; failure to gain weight, failure to thrive); (excluding 268.2); (exclude E64-), 192 58
Nutritional deficiencies in children only. Does not include sexual 779.3x; P92- R62-
ar mental development. 783.3x — 783.4x (exclude R62.7),
R63.2, R63.3

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Modification (ICD-3-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Gurrent Procedural Terminology, (CPT) 2010/2012. American Medical Association.

Current Dental Terminology, (CDT) 2010/2011, American Dental Association.

Note: x in a code denctes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Page 44 of 68

Date Requested: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

S.No Diagnostic Category

ealected M

tal Health and Subst

18. Alcohal Related Disorders

19. )
Disorders)

19a,  Tobacco use disorder

20a,  Depression and Other Mood Disorders

20b.  Anxiety Disorders Including PTSD

Abuse Conditions

Other Subslance Related Disorders (Excluding Tobacco Use

20c.  Aftention Deficit and Disruptive Behavior Disorders

20d.  Other mental disorders, excluding drug or alcohol dependence

S.No Service Category

Selected Diagnostic T

21, HIV Test

21a.  Hepatitis B Test

21b.  Hepatitis C Test

22. Mammogram

23. Pap Test

ing/Pr

Services

Applicable ICD-9-
CM Code

291.xx, 303.xx;
305.0x; 357.5%

292 1x —292.8x;
292.9;

304.xx; 305.2x —
305.9x;

357.6x; 648.3x

305.1

296.xx, 300.4,
301.13, 311.xx

300.0x, 300.2x,
300.3, 308.3,
309.81

312.8x, 312.9x,
313.81, 314.xx

290.xx, 293.xx —
302.xx
(excluding
296.xx, 300.0x,
300.2x, 300.3,
300.4, 301.13);
306.xx - 319.xx
(excluding
307.xx, 308.3,
309.81, 311.xx,
312.8x, 312.9x,
313.81, 314.xx)

Applicable ICD-9-
CM or CPT-4/ll
Code

CPT-4: 86689,
86701 - 86703;
87390 - 87391

CPT-4: 86704,
86706, 87515-17

CPT-4: 86803-
04, 87520-22

CPT-4: 77052,
77057 OR
ICD-9: V76.11;
\V76.12

CPT-4: 88141~
88155, 88164-
88167, 88174~
88175

OR ICD-9:

Visits with Noted
Diagnosis Regardless
of Primacy

(a)

Applicable ICD-10-
CM Code

F10-, G62.1 441

F11-thru F19-
(Exclude F17-), 523
G62.0, 099.32-

F17- 146

F30- thru F39- 6,960
F40- thru F42-

F43.0, 77
F43.1-

F90- thru F91- 1,031

FO1- thru FO9-,
F20- thru F29-,
F43- thru F48-
(exclude F43.1-),
F50- thru F59-
(exclude F55-),
F60- thru F89-
(exclude F84.2,
F90-, F&1-, F98-),
R45.1, R45.2,
R45.5, R45.6,
R45.7, R45.81,
R45.82, R48.0

4,657

Applicable ICD-10-
CM Code or
CPT-4/ll Code

Number of Visits
{a)

CPT-4: 86689,
86701 - 86703;
87390 - 87391

1,167

CPT-4: 86704,
86708, 87515-17

CPT-4: 86803-04, 336
87520-22

CPT-4: 77052,

77057 OR ICD-10: 345
712.31

CPT-4: 88141-
88155, 88164-
88167, 88174-
88175 OR
ICD-10: 201.41+,

1,537

Number of Patients
with Diagnosis
(b)

111

150

17

1,598

334

257

902

Number of Patients

(b)

1,014

15

328

329

1,445
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S.No Service Category

Selected Diagnostic Tests/Screening/Preventive Services

Selected Immunizations: Hepatlitis A, Hemophilus Influenza B
(HiB), Pneumococcal, Diphtheria, Tetanus, Pertussis (DTaF)
(DTP) (DT), Mumps, Measles, Rubella, Poliovirus, Varicella,
Hepatitis B Child)

24,

24a,  Seasonal Flu vaccine

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Madification (ICD-9-CM), Volumes 1 and 2, 2010/2012, American Medical Assaociation.

Applicable ICD-9- Applicable ICD-10-

CM or CPT-4/ll
Code

V72.3; V72.31;
V72.32; V762

CPT-4: 90633-
90634, 90845 —
90648; 90670;
90696 — 90702;
90704 — 90716;
90718 - 90723;
90743 — 90744,
90748

CPT-4: 90654 -
90662, 90672~
90673, 90685-
90688

Current Pracedural Terminalogy, (CPT) 2010/2012. American Medical Assaciation.

Current Dental Terminology, (CDT) 2010/2011. American Dental Association.

Note: x in a code denates any number including the absence of a number in that place.

CM Code or
CPT-4/l Code

Z01.42,
Z12.4

CPT - 4: 90633 -
90634,

90645 — 90648;
90670; 90696 —
90702;

90704 — 90716;
90718 - 90723;
90743 — 90744,
90748

CPT-4: 90654 -
90662, 90672-
90673, 90685-
90688

Number of Visits
(a)

2,428

897

Page 45 of 68

Number of Patients

(b)

1,951

834

OMB Control Number: 0195-0193
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L Date Requested: 04/01/2016 12:04 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Miami, FL Date of Last Report Re?reshed: 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Visits with Noted = ot of Patients
< Applicable ICD-9- Applicable ICD-10- Diagnosis Regardless
S.No Di tic Cat with
agnas taony CM Code CM Code of Primacy Megnogle
(b)
(a)
25. Contraceptive Management 1CD-9: V25.xx ICD-10: Z30- 554 335
CPT-4: 99391 - CPT-4: 99391 -
26. Health Supervision of Infant or Child (ages 0 through 11) 99393; 99381 - 99393; 99381 - 1,599 1,195
99383 99383
26a,  Childhood lead test screening (9 to 72 months) CPT-4: 83655 CPT-4: 83655 13 12
CPT4: 99408- CPT-4: 99408-
28b, ing, Bri ion, t t (S 182
Screening, Brief Intervention, and Referral to Treatment (SBIRT) 99409 90409 184
: 994
il s CPT-4: 99406 and
and 99407,
. 2 99407; HCPCS:
26c.  Smoke and tobacco use cessation counseling HCPCS: 88075, S9075, CPT-II 496 332
CPT-II: 4000F, 4000F' 4001F‘
4001F :
CPT-4: 92002, CPT-4: 92002,
26d.  Comprehensive and intermediate eye exams 92004, 92012, 92004, 92012, 36 36
92014 92014
Applicable ADA  Applicable ADA Number of Visits Number of Patients
A ice Catego
bl Bariing aery Code Code (a) (b)
E Selected Dental Services
27. |. Emergency Services ADA: D9110 ADA: D9110 20 15
ADA: D0120, ADA: D0120,
D0140, DO145, D0140, D0O145,
28. Il. Oral Exams D0150, DO160, D0O150, DO160, 1,961 1,686
Do170, D0O170,
D0171, DO180 D0O171, D0O180
ADA: D1110 ADA: D1110
29. is - Adult or Child ' . B3
Prophylaxis - Adult or Chi D120 D1120 0 565
30. Sealants ADA: D1351 ADA: D1351 159 108
ADA: D1206 ADA: D1208,
. Fluorid -ad i ' ‘ 287
31 luoride Treatment - adult or child D1208 D1208 312
ADA: D21xx - ADA: D21xx -
3 5 ive Servi ¥
32 lll. Restorative Services D29 D29 1,298 580
ADA: D7111, ADA: D7111,

D7140, D7210, D7140, D7210,
D7220, D7230, D7220, D7230,
D7240, D7241, D7240, D7241,
33, IV, Oral Surgery (Extractions and other Surgical Procedures) 07250, 07251, D7250, D7251, 541 418
D7280, D7261, D7260, D7261,
D7270, D7272, D7270, D7272,
D7280, D7280- D7280, D7290-

D7294 D7294
ADA: D3xxx, ADA: D3xxx,

34. V. Rehabilitative services (Endo, Perio, Prostho, Ortho) D4xxx, D5xxx, D4xxx, D5xxx, 695 621
D6xxx, D8xxx D6xxx, D8xxx

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Madification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Current Procedural Terminology, (CPT) 2010/2012. American Medical Assaciation.

Current Dental Terminology, (CDT) 2010/2011. American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.
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OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330
Submission Status: Change Requested

Table 6B - Quality Of Care Measures

Prenatal care by referral only:  No
Section A - Age Categories for Prenatal Patients
Demographic Characteristics of Prenatal Care Patients
|
S.No | Age
|

1. Less than 15 Years
% Ages 15-19

3 Ages 20 - 24

4. Ages 25 - 44

5. Ages 45 and Over

6. Total Patients (Sum lines 1-5)

Section B - Trimester of Entry into Prenatal Care
[
|
I
S.No | Trimester of Entry Into Prenatal Care
7. First Trimester
8, Second Trimester

9. Third Trimester

Section C - Childhood Immunization

|

§ S.No
i
i

Childhood Immunization

|

i
MEASURE: Children who have received age appropriate
vaceines prior to their 3rd birthday during measurement year
(on or prior to December 31)

10,

Section D - Cervical Cancer Screening
i

i 1

\
' S.No | Cervical Cancer Screening
|
|

|
MEASURE: Female patients aged 24-64 who received one or
more Pap tests to screen for carvical cancer

UDS Report - 2015

Total Number of Patients
with 3rd Birthday During
Measurement Year

(a)

399

Total Number of Female
Patients 24-64 Years of Age

(a)

17,505

|

Page 48 of 68

Date Requesled: 04/01/2016 12:04 PM EST
Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

E Number of Patients
(a)
5
180
505

1,258

1,957

Women Having First Visit | Women Having First Visit

with Health Center with Another Provider

(a) ()

1,193 11

516 23

175 39

| Number Charts Sampled or Number of Patients
EHR Total Immunized
(b) (c)
i
399 279

|
i

|
|
%

Number Charts Sampled or
EHR Total
(b)

Number of Patients Tested
(c)

17,505 10,820

OMB Gontrol Number: 0195-0183
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s Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec;rashedr A0 1904 PMEST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 6B - Quality Of Care Measures

Section E - Weight A t and Counseling for Children and Adolescents
| y
fP
; Total Patients Aged 3-17 on [ Number Charts Sampled or Numbero. atisnts with
| | Counseling and BMI
! December 31 EHR Total
Documented
! (a) (b)
i (c)

S.No

1 Weight Assessment and Counseling for Children and
i Adolescents
|

MEASURE: Children and adolescents aged 3 until 17 during
S| t or prior to 31 December) with a BMI
12, mea ur.emen year(on. pri o ece r). ar : 27152 27152 13,337
percentile, and counseling on nutrition and physical activity

documented for the current year.

Section F - Adult Weight Screening and Follow-Up

| |

Number of Patients with

l | 4
| | |
l | | Number Charts Sampled or | BMI Charted and Follow-Up
Patients 18 d 1
! S.No | Adult Weight Screening and Follow-Up l Talut Pelins ;) A Oldar E EHR Total Plan Documented as
i 5 | (b) Appropriate

|

;

| © t
MEASURE: Patients aged 18 and older with (1) BMI charted

13, and (2) follow-up plan documented if patients are ovenweight 35,962 35,962 23,918

or undenweight

Section G - Tobacco Use Screening and Cessation Intervention

l Number of Patients
Total Patients Aged 18 and | Number Charts Sampled or | Assessed for Tobacco Use
Older EHR Total and Provided Intervention if
{a) i (b) a Tobacco User

l (c)

1
}

S.No ‘ Tobacco Use Screening and Cessation Intervention
|

MEASURE: Patients aged 18 and older who (1) were
screened for tobacco use one or more times in the
14a. measurement year or the prior year and (2) for those found to 27,134 27,134 26,597
be a tobacco user, received cessation counseling intervention
or medication

Section H - Asthma Pharmacological Therapy

{ S.No % Asthma Pharmacologic Therapy
| |

Number Charts Sampled or [ Number of Patients with
EHR Total Acceptable Plan
(b) (<)

Total Patients Aged 5-40
with Persistent Asthma

(a)

|
|
|
\

MEASURE: Patients aged 5 through 40 diagnosed with
16.  persistent asthma who have an acceptable pharmacological 51 51 39
treatment plan

OMB Contral Number: 01950193
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- Date Requested: 04/01/2016 12;04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL T Re(:reshed: 04/01/2016 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 6B - Quality Of Care Measures

Section | - Coronary Artery Disease (CAD): Lipid Therapy

| \ |
| mb ti
j’ | Total Patients 18 and Older | Number Charts Sampled or t:escne-irbz:jp: Il_?“it: |
S.No & Coronary Artery Disease (CAD): Lipid Therapy | with CAD Diagnosis EHR Total ‘ - Ther:;;y t
|

(a) | (b) T

17 MEASURE: Patients aged 18 and older with a diagnosis of 310 310 255

CAD prescribed a lipid lowering therapy

Section J - Ischemic Vascular Disease (IVD): Aspirin or Antithrombotic Therapy

| I
ﬁ | Total Patients 18 and Older Number of Patients with 1

|
E Charts Sampled or EHR

i
|
‘L S.No 1 Ischemic Vascular Disease (IVD): Aspirin or with IVD Diagnosis or AMI, Total Aspirin or other |
E " | Antithrombotic Therapy CABG, or PTCA Procedure ®) Antithrombotic Therapy
- | (a) | )
MEASURE: Patients aged 18 and older with a diagnosis of
18.  IVD or AMI,CABG, or PTCA procedure with aspirin or another 817 617 413

antithrombotic therapy

Saction K - Colorectal Cancer Screening
|
Total Patients 51 through 74 Charts Sampled or EHR
Years of Age Total
(a) (b)

Numbher of Patients with
Appropriate Screening for
Colorectal Cancer
(c)

|

l S.No

|

Colorectal Cancer Screening

MEASURE: Patients age 51 through 74 years of age during
19.  measurement year (on or prior to 31 December) with 12,754 12,754 5,574
appropriate screening for colorectal cancer

Section L - HIV Linkage to Care

Number of Patients Seen

] ]
i
i ! Total Patients First 3 Charts Sampled or EHR
| | Wi 20 irst
S.No | HIV Linkage to Care | Diagnosedwith HIV | Total oyl i
i ! @ ! ®) Diagnosis of HIV
| i ‘t ©

MEASURE: Patients whose first ever HIV diagnosis was
made by health center staff betwean October 1, of the prior
20,  year and September 30, of the measurement year and who 125 125 116
were seen for follow-up treatment within 80 days of that first
ever diagnosis

Section M - Patients Screened for Depression and Follow-Up

: Number of Patients 2

|

| Total Patients Aged 12 and Charts Sampled or EHR Screened for Depression

i S.No ! Patients Screened for Depression and Follow-Up ' Older | Total and Follow-Up Plan
! : (a) g (b) Documented as Appropriate
g é % {€)

MEASURE: Patients aged 12 and older who were (1)
21.  screened for depression with a standardized tool and if 46,430 46,430 24,319
screening was positive (2) had a follow-up plan documented

https://grants2.hrsa.gov/2010/WebUDS2External/l nterface/Common/VO08/udsreview.aspx?...  4/1/2016
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Section N - Dental Sealants
] |
i |
I
1

S.No | Dental Sealants

MEASURE: Children aged 6 through 9 years at moderate to
22, highrisk of caries who received a sealant on a permanent first

molar tooth

Total Patients Aged 6
through 9 Identified as
Moderate to High Risk for
Caries
(a)

249

Page 51 of 68

Charts Sampled or EHR Number of patients with
Total Sealants to First Molars

{b) g C)

249 86

OMB Control Number: 0195-0193
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. Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 0410112016 12:04 PM EST
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 7 - Health Outcomes and Disparities

S.No Prenatal Services T;‘:'
Q HIV Pasitive Pregnant Women a
2 Deliveries Performed by Health Center's Provider 473
Section A: Deliveries and Birth Weight by Race and Hispanic/Latino Ethnicity
Prenatal Care
Patients who Live Births: < 1500 Live Births : 1500 -  Live Births : > = 2500
S.No Race and Ethnicity Delivered During the grams 2499 grams grams
Year (1b) (1¢) {1d)
(1a}
’ Hispanic/Latino i
1a.  Asian 2 0 o] 1
1b1.  Native Hawaiian 0 0 Q 0
1b2.  Other Pacific Islander Q 0 Q 0
1e. Black/African American 10 0 1 12
1d.  American Indian/Alaska Native 1 0 0 1
1e. White 574 22 33 579
1f. More Than One Race 8 o] 1 11
1g. Unreported/Refused to Report Race - - = -
Subtotal Hispanic/Latino (Sum lines 1a-1g) 595 22 35 604
Nen-Hispanic/Latino I
2a. Asian 18 2 1 24
2b1,  Native Hawailan 0 0 0 0
2b2.  Other Pacific Islander 0 0 0 Q
2c. Black/African American 243 14 22 213
2d,  American Indian/Alaska Native 2 0 o] 1
2e.  White 90 5 3 53
2f. More Than One Race 4 0 1 4
2g. Unreported/Refused to Report Race - - - F
Subtotal Nen-Hispanic/Latino (Sum lines 2a-2g) 357 21 27 295
1 Unreported/Refused to Report Ethnicity %
h. Unreported /Refused to Report Race and Ethnicity 145 5 3 84
[ Total (Sum lines 1a-h) 1,097 48 65 983

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Change Requested

UDS Report - 2015
Table 7 - Health Qutcomes and Disparities

Section B: Hypertension by Race and Hispanic/Latino Ethnicity

S.No Race and Ethnicity

Hispanic/Latino

1a. Asian

1b1.  Native Hawaiian

1b2.  Other Pacific Islander

1c. Black/African American

1d. American Indian/Alaska Native

1e. White

1k More Than One Race

1g. Unreported/Refused ta Report Race
Subtotal Hispanic/Latino (Sum lines 1a-1g)

: Non-Hispanic/Latino

2a, Asian
2b1.  Native Hawaiian
2b2.  Other Pacific Islander

2c. Black/African American

2d.  American Indian/Alaska Native

2e.  \White

2f, More Than One Race

2g. Unreported/Refused to Report Race

Subtotal Non-HispaniciLatino (Sum lines 2a-2g)

' Unreported/Refused to Report Ethnicity

h. Unreported /Refused ta Report Race and Ethnicity

I Total (Sum lines 1a-h)

Page 53 of 68

Date Requested: 04/01/2016 12:04 PM EST

Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Total Hypertensive Patients  Charts Sampled or EHR Total Patients with HTN Controlled

(2a)

85

2,407

26

2,506

98

2,176

20

728

15

3,044

231

5,781

(2b)

65

2,407
26

2,506

98

2,176

20

728

15

3,044

231
5,781

(2¢)

51

1,614

1,687

64

1,225

460

1,772

140

3,599

OMB Control Number: 0195-0193
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Date Requested: 04/01/2016 12:.04 PM EST

BHCMIS 1D: 0 - COMMUNITY Hi OUTH FLOR .. Miami,
MIS 10040320~ G NITY HEALTHOF SOUTH FLORIA, TG/ Mt FL Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Table 7 - Health Qutcomes and Disparities

Section C: Diabetes by Race and Hispanic/Latino Ethnicity

Patients with
Total Patients Charts sampled Patients with i

SNo  Race and Ethnicity with Diabetes or EHR Total Hbaitc < 8% *_'rt;:: ;:r?::;(:;a::
(3a) (3b) {3d1} 3
ji Hispanic/Latino l
1a. Asian 3 3 1 2
1b1. Native Hawaiian 0 0 0 0
1b2. Other Pacific Islander 0 a 0 0
1c. Black/African American 3 31 14 10
1d. American Indian/Alaska Native 0 0 0 Q
1e. White 1,482 1,482 883 389
1f. More Than One Race 21 21 17 2
1g. UnreportediRefused to Report Race - - & .
Subtotal Hispanic/Latino (Sum lines 1a-1g) 1,637 1,537 915 403
Non-Hispanic/Latino ;
2a. Asian 51 51 3 15
2b1. Native Hawaiian o] 0 0 o}
2b2, Other Pacific Islander 3 3 2 0
2c. Black/African American 1,044 1,044 614 299
2d. American Indian/Alaska Native 12 12 9 2
2e. White 370 370 237 87
2f. More Than One Race 13 13 8 3
2g. Unreported/Refused to Report Race - - ” -
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g) 1,493 1,493 901 406
UnreportediRefused to Report Ethricity |
h. Unreported /Refused to Report Race and Ethnicity 141 141 73 48
i Tatal (Sum lines 1a-h) 317 347 1,889 857

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Change Requested

S.No

Financial Costs for Medical Care

1
2.
3.
4,

Medical Staff
Lab and X-ray
Medical/Other Direct

Total Medical Care Services (Sum lines 1-3)

Financial Costs for Other Clinical Services

5,
6.
7.
8a,

8b.

10.

Dental

Mental Health

Substance Abuse

Pharmacy not including pharmaceuticals
Pharmaceuticals

Other Professional
(Specify: Vision Services)

Vision

Total Other Clinical Services (Sum lines 5-9a)

|
5 Financial Costs of Enabling and Other Program Related Services

11a,
11b.
11c.
11d.

11e.

hif

11g.

11,

12,

13.

Case Management
Transportation

Qutreach

Patient and Community Education
Eligibility Assistance
Interpretation Services

Other Enabling Services

(Specify: None)

Total Enabling Services Cost (Sum lines 11a-
11g)

Other Related Services
(Specify: Food Service)

Total Enabling and Other Services (Sum lines
1142)

' Facility and Non-Clinical Support Services and Totals

14.
15.

16,

17.

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/ Common/V 08/udsreview.aspx?...

Facility
Non-Clinical Support Services

Total Facility and Non-Clinical Support
Services (Sum lines 14 and 15)

Total Accrued Costs (Sum lines 4+10+13+186)

Value of Danated Facilities, Services and Supplies
(Specify: Donated Facilities and Supplies)

Total with Donations (Sum lines 17-18)

UDS Report - 2015
Table 8A - Financial Costs

Accrued Cost

(a)
$

18,715,300
2,314,419
1,835,662

22,865,381

3,832,655
9,111,547

55,505
1,965,783

3,973,202
92,952

1,978

19,033,632

1,113,341
801,786
1,247,699
112,632
571,945
0

3,847,403

2,358,125

6,205,528

2,753,943

13,179,522
15,933,465

64,038,006

Page 55 of 68

Date Requested: 04/01/2016 12:04 PM EST
Dale of Last Report Refreshed: 04/01/2016 12:04 PM EST

Clinical Support Services

(b)
$

6,550,355
999,829
716,908

8,266,002

1,418,082
3,371,272
11,101

920,576

24,170

2,285

5,747,486

1,296,769

623,118

1,919,887

Allocation of Facility and Non- Total Cost after Allocation of Facility

and Non-Clinical Support Services

(c)
$

25,265,655
3,314,248
2,551,670

31,131,473

5,250,737
12,482,819
66,606
2,886,359
3,973,202

117,132

4,263

24,781,118

1,113,341
801,786
1,247,699
112,632
571,945
0

5,144,172

2,981,243

8,125,415

64,038,006

3,125,734

67,163,740

OMB Control Number: 0195-0193
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A Date Requested: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date oF Ladt Rspiort Rejreshed: 04/01/2015 12:04 PM EST
Program Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Table 9D: Patient Related Revenue (Scope of Project Only)

Retroactive Settlements, Receipts, and Paybacks
(c)

Collection
Full Amount Collection of chEther
Charges  Collected ~ Collectionof o @ o tions Retro Allowances DISSIL:I::'S s::t:::::
S.No Payer Category this Period  this Period Reconciliation/ "\ 0, Payments:  Penalty/ (d) © 0
@ e e Um0
' 2 =) b Withholds $
$ (c2) etc
2 (c3)
$
icaid Non-
| Medicdkttion 5530374 4,574,077 0 0 0 0 689,630
Managed Care
;o g
g, | Mndceld Mante 8748920  8739,335 3672628 1,476,093 0 0 9,504
Care (capitated)
vistiicai
a0, | MedeaHNage 3074266 2,840,651 0 0 0 0 363378
Care (fee-for-service)
tal Medicai
g, Total Medicaid (Sum 1, s 6o 16,154,063 3,672,628 1,476,003 0 0 | 1,062,502
lines 1+2a+2b)
4, | Medicare Nan- 1046385 926,850 0 0 0 0 944,674
Managed Care
5. Medlcareyvlanaged 611,499 571,494 0 o] 0 o] 40,005
Care (capitated)
s | MediosexNanager 364,864 306,608 0 0 0 0 33,491
Care (fee-for-service)
Total Medicare (Sum
6. 2,922,748 1,804,952 0 0 0 0 1,018,170
lines 4+5a+5b) ! h
Other Public including
7. Non-Medicaid CHIP 0 0 0 0 0 0 0
(Non Managed Care)
Other Public including
Non-Medicaid CHIP
8a. 0 0 0 0 0 0 0
{Managed Care
capilated)
Other Public including
Non-Medicaid CHIP
8h. on-Medical 385,828 235,427 0 0 0 0 126,337
(Managed Care fee-
for-service)
Total Other Public
9, 385,828 235,427 0 0 0 0 126,33
(Sum lines 7+8a+8b) 2 d
jo, | PrivaleNonMenaged | o5 493 | 6702846 0 0 446,812
Care
Fi | e Nanaged are 362,808 332453 0 0 30,355
(capitated)
11b, PrwaieManz_:lgedCare 638,270 531,338 0 i 54,010
(fee-for-service)
Total Private (Sum
2, ,285,26 7,566,637 0 0 531,177
1 lines 10+11a+11b) Ll B
13, Self-pay 34,508,309 4,292,858 23,815,655 5,728,379
a, | 1oteliSum Hngs 63,505,715 30,053,037 3,672,628 1,476,003 o 0 2,738,286 23,815,655 5,728,379

3+6+9+12+13)

OMB Control Number: 0195-0193
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Date Requested: 04/01/2016 12:04 PM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015
Table 9E: Other Revenues

S.No Source

: BPHC Grants (Enter Amount Drawn Down - Consistent with PMS-272)
1a.  Migrant Health Center
1b.  Community Health Center
1c.  Health Care for the Homeless
1e.  Public Housing Primary Care
1g.  Total Health Center Cluster (Sum lines 1a-1e)
1j.  Capital Inprovement Program Grants (excluding ARRA)
1k.  Affordable Care Act (ACA) Capital Development Grants, including School Based Health Center Capital Grants
1.  Total BPHC Grants {Sum lines 1g+1j+1k)

Other Federal Grants

2. Ryan White Part C HIV Early Intervention

Other Federal Grants
(Specify:- TEACHING HEALTH GTR: BHGC 605,178.00 OBGYN 276,939.00 FAMILY 370854.00)

3a, Medicare and Medicaid EHR Incentive Payments for Eligible Providers

5. Total Other Federal Grants (Sum lines 2-3a)

Non-Federal Grants or Contracts

State Government Grants and Contracts

6. )
(Specify:-)
- State/Local Indigent Care Programs
" (Specify:LOW INCOME POOL 2,429,134 DCF 1,843,021 PHT BAKER ACT 203,531)
Local Government Grants and Contracts
7 (Specify:PUBLIC HEALTH TRUST 5,368,699; SFAN 313,313; SCHOOL, HEALTH CONNECTORS 2,689,141; HEALTHY BODY HEALTHY SOUL
" 61,755 HEALTHY START 235,114; HEALTHY STEPS 169,451, PROJECT SCREEN 182,136; DOH 1,138,020; TCT SVC PARTNERSHIP
711,805; HCN NURSE PARTNERSHIP GRANT 103,817; SABA UNIVERSITY GRANT 189,800; GENERAL OBLIGATION GRANT 1948540)
a Foundation/Private Grants and Contracts

(Specify:MISC. GRANTS 249,450)

9.  Total Non-Federal Grants and Contracts (Sum lines 6+6a+7+8)

48,433; DONATIONS 48 586; CAFETERIA 126825; VENDING MACHINE 38,641; MISC 187,258)

11.  Total Revenue (Sum lines 1+5+9+10)

Other Revenue (Nan-patient related revenue not reparted elsewhere) (Specify: TRUE HEALTH-PRESTIGE 6,476,404; GOLF, AWARDS BANQUET

Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Amount
(a)
$

3,153,293
8,933,479
689,943

0
12,776,715
26,625

0
12,803,340

657,116
1,262,971

178,500

2,088,587

4,475,686

13,111,590

249,450
17,836,726
6,926,147

39,654,800

OMB GControl Number: 0195-0193
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. Date Requesled: 04/01/2016 12:04 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Repart Rec:reshed: 04/01/2016 12:04 PM EST
Pragram Name: Health Center 330
Submission Status: Change Requested

UDS Report - 2015

Electronic Health Record Capabilities and Quality Recognition

1. Does your center currenlly have an Electronic Health Record (EHR) system installed and in use?

1a. Is your system certified under the Office of the National Coardinatar for Health IT(ONC) Health
IT Certification Program?

Vendor
Product Name
Version Number

Certified Health IT Product List Number
1b. Did you switch to your current EHR from a previous system this year?

1c. How many sites have the EHR system in use?
1d. How many providers use the EHR system?

1e. When do you plan to install the EHR system?

2. Does your center send prescriptions to the pharmacy electronically? (Do not include faxing)

3. Doas your center use computerized, clinical decision support such as alerts for drug allergies,
checks for drug-drug interations, reminders for preventive screening tests, or other similar functions?

4, Does your center exchange clinical informalion electronically with other key providers/ealth care
seltings such as hospitals, emergency rooms, or subspecially clinicians?

5. Does your center engage patients through health IT such as patient portals, kiosks, secure
messaging (i.e., secure email) either through the EHR er through other technologies?

6. Does your center use the EHR or other health IT system to provide patients with electronic
summaries of office visits or other clinical information when requested?

7. How do you callect data for UDS clinical reporting (Tables 6B and 7)?

8. Are your eligible providers participating in the Centers for Medicare and Medicaid Services (CMS)
EHR Incentive Program commonly known as "Meaningful Use"?

8a. If yes (a or b), at what stage of Meaningful Use are the majority (mere than half) of your
participating providers (i.e., what is the stage for which they mast recantly received incentive
payments)?

8b. If no (¢ only), are your eligible providers planning to participate?

9. Does your center use health IT to coordinate or to provide enabling services such as oulreach,
language translation, transportation, case management, or other similar services?

If yes, then specify the type(s) of service

10. Has your health center received or retained patient centered medical home recognition or
certification for one or more sites during the measurement year?

If yes, which third party organization(s) granted recognition or certification status? (Can idenlify
more than one.)

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V 08/udsreview.aspx?...

[ X ] Yes, at all sites and for all providers
[_]Yes, but only at some sites or for some providers
[_]1No

[X]Yes
[_]No

Greenway
Intergy

9.30.00.7
09302015-4350-5

[_]Yes
[X]No

N/A
NIA
N/A

[X]Yes
[_]No
[ _ 1 Not Sure

[X]Yes
[_]1Na
[ _ ] Not Sure

[X]Yes
[_]No
[_ ] Not Sure

[X]Yes
[_]No
[_1Not Sure

[X]Yes
[_]1No
[ _1Not Sure

[ _ ] We use the EHR to extract automated reports

[ _ ] We use the EHR but only to access individual patient charts
[ X ] We use the EHR in combination with another data analytic
system

[_ ] We do not use the EHR

[ X ] Yes, all eligible providers at all sites are participating
[_1Yes, some eligible providers at some siltes are participating
[_1No, our eligible providers are not yet participating

[_ ] No, because our providers are not eligible

{_1Not Sure

[ _ ] Adoption, Implementation, or Upgrade (AlU)
[ X ] Stage 1

[_]Stage 2

[_]Stage 3

[_ ) Not Sure

N/A

[X]Yes
[_]No

Event Natification Service

[X]Yes
[_1No

[ X ] National Committee for Quality Assurance (NCQA)
[ X ] The Joint Commission (TJC)
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[ _1 Accreditation Association for the Ambulatory Health Care
(AAAHC)

[ _ ] State Based Initiative

[ _ ] Private Payer Initiative

[ _ ] Other Recognition Bady (Specify: -)

11. Has your health center received accreditation? { X l] :OES
[ X ] The Joint Commission (TJC)
If yes, which third parly organization granted accreditation? [ _ ] Accreditation Association for the Ambulatory Health Care
(AAAHC)

OMB Control Number: 0195-0193
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Date Requested: 04/01/2016 12:04 PM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Reporl Refrashed: 04/01/2016 12:04 PM EST

Program Name: Health Center 330

Submission Status: Change Requested
UDS Report - 2015
Data Audit Report

Table 3A-Patients by Age and Gender
Edit 02160: Patients in Question - The total number of patients differs substantially from the prior year. Please correct or explain. Current year - (76,348). Prior Year
- (74,323).
Related Tables: Table 3A(UR)

Allison Madden (Health Center) on 2/12/2016 7:13 PM EST: We added a new access point in 2015, thus an increase in the number of patients served.

Table 4-Selected Patient Characteristics

Edit 05134: SCHIP - On Health Gare for the Homeless - More than 25% of SCHIP palients are adulls. Pleasa confirm that adults are included in SCHIP. Please
correct or explain.

Related Tables: Table 4(HCH)

Allison Madden (Health Center) on 2/12/2016 8:24 PM EST: This is due to the number of 18 year olds enrolled in CHIP.

