Reset Form

HUMAN SERVICES ADVISORY BOARD

MONROE COUNTY

Submit

Application for Funding
Application Due at Noon, Friday, April 26,2024*

Fiscal Year 2025

October 1, 2024 - September 30, 2025

Agency Name

Rural Health Network of Monroe County, FL, Inc. (RHN)

Physical Address

3706 N Roosevelt Blvd. Suite C

Mailing Address

same

City, State, Zip

Key West, FL 33040

Phone

(305) 517-6613

Email

ahalstead@rhnmc.org

Whom should we contact with questions
about this application?

Amy Halstead, CEO

Amount requested for the upcoming fiscal year and select the category that best matches

the proposed services. If the proposed program involves more than one (1) category Amount
enter the budget request for each category. of Request
Medical Services: Medical, mental, and dental care for the economically disadvantaged. ¢ 44,608.00
Core Social Services: Essential services such as food, clothing, or housing; emergency

disaster relief; family violence issues; and adult and child daycare.

Quality of Life Improvement Services: Services provided to improve the quality of life for

individuals or the communty such as educational, preventative, training, recreational and

cultural services, etc.

Note: Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request $ 44,608.00

For Fiscal Year 2025 , specifically how will the amount requested be utilized?

Medical Services- the amount requested would be used to assist with Operational costs (Insurances,
Monthly Internet Connectivity charges) associated with our mobile unit, which expands access to our
dental/medical services for Monroe County residents.

*Applications received after 12:00 pm, Noon, April 26, 2024 will not be considered for funding
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Rural Health Network of Monroe County, FL

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.

The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

RHN is a Federally Qualified Health Center (FQHC), also called a Community Health Center (CHC), which
provides dental and medical services for the uninsured and under-insured patients.

RHN added a mobile unit in mid June, 2021, to increase capacity and access to quality and affordable

healthcare for Monroe County residents. In September, 2023, we expanded medical services for women-
Maternal/Women's Health.
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1. Who prepared your application? Rural Health Network of Monroe Coun

Application was prepared by an internal source(s)

OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

Community Health of South FL (CHI) provides similar services; however their main facility is in Marathon and
they serve more of the Middle to Upper Keys residents. RHN provides services to Lower to Middle Keys
residents.

We have a Collaborative working relationship with WomanKind and FL Keys Healthy Start Program to
provide a Continuum of Care for pregnant women, inclusive of social service support.

For all medical/dental services outside of our approved Scope of Services, we refer to the appropriate entity.

We are not requesting any grant dollars for this overlap of services.

3. Describe any networking arrangements that are in place with other agencies.

We participate with the Dept of Health and Monroe Count Coalition/Billy Davis Community Information
events, on a monthly basis.

We provide dental screenings at Key West high school in congruence with the University of Miami and
AHEC on an annual basis.

We provide new hire physicals to Key West Police Dept.

We provide complimentary dental and medical screenings for residents of KOTS, on a quarterly basis.

4. What unique role in the community does the proposed program fulfill that no one else does?

Our mobile unit expands our access to healthcare services, in which residents are not getting services or
are delayed in accessing care, causing increased costs of ER visits.
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             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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Rural Health Network of Monroe Coun

Insert your agency’s board-approved mission statement only.

The Rural Health Network (RHN) of Monroe County, Florida, Inc, is a community-based, non-for-profit organization that operates a
comprehensive, culturally competent, high-quality health care center for Monroe County, FL.

RHN offers access to affordable care to all members of the community, regardless of their ability to pay. We accept Medicare, Medicaid, Tricare,
and most major insurance plans.

For self-pay patients, we offer a discounted sliding fee scale, based on a patient’s income and household size, as well as a Dental Savings Plan
option.
No fees for those disadvantaged in the community.

To provide these services, RHN is supported by generous grants from the Health Resources & Services Administration (known as HRSA) under the
U.S. Department of Health and Human Services, as well as the State of Florida.

RHN has Federal Public Health Service (PHS) deemed status with respect to certain health or health-related claims, including medical malpractice
claims, for itself and its covered individuals.

List the services your agency provides.

Dental

General Exams/X-Rays
Cleanings/Sealants

Cavity Fillings/Tooth Extractions
Root Canals

Bridges/Crowns

Medical

Medical Exams/Work Physicals

Prenatal (prior to birth) and Postpartum (after birth) Care (Another form of a medical exam and screening/diagnostic
testing)

Lab Services (Blood and urine testing, etc.)

Gynecological Care- Cervical Cancer screening and birth control/Family Planning

Colorectal/Blood Pressure/Glucose screenings

Ultrasounds

Covid-19 Testing & Vaccinations

Flu Vaccinations

What specific services will be funded by this request?

We are seeking funding for our Mobile Unit expenses to help us DELIVER these services to Monroe
County residents and reduce the access barrier to affordable healthcare services.
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Rural Health Network of Monroe Coun

8. Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes () No (®)

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

N/A

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?

N/A
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Rural Health Network of Monroe County, FL

c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

N/A

d. How much additional funding was received?

e. How was the additional funding spent?

N/A

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes @ No O

What Changed?

We added 3 Primary Goals this calendar year:

1) Conduct Needs Assessment and determine to expand services for Behavioral Medicine and Pediatrics

2) Improve Operational Efficiencies to improve Patient Satisfaction and improve our Program Income Revenues

3) Form Strategic Partnership with another FQHC/CHC to aid us with back-end support areas in Finance, Operations, and Human
Resources.

c. Expansion or contraction of services, staff or location. Yes @ No O
What Changed?

Added a 2nd Full-Time Dentist in 2023

Added a Full-Time Certified Nurse Midwife (CNM) to expand services for Maternal/Women's Health
Program

Added a Part-Time Supervising OBGYN to oversee the CNM/Program

d. How prior year funds were spent. Yes O No @



Rural Health Network of Monroe County, FL

12. Did your agency lose any funding, or partial fundingin 20242 Yes O No @

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes () No (e)
Please include these on the Agency Revenue form.



16.

17.

18.

Rural Health Network of Monroe County, FL

What needs or problems in this community does your agency address?

The need/problem we address is access to affordable and quality medical and dental services, which improves
quality of life and decreases morbidity/mortality rates.

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

In 2023, we provided over 7000 visits for our dental and medical services.
Personnel by Major Service Category Clinic Visits

Total Medical Care Services 4593

Total Dental Services 2686

Total Medical and Dental Visits- 7279

What are the causes (not the symptoms) of these problems?

FL Keys has a very high cost of living (and always has) and not all residents are provided medical or
dental insurance through their employer. Additionally, most private practice physicians do not accept
Medicaid patients.

This has created a barrier for residents to access affordable and quality healthcare services. In addition,

not everyone is aware that there are services available that are affordable. Therefore some do not seek
care.




Rural Health Network of Monroe County, FL
19. Describe your target population as specifically as possible.

Since we operate a comprehensive, culturally competent, high-quality health care center for Monroe
County, FL, we target the under-insured or un-insured population who work at restaurants, hotels, and
other service areas. On the dental side, our target is much larger as most do not have dental insurance.

20. How are clients referred to your agency?

63%- Friends/Family

11%- Hospital or Provider
11%- Internet

5% Agency/Church

2%- Community Event
2%- Newspaper

1%- Walk-up

21.  What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

Prospective clients are required to complete a registration packet, which gives them information on
how to apply for a discounted slide fee scale, based on income and family size. We also provide daily
walk-in services for acute medical or dental issues.

22. List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

Medical/Dental Clinics are open M-F from 8am-5pm; closed from 1-2pm (No HSAB funding)
Mobile Unit is open M/T from 9am-4pm; closed from 1-2pm. If funded, we are looking to expand hours
at the College of the FL Keys(HSAB funding requested.)

23. Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement? YesO No

If yes, please explain why you failed to meet the deadline.

24. What financial challenges do you expect in the next two years, and how do you plan to respond to them?

The financial challenges we always face is the increase in demand for higher wages/salaries as well as
the unforeseen financial challenge when we expand services. We review our budget semi-annually,
have built our financial reserves, and continue to seek grant funding.
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25.

26.

27.

28.

20.

30.

Rural Health Network of Monroe County, FL

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

The largest organizational challenges are always in the workforce. We have cross-trained many of our
workers so when this occurs, we can pull them away from their main role and use them to fufill
essential roles. We also recently set up a management services contract with another FQHC to help us
with some of our backend support.

How are clients represented in the operation of your agency?

Our clients are represented by our Board Member requirements:
1) having at least 50% of Board members as patients of our agency and
2) our Board members representing the race/ethnicity of the patients we serve

Is your agency monitored by an outside entity? If so, by whom and how often?

Our agency is monitored by 2 outside entities: 1) Independent Financial Auditor on an annual basis and
2) HRSA (Health & Services Administration- Federal government) every 2-3 years

0 hours of program service were contributed by 0 volunteers in the last year (FY2023 - October 1,

2022 through September 30, 2023).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q37 and Q38)

N/A

What measurable outcomes do you plan to accomplish in the next funding year?

Increase patient growth by 10%

10



31. How will you measure these outcomes?

Rural Health Network of Monroe County, FL

Patient data reports and an annual data report, called UDS:
https://data.hrsa.gov/tools/data-reporting/program-data’grantNum=H80CS24174

Data reports generated in our electronic medical record system

32. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)
Medical Services Patient Visit $326
Dental Services Patient Visit $144

33. Address any topics not covered above (optional).

A Patient visit is highly variable. A medical visit is based on the length of time a patient takes with the
provider and ranges from 15 minutes to 60 minutes

A Dental patient visit varies depending on the reason for the appointment. Dental exams, X-Rays, cavity
or tooth extractions are 45 minutes. A cleaning is a 1 hour appointment. A procedure such as aroot
canal is 2 hours.

11
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Rural Health Network of Monroe County, FL

BOARD INFORMATION

You must have at least five directors

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Scott Rickert/Chairperson of the Board | Retired CE0 from Technology company (outside of Monroe County) Key West FL (305) 731-6589 8 Jan-2025
Alan Teitlebaum/Vice Chairperson Retired Psychiatrist Key West FL (415) 302-5503 8.5 Jan-2026
Pat Davis/Secretary Director, Domestic Abuse Shelter Big Pine, FL (305) 515-2759 5 Jan-2025
John Dick/Director Retired, Finance Marathon, FL (305) 395-0657 5 Jan-2026
Yanira Mercado Director, Low Income Housing Key West, FL (787) 632-0393 1 Jan-2026
Ingrid Phipps/Treasurer Branch Manager, Centennial Bank Key West, FL (305) 394-7886 1 Jan-2026
Gerri Gates Non-Profits Key West, FL (813) 785-2712 2 Jan-2025
Arida Wright Writer Key West, FL (305) 766-4922 4 Jan-2026

12
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Rural Health Network of Monroe County,

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Put an" v'" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.
Note: Dates correspond with your fiscal year

Proposed - Upcoming Projected - Current
Fiscal Year Ending: Fiscal Year Ending:
06/30/ 2025 06/30/ 2024
Total Compensation Total Compensation
Benefits Benefits

Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
CEO |_| 1.0 $ 175,000 $ 25,125 1.0 $ 150,000 $ 23,250 A
CFO Q 1.0 $ 117,300 $ 8,798 1.0 $ 115,000 $ 8,625 A
CMO l:l .5 $ 95,000 $ 7,125 .5 $ 95,000 $7,125 A

Supervising OBGYNB Q .25 $ 62,000 $ 4,650 .25 $ 62,000 $ 4,650 PIA
Clinical Manager l:l 1.0 $ 95,880 $7,191 1.0 $ 94,000 $ 13,050 A
Dental Director I_l 4 $169,000 $0 4 $169,000 $0 P/A
Nurse Practioner |:| 1.0 $ 120,000 $ 21,000 1.0 $109,000 $20,175 P
Physician Assistant (Mobile Unit & Facility) |:| 1.0 $120,000 $ 21,000 1.0 $109,000 $20,175 P
Certified Nurse Midwife |:| 1.0 $ 150,000 $ 11,250 .8 $ 125,000 $21,375 P
Dentist |:| 1.0 $204,000 $27,300 1.0 $200,000 $27,000 P
Dentist I:l 4 $ 68,425 $0 4 $ 68,425 $0 P
Dentist |:| 2 $52,000 $ 3,900 2 $52,000 $3,900 P
Nurse I:l 1.0 $ 80,000 $ 6,000 1.0 $ 74,000 $ 5,550 P
Nurse |:| 1.0 $ 80,000 $ 6,000 1.0 $ 74,000 $5,500 P
Phlebotomist I:l 4 $17,500 $1,312 4 $17,500 $1,312 P
Medical Front Desk |:| 1.0 $ 46,675 $ 4,130 1.0 $ 45,760 $ 4,032 P
Dental Front Desk I:I 1.0 $ 44,553 $3,342 1.0 $ 43,680 $3,276 P
Lead Dental Assistant [ o $ 49,920 $3,744 1.0 $ 49,920 $3,744 P
Dental Assistant |_| .8 $37,026 $2,777 .8 $ 36,300 $2,722 P
Dental Assistant Q 1.0 $ 46,675 $3,500 1.0 $ 45,760 $3,432 p
Dental Assistant |_| 1.0 $38,188 $2,865 1.0 $ 37,440 $2,808 P
Dental Hygenist Q 1.0 $ 84,864 $6,365 1.0 $ 83,200 $ 6,240 P
Dental Hygenist |_| .8 $ 71,527 $5,365 1.0 $ 88,400 $6,630 P
Billing Specialist lg 1.0 $ 53,040 $3,978 1.0 $52,000 $3,900 A
Community Health Worker/Outreach |_| .5 $ 25,000 $1,875 1.0 $ 49,920 $3,744 P
Administrative Assistant % .5 $20,800 $1,560 o] $0 $0 A
Mobile Unit Driver Q .5 $ 25,300 $1,898 .5 $ 25,300 $1,898 P
[ ]
[ ]
0 21.25 $ 2,149,673 $192,050 21.25 42,071,605 $204,113

Please list benefits included:

Social Security and Medicare Tax, Medical Insurance

13
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36.

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES

(Performance Report)

Rural Health Network of Monroe County, FL

# of Persons in

Total Number of Clients Served

Current # of Clients

List Services Here Target Population . Area Days/Hours during most recent completed ("snapshot") as of
Target Population el 12 )31 [ 202
**SAMPLE SERVICE +#%% homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65
Medical Services underinsured or uninsured patients 35,000 Key West M-F/8AM-5PM 446 334
Dental Services underinsured or uninsured patients 35,000 Key West M-F/8AM-5PM 1,240 1,196
Medical Services underinsured or uninsured patients 14,378 Big Pine /Marat 9AM-4PM M/T 47 11
Dental Services underinsured or uninsured patients 14,378 Big Pine/Marath 9AM-4PM M/T 284 275
Medical & Dental Services Homeless 122 Key West M-F/8am-5Pm 80 99

*_ # of Patients (not number of Visits)

Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 2,066
. : ; " " 12 11/[202 2,652

Current number of unduplicated clients for the entire agency ("snapshot") as of 31 3
2,652

How many clients served are Monroe County residents:

Please list or describe achieved measurable outcomes for your target populations:

We served our homeless population on a quarterly basis with both dental and medical services. This resulted in 99 patient visits for the calendar year. The addition of
our mobile unit in mid 2021 with more enhanced operations in 2023, adding another FT Dentist and a an OBGYN/Midwife to start a Maternal Health program, allowed us
to serve Monroe County residents as indicated above in our performance table.