Edit 06085: Public Housing Patients in Question - On Health Care for the Homeless - The propartion of Public housing patients changed significantly compared to
the prior year on Line 26. (Current Year = (0); Prior Year = (112)). Please correct or explain.

Related Tables: Table 4(HCH)

Allison Madden (Health Center) on 4/1/2016 11:42 AM EST: The correct number is 0, we don't have any 'public housing' facilities within a radius of our cenlers,
based on UDS definition.

Edit 03852: Inter-year change in patients - The percentage of Uninsured palients to total patients has significantly decreased when compared to prior year. Current
Year ( (48,38)%, (36,938)); Prior Year ( (65.97)%, (49,030). Please raview the insurance reporting to ensure the information reported is patient's primary medical care
insurance. Please correct or explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/12/2016 8:13 PM EST: The Affordable Care Act has provided insurance to many of our uninsured patients thus increasing the
number of private insured patients, doubling from prior year

Edit 03860; Income as Percent of Poverty Level in Question. - Number of patients reported with income over 200% FPL Line 4 Calumn a (24,052) is greater than
25% of the total patients reported (76,346) . Income must be verified. If income is not verified, please report patients under unknown income. Please correct or
explain.

Related Tables: Table 4(UR)

Allison Madden (Health Center) on 2/12/2016 8:16 PM EST: Palients with private insurance due ta the Affordable Care Act have doubled from prior year. Typically
individuals with private insurance have a higher income bracket.

Edit 06093; Public Housing Patients in Question - On Universal - The proportion of Public housing palients changed significantly compared ta the prior year on
Line 26. (Current Year = (0); Prior Year = (390)). Please correct or explain,

Related Tables: Table 4(UR)

Allison Madden {Health Center) on 4/1/2016 11:41 AM EST: The correct number is 0, we don't have any ‘public housing' facilities within a radius of our centers,
based on UDS definition.

Table 5A-Tenure for Health Center Staff

Edit 06084: Inter-year change in staff tenure in question - Staffing tenure reported on Line 30al has increased by more than 12 months per staff person. Please
correct or explain.

Related Tables: Table 5A

Rudis Contreras (Health Center) on 2/12/2016 9:38 PM EST: Conducted verification of the information provided, it is correct. Last year the data provided was
incorrect.

Edit 06087 Inter-year change in staff tenure in question - Staffing tenure reported on Line 30a3 has increased by more than 12 months per staff person. Please
correct or explain.

Related Tables: Table 5A

Rudis Contreras {Health Center) on 3/14/2016 9:51 AM EST: Table 5A Columns A & B Lines 7, 11, 20a, 20a2& 30a report unanticipated numbers when compared
to the PY. Also, Columns G & D repart no staff. While these may be accurate for 2015 and 2014 was reported representative, they are unexplained. Please review
and carrect or explain. Line 7 — The Other Specialty Physician: The reason for the unanticipated change is that last year the Radiologist, Dr. Fabio M. Paes was
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reported an Table 5 on line 14 (X-Ray Personnel) instead of line 7. Line 11 — Nurses: The change is related to the increase of the overall FTEs (16.19). The School
Board of Miami Dade County required a new staffing model for the schools. The Board requested to increase the number of nurses at the schools and to eliminate the
Medical Support Staff. Line 20a — Psychiatrics: The change is related to the increase of the FTEs (3.46). These positions are funded under the BHCC Expanded
Medical Services Grant. The funding of this grant commenced in January 2015, Line 20a2 — Clinical Social Workers: The change is related to the addition of five part-
time employees who have been working for CHI since 2009, These employees were reported on Table 5 line 20c in previous years. In addition, 2 Licensed Clinical
Social Workers (fte .65) was hired during CY-2015. Line 30a3 — Chief Financial Officer: This individual has been working in our corporation as CFO since
11/29/2008. Last year, the date of hire for this individual was erroneously reported. The months (133) reported this year is correct. Columns C & D —Locum and On-
Call Personnel: There is nothing to report on these columns, since we do not have these types of employees on staff.

Table 5-Staffing and Utilization

Edit 06139: Inter-year Patients questioned - On Migrant Health Genter - A large change in Vision Services patients from the prior year is reported on Line 22d
Column ¢ (PY = (0), CY = (6) ). Please correct or explain.

Related Tables: Table 5(MHC)
Allison Madden (Health Center) on 2/12/2016 9:12 PM EST: We have added optomelry services back into our scope as of November 23, 2015.

Edit 05141: Inter-year Patients questioned - On Health Care for the Homeless - A large change in Vision Services patients from the prior year is reported on Line
22d Column ¢ (PY = (0), CY = (36) ). Please carrect or explain.

Related Tables: Table 5(HCH)
Allison Madden (Health Center) on 2/12/2016 9:13 PM EST: We have added optometry services back into our scope as of November 23, 2015,

Edit 00024: Family Physicians Productivity Questioned - A significant change in Productivity of Family Physicians Line 1 (2,152.78) is reported from the prior year
(3,261.08). Please check to see that the FTE and visit numbers are entered correclly.

Related Tables: Table 5(UR)

Cary Calhoun (Reviewer) on 3/7/2016 8:34 AM EST: Table 5 reports Family Practitioners’ Productivity (Encounters/FTEs) much differently (2,153) than the PY
(3,261). The PY State Average was 3,843. Please research and correct or provide a detailed explanation.

Edit 00033: Peds Productivity Questioned - A significant change in Productivity of Pediatricians on Line 5 (3,141.8) is reported fram the prior year (2,581.62).
Please check to see that the FTE and visit numbers are entered corractly.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/12/2016 8:33 PM EST: This is due to the impact of our residency program an productivity. While the number of physicians
increased due to our residents, this hampered the productivity as they see less patients than credentialed providers.

Edit 00038: CNM Productivity Questioned - A significant change in Productivity of Certified Nurse Midwives on Line 10 (2,715.36) is reported from the prior year
(782.37). Please check to see that the FTE and visit numbers are entered correclly.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/12/2016 8:34 PM EST: Due to our residency pragram in OB/GYN, our CNM's provided most of the clinic visits in our Wamen's
Health Dapartment, thus causing a shift from OB/GYN physician visits to CNM visits. At the same time 4 resident's were added to the FTE total of OB/GYN
physicians.

Edit 00058: NP Productivity Questioned - A significant change in Productivity of Murse Practitioners on Line 9a (2,778.33) is reported from the prior year
(2,294.81). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/12/2016 9:04 PM EST: Due to a decrease in the ARNP's in our School Based Health Centers, the productivity of the
remaining NP staff have increased.

Edit 00123: Ob/Gyn Productivity Questioned - A significant change in Praductivity of Obstetrician/Gynecologists on Line 4 (810.62) is reported from the prior year
(2,560.19). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Allison Madden (Health Center) on 2/12/2016 9:056 PM EST: Due to our residency program in OB/GYN, our CNM's provided most of the clinic visits in our Women's
Health Department, thus causing a shift from OB/GYN physician visits to CNM visits, At the same time 4 resident's were added to the FTE total of OB/GYN
physicians.

Edit 04134: Substantial Inter-year variance in Providers - The number of Physician FTEs reported on Line 8 Column a differs from the prior year. Current Year -
(30.72) . Prior Year - (25.01) . Confirm thal this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)
Allison Madden (Health Center) on 2/12/2016 9:08 PM EST: This is due to our resident physicians being included in the FTE count this year.

Edit 04135: Substantial Inter-year variance in Providers - The number of Mid-Level FTEs reported on Line 10a Column a differs from the prior year. Current Year -
(27.29) . Prior Year - (34.88) . Canfirm that this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)

Allison Madden (Health Genter) on 2/12/2016 9:11 PM EST: We have decreased the number of mid-level providers as we have reduced the number of schools that
we service, going fram 41 to 31 school siles. In addition, the practice model has changed from mid-level providers to nurses and medical assistants. In addition,
these figures only take into effect the second half of 2015, as these changes came into effect in the 2015-2016 school year.

Edit 05138: Inter-year Patients questioned - On Universal - A large change in Vision Services palients from the prior year is reporied on Line 22d Column ¢ (PY =
(0), CY =(102) ). Please correct or explain.
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Related Tables: Table 5(UR)

Allison Madden {Health Center) on 2/12/2016 9:12 PM EST: We have added optometry services back inta our scope as of Novembar 23, 2015,

Table 6A-Selected Diagnoses and Services Rendered

Edit 03611: Contraceptive Management Patients Questioned - For Homeless table, the number reported on Line 25 Column b (335) on Table 6A appears low
when compared to women aged 15-44 (3,702) reported an Table 3A. If you use an alternate code for contraception management visits, especially Tille X visits, add it
to the table comments,

Related Tables: Table 6A(HCH), Table 3A(HCH)
Allison Madden (Health Center) on 2/12/2016 7:51 PM EST: Historically low

Edit 03612: Contraceptive Management Patients Questioned - For Migrant Health Table, the number reported on Line 25 Column b (70) on Table 6A appears low
when compared to women aged 15-44 (951) reported on Table 3A. If you use an alternate code for contraceplion management visits, especially Title X visits, add it to
the table comments.

Related Tables: Table 6A(MHC), Table 3A(MHC)
Allison Madden (Health Center) on 2/12/2016 7:51 PM EST: Historically low.

Edit 05460: Dental in Question - Total dental visits (2,273) on Table 6A{MHC) is less than the total dental visits reported on Table 5(MHC) Total Dental Services
(Sum lines 16-18) Clinic Visits Line 19 Column b (2,274) . Please correct or explain.

Related Tables: Table 6A(MHC), Table 5(MHC)
Allison Madden (Health Center) on 2/12/2016 8:59 PM EST: Table 6A does not include services provided by dental hygienists, thus causing the difference.

Edit 05461: Dental in Question - Total dental visits (5,616) on Table BA(HCH) is less than the total dental visits reported on Table 5(HCH) Total Dental Services
(Sum lines 16-18) Clinic Visits Line 19 Column b (6,243) . Please carrect or explain.

Related Tables: Table 6A(HCH), Table 5(HCH)
Allison Madden (Health Center) on 2/12/2016 9:00 PM EST: Table 6A does not include services provided by dental hygienists, thus causing the difference.

Edit 02149: Contraceptive Management Patients Questioned - The number reported on Line 25 Column b (1,341) on Table 6A appears low when compared to
women aged 15-44 (18,076) reported on Table 3A. If you use an alternate code for contraception management visits, especially Title X visits, add it to the table
comments.

Related Tables: Table 6A(UR), Table 3A(UR)
Allison Madden (Health Center) on 2/12/2016 7:12 PM EST: This value has been historically low.

Edit 05459; Dental in Question - Total dental visits (27,040) on Table 6A(Universal) is less than the total dental visits reported on Table 5(Universal) Total Dental
Services (Sum lines 16-18) Clinic Visits Line 19 Column b (27,430} . Please correct or explain.

Related Tables: Table 6A(UR), Table 5(UR)

Allison Madden (Health Center) on 2/12/2016 8:59 PM EST: Table 6A does not include services provided by dental hygienists, thus causing the difference.

Table 6B-Quality of Care Indicators

Edit 05777: Line 12 Universe in Question - You are reporting (109.55)% of total possible medical patients in the universe for the Child and Adolescent Weight
Assessment and Counseling measure(line 12 Column A). This appears high compared to estimated medical patients in the age group being measured. Please review
and correct ar explain.

Related Tables: Table 6B, Table 3A(UR), Table 5{UR), Table 4(UR)

Allison Madden (Health Center) on 2/12/2016 8:06 PM EST: Out of 28992 patients ages 3-17 during the measurement year, 27152 were weight assessed, this is
an expected value since our pracess includes weight /fomi assessment.

Edit 05784: Line 16/Asthma Universe in Question - Based on the universe for total Patients with persistent Asthma on line 16 column A we estimate a prevalence
of (0.13)%. This appears low compared to national averages. Please review and carrect or explain.

Related Tables: Table 6B, Table 3A(UR), Table 5(UR), Table 4(UR)
Cary Calhoun (Reviewer) on 3/26/2016 3:43 PM EST: Similarly low as the PY

Edit 06161: Line 20 Universe in Question - Basad on the universe reported for total patients with HIV Linkage to Care on line 20 column A we estimate a
prevalence rate of (0.19)%. This appears high compared to the prior year national average. Please review and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 5(UR), Table 4(UR)

Allison Madden {Health Center) on 2/12/2016 8:12 PM EST: South Florida /Miami Dade County has one of the highest rates of HIV in the nation. This has been
confirmed and is valid,

Edit 06017: Newly Identified HIV Patients in Question - The universe of newly identified HIV patients reported on Table 6B, Line 20, Column A, is high when
compared to total patients diagnosed with Symptomatic/Asymptomatic HIV, reported on Table 6A line 1-2, Column B. Please correct or explain.

Related Tables: Table 6B, Table 6A(UR)

Allison Madden (Health Center) on 2/12/2016 9:23 PM EST: Miami Dade County has one of the highest HIV rates in the country. We have an outreach program
designed to screen each individual for HIV, This number is correct.
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Table 7-Health Outcomes and Disparities

Edit 05474: Low Birthweights Questioned - The Asian LBW and VLBW percentage of births reported appears high. Please correct or explain. CY (10.71)% ;PYN
(6.76)%

Related Tables: Table 7

Allison Madden (Health Genter) on 2/12/12016 9:27 PM EST: Since the number of Asian population delivering is low, a variance of 1 or 2 patients has a significant
impact on the rate.

Edit 05548: Low Birthweights Questioned - The More Than One Race LBW and VLBW percentage of births reported appears high. Please correct or explain. CY
(11.76)% ;PYN (6.53)%

Related Tables: Table 7

Allison Madden (Health Center) on 2/12/2016 9:30 PM EST: Due to the low number of women who consider themselves mare than one race, small variances can
impact the percentage of low birth weight significantly

Edit 05097: Diabetes Universe in question - The universe of 'Unreported/Refused to Report' adults aged 18-75 with diabetes is outside the typical range based on
the number of adults aged 18-75 reported on Table 3A adjusted for the same race. Please correct or explain.

Related Tables: Table 7, Table 3A(UR)

Rudis Contreras (Health Center) on 3/14/2016 4:22 PM EST: The fix and comment was made on table 3B (please see comments on table 3b). Our UDS report

is coming directly from our Practice Management System and EHR and aggregates data. The report values on Table 3B and Table 7 are directly generated and
reported from our PM/EHR dataset. After reviewing each table we found the following: For Hispanic/Latino-White, table 3B, column A, Line 5 there were 39,390
patients in aur universe. Table 7, Section B, Line 1e indicates that there are 2407patients with a diagnosis of hypertension. this reflects 6.1% of our population. The
tatal number of patients with hypertension is 5,781, which is 7.5% of our total population. The difference reflects that fact that white/Hispanic have less prevalence of
hypertension than black/African Americans, which is 12%. It appears that even though the tables 3B and 7 are direclly generated from our EHR, table 7 does not
discriminate unreported/refused to repart by ethnicity, while table 3B does. As a sclution we have moved the unreportedirefused from columns A and B to Column C.
Race/Ethnicity Table 3B Table 7 Hispanic/Latina-White Golumn A, Line 5 Section B, Line 1e Hispanic/Latino-Race Unreported/iRefused ta Report Column A, Line 7
Sections A,B&C, Line 1g Non-Hispanic/Latino-Black/African American Column B, Line 3 Sections B&C, Line 1¢ Unreported/Refused to Report Race and Ethnicity
Column C, Line 7 Sections B&C, Lineh

Table 8A-Financial Costs

Edit 03948: Cost Per Visit Questioned - Substance Abuse Cost Per Visit is substantially different than the prior year. Current Year (50.23); Prior Year (139.81).
Please correct or explain.

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Genter) on 3/14/2016 10:44 PM EST: The Substance Abuse Cost Per Visit was reduced due to the reduction of the contractual services
costs in the amount of 95,325. The total number of visits reported on Table 5 is correct. Canducted again the verification of the information provided

Edit 03977; Costs and FTE Questioned - Other Programs and Services are reported on Table 8A, Line 12 (Foad Service) and Table 5, Line 29a (Food Service) .
Review and confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)

Rudis Gontreras (Health Center) on 2/12/2016 9:25 PM EST: The description was fixed. And verified the number of FTEs. It is correct.

Edit 04117; Cost Per Visit Questioned - Total Medical Care Cost Per Visit is substantially different than the prior year, Current Year (194.86); Prior Year (156.44).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 3/14/2016 10:52 PM EST: Total Medical Care Cost Per Visit reported is correct. The current cost per visit increase is due to
the additional programs expenditures related related to the Teaching Health Center Program and the Expansion of Hours of Services at the Daris Ison and MLKCC
locations. The medical care services cost had an overall increase of $4,363,593, however, the total visits didn't have a significant increase. | researched and verified
that the current year cost per visit is correct.

Edit 04125: Cost Per Visit Questioned - Dental Care Cost Per Visit is substantially different than the prior year. Gurrent Year (191.42), Prior Year (137.32).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 3/14/2016 11:03 PM EST: Dental Care Cost Per Visit reported is correct. The current cost per visit increase is due to

the additional programs expendilures related to the additional hours of services at the Doris Ison and MLK-Annex locations. The dental costs had an overall increase
of $1,572,667. The cost increase includes persennel and remodeling costs associated with the expanded hour of services. The visits and costs reported were verified
and are correct.

Edit 04126: Cost Per Visit Questioned - Mental Health Cost Per Visit is substantially different than the prior year. Gurrent Year (230.64); Prior Year (191.31).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 3/14/2016 11:24 PM EST: The total mental health costs increased only by $44,894, however, the total visits decreased
because of the Teaching Health Center Program. The Psychiatrists' visits were less in CY-2015 than in CY-2014 because the Psychiatrics supervision of 4
residents. the costs per visit reported is correct.

Edit 04129: Cost Per Visit Questioned - Other Professional Cost Per visits is substantially different than the pricr year. Current Year (83.97); Prior Year (67.34).
Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/12/2016 9:52 PM EST: Cost increase due to the increase of food prices and the space renovation.
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Edit 04131: Cost Per Visit Questioned - Total Enabling Services Cost Per Visit is substantially different than the priar year, Curent Year (223.08); Previous Year
(146.63).

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/12/2016 9:57 PM EST: The cost increase this year is due lo the additional office space and salaries increases paid to new
staff.

Edit 04136: Costs and FTE Questioned - Other Professional Services are reported on Table 8A, Line 9 (92,962) and Table 5, Line 22 (0.82) . Review and confirm
that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/12/2016 9:30 PM EST: Conducted verification of the FTE reported, it is correct,

Edit 03727: Inter-Year Variance Questioned - Current Year Facility costs vary substantially from last years cost. (Current Year: Facility Accrued Cost Line 14
Column a (2,753,943) ; Prior Year: Facilily Accrued Cost Line 14 Column a (1,709,341) ). Please correct or explain.

Related Tables: Table 8A

Rudis Contreras (Health Center) on 3/14/2016 11:28 PM EST: The total expense increase ($1,032,018) is related to the in-kind costs required by the DOH and
South Florida Behavioral Health (new matching costs requirement).

Table 9D-Patient Related Revenue (Scope of Project Only)

Edit 04156: Inter-year Capitation PMPM questioned - The average Medicare capitation PMPM reparted on Line 5a (94.57) is significantly different from the prior
year (136.45). Please correct or explain.

Related Tables: Table 9D, Table 4(UR)

Rudis Contreras (Health Center) on 2/12/2016 8:30 PM EST: The current PMPM rate is reported is correct. We are not doing business with a couple of MSO that
provided a higher PMPM rates.

Edit 04158: Inter-year Capitation PMPM questioned - The average Private capitation PMPM reported on Line 11a (20.93) is significanity different from the prior
year (28.68), Please carrect or explain.

Related Tables: Table 9D, Table 4(UR)
Rudis Contreras (Health Center) on 2/12/2016 8:35 PM EST: Research was conducted, and verified that the PMPM rate is correct.

Edit 04216: Average Collections - A large change from the prior year in collections per medical+dental+mental health visit is reported. Current Year (133.98); Prior
year (111.93). Please review the information and correct or explain.

Related Tables: Table 8D, Table 5(UR)

Rudis Contreras (Health Center) on 2/12/2016 10:03 PM EST: We are contracted with a third party billing entity. RCM to transmit our billing. RCM also works our
denials. It is the main reason for the revenue increase.

Edit 01973: FQHC Medicaid Capitation retros exceed 50% total collections - FQHC Medicaid Capitation retros (5,148,721) exceed 50% of Medicaid Managed
Care (capilated) Amount Collected This Period Line 2a Column b (8,739,335) , Verify that Verify that Cols C1 through C4 are included in Col B and subtracted from
Col D. Please correct or explain.

Related Tables: Table 9D

Rudis Contreras (Health Center) on 2/12/2016 10:37 PM EST: Research was conducted, and verified the Medicaid Managed Care (capitated) amount collected in
CY-2015 is carrect. We received a Medicaid wrap-around payment in the amount of $1,476,093 related to CY-2014.

Table 9E-Other Revenues

Edit 04094: Profit and Loss - When comparing cash income to accrued expensas a large surplus or deficit is reported. Please correct or explain. Surplus or Deficit =
$ (5,670,731); Percent Surplus or Deficit (8.86)%. Note: If the value is a surplus it will be distinguished as a number inside a parentheses (Value). If the value is a
deficit it will be distinguished as a number with a negative sign inside a parentheses (-Value).

Related Tables: Table 9E, Table 8A, Table 8D
Rudis Contreras (Health Center) on 2/12/2016 10:17 PM EST: The surplus is due to the Prestige HMO Sales Proceeds in the amount of $6.3 million,

Edit 03466: Inter-Year variation in grant funds - Current year Community Health Center(Section 330(e)) funds vary substantially from the prior year. This may
oceur if BPHC has substantially changed the grant amount or may be due to the timing of draw downs. Please correct or explain. Current Year - Community Health
Center Amount Line 1b Column a (8,933,479) . Prior Year - Community Health Center Amount Line 1b Column a (8,173,748) .

Related Tables: Table 9E

Rudis Contreras (Health Center) on 2/12/2016 10:46 PM EST: Research was conducted, and verified the amount reported is correct. We received additional
funding and a large based increase during CY-2015.

Edit 03467: Inter-Year variation in grant funds - Current year Health Care for the Homeless(Section 330(h)) funds vary substantially from the prior year. This may
ocaur if BPHC has substantially changed the grant amount or may be due to the timing of draw downs. Please correct or explain. Current Year - Health Care for the
Hemeless Amount Line 1¢ Column a (689,943) . Prior Year - Health Care for the Homeless Amount Line 1c Celumn a (493,218) .

Related Tables: Table 9E

Rudis Contreras (Health Center) on 2/12/2016 10:47 PM EST: Research was conducted, and verified the amount reported is correct. We received additional
funding and a large based increase during CY-2015.
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Edit 04206: Inter-year variation in grant funds - A large change in total 330 health center cluster is reported on Line 1g. Review the draw down amounts entered.
Please correct or explain this change.

Related Tables: Table 9E

Rudis Contreras (Health Center) on 2/12/2016 10:48 PM EST: Research was conducted, and verified the amount of draw down reported is correct.
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Date Requested: 04/01/2016 12:04 PM EST

BHCMIS ID: 040320 - NITY HEALT OUTH FLORIDA ., Miami
S a0 GOMML HOES s NG Migimi; FL Date of Last Report Refreshed: 04/01/2016 12:04 PM EST

Program Name: Health Center 330
Submission Status: Change Requested
UDS Report - 2015

Comments

Report Comments

Community Health of South Florida receives funding from the Children's Trust to provide School Based Healthcare. In 2014 we provided services in 41 School Based
Sites, and in 2015 we had a decrease in the number of school sites to 31, The model now incorporates the use of Nurses and Medical Support Staff to provide these
services. As a result, School Based Patients patients were reduced from 22045 to a current number of 17507. In addition this year we are including our Residents under
the Teaching Healthcenter in Table 5A, showing an increase in the number of physicians.

Table 3B Comments

Our UDS report is coming directly from our Practice Management System and EHR and aggregates data. The report values on Table 3B and Table 7 are directly
generaled and reported from our PM/EHR dataset. After reviewing each table we found the following: For Hispanic/Latino-White, table 3B, column A, Line 5 there were
39,390 patients in our universe. Table 7, Section B, Line 1e indicates that there are 2407palients with a diagnosis of hypertension, this reflects 6.1% of our population.
The total number of patients with hypertension is 5,781, which is 7.5% of our total population, The difference reflects that fact that white/Hispanic have less prevalence of
hypertension than black/African Americans, which is 12%. It appears that even though the tables 3B and 7 are directly generated from our EHR, table 7 does not
discriminate unrepertedirefused to report by ethnicity, while table 3B does. As a selution we have moved the unreportedirefused from columns A and B to Calumn C.
Race/Ethnicity Table 3B Table 7 Hispanic/Latino-White Column A, Line 5 Section B, Line 1e Hispanic/Latino-Race Unreported/Refused to Report Column A, Line 7
Sections A,B&C, Line 1g Non-Hispanic/Latino-Black/African American Column B, Line 3 Sections B&C, Line 1¢ Unreported/Refused to Report Race and Ethnicity
Column C, Line 7 Sections B&C, Line h

Table 4 Comments

The correct number is 0, we don't have any 'public housing' facilities within a radius of our centers, based on UDS definition.

Table 5§ Comments

Due to our residency program in OB/GYN, our CNM's provided most of the clinic visits in our Women's Health Department, thus causing a shift from OB/GYN physician
visits to CNM visits. At the same time 4 resident's were added to the FTE total of OB/GYN physicians. Due to our residency pragram the number of family physician
FTE's increased by 4. The residency program decreases the praductivity of : 1. Supervising Providers 2, The residents have a daily cap on the number of patients
that can be seenitreated by them. Due to our residency program in Psychialry, the number of psychiatric FTE's increased by approximately 4 FTE's over the preceding
vear, thus causing a decrease in produclivily of the; 1, Supervising Providers 2. The residents have a daily cap on the number of patients that can be seenftreated
by them. In addition, our most senior/productive psychiatrist retired at the end of 2014 with an estimated impact of 6500 encounters. Furthermore, in 2014 line 20c
included patient support staff, that we reclassified to line 32 in 2015. Six (6) Fiscal and Billing staff were reclassified to Patient Support Staff which also added to the
increase of 43 FTE's in this category. The average number of Substance Abuse encounters per Substance Abuse patient increased due to an increase in the number of
Substance Abuse Groups provided in 2015 vs 2014,

Table 6B Comments

Our patient universe of 6-9 yr olds is influenced by the addition of our 31 schools where medical services are provided, however dental services are not provided in these
locations. Hence, the lower proportion of dental patients this age receiving services. Section H line 16: This information has been confirmed for the population CHI
serves and includes the number of patients with persistent Asthma,

Table 7 Comments

The fix and comment was made an table 3B (please see comments on table 3b). Our UDS report is caming directly from our Practice Management System and EHR
and aggregates data. The report values on Table 3B and Table 7 are directly generated and reported from our PM/EHR dataset, After reviewing each table we found
the following: For Hispanic/Latino-White, table 3B, calumn A, Line 5 there were 39,330 patients in our universe. Table 7, Section B, Line 1e indicates that there are
2407patients with a diagnosis of hypertension. this reflects 6.1% of our population. The total number of patients with hypertension is 5,781, which is 7.5% of our total
population. The difference reflects that fact that white/Hispanic have less prevalenca of hypertension than black/African Americans, which is 12%. It appears that even
though the tables 3B and 7 are directly generated from our EHR, table 7 does not discriminate unreportedirefused to report by ethnicily, while table 3B does. As a
solution we have moved the unreportedirefused from columns A and B to Column €. Race/Ethnicity Table 3B Table 7 Hispanic/Latino-White Column A, Line 5 Section B,
Line 1e HispaniciLatino-Race Unreported/Refused to Repart Column A, Line 7 Seclions A,B&C, Line 1g Non-Hispanic/Latino-Black/African American Column B, Line 3
Sections B&C, Line 1¢ Unreported/Refused to Report Race and Ethnicity Calumn G, Line 7 Sections B&C, Line h

Table 8A Comments

Line 4 - Medical Care Services: Reports large changes due the increase of personnel and other than personnel expenditures related to the Teaching Health Center and
the Expanded Hours of Medical Services Operations. As result of it, the Laboratory and X-Ray Departments hours of services were increased in GY-2015. Line 5 - Dental
Services: This department hours of services were expanded in GY-2015. It's the main reason of the expenditures increase. Line 8a & b - Pharmacy Services Expense:
Decrease ($167,932) because of the elimination of contractual pharmacists. This resulted in a reduction of expenditures when compare to CY-2014, However, the
pharmaceuticals expenditures increase due to the increase of pharmacy prescriptions associated with self pay patients. Line 9a - Vision Services Expense: This line
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report an increase of only $4,263 because CHSFL just started the vision services on 12/31/2015. Line 11b - Transportation: This expense category increased

by $207,023 due to the patient transportation buses' repairs services maintenance costs . Line 11¢ & 11e - Qutreach & Eligibility Assistance Departments: The total
costs of these departments increased by $205,000 and $362,038 respectably due to the personnel and other costs increases related to the Outreach and Enroliment
Program Budget increases funded under the Obama Care Reform. Line 12 - Other Related Services: The total expense decrease due to the reduction of food purchased
and the reduction of the remodeling costs reported in CY-2014, Line 14 & 15 - Facility and Nan-Clinical Support Services Totals: These reported expenditures increased
by $2,076,620. The increase il's related to the remodeling of the Pharmacies and Health Information departments, as well as, the additional offices space associated to
the Outreach and Enrollment departments. Line 19- Value of Donated Services Facility, Services and Supplies: The total expense increase ($1,637,734) is related to the
in-kind costs required by the DOH and South Florida Behavioral Health (new matching cost requirement).

Table 9D Comments

Even though the total private insurance patient charges do not align with the expectation, we believe the charges reported are correct. These charges are generated from
our intergy medical billing system. We recognized that the total allowances for private insurances charges reparted are high. The two main reasons are the following: 1.
Private Insurance Claims are on held pending approval of provider's credentials, 2, Delayed authorization for services rendered to private insurance patients, The
indigent care charges are being removed from A/R via Sliding Fee Discounts. These removal is done in a quarterly basis. **** No further aclion needed to revise this
table. ****

Table EHR Comments

complete
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BHCMIS ID; 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

Title

UDS Contact
Project Director
CEO
Chairperson

Clinical Director

UDS Report - 2014

Center / Health Center Profile

Name

Hermine E Pallard
Brodes H Hartley
Brodes H. Hartley, Jr.
David Young

St. Anthony Amofah

Phone
(305) 216-6429
(305) 252-4853
(305) 252-4853
{305) 624-5188
(305) 2524853

Page | of 54

Date Requested: 08/06/2015 12:12 PM EST
Dalte of Lasl Report Refreshed: 08/06/2015 12:12 PM EST

Fax
(786) 245-2770
(305) 254-2011
(786) 245-2770
Not Available

(786) 245-2770

Email
hpollard@chisouthfl.org
bhartley@hcnetwork.org
bhartley@chisouthfl.org
alphaéé@bellsouth.net

samofah@chisouthfl.org
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- Date Requested: 08/06/2015 12:12 PM EST
D: 20 - u ’

BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Refrashed: 08/06/2015 12:12 PM EST

Program Name: Health Center 330

Submission Status: Accepted

UDS Report - 2014

Patients by ZIP Code
ZIP Code it NedIEGHIEI R Medicare E Private Insurance 5 Total Patients
(@) | Poblle @ o) )

| i I |

33001 6 4 2 30
33010 23 1 1 32
33012 35 14 2 3 54
33013 18 4 4 1 27
33014 15 8 3 1 27
33015 i 30 6 1 6 43
33016 12 3 2 Q 17
33018 10 2 ] 4 16
33023 10 2 Q0 0 12
33025 15 3 1 4 23
33027 7 0 1 5 13
33030 5709 1796 300 288 8093
33031 235 72 19 33 359
33032 3366 1930 264 694 6254
33033 5667 2153 365 511 8696
33034 3041 1532 263 252 5088
33035 1554 402 57 116 2129
33036 135 39 18 57 249
33037 350 159 34 92 635
33040 146 309 24 18 497
33042 49 44 9 16 118
33043 119 75 18 26 239
33045 6 5 1] 0 11
33050 916 486 158 219 1780
33051 22 2 5 6 35
33052 14 " 1 1 27
33054 8 7 2 2 19
33055 1 8 1 4 24
33056 12 6 3 2 23
33070 228 96 a1 68 433
33090 28 14 6 2 50
33092 10 4 5 Q 19
33125 139 29 5 7 180
33126 403 29 1 13 446
33127 34 18 6 7 65
33128 15 13 3 5 36
33129 61 4 2 16 83
33130 70 20 1 20 111
33131 30 ] Q0 8 38
33132 16 5 1 5 27
33133 1307 281 34 200 1822
33134 386 25 1 25 437
33135 171 21 6 24 222
33136 33 25 3 5 &6
33137 23 2 1 5 31
33138 20 T 1 5 33

A O/ Wehl TN External/Interface/Common/V07/udsreview.aspx?...  8/6/2015
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Page 3 of 54

ZIP Code None/Uninsured Medicald/CHIP/Other | Medicare } Private Insurance Total Patients
@ b) Pral @ @ )
@ | E a
33139 24 1 1 6 32
33140 25 3 0 1 29
33141 10 2 1 1 14
33142 102 32 10 11 155
33143 1026 155 26 86 1273
33144 1176 13 1 14 1204
33145 498 36 1 39 574
33146 272 4 1 22 299
33147 45 28 10 7 20
33148 39 2 g 50
33150 21 15 5 43
33155 889 50 28 971
33156 287 52 17 30 386
33157 4246 1797 382 554 6979
33158 55 1 2 6 64
33160 12 1 0 2 15
33161 21 3 0 4 28
33162 18 4 3 3 29
33165 257 39 4 26 326
33166 42 4 1 2 49
33167 13 6 4 3 26
33168 9 2 5 3 19
33169 12 9 4 4 29
33170 1120 803 152 180 2265
33172 136 22 3 23 184
33173 263 68 11 26 368
33174 145 17 3 169
33175 1031 42 17 1097
33176 1002 355 104 111 1672
33177 2698 980 245 578 4501
33178 125 6 1 10 142
33178 18 2 1 Z 23
33181 9 4 0 1 14
33182 79 6 0 3 88
33183 651 54 16 32 753
33184 383 7 3 8 401
33185 496 20 3 9 528
33186 1034 202 50 120 1406
33187 573 215 48 59 895
33189 1464 643 188 386 2681
33180 9“7 457 90 325 1789
33193 1745 98 23 39 1905
33194 188 5 1 2 196
33196 866 190 26 86 1168
33197 35 10 9 6 60
Other ZIP Codes 425 74 103 163 765
Unknown Residence
Grand Total 48030 16223 3248 5824 74323

Tnttsmnas M rvanta? hrog

O 0/ Wehl TN External/Interface/Common/V07/udsreview.aspx?...  8/6/2015



Review | EU | HRSA EHBs Page 4 of 54

Date Requested: 08/06/2015 12:12 PM EST

BHCMIS ID; 3 LORIDA, INC., Miam,
GRS T 320 CiRa R EALTE L RE BEUTHELOR ik Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Program Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014
Table 3A: Patients By Age and Gender - Universal

Male Patients Female Patients

S.No Age Groups (@) ®)
1 Under Age 1 579 573
2. Age 1 289 295
3. Age 2 292 308
4. Age 3 369 353
5, Age 4 841 634
6. Age 5 1,445 1,397
7. Ageé6 1,573 1,468
8. Age7 1,167 1,245
9. Age 8 1,469 1,448
10. Age9 1,033 1,024
11.  Age 10 1,096 1,012
12.  Age11 1,721 1,682
13.  Age1l2 1,132 1,078
14,  Age 13 1,018 926
15. Age14 851 864
16.  Age15 756 861
17.  Age 16 719 834
18. Age 17 631 727
Subtotal Patients (Sum lines 1-18) 16,781 16,729
19, Age18 414 627
20. Age19 344 509
21. Age20 293 537
22.  Age21 307 562
23, Age22 349 593
24, Age?23 KEY 587
25. Age24 312 577
26. Ages 2529 1,474 2,823
27.  Ages 30-34 1,374 2,657
28.  Ages 35-39 1,263 2,471
29.  Ages 40-44 1,423 2,316
30. Ages 4549 1,488 2,375
31.  Ages 50-54 1,792 2,753
32, Ages55-59 1,469 2,442
33.  Ages 6064 1,328 2,080
Subtotal Patients (Sum lines 19-33) 13,971 23,909

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No Age Groups

34.
35,
36.
7.