14


ahalstead
Cross-Out


COUNTY HSAB FUNDING BUDGET Rural Health Network of Monroe County
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal
Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

37. Proposed County Funded Expense Budget
Proposed Grant Budget for Upcoming Fiscal Year Ending:
September 30 , 2023
Expenditur Total — i
Salaries - Program 0.00
Payroll Taxes - Program 0.00
Employee Benefits - Program 0.00
Salaries - Administrative 0.00
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $0.00 0.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: KeyTechnical Services $24,000.00 0.54
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
Mobile Unit- Accident Insurance $ 6,500.00 0.15
Mobile Unit- Equipment Insurance (Dental/Medical) $2,300.00 0.05
0.00
Licensing Fee for Counselor to utilize Electronic Medical Record system($484/mo) $5,808.00 0.13
Mobile Unit Gas $ 6,000.00 0.13
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $ 44,608.00 100.00%

15



AGENCY EXPENSES

Complete this worksheet for the entire agency

Rural Health Network of Monroe Coun

38 Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: e e Exp.ense.s ! Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begilzming: R ani BegiI:\ning: e
Ending: _ 6/ 30 [ 2035 Ending: 06/ 30 [ 2024
Expeditures Total % Total %
Salaries - Program $1,166,539.00 0.46 $1,166,539.00 0.41
Payroll Taxes - Program $230,461.00 0.09 $230,461.00 0.08
Employee Benefits - Program $13,000.00 0.01 $13,000.00 0.00
Salaries - Administrative $328,384.00 0.13 $328,384.00 0.11
Payroll Taxes - Administrative $ 41,616.00 0.02 $ 41,616.00 0.01
Employee Benefits - Administrative $2,936.00 0.00 $2,936.00 0.00
Subtotal Personnel/Staff $1,782,936.00 0.71 $1,782,936.00 0.62
Office Supplies $12,500.00 0.00 $10,569.00 0.00
Telephone $27,800.00 0.01 $27,789.00 0.01
Professional Fees $6,900.00 0.00 $6,287.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Independent Contractor: (Enter Name) 0.00 0.00
Condo Association Fees $49,466.00 0.02 $49,466.00 0.02
Utilities $17,500.00 0.01 $16,215.00 0.01
Repairs & Maintenance $1,000.00 0.00 $750.00 0.00
Travel $13,000.00 0.01 $15,582.00 0.01
Grants to Other Organizations 0.00 0.00
Loan(s) $600,000.00 0.24 $ 950,000.00 0.33
Bank Charges $2,000.00 0.00 $2,242.00 0.00
Rent Exp. - Currently Utilized Property 0.00 0.00
Rent Exp. - Not Currently Utilized Property 0.00 0.00
Mortgage Exp. Currently Utilized Property $ 5,441.00 0.00 $7,441.00 0.00
Mortgage Exp. - Not Currently Utilzed Property 0.00 0.00
Other Expenses (Describe Below)
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $2,518,543.00 100% $2,869,277.00 100%
Revenue Over/(Under) Expenses $ 67,394.00 (% 226,197.00)

16



Rural Health Network of Monroe County, FL

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.38

Proposed Revenue Budget for Projected Revenue for
Upcoming Fiscal Year Ending: Current Fiscal Year Ending:
06/ 30 | 2025 06/ 30 /2024
Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
FRHN $ 67,097 0.03 $ 73,032 0.03
CORHI $ 63,888 0.02 0.00
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
HRSA $1,567,000 0.61 $1,567,000 0.59
340B $ 130,000 0.05 $ 130,000 0.05
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
Healthy Foundation of S| $37,952 0.01 $ 78,048 0.03
Sentara 0.00 $200,000 0.08
0.00 0.00
0.00 0.00
0.00 0.00
ALL OTHER SOURCES:
Program Income $ 720,000 0.28 $ 595,000 0.23
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Revenue $ 2,585,937 $0 1 $ 2,643,080 $0 1.01
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EMPLOYEE INFORMATION Rural Health Network of Monroe County, FL

40. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

28

There are employees ("snapshot") as of today's date |04/25/2024

41. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

Dental Front Desk- Resignation

18
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ADDENDUM TO THE FY2023 HSAB APPLICATIQNrs! Health Network of Monroe County, F

COVID-19 ASSISTANCE
A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts? Yes (Describe Below) No
Jan2021- | Jan2021- | Jan 2023 | Jan 2023 |Is Payback
Revenue Sources/ Dec2022 | Dec2022 [-Dec2023|-Dec2023|Forgiven? Yes/
Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:
LOCAL GOVERNMENT:
STATE:
FEDERAL:
CARES $301,554.00 $135,861.00
ARP $362,296.00
HRSA ECV (Extended Covid Vaccinations) $27,500.00
HRSA Bridge Access $3,222.00
FOUNDATION:
ALL OTHER SOURCES:
Total Covid-19 Assistance $ 663,850.00 $0.00| %166,583.00 $0.00

19



42. ATTACHM ENT CH ECKLIST Rural Health Network of Monroe County, FL
Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES NO How To Atiach IF NOT ATTACHED,PLEASE EXPLAIN
EX SAMPLE ITEM WITH ATTACHMENT @ O
EX SAMPLE ITEM WITHOUT ATTACHMENT O @ This does not apply to our org.
A @ Evidence of Annual Election of Officers @ O g
o . . . % .
B @ Unqualified Audited Financial Statement* or Statement of Functional Expenses @ G ﬂ
C @ Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments) @ G g FY'23 (July 1, 2022-June 30, 2023)
D @ Copy of current fee schedule @ O 8
E @ Proof of Registration with Fl. Department of Agriculture & Consumer Services. ‘ 8
E.1 @ Proof of Exemption with Fl. Department of Agriculture & Consumer Services. ' We are registered, Letter Attached
F @ Copy of IRS Letter of Determination indicating 501 C 3 status @ 8
F.1 @ Copy of GUIDESTAR printout ® g fj |These are only documents available o
G @ Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions. @ G g
H @ Copy of Florida Dept. of Children & Families (DCF) License or Certification. O @ N/A
| @ Copy of any other Federal or State Licenses. O O ﬂ
J @ Copy of Florida Department of Health Licencses/Permits. G @ N/A
K @ Copy of Current Occupational Licenses for Organization & Independent Contractors @ O 8
L @ Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions) O @ N/A- did not receive Monroe Co fundir
M @ Copy of Organization's Corporate Bylaws. @ 8
N @ Copy of Summary Report of most current Evaluation/Monitoring.*** @ G ﬁ
o @ Data showing need for your program. (Q.17) @ O 8
P @ Certification Page - Blank Page is available here. 8 @ O 8 Vice-Chair signed as Chairman is out
Q @ Other - If additional space is needed to address earlier questions please label and include here. O @ N/A

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in-
cluding the amount of the County grant, an annual audited financial statement from the organi-
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement

of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of
the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include
summary of deficiencies and suggested corrective action; may include your responses and actions taken. 20


Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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Annual Board Meeting
Wednesday, January 10, 2024, at 1:00pm
Rural Health Network Monroe County

Board Attendees: Scott Rickert, Alan Teitelbaum, Pat Davis, Gerri Gates, Paulette Ettachild
Absent: Arida Wright, John Dick, Victoria Ashmore
Staff: Amy Halstead, Vivian Roberts, Art Powell

Virtual: Carl Schultze
ToPIC DISCUSSION ACTION ITEMS
Call To Order Scott Rickert called to order at 1:03pm Properly Seconded

Election of Board
Members

Election of
Current
Officer/Committee
Appointments

Board Bylaws

Adjournment

Motion by Paulette and seconded by Pat to elect the following Officers:
e John Dick
o Carl Schultze
e Arida Wright
e Alan Teitelbaum
Not re-election:
e Rick Haskins

Motion by Gerri and seconded by Paulette to re-elect all Officers; New Committee List to be distributed.

Motion by Pat and seconded by Paulette to approve Article 5, #3 of the Bylaws which would waive the terms of office
limitation.

Adjourned at 1:15pm

v (O ) . I = =
Decorded, %Jy Satitead for et Savis, DBeard @r‘(‘m/@y

Allin Favor
No Nays

Properly Seconded
Allin Favor-6
No Nays-0

Properly Seconded
Allin Favor-6
No Nays

Properly Seconded
Allin Favor-6
No Nays

Annual Board Meeting Meeting Minutes

Page 1

January 10, 2024

Minutes Prepared By: Amy Halstead for Pat Davis. Board Secretary
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
June 30, 2023

Prepared For:

RURAL HEALTH NETWORK OF MONROE COUNTY
FLORIDA INC.

3706 NORTH ROOSEVELT BLVD, SUITE D

KEY WEST, FL 33040

Prepared By:

POWELL & JONES CPA
1359 SW MAIN BLVD
LAKE CITY, FL 32025

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us as soon as possible.





- IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL1 2022, and ending JUN 30 , 20 23 2 @ 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
RURAL HEALTH NETWORK OF MONROE COUNTY FLORIDA INC. 65-0474953

Name and title of officer or person subject to tax

SCOTT RICKERT; BOARD CHARIPERSON

Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VI, column {A), line 12) . . 1b 3,606,270
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2h
3a Form1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . i 3b
4a Form 990-PF checkhere . . [] b Tax based on investment income (Form 990-PF, Part V Ilne 5) i 4b
5a Form 88638 check here . .0 b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part M, fined}. . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Partlll, line ) . . . . . .. . .
8a Form 5227 check here . .J b FMV of assets at end of tax year (Form 5227, ltem D) . E 8b
9a Form 5330 check here . .1 b Taxdue (Form 5330, Part i, line19) . . . . . 9b
102 Form 8038-CPcheckhers . . [_L] b Amount of cradit payment requested (Form 8038-CP, Part Il Ilne 22) 10bh

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the ahove entity or  [] 1 am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to ailow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only
| authorize ~ CALEB PERLA toentermyPIN |3 3 0 4 0 | 55 my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Edll]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. 8 8 - 3 7 2 6 4 9 4

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for BWums. q 5 /
ERO's signature ~ %é/ Date / 2 02“/
g { !
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31722T Form 8879-TE (z022)






Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treasury Do not enter s_ocial security numbe_rs on th_is form as it may bfa made ;?ublic. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Checkif C Name of organization D Employer identification number
seiedle | RURAL HEALTH NETWORK OF MONROE COUNTY

oanee | FLORIDA INC.

Shanee Doing business as 65-0474953

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?fr'n/ 3706 NORTH ROOSEVELT BLVD, SUITE D 3055176613

weq City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3 ’ 606 ’ 270.

rended| KEY WEST, FL 33040 H(a) Is this a group return
[_1888"=* | F Name and address of principal officer: SCOTT RICKERT for subordinates? [ IVYes No

Perdte 13706 N ROOSEVELT BLVD, KEY WEST, FL 33040 H(b) Are all subordinates inciudea? ] Yes || No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: RHNMC.ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation; 19 9 3| m State of legal domicile; F'Li

[Part1] Summary
1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE LEADERSHIP AND

§ GUIDANCE THROUGH JOINT ALLIANCES AND PARTNERSHIPS WITH HEALTHCARE
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 10
] 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 0
:E 6 Total number of volunteers (estimate if NeCeSSary) 6 0
G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 3,377.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h) 0. 2,689,767.
g 9 Program service revenue (Part VIII, line 2Q) . 0. 913,126.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 3 , 377.
T1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 0. 3 , 606 , 270.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 1,698,776.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 0. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 0. 1,570,458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 0. 3,269 ,234.
19 Revenue less expenses. Subtract line 18 from line 12 0. 337 , 036.
’o‘é Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 2,696,967. 3,401,729.
<3 21 Total liabilities (Part X, line 26) 668,092, 1,035,818.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,028,875, 2,365,911.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here [SCOTT RICKERT, BOARD CHAIRPERSON
Type or print name and title

Print/Type preparer's name Preparer's signature Date Gneok [ ]| PTIN
Paid [CALEB A. PERLA remops 202190220
Preparer |Firm'sname = POWELL & JONES CPA FirmsEIN 88-3726494
Use Only |Firm'saddress 1359 SW MAIN BLVD
LAKE CITY, FL 32025 Phoneno.(386) 755-4200
May the IRS discuss this return with the preparer shown above? See instructions - Yes - No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION





RURAL HEALTH NETWORK OF MONROE COUNTY

Form 990 (2022) FLORIDA INC. 65-0474953  page2
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... |:|
1  Briefly describe the organization’s mission:
THE RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC. IS A
COMMUNITY-BASED, NOT-FOR-PROFIT ORGANIZATION THAT STRIVES TO OPERATE A
COMPREHENSIVE, CULTURALLY COMPETENT, HIGH-QUALITY HEALTH CARE CENTER
FOR MONROE COUNTY, FLORIDA.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 O 990-EZ2 e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2 ) 3 8 O ) 5 7 8 ®_ including grants of $ ) (Revenue $ 3 ) 6 0 2 ) 8 9 3 o )
OPERATIONALLY, THE RURAL HEALTH NETWORK PROVIDES LEADERSHIP AND
GUIDANCE THROUGH JOINT ALLIANCES AND PARTNTERSHIPS WITH HEALTHCARE
ENTITIES AND PROFESSIONALS IN MONROE COUNTY, FLORIDA. THIS LEADS TO
PATIENT OUTCOMES THAT EXCEED THEIR EXPECTATIONS AND SATISFACTION IN
BOTH THE MEDICAL AND DENTAL ARENAS.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )

4e Total program service expenses 2,380,578.