38,

Ages 65-69
Ages 70-74
Ages 75-79
Ages 80-84

Age 85 and over

Subtotal Patients (Sum lines 34-38)

39.

Total Patients (Sum lines 1-38)

UDS Report - 2014
Table 3A: Patients By Age and Gender - Universal

Male Patients
(a)
525
296
154
85
59
1,119
31,871

Page 5 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Female Patients

(b)

778

445

286

181

124
1,814
42,452

OMB Control Number: 0195-0193
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E— Date Requested: 08/06/2015 12:12 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Dats of Last Report Reqf(eshed: 08/05/2015 12:12 PM EST
Program Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Table 3A: Patients By Age and Gender - Migrant Health Center

Male Patients Female Patients
S.No Age Groups @ (b)
1. Under Age 1 4 2
2. Agel 8 13
3. Age2 10 14
4, Age3 15 14
5.  Age4 22 16
6. Age 5 39 32
7. Ageé 51 46
8. Age 7 44 65
9.  Age8 52 60
10. Age9 58 40
11, Age 10 56 49
12,  Age 11 56 47
13, Agei2 47 46
14. Age 13 40 40
15. Age 14 37 52
16. Age 15 22 32
17.  Age 16 35 30
18. Age 7 25 29
Subtotal Patients (Sum lines 1-18) 621 627
19. Age 18 18 29
20. Age1l9 16 27
21.  Age20 19 32
22, Age21 12 30
23. Age22 19 28
24, Age23 8 28
25, Age24 12 16
26, Ages25-29 83 120
27. Ages 30-34 77 187
28. Ages35-39 73 187
29, Ages 40-44 &7 127
30. Ages45-49 62 116
31. Ages 50-54 83 91
32.  Ages 55-59 41 70
33, Ages60-64 37 53
Subtotal Patients (Sum lines 19-33) 627 1,141

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No Age Groups

34.
35.
36.
a7,

38.

Ages 65-69
Ages 70-74
Ages 75-79
Ages 80-84

Age 85 and over

Subtotal Patients (Sum lines 34-38)

38.

Total Patients (Sum lines 1-38)

Page 7 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

UDS Report - 2014
Table 3A: Patients By Age and Gender - Migrant Health Center

Male Patients Female Patients

(a) (b)
8 18
7 2
1 2
2 2
4] 2
18 26

1,266 1,794

OMB Control Number: 0195-0193
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- Dale Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 0BI0612015 12:12 PM EST
Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Table 3A: Patients By Age and Gender - Health Care For The Homeless

Male Patients Female Patients
S.No Age Groups @) b)
1. Under Age 1 35 24
2. Age 1 22 18
3. Age? 20 20
4, Age3d 28 23
5, Age 4 91 73
6. Age 5 119 131
7. Ageb 128 122
8.  Age7 110 112
9.  Aged 128 144
10. Age?9 151 127
11,  Age 10 128 94
12.  Age 11 120 142
13, Age12 110 108
14, Age i3 109 102
15,  Age 14 a1 101
16,  Age 15 84 89
17. Age 16 70 86
18.  Age 17 70 89
Subtotal Patients (Sum lines 1-18) 1,606 1,605
19. Age 18 72 90
20, Age19 62 123
21.  Age20 69 124
22.  Age21 66 162
23, Age22 84 162
24, Age?23 80 170
25, Age?24 74 160
26, Ages 25-29 398 849
27.  Ages 30-34 344 691
28. Ages 35-39 301 540
29, Ages 40-44 323 475
30, Ages 45-49 358 532
31. Ages 50-54 486 671
32, Ages 55-59 418 622
33, Ages 60-64 318 600
Subtotal Patients (Sum lines 18-33) 3,453 5,971

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SQUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No Age Groups

34,
35.
36.
37.

38.

Ages 6569
Ages 70-74
Ages 75-79
Ages 80-84

Age 85 and over

Subtotal Patients (Sum lines 34-38)

39,

Total Patients (Sum lines 1-38)

UDS Report - 2014

Page 9 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Table 3A: Patients By Age and Gender - Health Care For The Homeless

Male Patients

(a)
109
58
29
27
10

233

5,291

Female Patients

(b}

228

142

87

69

38

564

8,140

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No

2a,

2b.

UDS Report - 2014

Page 10 of 54

Date Requesled: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Table 3B - Patients By Hispanic Or Latino Ethnicity / Race / Language - Universal

Patients by Race

Asian

Native Hawaiian

Other Pacific Islander

Total Hawaiian/Pacific Islander (Sum lines 2a+2b)
Black/African American

American Indian/Alaska native

White

More than one race

Unreported/Refused to report

Total Patients {Sum lines 142+3 through 7)

Patients by Language

Patients Best Served in a Language other than English

Patients by Hispanic or Latino Ethnicity

Hispanic/Latino
(a)

56

11
686
17
37,856
424
3,239

42,289

Non Hispanic/Latino UnrepiarfatiRaliiiad b Total
6) Report .
(c)
715 771
5 5
27 38
32 43
19,023 19,709
128 145
10,087 47,943
169 593
1,412 468 5119
468 74,323
Number of Patients
{a)
24,376

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Repart Refreshed: 08/06/2015 12:12 PM EST

Program Name: Health Center 330

Submission Status: Accepted

S.No

2a.

2b.

UDS Report - 2014
Table 3B - Patients By Hispanic Or Latino Ethnicity / Race / Language - Migrant Health Center

Patients by Hispanic or Latino Ethnicity

Patients by Race Hispanic/Latino Non Hispanic/Latino :2;2Tﬁedmefused 10 rotal

(@) {b) o) {d)
Asian 1 9 10
Native Hawaiian 0 Qo 0
Other Pacific Islander 0 1 1
Total Hawaiian/Pacific Islander (Sum lines 2a+2b) 0 1 1
Black/African American 13 149 162
American Indian/Alaska native 2 1 3
White 2,609 100 2,709
More than ane race 22 5 27
Unreported/Refused to report 132 13 3 148
Total Patients (Sum lines 1+2+3 through 7) 2,779 278 3 3,060

Number of Patients
(a)

Patients Best Served in a Language other than English 2,021

Patients by Language

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330

Submission Status: Accepted

S.No

2a,
2b.

Table 3B - Patients By Hispanic Or L.

Patients by Race

Asian

Native Hawaiian

Other Pacific Islander

Total Hawaiian/Pacific Islander (Sum lines 2a+2b)
Black/African American

American Indiar/Alaska native

White

Mare than one race

Unreported/Refused to report

Total Patients (Sum lines 1+2+3 through 7)

Patients by Language

Palients Best Served in a Language ather than English

UDS Report - 2014

Page 12 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

atino Ethnicity / Race / Language - Health Care For The Homeless

Patients by Hispanic or Latino Ethnicity

Hispanic/Latino
(a)

16

152

6,358
a8
580
7,199

Non Hispanic/Latino Unreported/Renisad 1o Total
(b) Report P
(c)
129 144
1 1
8 9
9 10
4,728 4,880
26 31
1,152 7.510
25 113
130 33 743
6,199 33 13,431

Number of Patients
(a)
4,960

OMB Control Number: 0195-0193
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BHCMIS 1D: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Page 13 of 54

Date Requested: 08/06/2015 12:12 PM EST

Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Table 4 - Selected Patient Characteristics - Universal

S.No Characteristic P R Emlcis
(a)
Income as Percent of Poverty Level
1. 100% and below 29,631
2, 101 - 150% 4,993
3. 151 - 200% 1,626
4, QOver 200% 22,413
5. Unknown 15,660
6. Total (Sum lines 1-5) 74,323
Principal Third Party Medical Insurance Source i Ay Y(e:;rs R :‘ e an&)ﬂlder
i
7. None/Uninsured 25,348 23,682
8a. Regular Medicaid (Title XIX) 7,270 8,361
8h. CHIP Medicaid 227 46
8. Total Medicaid (Sum lines 8a+8b) 7,497 8,407
9. Medicare (Title XVIII) 85 3,181
e Other Public Insurance non-CHIP 1 5
(Specify: Other Public Insurance Non-CHIP)
10b.  Other Public Insurance CHIP 287 26
10. Total Public Insurance (Sum lines 10a+10b) 288 3
11. Private Insurance 312 5,512
12, Total (Sum lines 7+8+9+10+11) 33,510 40,813
Managed Care Utilization
w | \ Other Public g
| | Includin |
| S.No L Payor Category i Mec‘l::aid i Med:’care ‘ Non-Madicgaid E Pn\;ate L e
i a‘ ) () CHIP \ @ e
i E , @ ] ]
13a. Capitated Member manths 132,925 6,089 - 5114 144,128
13b.  Fee-for-service Member menths 34,615 2,150 3,088 13,687 53,540
13c.  Total Member Months (Sum lines 13a+13b) 167,540 8,239 3,088 18,801 197,668

OMB Control Number: 0195-0183
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— Date Requested: 08/06/2015 12:12 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Data of Last Report Re(:reshed: 0B/06/2015 1212 PM EST
Program Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Table 4 - Selected Patient Characteristics - Universal

|

S.No L Characteristics - Special Populations [ Number(oafJPauanls

| |
14, Migratory (330g Health Centers Only) 7 1,463
15. Seasonal (330g Health Genters Only) 1,598
16. Total Agricultural Workers or Dependents (All Health Centers Report This Line) 3,061
17 Homeless Shelter (330h Health Centers Only) 307
18. Transitional (330h Health Centers Only) 282
19. Doubling Up (330h Health Centers Only) 8,829
20. Street (330h Health Centers Only) 103
21. Other (330h Health Centers Only) 3,915
22. Unknown (330h Health Centers Only) 21
23. Total Homeless (All Health Centers Report This Line) 13,457
24, Total School Based Health Center Patients (All Health Centers Report This Line) 22,045
25, Total Veterans (All Health Centers Report This Line) 168
26. Total Public Housing Patients (All Health Centers Report This Line) 390

OMB Control Number: 0195-0183

ttncs e e heen onv/I010/WehlUIDS?External/Interface/Common/VO07/udsreview.aspx?...  8/6/2015



Review | EU | HRSA EHBs

|
l
;

BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SQUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepled

S.No Characteristic

Income as Percent of Poverty Level

1. 100% and below
2. 101 - 150%
3. 151 - 200%
4. Over 200%

5. Unknown

8. Total (Sum lines 1-5)

Principal Third Party Medical Insurance Source

7. None/Uninsured

8a. Regular Medicaid (Title XIX)

8b. CHIP Medicaid

8. Total Medicaid (Sum lines Ba+8b)
9. Medicare (Title XVIII)

Other Public Insurance non-CHIP
(Specify: Other Public Insurance Non-GHIP)

10a.

10b.  Other Public Insurance CHIP

10. Total Public Insurance {Sum lines 10a+10b)

11. Private Insurance

12, Total (Sum lines 7+8+9+10+11)

Managed Care Utilization

S.No | Payor Category

|
|
|
!
|
|
|
i
|
i

13a.  Capitated Member months
13b.  Fee-for-service Member months

13c.  Total Member Months (Sum lines 13a+13b)

14. Migratery (330g Health Centers Only)

15. Seasonal (330g Health Centers Only)

Characteristics - Special Populations

Page 15 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

UDS Report - 2014
Table 4 - Selected Patient Characteristics - Migrant Health Center

} 0-17 Years Old
(a)
740
467
14
481

7

15
15

1,248

Other Public
Including

Medicaid Medicare

@ | (B) CHIP

(e}

16. Total Agricultural Workers or Dependents (All Health Centers Report This Line)

17. Homeless Shelter (330h Health Genters Only)
18,  Transitional (330h Health Centers Only)

19. Doubling Up (330h Health Centers Only)

20. Street (330h Health Centers Only)

21, Other (330h Health Centers Only)

22. Unknown (330h Health Centers Only)

23. Total Homeless (All Health Centers Report This Line)

i

Non-Medicaid |

Number of Patients

(a)

1,863
250
25
442
480

3,060

18 and Older

(b)
1,405
241
3

244

108

1,812

Total
(e)

Number of Patients

(a)
1,462
1,598

3,060

1,212

L T TN QY Bxternal/Tnterface/Common/V07/udsreview.aspx?...  8/6/2015
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|
! S.No Characteristics - Special Populations T e SR

| 1 (8]
24.  Total School Based Health Center Patients (All Health Centers Report This Line) 675
25, Total Veterans (All Health Centers Report This Line) 2
26, Total Public Housing Patients (All Health Centers Report This Line) 12

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submissicn Status: Accepled

Page 17 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

UDS Report - 2014

Table 4 - Selected Patient Characteristics - Health Care For The Homeless

S.No Characteristic

Income as Percent of Poverty Level

1.
2:
3.
4.
5.
6.

. 100% and below
101 - 150%
151 - 200%
Over 200%
Unknown

Total (Sum lines 1-5)

I
{ Principal Third Party Medical Insurance Source

7.
8a,
8b.

8.

9,

10a.

10b.

10.
11,

12,

.None.'Uninsured

Regular Medicaid (Title XIX)

CHIP Medicaid

Total Medicaid (Sum lines 8a+8b)
Medicare (Title XVIII)

Other Public Insurance non-CHIP

(Specify: Other Public Insurance Non-CHIP)

Other Public Insurance CHIP

Total Public Insurance (Sum lines 10a+10b)

Private Insurance

Total (Sum lines 7+8+9+10+11)

Managed Care Utilization

13a.
13b.

13c.

14,
15.
16.

20,
21
22,
23.

S.No

1
|
| Payor Category

i
|
|
i

Capitated Member months

Fee-for-service Member months

Total Member Months (Sum lines 13a+13b)

S.No : Characteristics - Special Populations

i

Migratory (330g Health Centers Only)

Seasonal (330g Health Centers Only)

0-17 Years Old
(a)
1,886
1,105
35
1,140
9
0
43
43
3
3,210
1 l Other Public
Medicaid Medicare Including
(a) (b) Non-Medicaid
CHIP
{c)

Total Agricultural Workers or Dependents (All Health Centers Report This Line)

Homeless Shelter (330h Health Centers Only)

Transitional (330h Health Centers Only)
Doubling Up (330h Health Centers Only)
Street (330h Health Centers Only)
Other (330h Health Centers Only)

Unknawn (330h Health Genters Only)

Total Homeless (All Health Centers Report This Line)

Number of Patients

(a)

7,735
899
168

2,484

2,125

13,431

18 and Older

(b)
6,369
2,218

10
2,228

861

758
10,221

Private

(d)

Total
(e)

Number of Patients

(a)

1,212
307
282

8,824
103

3,915

13,431

hitre:/forante? hrea oov/2010/WebUDS2External/Interface/Common/V07/udsreview.aspx?...
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? | i
1} S.No | Characteristics - Special Populations
| |
\

| Number of Patients

wf @ |
24, Total School Based Health Center Patients (All Health Centers Report This Line) 1,546
25, Total Veterans (All Health Centers Report This Line) 27
26, Total Public Housing Patients (All Health Centers Report This Line) 112

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepled

S.No Personnel by Major Service Category

Medical Care Services

1 Family Physicians
2, General Practitioners
3. Internists

4. Obstetrician/Gynecologists

5. Pediatricians

7. Other Specialty Physicians

8. Total Physicians (Sum lines 1-7)

Ya. Nurse Practitioners

9b. Physician Assistants

10. Certified Nurse Midwives

10a.  Total NP, PA, and CNMs (Sum lines 9a - 10)

11. Nurses

12 Other Medical Personnel

13. Laboratory Personnel

14. %-Ray Personnal

15, Total Medical (Sum lines 8+10a through 14)
Dental Services

16. Dentists

17. Dental Hygienists

18. Dental Assistants, Aides, Techs

19. Total Dental Services (Sum lines 16-18)
Mental Health Services

20a.  Psychiatrists
20a1. Licensed Clinical Psychologists
20a2. Licensed Clinical Social Workers

20b.  Other Licensed Mental Health Providers
20c.  Other Mental Health Staff

20, Total Mental Health (Sum lines 20a-20c)

UDS Report - 2014
Table 5 - Staffing And Utilization - Universal

FTEs
(a)

8.89
3.90
1.20
4.22
6.80
0.00
25.01
22,56
9.20
3.12
34.88
41.80
111.49
9.04
10.64

232.86

10.48
5.44
20.77

36.69

5.24
0.00
3.00
5.50
103.95
117.69

Page 19 of 54

Date Requested: 08/06/2015 12:12 PM EST

Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Clinlc Visits
(b)

28,991
13,326
3,185
10,804
17,555
5
73,866
51,771
23,582
2,441
77,794

6,333

157,993

19,904
6,880

26,784

25,602

5,672

15,453

18,286
65,013

Patients
(c)

63,040

9,492

11,134

OMB Contral Number: 0195-0193
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Genter 330

Submission Stalus: Accepted

S.No Personnel by Major Service Category

l Substance Abuse Services

21

Substance Abuse Services

J Other Professional Services

22,

Other Professional Services
(Specify: Nutritionists.)

| Vision Services

22a.
22b.
22¢.
22d.

Ophthalmolagists
Optometrists
Other Vision Care Slaff

Total Vision Services (Sum lines 22a-22¢c)

I Pharmacy Personnel
|

23.

Pharmacy Personnel

|
E Enabling Services

24,
25.
26.
27.

27a.

28.

29.

Case Managers

Palient/Community Education Specialists
Qutreach Workers

Transportation Staff

Eligibility Assistance Workers
Interpretation Staff

Other Enabling Services
(Specify: -)
Total Enabling Services (Sum lines 24-28)

UDS Report - 2014
Table 5 - Staffing And Utilization - Universal

FTEs
(a)

1.00

1.08

0.00
0.00
0.00
0,00

28.26

22.52
3.09
22.40
11.78
5.37
0.00

0.00

65.16

Page 20 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Clinic Visits Patients
(b) (c)
1,169 202
1,389 878
0
0
0 0
18,959
6,525
25,484 7,436

OMB Control Number: 0195-0193
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014
Table 5 - Staffing And Utilization - Universal

FTEs
S.No Personnel by Major Service Category (@)
1 Other Programs/Services
d 2
20a. Other 'ngrams ani - services 5]
(Specify: Food Service)
|
i Administration and Facility
30a, Management and Support Staff 50.13
30b.  Fiscal and Billing Staff 28.21
30c. T Staff 4.80
31, Facility Staff 53.31
32.  Patient Support Staff 120.31
3, Total Facility and Non-Clinical Support Staff (Lines 30a 256.76
-32)
Grand Total
14, Grand Total (Sum lines 74270

15+19+20+21+22+22d+23+29+29a+33)

Page 21 of 54

Date Requested: 08/06/2015 12:12 PM EST
: 08/06/2015 12:12 PM EST

Date of Last Report Refreshed

Clinic Visits
(b)

277,832

Patients
(c)

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No Personnel by Major Service Category

Medical Care Services

1

Family Physicians

2 General Practitioners
3. Internists
4. Obstetrician/Gynecalogists
5. Pediatricians
7. Other Specialty Physicians
8. Total Physicians (Sum lines 1-7}
9a. Nurse Practitioners
9b. Physician Assistants
10. Certified Nurse Midwives
10a.  Total NP, PA, and CNMs (Sum lines 9a - 10)
LET Nurses
12. Other Medical Personnel
13. Laboratory Personnel
14. X-Ray Personnel
15. Total Medical (Sum lines 8+10a through 14)
Dental Services
16. Dentists
17. Dental Hygienists
18. Dental Assistants, Aides, Techs
19. Total Dental Services (Sum lines 16-18)

Mental Health Services

20a.

20a1.

20az.

20b.
20c.

20.

Psychiatrists

Licensed Clinical Psycholagists
Licensed Clinical Social Workers

Other Licensed Mental Health Providers
Other Mental Health Staff

Total Mental Health (Sum lines 20a-20c)

UDS Report - 2014

Page 22 of 54

Date Requested: 08/06/2015 12:12 PM EST

Date of Last Report Refreshed: 08/06/2015 12:12 PMEST

Table 5 - Staffing And Utilization - Migrant Health Center

FTEs
(a)

Clinic Visits
(b)

1,230
740
28
889
1,053

3,940
1,832
1,350
192
3,374

228

7,542

1,616

724

2,340

595

85

180

251
1,111

Patients
(¢}

2,705

638

235

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No Personnel by Major Service Category

|

| Substance Abuse Services

21;

Substance Abuse Services

Other Professional Services

Other Professional Services
(Specify: Nulritionists.)

| Vision Services

22a.
22b.
22c.

22d.

Ophthalmologists
Optometrists
Other Vision Care Staff

Total Vision Services (Sum lines 22a-22c)

\ Pharmacy Personnel

23.

Pharmacy Personnel

l Enabling Services

24,
25,
26.

27.

27a.

28.

29,

Case Managers

Patient/Community Education $pecialists
Qutreach Workers

Transpartation Staff

Eligibility Assistance Workers
Interpretation Staff

Qther Enabling Services
{Specify: -)

Total Enabling Services (Sum lines 24-28)

Page 23 of 54

Date Requested: 08/06/2015 12:12 PM EST

Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

UDS Report - 2014
Table 5 - Staffing And Utilization - Migrant Health Center

FTEs Clinic Visits
(a) {b)

110

565
242

807

Patients
(c)

66

314

OMB Control Number: 0195-0193
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o Date Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL T Rec:reshed; 08/06/2015 12:12 PM EST
Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Table 5 - Staffing And Utilization - Migrant Health Center

FTEs Clinic Visits Patients
8.No Personnel by Major Service Category (@ ®) ©
Other Programs/Services i
565 Other Programs and services
(Specify: Cook and Food Service Workers.)
‘i Administration and Facility 1
30a. Management and Support Staff
30b. Fiscal and Billing Staff
30c. IT Staff
31.  Facility Staff
32,  Patient Support Staff
13, Total Facility and Non-Clinical Support Staff (Lines 30a
-32)
3} Grand Total ‘
Grand Total (Sum lines 1,917

15419+20+21+22+22d+23+29+29a+33)

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

UDS Report - 2014

Table & - Staffing And Utilization - Health Care For The Homeless

S.No Personnel by Major Service Category

Medical Care Services

1% Family Physicians

2, General Practitioners

3. Internists

4, QObstetrician/Gynecalogists
5; Pediatricians

7. Other Specialty Physicians
8. Total Physicians (Sum lines 1-7)
Qa. Nurse Praclitioners
9b. Physician Assistants
10. Certified Nurse Midwives
10a.  Total NP, PA, and CNMs (Sum lines 9a - 10)
11 Nurses
12, Other Medical Personnel
13. Laboratory Personnel
14. X-Ray Personnel
15. Total Medical (Sum lines 8+10a through 14)
j Dental Services
16. Dentists
17 Dental Hygienists
18, Dental Assistants, Aides, Techs
19. Total Dental Services (Sum lines 16-18)
1 Mental Health Services
20a.  Psychiatrists
20a1.  Licensed Clinical Psychologists
20a2. Licensed Clinical Social Workers
20b.  Other Licensed Mental Health Providers
20c.  Other Mental Health Staff

20. Total Mental Health (Sum lines 20a-20c)

FTEs Clinic Vislts

(a) {b)

7,737
4473
378
3,083
2,688
1
18,360
7,186
6,761
534
14,481

1,086

33,927

4,384

1,680

6,064

7,690
0
1,286
3,261
5410
17,647

Page 25 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Patients
(c)

14,29

1,993

2,827

OMB Control Number: 0195-0193
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o Date Requested: 08/06/201512:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 08/06/2015 12:12 PM EST
Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Table 5 - Staffing And Utilization - Health Care For The Homeless

FTEs Clinic Visits Patients
S.No Personnel by Major Service Categol
= (a) ) ©
! Substance Abuse Services l
21.  Substance Abuse Services 294 51

t Other Professional Services [

h i Senvi
2. Ot er‘Profess.@nall ervices 58 55
(Specify: Nutritionists.)

! Vision Services l
22a,  Ophthalmologists 0
22b.  Optometrisls [o}
22¢c.  Other Vision Care Staff
22d,  Total Vision Services (Sum lines 22a-22c) 0 0
% Pharmacy Personnel |
23, Pharmacy Personnel
E Enabling Services
24,  Case Managers 5,822
25, Patient/Community Education Specialists 2,166
26.  Outreach Workers
27. Transportation Staff
27a.  Eligibility Assistance Workers
27b.  Interpretation Staff

Other Enabling Services

8.
2 (Specify: -)

29,  Total Enabling Services (Sum lines 24-28) 7,988 1,641

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Stalus: Accepted

UDS Report - 2014
Table 5 - Staffing And Utilization - Health Care For The Homeless

S.No Personnel by Major Service Catagory F::;s CIEm::b\;isits
% Other Programs/Services
20a, Other Programs and services
(Specify: Cafeteria Staff.)
l Administration and Facility
30a. Management and Support Staff
30b, Fiscal and Billing Staff
30c. T Staff
31.  Facility Staff
32, Patient Support Staff
13, Total Facility and Non-Clinical Support Staff (Lines 30a
-32)
‘t Grand Total
Grand Total (Sum lines 66,320

15419+20+21+22+22d+23+29+29a+33)

Page 27 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Patients
(c)

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330

Submission Status: Accepted

S.No

9a.

9b.

20a.
20a1.
20a2.
20b.
22a.
22b.
30at.
30a2.
30a3,

30a4.

e T T TR Bvterna | Tnterface/Common/V07/udsreview.aspx?...

Health Center Staff

Family Physicians

General Practitioners
Internists
Obstetrician/Gynecologists
Pediatricians

Other Specialty Physicians
Nurse Practitioners
Physician Assistants
Certified Nurse Midwives
Nurses

Dentists

Dental Hygienists

Psychiatrists

Licensed Clinical Psychologists
Licensed Clinical Social Workers

Other Licensed Mental Health Providers

Ophthalmologist
Optometrist

Chief Executive Officer
Chief Medical Officer
Chief Financial Officer

Chief Information Officer

UDS Report - 2014
Table 5A - Tenure for Health Center Staff

Full and Part Time

Page 28 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Locum, On-Call, etc

Persons

(a)
17
4
2

Total Months
(b)
1,085
623
232
240
491
0

1,326

287

709

360
216
84

Persons

(<)

Total Months
(d)

0
0

o o

OMB Control Mumber: 0195-0193
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BHCMIS ID: 040320 - GOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Page 29 of 54

Date Requested: 08/06/2015 12:12 PM EST
Dale of Last Report Refreshed: 08/06/2015 12:12 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Universal

S.No Diagnostic Category

% Selected Infectious and Parasitic Diseases
1-2.  Symptomatic HIV, Asymptomatic HIV
1-2a.  Newly Diagnosed HIV
3. Tuberculosis
4, Syphilis and other sexually transmitted infections

4a. Hepatitis B
4b, Hepatitis G

1 Selected Diseases of the Respiratory System
5. Asthma
6, Chronic bronchitis and Emphysema
1 Selected Other Medical Gonditions
T Abnormal Breast Findings, Female
8. Abnormal Cervical Findings

9. Diabetes Mellitus
10.  Heart Disease (selected)

11. Hypertension
12. Cantact Dermatitis and other Eczema
13. Dehydration

14, Exposure to Heat or Cold
14a.  QOverweight and Obesity

| Selected Childhood Conditions

15. Otitis Media and Eustachian Tube Disarders

16, Selected Perinatal Medical Conditions

Lack of expected normal physiologic development (such as delayed
17. milestane, failure to gain weight, failure to thrive). Does nat include sexual
or mental development nutritional deficiencies in children only

Sources of codes:

Applicable ICD-9-CM Code

Number of
Number of Visits by Patients with
Diagnosis Regardless Diagnosis

of Primacy Regardless of
(a) Primacy
(b)
042, 079.53, V08 3,710 819
41
010.xx - 018.xx 18 16
090.xx - 099.xx 376 276
070.20, 070.22, 070.30, 070.32 66 38
070.41, 070,44, K .54 .70,
41, 44, 070.51, 070.54, 070.70 510 194
070.71
493.xx 2,683 1,586
490.xx - 492,%x 1,072 893
174.xx; 198,81; 233.0x; 238.3; 793.8x 329 236
180.xx; 198.82; 233.1x; 795,0x 958 501
250.x%x; 648.0x; 775.1x 12,089 4,324
391.xx - 392.0
N * 1,847 999
410.xx - 429.xx
401.xx - 405,%x; 17,680 8,098
692.xx 1,415 1,200
276.5% 35 28
991.xx - 992.xx 17 16
1CD-8; 278.0 - 278.02 or V85.xx
39,383 93
excluding V85.0,v85.1, V85.51, V85,52 28 28
|
381.xx - 382.xx 1,735 1,158
770.xx,771.x,773.%%; XX = 779,
70.%x, . XX, 773X, 774.%% = T79.%% 232 173
(Excluding 779.3x)
260.xX - 269.xx; 779.3x; 783.3x -
: * 860 644

783.4x;

International Classification of Diseases, 9th Revision, Clinical Madification (ICD-8-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Current Procedural Terminalogy, (CPT) 2010/2012. American Medical Assaciation.

Current Dental Terminology, (CDT) 2010/2011, American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.

hitme/forante? hrsa oov/2010/WebUDS2External/Interface/Common/V07/udsreview.aspx?...
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i o Date Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SQUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 0BI06/2015 1212 PM EST
Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Table 6A - Selected Diagnoses And Services Rendered - Universal

Number of Visits by Number of Patients
| , . Diagnosis Regardless with Diagnosis
S.No Diagnostic Catego Applicable ICD-9-CM Code
g gery RP of Primacy Regardless of Primacy
(a) (b)
| Selected Mental Health and Substance Abuse Conditions
}

18. Alcohol Related Disorders 291.xx, 303.xx; 305.0x; 357.5x 1,601 445

292 1x - 292.8x; 304.xx, 305.2x
A Sub Di i i ! !