Form 990 (2022)

232002 12-13-22





RURAL HEALTH NETWORK OF MONROE COUNTY
Form 990 (2022) FLORIDA INC. 65-0474953 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SCREAUIE A ...............o.o oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ...................c..oco oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? Jf "Yes," complete Schedule C, Part Ill ....................ccocc oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .........................coccvoovvi. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PArt Il _...........o.\. o ooo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete Schedule D, Part V... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ....................c.ccocooi oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI NG XUl .................oo.. o oo oooooo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts 1 and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ......................coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................cco oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccocovcvocoeeeiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 X

232003 12-13-22 Form 990 (2022)
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[Part IV ] Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................cccociiioeeeeiei., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAIt | ___....oooo\ oo\ oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f

"Yes," complete SChedUIE L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ........................coocveeeeei . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUIE L, Part IV ... .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................c.o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il ... oo\ oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ..................coocoioiooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIt V, 1€ T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin@ 2 ......................ccocococoeeeeeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ... .........ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... .. SOOI OO RO U OO U VOO UV ON VOO UV UR U U ORI VU UT VOO VORI U UOT I UOT 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c

232004 12-13-22 Form 990 (2022)
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| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ....................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX AedUCH DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O il FOIMN 82827 o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amount of reserves on Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O .......................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069. |

232005 12-13-22
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I Part VI | Governance, Management, and Disclosure. rorgach "yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIderS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOdY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegovermningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresseson Schedule Q i 9 X
Section B. Policies (7ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 ..............ccoivoivoieieii ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0on Schedule O ROW thiS WaS QOME ... ... oo e 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

AMY HALSTEAD - 3055176613
3706 N ROOSEVELT BLVD STE D, KEY WEST, FL 33040
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- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVI§ ... |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related g g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 (g 1099-NEC) and related
below EN R - 1 organizations
ine) |E|Z|£|5|25
(1) DR, SCOTT RICKERT 0.00
CHAIR OF THE BOARD X X 0. 0. 0.
(2) ALAN TEITELBAUM 0.00
VICE CHAIR X X 0. 0. 0.
(3) PAT DAVIS 0.00
SECRETARY X X 0. 0. 0.
(4) AIRDA WRIGHT 0.00
BOARDMEMBER X 0. 0. 0.
(5) CARL SCHUTZE 0.00
BOARDMEMBER X 0. 0. 0.
(6) GERRI GATES 0.00
BOARDMEMBER X 0. 0. 0.
(7) JOHN DICK 0.00
BOARDMEMBER X 0. 0. 0.
(8) PAULETTE ETTACHILD 0.00
BOARDMEMBER X 0. 0. 0.
(9) RICK HASKINS 0.00
BOARDMEMBER X 0. 0. 0.
(10) VICTORIA ASHMORE 0.00
BOARDMEMBER X 0. 0. 0.
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|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) (F)
Name and title Average P crz Sfjﬁi)?g‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC/ from the
related § % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |g 1099-NEC) and related
below E g . < 5 organizations
1b Subtotal 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA .. . 0. 0. 0.
d Total (add lines tband 1¢) . ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  .....................oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2022)
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[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
1] 1 a Federated campaigns . 1a
§ b Membershipdues 1b
(":. ¢ Fundraising events 1c
% d Related organizations 1d
& e Government grants (contributions) |1e| 2,361,022,
ISI f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 328,745.
.“E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f 2,689,767,
T Business Code
g | 2a NET PATIENT REVENUE 900099 604,087.] 604,087.
S b OTHER PROGRAM INCOME 900099 309,039.] 309,039.
g d
g9 e
a f All other program service revenue
g Total. Addlines2a2f 913,126.
3 Investment income (including dividends, interest, and
other similaramounts) 3,377. 3,377.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses . |7b
§ ¢ Gainor(loss) .. 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV,line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less: cost of goods sold 10b|
c_Net income or (loss) from sales of inventory
m Business Code
3.,11a
gd
-
= d All otherrevenue .
= e Total. Add lines 11a-11d |
12 Total revenue. Seeinstructions ... 3,606,270, 913,126. 3,377, 0.
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| Part IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éQp)Jenses Prograsr?)service Managef%)ent and Fund(ln?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,519,385. 1,215,508. 303,877.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . 72,142, 57,713. 14,429.
10 Payrolltaxes 107,249. 85,799. 21,450.
11 Fees for services (nonemployees):
a Management ...
b Legal
c Accounting . ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 47,707. 9,524. 38,183.
13 Officeexpenses . ... 115,375, 103,837. 11,538.
14 Information technology .
15 Royalties .
16 Occupancy ...
17 Travel 30,341. 1,146. 29,195.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest 46,038. 1,657. 44,381.
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization | 201,727. 161,382. 40, 345.
23 Insurance 32,282. 32,282.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CONTRACTUAL SERVICES 550,489. 550,489.
b MOBILE UNIT EXPENSES 141,505, 141,505,
¢ RENT AND MAINTENANCE 133,964. 133,964.
d PROFESSIONAL SERVICES 124,749. 124,749.
e All other expenses 146,281. 52,018. 94,263.
25  Total functional expenses. Add lines 1 through 24e 3,269,234. 2,380,578. 888,656. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it following SOP 98-2 (ASC 958-720)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,313,696.] 1 1,310,851.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 135,451.| a4 234,075.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 3,338.] 9 1,638.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,075,940.
b Less: accumulated depreciation 2,227,908. 1,236,389.]10c 1,848,032.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 8,093.] 15 7,133.
— 116 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 2,696,967.] 16 3,401,729,
17  Accounts payable and accrued expenses 57,207.| 17 112,692.
18  Grants payable | 18
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 281,268.| 23 923,126.
24 Unsecured notes and loans payable to unrelated third parties 329 ’ 617.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 668,092.] 26 1,035,818.
Organizations that follow FASB ASC 958, check here [ ]
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 27
3 28 Net assets with donor restrictions . 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 0.] 29 0.
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.| 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds . 2,028,875.] 31 2,365,911.
g 32 Total net assets or fund balances 2,028,875.]| 32 2,365,911,
33 Total liabilities and net assets/fund balances . 2,696,967.| 33 3,401,729.
Form 990 (2022)
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| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 ’ 606 ’ 270.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,269,234.
3 Revenue less expenses. Subtract line 2 from line1 3 337,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 2,028,875.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo e eeeeeeeeeieeeeeieeeeieiiiiiiiiiiiiiieiiiiieiiiiis 10 2,365,911.

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ..o

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

232012 12-13-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . o . - -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @RURAI, HEALTH NETWORK OF MONROE COUNTY Employer identification number
FLORIDA INC. 65-0474953

[Partl |

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-

2

()] » w0

0 00 B0 O

10

[]
[]
]

1 []
12 []

]

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of' suppor‘ted (i) EIN ((Zgg?segf;ﬁ;rgzit.i?g irg‘Vl)Lsrthgv‘;;g?r?‘%‘(}'g%m‘% (v) Amount ?f mone'tary (vi) Amour'lnt of oth'er
organization above (see instructions) Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public §upport

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1714689.]| 2102104.| 2835752.]| 2143781.| 2689767.[11486093.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1714689.] 2102104.] 2835752.| 2143781.] 2689767.11486093.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn (0 .
6 Public support. Subtractline 5 from line 4. 11486093.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined 1714689.| 2102104.]| 2835752.| 2143781.| 2689767.[11486093.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10 1486093.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... . ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
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- &upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxX and stop here .. . ... |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __........................
232023 12-09-22 Schedule A (Form 990) 2022
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] Eart “_’ | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? I "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. . . s ) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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] Part IV | Supporting Organizations (ontinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled th ing organization. 2

supervised, or controlled the supporting orga
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's

rganizations played in this regard. 3

__supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
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] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting (-)rganizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T |®

Discount claimed for blockage or other factors

w jn Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

()

Subtract line 2 from line 1d.

()

H

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N |O |G

Minimum Asset Amount (add line 7 to line 6)

® [N O |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qb N =

o (o b | N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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artV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (o b |N

® N O |0 |~ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

o)

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

U]

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

b= (o I b B (2 o M [ N £ i [V}

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

® | |0 |T |®

Excess from 2022

232027 12-09-22
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RURAL HEALTH NETWORK OF MONROE COUNTY
Schedule A (Form 990) 2022 FLORIDA INC. 65-0474953 pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022





Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

b Go to www.irs.gov/Form990 for the latest information. 20 2 2
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
RURAL HEALTH NETWORK OF MONROE COUNTY
FLORIDA INC. 65-0474953

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization
RURAL HEALTH NETWORK OF MONROE COUNTY
FLORIDA INC.

Employer identification number

65-0474953

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | DEPT OF HHS - RURAL HEALTH GRANT

200 INDEPENDENCE AVE

2,233,853.

WASHINGTON , DC 20201

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | DEPT OF HHS - COVID 19 STIMULUS

200 INDEPENDENCE AVE

63,614.

WASHINGTON , DC 20201

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

FLORIDA ASSOCIATION OF COMMUNITY
3 | HEALTH CENTERS

2340 HANSEN LN

125,355.

TALLAHASSEE, FL 32301

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | CARE)

SENTARA CARES (MATERIAL/WOMEN'S HEALTH

6015 POPLAR HALL DR

200,000.

NORFOLK, VA 23502

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5 | STATE OF FLORIDA

4052 BALD CYPRESS WAY

66,945.

TALLAHASSEE, FL 32301

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization
RURAL HEALTH NETWORK OF MONROE COUNTY
FLORIDA INC.

Employer identification number

65-0474953

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a)
(c)
No.

° L. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

RURAL HEALTH NETWORK OF MONROE COUNTY

FLORIDA INC.

Employer identification number

65-0474953

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization RURAL HEALTH NETWORK OF MONROE COUNTY Employer identification number
FLORIDA INC. 65-0474953

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a h ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermiSSibDle DriVate Den it [ ]Yes [ _INo
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 @) B) )2 L Ives [_INo
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIII, line 1 $
(ii) Assetsincludedin Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 $

b_Assets included in Form 990, Part X $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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RURAL HEALTH NETWORK OF MONROE COUNTY
Schedule D (Form 990) 2022 FLORIDA INC. _ _ _ 65-0474953 page?2
] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Yes [ _INo

-Pal't IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ INo

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 Q O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIIl ... |:|
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

®O 0 0 T

-

organization by: Yes | No
3a(i)
3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(i) Unrelated organizations

(ii) Related organizations

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings 1,592,045. 245,989.| 1,346,056.

¢ Leasehold improvements

d Equipment 2,483,895.| 1,981,919. 501,976.

e Other ...

Total. Add lines 1a through Te. (Column (@) must equal Form 990 Part X column (B Iine 106) oo 1,848,032,
Schedule D (Form 990) 2022
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RURAL HEALTH NETWORK OF MONROE COUNTY

Schedule D (Form 990) 2022

FLORIDA INC.

65-0474953 pPage3

] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests
(3) Other

A)

C)

(
(B)
(
(

<

w

&l

(
(F)

(C)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

232053 09-01-22
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RURAL HEALTH NETWORK OF MONROE COUNTY

Schedule D (Form 990) 2022 FLORIDA INC. __65-0474953 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIllI.) L2d
e Add liNes 2a throUGN 2d 2e
8 Subtract line 2e from N A 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIll.) |_4b
C A INES da and A 4c
Total revenue. Add lines 3 and 4c¢. (Thism equal Form 990, Part L line d ) 5

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments
Other losses 2c

Other (Describe in Part XIII.) 2d

Add lines 2a through 2d 2e

® o 0 T O

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

T o

Other (Describe in Part XIII.) 4b

C A INEs 4@ and Ab 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ line 18) oo 5
Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22 Schedule D (Form 990) 2022





SCHEDULE O Supplemental Information to Form 990 or 990-EZ el i

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.qov/Form990 for the latest information.

2022

Open to Public
Inspection

Name of the organization RURAL HEALTH NETWORK OF MONROE COUNTY
FLORIDA INC.

Employer identification number

65-0474953

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENTITIES AND PROFESSIONALS IN MONROE COUNTY WHICH LEADS TO PATIENT

OUTCOMES THAT EXCEED THEIR EXPECTATIONS AND SATISFACTION.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION EMAILS A COPY OF THE RETURN UPON FILING.

FORM 990, PART VI, SECTION C, LINE 18:

THE NETWORK MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE NETWORK MAKES THESE DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211 10-28-22
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Amy Halstead
File Attachment
RHNMC 990 2023.pdf


[Becommended Zxh Percentile. 8%th Percentile. 25th. Medicare Fee RHN
%of RHN Patient Visits (CPT CODE Description BHNMC Fee RHNMC Fee 50th Percentile (§) 60th Percentile (§) (5} 80th Peecentile (5) 15) 90th Percentile(§) |Rercentile (5) |MPES Assessment
(New Patirnts
(OFFICE OUTPATIENT NEW between 60-75
11%] 99203130 MINUTES $329.67 $329.67 $256.00 $297.00 $348.00 535940 $371.00 $371.00 $199.00 S117.49 P
(OFFICE OUTPATIENT NEW [between 85-90
%) 99202|20 MINUTES $253.14 $220.00 $192.00 $201.00 SU0.00 $240.00 5241.00 $260.00 $300.00 $75.08 percentile [REDUCT.
(OFFICE OUTPATIENT NEW between 60-75
2%) 9920845 MINUTES $470.96 $470.96 | $397.00 $432.00 $525.99 $535.00 $542.00 $548.00 $693.00 317368 percentile
[OFFICE OUTPATIENT NEW between 50-60
1% 99205160 MINUTES $635.60 3656.00] $521.00 $650.00 $663.00 $8663.00 $663.00 S700.00 $800.00 $229.41 percentile INCREASE
Exisfing Palsenls
[OFFICE OUTPATIENT VISIT between 60-73
41%) 99214)25 MINUTES $275.90 $275.90] $228.00 $260.00 $325.00 $340.00 $340.00 $350.00 $413.70 $132.24 percentile
OFFICE OUTPATIENT VISIT between 60-75
2% 99213] 15 MINUTES $190.37 $190.37| $158.00 5193.00 S230.00 $238.00 $285.28 $296.00 $300.00 $93.5¢
OFFICE RN OUTPATIENT below 50
4% 99211 | VISIT $25.00 $70.00] $60.69 56600 $75.00 $80.00 $90.00 $95.00 $100.00 $23.64 percentile _§>m_
OFFICE OUTPATIENT VISIT between 60-73
1% 99215]40 MINUTES S441.44 SHIL4H $314.00 $378.80 $458.00 $438.00 $458.00 $480.00 $590.00 $185.39 tile
OFFICE OUTPATIENT VISIT between 60-75
10 MINUTES $148.99 $148.99 $12000 $130.00 $150.00 $160.00 S17300 $175.00 $190.00 $36.56 percentile

LABS RIIN Charge _m§> _$|§= _ﬁE E: _ml=%m
Exisifing patient w | Exisiting paticnt with [ New patient with 30 [New patient with 20
28 min visit 15 enimste visit munute vist minute visit CBC 2500 25.00%, 30.00% 35.00% 38.00% 10.00%| s 1000
S35 Noaninal Fee | S35 Nownal Foe 535 Noaniral Fee S35 Nomimnal Fee CMP 2500 25.00% 30.00% 35.00% 3800% 40.00%] 1000
$55.18 SX8.07 $65.93 $44.00 1iprd Panel 25.00 25.00% 30.00% 35.00% 18.00% | 40.00% 1000
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CPT CODE | Description RHNMC Fee Slide A Slide B Slide C Slide D Slide E

ANTEPARTUM

59425 CARE ONLY 4-6 $816.75 N/A N/A N/A N/A N/A
VISITS
ANTEPARTUM

59426 CARE ONLY 7> $2,434.24 N/A N/A N/A N/A N/A
VISITS
OFFICE

99213 OUTPATIENT VISIT $190.37 $35 $38.07 $57.11 $66.63 $76.15
15 MINUTES
OFFICE

99214 OUTPATIENT VISIT $275.90 $35 $55.18 $82.77 $96.57 $110.36
25 MINUTES
OFFICE

99215 OUTPATIENT VISIT $441.44 $35 $88.29 $132.43 $154.50 $176.58
40 MINUTES
POSTPARTUM
CARE ONLY

59430 SEPARATE $320.30 $60 $64.06 $96.09 $112.11 $128.12
PROCEDURE
Prenatal Postpartum
Slide A $35 Nominal Fee Slide A $60 Nominal Fee
Slide B 20% of bill charge Slide B 20% of bill charge
Slide C 30% of bill charge Slide C 30% of bill charge
Slide D 35% of bill charge Slide D 35% of bill charge
Slide E 40% of bill charge Slide E 40% of bill charge
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Tue Riuopss BUILDING
2005 APALACHEL PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN or CONSUMER SERVICLS
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

April 5, 2024 Refer To: CH10640

RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
3706 N ROOSEVELT BLVD STE 203
KEY WEST, FL 33040-4566

RE: RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
REGISTRATION#: CH10640
EXPIRATION DATE: March 27, 2025

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Gloria Meadows

Regulatory Consultant
850-410-3851

Fax: 850-410-3804

E-mail: gloria.meadows@fdacs.gov
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YT Department of the Treasury
%@ IRS lnl’:-rzml Revenue Service

021089

In reply refer to: 0248164840

CINCINNATI OH 45999-0038 Jan, 28, 2014 LTR 4l68C 0
65-0676953 000000 0O '
00025112
BODC: TE

RURAL HEALTH NETWORK OF MONROE
COUNTY FLORIDA INC

% DANIEL E SMITH

3706 D NORTH ROOSEVELT BOULEVARD

KEY WEST FL 33040

Employer Identification Number: 65-0674953
Person to Contact: Mrs. Dudley
Toll Free Telephone Number: 1-877-829~5500"

Dear Taxpaver:

This is in response to vour Jan. 16, 2014, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in JANUARY 1995.

Qur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(a)(l) and 170Cb)CL)CA)(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for your use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.,irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax~exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.

FEOM § 21867772,

N






RURAL HEALTH NETWORK OF MONROE
~ COUNTY FLORIDA INC

% DANIEL E SMITH

37.06 D NORTH ROOSEVELT BOULEVARD
KEY WEST FL 33040

" If wou have any questions, please call us at the telephone number
shown in the heading of this letter.

0248164860
Jan. 28, 2014 LTR 4168C 0§
65-0474953 000000 00
00025113

Sincerely youbs,

Mocian Y. Bt

Susan M. 0.'Neill., Department Mgr.
Accounts Management Operations
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Welcome to Rural Health Network of Monroe County, Florida, Inc.

We welcome you to our team.

Your employee handbook is intended to inform you about your position within Rural Health Network of Monroe
County, Florida, Inc. (RHNMC). For the purposes of this handbook RHNMC represent the same entity and
policies. We are proud of our organization and the many employees who have contributed to our reputation of
providing excellent health care to individuals regardless of their ability to pay. We hope that you share in our pride
and will be an active and positive participant in our operation.

It is the intent of RHNMC to employ people who will contribute to the overall success of our organization and to
have an atmosphere in which all employees demonstrate an understanding of the importance of RHNMC's
Mission (see page 49). We want you to enjoy your work here and fully realize your potential. If you have
additional questions or need assistance, please consult your immediate supervisor. The Human Resource
department has an "Open Door" policy and welcomes your personnel and benefits questions. Welcome aboard!

The purpose of this handbook

This handbook will contain information about (RHNMC), our philosophies, and goals. This book is meant to
be your guide to our human resources program. However, it is only intended to be a source of information
and a general statement of the company polices. This is not a contract of employment, express or implied, or
a promise of employment upon specific terms. (Any person who has received other handbooks in the past,
this handbook revokes and supersedes them).

Bilingual Skills

RHNMC's clients are from varying backgrounds and not all of them speak English as a first language. If you as
an employee speak or have skills in a language in addition to English, RHNMC may ask for your assistance to
the extent that you are capable of dealing with clients or patients who do not speak English. You will be
expected to assist RHNMC in that regard, although we understand that you may not be proficient in the second
language. Please note however, that clinical translation MUST be done by a certified medical translation expert
such as through Pacific Interpreters Language Line.





OUR MISSION

Rural Health Network of Monroe County Florida is dedicated to the mission of providing
the residents and visitors of Monroe County with access to affordable quality
healthcare with unrelenting attention to clinical excellence, patient safety and unparalleled
passion and commitment to those we serve, while respecting the dignity and equality of all
those we serve.

Vision
Provide leadership and guidance, through joint alliances and partnerships with healthcare entities and

professionals in Monroe County, leading to patient outcomes that exceed their expectations and
satisfaction.

Strategic Goals

o Employees: A recognized employer of choice in Monroe County.

« Quality: Be the quality and efficiency standard; while delivering safe, effective patient care and
follow-up.

« Service: The standard bearer for the highest value health and wellness services in Monroe County,
reflecting our community’s values and standards.

« Finance: Fiscal stewardship of the funds entrusted to us to help others.

e Monitoring: Continual review and management of all operational activities to improve
performance, outcomes and the efficient delivery of services.

Core Values

« Cooperation- Between staff and patient, as well as clinical specialties and professions.

« Integrity — Honesty, fairness and self-scrutiny in everything we do, as the ideal means to protect
overall safety, as well as assure confidentiality and privacy.

e Trust — Honest and open communication with patients and among staff.

o Teamwork — Recognize the contributions of all and the sacrifices made for the benefit of the patient
to enhance the overall health of Monroe County and to work in cooperation with other
organizations to protect our vulnerable populations.

Compassion — Caring for our neighbors ends our day on a good note.





Equal Employment Opportunity

Introduction
RHNMC is committed to providing equal employment opportunity to qualified persons without regard to race,
color, creed, ancestry, religion, sex, sexual orientation, age, national origin, disability, or veteran status. It is our
policy, while striving for optimum utilization of ability, and capability of all individuals, to base our employment
and promotional decisions on job-related standards of past performance, experience, education, training, and
interpersonal strengths and abilities. Length of service may be a factor considered only when two or more
applicants possess equal qualifications.

The Human Resource Department is the coordinator of these programs. Employees who believe they have been
discriminated against should avail themselves of the company's problem -solving procedure or contact Human
Resources. All issues are to be submitted in writing with full details and witness statements. At all times, the proper
chain-of-command must be followed.

Affirmative Action
While RHNMC is committed to developing and implementing equal opportunity for employees and applicants,
continuing positive actions must be taken by all levels of management to ensure successful fulfillment of this
commitment. At RHNMC, the work performance of each individual supervisor and manager will include an
evaluation of equal employment opportunity efforts and results.

Employment At-Will

Rural Health Network of Monroe County, Florida, Inc. (RHNMC) is an "*At Will Employer.” This
handbook does not constitute a contract for employment for any period, but merely sets forth policies and
procedures in effect on the date it was issued. This handbook may be amended from time to time.
Additional policies and procedures specific to job classifications may be added as needed. Both RHNMC
and an employee have the right to terminate the employment relationship at any time, with or without cause
or notice. Please understand that no supervisor, manager, or representative of RHNMC other than the
CEO/President, has the authority to enter into any agreement with you for employment for any specified
period of time or to make any promises or commitments contrary to the foregoing. Further, any employment
agreement entered into by the CEO/President will not be enforceable unless it is in writing."

Food and Drink

Food is not allowed in public/clinic areas. All other areas will be considered within the clinic area.
Beverages must be contained in a covered container. No alcohol or alcoholic beverages are permitted
for consumption on the property at any time.

From time to time, special events will be held when food will be served. Please reserve the
appropriate space at your site for these functions.





Designated Smoking Areas

All RHNMC sites are smoke free facilities. Please contact your HR Department for details.
Wall Hangings

Frames, pictures, posters, etc. may be mounted, on a limited basis, with supervisor approval. In any case,
hangings should be appropriate to the work environment and not include overtly political or religious
content. Please forward all questions/requests to Human Resources. Our walls will not withstand
repeated stapling, tacking or nailing without follow-up repairs and painting. Likewise, tape applied
would risk peeling paint and/or wallboard. Public areas must be free of personal quotes, pictures, etc.

Employment Eligibility

RHNMC will hire only those individuals legally eligible to work in the U.S., according to Title 8,
United States Code, Section 1324A. The appropriate 1-9 form will be completed for each new
employee during the first three days of work, and E-Verify must be completed within the same time
period.
a. Documentation. Please refer to the back of the 1-9 form included in your new hire packet
for a list of required documentation.
b. No employment is to begin without a signed (by employee and employer) job offer, job
description and acceptance letter.
c. Other Requirements. Employee must be of legal working age or have appropriate work
permits and fit all legal requirements for the position.
d. Passa Level Il Background Screening. Sign an annual Affidavit of Criminal History.

All licensures must be kept current and are the responsibility of the employee. RHNMC will help alert the
employee of pending expiration dates. Employees are not allowed to work with an expired license. OSHA
Classification 1 employees must also maintain current CPR certification. At least one person CPR certified
in each provider suite should be present during office hours. Original and renewed licenses must be
presented to a Human Resource Representative. A copy will be made for your personnel file.

Orientation

On the first day of employment (or as soon as can be scheduled), the Human Resource Department will
conduct an orientation. You will be asked to sign an orientation checklist as acknowledgment that you
have received the necessary written information and all the listed areas have been explained to you.

Open Door Policy

It is the policy of RHNMC to encourage communication throughout all levels of the organization. To that
end, the doors of supervisors, managers, and directors are open to all employees whether the situation is the
resolution of a problem or a suggestion. The President and or Chief Executive Officer is only to be reached
either by a prescheduled meeting or visit, or in the case of a personnel dispute that cannot be resolved in the
proper chain of command structure. We suggest that you begin with your supervisor or anyone in the Human
Resource Department. Employees must always follow protocols in Chain of Command.





Personnel Records

All personnel records are confidential and kept in the Human Resource Department. Only supervisory
and management employees who have an employment-related need to know for information about
another employee may inspect the files. Breach of confidentiality of personnel records is cause for
immediate termination of employment.

Medical records (excluding Worker’s Compensation documents) are to be kept in RHNMC’s Electronic
Medical/Dental Records system and NOT in an employee’s personnel file.

If you wish to view or make a copy of any document within your personnel file, please schedule in advance
a time to meet with a Human Resource Representative. A reasonable charge, not to exceed the actual cost to
RHNMC, may be made for any copies of records made by the employee.

NOTE: Itis your responsibility to ensure your personal information is up to date. Notify the
Human Resource Department of any changes immediately.

Time Away from Work
Personal Leave of Absence

Personal leaves of absence may be granted in special situations. Personal leaves of absence are without
pay. They are available to employees who obtain proper management approval and who have been
with the company for more than one year of continuous service. Time-off accruals cease, and all
insurance benefits cease after one month's absence due to personal leave. Please be aware that the
company may not be able to guarantee that a position will be available for you at the end of the leave.

Bereavement

Up to two days of leave (with Proof), is available for exempt staff for the death of an employee’s
immediate family, [spouse's mother, father, brother sister, husband, wife, daughter, son, grandmother,
grandfather, grandchildren and guardian] for day’s employees are regularly scheduled to work, if
necessary. Grief leave also covers applicable "step"” relationships as mentioned above. Exempt
employee's PTO is not affected due to grief leave. Request time off form must be completed. Hourly
staff must use PTO, exceptions must be in writing to CEO and all decisions final.

Jury Duty

If you are required to be in court on your own behalf or as a witness, or are required to serve as a juror,
your time off will be classified as Court Leave. Please provide documentation of the legal request for
your presence in court and submit it to your supervisor with a time off request form. You will have the
option of being paid for the time as an RHNMC employee or you can opt for the payment made by the
courts. If you chose RHNMC payment for the time you must submit the court payments to RHNMC.
Once you have completed your court obligation, please bring in the check you receive for your services
and sign it over to RHNMC. You will receive your normal paycheck plus any mileage paid to you by
the court. You will be expected to work normally scheduled work hours at RHNMC until your presence
is required at the courthouse or once you have completed your court obligation.

-7-





Military Leave

If you are an exempt employee, you may take short-term (not more than 10 working days) Military
Leave at full regular pay minus military pay received. These days must be days you are regularly
scheduled to work. If your military pay exceeds your normal RHNMC pay. RHNMC will not pay you
for the period; however, all benefits will continue if the period does not exceed two weeks. You must
submit a copy of your orders with your time off request form along with documentation of military
reimbursement.

Short Term Leave with Out Pay

RHNMC strongly discourages taking time off without pay. Adequate time off is provided for most needs
through PTO or other special forms of leave. Leave without pay will not be allowed during your
introductory period unless it is a condition of hire, or illness supported by a doctor's statement. Short-
term leave without pay is up to supervisor's discretion. You may not use leave without pay for short-
term leave if any PTO exists in your PTO account. If you must use leave without pay because you have
no PTO accumulated, you will not receive your PTO accumulation for the pay periods involved.
Because leave without pay is expensive to RHNMC in maintaining benefits not really earned by the
employee, use of this form of leave is grounds for corrective action or termination.

Long Term Leave with Out Pay

Leave of absences are available only for special circumstances. Long-term leave refers to all leaves greater
than one-week duration and less than three months' duration, which are not covered by paid leave. You
must make all such leave requests to your supervisor in writing and the CEO/President will make a final
decision with input from your supervisor. The employee is responsible for paying his/her own medical and
dental insurance premiums during this period. The company will maintain any benefits such as life
insurance, and your retirement status will be retained, but no new dollars will be contributed to the pension
plan. Benefits, which normally accumulate based upon time worked, do not continue to accumulate.
Seniority will continue to accumulate provided the leave is six months or less.

Family Medical Leave Act (FMLA)

Please review your rights under the Family Medical Leave Act. This is extremely important as FMLA
may not apply to organizations of under 50 employees.
(http://www.dol.gov/whd/regs/compliance/whdfs28.pdf) If you require time away from work for any of
the following reasons, please contact your supervisor and the Human Resource Representative
immediately.

1. Birth of a child or placement of a child with the employee for adoption or foster care.

2. To provide care for a spouse, child or parent of the employee who has a serious health
condition.

3. Due to the employee's own serious health condition that renders the employee unable to
perform the functions of his or her position.

The complete FMLA policy is in the Human Resource Policy & Procedure Manual.





Drugs & Alcohol

RHNMC will not tolerate the possession, use, manufacture, distribution, or dispensing of controlled substances in
the workplace or during work time (with the obvious exception of clinicians doing so for patients of our services).
Moreover, employees must report to work free from the influence of alcohol, illegal drugs, and unlawfully used

prescription medications. This policy applies to all employees of RHNMC, regardless of their job title or worksite

location.

Drug testing will occur in the following instances:

1. Reasonable Suspicion:_Current employees can be asked to submit to a drug
and alcohol test if reasonable suspicion exists to indicate that their health or ability to perform work might be
impaired. Factors that could establish cause include, but are not limited to:

Repeated failure to follow instruction or operating procedures.

Violation of RHNMC safety policies.

Involvement in an accident or near-accident during work hours.

Discovery or presence of illegal or suspicious substances or materials in an employee's
possession or near the employee's workplace.

Odor of alcohol and/or residual odor peculiar to some chemical or controlled
substances.

Unexplained and/or frequent absenteeism.

Personality changes or disorientation.

Observable phenomena while at work, such as direct observation of alcohol or drug use or
abuse or of the physical symptoms or manifestations of being impaired due to alcohol or other
drug use;

Abnormal conduct or erratic behavior while at work or a significant deterioration in

work performance.

A report of alcohol or other drug use provided by a reliable and credible source
and/or.