19. Other Substance Related Disorders (Excluding Tobacco Use Disorders) - 305.9%. 357.6x, 5483 2,232 661

19a.  Tobacco use disorder 305.1 722 588

20a.  Depression and Other Mood Disorders 296.xx, 300.4, 301.13, 311.xx 32,217 7,038
300.0x, 300.2%, 300.3, 308.3,

20b.  Anxiety Disorders Including PTSD 3,563 1,415
309.81

20c.  Altention Deficit and Disruptive Behavior Disorders 312.8x, 312.9x, 313.81, 314.xx 11,133 1,445
290.xx, 293.xx — 302.xx
(excluding 296.xx, 300.0x,
300.2x, 300.3, 300.4, 301.13);

204, Other Mental Disorders, Excluding Drug or Alcohol Dependence (includes 306.50¢ - 319, ) 18,921 3886

mental retardation)

S.No Service Category

(excluding 308.3, 309.81,
311.xx, 312.8%,
312.9x, 313.81, 314.xx)

Applicable ICD-9-CM or CPT-4

Number of Visits

Number of Patients

Code(s) (a) (b)
Selected Diagnostic Tests/Screening/Preventive Services
CPT-4: B6689; 86701 - 86703;
1. |\ T g ! 5,58 504
H. (HMEs 87390 - 67391 ¥ 42
CPT-4: 8 86706, 8751
21a.  Hepatitis B Test 17 TrdiEnA, j87o1s 474 439
21b. Hepatitis C Test CPT-4: 86803-04, 87520-22 2,733 2,614
CPT-4: 77052, 77057 OR
i M ! 86
22 lammogram 1CD-8: V76.11; V76,12 3,0 2,484
CPT-4: 88141-88155; 88164-
88167, 88174-88175
3 t 6, ;
£2. |Papled OR ICD-9: V72.3; V72.31; 4a6 B
V7232, V76.2
CPT-4: 90633-90634, 90645 —
Selected Immunizations; Hepatitis A, Hemophilus Influenza B (HiB), O0G4B: 936?0' 9059(; 90;2
24, Pneumococcal, Diptheria, Tetanus, Pertussis (DTaP) (DTP) (DT), Mumps, 90?04’ 90?1!& i 90725. 11,578 8,731
. . . ey d v fay "
Measles, Rubella, Poliovirus, Varicella, Hepatitis B Child) 90743 — 90744; 90748
CPT-4: 90654 - A 2-
24a,  Seasonal Flu vaccine s 90662, 9067 3,969 3,632

Sources of codes:

International G

Current Procedural Terminology, (CPT) 2010/2012. American Medical Association.
Current Dental Terminology, (CDT) 2010/2011, American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.

et M Al TP Evternal/Tnterface/Common/V07/udsreview.aspx?...

90673, 90685-90688

Jassification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association,

OMB Control Number: 0195-0193
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BHGMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

S.No Diagnostic Category

25. Contraceptive Management

26. Health Supervision of Infant or Child (ages 0 thraugh 11)

26a.  Childhood lead test screening (9 ta 72 months)

26b.  Screening, Brief Intervention, and Referral to Treatment (SBIRT)

26c.  Smoke and tobacco use cessation counseling

26d.  Comprehensive and intermediate eye exams

S.No Service Category

Selected Dental Services

27. |. Emergency Services
28. Il. Oral Exams

29. Prophylaxis - Adult or Child
30. Sealants
3. Fluoride Treatment - adult or child

32, Ill. Restorative Services

33. V. Oral Surgery (Extractions and other Surgical Procedures)

34, /. Rehabilitative services {(Endo, Perio, Prostho, Ortho)

Sources of codes:

UDS Report - 2014

Table 6A - Selected Diagnoses And Services Rendered - Universal

Applicable ICD-9-CM Code

ICD-8: V25.xx

CPT-4: 99391 - 99393; 99381 -
99383;

CPT-4: 83655
CPT-4: 98408-99409

CPT-4: 99406 and 99407,
S9075

CPT-4: 92002, 92004, 92012,
92014

Applicable ADA Code

ADA: D8110

ADA: D0120, DO140, DO145,
D0150, DO160, DO170, DO180

ADA: D1110, D1120
ADA: D1351

ADA: D1206, D1208
ADA: D21xx - D29xx

ADA: D7111, D7140, D7210,
D7220, D7230, D7240, D7241,
D7250, D7260, D7261, D7270,
D7272, D7280

ADA: D3xxx, D4xxx, D5xxx,
D6xxx, D8xxx

Page 31 of 54

Date Requested: 08/06/2015 12:12 PM EST

Dale of Last Report Refreshed: 08/06/2015 12:12 PM EST

Number of Visits by Number of Patients

Diagnosis Regardless with Diagnosis
of Primacy Regardless of Primacy
(a) (b)
2,015 1,214
8,220 5,511
823 799
0 0
1,848 1,349
0 0
Number of Visits Number of Patients
(a) (b)
608 484
9,505 8,251
3,002 2,867
944 704
2,276 2,141
5,528 2,487
2,126 1,629
3,709 2,273

International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Current Procedural Terminology, (CPT) 2010/2012. American Medical Assaciation.

CGurrent Dental Terminology, (CDT) 2010/2011. American Dental Association.

Note: x in a cade denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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UDS Report - 2014
Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

S.No Diagnostic Gategory

1 Selected Infectious and Parasitic Diseases

1-2.
1-2a.
3.
4,

4a.

4b.

Symptomatic HIV, Asymptomatic HIV

Newly Diagnosed HIV

Tuberculosis

Syphilis and other sexually transmitted infections

Hepatitis B

Hepatitis G

[ Selected Diseases of the Respiratory System

5,
6.

Asthma

Chronic bronchitis and Emphysema

g Selected Other Medical Conditions

7.

10.

1.
12
13.
14,

14a.

Abnormal Breast Findings, Female

Abnormal Cervical Findings

Diabetes Mellitus
Heart Disease (selected)

Hypertension
Contact Dermatitis and other Eczema
Dehydration

Exposure to Heat or Cold

Qverweight and Obesity

Selected Childhood Conditions

15,

16.

QOtitis Media and Eustachian Tube Disorders
Selected Perinatal Medical Conditions
Lack of expected normal physiologic development (such as delayed

milestone, failure to gain weight, failure to thrive), Does not include sexual
or mental development nutritional deficiencies in children only

Sources of codes:

International Classification of Diseases, Sth Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.

Current Pracedural Terminology, (CPT) 2010/2012, American Medical Association.
Current Dental Terminology, (CDT) 2010/2011. American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.

Applicable ICD-9-CM Code

042, 079.53, V08

010.xx - 018.xx
090.xx - 099.xx
070.20, 070.22, 070.30, 070.32

Q070.41, 070.44, 070.51,
070.54, 070,70, 070.71

493.xx

490.xx - 492.xx

174.xx; 198.81; 233.0x; 238.3;
793.8x

180.xx; 198.82; 233.1x; 795.0x
250.xx; 648.0x; 775.1x

391.xx - 392.0x
410.xx - 429.xx

401.xx - 405,xx;
692.xx
276.5%
991 .xx - 992.xx

ICD-9: 278.0 - 278.02 or
V85.xx

excluding V85.0,V85.1, V85.51,
V85.52

381.xx - 382
770.xx, 771 % 773.%%; 174.%% -
779.xx (Excluding 779.3x)

260.xx - 269.xx; 779.3x; 783.3%
- 783.4x;

Page 32 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Visits with Noted
Diagnosis Regardless
of Primacy

(a)

120

13

52
512

33

509
94

2,029

138

49

Number of Patients
with Diagnosis
Regardless of Primacy
(b)

70
45

27
190

20

243
I

1,112

a5

37

OMB Control Number: 0195-0193
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% Date Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rac:reshedt 08/06/2015 1212 PM EST
Program Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Center

Visits with Noted Number of Patients
= s . Diagnosis Regardless with Diagnosis
.No Diagnostic Cate cable ICD-9-CM Cod
Sifo;| Disgnastio taiogery Appioatiaion oce of Primacy Regardless of Primacy
(a) (b)
| Selected Mental Health and Substance Abuse Conditions 1§
18. Alcohol Related Disorders 291.xx, 303.0(; 305.0x; 357.5x 84 14

292 1x - 292.8x; 304.xx, 305.2x
19. o] Sub lalts i Excluding Taba Disord ' ’ 6 9
ther Substance Related Disorders (Excluding Tobacco Use Disorders) - 305.9% 357.6x, 648.3x 9

19a.  Tobacco use disorder 305.1 12 9

20a.  Depression and Other Moad Disorders 298.xx, 300.4, 301.13, 311.xx 556 146
300.0x, 300.2x, 300.3, 308.3,

20b.  Anxiely Disarders Including PTSD x 101 4
309.81

20c.  Altention Deficit and Disruptive Behavior Disorders 312.8x, 312.9x, 313.81, 314.xx 269 49

290.xx, 293.xx — 302.xx
(excluding 296.xx, 300.0x,
S 2:1[:; I]\f:zlnalra;;)l:::;ders,Excluding Drug ar Alcohol Dependence (includes 232:i:'_3;1%ix300'4‘ AOYaE 493 a
(excluding 308.3, 309.81,
311.xx, 312.8x,
312.9x, 313.81, 314.xx)

Applicable ICD-8-CM or CPT-4 Number of Visits Number of Patients

S.No Service Category Code(s) (a) (b)

i Selected Diagnostic Tests/Screening/Preventive Services

CPT-4: 86689; 86701 - 86703,
4 IV T ! ' 5
21 HIV Test 87390 - 87391 27 228

CPT-4: 86704, 86708, 87515-

21a.  Hepatitis B Test 17 15 9

21b.  Hepatitis C Test CPT-4: 86803-04, 87520-22 130 127
CPT-4: 77052, 77057 OR

; . 1

22 Mammogram |CD-9: VTB.A1: V76.12 52 118
CPT-4: 88141-88155; 88164-
88167, 88174-88175

2. | PapTest OR ICD-0: V72.3; V72.31; i Beb
V72.32,\76.2

Selected Immunizations: Hepatitis A, Hemo, hilus Influenza B (HiB) CPT-4: 90633-90834, 90645 -
i %
unjzatione: Hepalilis A hemwop ' 0848; 90670; 90696 — 90702;

iptheria, el is (OTaP) (DTP) (DT), M 9
s e D e P T O M
RN, sy anceTa, TR 90743 — 90744; 90748

CPT-4: 90654 - 50662, 90672-
i 0
24a,  Seasonal Flu vaccine 50673, 90685-00688 34 307

Sources of codes:

Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Assaciation.
Current Procedural Terminology, (CPT) 2010/2012. American Medical Associalion.

Current Dental Terminolegy, (CDT) 2010/2011. American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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S.No

25,

26.

26a.

26b.

28c.

26d.

S.No

UDS Report - 2014
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Dale Requesled: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Migrant Health Genter

Diagnostic Category

Contraceptive Management
Health Supervision of Infant or Child (ages 0 through 11)

Childhood lead test screening (9 to 72 months)

Screening, Brief Intervention, and Referral to Treatment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

Service Category

Selected Dental Services

27. |. Emergency Services

28, Il. Oral Exams

29, Prophylaxis - Adult or Child

30. Sealants

31. Fluaride Treatment - adult or child

32, Ill. Restorative Services

33. IV. Oral Surgery (Extractions and other Surgical Procedures)

34. V. Rehabilitative services (Enda, Perio, Prastho, Ortho)
Sources of codes:

Applicable ICD-9-CM Code

Visits with Noted
Diagnosis Regardless

Number of Patients
with Diagnosis

of Primacy Regardless of Primacy

(a) (b)
ICD-9: V25.%x 125 70
CPT-4: 99391 - 99393; 99381 -

2
99383; 323 76
CPT-4: 83655 46 44
CPT-4: 99408-99409 0 0
CPT-4: 99406 and 99407;
59075 & 2
CPT-4: 92002, 82004, 92012, a o
92014
Number of Visit: Ni tient

Applicable ADA Code umber of Visits umber of Patients

(a) (b)

t
ADA: D9110 it 4
ADA: D0120, DO140, DO145, 830 533
D0150, DO160, DO170, DO180
ADA: D1110, D1120 317 285
ADA: D1351 114 89
ADA: D1206, D1208 261 243
ADA: D21xx - D29xx 559 226
ADA: D7111, D7140, D7210,
D7220, D7230, D7240, D7241, 152 a7
D7250, D7260, D7261, D7270,
D7272, D7280
: D5&xxx,

ADA: D3xxx, D4xxx, D5xxx, 551 210

D6xxx, D8xxx

International Classification of Diseases, 9th Revision, Clinical Madification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.
Current Procedural Terminology, (CPT) 2010/2012. American Medical Association.

Current Dental Terminology, (CDT) 2010/2011. American Dental Assaciation,

Note: x in a code denates any number including the absence of a number in that place.

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V07/udsreview.aspx?...
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Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

S.No Diagnostic Category

t Selected Infectious and Parasitic Diseases
12.  Symptomatic HIV, Asymptomatic HIV
1-2a.  Newly Diagnosed HIV

3 Tuberculosis

4, Syphilis and other sexually transmitted infections

4a. Hepatitis B
4b.  Hepatitis C

’ Selected Diseases of the Respiratory System
5. Asthma

6. Chronic bronchitis and Emphysema

Selected Other Medical Conditions
7. Abnaormal Breast Findings, Female

8. Abnormal Cervical Findings

©

Diabetes Mellitus

10. Heart Disease (selected)

11. Hypertension
12. Contact Dermatitis and other Eczema
13. Dehydration

14, Expasure to Heat or Cold

14a.  QOverweight and Obesity

Selected Childhood Conditions

15. Otitis Media and Eustachian Tube Disorders

16. Selected Perinatal Medical Conditions

Lack of expected normal physiologic development (such as delayed
17. milestone, failure to gain weight, failure to thrive). Does not include sexual
or mental development nutritional deficiencies in children only

Sources of codes:

Visits with Noted

i d
Applicable ICD-9-CM Code Ddgrioats Ragjmiloss

of Primacy
(a)
042, 079.53, V08 1,635
010.xx - 018.xx 4
090.xx - 099.xx 112
070.20, 070.22, 070.30, 070.32 34
070.41, 070.44, 070.51, 244
070.54, 070.70, 070,71
493.xx 878
480.xx - 492.xx 251
174.xx; 198.81; 233.0x; 238.3; %
793.8x
180.xx; 198.82; 233.1x; 795.0x 283
250.xx; 648.0x; 775.1x 4,061
391.xx - 392.0x
535
410.xx - 429.xx
401.xx - 405.xx; 5,478
692,xx 265
276.5x 5
991.xx - 992.xx 4
1CD-9: 278.0 - 278.02 or
V85.xx 9986
excluding V85.0,V85.1, V85.51, '
V85.52
381.xx - 382.xx 308
T70. X771, 773.xx; T74.%% - 8
779.xx (Excluding 779.3x)
260.xx - 269.xx; 779.3x; 783.3;
Xx - 269.xx; 779.3x, 783,3x 143

- 783.4x,

Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-8-CM), Volumes 1 and 2, 2010/2012. American Medical Association,

Current Pracedural Terminology, (CPT) 2010/2012, American Medical Association.
Current Dental Terminolegy, (CDT) 2010/2011. American Dental Assaciation,
Note: x in a cade denotes any number including the absence of a number in that place.

Number of Patients
with Diagnosis
Regardless of Primacy
(b)

334

400
202

57

254

1,408

303

2,422
229

4,947

11

OMB Control Number; 0195-0193
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X Date Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshedi 08/06/2015 12:12 PM EST
Pragram Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Visits with Noted Number of Patients
. Diagnosis Regardless with Diagnosis
.No Di Cate licable -9-CM Cod
8.No | Diagnostio gory Applicable ICD are of Primacy Regardless of Primacy
(a) (b)
Selected Mental Health and Substance Abuse Conditions
18. Alcohol Related Disorders 291.xx, 303.xx; 305.0x; 357.5x 493 116

292, 1x - 292.8x; 304.xx, 305.2x
9. it lat i E: di Use Di ! . ¢
1 Other Substance Related Disorders (Excluding Tobacco Use isorders) - 30595 357.6x, 648.3x 63 157

19a.  Tobacco use disorder 305.1 197 165
20a.  Depression and Other Mood Disorders 266.xx, 300.4, 301,13, 311.xx 9,662 2,003

300.0x, 300.2x, 300.3, 308.3,

309,81 795 325

20b.  Anxiety Disorders Including PTSD

20c.  Altention Deficit and Disruplive Behavior Disorders 312.8x, 312.9x, 313.81, 314.xx 1,559 308

290.xx, 293.xx — 302.xx
(excluding 286.xx, 300.0x,
< ; . 300.2x, 300.3, 300.4, 301.13);
20d. zgz;ﬂzgf;z:zzgders‘Exclud:ng Drug or Aleohol Dependence (includes A AT 5.985 1,082
(excluding 308.3, 309.81,
311.xx, 312.8x,
312.9%, 313.81, 314,xx)

Applicable ICD-3-CM or CPT-4 Number of Visits Number of Patients

3 G
S.No Service Category Codels) (@) (b)

Selected Diagnostic TestsiScreening/Preventive Services l
CPT-4: 86689; 86701 - 86703;

; HIV Test 435 257
2 Tes 87390 - 87391 L K

CPT-4: B6704, 86706, 87515

21a.  Hepatitis B Test 17 125 12

21b. Hepatitis C Test CPT-4: 86803-04, 87520-22 709 662
CPT-4: 77052, 77057 OR

22, Mammaogram 1CD-8: V76,11 V76.12 914 745
CPT-4: 88141-88155; 88164-
88167, 88174-881

23. Pap Test FbT, 4 " 1,834 1,547

OR ICD-9: V72.3; V72.31;
V72,32, V76.2
CPT-4: 90633-90634, 90645 —
Selected Immunizations: Hepatitis A, Hemophilus Influenza B (HiB), Q0648: E}OG?; 50626 — 90702,
24, Pneumococcal, Diptheria, Tetanus, Pertussis (DTaP) (DTP) (DT), Mumps, 90704‘ 9071I6' 90718 90?2:'} 2,182 1,775
o . . l . - i = i
Measles, Rubella, Paliovirus, Varicella, Hepatitis B Child) 00743 — 90744 90748

CPT-4: 90654 - 90662, 90672-
: Se: CCin ! 972 896
24a, asonal Flu vaccine 40673, O0685-90668

Sources of codes:

International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association,
Current Procedural Terminology, (CPT) 2010/2012. American Medical Association,

Current Dental Terminology, (CDT) 2010/2011. American Dental Association.

Note: x in a code denotes any number including the absence of a number in that place.

OMB Control Number: 0195-0193
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S.No

25,

26.

26a.

26b.

26c.

26d.

S.No
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Date Requested: 08/06/2015 12:12 PM EST

Table 6A - Selected Diagnoses And Services Rendered - Health Care For The Homeless

Diagnostic Category

Contraceptive Management
Health Supervision of Infant or Child (ages 0 thraugh 11)

Childhood lead test screening (9 to 72 months)

Screening, Brief Intervention, and Referral to Trealment (SBIRT)

Smoke and tobacco use cessation counseling

Comprehensive and intermediate eye exams

Service Category

| Selected Dental Services

27.

28.

29.
30.
31,

32.

33.

34

|. Emergency Services
II. Oral Exams

Prophylaxis - Adult or Child
Sealants
Fluoride Treatment - adult or child

1Il. Restorative Services

V. Oral Surgery (Extractions and other Surgical Procedures)

V. Rehabilitative services (Endo, Perio, Prostho, Ortho)

Sources of cades:

International Classification of Diseases, 9th Revisiol

Applicable ICD-9-CM Code

1CD-9: V25,xx

CPT-4: 99391 - 99393; 99381 -
99383;

CPT-4: 83655
CPT-4: 99408-99409

CPT-4: 99406 and 99407;
59075

CPT-4: 92002, 92004, 92012,
92014

Applicable ADA Code

ADA: D110

ADA: D0120, D0140, D0145,
D0150, DO160, DO170, DO180

ADA: D1110, D1120
ADA: D1351

ADA: D1206, D1208
ADA: D21xx - D29xx

ADA: D7111, D7140, D7210,
D7220, D7230, D7240, D7241,
D7250, D7260, D7261, D7270,
D7272, D7280

ADA: D3xxx, Ddxxx, D5xxx,
DBxxx, D8xxx

Current Procedural Terminology, (CPT) 2010/2012. American Medical Association.

Current Dental Terminalogy, (CDT) 2010/2011. American Dental Association.

Note: x in a code denctes any number including the absence of a number in that place.

Visits with Noted
Diagnosis Regardless
of Primacy
(a)

560

938

115
o]

626

Number of Visits
(a)

152
2,035

569

430

1,241

473

946

n, Clinical Modification {ICD-9-CM), Volumes 1 and 2, 2010/2012. American Medical Association.

Dale of Last Report Refreshed: 08/06/2015 12:12 PMEST

Number of Patients
with Diagnosis
Regardless of Primacy
(b)

338

778

113
0

415

Number of Patients

{b)

122

1,701

526
146
396

358

595

OMB Control Number: 0195-0193
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UDS Report - 2014

Table 6B - Quality Of Care Indicators

Sectlon A - Age Categories for Prenatal Patlents

Demographic Characteristics of Prenatal Care Patients

S.No ! Age

1. Less than 15 Years
2, Ages 15-19

3. Ages 20 - 24

4, Ages 25 - 44

5. Ages 45 and Qver

6. Total Patients (Sum lines 1-5)

Section B - Trimester of Entry into Prenatal Care

i
§
i
i

S.No | Trimester of First Known Visit for Women Receiving Prenatal Care During Reporting Year

-

7. First Trimester
8. Second Trimester

9. Third Trimester

Section C - Childhood Immunization
|
|

i
S.No | Childhood Immunization

i
I

Children who have received age appropriate vaccines prior to

10.  reaching their 3rd birthday during measurement year (on or
prior to 31 December)

Section D - Cervical Cancer Screening

|

i S.No | Pap Tests
|
| |
1 Female patients aged 24-64 who received one or more Pap
tests to screen for cervical cancer

A T LT TR T v ta | Ttarfana/Camman/VO7/udsreview.aspx ?...

i Number of Patients
i (a)
5
159
466

1,085

1,722

| Women Having First Visit
with Health Center

Women Having First Visit
with Another Provider

(a) (b)
1,079 14
454 13
150 12
Total Number of Patient: 1
er o
? M P SFC S Number Charts Sampled or | Number of Patients i
with 3rd Birthday During .
EHR Total Immunized
Measurement Year
(b} (e}
(a) |
402 402 326

Total Number of Female % Number Charts Sampled or E

Number of Patients Tested

|
E Patients 24-64 Years of Age EHR Total ©
|
| (a) (b}
15,108 15,108 8,965

OMB Control Number: 0195-0193
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UDS Report - 2014

Section E - Weight Assessment and Counseling for Children and Adolescents

S.No | Child and Adol

nt Weight A

t and C ling

Children and adolescents aged 3 until 17 during measurement
year (on or prior to 31 December) with a BMI percentile, and
counseling an nutrition and physical activity documented for the
current year.

Section F - Adult Weight Screening and Follow-Up

S.No | Adult Weight Screening and Follow-Up

Patients aged 18 and older with (1) BMI charted and (2) follow-
up plan documented if patients are overweight or underweight

Section G - Tobacco Use Screening and Cessation Intervention
|

S.No | Tobacco Use Screening and Cessation Intervention

Patients aged 18 and older who (1) were screened for tobacco
use one or more times in the measurement year or the prior
year AND (2) for those found to be a tobacco user, received
cessation counseling intervention or medication

14a.

Section H - Asthma Pharmacological Therapy

|
|
l S.No | Asthma Treatment Plan
|
|
Patients aged 5 through 40 diagnosed with persistent asthma
who have an acceptable pharmacological treatment plan

https:/grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V07/udsreview.aspx?...

Total Patients Aged 3-17 on
December 31
(a)

24,160

L Total Patients 18 and Older
(a)

29,521

Total Patients Aged 18 and
Older
(a)

17,998

| Total Patients Aged 5-40
i with Persistent Asthma
| (a)

89

|
|
|

Page 39 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Number Charts Sampled or
EHR Total
(b)

24,160

Number Charts Sampled or
EHR Total
{b)

29,521

Number Charts Sampled or
EHR Total
(b)

17,998

Number Charts Sampled or
EHR Total
{b)

69

Number of Patients with
Counseling and BMI
Documented

© |

14,528

Number of Patients with BMI E

Charted and Follow-Up Plan

Documented as Appropriate
) 1

15,796

Number of Patients
Assessed for Tobacco Use
and Provided Intervention if L
]
t
|

a Tobacco User

(c)

17,697

Number of Patients with
Acceptable Plan
(e)

51

OMB Control Number: 0195-0193
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Table 6B - Quality Of Care Indicators

Section | - Coronary Artery Disease (CAD): Lipid Therapy
{

S.No | Lipid Therapy

Patients aged 18 and older with a diagnosis of CAD prescribed

a lipid lowering therapy

UDS Report - 2014

Total Patients 18 and Older
with CAD Diagnosis
(a)

170

Section J - Ischemic Vascular Disease (IVD): Aspirin or Antithrombotic Therapy

S.No | Aspirin or Other Antithrombotic Therapy

|
Patients aged 18 and older with a diagnosis of IVD or
18.  AMI,CABG, or PTCA pracedure with aspirin or another
antithrombatic therapy

Section K - Colorectal Cancer Screening

|
l S.No | Colorectal Cancer Screening

|
|
|
|

Patients age 51 through 74 years of age during measurement
19.  year (on or prior to 31 December) with appropriate screening
for colorectal cancer

Section L - Newly Identified HIV Cases and Follow-Up
.
!
E S.No i New HIV Cases with Timely Follow-up
|
Patients whose first ever HIV diagnosis was made by health
center staff between October 1 and September 30 and who
were seen for follow up treatment within 90 days of that first
ever diagnosis

20.

Section M - Patients Screened for Depression and Follow-Up

S.No | Patients Screened for Depression and Follow-Up

Patients aged 12 and over who were (1) screened for
depression with a standardized tool and if screening was
positive (2) had a follow-up plan documented if patients were
considered depressed

21.

https://grants2.hrsa.gov/2010/WebUDS2External/Interface/Common/V07/udsreview.aspx?...

| Total Patients 18 and Older
| with IVD Diagnosis or AMI,

CABG, or PTCA Procedure
| (a)

553

Total Patients 51 through 74
Years of Age
(a)

10,621

! Total Patients First
i Diagnosed with HIV
| (a)

|

41

Total Patients Aged 12 and
Older
(a)

36,126

Page 40 of 54

Date Requested: 08/06/2015 12:12 PM EST
Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Number Charts Sampled or

EHR Total
(b}

170

Charts Sampled or EHR
Total
{b)

553

Charts Sampled or EHR
Total
{b)

10,621

Charts Sampled or EHR
Total
{b)

H

J Charts Sampled or EHR
§

1 Total

| (b)

\

36,126

Number of Patients
Prescribed A Lipid Lowering
Therapy
(c)

131

Number of Patients with
Aspirin or other
Antithrombotic Therapy
(c)

408

Number of Patients with |

Appropriate Screening for
Colorectal Cancer

(@) i

4,534

Number of Patients Seen
Within 90 Days of First
Diagnosis of HIV
(c)

36

Number of Patients
Screened for Depression
and Follow-Up Plan
Documented as Appropriate
(c)

17,853

OMB Control Number: 0195-0193
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5 Dale Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 0810612015 1212 PM EST
Program Name: Heallh Center 330
Submission Status: Accepted

UDS Report - 2014

Table 7 - Health Outcomes and Disparities

Total
S.No Prenatal Services 0
0 HIV Pasitive Pregnant Women 1
2 Deliveries Perfarmed by Health Genter's Provider 542

Section A: Deliveries and Birth Weight by Race and Hispanic/Latino Ethnicity

Prenatal Care Patients

. Live Births: < 1500 Live Births ; 1500 -  Live Births : > = 2500
who Delivered During

S.No Race & Ethnicity ot vaak grams 2499 grams grams
(a) {1b) {1¢c) (1d)
% Hispanic/Latino
l 1a. Asian 1 0 0 1
1b1.  Native Hawaiian 0 0 0 0
1b2.  Other Pacific Islander 0 0 0 0
1c. Black/African American 12 1 1 10
1d.  American Indian/Alaska Native ¢} 0 0 1
ie. White 604 14 28 564
1f. Mare Than One Race 22 0 2 21
1a. Unreported/Refused to Report Race Q o 0 }]
Subtotal Hispanic/Latino {(Sum lines 1a-1g) 639 15 31 597

l@ Non-Hispanic/Latino

2a. Asian 12 8] 1 11
2b1.  Nalive Hawaiian 1 0 0 1
2b2.  Other Pacific Islander (4] 0 o] Q

2c. Black/African American 261 14 19 231

2d. American Indian/Alaska Native 2 0 0 2

2e.  White 67 3 3 59

2f. More Than One Race 11 o 1 11

2q. UnreportediRefused ta Report Race 0 0 0 0
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g) 354 17 24 315

i
E Unreported/Refused to Report Ethnicity |
h. Unreported /Refused to Report Race & Ethnicity 86 4 6 77

i Total (Sum lines 1a-h) 1,079 36 61 989

OMB Control Number: 0195-0193

i anTvtarnal Tnterface/Caommon/V07/udsreview.aspx?...  8/6/2015



Review | EU | HRSA EHBs

BHCMIS ID: 040320 - GCOMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL

Program Name: Health Center 330

Submission Status: Accepted

UDS Report - 2014
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Date Requested: 08/06/2015 12:12 PM EST

Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Table 7 - Health Qutcomes and Disparities

Section B: Hypertension by Race and Hispanic/Latino Ethnicity

S.No Race & Ethnicity

Hispanic/Latino

1a. Asian

1b1.  Native Hawaiian

1b2.  Other Pacific Islander

ic. Black/African American

1d. American Indian/Alaska Native
1e. White

1f. More Than One Race

1g. Unreported/Refused to Report Race

Subtotal Hispanic/Latino (Sum lines 1a-1g)

Non-Hispanic/Latino

2a. Asian

2b1.  Native Hawaiian

2b2.  Other Pacific Islander

2c. Black/African American

2d. American Indian/Alaska Nalive
2e. White

2f. More Than One Race

2g. Unreparted/Refused to Report Race

Subtotal Non-Hispanic/Latino (Sum lines 2a-2g)

E UnreportediRefused to Report Ethnicity
1

h. Urreparted /Refused to Report Race & Ethnicity

i Total (Sum lines 1a-h)

o - T LT TINAAT wtasma | MatarfaralCAamman/ VO 7 udsreview . asnx?. ..

Total Hypertensive Patients
(2a)

60

1,990

21

2,078

77

2,035

15

581

2,720

281

5,079

Charts Sampled or EHR Total  Patients with HTN Controlled

(2b)

60

1,980

21

2,078

77

2,035

581

2,720

281

5,079

{2¢)

1,293

51

1,085

340

1,494

168

2,955

OMB Control Number: 0195-0193
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o Date Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 08/06/2015 12:12 PM EST
Program Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Table 7 - Health Outcomes and Disparities

Section C: Diabetes by Race and Hispanic/Latino Ethnicity

Patients with Patients with
Total Patients  Charts sampled  Patients with s HB G € Hbalc > 9% or
S.No  Race & Ethnicity with Diabetes or EHR Total Hbalc < 8% 9% No Test During
(3a) (3b) (3d1) (3e) Year
(3f)
g HispaniciLatino ‘{
1a. Asian 4 4 4] 1 3
1b1. Native Hawaiian 0 0 Y] Q0 0
1b2,  Other Pacific Islander 0 0 0 0 0
1. Black/African American 38 39 24 3 12
1d. American Indian/Alaska Nalive 0 0 0 0 0
1e. White 1,351 1,351 745 175 431
1f. More Than One Race 19 19 8 3 8
1q. Unreported/Refused ta Report Race 4] 0 0 0 )]
Subtotal Hispanic/Latino (Sum lines 1a-1g) 1,413 1,413 77 182 454
1 Non-HispaniciLatino
2a. Asian 52 52 30 5 17
2bi. Native Hawaiian 0 0 0 4] 0
2b2. Other Pacific Islander 1 1 1 0 0
2c. Black/African American 1,086 1,086 592 130 364
2d. American Indian/Alaska Native 14 14 10 Q0 4
2e. White 338 338 192 50 96
2f. More Than One Race 8 8 6 1 1
2q. Unreported/Refused to Report Race Q 0 0 Q 0
Subtotal Non-Hispanic/Latino (Sum lines 2a-2g) 1,499 1,499 831 186 482
; Unreported/Refused to Report Ethnicity 3
h. Unreported /Refused to Report Race & Ethnicity 206 206 118 25 63 7
i. Total (Sum lines 1a-h) 3,118 3,118 1,726 393 999

OMB Control Number: 0195-0193
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S Date Requested: 08/06/2015 12:12 PM EST
BHCMIS 1D: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Reqfreshed: 0BI06/2015 12:12 PM EST
Program Name: Health Genter 330
Submission Status: Accepted

UDS Report - 2014

Table 8A - Financial Costs

Allocation of Facility and Non-  Total Cost after Allocation of Facility

rued C
Asgyued Cost Clinical Support Services and Non-Clinical Support Services

SR o (0) ©
$ $
1 Financial Gosts for Medical Care |
1. Medical Staff 15,829,534 5,540,337 21,369,871
2. Lab and X-ray 2,124,402 917,742 3,042,144
3. Medical/Other Direct 1,694,867 660,998 2,355,865
4, Total Medical Care Services (Sum lines 1-3) : 19,648,803 7,119,077 26,767,880
Financial Costs for Other Clinical Services
8. Dental 2,684,723 993,348 3,678,071
6. Mental Health 9,070,647 3,367,278 12,437,925
7. Substance Abuse 136,199 27,240 163,439
8a. Pharmacy not including pharmaceuticals 2,091,980 962,311 3,054,291
8b.  Pharmaceuticals 3,263,425 3,263,425

o] Professi
o ther Professional 74,233 19,301 93,534

(Specify: Nutritionist)
9a.  Vision a - Q0
10.  Total Other Clinical Services (Sum lines 5-9a) 17,321,207 5,369,478 22,690,685
‘ Financial Costs of Enabling and Other Program Related Services

11a.  Case Management 1,110,600 1,110,600

11b.  Transportation 594,763 594,763
11¢.  Outreach 1,042,699 1,042,699
11d.  Patient and Community Education 130,561 130,561
11e.  Eligibility Assistance 209,907 209,907
11f.  Interpretation Services 0 Q

Other Enabling Services
11g. =

(Specify: -)
Tota i ices Cost {Sum li 1a-
i, 110;[ Enabling Services Cost (Sum lines 11a 3,088,530 548,265 3,736,795
h .
1. ot erARelaled Serwf:es 2.820,945 720,025 3,540,970
(Specify: Food Service)
| E i d i li
13 Total Enabling and Other Services (Sum lines 5,909,475 1,368,290 7,277,765
11-12)
Facility and Non-Clinical Support Services and Totals i
14. Facility 1,709,341
15, Non-Clinical Support Services 12,147,504

4, Total Facility and Non-Clinical Support Services 13,856,845
(Sum lines 14 and 15)

17.  Total Accrued Costs (Sum lines 4+10+13+16) 56,736,330 56,736,330

iE Value of Donated Facilities, Services and Supplies 1 488,000

(Specify: Value of donated facililies and supplies.)