Evidence that an individual has tampered with any drug or alcohol test during the individual's
employment with RHNMC.

2. Random Testing

3. Post-Accident:

RHNMC will conduct testing as part of an investigation into a workplace accident causing
equipment or property damage reasonable estimated to exceed $1,000 or resulting in a reportable
injury to an employee or patient.

4. Rehabilitation Program:

Employees will be subject to testing during a period of rehabilitation or after
successful completion of rehabilitation.

If an employee is suspended from work due to a substance dependency, the employee
should be referred for counseling/treatment.





To return to work and continue their employment, they must:

1. Bring proof that arrangements have been made to receive professional
help for the problem to Human Resources

2. Bring weekly verification that the treatment is ongoing to
Human Resources.

3. Failure to provide weekly verification or a repeat occurrence of
substance abuse will result in immediate discharge.

Supervisory Training

RHNMC requires supervisory personnel involved with drug or alcohol testing to attend a minimum of two
hours of initial training and to attend, on an annual basis thereafter, a minimum of one hour of subsequent
training. The training shall include, but is not limited to, information concerning the recognition of
evidence of employee alcohol and other drug abuse, the documentation of employee alcohol and other
drug abuse and the referral of employees who abuse alcohol or other drugs to the employee assistance
program.

Confidentiality of Results

All communications received by RHNMC relevant to employee drug or alcohol test results are
confidential communications.

An employee who is the subject of a drug or alcohol test and for whom a confirmed positive test result is
reported, shall upon written request, have access to any records relating to his/her drug records, relating to
the results of any relevant certification or medical review by a professional.

Prohibition: RHNMC's policy prohibits the following:

The illegal use, sale, possession, dispensing, distribution or manufacture of narcotics, drugs or other
controlled substances on RHNMC premises, the premises of satellite work sites, the premises of clients,
and/or while on working time.

Switching, altering or adulterating any urine and/or blood sample submitted for testing in accordance
with this policy.

Refusing to consent to testing or refusing to submit a specimen for testing.

RHNMC prohibits performing your job while under the influence or suffering from the effects of drugs or
alcohol. Employees reporting to work in an inappropriate state (e.g., incoherent, smelling of alcohol, dilated
pupils, staggering, etc.) may be referred for a physician's assessment and, if validated, sent home without pay.
(Employees taking prescribed drugs, which may have the potential for adversely affecting their job
performance, shall notify their supervisor before reporting to work.)
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Employee Discipline in Connection with a Drug or Alcohol Test

The following is a list of uniform requirements for what action RHNMC will take against the employee upon
receipt of a confirmed positive drug and or alcohol test result, or upon the refusal to submit to such test. Any action
taken against the employee is based on the results of the drug or alcohol test.

1. Refusal to submit to a drug/alcohol test when requested to do so will be a positive result and the
individual will be subject to discipline outlined below.

2. Upon RHNMC's receipt of a confirmed positive drug and/or alcohol test result, employees are
required to go to EAP for referral to an approved rehabilitation treatment program. The program
may include additional drug and or alcohol testing. Participation and successful completion of the
program is a condition of continued employment with RHNMC. Failure to comply with these
requirements will result in termination. This one-time rehabilitation program only applies if all the
following requirements are met:

a. The company must have employed the employee testing positive for drugs and/or alcohol
for at least 12 of the previous months from the date of testing. Seasonal employees do not
meet this requirement.

b. The employee must agree to the treatment.

The employee must not have previously violated the Company's substance abuse policy.

The employee's positive test for alcohol must be at a level .04 or higher. After

rehabilitation, RHNMC shall not take any adverse employment action against the

employee so long as the employee complies with the requirements of EAP's rehabilitation,

and successfully completes rehabilitation.

3. If an employee who has previously tested positive under RHNMC's drug and/or alcohol
testing program tests positive under a drug test performed on a second occasion, the
employee will be terminated.

oo

Violations:

Violations of this policy will be dealt with immediately in accordance with RHNMC's established
procedures. Each case will be investigated and will result in disciplinary action and/or curative action.
Curative action would require an employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved by appropriate governmental, local health or law enforcement agencies
as a condition of continued employment. Participation in such treatment program during scheduled work
time will require the use of the employee's PTO time.

A second positive finding will be cause for immediate termination of employment.
Required Notice:
Employees are required to notify their supervisor of any criminal drug statute conviction for a violation
occurring in the workplace no later than five (5) calendar days after such conviction. RHNMC is then
required to notify the relevant federal agency within ten (10) days of actual receipt of notice of such
conviction.
Federal Laws / Regulations

RHNMC will conduct drug and/or alcohol testing as required by a federal law or regulation by law
enforcement.
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Dress Code

ADMINISTRATIVE & NON-CLINICAL STAFF
A. Appropriate

B. Inapprop
[ ]

Dresses/Skirts/Jumpers (cannot be more than 3 inches above the knee)
Suits/Pant Suits

Shirts/Ties

Blouses/ /Sweaters/Collared Shirts

Blazers/\Vests

Dress Slacks, Khakis, or Dockers

Dress shorts & dress jeans (not to be torn or worn in excess)

Any type of shoe (heels, flats, etc.)

riate

Casual/Sport T-shirts (including logo merchandise)
Shorts/Culottes/Mini Skirts

Stirrup Pants/Leggings/Sweatpants

Casual sandals, flip flops,

Sweatshirts

Any item of clothing exposing midriff or cleavage
Mesh clothing, halter tops, & tube tops

CLINICAL STAFF
A. Appropriate

Organization-approved scrubs

Organizational approved warm-up jacket

T-shirt or turtleneck, may be worn under top of scrubs

Shoes must be resistant to needle sticks with a closed toe and heel

Name badges are required for all employees, showing full name and job position

PROVIDERS AND LAB PERSONNEL

A. Appropr

iate

White Lab Coat or organization-approved scrubs
Dresses/Skirts/Jumpers (hot more than 3 inches above the knee)
Blouses/Sweaters

Short or long-sleeved collared shirts

Dress Slacks, Khakis, or Dockers

Shoes must be resistant to needle sticks with a closed toe and heel

B. Inappropriate:

Unsecured long hair

Extreme hair styles

Dangling jewelry that could become caught or snagged. No Hanging ear rings.
Excessive hand and wrist jewelry (for infectious disease control purposes)

Excessively (more than ¥ inch) long fingernails or acrylic nails/extenders (for infectious
disease control purposes)
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Visitor Badge and Visitor Sign-in

All staff should always wear their badges while at work. All guest and visitors in our clinic’s areas must
sign in before being escorted in any RHNMC facility. No exceptions permitted.

Continuing Education

An amount is budgeted each fiscal year for expenses used by eligible exempt staff members to attend
external educational programs and certifications. The purpose of this program is primarily for exempt staff
required to have time for training and/or certification. The amount budgeted and allocated to eligible staff
members will vary depending on job classification. Expenditures within each year will be limited to the
amount allocated if any. This policy clarifies how employees may request use of the funds to attend an
external educational program that is relevant to their occupational duties. This is for eligible exempt staff
that has worked 12 months without leave of any kind.

Employee Eligibility for Continuing Education:

e Employees must complete 90 days of uninterrupted service to be eligible for this program.

e Employees must be of an eligible job classification. (For information regarding eligible job
classifications, please check with the Human Resources Department.)
Employees must pass the course and if graded with 80% (B) or greater (A).
The employee's FTE must be that of a 1.0 FTE to be eligible. CEU hours and funds will not be
prorated for any FTE under a 1.0, or “part-time” employees.

e Anemployee on a leave of absence may not apply for Continuing Education.

e Any employee receiving CEU/CME reimbursement will be required to repay RHNMC for all
expenses in full, if termination of employment, for any reason, occurs within 1 year (12) months
from the date of successful completion of the approved course(s).

Course Eligibility:

The course must be job related or prepare the employee for other RHNMC clinical positions.
Approval for and reimbursement of any expenses are at the discretion of the President/CEO
and must be evaluated for organizational/professional benefit and funding availability based
on department budgets.

e A copy of the course program along with a completed copy of the "Request for CEU
Reimbursement” form including, but not limited to, transportation, lodging, meals, registration or
seminar fees and employee compensation must be submitted for approval to the President/CEO,
prior to incurring any expenses.

e Any expenses incurred without prior approval, or other travel expenses that are incurred for personal or
recreational purposes that are not directly related to performing job duties are at the employee's own
expense.

e Non-exempt employees should schedule CEU hours during regularly scheduled workdays when
available. Weekends, evenings or regularly scheduled days off are not included unless
President/CEO gives prior approval. A time-off request form must be completed and approved
by the employee's supervisor, prior to attending any scheduled training courses.
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e Employees utilizing CEU, may be requested to present their CEU subject to RHNMC staff at a
"Lunch and Learn" within 30 days after workshop is completed, or submit a full paged double-
spaced report on same.

e CEU time-off for Home Study related courses are not allowed.

* See the HR Manual & Full Policy for further details on allowable expenses and the requirements.

Work Related Employee Injury/lliness

References: In accordance with the Florida Workers Compensation Law, all work-related injuries
must be reported to the employer for the employer to file a first report of injury.

POLICY: Itisthe policy of Rural Health Network of Monroe County, Florida, Inc. to provide a safe
working
Environment for all employees. The purpose of this policy is to provide guidelines
and procedural steps for employees to follow who have sustained a work-related
injury or illness.

DEFINITIONS:
Work-related: Arising out of and in the course of employment.

RESPONSIBILITY:

A. ltisthe employee's responsibility to promptly report any work-related illness/injury to their
immediate supervisor.

B. Employees must also report all on-going treatments to their immediate supervisor.

C. ltis the responsibility of the supervisor to inform Human Resources and the President/CEO
of any work-related injury or illness, including ongoing treatment.

D. Supervisors must supply a completed injury/illness report to Human Resources within 24 hours
of the occurrence.

E. Itis the responsibility of Human Resources to file all necessary reports with the insurance carrier
and to communicate this information to the officers.

PROCEDURES:

A. Non-Life-Threatening Injury or Iliness:

1. Employees must report any work-related injury/illness, no matter how minor, to their
supervisor immediately.

2. The employee and his/her supervisor/designee will complete an Injury and Iliness Report. (See
attachment), and forward to Human Resources.

3. Human Resources will evaluate the seriousness of the injury and refer the employee for
medical attention.

4. In the absence of someone in Human Resources, the employee will contact a
member of administration for referral.
-14 -





If a work-related injury occurs off site, the employee will call their immediate supervisor for
direction.

. Emergency Care Centers can be used for non-emergency care when the other clinics are not
open.

. Human Resources will complete an "Authorization for Treatment" form provided to send with
the employee. (See Attachment)

. Referral Center will provide injured employees with a report including work restrictions,
follow-up appointments, diagnosis, work relatedness of the injury and any referrals made. The
employee will promptly forward this report to his/her immediate supervisor who will inform
Human Resources.

If the doctor releases the employee with restrictions consideration will be given for alternate duty
if unable to return to their regular job with accommodations.

. Emergency or Life-Threatening Injury/llIness:

. Dial 911 for all emergency care situations.

. Employees will be directed to the Lower Keys Medical Center (LKMC) or to Fishermen’s
Community Hospital.

. Following examination and treatment, employees will be provided with two copies of The
Status Report. This report will include any work restrictions, follow-up appointments,
diagnosis, work relatedness of the injury and any referrals made. The employee will promptly
forward this report to their immediate supervisor, who will inform Human Resources.

. All follow up care will be schedules at the RHNMC clinic, unless the follow up care requires
specialty treatment.

Rural Health Network of Monroe County, Florida, Inc.
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Employee Injury and Illness Report — (3 Pages)

Completed by:

Name Title

Phone Date:

Employee Information:

First: Last: Middle:
Street: City: State: Zip:
Date of Birth: Hire Date: Male Female

Name of physician or other health care professional:

If treatment was given away from the worksite, where was it given?

Facility:

Street:

City: State: Zip
Was the employee treated in the emergency room? Yes No
Was the employee hospitalized overnight as an in-patient? Yes No

Information about the case.

Case Number from the Log

(Transfer the number from the Log after you record the case.)

Date of Injury or Illness: Time employee began work am./p.m.

Time of event: am./p.m. __ Check if time cannot be determined
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What was the employee doing just before the incident occurred? Describe the activity, as well as the

tools, equipment, or material the employee was using.

Be specific. What happened? Explain how the injury occurred.

What object or substance directly harmed the employee?

If the employee died, when did death occur? Date of Death / /

To whom was the injury reported?
How much work time was lost due to the injury? Day(s) Hour(s)

Describe any type of first aid treatment received (include the provider name and facility)

Did anyone witness the accident (Check One) YES NO
(If yes please have the witness complete the witness statement form)

Did this injury occur during normal duties? YES NO
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Who was most in control of preventing the injury?

List any safety equipment provided:

Was the required safety equipment in use at the time of injury? YES NO

What actions will be taken to prevent this type of injury in the future?

Additional Comments:

Signature of Employee: Date:

Signature of Supervisor: Date:

**NOTE: Maintain this record for five years following the year to which it pertains.

Rural Health Network of Monroe County, Florida, Inc.
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Employee Injury and Iliness Report
Witness Statement:

Complete and forward to your immediate supervisor for he / she to submit to Human Resources and
copy CEO.

Supervisor Statement:

Review entire report, add statement and forward to the Human Resources Department and copy CEO.

Employee Health Screening
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An employee health evaluation is required for all new employees. The RHNMC Health
Education Nurse, or Head Nurse, will meet with new staff to discuss what health screening
is appropriate.

All employees must have documented immunity (by history or titer) to rubella and Varicella or be
immunized, if indicated, as recommended by the CDC.

Staff with potential risk of exposure to blood or body fluids (OSHA classifications I or I1), will be offered the
Hepatitis B Vaccine. The first vaccination will be given within 10 working days in accordance with OSHA
Standards. If the new employee has been vaccinated prior to his/her start date, a copy of the vaccination will
be required, or a titer will be drawn.

New employees will also have an initial two-step Mantoux test for TB exposure. A PPD will be performed
annually thereafter.

All OSHA Classification | & 1l employees will receive an annual PPD skin test

CLASSIFICATION OF EMPLOYEES

It is the policy of Rural Health Network of Monroe County, Florida, Inc. (RHNMC) to comply with the Fair
Labor Standards Act. Accordingly, all employees are classified as either "Exempt" or "Non-Exempt" from
overtime provisions. All Non-Exempt employees will receive one and one-half (1 /) times their regular
hourly rate of pay for all hours worked over forty (40) during the work week with approval from their
immediate supervisor and HR. Exempt employees are not entitled to overtime compensation. All employees
will be compensated in an amount equal to but not less than the Minimum Wage. These categories do not
guarantee employment for a specified period time. All employees continue to be employed at-will and can
leave RHNMC or become terminated by RHNMC at any time for any lawful reason.

PROCEDURES:

The following terms will be used to describe the classification of employees and their employment
status.

Exempt: Employees whose positions meet special tests established by the Fair Labor Standards Act
(FLSA) and state law and who are exempt from overtime pay requirements. Generally, these are
positions of executives, professionals, supervisors. Exempt employees must maintain accurate records
of actual hours worked.