49.  Total with Donations (Sum lines 17-18} 58,224,330

OMB Control Number: 0195-0193
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BHCMIS ID: 040320 - COMMUNITY HEALTH OF SQUTH FLORIDA, INC., Miami, FL

Pragram Name: Health Center 330

Submission Stalus: Accepted

S.Ne

2a.

2b.

5a.

5b.

8a.

8b.

11a.

11b.

12.

14,

Payor Category

Medicaid Non-Managed
Care

Medicaid Managed Care
(Capitated)

Medicaid Managed Care
(Fee-for-Service)

Total Medicaid (Sum
lines 1+2a+2b)

Medicare Non-Managed
Care

Medicare Managed Care
(Capitated)

Medicare Managed Care
(Fee-for-Service)

Total Medicare (Sum
lines 4+5a+5b)

Other Public including
Non-Medicaid CHIP (Non
Managed Care)

Other Public including
Nan-Medicaid CHIP
(Managed Care
Capitated)

Other Public including
Non-Medicaid CHIP
(Managed Care Fee-for-
Service)

Total Other Public (Sum
lines 7+8a+8b)

Private Non-Managed
Care

Private Managed Care
(Capitated)

Private Managed Care
(Fee-for-Service)

Total Private (Sum lines
10+11a+11b)

Self Pay

Total (Sum lines
3+6+9+12+13)

UDS Report - 2014
Table 9D: Patient Related Revenue (Scope of Project Only)

Page 45 of 54

Date Requested: 08/06/2015 12:12 PMEST

Retroactive Settlements, Receipts, and Paybacks

{c)
Collection
Full Amount Collection of ol Sher
Charges Collected  Collection of Reconciliation/ Retroactive
this Period  this Period Reconciliation/ Wrap around Payments
(a) (b} Wrap around Preious including
$ $ Current Year Véirs Risk Pooll
(c1) (c2) Incentive/
$ Withhold
(c3)
$
4,756,393 3,866,986 - E &
8,064,546 8,061,608 3,422,394 791,566 -
2,724,413 2,233,125 - # =
15,646,362 14,161,719 3,422,394 791,566
1,449,133 686,793 - - =
887,680 830,818 - - 5
261,579 221,677 - - -
2,598,392 1,739,288
146,613 99,985 - - =
146,613 99,985
6,752,066 5,871,362 -
161,351 146,683 -
841,711 701,426 -
7,756,128 6,719,471
34,502,558 4,529,367
60,548,043 27,249,830 3,422,394 791,566 -

1 YT LT TTNC AT b sain a1 !In‘rpvf'nr\n/(‘.nmmnﬂ/VO?/UdSl‘GViEW.aSDX?...

Penalty/
Payback
{c4)
$

Allowances
(d)
$

621,692

2,938

322,944

947,574

706,868

56,862

21,997

786,727

23,314

23,314

406,479

14,668

83,632

504,779

2,261,394

Date of Last Report Refreshed: 08/06/2015 1212 PMEST

Sliding Bad Debt
Discounts  Write Off
(e) (n
$ $
23,806,765 5692922
23,806,765 5,692,922

OMB Gontrol Number: 0195-0193
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P Date Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Repart Rec:reshed: 08/08/2015 12-12 PM EST
Pragram Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Table SE: Other Revenues

Amount
S.No Source (a)
$

! BPHC Grants {(Enter Amount Drawn Down - Consistent with PMS-272)

‘ 1a.  Migrant Health Center 3,019,869
1b.  Community Health Center 8,173,748
1c.  Health Care for the Homeless 493,218
1e.  Public Housing Primary Care -
1g.  Total Health Genter Cluster (Sum lines 1a-1e) 11,686,835
1, Capital Improvement Program Grants (excluding ARRA) 252,416
ik,  Affordable Care Act {ACA) Capital Development Grants, including School Based Health Center Capital Grants -
1. Total BPHC Grants (Sum lines 1g+1j+1k) 11,939,251

; Other Federal Grants
2. Ryan White Part C HIV Early Intervention 665,183

4 Other Federal Grants 1.012,500
" (Specify:$37,500 GE Medical Home $975,000 Teaching Health Grant) R

3a.  Medicare and Medicaid EHR Incentive Payments for Eligible Providers 497,250

4a.  American Recovery and Reinvesiment Act (ARRA) Capital Improvement Project (CIP) and Facility Investment Program (FIP) -

5. Total Other Federal Grants {Sum lines 2-4a) 2,174,933
5 Non-Federal Grants or Contracts

8 Stale Govemment Grants and Contracts
" (Specify:-}

i State/Local Indigent Care Programs 4677253
(Specify:§1730626 Dept. C & F $348,910 PHT Baker Act $850,000 West Kendall Expansion (LIP) $1,747,717 Low Income Pool) L
Local Government Grants and Contracts

(Specify.$5,177,506 Public Health Trust, $$250,739 SFAN Grants, $3,640,715 MDCSHC School Grants, $394,920 Healthy Start Goalition, $301,628
Healthy Steps, $240,402 Health Connectors Program, $§140,869 Praject Screen, $81,755 Healthy Bady Heallhy Soul, $94,570 DOH AATI, $655, 500
DOH Expansion Grant, $379,167 DOH High Impact Prevention, $665, 208 TCT Grant, $66,924 Community Transformation Grant, $85,403 HCN Nurse
Family Partnership Grant, $84,515 Integrated BH Prog. Grant, $123,253 RCHN Enrollment Assistance Grant, $149,855 West Perrine CDBG, $70,209
Other Local Grants}

12,603,137

8 Foundation/Private Grants and Contracts 87752
" (Specify:$75,194 Chronic Disease Grant, $6,748 CRC Screening Grant, $5,810 Other Foundation Grants) !

9. Total Non-Federal Grants and Contracts (Sum lines 6+6a+7+8) 17,368,142

Other Revenue (Non-patient related revenue not reported elsewhere) (Specify:Other Revenue (Non-patient related revenue nat reparted elsewhere)
10.  $769,847 Prestige HMO Sales Proceeds, $89,581 Banquet & Golf Tourm. Proceeds, $10,996 Danatians, $92,616 Cafeteria Sales, $42,547 Vending 1,233,634
Machine Revenues, $228,047 Other Misc. Revenue)

14.  Total Revenue (Sum lines 1+5+3+10) 32,715,960

OMB Control Number: 0195-0193
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X Dale Requested: 08/06/2015 12:12 PM EST
BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Rec:reshed: 0806/2015 1212 PM EST
Program Name: Health Center 330
Submission Status: Accepted

UDS Report - 2014

Electronic Health Record Capabilities and Quality Recognition

1. Does your center currently have an Electranic Health Record (EHR) system installed and in use?

1a. Is your system certified under the Office of the National Coordinator for Health IT(ONC) Health
IT Certification Program?

Vendor
Product Name
Version Number

Certified Health IT Product List Number
1b. Did you swilch to your current EHR from a previous system this year?

1¢. How many sites have the EHR system in use?
1d. How many providers use the EHR system?

1e. When do you plan to install the EHR system?

2. Does your center send prescriptions to the pharmacy electronically? (Do not include faxing)

3. Does your center use compulerized, clinical decision suppart such as alerts for drug allergies, checks

for drug-drug interations, reminders for preventiva screening tests, or other similar functiens?

4, Does your cenler exchange clinical information electrenically with other key providersihealth care
seltings such as hospitals, emergency rooms, or subspecialty clinicians?

5. Does your cenler engage patients through health IT such as patient portals, kiosks, secure
messaging {i.e., secure email) either through the EHR or through other technologies?

6. Does your center use the EHR or other health IT system to provide patients with electronic
summaries of office visits or other clinical information when requested?

7. How do you collect data for UDS clinical reporting (Tables 6B and 7)?

8. Ara your eligible providers participating in the Centers far Medicare and Medicaid Services (CMS)
EHR Incentive Program commonly known as "Meaningful Use"?

8a. If yes (a or b), at what stage of Meaningful Use are the majority {more than half) of your
participating providers i.e., what is the stage for which they most recently received incentive
payments)?

8b. If no (c only), are your eligible providers planning to participate?

9. Does your center use health IT to caordinale or to provide enabling services such as outreach,
language translation, transportation, case management, or other similar services?

If yes, then specify the type(s) of service

10. Has your health center received or retained patient centered medical home recognition or
certification for one or more sites during the measurement year?

If yes, which third party organization(s) granted recognitien or certification status? (Can identify
more than one.)

it e £em rea oav/2010/WebUDS2External/Interface/Common/V07/udsreview.aspx?...

[ X ] Yes, at all sites and for all providers
[_] Yes, but only at some sites or for some providers
[_]Na

[X]Yes
[_1No

Greenway Health, LLC

Greenway Intergy Meaningful Use Edition
va.10

10092014-2190-5

[_]Yes
[X]No

N/A
N/A
N/A

[X]Yes
[_]1No
[ _] Not Sure

[X])Yes
[_1No
[ 1 Not Sure

[_]Yes
[X]No
{ _]Not Sure

[X]Yes
[_1No
[ _]Not Sure

[X]Yes
[_]No
[ _1Not Sure

[ X ] We use the EHR to extract automated reports

[ _]We use the EHR but only to access individual patient charts
[_] We use the EHR in cambination with another data analytic
system

[ _]We do not use the EHR

[ X] Yes, all eligible providers at all siles are participating

[_] Yes, some eligible providers at some sites are participating
[ _] No, our eligible providers are not yel participating

[ _) No, because our providers are not eligible

[ _]Not Sure

[ _1 Adoption, Implementatien, or Upgrade (AIU)

[ X] Stage 1

[_]Stage 2

[_]Stage 3

[ _]Not Sure

N/A

[X]Yes
[_INo

outreach, case management

[X]Yes
[_1No

[ _] National Committee for Quality Assurance (NCQA)
[ X ] The Joint Commission (TJC)
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{ _ ] Accreditation Association for the Ambulatory Health Care
(AAAHCG)

[ _] State Based Initiative

[ _] Private Payer Initiative

[ _] Other Recognition Body (Specify: -)

X]Y
11, Has your heallh center received accreditation? { ]] st
[ X ] The Jaint Commission (TJC)
If yes, which third party organization granted accreditation? [ _] Accreditation Assaciation for the Ambulatory Health Care
{AAAHC)

OMB Control Number: 0195-0193
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Date Requested: 08/06/2015 12:12 PM EST

BHCMIS ID: 040320 - G F R ., Miami
HCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, ING., Miami. FL Date of Last Report Refreshed: 0B/06/2015 12:12 PM EST

Program Name: Health Center 330

Submission Status: Accepted
UDS Report - 2014
Data Audit Report

Table 3A-Patients by Age and Gender

Edit 02160; Patients in Question - The total number of patients differs substantially from the prior year. Please correct or explain. Current year - (74,323). Prior Year -
(68,504).

Related Tables: Table 3A(UR)

Rudis Contreras (Health Center) on 2/13/2015 7:22 PM EST: Increase in Sites Additional expanded services Implemented Walk In services . Affordable Care Act
brought in new insured patients. Additional schools brought in new patients

Table 4-Selected Patient Characteristics

Edit 03860; Income as Percent of Poverty Level in Question. - Number of patients reported with income over 200% FPL Line 4 Column a (22,413) is greater than
25% of the total patients reported (74,323) . Income must be verified, If income is not verified, please report patients under unknown income. Please correct or explain.

Related Tables: Table 4(UR)

Hermine Pollard (Health Center) on 3/13/2015 4:08 PM EST: Due to the Affordable Care Act, there was an increase in the number of patients with private insurance by
160% compared to CY 2013. Typieally, individuals with private insurance have a higher income bracket.

Table 5A-Tenure for Health Center Staff

Edit 05834: Staff Tenure in Question - It appears that all staff have increased tenure by twelve or more months over the past year. Please correct or explain.
Related Tables: Table 5A

Hermine Pollard (Health Center) on 3/13/2015 3:08 PM EST: For 2013 enly the number of months worked in 2013 was reported. 2014 data is correct.

Table 5-Staffing and Utilization

Edit 04142; Inter-year Patients questioned - On Health Care for the Homeless - A large change in Dental patients from the prior year is reported on Line 19 Column C.
(PY = Total Dental Services (Sum lines 16-18) Patients Line 19 Column ¢ (2,359) , CY = Total Dental Services (Sum lines 16-18) Patients Line 19 Column ¢ (1,993) ).
Please correct or explain,

Related Tables: Table 5(HCH)

Rudis Contreras (Health Genter) on 2/13/2015 7:32 PM EST: Vacancy of 1 FTE oral health educator. Position doesn't directly enter patient encounter, however
facilitates dentist activity in the DCPS and Head Start Centers. Decreasing provider encounters in range of 1100-1400 per year One dental unit closed for renovations .
moved to remote site whose patient waiting area reduced by 50% One dental site closed for 30 days for renovations One dental unit without FTE for 30 days

Edit 04146: Inter-year Patients questioned - On Health Care for the Homeless - A large change in Substance Abuse Services patients from the prior year is reported
on Line 21 Galumn C. (PY =Substance Abuse Services Palients Line 21 Column ¢ (59) , CY = Substance Abuse Services Patients Line 21 Column ¢ (51) ). Please
correct or explain.

Related Tables: Table 5(HCH)
Rudis Contreras (Health Center) on 2/13/2015 7:34 PM EST: Due to co oceurring Substance abuse/MH services, SA staff reduced to 1

Edit 04686; Inter-year Patients questioned - On Migrant Health Center - A large change in Substance Abuse Services patients from the prior year is reported on Line
21 Column C. (PY = Substance Abuse Services Patients Line 21 Column ¢ {7), CY = Substance Abuse Services Patients Line 21 Column ¢ (1) ). Please carrect or
explain.

Related Tables: Table 5(MHC)
Rudis Contreras (Health Genter) on 2/13/2015 7:37 PM EST: coocurring substance abuse and mh services rendered decreasing Sub Abuse staff to 1

Edit 04688: Inter-year Patients questioned - On Migrant Health Center - A large change in Mental Health patients from the prior year is reported on Line 20 Column C.
(PY = Total Mental Health (Lines 20a-c) Patients Line 20 Column ¢ (267) , CY = Total Mental Health (Lines 20a-c) Patients Line 20 Column ¢ (235) ). Please carrect or
explain.

Related Tables: Table 5(MHC)
Rudis Gontreras (Health Center) on 2/13/2015 7:39 PM EST: The reported data is correct

Edit 04690; Inter-year Patients questioned - On Migrant Health Center - A large change in Dental patients from the prior year is reporied on Line 19 Calumn C. (PY =
Total Dental Services (Sum lines 16-18) Patients Line 19 Column ¢ (763) , CY = Total Dental Services (Sum lines 16-18) Patients Line 19 Calumn ¢ (638) ). Please
correct or explain.
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Related Tables: Table 5(MHC)

Rudis Contreras (Health Center) on 2/13/2015 7:39 PM EST: Vacancy of 1 FTE oral health educater. Position doesn't directly enter patient encounter, however
facilitates dentist activity in the DCPS and Head Start Centers. Decreasing provider encounters in range of 1100-1400 per year One dental unit closed for renovations .
maved to remote site whose patient waiting area reduced by 50% One dental site closed for 30 days for renovations One dental unit without FTE for 30 days

Edit 00038: GNM Productivity Questioned - A significant change in Productivity of Certified Nurse Midwives on Line 10 (782.37) is reparted from the prior year
(1,151.44), Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Rudis Contreras (Health Genter) on 2/13/2015 6:48 PM EST: Table 5 Edit 38 CNM Productivity Question - CNM's On-call at hospital and performed majority of
deliveries GNM clinic encounters reduced to On-call hours,therefore reducing clinic hours.

Edit 00052; Dentist Productivity Questioned - A significant change in Productivity of Dentists on Line 16 (1,899.24) is reported from the prior year (2,581.13). Please
check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/13/2015 6:55 PM EST: Table 5 edit 52: Vacancy of 1.0 FTE Densisls S Alluri left open January to april 2014 Vacancy of 1.0 FTE
Oral Health Educator M Radcliffe left open Jan to Dec 2014. While position does not directly enter patient encounters, it facilitates dentist aclivity in the Dace Caunty
Public School and Head Start Centers. This position arranges visits to schools by mobile dental unit where the provider generates the encoutners previously in range of
1100 1o 1400 per year MLKCC Dental unit was closed for renovations from January to May 2014 for renovation. Staff moved to remote sites whose patient area was
reduced by 50% West Perrine Dental unit was closed 30 days for renovations (medical unit was also closed for significant portion of year) Marathon Dental unit was w/o
1 FTE dentist for 30 days

Edit 00066: General Practitioner Productivity Questioned - A significant change in Productivity of General Practitioners on Line 2 (3,416.92) is reported from the prior
year (6,669,78). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)
Rudis Contreras (Health Center) on 2/13/2015 6:59 PM EST: Numbers for prior year were overstated due to System error.

Edit 00123: Ob/Gyn Productivity Questioned - A significant change in Productivity of Obstetrician/Gynecologists on Line 4 (2,560.19) is reported from the priar year
(1,778.55). Please check to see that the FTE and visit numbers are entered correctly.

Related Tables: Table 5(UR)
Rudis Contreras (Health Center) on 2/13/2015 7:03 PM EST: Added 2 additional sites that provided OB /GYN services, thereby increasing access to care .

Edit 04134: Substantial Inter-year variance in Providers - The number of Physician FTEs reported on Line 8 Column a differs from the prior year. Current Year -
(25.01) . Prior Year - (21.35) . Confirm thal this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)
Hermine Pollard (Health Center) on 3/13/2015 3:08 PM EST: The Medical FTEs increased due to the addition of five resident physicians in CY 2014,

Edit 04135: Substantial Inter-year variance in Providers - The number of Mid-Level FTEs reported on Line 10a Column a differs from the prior year. Current Year -
(34.88) . Prior Year - (27.97) . Confirm that this is consistent with staffing changes and that the FTE is calculated based on paid hours.

Related Tables: Table 5(UR)
Hermine Pollard (Health Center) on 3/13/2015 3:07 PM EST: Mid level FTE was calculated correctly. We have additional Mid Level Staff.

Edit 04145: Inter-year Patients questioned - On Universal - A large change in Substance Abuse Services patients from the prior year is reported on Line 21 Column C.
(PY = Substance Abuse Services Palients Line 21 Column ¢ (426}, CY = Subslance Abuse Services Patients Line 21 Column ¢ (202) ). Please correct or explain.

Related Tables: Table 5(UR)

Rudis Contreras (Health Center) on 2/13/2015 7:33 PM EST: Due to Co occurring diagnosis, number of SA staff reduced ta 1

Table 6A-Selected Diagnoses and Services Rendered

Edit 03611: Contraceptive Management Patients Questioned - For Homelass table, the number reported on Line 25 Column b (338) on Table 6A appears low when
compared to women aged 15-44 (3,810) reported on Table 3A. If you use an alternate code for contraception management visits, especially Title X visits, add it to the
table comments.

Related Tables: Table 6A(HCH), Table 3A(HCH)
Cary Calhoun (Reviewer) on 3/5/2015 11:15 AM EST: Historically low

Edit 03612: Contraceptive Management Patients Questioned - For Migrant Health Table, the number reported on Line 25 Calumn b (70) on Table 6A appears low
when compared to women aged 15-44 (902) reported on Table 3A. If you use an alternate code for contraception management visits, especially Title X visils, add it to
the table comments.

Related Tables: Table 6A(MHC), Table 3A{(MHC)
Cary Calhoun (Reviewer) on 3/5/2015 11:15 AM EST: Historically low

Edit 02149: Contraceptive Management Patients Questioned - The number reparted on Line 25 Calumn b (1,214) on Table 6A appears low when compared to
women aged 15-44 (16,681) reported on Table 3A. If you use an alternate code for contraception management visits, especially Tille X visits, add it to the table
comments,

Related Tables: Table 6A(UR), Table 3A(UR)

Cary Calhoun (Reviewer) on 3/5/2015 11:15 AM EST: Historically low
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Table 6B-Quality of Care Indicators

Edit 05778: Line 13 Universe in Question - You are reporting {85.28)% of total possible medical patients in the universe for the Adull Weight Screening and Follow-Up
measure (line 13 Column A). This appears low compared to estimated medical patients in the age group being measured. Please review and carrect or explain.

Related Tables: Table 6B, Table 3A(UR), Table 5(UR), Table 4(UR)

Rudis Contreras (Health Center) on 3/20/2015 8:17 PM EST: Medical patients include 22,045 school based patients ages 0-17 making the ratio of adult to child
different than the universe of CHI. Most MH patients consists of adults. The age profile of our total patient base is not the same as the age profile of medical (with 35%
school based). Reported values are correct and provided by the Electronic Health Recard. The medical patients reported in line 13 Column A is correct,

Edit 05784: Line 16/Asthma Universe in Question - Based on the universe for total Patients with persistent Asthma on line 16 column A we estimate a prevalence of
(0.17)%. This appears low compared to national averages. Please review and correct or explain.

Related Tables: Table 6B, Table 3A(UR), Table 5(UR), Table 4(UR)

Hermine Pollard (Health Center) on 3/13/2015 4:05 PM EST: This information has been confirmed for the population CHI serves and only includes the number of
patients with "persistent" asthma.

Edit 05895: Line 14a Universe in Question - You are reporting (51.99)% of total possible adult medical patients in the universe for the Tobacco Use Screening and
Cessation measure (line 14a Column A). This appears low compared to estimated medical patients in the age group being measured. Please review and correct or
explain.

Related Tables: Table 6B, Table 3A(UR), Table 5(UR), Table 4(UR)

Rudis Contreras (Health Center) on 3/20/2015 8:18 PM EST: Medical patients include 22,045 school based patients which are age 17 and under. This changes the
adult to child ratio of medical patients. The age profile of our total patient base is not the same as the age profile of medical (with 35% school based). Reported values
are correct and provided by the Electronic Health Record. The medical patients reported in line 14a column A is correct.

Table 7-Health Outcomes and Disparities

Edit 05097: Diabetes Universe in question - The universe of 'Unreported/Refused to Report' adults aged 18-75 with diabetes is culside the typical range based on the
number of adults aged 18-75 reported on Table 3A adjusted for the same race. Please correct or explain.

Related Tables: Table 7, Table 3A(UR)

Hermine Pollard (Health Center) on 3/13/2015 4:04 PM EST: This information has been verified and is correct.

Table 8A-Financial Costs

Edit 03948: Cost Per Visit Questioned - Substance Abuse Cost Per Visit is substantially different than the prior year. Gurrent Year (139.81); Prior Year (497.55).
Please correct or explain.

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center) on 2/13/2015 7:05 PM EST: Substance Abuse and Mental Health services became co occurring, thereby providing service under
Mental Health, Only 1 FTE dedicated to SA services, vs 13.67 FTE dedicated in 2013,

Edit 03977: Costs and FTE Questioned - Other Programs and Services are reported on Table 8A, Line 12 (Food Service) and Table 5, Line 29a (Food Service) .
Review and confirm that FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)

Rudis Contreras (Health Center} on 2/13/2015 7:10 PM EST: Confirmed that FTE reported is correct

Edit 04126: Cost Per Visit Questioned - Mental Health Gost Per Visit is substantially different than the prior year. Current Year (191.31); Prior Year (128.21).
Related Tables: Table 8A, Table 5(UR)

Hermine Pollard (Health Center) on 3/13/2015 3:11 PM EST: Added additional programs (Service Partnership), P4C, and High Impact, thereby increasing total
number FTE 2 highly productive providers left, therefore there was a reduction in encounters, These disproportionale variances are mostly related to the personnel costs
increase related to the compensation eamed by the PRP Staff (24 FTEs). These employees are compensated based on their daily provision of the mental health
services. Their eamings in CY 2014 are much higher because of the new pay rates implemented in CY 2014.

Edit 04131: Cost Per Visit Questioned - Total Enabling Services Cost Per Visit is substantially different than the prior year. Curent Year (146.63); Previcus Year
(128.04),

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/13/2015 7:26 PM EST: Added 12 new outreach warkers whose encounters are non billable.

Edit 04136: Costs and FTE Questioned - Other Professional Services are reported on Table 8A, Line 9 (74,233) and Table 5, Line 22 (1.08) . Review and confirm that
FTEs relate to costs or correct.

Related Tables: Table 8A, Table 5(UR)
Rudis Contreras (Health Center) on 2/13/2015 7:28 PM EST: Reviewed and confirmed

Edit 03727: Inter-Year Variance Questioned - Current Year Facility costs vary substantially from last years cost. (Current Year: Facility Accrued Cost Line 14 Column a
(1,709,341) ; Prior Year: Facility Accrued Cost Line 14 Column a (1,259,087) ). Please correct or explain.

Related Tables: Table 8A
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Rudis Contreras (Health Center) on 2/13/2015 8:03 PM EST: Added 2 new sites Completed Renovation of 4 sites

Table 9D-Patient Related Revenue (Scope of Project Only)

Edit 04156: Inter-year Capitation PMPM questioned - The average Medicare capitation PMPM reported on Line 5a (136,45) is significantly different from the prior year
(102.81). Please correct or explain.
Related Tables: Table 9D, Table 4(UR)

Cary Calhoun (Reviewer) on 3/21/2015 6:30 PM EST: Table 9D reports a significant change in the Medicare Capitated Charges per Member per Member Year ($430)
when compared to the PY ($1,524). The PY State Average was $1,019. Please research and carrect or provide a detailed explanation.Research was conducted, and
Table 8D was revised to report the correct PMPM reimbursement rate,

Edit 04218: Average Collections - A large change from the prior year in collections per medical+dental+mental health visit is reported. Current Year (111.93); Prior year
(95.4). Please raview the information and carrect or explain.

Related Tables: Table 9D, Table 5(UR)

Rudis Contreras (Health Center) on 2/13/2015 7:36 PM EST: Medicaid FFS transitioned to Managed Care, thereby increasing Wrap around payments. EHR MU
dollars received Newly insured patients due to Affordable Care Act.

Edit 01873: FQHC Medicaid Capitation retros exceed 50% total collections - FQHC Medicaid Capitation retros (4,213,960) exceed 50% of Medicaid Managed Care
(capitated) Amount Collected This Period Line 2a Column b (8,061,608) . Verify that Verify that Cols C1 through C4 are included in Col B and subtracted from Col D,
Please correct or explain.

Related Tables: Table SD

Hermine Pollard (Health Center) on 2/13/2015 9:40 PM EST: The Medicaid Wrap around total receipts was about 50% larger than the pravious reporting year.

Table 9E-Other Revenues

Edit 04094: Profit and Loss - When comparing cash income to accrued expenses a large surplus or deficit is reported. Please correct or explain. Surplus or Deficit =
(3,229,460); Percent Surplus or Deficit (5.69). Nate: If the value is a surplus it will be distinguished as a number inside a parentheses (Value). If the value is a deficit it will
be distinguished as a number with a negative sign inside a parentheses (-Value).

Related Tables: Table 9E, Table 8A, Table 9D

Hermine Pollard (Health Center) on 2/13/2015 9:43 PM EST: We received an increase in Medicaid patients, plus the state changed the Medicaid Wrap around
formula. We made impravements in the callection of last year's account receivable.

Edit 03466: Inter-Year variation in grant funds - Cumrent year Community Health Center(Section 330(e)) funds vary substantially from the prior year. This may occur if
BPHC has substantially changed the grant amaunt or may be due to the timing of draw downs. Please carrect or explain. Current Year - Community Health Center
Amount Line 1b Column a (8,173,748) . Prior Year - Community Health Center Amount Line 1b Celumn a (7,176,358) .

Related Tables: Table SE

Rudis Contreras (Health Center) on 2/13/2015 8:18 PM EST: Inter year grant funds substantial increase due to: ACA funding New Access Paint Expansion Grant High
Impact Grant

Edit 042086: Inter-year variation in grant funds - A large change in total 330 health center cluster is reported on Line 1g. Review the draw down amounts entered. Be
sure that ARRA funds are not included here, but instead on Line 4. Please correct or explain this change.

Related Tables: Table 9E
Rudis Contreras (Health Center) on 2/13/2015 8:19 PM EST: due to ACA funding New Access Point High Impact Grant Expansion grant

Edit 04208: Check Capital Improvement Program Grants - Check to be sure that you have not included any ARRA - CIP or FIP funds on Table 9E Line 1j. ARRA -
CIP and ARRA - FIP funds should be reported on Lines 4a andlor 4b of Table 9E. Please correct or explain.

Related Tables: Table 9

Hermine Pollard (Health Center) on 2/13/2015 9:41 PM EST: Confirmed. It was not included.
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Dale Requested: 08/06/2015 12:12 PM EST

BHCMIS ID: 040320 - COMMUNITY HEALTH OF SOUTH FLORIDA, INC., Miami, FL Date of Last Report Refreshed: 08/06/2015 12:12 PM EST

Program Name: Health Center 330
Submission Status: Accepted
UDS Report - 2014

Comments

Report Comments

Nat Available

Table 3A Comments

Two new sites were added 11 new school based sites added in 2014 Increased providers to include pediatricians implemented expanded services at our Martin Luther King
Site and expanded services at our Doris Ison Site Expanded pharmacy hours.

Table 5 Comments

Table 5 Edit 38 CNM Productivity Question - CNM's On-call at hospital and performed majority of deliveries CNM clinic encounters reduced to On-call hours, therefore
reducing clinic haurs.

Table 5A Comments

For 2013 only the number of months worked in 2013 was reported. 2014 data is correct.
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Community Health of South Florida, Inc.
Miami, Florida

Report on the Financial Statements

We have audited the accompanying financial statements of Community Health of South Florida, Inc. (the “Center")
(a nonprofit organization), which comprise the statements of financial position as of September 30, 2019 and 2018,
and the related statements of activities, functional expenses, and cash flows for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditors consider internal control relevant to the Center's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Center’s internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of the Center as of September 30, 2019 and 2018, and the changes in its net assets and its cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of America.

PRELIMINARY DRAFT



Emphasis of Matter

As discussed in Note 1 to financial statements, in fiscal year 2019, the Center adopted Accounting Standard
Update (“ASU") No. 2016-14, Non-for-Profits Entities (Topic 958). Our opinion is not modified with respect to this
matter.

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional analysis, as
required by the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (“Uniform Guidance”), and is not a
required part of the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the financial statements as a whole.

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedules of State Eamings, Substance Abuse and Mental Health Services Program/Cost Center
Actual Revenues and Expenses Schedule, Bed-Day Availability Payments, and Related Party Transaction
Adjustments on pages 30 through 34 are presented for purposes of additional analysis and are not a required part of
the financial statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December ___, 2019, on
our consideration of the Center's internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the Center's internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Center's internal control over financial reporting and compliance.

December __, 2019

PRELIMINARY DRAFT



Community Health of South Florida, Inc.

Statements of Financial Position
September 30, 2019 and 2018

Assets

Current assets
Cash and cash equivalents

Patient accounts receivable, net of allowance for contractual adjustments
and uncollectible accounts of 2019-$8,554,830 and 2018-$5,250,335

Grants receivable

Pharmaceutical supplies inventory

Prepaid expenses and other assets
Total current assets

Noncurrent assets
Investments in limited liability companies
Construction in progress
Property, plant, and equipment, net
Total honcurrent assets

Total assets
Liabilities and Net Assets

Current liabilities
Accounts payable and accrued expenses
Deferred support
Compensated absences
Accrued payroll
Current maturites of long-term debt
Current maturities of capital lease obligations
Total current liabilities

Noncurrent liabilities
Long-term debt, less current maturities
Capital lease obligations, less current maturities
Total noncurrent liabilities

Total liabilities
Net assets
Without donor restrictions

Total net assets

Total liabilities and net assets

The Notes to Financial Statements are an integral part of these statements.