Non-Exempt: Employees whose positions do not meet the FLSA and state exemption tests and who are
entitled to overtime pay under specific provisions of federal and state laws. Non-exempt employees must
maintain accurate records of actual hours worked, tracked by the Time-IPS System.

In addition to the above categories, each employee will belong to one other employment
category.
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Introductory Employees: All newly hired employees must successfully complete an initial
introductory period of 90 days. This introductory period is intended as a working test period and
is regarded as an integral part in determining the suitability and qualification of an employee for a
position. This introductory period applies to all employees regardless of previous employment
experience with RHNMC.

All introductory periods may be extended with documented cause for an additional ninety (90) days.
No introductory period is to be considered completed until the employee is notified in writing
by his/her immediate supervisor.

Regular Full-Time Employees (1.0 FTE): Regular full-time employees are those who have
successfully completed the initial introductory period. Regular full-time employees are employees
hired to work forty (40) hours per week without a predetermined termination date. Their FTE rate
is a .8 FTE or more. Regular full-time employees are eligible for benefits.

Regular Part-Time Employees (< 1.0 FTE): Regular part-time employees are those who have
successfully completed the initial introductory period. Regular part-time employees are
employees hired to work less than forty (40) hours per week without a predetermined termination
date.

Contractors (non-employees): Contractors whether full-time or part-time are not eligible for
benefits which is stated in their contract and they are responsible for their insurances, all taxes and
workers compensation.

Temporary (Fill-In) Employees: Temporary employees are those who are hired as interim
replacements to temporarily supplement the workforce, or to assist in the completion of a specific
project. Per Diem and PRN employees fall within this category. Employment assignments in this
category are of a limited duration. Employment beyond any initially stated period does not in any way
imply a change in employment status.

Temporary employees retain that status unless and until notified of a change. Employees within
this category are not eligible for RHNMC benefit programs.

An employee will be informed prior to hire whether the position he or she seeks is Exempt or Non-

Exempt under the Fair Labor Standards Act. This will be indicated in the Job Offer, Description and
Acceptance documents.
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Harassment and Sexual Harassment
Non-Discrimination and Harassment

Rural Health Network of Monroe County, Florida, Inc. (RHNMC), is committed to providing a work
environment in which all individuals are treated with respect and dignity. Everyone has the right to
work in a professional atmosphere that promotes equal employment opportunities and prohibits
discriminatory practices, including harassment. Therefore, Rural Health Network of Monroe County,
Florida, Inc. expects that all relationships among persons in the office will be business-like and free
of bias, prejudice and harassment.

RHNMC employees have the right to work in an environment free from harassment, whether based on
race, sex, or any other characteristics. Harassment may be verbal, physical, written, or visual. Any
employee who feels he or she has been harassed should contact their supervisor or the Director of
Human Resources or CEO/President of Rural Health Network of Monroe County, Florida, Inc.

Reporting and Retaliation

Rural Health Network of Monroe County, Florida, Inc. encourages reporting of all perceived incidents
of discrimination or harassment. It is the policy of Rural Health Network of Monroe County, Florida,
Inc. to investigate such reports. Rural Health Network of Monroe County, Florida, Inc. prohibits
retaliation against any individual who reports discrimination or harassment or participates in an
investigation of such reports.

DEFINITION:

1. Sexual harassment constitutes discrimination and is illegal under federal, state and local laws. For
the purposes of this policy, sexual harassment is defined as unwelcome sexual advances, requests
for sexual favors and other verbal or physical conduct of a sexual nature when, for example: (a)
submission to such conduct is made either explicitly or implicitly a term or condition of an
individual's employment; (b) submission to or rejection of such conduct by an individual is used
as the basis for employment decisions affecting such individual; or (c) such conduct has the
purpose or effect of unreasonably interfering with an individual's work performance or creating an
intimidating, hostile or offensive working environment.(see sexual harassment policy)

Sexual harassment may include a range of subtle and not so subtle behaviors and may involve
individuals of the same or different gender. Depending on the circumstances, these behaviors may
include, but are not limited to: unwanted sexual advances or requests for sexual favors; sexual jokes
and innuendo; verbal abuse of a sexual nature; commentary about an individual's body, sexual
prowess or sexual deficiencies; leering, whistling or touching; insulting or obscene comments or
gestures; display in the workplace of sexually suggestive objects or pictures; and other physical,
verbal or visual conduct of a sexual nature.
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2. Harassment based on any other protected characteristic is also strictly prohibited. Under
this policy, harassment is verbal or physical conduct that denigrates or shows hostility or aversion
toward an individual because of his/her race, color, religion, sex, sexual orientation, national origin,
age, disability, marital status, citizenship or any other characteristic protected by law or that of
his/her relatives, friends or associates, and that: (a) has the purpose or effect of creating an
intimidating, hostile or offensive work environment; (b) has the purpose or effect of unreasonably
interfering with an individual's work performance; or (c) otherwise adversely affects an individual's
employment opportunities. (see discrimination and harassment policy)

Harassing conduct includes, but is not limited to; epithets, slurs or negative stereotyping;
threatening, intimidating or hostile acts; denigrating jokes; and written or graphic material that
denigrates or shows hostility or aversion toward an individual or group and that is placed on
walls or elsewhere on the employer's premises or circulated in the workplace.

PROCEDURES: Individuals and Conduct Covered

e This policy applies to all applicants and employees, whether related to conduct engaged in by
fellow employees or someone not directly connected to Rural Health Network of Monroe
County, Florida, Inc. (i.e., an outside vendor, consultant or customer).

e Conduct prohibited by this policy is unacceptable in the workplace and in any work-related
setting outside the workplace, such as during business trips, business meetings and business-
related social events.

Reporting Incidents of Harassment, Discrimination or Retaliation
¢ Rural Health Network of Monroe County, Florida, Inc. encourages reporting of all perceived
incidents of discrimination, harassment or retaliation, regardless of the offender's identity or position.
Individuals who believe that they have been the victims of such conduct should discuss their concerns
with their immediate supervisor, Human Resources or the President/CEO.

¢ All managers and supervisors are required to report all instances of harassment,
discrimination or retaliation to the Human Resource Department immediately.

¢ In addition, Rural Health Network of Monroe County, Florida, Inc. encourages individuals who
believe they are being subjected to such conduct promptly to advise the offender that his or her behavior
Is unwelcome and request that it be discontinued. Often this action alone will resolve the problem.
Rural Health Network of Monroe County, Florida, Inc. recognizes, however, that an individual
may prefer to pursue the matter through informal or formal complaint procedures.
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COMPLAINT PROCEDURE
Informal Procedure

If for any reason an individual does not wish to address the offender directly, or if such action does not
successfully end the offensive conduct, the individual should notify his/her immediate supervisor, Human
Resources or the President/CEO of Rural Health Network of Monroe County, Florida, Inc., who may, if
the individual so requests, talk to the alleged offender on the individual's behalf. Any reported incidents
must be forwarded to the Human Resource Department immediately in addition to anyone else. The
corrective action process will be initiated for any supervisors or managers who fail to do so.

An individual reporting harassment, discrimination or retaliation should be aware, however, that Rural Health
Network of Monroe County, Florida, Inc. may decide it is necessary to take action to address such conduct
beyond an informal discussion. This decision will be discussed with the individual. The best course of action
in any case will depend on many factors and therefore, the informal procedure will remain flexible. Moreover,
the informal procedure is not a required first step for the reporting individual.

Formal Procedure

a. Asnoted above, individuals who believe they have been the victims of conduct prohibited by this policy
statement or believe they have witnessed such conduct should immediately discuss their concerns with their
immediate supervisor, any member of management or Human Resources or President/CEO. Rural Health Network
of Monroe County, Florida, Inc. encourages prompt reporting of complaints or concems so that rapid and
constructive action can be taken before relationships become irreparably strained.

b. Any reported allegations of harassment, discrimination or retaliation will be investigated promptly.
The investigation may include individual interviews with the parties involved and, where necessary, with
individuals who may have observed the alleged conduct or may have other relevant knowledge.

c. Confidentiality will be maintained throughout the investigation process to the extent consistent
with adequate investigation and appropriate corrective action.

d. Retaliation against an individual for reporting harassment or discrimination or for participating in an
investigation of a claim of harassment or discrimination is a serious violation of this policy and, like
harassment or discrimination itself, will be subject to disciplinary action. Acts of retaliation should be reported
immediately and will be promptly investigated and addressed. Misconduct constituting harassment,
discrimination or retaliation will be dealt with appropriately. Responsive action may include, for example,
training, referral to counseling and/or disciplinary action such as warning, reprimand, withholding of a
promotion or pay increase, reassignment, temporary suspension without pay or termination, as Rural Health
Network of Monroe County, Florida, Inc. believes appropriate under the circumstances.

e. False and malicious complaints of harassment, discrimination or retaliation as opposed to complaints,
which, even if erroneous, are made in good faith, may be the subject of appropriate disciplinary action.
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CONCLUSION:

Rural Health Network of Monroe County, Florida, Inc. has developed this policy to ensure that all its
employees can work in an environment free from harassment, discrimination and retaliation. Rural Health
Network of Monroe County, Florida, Inc. will make every reasonable effort to ensure that all concerned are
familiar with these policies and aware that any complaints in violation of such policies will be investigated and
resolved appropriately.

Any employee who has any questions or concerns about these policies should talk with Human
Resources or the President/CEO.

RURAL HEALTH NETWORK OF MONROE
COUNTY, FLORIDA, INC. HARASSMENT
REPORTING FORM

"You are obligated to promptly report all instances of harassment to the Human Resources
Department, your supervisor, the CEO/President or any Director at RHNMC.

Date & Time of Incident: / / a.m. or p.m.

Name of person completing this report:

Name of person perceived to be harassed, discriminated or retaliated against:

Name of any witnesses to this incident(s):

Please list the specific details of the incident(s). (Include quotations, circumstances, dates, times,
gestures, tone, etc.)

Date & time this report was completed: / / a.m. or p.m.
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Signature of person completing this form:

Date:

Signature of person receiving this form:

Date:

Signature of Human Resources Representative:
Date:

Grievance Policy

It is the policy of Rural Health Network of Monroe County, Florida, Inc. (RHNMC) to allow
employees the opportunity to bring to the attention of management concerns or complaints about
work-related conditions or problems. This begins with informal communications with the
employee's immediate supervisor. However, if the informal processes do not achieve results,
employees could present their complaints and attempt to resolve them through the RHNMC
grievance procedure.

Information regarding an employee's grievance shall be kept confidential to the greatest extent
possible. Those investigating a grievance may only discuss it with those individuals who are
involved in the grievance. RHNMC reserves the right, at its sole discretion, to refuse to proceed with
any grievance that it determines to be improper under this policy. This policy in no way alters the
employment-at-will relationship.

Allegations of harassment or discrimination are not to be addressed by the grievance procedure but
rather by RHNMC’s Non-Harassment Policy.

A grievance is defined as any dispute concerning disagreements arising from working relationships,
working conditions, employment practices, or differences in interpretation of policy, which might
arise between the organization and its employees. The following procedure will be followed in the
event of a grievance:

PROCEDURES:

Level I Grievance — Formal Written Grievance: If the aggrieved employee is not satisfied with
the resolution of his/her immediate supervisor, the individual may file a formal grievance with
Human Resources and/or the CEO. The formal written grievance must be filed within seven (7) days
of the event(s) leading to the grievance to be considered valid. This written grievance shall specify
the facts and circumstances, which gave rise to the grievance will investigate of the incident and will
generally provide a written response to the employee within seven (7) days. If more time is needed
to respond to the complaint, the person filing the complaint will be notified in writing.
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Level 11 Grievance — Appeal to CEO:_ If the aggrieved employee remains unsatisfied with the
decision. The aggrieved employee must file with the President/CEO within seven (7) days of the
decision to be considered valid. A copy of the written should also be filed with the Human Resources
Department. The President/CEO or his/her designee will provide a written or oral response to the
employee within seven (7) days. The President/CEQ's decision is final.

If the grievance is against the President/CEQ, the employee may file a written grievance with the
Chair of RHNMC's Board of Directors. The Chair will then review the contents of the grievance
with the Board Executive Committee in order to formulate a response. In this case, the decision of
the Board Executive Committee shall be final.

Level 111 Grievance — Appeal Abridgment of Due Process: If the aggrieved employee

feels that due process has been abridged, an appeal may be forwarded to the Board of Directors
within seven (7) days of the decision (Executive Committee, if applicable). Such an appeal must
document the breach in due process. The review by the Board of Directors will be strictly limited to
the processes and procedures used in addressing the grievance, and will not include an examination
of the substance of the grievance, nor the resolution of the President/CEO or Board of Directors,
whichever is appropriate. A meeting of Board of Directors will be held within fourteen (14) days of
receipt of the written complaint. The Board of Directors will provide a written or oral response to the
employee within fourteen (14) days following the first meeting. The decision of the Board of
Directors shall be final.

D.  Guidelines for Grievance:

1. Grievances not filed within the specified time limits shall be considered untimely.
Untimely grievances at any step in the grievance procedure shall be denied and the
employee shall forfeit his/her appeal rights.

. To be accepted, all written grievances must be signed and dated.

3. The filing of a grievance does not suspend the action that has been taken by Rural Health
Network of Monroe County, Florida, Inc. For example, if the employee is complaining
that he or she was unfairly suspended without pay, he or she will remain suspended
without pay for the period initially determined, unless and until the decision is reversed.
Full payback and related benefits will be awarded to employees fully reinstated in all
grievance cases in which the employee was appealing suspension, demotion, or
involuntary separation.

4. Final decision on individual grievances are not precedent-setting or binding upon Rural
Health Network of Monroe County, Florida, Inc. in future grievance actions.

5. If the aggrieved employee wishes to pursue legal action in court, the legal action will be
between the Rural Health Network of Monroe County, Florida, Inc. and the aggrieved
employee.

6. Temporary employees and introductory employees are not entitled to use the
Grievance Procedure described above.

7. Human Resources is available to facilitate the procedural aspects of the grievance
process. Also, Human Resources has an open-door policy and are available as an
alternative avenue of communication.

N
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Informal Communication Form/Formal Grievance Form

Step I. Informal Communication Process - Complete this form and return it to your Supervisor
within 7 working days after the incident or problem occurred. Your Supervisor will have 7 days to
provide you with a written response to your grievance.

Date of this complaint:

Your hame:
(Please PTint)

Your Supervisor:

(Please PTint)

Employee Complaint:

Date of incident:

Please state the incident(s) or the event(s) that led you to write this complaint and give to your
Supervisor:

Employee Signature / Date:
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Supervisor written response:

Date complaint received:

Supervisor Name:

(Please Print)

Please give written response to the above complaint and distribute copies to employee and the
Human Resources Department:

Supervisor Signature/Date:

If you are unsatisfied with the response, check below and take this complaint to the next level of
the Formal Grievance Process within 7 days. There will generally be 7 days to give you a written
response.

[ ]1would like to take this grievance to the Level | Formal Grievance Process.

Employee Signature Date written response received
-29-





Grievance Procedure
Level |

Grievance date:

Aggrieved employee

(PTease Print)
Written Response

Date grievance received: Your name:

(Please Print)

Please give written response to the above grievance and distribute copies to employee and the
Human Resources Department:

President / CEO
Signature / Date:

If you are unsatisfied with Level I response, check below to take this grievance to Level 11 within
7 days. President/CEOQO (President, Board of Directors if applicable) will have 7 days to give you a
verbal or written response.

[ 11 would like to take this grievance to Level Il Grievance.

Employee Signature Date written response received

Date final written response received:

THE FINAL COPY OF THIS FORM MUST BE RETURNED TO THE HUMAN
RESOURCES DEPARTMENT TO BE PLACED IN THE PERSONNEL FILE OF ALL
PARTIES INVOLVED

30





Grievance Procedure
Level 11 President/CEO (Level 111 President, Chair-Board of Directors)

Grievance date:

Aggrieved employee

(PTease Print)
President/CEO (Executive Committee, if applicable) written response:

Date grievance received: Your name:

(Please Print)

Please give written response to the above grievance and distribute copies to employee and the
Human Resources Department:

President / CEO
Signature / Date:

I have received the Level 11 —President/CEO (President, Chair-Board of Directors) response to
my grievance and understand that the decision of President/CEO (Board of Directors, if
applicable) shall be final and binding on the parties, without further right to appeal.

Employee Signature Date FINAL written response received

THE FINAL COPY OF THIS FORM MUST BE RETURNED TO THE HUMAN
RESOURCES DEPARTMENT TO BE PLACED IN THE PERSONNEL FILE OF ALL
PARTIES INVOLVED
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Good Samaritan Policy

It is the policy of Rural Health Network of Monroe County, Florida, Inc. to allow employees to
donate their Paid Time off Hours to another employee. This donation can take place when
extenuating absences due to personal reasons beyond the other employee's control happens.

Full-time employees (1.0 FTE) must maintain hours in their PTO in order to be eligible to
donate PTO hours to another employee

An employee may donate PTO hours from their account to another employee's account by
completing the top portion of the designated form. By signing the form, the employee making the
donation understands that they are still responsible for managing their own PTO usage and that
after making the donation their account does not fall below 8 hours.

PTO hours will be donated based on an hour for hour basis (i.e. if an employee donates 5 PTO
hours to another employee, the recipient of the PTO hours will receive 5 PTO hours to their PTO
account).

The recipient may use the hours in the usual fashion. The recipient's supervisor retains the right of
scheduling PTO.

If the recipient refuses to accept the donation, the donor will have PTO hours given back to them.
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Professional Courtesy

RHNMC offers Professional Courtesy to employees with the belief it will enable all staff members to
receive consistent quality health care. To receive this service, recipients must agree to the conditions
listed below:

Dental service will be discounted at 50% of the UCR rate (sliding fee scale A).
Medical services will be applied using the sliding scale A per visit (excluding outside work, i.e. labs) Labs
can be done at RHNMC cost(s) and must be prepaid.

In order to fulfill the goal of quality health care, staff members need to cooperate with the following
guidelines. Appointments should be made through the normal scheduling process. Under no circumstances
should physicians, physician assistants, or nurse practitioners see employees between scheduled patients or
as a "hallway consult." Employees not currently registered at RHNMC will be assigned chart numbers upon
registration. Those records should be utilized for each medical visit.
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Workplace Violence

RHNMC will not tolerate workplace violence, and accordingly, the following policies/procedures have been
adopted to protect our employees and patients.

RHNMC will take seriously any words or actions involving any intent to harm individuals or
company property.

1. All RHNMC employees are responsible for helping us prevent and respond to

threats or physical violence in the workplace.

A. All employees are requested to inform their supervisor, department head, or a member
of administration immediately whenever they have been confronted by or made aware of a
potential situation that could lead to violence in the workplace.

B. If the situation does not require immediate attention and if you are uncomfortable
talking about it at the time, write a note being sure to include your name and location so
the President/CEO or Human Resources can respond and investigate.

2. Supervisor's, Department Heads’, Administration Responsibilities:

A. RHNMC will conduct an initial risk assessment and determine the level of response
required. During the investigation, interviews of people involved will be performed.

B. If an investigation shows an employee-initiated threats of violence or physical violence in

the workplace, corrective action will be taken, up to and including immediate termination.

C. Ifan investigation shows a patient-initiated threats of violence or physical violence their name
will be submitted to the President/CEO who will forward a "Warning Letter" to the patient regarding
the consequences of inappropriate behavior.

D. Any individual engaging in violence against the organization, its

employees, its patients, or its property, will be prosecuted to the full extent of the law.

3. Other courses of action:

m
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A. Your priority is to ensure the safety of employees, patients, visitors, and yourself.

B. Remain calm and do not return verbal abuse.

C. Without exposing yourself or others to danger, try to calm the individual.

Validate their feelings by using the following examples: "I understand you're upset..." or
"I realize you have been on the phone a long time..."

State clearly the boundaries or behaviors that you will allow. Example: "I

understand you are upset. | would be too, but you will have to '

Give the individual choices. For example: "You can calm down and we can finish." Or
"You can leave and come back when you are calm.”

Do not take the patient into a closed room by yourself.
Contact your local law enforcement department (911) if an altercation occurs which may harm
employees, patients, and/or visitors on the premises.
Always maintain eye contact. It gives you information about when and where the attacker might
strike you.
Be aware of the presence of structures, doors, tables, and other people.

If the incident results in an injury to anybody, notify the President/CEO or a member of the
Administrative Staff immediately.
Complete an occurrence - incident report.
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RHNMC has adopted the following policies:

Weapons — Weapons are not permitted on our premises, our parking lots or company vehicles.
Ilicit or illegal drugs and alcohol — Employees are not to be under the influence of or suffering
from the effects of alcohol or drugs at work, on company premises, or in company vehicles.
Training — All employees are expected to attend annual training on maintaining security

in the workplace.

Robbery — In the event of a robbery, employees are to cooperate fully. All employees are
expected to be familiar with the steps to be taken in the event of a robbery.

Visitor-- Visitors are expected to sign in and sign out at the front desk, wear a visitor badge, be
always announced and monitored.

Exterior Doors — All exterior doors are to be locked at all times except for the front door. No
doors are to be propped open.

Alarm Systems — Alarm systems are to be checked at least every six (6) months to ensure that
they are in working order.

. Public Announcement Emergency Codes — In the event that an employee believes an individual

in our building may be violent, they are expected to phone for assistance & call local police.

Failure by any staff member to comply with the policy described above may lead to disciplinary action,
up to and including, termination of employment.

Time Keeping

RHNMC establishes a uniform, company-wide procedure for recording work hours and calculating
compensation and benefits in order to comply with Federal and State laws, using RHNMC’s Time-
System.

PROCEDURES:
Request for time off (PTO) must be made in writing or via email to your supervisor,

We depend on our time clock system to give us an accurate report of your work hours and compliance
with our attendance and break policy.

1. Clocking in and out.
A. Hourly employees are expected to:
e Clock in when you arrive work.
Clock out when you go on a meal break.
Clock in when you return from a meal break.
Clock out when departing from work at the end of the workday.
Clock out when departing from work for personal reasons.

HR is the only one that can change or adjust time if needed, with approval by the CEO. A written request
for any punch that needs to be added, deleted or changed and state the reason given to HR within the
same payroll period.

Be responsible for your own timekeeping.

B. Employees should never:
e Clock in or out for another employee.
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e Perform any work for RHNMC without clocking in.

e Clock in earlier than 10 minutes prior to their scheduled starting time, without prior
authorization, from their supervisor.

e Work overtime without prior authorization from their supervisor.

e Falsify, tamper or alter time records.

2. Time Sheets: Proper and accurate entries on the time clock are the responsibility of the individual employee.

3. Pay Corrections:

RHNMC takes all responsible steps to assure payroll checks/direct deposits are prompt and accurate.
Employees are responsible for reporting any discrepancy immediately to their supervisor. Payroll errors
are generally corrected in the next regular payroll.

4. RHNMC time clocks records punches to the second and are not rounded

5. Employees may punch in up to 5 minutes prior to their scheduled start time, however, punches in or out
after that are unrestricted.

6. Direct all questions concerning the time clock to Human Resources.

The following is a list of the Rules of Conduct for RHNMC. It is not all-inclusive, but rather intended to serve as
an illustration of the types of conduct that will not be accepted in the workplace. RHNMC reserves the right to

Rules of Conduct

discipline or discharge for reasons not listed below. Excessive absenteeism and/or tardiness.

Abusive, intemperate, or offensive language.

Carelessness and/or negligence.

Conflict of interest.

Possession of firearms or weapons on company premises.

Sleeping on the job.

Leaving the premises during working hours without prior authorization from a person
in authority.

Lateness and/or excessive tardiness

Failing to notify the proper authority when not reporting to work as scheduled.
Accepting gifts, money, or services in return for special consideration in conducting
company business.

Verbal or physical abuse of a patient.

Insubordination or failure to follow instructions given by a person of authority.
Violation of any safety rule.

Falsification of records, material requisitions, timecards, reports, applications (either for initial

employment or promotion), resumes, unusual occurrence report, etc.

Using, possessing, selling or reporting for work under the influence of alcohol or
suffering from the effects of alcohol or drugs.

Theft.

Breach of confidentiality.

Refusal to accept reasonable work assignments.

Gambling on company premises.

Gross negligence of duty.

Neglect of one's appearance, clothing, or personal hygiene.

Failing to report an accident or incident in a timely manner.
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Eating in unauthorized areas

Unsatisfactory work/Not meeting Job Performance Standards.

Loitering and "loafing™ during work time.

Unauthorized personal use of company phones, copiers, and fax machines.

Behaviors, that are offensive or interfere with clinic-operations.

Disorderly conduct.

Fraudulent statements.

= Sexual Harassment, or other forms of harassment directed at employees, patients, vendors,
contract workers, or other third parties during the performance of assigned duties.

= Studying or reading non-work-related material during work hours.

= Unauthorized solicitations or other acts that interfere with productivity.

= Failure to follow any other company rule, regulation, or job requirement not
specifically mentioned above.

= Use of cell phones for personal calls.

Lunch & Rest Breaks
Work Week
The work week is Monday thru Friday; 8:00 a.m. to 5:00 p.m.

1. Each Department Head has the responsibility of establishing work schedules to assure that an employee
has a minimum of a 60 minutes uninterrupted, unpaid meal period. All meals breaks are from 1:00 P.M.
—2:00 P.M.

A. Meal breaks may not be taken where the patients are seen (exam rooms, triage rooms) or where
patients may see you (waiting rooms, front desk). This is for your health and safety.

B. employees may leave the work premises during meal periods.

2. The employee is responsible for taking his/her meal break at the assigned time
(if applicable) and returning to duties promptly at the end of the meal period.

All non-exempt (hourly) employees must clock out at the beginning of the meal period and clock back
in ready to resume work duties. Meal periods should not be less than 60 minutes or more than one hour
in duration.

3. Additional breaks must be irregular, off company time, and granted by department supervisor.

Failure to comply with the above policy may result in disciplinary action, up to and including, termination of
employment.
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Mobile Phones in the Workplace
Personal Mobile Phones

The use of mobile phones in the workplace is strictly prohibited during working hours. Excessive personal
calls during the workday can interfere with employee productivity and be distracting to others. Employees
are therefore asked to make any personal phone calls on non-work time where possible and to ensure that
friends and family members are aware of RHNMC's policy. Flexibility will be provided in circumstances
demanding immediate attention.

Safety Issues for Mobile Phone Use

Employees whose job responsibilities include regular or occasional driving are expected to refrain from
using their phone while driving. Safety must come before all other concerns.

Regardless of the circumstances, including slow or stopped traffic, employees are strongly encouraged
to pull off to the side of the road and safely stop the vehicle before placing or accepting a call.

If acceptance of a call is unavoidable and pulling over is not an option, employees are expected to keep the
call short, use hands-free options if available, refrain from discussion of complicated or emotional
discussions and keep their eyes on the road. Special care should be taken in situations where there is traffic;
inclement weather or the employee is driving in an unfamiliar area.

Under no circumstances are employees allowed to place themselves at risk to fulfill business needs.

Patient confidentiality must always be maintained. At no time should a patient's full name be disclosed
while using a mobile phone.

Special Responsibilities for Managerial Staff
As with any policy, management staff members are expected to serve as role models for proper compliance

with the provisions above and are encouraged to regularly remind employees of their responsibilities in
complying with this policy.
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Corrective Action

Our corrective action policy acts as a guide to improve job-related performance or behavior. In most
situations, corrective action will be progressive, but RHNMC may start at the preliminary step or proceed to
any subsequent step depending on the severity and frequency of the infraction/violation. RHNMC will
exercise discretion when determining what type and level of corrective action is appropriate.

We believe that quality patient care requires employee support of established policies, procedures, regulations,
practices, standards of job performance, and a commitment to the mission and values of the organization.
RHNMC requires all employees to comply with its policies, procedures, and general principles of appropriate
professional conduct.

1. Supervisors must obtain approval and guidance from Human Resources before issuing
corrective action beyond the coaching and counseling level.

2. A member of the Human Resource Department or a second member of management must be present
at all corrective action sessions above the coaching and counseling level.

3. An introductory employee is not covered by the corrective action policy. Reasonable effort will be
made to help an introductory employee adjust to his/her work environment; however, RHNMC
reserves the right to dismiss employees for any reason during the 90-day introductory period without
notice. Any dismissal requires consultation with the HR department.

4. Each step of the corrective action process will be documented in the employee's personnel file.
RHNMC has sole discretion regarding the type of corrective action to be taken.

a. Coaching and counseling — Verbal, with a written statement of receipt. (This step will not

negatively impact employment.)

b. First Written Warning

C. Second Written Warning

d. Possible Suspension

e. Final Warning (in writing) & Termination of Employment

5. The supervisor will request that the employee sign the documentation of the corrective action
discussion. The signature indicates only that the employee has been counseled as documented. It does
not necessarily signify agreement with the statements written. If an employee disagrees, he/she may
request the opportunity to add his/her own comments to the documentation as well. If an employee
refuses to sign the documentation stating that the information had been discussed, then the supervisor
will note "Refused to Sign" on the document and ask a witness to sign the form also.

6. An employee may be suspended with or without pay to allow a thorough investigation of an
incident. It also may be used as another step in the corrective action process.

7. Provided there has not been a corrective action for an additional offense in the interim, corrective
action reports which are twelve (12) months or more from the date of the current offense will not be
used for the purposes of imposing additional corrective action on an employee." (Offenses of a serious
nature, such as, but not limited to, violation of RHNMC Sexual Harassment Policy, or Violence
in the Workplace Policy will remain in the employee's personnel file indefinitely.)

8. Any violation of RHNMC Standards of Conduct, Policy and Procedure Manual, Employee
Handbook or any other company policy may result in immediate termination of employment.
39





9. RHNMC exercises sole discretion regarding the type of corrective action to be taken. The corrective actions
described above do not guarantee an employee the right to progressive discipline. Employees who dispute the
corrective action may utilize RHNMC's Grievance Procedure.

10. Employees receiving any written warning within 6 months of performance evaluations will not be eligible for merit
increases or position transfers.