2019 2018
$ 13,928,626 $ 4,524,637
3,084,868 2,891,280
1,864,083 4,901,759
292,319 379,600
1,209,119 996,229
20,379,015 13,693,505
589,373 621,892
2,310,699 1,429,782
21,145,120 20,905,333
24,045,192 22,957,007
$ 44,424,207 $ 36,650,512
$ 3,617,312 $ 3,528,849
2,417,823 316,198
1,707,336 1,788,942
979,142 861,773
564,181 521,587
414,775 616,735
9,700,569 7,634,084
3,956,005 5,240,241
371,842 786,617
4,327,847 6,026,858
14,028,416 13,660,942
30,395,791 22,989,570
30,395,791 22,989,570
$ 36,650,512

$ 44,424,207
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Community Health of South Florida, Inc.
Statements of Activities
Years Ended September 30, 2019 and 2018

Support and revenue
Support
Federal grants
Other government grants
Private support
In-kind contributions
Total support

Revenue

Patient service revenue, net of provision for contractual adjustments
and bad debts of $39,977,826 and $39,558,218, respectively

Interest income
Other
Total revenue

Total support and revenue

Expenses

Program services
Doris Ison Center
Martin Luther King Center
Behavioral Health Care Center
West Perrine Center
Naranja Center
South Dade Center
Everglades Center
Marathon Center
South Miami Center
Tarvenier Center
West Kendall Center
Coconut Grove Center
Other grants and contracts

Total program services

Supporting services
Corporate office
Total supporting services

Total expenses

Increase in net assets before equity in income of
limited liability companies

Equity in income (losses) of limited liability companies
Increase in net assets
Net assets

Without donar restrictions

Beginning of year

End of year

The Notes to Financial Statements are an integral part of these statements.

2019 2018
$ 23,827,285 $ 24,132,134
8,587,147 7,297,050
7,814,074 6,617,698
1,609,118 2,044,571
41,837,624 40,091,453
31,977,305 30,472,170
129,646 2,365
454,835 480,517
32,561,786 30,955,052
74,399,410 71,046,505
17,455,123 17,274,586
6,855,291 6,661,361
9,107,124 8,613,389
802,729 748,927
987,824 1,147,150
455,289 478,093
715,254 635,763
1,905,899 1,792,271
1,414,936 1,328,127
809,812 869,982
1,765,662 1,686,009
875,181 908,996
10,182,719 10,892,198
53,332,843 53,036,852
13,627,827 11,896,665
13,627,827 11,896,665
66,960,670 64,033,517
7,438,740 6,112,988
(32,519) 214,336
7,406,221 6,327,324
22,989,570 16,662,246
$ 30,395,791 $ 22,989,570
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Community Health of South Florida, Inc.
Statements of Cash Flows
Years Ended September 30, 2019 and 2018

2019 2018
Cash flows from operating activities
Increase in net assets $ 7,406,221 $ 6,327,324
Adjustments to reconcile increase in net assets to net
cash provided by operating activities
Depreciation 2,549,006 2,190,416
Provision for bad debts 4,735,983 4,628,812
Gain on sale of property (29,667) -
Equity in income (losses) of limited liability companies 32,519 (214,336)
Changes in operating assets and liabilities
Patient accounts receivable (4,929,571) (2,473,316)
Grants receivable 3,037,676 (1,523,031)
Pharmaceutical supplies inventory 87,281 11,958
Prepaid expenses and other assets (212,890) (389,829)
Accounts payable and accrued expenses 88,463 230,063
Deferred support 2,101,625 (1,253,444)
Compensated absences (81,606) (1,128,777)
Accrued payroll 117,369 (8,257)
Net cash provided by operating activities 14,902,409 6,397,583
Cash flows from investing activities
Payment on construction-in-progress (865,482) (450,188)
Purchases of property, plant, and equipment (1,534,061) (1,527,776)
Proceeds from sale of property, plant, and equipment 39,500 -
Proceeds from sale of investments - 15,310
Distributions from limited liability companies - 67,684
Net cash used in investing activities (2,360,043) (1,894,970)
Cash flows from financing activities
Draws on note payable - 449,844
Payments on long-term debt (2,521,642) (1,060,953)
Payments on capital lease obligations (616,735) (275,839)
Net cash used in financing activities (3,138,377) (886,948)
Net increase in cash and cash equivalents 9,403,989 3,615,665
cash and cash equivalents
Beginning of year 4,524,637 908,972
End of year $ 13,928,626 $ 4,524,637
Supplemental disclosure of cash flow information
350,773

Cash paid for interest $ 340,481 $

Noncash investing and financing activities
During the year ended September 30, 2019, the Center acquired property utilizing a $1,280,000 note payable.

During the year ended September 30, 2018, the Center converted $1,371,223 in lines of credit into debt.
During the year ended September 30, 2018, the Center acquired equipment valued at $920,429 through

capital lease obligations.

The Notes to Financial Statements are an integral part of these statements.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Operations

The Community Health of South Florida, Inc., (the “Center”) is a not-for-profit organization established in
1971 to provide healthcare to the uninsured and underinsured residents of South Miami-Dade County.
The Center operates a primary health care delivery system in South Miami-Dade and Monroe counties of,
Florida. The system includes the following primary care centers: the Martin Luther King, Jr., Clinica
Campesina (“MLK"), the Doris lson Center, West Perrine, Naranja, South Dade, Everglades, Marathon,
West Kendall, South Miami, Travernier, Coconut Grove Health Center and thirty-three public schools. The
Behavioral Health Care Center (“BHCC") provides comprehensive mental health counseling services.
Other grants and contracts are a consortium of self-sustaining programs that are independent of the
individual centers. The Center serves all individuals desiring services, and charges patients according to
a fee schedule. The fee schedule is determined by the board of directors and is in line with the sliding fee
scale as set by the annual poverty guidelines. The U.S. Department of Health and Human Services
(‘DHHS") provides substantial direct and indirect support to the Center. The Center is obligated under the
terms of the DHHS grant to comply with specified conditions and program requirements set forth by the

grantor.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Actual results could differ from those estimates.

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America ("GAAP").
According to GAAP, the Center is required to report information regarding its financial position and
activities according to two classes of net assets: net assets with donor restrictions, and net assets without
donor restrictions. Net assets of the Center and changes therein are classified and reported as follows:

Net Assets Without Donor restrictions — Net assets that are not subject to donor-imposed stipulations.
These assets may, however, be subject to Board designation.

Net Assets With Donor Restrictions — Net assets that are subject to donor-imposed stipulations.
These stipulations either require the Center to maintain the net asset permanently, generally
permitting all or part of the income earned on related investments for general or specific purposes, or
be met either by the completion of a stipulated action and/or the passage of time.

The Center had no net assets with donor restrictions at September 30, 2019 or 2018.
Cash and Cash Equivalents

For the purpose of the statements of cash flows, the Center considers all short-term debt securities
purchased with an original maturity of three months or less to be cash equivalents.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

Patient Accounts Receivable, Net

Patient accounts receivable are reported at the estimated net realizable amounts from patients, third-
party payors, and others, including retroactive adjustments under payment agreements with third-party
payors. The Center has agreements with third-party payors that generally provide for payments to the
Center at amounts different from its established rates. For uninsured patients, the Center recognizes
revenues based on established rates, subject to certain discounts as determined by the Center which are
recorded as a deduction to patient service revenue. An estimated provision for contractual adjustments
and uncollectible accounts is recorded that results in patient services receivable being reported at the net
amount expected to be received. The Center reports patient services receivable prior to assessing the
patient's ability to pay.

The Center is paid a prospectively determined rate for the majority of care and services provided
(principally Medicare, Medicaid, and certain insurers). These rates vary according to a patient
classification system that is based on clinical, diagnostic and other factors. Medicare payments are
received on a prospective determined rate with final settlement determined after submission of annual
cost reports. Medicaid payments are received on regulatory established rates which are adjusted each
year for inflation. Management believes patient services receivable has been recorded at estimated
realizable value including estimates for retroactive adjustments, if any, resulting from regulatory matters
or other adjustments under payment agreements. All other patient services receivable is recorded at
published charges with contractual allowances deducted to arrive at patient services receivable, net.

Laws and regulations governing Medicare and Medicaid programs are complex and subject to
interpretation as well as significant regulatory action and in the normal course of business, the Center is
subject to contractual reviews and audits. As a result, there is at least a reasonable possibility that
recorded estimates will change in the near term. The Center believes it is in compliance with applicable
laws and regulations governing the Medicare and Medicaid programs and that adequate provisions have
been made for any adjustments that may result from final settlements.

Patient accounts receivable are reduced by an allowance for contractual adjustments and doubtful
accounts. In evaluating the collectability of patient services receivable, the Center analyzes its past
history and identifies trends for each of its major payor sources to estimate the appropriate allowance for
doubtful accounts and provision for bad debts. Management regularly reviews data about these major
payor sources in evaluating the sufficiency of the allowance for doubtful accounts. For receivables
associated with services provided to patients who have third-party coverage, the Center analyzes
contractually due amounts and provides an allowance for contractual adjustments and doubtful accounts,
if necessary (for example, for expected uncollectible deductibles and copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties that
make the realization of amounts due unlikely). For receivables associated with self-pay patients (which
includes both patients without insurance and patients with deductible and copayment balances due for
which third-party coverage exists for part of the bill), the Center records a significant provision for bad
debts in the period of service on the basis of its past experience, which indicates that many patients are
unable or unwilling to pay the portion of their bill for which they are financially responsible. The difference
between the discounted standard rates and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

Grant Receivables

Amounts reflected as grants receivable represent the differences between the grant awards (federal,
state, and local) and contractual revenue (federal and state) earned and cash receipts related to these
awards and revenue. Grant revenue is recognized to the extent that these funds are earned. The Center
believes that the concentration associated with its grant receivable is mitigated by the fact that the
majority of the grants receivable at year end are due from state and federal agencies.

Pharmaceutical Supplies Inventory

Inventory consists of pharmaceuticals for resale. Inventory is stated at the lower of cost or net realizable
value on primarily a specific identification basis. Management performs periodic assessments to
determine the existence of obsolete, slow moving, and unsalable inventories.

Investments in Limited Liability Companies

The Center’s investments in Health Choice Care, LLC and Prestige MSO Holdco, LLC are accounted for
under the equity method accounting whereby the Center's equity in the earnings or losses of the affiliate
are included in income, and the related investments are adjusted accordingly to reflect the Center's equity
in the net assets.

Construction in Progress
Construction-in-progress is recorded at cost. Depreciation is recorded when construction is substantially
complete and the asset is placed into service.

Property, Plant, and Equipment

Acquisitions greater than $1,000 with a useful life longer than one year are capitalized. Property, plant,
and equipment are recorded at cost. Depreciation is provided for over the estimated useful life of each
class of depreciable assets and is computed using the straight-line method as follows:

Estimated
Description Life (Years)
Buildings and improvements 10 — 40 years
Leasehold improvements 15 years
Capital lease 5 years
Furniture, fixtures, and equipment 7 — 10 years
Computer hardware and software 3—10years

Contributed assets are recorded at their estimated fair value at the date of contribution. Such donations
are reported as unrestricted support unless the donor has restricted the donated assets to a specific
purpose. Repairs and maintenance are expensed as incurred.

Under the terms of its contract with Miami-Dade County, Florida, the Center maintains possession and
operating control of, but not title to, all equipment purchased directly by the Center within its approved
budget.

Compensated Absences

The Center's policies provide for granting a specific number of days of personal time off with pay. In
addition, these policies provide for paying an employee for unused personal time off upon termination.
Compensated absences areé accrued when earned.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

Support and Grant Revenue

The Center received grant funding from certain private foundations for which revenue is recognized only
to the extent of expenditures under the terms of the grant. Revenue from government grants and
contracts designated for use in specific activities is recognized in the period when the expenditures have
been incurred in compliance with the grantor’s restrictions. Grants and contract awards for the acquisition
of long-lived assets are reported as unrestricted non-operating revenue, in the absence of donor
stipulations to the contrary, during the fiscal year in which the assets are acquired. Grant amounts
awarded in excess of obligations incurred are recorded as deferred support.

In-Kind Contributions

In-kind contributions are recorded as support and expense at their fair value at date of donation. The
Center recognizes the fair value of contributed services received if such services create or enhance
nonfinancial assets or require specialized skills that are provided by individuals possessing those skills
and would typically need to be purchased if not contributed. In-kind contributions are comprised of
donated facilities and services.

Income Taxes

The Center is a nonprofit organization exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. Accordingly, ho provision for income taxes is reflected in the accompanying
financial statements.

Accounting principles generally accepted in the United States of America prescribe requirements for the
recognition of income taxes in financial statements, and the amounts recognized are affected by income
tax positions taken by the Center in its tax returns. The Center's status as an exempt organization is
defined as an income tax position under these requirements. While management believes it has complied
with the Internal Revenue Code, the sustainability of some income tax positions taken by the Center in its
tax returns may be uncertain. There are minimum thresholds of likelihood that uncertain tax positions are
required to meet before being recognized in the financial statements. Management does not believe that
the Center has any material uncertain tax positions at September 30, 2019.

In the event interest and penalties were due relating to an unsustainable tax position, they would be
treated as a component of income tax expense.

Functional Expense

The cost of providing the various services and other activities has been summarized on a functional basis
in the statement of functional expenses. Accordingly, certain costs have been charged to program
services or supporting services based on a combination of specific identification and allocation by
management.

Directly identifiable expenses are charged to programs and supporting services. Management and
general administrative expenses include those expenses that are not directly identifiable with any other
specific function but provide for the overall support of the Center. Such expenses are allocated on the
basis of fulltime equivalent (“FTE™. Depreciation is allocated on the basis of usage of the related
property, plant, and equipment.

Advertising Expense

Advertising expenses are charged to operations as incurred and are included in the statement of
activities. The amount charged for the years ended September 30, 2019 and 2018, was $210,099 and
$135,680, respectively.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

Reclassification

Certain reclassifications have been made to the prior years' financial statements to conform to the current
year presentation. These reclassifications had no effect on previously reported results of operations or
net assets.

Subsequent Events

The Center has evaluated subsequent events through December __, 2019, the date which the financial
statements were available to be issued. Based upon this evaluation, the Center has determined that no
subsequent events have occurred which require adjustment to or disclosure in the financial statements.

New Accounting Pronouncement Adopted in Current Year

During 2019, the Center adopted ASU 2016-14 — Not-for-profit Entities (Topic 958) — Presentation of
Financial Statements of Not-for-profit Entities. This guidance is intended to improve the net asset
classification requirements and the information presented in the financial statements and notes about a
not-for-profit’s liquidity, financial performance and cash flows. The main provisions of this guidance
include: presentation of two classes of net assets versus the previously required three; recognition of
capital gifts for construction as a net asset without donor restrictions when the associated long-lived asset
is placed in service; and the recognition of underwater endowment funds as a reduction in net assets with
donor restrictions. This guidance also enhances disclosures for board designated endowments,
composition of net assets without donor restrictions, liquidity and presentation of expenses by both their
natural and functional classification.

Net Asset Classsification September 30, 2018
Without Donor With Donor Total
Restrictions Restrictions Net Assets
As previously presented
Unrestricted $ 22,989,570 $ - $ 22,989,570
Permanently restricted - - -
Net assets as previously presented $ 22,989,570 $ - $ 22,989,570

2; PATIENT ACCOUNTS RECEIVABLE, NET

Patient accounts receivable consist of receivables from Medicaid, Medicare, self-pay, and third party
payors. The patient accounts receivable are recorded on the accrual basis of accounting based on
services provided, net of contractual allowance and an allowance for doubtful accounts. Patient accounts
receivable, net consist of the following at September 30, 2019 and 2018:
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

2019 2018
Medicaid $ 2,509,291 $ 2,502,947
Medicare 611,415 370,117
Other third-party payors 4,219,069 1,786,821
Self-pay 4,299,923 3,481,730
11,639,698 8,141,615
Less: allowance for doubtful accounts and
contractual allowance (8,554,830) (5,250,335)
Net patient accounts receivable $ 3,084,868 $ 2,891,280
3. PROPERTY, PLANT, AND EQUIPMENT
Property, plant, and equipment consists of the following at September 30, 2019 and 2018:
2019 2018
Land $ 372,248 $ 372,248
Building and improvements 16,965,039 15,124,363
Leasehold improvements 10,917,242 10,571,123
Capital lease 2,350,691 2,350,691
Furniture, fixtures, and equipment 10,798,717 10,599,987
Computer hardware and software 3,138,004 3,127,061
Gross property, plant, and equipment 44 541,941 42 145,473
Less accumulated depreciation 23,396,821 21,240,140
$ 21,145,120 $ 20,905,333
Construction in progress $ 2,310,699 $ 1,429,782

Property and equipment includes
$1,201,000 of related accumulated depreciation at September 30, 2019.

$2,350,691 of equipment held under capital leases with approximately

Property and equipment includes $2,350,691 of equipment held under capital leases with approximately

$731,000 of related accumulated depreciation at September 30, 2018.

Depreciation expense was $2,549,006 and $2,190,416 for the years ended September 30, 2019 and

2018, respectively.
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Ccommunity Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

4. INVESTMENTS IN LIMITED LIABILITY COMPANIES
Health Choice Care, LLC

The Center has a 7.83% member interest in the for-profit limited liability company, Health Choice Care,
LLC (“HCC"). HCC commenced operations in 2013. HCC is an Accountable Care Organization (*ACQO")
under the Patient Protection and Affordable Care Act. The Center has purchased an interest in HCC in
order to be eligible to participate in the ACO. The Center’s investment in HCC as of September 30, 2019
and 2018 was $380,380 and $238,787 , respectively. The Center did not contribute to capital during the
years ended September 30, 2019 and 2018, respectively. The Center did not receive a distribution for the
year ended September 30, 2019. The Center received a distribution of $33,855 for the year ended
September 30, 2018. Condensed financial data, as of and for the nine months ended September 30,

2019 and 2018, are as follows:

2019 2018
(Unaudited) (Unaudited)
September 30, 2019 and 2018
Current assets $ 5,449,004 $ 3,223,081
Total assets $ 5,449,004 $ 3,223,061
Current liabilities 3 704,596 $ 174,746
Members’ equity 4,744,408 3,048,315
$ 5,449,004 $ 3,223,081
For the nine months ended September 30, 2019 and 2018
Revenue $ 2,835,212 $ 2,734,698
Expenses (1,020,245) (1,600,889)
Net income $ 1,814,967 $ 1,133,808

PRELIMINARY DRAFT



Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

6.

Prestige MSO Holdco, LLC

The Center has a 9.07% ownership interest in Prestige MSO HoldCo, LLC (“MSQ"). MSO owns a 49.0%
interest in Community Care of Florida, LLC (‘CCF”). CCF was formed to provide support services for an
independent organization that operates under a contract with the Agency for Health Care Administration.
The Center's investment in MSO as of September 30, 2019 and 2018 was $208,993 and $383,105,
respectively. The Center did not contribute to capital during the years ended September 30, 2019 and
2018, respectively. The Center did not receive a distribution for the year ended September 30, 2019. The
Center received a distribution of $33,829 for the year ended September 30, 2018. Condensed financial
data, as of and for the nine months ended September 30, 2019 and 2018, are as follows:

2019 2018
(Unaudited) (Unaudited)
September 30, 2019 and 2018
Total assets $ 2,396,596 $ 2,388,750
Current liabilities $ - $ -
Members' equity 2,396,596 2,388,750
$ 2,396,596 $ 2,388,750
For the nine months ended September 30, 2019 and 2018
Equity in gains from limited liability companies $ 9,142 $ 980,490

NOTES PAYABLE

The Center had a line of credit with Totalbank that allowed the Center to draw up to $1,371,223. The line
of credit was collateralized by assets of the Center, and required monthly payments of interest only at the
Wall Street Journal prime rate plus 1.5%. The line of credit balance of $1 ,371,223 was converted into
long-term debt in December 2017. The debt matures in November 2023.

LONG-TERM DEBT

Long-term debt consists of the following at September 30, 2019 and 2018:
2019 2018
Nissan Motor Acceptance Corp., note payable at $2,110
monthly, including interest at 2.99%, collateralized
by vehicle, matures March 2021 $ 37,070 $ 60,891

Nissan Motor Acceptance Corp., note payable at $2,662
monthly, including interest at 2.91%, collateralized
by vehicle, matures April 2021 49,308 79,302

Navitas Leasing Corp., note payable at $3,670

monthly, including interest at 6.0%, collateralized
by equipment, matures May 2021 66,854 103,880
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

2019 2018
Financial lender, note payable at $3,788
monthly, including interest at 3.87%, collateralized
by property, matures May 2023 (Coconut Grove) 603,552 625,194

Financial institution, note payable at $9,509
monthly, includes interest at 5.32%, collateralized
by property, matures May 2023 1,512,385 1,557,887

Financial institution, note payable at $21,757
monthly, includes interest at 4.5%, collateralized
by property, matured November 2018 - 43,267

Financial institution, note payable at $4,014
monthly, includes interest at 6.0%, collateralized
by property, matures September 2020 46,313 89,936

Financial institution, note payable at $895
monthly, includes interest at 6.0%, collateralized
by property, matures September 2020 10,323 20,047

Financial institution, note payable at $749
monthly, includes interest at 6.0%, collateralized
by property, matures September 2020 8,639 16,776

Financial institution, note payable, interest only monthly
payments, includes interest at Prime (5.25% at 9/30/18),
collateralized by property, paid off March 2019 - 2,000,000

Financial institution, note payable at $25,761 monthly,
includes interest at 4.75%, collateralized by property,
matures October 2022. 905,742 1,164,648

Financial institution, note payable at $9,298 monthly,
includes interest at 3.68%, collateralized by property,
matures September 2034. 1,280,000 -

4,520,186 5,761,828
Less current maturities 564,181 521,587

Long-term portion $ 3,956,005 $ 5,240,241
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

Future aggregate maturities of long-term liabilities for the five years ending September 30 are as follows:

Year Ending September 30,
2020 $ 564,181
2021 501,029
2022 452,406
2023 719,173
2024 1,354,476
Thereafter 928,921

54520186

Certain of the above notes contain financial covenants.

T CAPITAL LEASE OBLIGATIONS

The Center leases certain equipment under agreements that are classified as capital leases. The cost of
the equipment under capital leases is included in the statement of financial position as property, plant,
and equipment, net, and was $2,350,691 at September 30, 2019 and 2018. Accumulated depreciation of
the leased equipment at September 30, 2019 and 2018, was approximately $1,201,000 and $731,000,
respectively. Depreciation of assets under capital leases is included in depreciation expense. Future
minimum lease payments required under capital leases and the present value of the net minimum lease
payments as of September 30, 2019, are as follows:

Year Ending September 30,

2020 $ 460,680

2021 372,901

2022 15,842
Total minimum lease payments 849,423
Less: Amount representing interest 62,806
Present value of net minimum lease payments 786,617
Less: Current maturities of capital lease obligations 414,775
Long-term capital lease obligations ‘ $ 371,842

8. NET PATIENT REVENUE

The Center has agreements with third-party payors that provide for reimbursement to the programs at
amounts different from its established rates. A summary of the basis of reimbursement with major third-
party payors are as follows:
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

1.

12.

»  Medicare — Under part B of the Medicare program, the Center is reimbursed 80% of cost for
covered services. The Medicare patient is responsible for 20% co-insurance for covered services.

m  Medicaid — The Medicaid program operated by the State of Florida Agency for Health Care
Administration (‘AHCA") provides reimbursements for certain outpatient services rendered to
beneficiaries of the program based upon a reimbursable cost rate.

®  The Center has also entered into payment agreements with certain commercial insurance
carriers, Health Maintenance Organizations (“HMO”) and preferred provider organizations. The
basis for payments to the Center under these agreements includes prospectively determined
rates per discharge, discounts from established charges, and prospectively determined daily
rates.

Additionally, the Center entered into the Provider Services Agreement between the Public Health Trust
(“PHT”), which is a sub-network of the South Florida Community Care Network (“SFCCN"). SFCCN is a
partnership formed by the PHT in Miami-Dade County, the North Broward Hospital District, and South
Broward. The partnerslsub—network has the authority to enter into contractual relationships with health
care providers to render contracted health care services, pursuant to the terms of an executed
agreement.

DONATED FACILITIES

The Center has a lease agreement with the Public Health Trust of Miami-Dade County, Florida. The
lease, which is classified as an operating lease, covers several facilities including the main operating site,
Doris Ison, Marathon, and MLK. The annual base rent is $1. The term of the lease is for 30 years, ending
September 30, 2044. The fair market rental of these facilities for the year ended September 30, 2019 was
$1,132,000 for Doris Ison center, $248,000 for MLK center and $108,000 for Marathon center. The fair
market rental of these facilities for the year ended September 30, 2018, was $1,132,000 for the Doris Ison
center, $248,000 for the MLK center and $36,000 for Marathon center.

GENERAL OBLIGATION BOND PROGRAM GRANT

In 2010, the Center was awarded a $5 million grant from the proceeds of the Building Better Communities
General Obligation Bond Program issued by Miami Dade County. This bond, Project No. 305 “Primary
Health Care Facilities” funds are to be used exclusively for the purpose of capital expansion projects to
include a new Children’s Crisis and Pediatric Center, a Kendall Health Center, as well as to renovate
existing sites. As of September 30, 2019 and 2018, the Center has expended $3,034,902 in capital
expenditures related to this grant. The Center charged $196,064 in capital expenditures to this grant
during the fiscal year ended September 30, 2018 and no expenditures to the grant during the fiscal year
ended September 30, 2019.

RETIREMENT PLAN

The Center offers a retirement plan (the “Plan”) qualified under Section 401(k) of the Internal Revenue
Code. The Plan covers full-time employees with one year of service. Employees may make voluntary
contributions to the Plan up to the maximum amount allowed by the Internal Revenue Code. The Center
contributions are 4% of each eligible employee’s basic monthly gross pay to the Plan. For the fiscal years
ended September 30, 2019 and 2018, contributions of $733,536 and $1,121,045 were remitted to the
Plan and are included in the accompanying financial statements, respectively.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

13.

14,

15.

The Center also maintains a nonqualified deferred-compensation plan for key employees as prescribed
by Section 457(b) of the Internal Revenue Code. Retirement plan expense under this plan for the year
ended September 30, 2019 and 2018, amounted to $112,877 and $81,495, respectively.

LEASE COMMITMENTS

The Center is obligated under non-cancelable operating leases for various office equipment and office
space. Total rent expense for the fiscal years ended September 30, 2019 and 2018, was approximately
$592,000 and $713,000, respectively. Future minimum rental payments under these operating leases are
as follow:

Year Ending September 30,

2020 $ 420,576

2021 381,393

2022 272,275

2023 69,057

2024 21,697
Total future minimum payments $ 1,164,998
RELATED PARTIES

The Center is a member of Health Choice Network of Florida, Inc. ("HCNFL"), an association for federally
qualified health centers, which provides substantial support serves to the Center's operations in terms of
information technology, finance, electronic health records, managed care and other clinical services. The
amount paid to HCNFL for this support was approximately $2,970,983 and $2,568,268 for the years
ended September 30, 2019 and 2018, respectively. At September 30, 2019 and 2018, the Center owed
HCNFL $162,099 and $39,120, respectively.

CONCENTRATIONS, COMMITMENTS, AND CONTINGENCIES

Risk and Uncertainties

Financial instruments that potentially subject the Center to concentrations of credit risk consist principally
of cash, patient services receivables, and grants and contracts receivable. At times during the year, the
Center's cash balances may exceed federally insured limits. The Center places its cash with two financial
institutions and has not experienced losses in any such accounts. At various times throughout the years
ended September 30, 2019 and 2018, cash balances held at these financial institutions were in excess of
federally insured limits of $250,000.

Grants receivable credit risk is limited due to the nature of the grants. The Center regularly monitors its
grants receivable by investigating delayed payments and differences when payments received do not
conform to the amount billed. The Center considers all grants as collectible. Patient services receivables
are due from managed care organizations and patients in and around South Florida. Risk is limited due to
the large number of individually insignificant accounts which comprise the Center’s customer base, thus
spreading the default risk. No single customer represents greater than 10% of total patient service
receivables.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

Significant Vendors

The Center is dependent upon third-party service providers and suppliers for all of its pharmaceuticals
and lab service. The Center is dependent on the ability of its vendors to provide products and services on
a timely basis and on favorable pricing terms. The loss of certain principal vendors or a significant
reduction in product and/or service availability could have a material effect on the Center. The Center
believes that its relationships with its vendors are satisfactory.

One company accounted for approximately $3,795,000 and $3,429,000 of the total pharmaceutical
purchases for the years ending September 30, 2019 and 2018, respectively, and had an accounts
payable balance outstanding of approximately $288,000 and $283,000 at September 30, 2019 and 2018,
respectively.

Significant Grantors

The largest grantor accounted for 100% of deferred revenue at September 30, 2019 and 2018, and for
25% of total revenues for the years then ended. The loss of this funding source could have an adverse
impact on the Center.

Capital Assets from Federal Funding

Certain property and equipment was purchased with funds provided by the DHHS. Federal grant
regulations applicable to rural health organizations stipulate that the federal government can recover its
proportionate share of any proceeds obtained from the sale or liquidation of any property or equipment
fully or partially funded by the DHHS. The Center has no plans or intentions to liquidate any of its
property or equipment subject to this lien.

Litigation

The Center may be involved in various claims and legal actions arising in the ordinary course of business.
In the opinion of management, the ultimate disposition of these matters will not have a material adverse
effect on the Center's financial position or results of operations.

Medical Malpractice

The Center maintains its medical malpractice coverage under the Federal Tort Claims Act ("FTCA").
FTCA provides malpractice coverage to eligible PHS-Supported programs and applies to the Center and
its employees while providing services within the scope of employment included under grant-related
activities. The Attorney General, through the U.S. Department of Justice, has the responsibility for the
defense of the individual and/or grantee for malpractice cases approved for FTCA coverage. The Center
maintains a GAP insurance policy for coverage beyond the coverage under FTCA.

Self-Insurance Reserve

The Center has a self-insured contract, up to certain limits, for employee group health claims. Operations
are charged with the cost of claims reported and an estimate of claims incurred but not reported. A liability
for unpaid claims and the associated claim expenses, including incurred but not reported losses, is
actuarially determined and reflected in the statement of financial position as an accrued expense. The
self-insured claims liability includes incurred but not reported loss of $757,629 and $871 241 at
September 30, 2019 and 2018, respectively. The determination of such claims and expenses and the
appropriateness of the related liability is continually reviewed and updated.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2019 and 2018

16. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Center's financial assets available within one year of the statement of financial position date,
September 30, 2019, for general expenditures are as follows:

Cash and cash equivalents $ 13,928,626
Patient accounts receivable 3,084,868
Grants receivable 1,864,083
Total financial assets available within one year $ 18,877,577
Less:
Amounts unavailable for general expenditures
within one year -

Total financial assets available within one year
net of amounts unavailable $ 18,877,577

As part of the Center's liquidity management, it has a policy to structure its financial assets to be available
as its general expenditures, liabilities, and other obligations come due.
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Community Health of South Florida, Inc.
schedule of Expenditures of Federal Awards

Year Ended September 30, 2019

U.S. Department of Health and Human Services

Direct programs:
Consolidated Health Centers
Capital Assistance for Hurricane Response and Recovery
Efforts

Teaching Health Center
CMS Healthy Kids

Total U.S. Department of Health and
Human Services direct programs

Passed through State of Florida Department of Health
HIV Prevention Activities Health Department Based
(High Impact Prevention)
HIV Prevention Activities Health Department Based
(Expanded Testing Initiative — AATIVETI)

Total HIV Prevention Activities
Health Department Based

Test and Treat Program

Passed through Florida Atlantic University:
CAPE - Nurse Education, Practice Quality, & Rentention

CAPP - Caring-Based Academic Practice Partnerships
Passed through Public Health Trust of

Miami-Dade County, Florida
HIV Care Formula Grants (SFAN)

Passed through Miami-Dade County, Florida

HIV Emergency Relief Project Grants (Ryan White — Title 1)

Passed through South Florida Behavioral Network
Block Grant for Community Mental Health Services &
Substance Abuse Treatment

Passed through Health Choice Network of Florida, Inc.
HIYA2
Centers for Disease Control and Prevention Investigations
and Technical Assistance (Healthy Body Healthy Soul)
Nurse Family Partnership MIECHV

See Independent Auditors’ Report.

The Notes to Schedule of Expenditures of Federal Awards are an integral

93.224

93.224

93.530
93.767

93.940

93.940

93.917

93.359

93.247

93.917

93.914

03.958 & 93.959

93.307

93.283
93.505

H80CS00821

C13CS32060

T91HP27230,
To1HP27228,
T91HP27229

1Y1CMS331711-01-00

CODMZ

DEX28

DEX40

6UK1HP31715-01-01

D9OHP29975

CODJS-CHI # 003/004

BU3CHI28/BU3CHI29

ME225-9-18,
ME225-10-18
FY 2018-2019

FY 2018-2019
FY 2018-2019

part of this schedule.
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$ 14,333,397

227,899

L i
14,561,296

4,147,500
30,731

18,739,627

85,555

25,000

110,555

131,338

32,500

65,000

166,535

666,372

3,694,617

69,096

59,460
92,385

—_——
$ 23,827,285
—_—



Community Health of South Florida, Inc.
Notes to Schedule of Expenditures of Federal Awards
Year Ended September 30, 2019

1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the “Schedule’) includes the federal
award activity of the Center under programs of the federal government for the year ended September 30,
2019. The information in this Schedule is presented in accordance with the requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (*Uniform Guidance"). Because the Schedule presents only a selected
portion of the operations of the Center, it is not intended to, and does not, present the financial position,

changes in net assets, or cash flows of the Center.

2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance, wherein
certain types of expenditures are not allowable or are limited as to reimbursement.

3. INDIRECT COST RATE
The Center has elected to use the 10 percent de minimis indirect cost rate as allowed under the Uniform
Guidance.

4, RECEIVABLE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

The Center submits requests for reimbursements to the Department of Health and Human Services on a
periodic basis. At September 30, 2019, there was a $30,731 receivable from the Department of Health
and Human Services.

5. SUBRECIPIENTS

The Center does not provide federal funds to subrecipients.

See Independent Auditors’ Report.
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT
AUDITING STANDARDS

To the Board of Directors
Community Health of South Florida, Inc.
Miami, Florida

We have audited in accordance with the auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Community Health of South Florida, Inc. (the “Center”) (a
nonprofit organization), which comprise the statement of financial position as of September 30, 2019, and the
related statements of activities, functional expenses, and cash flows for the year then ended, and the related notes
to the financial statements, and have issued our report thereon dated December __, 2019.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Center's internal control over
financial reporting (‘internal control”) to determine the audit procedures that are appropriate in the circumstances for
the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion
on the effectiveness of the Center's internal control. Accordingly, we do not express an opinion on the effectiveness
of the Center's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or & combination of deficiencies, in internal
control such that there is a reasonable possibility that a material misstatement of the Center's financial statements
will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough to
merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and
was not designed to identify all deficiencies in internal control that might be material weaknesses or significant
deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Center’s financial statements are free from material
misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.
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Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the Center’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Center's internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

December __, 2019
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL
PROGRAM AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY
THE UNIFORM GUIDANCE

To the Board of Directors
Community Health of South Florida, Inc.
Miami, Florida

Report on Compliance for Each Major Federal Program

We have audited Community Health of South Florida, Inc.’s (the “Center”) (a nonprofit organization) compliance
with the types of compliance requirements described in the OMB Compliance Supplement that could have a direct
and material effect on each of the Center's major federal programs for the year ended September 30, 2019. The
Center's major federal programs are identified in the summary of auditors’ results section of the accompanying
schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with the requirements of federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of the Center's major federal programs based on
our audit of the types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (“Uniform Guidance’). Those standards
and the Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance requirements referred to above that could have a direct and
material effect on a major federal program occurred. An audit includes examining, on a test basis, evidence about
the Center's compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of the Center's compliance.
Opinion on Each Major Federal Program

In our opinion, the Center complied, in all material respects, with the types of compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2019.
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Report on Internal Control Over Compliance

Management of the Center is responsible for establishing and maintaining effective internal control over compliance
with the types of compliance requirements referred to above. In planning and performing our audit of compliance,
we considered the Center's internal control over compliance with the types of requirements that could have a direct
and material effect on each major federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Center's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely basis.
A material weakness in internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance with a type of compliance requirement of a federal program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph of
this section and was not designed to identify all deficiencies in internal control over compliance that might be
material weaknesses or significant deficiencies. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform Guidance.
Accordingly, this report is not suitable for any other purpose.

December __, 2019
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Community Health of South Florida, Inc.
Schedule of Findings and Questioned Costs
Year Ended September 30, 2019

SECTION | - SUMMARY OF AUDITORS’ RESULTS

Financial Statements
Type of auditors’ report issued on whether the financial statements
were prepared in accordance with GAAP: Unmodified

Internal control over financial reporting:

Material weakness(es) identified? Yes X No

Significant deficiencies identified? Yes X None reported
Noncompliance material to financial statements noted? Yes X No

Federal Awards Programs
Internal control over major federal programs:
Material weakness(es) identified? Yes X No

Significant deficiencies identified? Yes X None reported
Type of auditors’ report issued on compliance for major federal programs: Unmodified
Any audit findings disclosed that are required to be reported

in accordance with 2 CFR 200.516(a)? Yes X No
|dentification of major programs:

CFDA Number Name of Federal Program or Cluster
93.224 Consolidated Health Centers
93.958 & 93.959 Block Grant for Community Mental Health
Services & Substance Abuse Treatment

Dollar threshold used to distinguish between Type A and Type B programs $ 750,000
Auditee gqualified as low-risk auditee? X  Yes No

SECTION 1l = FINANCIAL STATEMENT FINDINGS
No matters were reported.

SECTION Ill - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No matters were reported.

SECTION IV = PRIOR AUDIT FINDINGS AND CORRECTIVE ACTION PLAN

No matters were reported.

See Independent Auditors’ Report.
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Community Health of South Florida, Inc.
Schedule of State Earnings
Year Ended September 30, 2019

1. Total expenditures

2 Less other state and federal funds

3. Less non-match ADM funds

4. Less unallowable costs per 65E-14, FAC
5 Less unallowable patient fees

6. Total allowable expenditures
(Sum of lines 1, 2 3, 4, and 5)

7. Maximum available earnings
(Line 6 times 75%)

8. Amount of state funds requiring match
(Total amount of contract fund paid by the Department)

9. Amount due to department
(Subtract line 8 from line 7. If negative, the amount
of the difference is due to the department up to the
amount of line 8)

See Independent Auditors’ Report.
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$ 71,696,650
(19,904,869)
(279,120)

(4,735,983)

(31,977,305)

14,799,373

11,099,530

3,034,104
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ADVISORY TAX AUDIT

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Community Health of South Florida, Inc.
Miami, Florida

Report on the Financial Statements

We have audited the accompanying financial statements of Community Health of South Florida, Inc. (the “Center”)
(a nonprofit organization), which comprise the statements of financial position as of September 30, 2018 and 2017,
and the related statements of activities, functional expenses, and cash flows for the years then ended, and the
related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial

statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our
audits in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditors consider internal control relevant to the Center's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the Center's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of the Center as of September 30, 2018 and 2017, and the changes in its net assets and its cash flows for the years
then ended in accordance with accounting principles generally accepted in the United States of America.

WithumSmith+Brown, PC 200 South Orange Avenue, Suite 1200, Orlando, Florida 32801-3400 T (407) 849 1569 F (407) 849 1119 withum.com

AN INDEPENDENT MEMBER OF HLB - THE GLOBAL ADVISORY AND ACCOUNTING NETWORK
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ADVISORY TAX AUDIT

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying Schedule of Expenditures of Federal Awards is presented for purposes of additional analysis, as
required by the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (“Uniform Guidance”), and is not a
required part of the financial statements. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all material respects, in
relation to the financial statements as a whoale.

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying schedules of State Earnings, Substance Abuse and Mental Health Services Program/Cost Center
Actual Revenues and Expenses Schedule, Bed-Day Availability Payments, and Related Party Transaction
Adjustments on pages 30 through 34 are presented for purposes of additional analysis and are not a required part of
the financial statements. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information has
been subjected to the auditing procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 17, 2018, on
our consideration of the Center’s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that
report is solely to describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the Center's internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the Center's internal control over financial reporting and compliance.

WZW%%%BWW, I

December 17, 2018



Community Health of South Florida, Inc.
statements of Financial Position
September 30, 2018 and 2017

Assets

Current assets
Cash and cash equivalents
Patient accounts receivable, net of allowance for contractual adjustments
and uncollectible accounts of 2018-$5,250,335 and 2017-$3,560,134
Grants receivable
Pharmaceutical supplies inventory
Prepaid expenses and other assets
Total current assets

Noncurrent assets
Investments
Investments in limited liability companies
Construction in progress
Property, plant, and equipment, net
Total noncurrent assets

Total assets
Liabilities and Net Assets

Current liabilities
Accounts payable and accrued expenses
Deferred support
Compensated absences
Accrued payroll
Note payable
Current maturites of long-term debt
Current maturities of capital lease obligations
Total current liabilities

Noncurrent liabilities
Long-term debt, less current maturities
Capital lease obligations, less current maturities
Total noncurrent liabilities

Total liabilities
Net assets
Unrestricted

Total net assets

Total liabilities and net assets

The Notes to Financial Statements are an integral part of these statements.
3

2018 2017
$ 4,524,637 $ 908,972
2,891,280 5,046,428
4,901,759 3,378,728
379,600 391,558
996,229 606,400
13,693,505 10,332,086
- 15,310
621,892 475,588
1,429,782 979,594
20,905,333 20,647,544
22,957,007 22,118,036
$ 36,650,512 $ 32,450,122
$ 3,528,849 ¢ 3,298,786
316,198 1,569,642
1,788,942 2,917,719
861,773 870,030
# 921,379
521,587 856,956
616,735 275,839
7,634,084 10,710,351
5,240,241 4,594,602
786,617 482,923
6,026,858 5077,525
13,660,942 15,787,876
22,989,570 16,662,246
22,989,570 16,662,246
$ 36,650,512 $ 32,450,122




Community Health of South Florida, Inc.
Statements of Activities
Years Ended September 30, 2018 and 2017

Support and revenue
Support
Federal grants
Other government grants
Private support
In-kind contributions
Total support

Revenue
Patient service revenue, net of provision for contractual adjustments
and bad debts of $39,558,218 and $34,768,178, respectively
Investment income
Interest income
Other
Total revenue

Total support and revenue

Expenses

Program services
Doris Ison Center
Martin Luther King Center
Behavioral Health Care Center
West Perrine Center
Naranja Center
South Dade Center
Everglades Center
Marathon Center
South Miami Center
Tarvenier Center
West Kendall Center
Coconut Grove Center
Other grants and contracts

Total program services

Supporting services
Corporate office
Total supporting services
Total expenses

Increase (decrease) in net assets

Net assets
Beginning of year

End of year

The Notes to Financial Statements are an integral part of these statements.

2018 2017
24,132,134 $ 20,472,174
7,297,050 5,394,994
6,617,698 8,132,775
2,044,571 2,054,614
40,091,453 36,054,557
30,472,170 32,428,070
214,336 452,590
2,365 3,959
480,517 815,384
31,169,388 33,700,003
71,260,841 69,754,560
17,274,586 19,476,132
6,661,361 8,021,206
8,613,389 9,600,398
748,927 922,533
1,147,150 1,660,133
478,093 456,549
635,763 520,568
1,792,271 1,903,477
1,328,127 1,458,501
869,982 867,337
1,686,009 1,767,131
908,996 907,844
10,892,198 10,552,085
53,036,852 58,113,894
11,896,665 14,961,150
11,896,665 14,961,150
64,933,517 73,075,044
6,327,324 (3,320,484)
16,662,246 19,982,730
22,989,570 $ 16,662,246
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Community Health of South Florida,
Statements of Cash Flows

Inc.

Years Ended September 30, 2018 and 2017

Gash flows from operating activities
Increase (decrease) in net assets

Adjustments to reconcile increase (decrease) in net assets to net

cash provided by operating activities

Depreciation

Provision for bad debts

Gain on sale of property

Equity in gains of limited liability companies

Changes in operating assets and liabilities
Patient accounts receivable
Grants receivable
Due from sale of investment
Pharmaceutical supplies inventory
Prepaid expenses and other assets
Accounts payable and accrued expenses
Deferred support
Compensated absences
Accrued payroll

Net cash provided by operating activities

Cash flows from investing activities
Payment on construction-in-progress
Purchases of property, plant, and equipment

Proceeds from sale of property, plant, and equipment

Proceeds from sale of investments
Distributions from limited liability companies
Net cash used in investing activities

Cash flows from financing activities
Draws (payments) on note payable
Payments on long-term debt
Payments on capital lease obligations
Net cash used in financing activities

Net increase (decrease) in cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Supplemental disclosure of cash flow informati
Cash paid for interest

Noncash investing and financing activities

on

2018 2017
6,327,324 $  (3,320,484)
2,190,416 2,047,809
4,628,812 3,998,355
- (203,179)
(214,336) (452,590)
(2,473,316) (4,416,187)
(1,523,031) (1,198,742)
- 82,156
11,958 41,379
(389,829) (70,134)
230,063 1,044,585
(1,253,444) 1,569,642
(1,128,777) 964,762
(8,257) 34,481
6,397,583 121,853
(450,188) (979,594)
(1,527,776) (2,590,249)
- 338,500
15,310 .
67,684 122,220
(1,894,970) (3,109,123)
449,844 (105,935)
(1,060,953) (677,911)
(275,839) (251,919)
(886,948) (1,035,765)
3,615,665 (4,023,035)
908,972 4,932,007
4,524,637 $ 908,972
350,773 $ 359,565

During the years ended September 30, 2018 and 2017, the Center converted $1,371 1223 and $2,000,000 in lines

of credit into debt, respectively.

During the years ended September 30, 2018 and 2017, the Center acquired equipment, including $920,429 and
$286,000 of it through capital lease obligations, respectively.

The Notes to Financial Statements are an integr

al part of these statements.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Operations

The Community Health of South Florida, Inc., (the “Center”) is a not-for-profit organization established in
1971 to provide healthcare to the uninsured and underinsured residents of South Miami-Dade County.
The Center operates a primary health care delivery system in South Miami-Dade and Monroe counties of,
Florida. The system includes the following primary care centers: the Martin Luther King, Jr., Clinica
Campesina (‘MLK"), the Doris Ison Center, West Perrine, Naranja, South Dade, Everglades, Marathon,
West Kendall, South Miami, Travernier, Coconut Grove Health Center and thirty-three public schools. The
Behavioral Health Care Center (‘BHCC") provides comprehensive mental health counseling services.
Other grants and contracts are a consortium of self-sustaining programs that are independent of the
individual centers. The Center serves all individuals desiring services, and charges patients according to
a fee schedule. The fee schedule is determined by the board of directors and is in line with the sliding fee
scale as set by the annual poverty guidelines. The U.S. Department of Health and Human Services
("DHHS") provides substantial direct and indirect support to the Center. The Center is obligated under the
terms of the DHHS grant to comply with specified conditions and program requirements set forth by the
grantor.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Actual results could differ from those estimates.

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America. Net assets
and revenues are classified based on the existence or absence of donor-imposed restrictions.
Accordingly, net assets of the Center and changes therein are classified and reported as follows:

Unrestricted Net Assets — Net assets that are not subject to donor-imposed stipulations.

Temporarily Restricted Net Assets — Net assets subject to donor-imposed stipulations that may or will
be met, either by actions of the Center and/or the passage of time. When a restriction is satisfied or
expires, temporarily restricted net assets are reclassified to unrestricted net assets and reported in
the statements of activities as net assets released from restrictions. There were no temporarily
restricted net assets as of September 30, 2018 and 2017.

Permanently Restricted Net Assets — Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Center. There were no permanently restricted net assets as of
September 30, 2018 and 2017.

Cash and Cash Equivalents
For the purpose of the statements of cash flows, the Center considers all short-term debt securities
purchased with an original maturity of three months or less to be cash equivalents.



Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

Patient Accounts Receivable, Net

Patient accounts receivable are reported at the estimated net realizable amounts from patients, third-
party payors, and others, including retroactive adjustments under payment agreements with third-party
payors. The Center has agreements with third-party payors that generally provide for payments to the
Center at amounts different from its established rates. For uninsured patients, the Center recognizes
revenues based on established rates, subject to certain discounts as determined by the Center which are
recorded as a deduction to patient service revenue. An estimated provision for contractual adjustments
and uncollectible accounts is recorded that results in patient services receivable being reported at the net
amount expected to be received. The Center reports patient services receivable prior to assessing the
patient’s ability to pay.

The Center is paid a prospectively determined rate for the majority of care and services provided
(principally Medicare, Medicaid, and certain insurers). These rates vary according to a patient
classification system that is based on clinical, diagnostic and other factors. Medicare payments are
received on a prospective determined rate with final settlement determined after submission of annual
cost reports. Medicaid payments are received on regulatory established rates which are adjusted each
year for inflation. Management believes patient services receivable has been recorded at estimated
realizable value including estimates for retroactive adjustments, if any, resulting from regulatory matters
or other adjustments under payment agreements. All other patient services receivable is recorded at
published charges with contractual allowances deducted to arrive at patient services receivable, net.

Laws and regulations governing Medicare and Medicaid programs are complex and subject to
interpretation as well as significant regulatory action and in the normal course of business, the Center is
subject to contractual reviews and audits. As a result, there is at least a reasonable possibility that
recorded estimates will change in the near term. The Center believes it is in compliance with applicable
laws and regulations governing the Medicare and Medicaid programs and that adequate provisions have
been made for any adjustments that may result from final settlements. ‘

Patient accounts receivable are reduced by an allowance for contractual adjustments and doubtful
accounts. In evaluating the collectability of patient services receivable, the Center analyzes its past
history and identifies trends for each of its major payor sources to estimate the appropriate allowance for
doubtful accounts and provision for bad debts. Management regularly reviews data about these major
payor sources in evaluating the sufficiency of the allowance for doubtful accounts. For receivables
associated with services provided to patients who have third-party coverage, the Center analyzes
contractually due amounts and provides an allowance for contractual adjustments and doubtful accounts,
if necessary (for example, for expected uncollectible deductibles and copayments on accounts for which
the third-party payor has not yet paid, or for payors who are known to be having financial difficulties that
make the realization of amounts due unlikely). For receivables associated with self-pay patients (which
includes both patients without insurance and patients with deductible and copayment balances due for
which third-party coverage exists for part of the bill), the Center records a significant provision for bad
debts in the period of service on the basis of its past experience, which indicates that many patients are
unable or unwilling to pay the portion of their bill for which they are financially responsible. The difference
between the discounted standard rates and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for doubtful accounts.



Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

Grant Receivables

Amounts reflected as grants receivable represent the differences between the grant awards (federal,
state, and local) and contractual revenue (federal and state) earned and cash receipts related to these
awards and revenue. Grant revenue is recognized to the extent that these funds are earned. The Center
believes that the concentration associated with its grant receivable is mitigated by the fact that the

maijority of the grants receivable at year end are due from state and federal agencies.

Pharmaceutical Supplies Inventory

Inventory consists of pharmaceuticals for resale. Inventory is stated at the lower of cost or net realizable
value on primarily a specific identification basis. Management performs periodic assessments to

determine the existence of obsolete, slow moving, and unsalable inventories.

Investments

The Center's investments are stated at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the

measurement date.

Investments in Limited Liability Companies

The Center’s investments in Health Choice Care, LLC and Prestige MSO Holdco, LLC are accounted for
under the equity method accounting whereby the Center's equity in the earnings or losses of the affiliate
are included in income, and the related investments are adjusted accordingly to reflect the Center's equity

in the net assets.

Construction in Progress

Construction-in-progress is recorded at cost. Depreciation is recorded when construction is substantially

complete and the asset is placed into service.

Property, Plant, and Equipment

Acquisitions greater than $1,000 with a useful life longer than one year are capitalized. Property, plant,
and equipment are recorded at cost. Depreciation is provided for over the estimated useful life of each

class of depreciable assets and is computed using the straight-line method as follows:

Estimated
Description Life (Years)
Buildings and improvements 10 — 40 years
Leasehold improvements 15 years
Capital lease 5 years
Furniture, fixtures, and equipment 7 —10 years
Computer hardware and software 3-10 years

Contributed assets are recorded at their estimated fair value at the date of contribution. Such donations

are reported as unrestricted support unless the donor has restricted the donated assets to a s
purpose. Repairs and maintenance are expensed as incurred.

Under the terms of its contract with Miami-Dade County, Florida, the Center maintains possession and
operating control of, but not title to, all equipment purchased directly by the Center within its approved

budget.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

Compensated Absences

The Center's policies provide for granting a specific number of days of personal time off with pay. In
addition, these policies provide for paying an employee for unused personal time off upon termination.
Compensated absences are accrued when earned.

Support and Grant Revenue

The Center received grant funding from certain private foundations for which revenue is recognized only
to the extent of expenditures under the terms of the grant. Revenue from government grants and
contracts designated for use in specific activities is recognized in the period when the expenditures have
been incurred in compliance with the grantor's restrictions. Grants and contract awards for the acquisition
of long-lived assets are reported as unrestricted non-operating revenue, in the absence of donor
stipulations to the contrary, during the fiscal year in which the assets are acquired. Grant amounts
awarded in excess of obligations incurred are recorded as deferred support.

In-Kind Contributions

In-kind contributions are recorded as support and expense at their fair value at date of donation. The
Center recognizes the fair value of contributed services received if such services create or enhance
nonfinancial assets or require specialized skills that are provided by individuals possessing those skills
and would typically need to be purchased if not contributed. In-kind contributions are comprised of
donated facilities and services.

Income Taxes

The Center is a nonprofit organization exempt from federal income taxes under Section 501(c)(3) of the
Internal Revenue Code. Accordingly, no provision for income taxes is reflected in the accompanying
financial statements.

Accounting principles generally accepted in the United States of America prescribe requirements for the
recognition of income taxes in financial statements, and the amounts recognized are affected by income
tax positions taken by the Center in its tax returns. The Center's status as an exempt organization is
defined as an income tax position under these requirements. While management believes it has complied
with the Internal Revenue Code, the sustainability of some income tax positions taken by the Center in its
tax returns may be uncertain. There are minimum thresholds of likelihood that uncertain tax positions are
required to meet before being recognized in the financial statements. Management does not believe that
the Center has any material uncertain tax positions at September 30, 2018.

In the event interest and penalties were due relating to an unsustainable tax position, they would be
treated as a component of income tax expense.

Functional Expense

The cost of providing the various services and other activities has been summarized on a functional basis
in the statement of functional expenses. Accordingly, certain costs have been charged to program
services or supporting services based on a combination of specific identification and allocation by
management.

Directly identifiable expenses are charged to programs and supporting services. Management and
general administrative expenses include those expenses that are not directly identifiable with any other
specific function but provide for the overall support of the Center. Such expenses are allocated on the
pasis of full-time equivalent (‘FTE"). Depreciation is allocated on the basis of usage of the related
property, plant, and equipment.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

Advertising Expense

Advertising expenses are charged to operations as incurred and are included in the statement of
activities. The amount charged for the years ended September 30, 2018 and 2017, was $135,680 and
$244,131, respectively.

Reclassification

Certain reclassifications have been made to the prior years’ financial statements to conform to the current
year presentation. These reclassifications had no effect on previously reported results of operations or
net assets.

Subsequent Events

The Center has evaluated subsequent events through December 17, 2018, the date which the financial
statements were available to be issued. Based upon this evaluation, the Center has determined that no
subsequent events have occurred which require adjustment to or disclosure in the financial statements.

2, PATIENT ACCOUNTS RECEIVABLE, NET

Patient accounts receivable consist of receivables from Medicaid, Medicare, self-pay, and third party
payors. The patient accounts receivable are recorded on the accrual basis of accounting based on
services provided, net of contractual allowance and an allowance for doubtful accounts. Patient accounts
receivable, net consist of the following at September 30, 2018 and 2017:

2018 2017

Medicaid $ 2,502,947 $ 4,476,925
Medicare 370,117 401,425
Other third-party payors 1,786,821 2,151,099
Self-pay 3,481,730 1,577,113
8,141,615 8,606,562

Less: allowance for doubtful accounts and

contractual allowance (5,250,335) (3,560,134)

Net patient accounts receivable $ 2,891,280 $ 5,046,428
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

3. PROPERTY, PLANT, AND EQUIPMENT
Property, plant, and equipment consists of the following at September 30, 2018 and 2017:

2018 2017
Land $ 372,248 $ 372,248
Building and improvements 15,124,363 14,587,211
Leasehold improvements 10,571,123 10,026,531
Capital lease 2,350,691 1,313,763
Furniture, fixtures, and equipment 10,599,987 10,476,450
Computer hardware and software 3,127,061 2,921,065
Gross property, plant, and equipment 42 145,473 39,697,268
Less accumulated depreciation 21,240,140 19,049,724

$ 20,905,333 $ 20,647,544

Construction in progress $ 1,429,782 $ 979,594

Property and equipment includes $2,350,691 of equipment held under capital leases with approximately
$731,000 of related accumulated depreciation at September 30, 2018.

Property and equipment includes $1,313,763 of equipment held under capital leases with approximately
$470,000 of related accumulated depreciation at September 30, 2017.

Depreciation expense was $2,190,416 and $2,047,809 for the years ended September 30, 2018 and
2017, respectively.
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

4, INVESTMENTS IN LIMITED LIABILITY COMPANIES

Health Choice Care, LLC

The Center has a 7.83% member interest in the for-profit limited liability company, Health Choice Care,
LLC (“HCC”). HCC commenced operations in 2013. HCC is an Accountable Care Organization (‘*ACO")
under the Patient Protection and Affordable Care Act. The Center has purchased an interest in HCC in
order to be eligible to participate in the ACO. The Center’s investment in HCC as of September 30, 2018
and 2017 was $238,787 and $194,035, respectively. The Center did not contribute to capital during the
years ended September 30, 2018 and 2017, respectively. The Center received a distribution of $33,855
for the year ended September 30, 2018. The Center did not receive a distribution for the year ended
September 30, 2017. Condensed financial data, as of and for the nine months ended September 30,
2018 and 2017, are as follows:

2018 2017
(Unaudited) (Unaudited)
September 30, 2018 and 2017

Current assets $ 3,223,061 $ 2,937,527
Total assets $ 3,223,061 $ 2,937,527
Current liabilities $ 174,746 $ 459,680
Members’' equity 3,048,315 2,477,847
$ 3,223,061 $ 2,937,527

For the nine months ended September 30, 2018 and 2017
Revenue $ 2,734,698 $ 1,485,826
Expenses (1,600,889) (785,856)
Net income $ 1,133,809 $ 699,970
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Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

Prestige MSO Holdco, LLC

The Center has a 9.07% ownership interest in Prestige MSO HoldCo, LLC (‘MSQO"). MSO owns a 49.0%
interest in Community Care of Florida, LLC (“CCF"). CCF was formed to provide support services for an
independent organization that operates under a contract with the Agency for Health Care Administration.
The Center's investment in MSO as of September 30, 2018 and 2017 was $383,105 and $281,553,
respectively. The Center did not contribute to capital during the years ended September 30, 2018 and
2017, respectively. The Center received distributions of $33,829 and $122,220 for the years ended
September 30, 2018 and 2017, respectively. Condensed financial data, as of and for the nine months
ended September 30, 2018 and 2017, are as follows:

2018 2017
(Unaudited) (Unaudited)
September 30, 2018 and 2017
Total assets $ 2,388,750 $ 2,083,970
Current liabilities $ - $ -
Members’ equity 2,388,750 2,083,970

$ 2,388,750 $ 2,083,970

For the nine months ended September 30, 2018 and 2017
Equity in gains from limited liability companies $ 980,490 $ 1,108,381

5. FAIR VALUE MEASUREMENTS

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a framework for measuring fair
value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable
inputs (Level 3 measurements). The three levels of the fair value hierarchy are described as follows:

®  |evel 1— Inputs to the valuation methadology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Center has the ability to access.

®  |evel 2 — Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

®  Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

15



Community Health of South Florida, Inc.
Notes to Financial Statements
September 30, 2018 and 2017

The asset's or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

The Center had no assets within the fair value hierarchy as of September 30, 2018. The following table
sets forth by level, within the fair value hierarchy, the Center's assets at fair value as of September 30,

2017:
Description Level 1 Level 2 Level 3
Common stock $ 15,310 $ - $ -
$ 15,310 $ = $ =
6. NOTES PAYABLE

The Center had a line of credit with Totalbank that allowed for borrowings up to $2,000,000. The line of
credit was collateralized by assets of the Center, and required monthly payments of interest only at the
Wall Street Journal prime rate plus 1.5%. On May 10, 2017, the line of credit balance of $2,000,000 was
converted into a note payable with a maturity date of May 10, 2020.

The Center had a line of credit with Totalbank that allowed the Center to draw up to $1,371,223. The line
of credit was collateralized by assets of the Center, and required monthly payments of interest only at the
Wall Street Journal prime rate plus 1.5%. The line of credit balance of $1,371,223 was converted into
long-term debt in December 2017. The debt matures in November 2023.

T LONG-TERM DEBT
Long-term debt consists of the following at September 30, 2018 and 2017:

2018 2017
Nissan Motor Acceptance Corp., note payable at $2,110
monthly, including interest at 2.99%, collateralized
by vehicle, matures March 2021 $ 60,891 $ 84,021

Nissan Motor Acceptance Corp., note payable at $2,662
monthly, including interest at 2.91%, collateralized
by vehicle, matures April 2021 79,302 108,436

Navitas Leasing Corp., note payable at $3,670

monthly, including interest at 6.0%, collateralized
by equipment, matures May 2021 103,880 138,755
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2018 2017
Financial lender, note payable at $3,788
monthly, including interest at 3.87%, collateralized
by property, matures June 2023 (Coconut Grove) 625,194 646,016

Financial institution, note payable at $8,947
quarterly, includes interest at 5.0%, collateralized
by property, matured May 2018 (Marathon) - 387,546

Financial institution, note payable at $9,509
monthly, includes interest at 3.95%, collateralized
by property, matures July 2038 1,557,887 1,606,025

Financial institution, note payable at $21,757
monthly, includes interest at 4.5%, collateralized
by property, matures November 2018 43,267 296,089

Financial institution, note payable at $4,014
monthly, includes interest at 6.0%, collateralized
by property, matures September 2020 89,936 131,024

Financial institution, note payable at $895
monthly, includes interest at 6.0%, collateralized
by property, matures September 2020 20,047 29,206

Financial institution, note payable at $749
monthly, includes interest at 6.0%, collateralized
by property, matures September 2020 16,776 24,440

Financial institution, note payable, interest only monthly
payments, includes interest at Prime (5.25% at 9/30/18),
collateralized by property, balloon payment due May 2020 2,000,000 2,000,000

Financial institution, note payable at $25,761 monthly,
includes interest at 4.75%, collateralized by property,
matures November 2023. 1,164,648 -

5,761,828 5,451,658
Less current maturities 521,587 856,956

Long-term portion $ 5,240,241 $ 4,594,602
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Future aggregate maturities of long-term liabilities for the five years ending September 30 are as follows:

Year Ending September 30,
2019
2020
2021
2022
2023
Thereafter

Certain of the above notes contain financial covenants.

8. CAPITAL LEASE OBLIGATIONS

521,587

2,508,737

423,722
382,281
648,184

1,277,317

$ 5,761,828

The Center leases certain equipment under agreements that are classified as capital leases. The cost of

the equipment under capital leases is includ
and equipment, net, and was $2,350,691 and
depreciation of the leased equipment at September 30, 201

ed in the statement of financial position as property, plant,
$1,313,763 at September 30, 2018 and 2017. Accumulated
8 and 2017, was approximately $731,000

$470,000, respectively. Depreciation of assets under capital leases is included in depreciation expense.
Future minimum lease payments required under capital leases and the present value of the net minimum

lease payments as of September 30, 2018, are as follows:

Year Ending September 30,
2019
2020
2021
2022

Total minimum lease payments

Less: Amount representing interest

Present value of net minimum lease payments

Less: Current maturities of capital lease obligations

Long-term capital lease obligations

9. NET PATIENT REVENUE

The Center has agreements with third-party
amounts different from its established rates.

party payors are as follows:

680,876
460,680
372,901

15,843

1,530,300

126,948

1,403,352

616,735

786,617

payors that provide for reimbursement to the programs at
A summary of the basis of reimbursement with major third-

®  Medicare — Under part B of the Medicare program, the Center is reimbursed 80% of cost for
covered services. The Medicare patient is responsible for 20% co-insurance for covered services.
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10.

11:

12,

®  Medicaid — The Medicaid program operated by the State of Florida Agency for Health Care
Administration (*“AHCA") provides reimbursements for certain outpatient services rendered to
beneficiaries of the program based upon a reimbursable cost rate.

®  The Center has also entered into payment agreements with certain commercial insurance
carriers, Health Maintenance Organizations (“HMQ") and preferred provider organizations. The
basis for payments to the Center under these agreements includes prospectively determined
rates per discharge, discounts from established charges, and prospectively determined daily
rates.

Additionally, the Center entered into the Provider Services Agreement between the Public Health Trust
(“PHT"), which is a sub-network of the South Florida Community Care Network ("SFCCN”"). SFCCN is a
partnership formed by the PHT in Miami-Dade County, the North Broward Hospital District, and South
Broward. The partners/sub-network has the authority to enter into contractual relationships with health
care providers to render contracted health care services, pursuant to the terms of an executed
agreement.

DONATED FACILITIES

The Center has a lease agreement with the Public Health Trust of Miami-Dade County, Florida. The
lease, which is classified as an operating lease, covers several facilities including the main operating site,
Doris Ison, Marathon, and MLK. The annual base rent is $1. The term of the lease is for 30 years, ending
September 30, 2044. The fair market rental of these facilities for the year ended September 30, 2018 was
$1,132,000 for Doris Ison center, $248,000 for MLK center and $108,000 for Marathon center. The fair
market rental of these facilities for the year ended September 30 2017, was $1,132,000 for the Doris Ison
center, $248,000 for the MLK center and $36,000 for Marathon center.

GENERAL OBLIGATION BOND PROGRAM GRANT

In 2010, the Center was awarded a $5 million grant from the proceeds of the Building Better Communities
General Obligation Bond Program issued by Miami Dade County. This bond, Project No. 305 “Primary
Health Care Facilities” funds are to be used exclusively for the purpose of capital expansion projects to
include a new Children's Crisis and Pediatric Center, a Kendall Health Center, as well as to renovate
existing sites. As of September 30, 2018 and 2017, the Center has expended $3,034,902 and $2,838,838
in capital expenditures related to this grant. The Center charged $196,064 in capital expenditures to this
grant during the fiscal year ended September 30, 2018 and no expenditures to the grant during the fiscal
year ended September 30, 2017.

RETIREMENT PLAN

The Center offers a retirement plan (the “Plan’) qualified under Section 401(k) of the Internal Revenue
Code. The Plan covers full-time employees with one year of service. Employees may make voluntary
contributions to the Plan up to the maximum amount allowed by the Internal Revenue Code. The Center
contributions are 4% of each eligible employee’s basic monthly gross pay to the Plan. For the fiscal years
ended September 30, 2018 and 2017, contributions of $1,121,045 and $1,069,308 were remitted to the
Plan and are included in the accompanying financial statements, respectively.
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13.

14.

15.

The Center also maintains a nonqualified deferred-compensation plan for key employees as prescribed
by Section 457(b) of the Internal Revenue Code. Retirement plan expense under this plan for the year
ended September 30, 2018 amounted to $81,495. No contributions were made to the plan for the year
ended September 30, 2017.

LEASE COMMITMENTS

The Center is obligated under non-cancelable operating leases for various office equipment and office
space. Total rent expense for the fiscal years ended September 30, 2018 and 2017, was approximately
$713,000 and $675,000, respectively. Future minimum rental payments under these operating leases are
as follow:

Year Ending September 30,

2019 $ 483,650

2020 356,830

2021 286,050

2022 182,472

2023 3,966
Total future minimum payments $ 1,312,968
RELATED PARTIES

The Center is a member of Health Choice Network of Florida, Inc. (‘HCNFL"), an association for federally
qualified health centers, which provides substantial support serves to the Center's operations in terms of
information technology, finance, electronic health records, managed care and other clinical services. The
amount paid to HCNFL for this support was approximately $2,568,268 and $2,316,788 for the years
ended September 30, 2018 and 2017, respectively. At September 30, 2018 and 2017, the Center owed
HCNFL $39,120 and $214,781, respectively.

CONCENTRATIONS, COMMITMENTS, AND CONTINGENCIES

Risk and Uncertainties

Financial instruments that potentially subject the Center to concentrations of credit risk consist principally
of cash, patient services receivables, and grants and contracts receivable. At times during the year, the
Center's cash balances may exceed federally insured limits. The Center places its cash with two financial
institutions and has not experienced losses in any such accounts. At various times throughout the years
ended September 30, 2018 and 2017, cash balances held at these financial institutions were in excess of
federally insured limits of $250,000.

Grants receivable credit risk is limited due to the nature of the grants. The Center regularly monitors its
grants receivable by investigating delayed payments and differences when payments received do not
conform to the amount billed. The Center considers all grants as collectible. Patient services receivables
are due from managed care organizations and patients in and around South Florida. Risk is limited due to
the large number of individually insignificant accounts which comprise the Center's customer base, thus
spreading the default risk. No single customer represents greater than 10% of total patient service
receivables.
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Significant Vendors

The Center is dependent upon third-party service providers and suppliers for all of its pharmaceuticals
and lab service. The Center is dependent on the ability of its vendors to provide products and services on
a timely basis and on favorable pricing terms. The loss of certain principal vendors or a significant
reduction in product and/or service availability could have a material effect on the Center. The Center
believes that its relationships with its vendors are satisfactory.

One company accounted for approximately $3,429,000 and $4,125,000 of the total pharmaceutical
purchases for the years ending September 30, 2018 and 2017, respectively, and had an accounts
payable balance outstanding of approximately $283,000 and $9,000 at September 30, 2018 and 2017,
respectively.

Significant Grantors

The largest grantor accounted for 100% of deferred revenue at September 30, 2018 and 2017, and for
25% of total revenues for the years then ended. The loss of this funding source could have an adverse
impact on the Center.

Capital Assets from Federal Funding

Certain property and equipment was purchased with funds provided by the DHHS. Federal grant
regulations applicable to rural health organizations stipulate that the federal government can recover its
proportionate share of any proceeds obtained from the sale or liquidation of any property or equipment
fully or partially funded by the DHHS. The Organization has no plans or intentions to liquidate any of its
property or equipment subject to this lien.

Litigation

The Center may be involved in various claims and legal actions arising in the ordinary course of business.
In the opinion of management, the ultimate disposition of these matters will not have a material adverse
effect on the Center's financial position or results of operations.

Medical Malpractice

The Center maintains its medical malpractice coverage under the Federal Tort Claims Act ("FTCA").
FTCA provides malpractice coverage to eligible PHS-Supported programs and applies to the Center and
its employees while providing services within the scope of employment included under grant-related
activities. The Attorney General, through the U.S. Department of Justice, has the responsibility for the
defense of the individual and/or grantee for malpractice cases approved for FTCA coverage. The Center
maintains a GAP insurance policy for coverage beyond the coverage under FTCA.

Self-Insurance Reserve

The Center has a self-insured contract, up to certain limits, for employee group health claims. Operations
are charged with the cost of claims reported and an estimate of claims incurred but not reported. A liability
for unpaid claims and the associated claim expenses, including incurred but not reported losses, is
actuarially determined and reflected in the statement of financial position as an accrued expense. The
self-insured claims liability includes incurred but not reported loss of $871,241 and $375,348 at
September 30, 2018 and 2017, respectively. The determination of such claims and expenses and the
appropriateness of the related liability is continually reviewed and updated.
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Community Health of South Florida, Inc.
Schedule of Expenditures of Federal Awards
Year Ended September 30, 2018

Contract/
CFDA Grant Grant
Programs Number Number Expenditures
U.S. Department of Health and Human Services
Direct programs:
Consolidated Health Centers 93.224 H80CS00821 $ 13,980,639
Marathon Expansion Grant 93.526 C8DCS29159 590,160
Teaching Health Center 93.530 T91HP27230/T91HP27228/T91HP2722¢ 4,525,580
Total U.S. Department of Health and
Human Services direct programs 19,096,379
Passed through State of Florida Department of Health
HIV Prevention Activities Health Department Based
(High Impact Prevention) 93.940 CODMZ 349,141
HIV Prevention Activities Health Department Based
(Expanded Testing Initiative — AATI/ETI) 93.940 DEX28 93,000
HIV Prevention Activities Health Department Based
(Partnership For Care) 93.917 DEX30 122,104
Total HIV Prevention Activities
Health Department Based 564,245
Test and Treat Program 93.917 DEX40 33,771
Passed through Public Health Trust of
Miami-Dade County, Florida
HIV Care Formula Grants (SFAN) 93.917 CODJS-CHI 17-18 116,080
Passed through Miami-Dade County, Florida
HIV Emergency Relief Project Grants (Ryan White — Title 1) 93.914 BU3CHI27 164,917
HIV Emergency Relief Project Grants (Ryan White — MAI) 93.914 BU3CHI27 42,007
HIV Emergency Relief Project Grants (Ryan White — Title I) 93.914 BU3CHI28 339,479
HIV Emergency Relief Project Grants (Ryan White — MAI) 93.914 BU3CHI28 33,374
Total HIV Emergency Relief Project Grants 579,777
Passed through South Florida Behavioral Network
Block Grant for Community Mental Health Services &
Substance Abuse Treatment 93.958 & 93.959 ME225-18/ME225-19 3,544,179
Passed through Health Choice Network of Flarida, Inc.
Centers for Disease Control and Prevention Investigations
and Technical Assistance (Healthy Body Healthy Soul) 93.283 FY 2017-2018 51,504
Nurse Family Partnership MIECHV 93.505 FY 2016-2018 49,052
Nurse Family Partnership Expansion 93.505 FY 2017-2018 96,247

$ 24,132,134

See Independent Auditors’ Report.
The Notes to Schedule of Expenditures of Federal Awards are an integral part of this schedule.
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Community Health of South Florida, Inc.
Notes to Schedule of Expenditures of Federal Awards
Year Ended September 30, 2018

1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the “Schedule”) includes the federal
award activity of the Center under programs of the federal government for the year ended September 30,
2018. The information in this Schedule is presented in accordance with the requirements of Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (“Uniform Guidance”). Because the Schedule presents only a selected
portion of the operations of the Center, it is not intended to, and does not, present the financial position,
changes in net assets, or cash flows of the Center.

2, SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance, wherein
certain types of expenditures are not allowable or are limited as to reimbursement.

3. INDIRECT COST RATE
The Center has elected to use the 10 percent de minimis indirect cost rate as allowed under the Uniform
Guidance.

4, RECEIVABLE FROM DEPARTMENT OF HEALTH AND HUMAN SERVICES

The Center submits requests for reimbursements to the Department of Health and Human Services on a
periodic basis. At September 30, 2018, there was no receivable from the Department of Health and
Human Services.

5. SUBRECIPIENTS

The Center does not provide federal funds to subrecipients.

See Independent Auditors’ Report.
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ADVISORY TAX AUDIT

INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT
AUDITING STANDARDS

To the Board of Directors
Community Health of South Florida, Inc.
Miami, Florida

We have audited in accordance with the auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Community Health of South Florida, Inc. (the “Center”) (a
nonprofit organization), which comprise the statement of financial position as of September 30, 2018, and the
related statements of activities, functional expenses, and cash flows for the year then ended, and the related notes
to the financial statements, and have issued our report thereon dated December 17, 2018.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Center’s internal control over
financial reporting (“internal control") to determine the audit procedures that are appropriate in the circumstances for
the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion
on the effectiveness of the Center's internal control. Accordingly, we do not express an opinion on the effectiveness
of the Center’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in internal
control such that there is a reasonable possibility that a material misstatement of the Center’s financial statements
will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough to
merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and
was not designed to identify all deficiencies in internal control that might be material weaknesses or significant
deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Center's financial statements are free from material
misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

WithumSmith+Brown, PC 200 South Orange Avenue, Suite 1200, Orlando, Florida 39801-3400 T (407) 849 1569 F (£07) 849 1119 withum.com
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ADVISORY TAX AUDIT

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the Center's internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Center's internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

Wi%wﬁ;wﬁ%f%, fe-

December 17, 2018
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ADVISORY TAX AUDIT

INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL
PROGRAM AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY
THE UNIFORM GUIDANCE

To the Board of Directors
Community Health of South Florida, Inc.
Miami, Florida

Report on Compliance for Each Major Federal Program

We have audited Community Health of South Florida, Inc.’s (the “Center”) (a nonprofit organization) compliance
with the types of compliance requirements described in the OMB Compliance Supplement that could have a direct
and material effect on each of the Center's major federal programs for the year ended September 30, 2018. The
Center's major federal programs are identified in the summary of auditors' results section of the accompanying
schedule of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with the requirements of federal statutes, regulations, and the terms
and conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance for each of the Center's major federal programs based on
our audit of the types of compliance requirements referred to above. We conducted our audit of compliance in
accordance with auditing standards generally accepted in the United States of America; the standards applicable to
financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United
States: and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (“Uniform Guidance”). Those standards
and the Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance requirements referred to above that could have a direct and
material effect on a major federal program occurred. An audit includes examining, on a test basis, evidence about
the Center's compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal determination of the Center's compliance.
Opinion on Each Major Federal Program

In our opinion, the Center complied, in all material respects, with the types of compliance requirements referred to
above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2018.

WithumSmith+Brown, PC 200 South Orange Avenue, Suite 1200, Orlando, Florida 39801-3400 T (407) 849 1569 F (407) 849 1119 withum.com

AN INDEPENDENT MEMBER OF HLB - THE GLOBAL ADVISORY AND ACCOUNTING NETWORK
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ADVISORY TAX AUDIT

Report on Internal Control Over Compliance

Management of the Center is responsible for establishing and maintaining effective intemal control over compliance
with the types of compliance requirements referred to above. In planning and performing our audit of compliance,
we considered the Center's internal control over compliance with the types of requirements that could have a direct
and material effect on each major federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal program and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of the Center's internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, noncompliance with a type of compliance requirement of a federal program on a timely basis.
A material weakness in internal control over compliance is a deficiency, or combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material noncompliance with a type of
compliance requirement of a federal program will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance with a type of compliance requirement of a federal program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance.

Our consideration of internal control over compliance was for the limited purpose described in the first paragraph of
this section and was not designed to identify all deficiencies in internal control over compliance that might be
material weaknesses or significant deficiencies. We did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of

internal control over compliance and the results of that testing based on the requirements of the Uniform Guidance.
Accordingly, this report is not suitable for any other purpose.

W&%%gtw%%%w,lpé

December 17, 2018
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Community Health of South Florida, Inc.
Schedule of Findings and Questioned Costs
Year Ended September 30, 2018

SECTION | = SUMMARY OF AUDITORS’ RESULTS

Financial Statements
Type of auditors’ report issued on whether the financial statements
were prepared in accordance with GAAP:

Internal control over financial reporting:
Material weakness(es) identified?
Significant deficiencies identified?

Noncompliance material to financial statements noted?

Federal Awards Programs
Internal control over major federal programs:
Material weakness(es) identified?
Significant deficiencies identified?

Type of auditors’ report issued on compliance for major federal programs:

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)?

Identification of major programs:

CFDA Number Name of Federal Program or Cluster

93.224 Consolidated Health Centers

Dollar threshold used to distinguish between Type A and Type B programs

Auditee qualified as low-risk auditee?
SECTION Il — FINANCIAL STATEMENT FINDINGS

No matters were reported.

SECTION IIl - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No matters were reported.

SECTION IV = PRIOR AUDIT FINDINGS AND CORRECTIVE ACTION PLAN

No matters were reported.

See Independent Auditors’ Report.
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Community Health of South Florida, Inc.
Schedule of State Earnings
Year Ended September 30, 2018

1. Total expenditures

2. Less other state and federal funds

3. Less non-match ADM funds

4. Less unallowable costs per 65E-14, FAC
5. Less unallowable patient fees

6. Total allowable expenditures
(Sum of fines 1, 2, 3, 4, and 5)

7. Maximum available earnings
(Line 6 times 75%)

8. Amount of state funds requiring match

(Total amount of contract fund paid by the Department)

9. Amount due to department
(Subtract line 8 from line 7. If negative, the amount
of the difference is due to the department up to the
amount of line 8)

See Independent Auditors’ Report.
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$ 64,933,517
(20,432,050)
(290,885)

(4,628,812)

(38,652,384)

929,386

697,040

859,595
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City of Key West
RFP # 004-20. Bahama Village Medical Clinic Proposal, Community Health of South Florida

Attachment 111

Sample Redevelopment Projects
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Florida House of Representatives
Representative Holly Raschein

District 120
District Office: Tallahassee Office:
99198 Overseas Highway 418 The Capitol
Suite 10 402 South Monroe Street
Key Largo, FL 33037-2437 Tallahassee, FL 32399
(305) 453-1202 (850) 717-5120

(305) 453-1204 (fax)

Email:Holly.Raschein@myfloridahouse.gov

December 2, 2019

Brodes H. Hartley, Jr.

President & Chief Executive Officer
Community Health of South Florida, Inc.
10300 SW 216 Street

Miami, Florida 33190

Dear Mr. Hartley:

I am pleased to express my strong support of Community Health of South Florida’s application to the City of Key
West to deliver comprehensive health care services from the City’s building located in Bahama Village.

It is widely known that Community Health of South Florida (CHI) has a strong set of health centers throughout
the region (including Tavernier and Marathon) and that it is well positioned to offer similar services in Bahama
Village. Your organization clearly has the expertise and experience to effectively rehabilitate the City’s building
and deliver affordable health care services to the residents of Key West.

I commend Community Health of South Florida for its efforts to expand and sustain affordable health care
services throughout South Florida and support your efforts to offer your services in the Lower Keys.

Sincerely,

Holly Raschein
State Representative, District 120

Committees: Agriculture & Natural Resources Appropriations Subcommittee (Chair), Agriculture & Natural
Resources Commiittee (Vice Chair), Rules Committee, Joint Administrative Procedures Committee,
Appropriations Committee, State Affairs Committee
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CONVENIENT QUALITY HEALTH CARE
FOR MORE THAN FOUR DECADES

. £
Mission Statement:
To deliver safe, accessible, compassionate and culturally competent
quality health care services to the people of South Florida while training the
next generation of health care professionals.

Main Services:

- Primary Care « Low Cost Pharmacy/Free
- Pediatrics Medication Delivery

- Behavioral Health - Radiology Services

- Dental + Laboratory Services

- Women’s Health OB/GYN * Vision

- Urgent Care/Walk In Services

It’s all here. Save yourself money and time.

At one visit to a CHI center you can:

v See your primary care doctor
v Get your prescription filled at the pharmacy
v Get an xray in radiology

v Get your teeth cleaned and examined

v Have your vision checked v Visit with a mental health expert
...and much more

CALL US (305) 252-4820

/ D
/7 N

(clH(1)

N

CoMMUNITY HEALTH
of SouTH FLORIDA, INC.




I i
NT LOCATIONS

Doris Ison Health Center
10300 SW 216 Street
Miami, Florida 33190

(305) 253-5100

Coconut Grove Health Center

3831 Grand Avenue

Miami, Florida 33133
(786) 245-2700

Everglades Health Center
19300 SW 376 Street
Florida City, Florida 33034
(305) 246-4607

Martin Luther King, Jr.
Clinica Campesina
810 W. Mowry Dr.

Homestead, Florida 33030
(305) 248-4334

Naranja Health Center

13805 SW 264 Street

Naranja, Florida 33032
(305) 258-6813

South Dade Health Center
13600 SW 312 Street
Homestead, Florida 33033
(305) 242-6069

South Miami Health Center
6350 Sunset Drive
Miami, Florida 33143
(786) 293-5500

West Perrine Health Center
18255 Homestead Avenue
Perrine, Florida 33157
(305) 234-7676

West Kendall Health Center
13540 SW 135 Avenue
Miami, Florida 33186
(786) 231-0800

Marathon Health Center
2805 Overseas Highway (MM 48.5)
Marathon, Florida 33050
(305) 743-4000

Tavernier Health Center
91200 Overseas Hwy. #17
Tavernier Towne Shopping Center
Tavernier, Florida 33070
(305) 743-0383

TO MAKE AN
APPOINTMENT CALL
305-252-4820

Transportation to and
from appointments

(H( I
C
of SouTH FLORIDA, INC.

www.chisouthfl.org

LTRERTIN(O)

PATIENT CARE COMES FIRST!
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COMMUNITY HEALTH OF SOUTH FLORIDA, INC.

Department:

Administration Section: Financial

Title:

Sliding Fee Discount Program

Approved By:

Board of Effective Date:05/19
Directors Review Date:05/07/18
Revised Date: 4/30/19

Policy:

Procedures

It is the policy of CHI to implement a sliding fees discount program that will
assure that no patient will be denied health care services due to an
individual’s inability to pay for such services and to assure that any fees or
payments required by the center for such services will be reduced or
waived to enable the center to fulfill the assurance when appropriate. The
Sliding Fee Discount Program will be provided for all services in CHI’s
scope of project to eligible persons regardless of their ability to pay.
Ability to pay is determined by the family size and income relative to a
sliding fee discount scale (SFDS) based on federal poverty income
guidelines. This program applies to any uninsured or underinsured
patients who qualify for the program. No patient will be denied health
care services due to an individual’s inability to pay for such services by the
Health Center.

1. ANNUAL REVIEW-The SFDS and corresponding policies and procedures
for administration of the sliding fee program will be updated and reviewed
on an annual basis.

>

>

SFDS-Annually, the sliding fee discount scale will be reviewed by the
Chief Operating Officer (COO) and/or Chief Financial Officer (CFO). Once
published, A representative from the Revenue Cycle Management Office
(RCM) will obtain the updated federal poverty income guidelines from the
Federal Register and updates the sliding fee discount scale. Related
policies and procedures will also be reviewed and revised as needed by
the COO and/or CFO and presented to the CEO. Any policy updates will
be presented to the finance committee of the Board of Directors (BOD) for
review and presentation to the full board of directors for final approval.

BOD Oversight-The BOD will annually review evaluations of the sliding
fee program operating procedures and assess their effectiveness in
reducing barriers to care and their appropriateness for the health center
and its community. CHI will gather feedback via from patients including
consumer board members regarding the sliding fee scale and the nominal
fee charged to ensure that fees do not pose a barrier to care and that the

Sliding Fee Scale Discount Policy; page 1




nominal charge is nominal from the patient’s perspective and not based on
the cost of service.

» FEE SCHEDULE- The fee schedule for the provision of services will be
reviewed annually by the CFO or their designee and will be designed to
cover reasonable costs of providing services in the approved scope of
project and will be consistent with locally prevailing rates. Fees will be
adjusted as appropriate based on regular cost analyses as well as changes
in the local health care market. The board of directors must approve any
changes to the fee schedule.

2. NOTIFICATION TO PATIENTS- Patient Financial Services Specialist (PFSS)
will ensure that patients are informed about the availability of the Sliding
Fee Discount Program.

» As part of the registration process, the Patient Financial Services
Specialist (PFSS), Patient Service Representative (PSR) or designee will
determine which patients are uninsured and/or underinsured and inform
them of the sliding fee discount program. Patients will be provided with
the sliding fee application form for completion. Assistance with completing
the form will be provided as needed.

» Patients are also made aware of the availability of the sliding fee discount
program through signage posted in the waiting areas, website, brochures,
flyers and other means of communication as necessary.

3. ELIGIBILITY PROCESS- CHI will apply its sliding fee discount schedule
uniformly, consistently, and equally for all eligible patients and will verify
patient eligibility at least annually. Discounts will be based on income and
family size. CHI uses the Census Bureaus definitions of each

a. Family is defined as: a group of two people or more (one of whom is the
householder) related by birth, marriage, or adoption and residing together;
all such people (including related subfamily members) are considered as
members of one family.

b. Income includes: earnings, unemployment compensation, workers'
compensation, Social Security, Supplemental Security Income, public
assistance, veterans' payments, survivor benefits, pension or
retirement income, interest, dividends, rents, royalties, income from
estates, trusts, educational assistance, alimony, child support,
assistance from outside the household, and other miscellaneous
sources. Noncash benefits (such as food stamps and housing
subsidies) do not count.

» Income Verification: Patients applying for the sliding fee discount

Sliding Fee Scale Discount Policy; page 2



program must provide written verification of income and family size.
Examples of written verification include prior year's W-2 forms or the two
most recent pay stubs (See Exhibit A- Eligibility Requirements). All
patients must complete a sliding fee application form which spells out all
details. In addition, patients will be educated on public or private insurance
coverages available to them (i.e. Medicaid, ACA Plans etc.). Patients will
be encouraged to apply for these coverages with center outreach and
enrollment staff. Patients applying for the sliding fee discount program will
be informed that they are obligated to inform the PFSS if their income or
household status changes. Otherwise, patient eligibility for the SFDS will
be renewed/reviewed at least once a year or upon the patient’s next visit
to the center.

» Self Declaration: Self Declaration may only be used in special
circumstances. Specific examples include patients who are homeless or
patients who have no income and are living with a friend or relative who is
not legally obligated to provide assistance and/or support. These patients
will be asked to sign or have signed a self-declaration form (601-44 OPEN
DECLARATION) as listed in Exhibit A. The classification assigned will be
granted for 30 days. Patients who are unable to provide written verification
of income and do not fall in the categories outlined above must self-attest
their income by signing form 601- 44 and having it notarized. Patients will
then be classified for one year. Patients will have the ability to request a
reclassification if their employment status or other qualifying
circumstances exist and will be handled on a case by case basis.

> Ineligible Patients: Patients who are unwilling to provide any level of
documentation are not eligible to participate in the sliding fee discount
program and will be required to pay 100% of their charges, until such time
they provide documentation. At the time documentation is provided, any
eligible discount will be applied to previous services retroactively up to 30
days.

» All patients must sign a Financial Class Statement Form 601-20 upon
completion of registration

4. SFDS PERCENTAGES- Individuals and families with annual incomes at or
below 200 percent of the federal poverty guideline (FPG) are eligible for the
SFDS. The percentage of discount received by patients varies depending
on their percentage of poverty.

> Discounts -All patients who are 100% or less of poverty receive a full
discount for an office visit and pay a nominal charge. Patients who are
101% or greater of poverty will receive discounts based on the percent of
discount established by CHI’s Board of Directors (See Exhibit B for most
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recent scale). No patient will be denied health care services due to an
individual's inability to pay for such services by the Health Center,
assuring that any fees or payments required by the Center for such
services may be reduced or waived.

> Nominal Fees:

a. Medical Services: All patients who are 100% or less of poverty will
pay a nominal charge of thirty-five dollars ($35). The nominal
charge is not a threshold for receiving care and thus, is not a
minimum fee, minimum charge or co-payment. To cover reasonable
cost for medically necessary services above a general office visit,
(i.e. labs, diagnostic testing, injections, nebulizer treatments,
colposcopies, etc.), a corresponding schedule of discounts adjusted
based on the patient's ability to pay has been established.
Patients who are 101% or greater of poverty will receive discounts
based on the percent of discount established by CHI's Board of
Directors (See Exhibit B for most recent scale). In all cases, the
nominal charge will be less than the fee paid by a patient in the first
“sliding fee discount pay class” beginning above 100 percent of the
FPG. No patient will be denied health care services due to an
individual’s inability to pay for such services by the Health Center,
assuring that any fees or payments required by the Center for such
services may be reduced or waived.

b. Dental Services: All patients who are 100% or less of poverty will
pay a nominal charge of thirty-five dollars ($35) for basic
preventative and restorative care. Patients who are 101% or
greater of poverty will receive discounts based on the percent of
discount established by CHI’s Board of Directors (See Exhibit B for
most recent scale). In all cases, the nominal charge will be less
than the fee paid by a patient in the first “sliding fee discount pay
class” beginning above 100 percent of the FPG. No patient will be
denied dental care services due to an individual’s inability to pay for
such services by the Health Center, assuring that any fees or
payments required by the Center for such services may be reduced
or waived. For other services above basic preventative and
restorative care, (i.e. crowns, dentures, bone grafts, etc.), for
patients who are 100% or less of poverty these services will be
discounted based on cost plus nominal charges and 50% deposit is
due prior to services for patient able to pay.

c. Behavioral Health Services (FQHC): All patients who are 100% or
less of poverty will pay a nominal charge of twenty-five dollars
($25). The nominal charge is not a threshold for receiving care and
thus, is not a minimum fee, minimum charge or co-payment. To
cover reasonable cost for medically necessary BH services above a

Sliding Fee Scale Discount Policy; page 4



general office visit, (i.e. medication management, therapy services,
etc.), a corresponding schedule of discounts adjusted based on the
patient'’s ability to pay has been established. Patients who are
101% or greater of poverty will receive discounts based on the
percent of discount established by CHI's Board of Directors (See
Exhibit B for most recent scale).

d. Behavioral Health Services (CMHC) — CHI shall require payment
of fees not eligible for Medicaid and whose gross family income is
less than 150 percent of the federal poverty income guidelines in
accordance with Section 409.9081, F.S. Nominal co-payment for
the following substance abuse and mental health services shall

apply:

Outpatient treatment services - $3 per day.

Residential treatment services - $2 per day

The total charges to an individual shall not exceed 5% of gross
household income.

5. BILLING and COLLECTIONS

a. BILLING THIRD PARTY PAYORS- CHI makes every reasonable effort to
maximize revenue from public and third-party payors through billing and
collections. CHI contracts with various public and private payors and
based on our target population. Collections are billed at the full amount in
accordance with the fees associated with the negotiated contract.

b. BILLING PATIENTS- CHI staff are required to make reasonable efforts to
secure payments from patients in an efficient, respectful and culturally
appropriate manner, assuring that procedures do not present a barrier to
care and ensure patient privacy.

» Outstanding Balances- CHI will maintain consistent expectations for
payment on outstanding balances and will clearly communicate these
expectations. Staff will request and expect payment at the time of the
patient’s visit. Minimum charges as outlined in section four must be
collected at time of visit, but the rest may be billed if the patient indicates
that he or she is unable to pay the entire bill. Patients without the
minimum will be asked to bring to the next visit. All patients will be sent a
statement via mail. In the event, there is a balance on their account,
attempts to collect balances up to 180 days will be done via statements
and during visits. After 180 days, the accounts are reviewed for further
collection efforts or bad debt write off per CHI's write off policy.

> Inability to Pay-: In certain situations, patients may not be able to pay the
nominal or discount fee at the time of service. These cases are assessed
and approved by the PFSS and are handled on a case by case basis.
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Patients who have special circumstances that prevent them from paying
will be given the option of a payment plan. At no time, will a patient be
denied services due to their ability to pay.

> Waiving of Charges: For certain circumstances, such as recent
unemployment, unexpected illness, and homelessness, CHI will waive
charges for those patients who qualify. Waiving of charges must be
approved by the COO or CFO.

> Denial of Service-No patient will be denied health care services due to an
individual’s inability to pay for such services by the Health Center,
assuring that any fees or payments required by the Center for such
services may be reduced or waived.

6. INSURED PATIENTS WHO QUALIFY FOR SFDS-Patients with third party
insurance that does not cover or only partially covers fees for certain health
center services may also be eligible for the SFDS based on income and family
size. If this is the case, unless precluded by contract language, the out of pocket
expenses an insured patient incurs who is eligible for a discount will not be more
than the discounted amount the patient would owe if they were uninsured.
Insured patients who refuse to provide eligibility information to qualify for the
SFDS will be deemed ineligible to receive discounts and will be asked to sign a
waiver attesting that they were presented with the option and refused.
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EXHIBIT A

COMMUNITY HEALTH OF SOUTH FLORIDA
10300 SW 216™ STREET
MIAMI, FLORIDA 33190
(305) 253-5100

Welcome to Community Health of South Florida!

Eligibility Requirements for Sliding Fee Scale

Patients with incomes between 100% and 200% of the Federal Poverty Guideline can qualify for sliding
fee discounts. Clients are assessed based on gross income and family size. Clients over 200% FPL pay
full cost for services.

5.

Proof of Identification

Please bring one of the following: A valid driver’s license, official Florida ID, Passport, Social
Security with name, voter’s registration card, birth certificate; if newborn: footprints record, if
you are enrolling a child who is not your child you must provide proof of legal guardianship.

Proof of Address

Recent mail addressed to you (utility bills, mortgage, rent receipt with current address, proof of
school enrollment or notarized letter from you landlord. If living with a friend or relative,
notarized letter stating living arrangements.

Insurance Information

If you have Medicaid, Medicaid MA, Medicare, Medicare HMO, commercial or private insurance,
please bring your insurance card. We need to copy and verify your Medicaid, Medicare, & HMO
assignment (primary care physician) and your insurance coverage.

Proof of income for you, spouse and all family members.

One month of consecutive check stubs of each wage earner in the family unit with a date of not
more than 30 days of your financial interview. Examples of income: Income tax statement if
self-employed, pension, social security award letter or copy of check, rental income, worker’s
compensation, unemployment compensation, child support and/or alimony, employer income
verification letter on company letter head if paid in cash, or notarized letter from employer
verifying gross weekly income. If self-employed, most recent tax return is required. One month
of income information should be included on work calendar (s). Work calendar (s) should be
signed by a crew leader and/or signature of worker on work calendar (s) must be notarized.
Proof of income applies to all patients interested in paying for their services on a sliding fee
scale, otherwise, charges will be at a full pay.

PLEASE BE ADVISED THAT PAYMENT IS EXPECTED AT THE TIME OF SERVICE.

At the end of your interview we will advise if you are eligible for a sliding fee scale discount. If any of
your information changes, please notify us. Please bring your identification and if applicable your
insurance card to each visit.

Thank you for choosing Community of Health South Florida as your healthcare provider.
601-01E
Rev. 9/96, 2/00, 8/01, 3/03, 1/04, 12/10 ,06/15, 4/17, 12/17
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EXHIBIT B- DENTAL/MEDICAL/BEHAVIORAL SFDS-2019

FAMILY SLIDING FEE TYPE BASED ON FAMILY INCOME ($)
SIZE ANosi B - 40% C -54% D -67% E -100%
oo, >101-133%  >134-166% >167-200 >200%
: FPL FPL FPL FPL
$0 $12,491 $16,613 $20,734 $24,981
1 12,490 16,612 20,733 24,980 *
2 $0 $16,911 $22,491 $28,072 $33,821
16,910 22,490 28,071 33,820 +
$0 $21,331 $28,370 $35,409 $42,661
3 21,330 28,369 35,408 42,660 +
i $0 $25,751 $34,249 $42746 $51,501
25,750 34,248 42,745 51,500 *
5 $0 $30,171 $40,127 $48,838 $58,841
30,170 40,126 48,837 58,840 +
6 0 $34,591 $46,006 $57,420 $69,181
34,590 46,005 57,419 69,180 +
4 0 $39,011 $51,884 $64,758 $78,021
39,010 51,883 64,757 78,020 +
8 0 $43,431 $57,763 $70,094 $86,861
43,430 57,762 72,094 86,860 +
9 0 $47,851 $63,642 $79,432 $95,701
47,850 63,641 79,431 95,700 +
10 0 $52,270 $69,520 $86,769 $104,541
52,270 69,519 86,768 104,540 +

Note: The sliding fee schedule is calculated as follows:
Base rate $ 12,490 Increment $ 4,420

Nominal Fee: Medical = $35 Dental = $35 Behavioral = $25

Sliding Fee Scale Discount Policy; page 8