11. RHNMC or the employee may choose to end the employment relationship at any time. RHNMC may terminate an
employee for any or no reason, with or without the use of corrective action, at any time, with or without notice. This is called
"At Will Employment".
*Note, infractions of the attendance policy are addressed in the Personnel / Human Resources Policy and
Procedure Manual.
Pay Policies

Time Records

It is essential that hourly employees accurately record the time they work and that they enter this
time using he employee time clock. You should plan to be in your assigned department at all
scheduled starting times and to complete shifts at scheduled checkout times, unless otherwise

authorized by your supervisor.

You are not to record time on behalf of another employee. Tampering with or altering timecards
or time sheets in any way or recording time on behalf of another employee may lead to
disciplinary action, up to and including termination. A new timecard or time sheet is to be started
at the beginning of each month. All entries on the timecard or time sheet must be made in ink if a
time clock is not available.

Salaries and Wages

Each position at RHNMC is assigned a wage or salary. The wage or salary is based upon the
degree of responsibility and the technical skills required, as well as the skills and experience of
the individual. Wages and salaries will be reviewed periodically. Questions regarding wage or

salary rates should be directed to the Chief Executive Officer.

Pay Increases
Salaries and wages are generally reviewed on an annual basis. Raises for promotions will be
considered on an individual basis at the time of the promotion or upon the review period
following promotion, SHOULD BUDGET PERMIT.
Restoration of Service and Rehires
Subject to benefit plan rules and legal requirements, former employees of RHNMC who are
rehired within ninety (90) days of their termination will be restored to their same status for

purposes of seniority, anniversary date, time off benefits, and certain other benefits, under the
sole discretion of the Chief Executive Officer.
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Payroll period, paychecks and direct deposit

There are 24 pay periods per year, unless required otherwise by state law. Payday is twice a
month. Pay periods will be the first of each month through the fifteenth of each month; and the
sixteenth though the last day of the month.

Pay stubs are available the day after each pay day on a working day. If a payday falls on a
holiday, pay stubs will be available on the working day preceding the holiday. Any discrepancies
regarding pay must be immediately reported to the Human Resource Department or the Chief
Executive Officer.

Paid Time Off
Paid Time Off (PTO) is provided as a flexible means to assist employees in meeting personal needs. Payment of PTO will be
calculated at the employee's base rate of pay. Paid Time Off is an employment benefit, which allows each employee the
opportunity to accrue hours, which can be used for paid time away from work. Paid Time Off must be used for vacations,
sick time and personal time away from work.

1. Eligibility for PTO: RHNMC grants PTO to regular full-time employees at full-time rates. Regular part-time
employees working less than full-time (<40 hours) and fill-in employees do not receive PTO. Eligible employees
will begin accruing PTO from their date of hire based on their FTE. If an employee's status changes from an
ineligible PTO status to an eligible status, the PTO accrual will be effective upon the employee’s status change date.
PTO cannot be used during the first three months of employment due to training requirements.

2. Accumulation of PTO: Beginning upon date of hire, eligible employees will accumulate PTO each pay period based
on 1.0 FTE. PTO time will not accrue for unpaid time off while on an approved leave of absence. PTO time will not
accrue while an employee is on short- or long-term disability.

3. Managing Your PTO: RHNMC counts on staff to manage their PTO so that it will be available when needed.
Responsible PTO planning is an essential element of this program. Accordingly, employees should keep a reserve in
their account to cover unexpected emergencies and illnesses.

4. Maximum PTO Accumulation; RHNMC will allow a maximum of 120 PTO hours.

5. Advance Notice/Approval: Employees are required to request PTO in advance where possible. All requests are
subject to approval by the employee's departmental supervisor and are conditioned upon appropriate staffing levels
within the department. The final approval must be recorded by HR.

6. Advanced Payment of PTO: Advances of PTO payment will not be permitted, and negative balances
will not be allowed.

7. Leave Without Pay Requests: RHNMC requires that you use accumulated PTO before leave without
pay. Leave without pay will not be permitted except for pre-approved and authorized "Leaves of
Absence.”

8. Termination of Employment: Upon termination of employment, payment of all accrued PTO hours will
be paid at the employee's base rate of pay. Payment will be included on the employee's final paycheck at
Y of the remaining PTO balance. The use of PTO hours or personal holidays to satisfy the termination
notice period will not be permitted.

9. Good Samaritan Plan Policy: RHNMC has a "Good Samaritan Plan Policy" which you may use to
donate your PTO to another employee during their extended illness or emergency.
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10. PTO and Workers' Compensation: PTO time is not payable for time off due to a work-related injury covered by
Workers' Compensation Insurance. However, the waiting period as mandated by State Law, will be paid using
PTO because this time would not be compensable under Workers” Compensation Insurance.

PTO Schedule

Years/Status Days per | Hrs. Per Pay Hrs. Per | Max
Yr. Period Year Accumulation
Non-Exempt
Hourly Employees
0-<5Years 15 5.00 120 120
5+ Years 18 6.00 120 120
8+ Years 21 7.00 120 120
10 + Years 24 8.00 120 120
Exempt Employees
0-<5Years 15 5.00 120 190
5+ Years 18 6.00 144 190
8+ Years 21 7.00 168 190
10 + Years 24 8.00 192 190
1. Requests for Time Off: Employees requesting time off must complete a "Time Off

Request” form in advance (preferably 2 — 4 weeks) of the date they wish to be away from work. Any request for
time off turned in with less than a 24-hour notice, will be considered an "Unscheduled Absence™ and will be counted
towards RHNMC’s No Fault Absenteeism Policy guidelines. In the case of unexpected absence, a "Request for
Time Off" form must be completed and turned in to the employee's supervisor on the day the employee returns to
work. "Request for Time Off “forms are located at the HR’s Office and at Supervisory level office.

Time off forms must be completed in full and signed by the employee and the supervisor or they will not be
accepted by HR or CEO. Incomplete forms submitted will be returned to the employee for completion. Example: If
the total “hours” field is not filled in with the exact number of hours requested, the form will be returned to the
employee. See example attached. Administration will not make any assumptions regarding an employee’s request
for time off. Time Off forms are due the morning preceding payday. NOTE: The employee must simultaneously
make the same request in the Time-IPS on-line system and wait for approval in that system before the request is
officially acknowledged and approved by HR. Or whatever the time punch system is in place and active.

2. Payment for PTO Time: RHNMC pays PTO time in the normal paycheck distribution and at your normal

rate of pay. Your total PTO accumulation will appear on each paycheck stub, along with the number of PTO hours
used during the pay period. If you have questions, contact the Payroll/HR Department.
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Benefits
RHN will provide on an annual basis for Dental, one exam and x-ray, with two free cleanings after 90
days of employment to all full-time employees. Medical visits at employee rate for all full-time employees
after 90 days of employment

Holidays
Current paid holidays are as follows.

1) New Year’s Day, 2) Martin Luther King Jr. Day 3) President’s Day, 4) Memorial Day, 5) Juneteenth, 6)
Independence Day 7) Labor Day, 8) Thanksgiving Day, 9) the day after Thanksgiving, and 10) Christmas day.

NOTE: If a holiday falls on a Sunday, the following Monday shall be the day observed. If a holiday falls on a
Saturday, the holiday will be observed on the previous Friday.

Comp Time

RHNMC does not recognize “comp time.” Holiday, sick leave, vacation or any other paid leave is not
considered hours worked and is not figured into the calculations.

Overtime

RHNMC does not require any overtime. Employees will be paid for hours of operation.

No Fault Absenteeism

At RHNMC, non-exempt (hourly) employees are responsible for fulfilling all scheduled work commitments at
RHNMC. Employees who are unable to meet their scheduled work commitments, due to unscheduled absence or
tardiness, will generally be given the opportunity to correct their unacceptable behavior through the corrective action
process. (Please note: The corrective action process for absenteeism is maintained separately from all other corrective
actions.)

DEFINITIONS:

1. Scheduled Absence: An absence, which has been requested by an employee and approved by their
supervisor at least 24 hours prior to the beginning of the shift. A two-week notice is preferred.

2. Unscheduled Absence: An absence, which has been requested less than 24 hours prior to the beginning
of your next scheduled shift or an absence requested more than 24 hours in advance but not approved
by your supervisor.

3. Late Arrival: An employee, who is not at his/her workstation and prepared to work at the

beginning of the shift, is considered late.
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4, Occurrence: If an employee misses one or more consecutive days it will be treated as one occurrence

for attendance tracking purposes. Arriving to work after the scheduled starting time is also considered

one occurrence.

PROCEDURES:

1. All scheduled absences must be approved in writing by your supervisor using a Paid Time Off
(PTO) Request Form at least 2 weeks in advance.

2. Unscheduled absences will be documented in writing by your supervisor using a PTO form.

3. Points are accrued for each unscheduled absence.
a. Unscheduled Absence = 2.5 points
b. Late Arrival = 1.5 points

* Unscheduled absence is an unexpected and unapproved absence where proper notification to managers &
supervisor was not provided.

* Late is any arrival that is more than 5 minutes past starting time.

4. Employees are allowed 5 points per quarter without initiating corrective action.
a. 1st Quarter: January 1 through March 31
b. 2nd Quarter: April 1 through June 30
c. 3rd Quarter: July 1 through September 30
d. 4th Quarter: October 1 through December 31

5. New employees will be allowed a prorated number of absences during their first quarter, after
which the standard 5-point rule will apply.

6. The corrective action process is progressive and is initiated anytime an employee exceeds 5 points in a
quarter.

Example A Example B

5 1/, points — Coaching & Counseling 5 1/, points = Coaching &

6 points = First Written Warning Counseling

6 /> points = Second Written Warning 6 1/, points = First Written Warning
7 points = Third/Final Warning/ Discharge 7 points = Second Written Warning

7. The corrective action process, as it relates to attendance, will start over at the first step with the
completion of two consecutive quarters earning 5 or less points.

8. If an employee does not complete a full quarter with 5 or less points, corrective action will continue
to advance to the next step with each additional occurrence.

9. Employees receiving any written warning within 6 months of performance evaluations will not be
eligible for merit increases or position transfers.
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Reporting Absences

1 Employees must notify their supervisor or designee in advance, whenever possible, of
any absence. When prior notification is not possible, staff should call the supervisor no later than 15
minutes after their regularly scheduled shift begins.

2. Employees must speak directly to their supervisor when reporting an absence. Friends or family
members may not report the absence for you unless emergency circumstances prevail.

3. If you are not able to contact your supervisor directly, please contact the Human Resource department.
Using voicemail is not an acceptable way to report an absence.

RELATED INFORMATION:

Release to Work
Employees who miss three consecutive days of work must present a release to work form from
their physician.

Job Abandonment

Employees who are absent for three consecutive workdays or leave during their shift without notification
have voluntarily terminated their position with RHNMC. Do NOT USE text messaging to relay
absenteeism. This notification must be made PRIOR to the first day of absenteeism. The employee
MUST ALSO make a request before missing the first day of work. Only their supervisor or CEO can
approve prior requests for the need for an employee to be absent, so it is imperative that requests are
made prior to absence to obtain approval in a timely manner.

Position Transfers at RHNMC

Position Transfers at RHNMC encourage promotion from within in order to challenge current employees
and develop satisfied, capable, long-term employees with commitment to our organization.

When a position vacancy occurs, opportunities to promote from within may be explored, consistent with the
goal of filling positions with the most capable individual available. At times, external-recruiting sources will be
used simultaneously with the internal search. Promotion or transfer decisions will be made based on current job
performance, performance evaluations, attendance records, experience, education, skills, abilities and other
qualifications.

Employees are defined, for purposes of position transfers, as regular part-time or full-time employees. Fill-in and
temporary employees are not guaranteed consideration with regular employees for vacancies but may be
considered if they meet defined criteria for the position. Employees, who have received a written warning within
the past six (6) months, will not be eligible for promotions or transfers. RHNMC discourages numerous transfers
within a short time period and requires employees to complete at least six (6) months in their current position
prior to applying for any transfer or promotion; although the CEO/President retains the authority, for the benefit
of the organization, to initiate a transfer or promotion even within this six-month period.

PROCEDURES:
1. Specific Procedures for Promotion and Transfer from Within:

a.  Vacancy announcements are posted on the bulletin boards for most open positions. Each position
announcement includes a deadline for internal applications and the criteria for the position. Employees are
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requested to either contact the hiring supervisor or the Director of Human Resources with any questions

concerning the vacancy or required qualifications.

b.  Inorder to be eligible to apply for a posted position, employees must meet the minimum hiring
qualifications.

c.  An"Internal Application Form" should be completed and returned to the Director of Human Resources.
Employees are not required to notify their supervisor when submitting an internal application for a posted position.
However, if an employee is a finalist for the position, the employee's supervisor will be notified prior to the
completion of the application process.

d.  The Director of Human Resources and hiring supervisor will review all internal applications. The hiring
supervisor may review the employee's personnel folder for: attendance records, official warnings, performance
evaluations, previous experience, education and other pertinent information.

e.  The hiring supervisor will contact interested applicants to discuss their qualifications or the status of
their applications. When appropriate, an interview will be scheduled.

f.  Transferred employees are placed on a probationary period of ninety days. This probationary period is the same
as that for a new employee. At the end of the ninety-day period, the new supervisor will meet with the employee for a
joint performance evaluation.

g.  Atthe time of the performance evaluation, the supervisor may opt to finalize the hiring process, extend the
probationary period for extra training, or terminate the employment relationship. Employees who do not meet the
expectations and requirements of a new position at the end of 90 days are not guaranteed continued employment.

2. General Transfer/Promotion Information: An employee's anniversary date is not affected by a
Promotion. The anniversary date remains the date of hire in the organization.

The effective date of a lateral transfer or a promotion will be negotiated between the supervisors involved with
input from the appropriate Directors. Consideration will be given to staffing and training needs in each
department. Supervisors are encouraged to recognize the needs of each department including training and
recruiting. If an effective date cannot be agreed upon, the President/CEO will hear the facts and establish such a
date. Supervisors are encouraged to set the effective date to fall at the beginning of a pay period if possible.

An employee receiving a raise for a transfer will be paid the new salary effective the first day on which he/she works in
the new position, even if there is a period of working back and forth between both the
old and new positions.

Employee Evaluations

Performance Evaluations: Employee evaluations are done periodically to measure the employee’s performance to
the job duties assigned. The periodic evaluation isa PERFORMANCE Evaluation and not a MERIT Evaluation.
Thusly, Performance Evaluations are not a tool designed to establish a pay raise, but only to check whether a particular
employee is understanding and carrying out the assigned job duties in a satisfying manner for both the employer and
the employee.

Merit Evaluations: Merit Evaluations are done to evaluate whether the job duties, description and work are being met
in order to reward the employee with a pay increase.

Performance of the previous three consecutive years (or time with the company) will be used for evaluation and
raises. For staff on leave, the previous two years plus special accomplishments during the leave should be
considered for merit evaluation.
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The CEO will appoint an advisory committee. Each committee member will review the record of each staff
member, exclusive of him/herself and rate each member in the areas of competency to do the assigned job, work
ethics, and service. The following scale shall be used in these ratings: 1= excellent, 2=good, 3=adequate, 4=fair
(needs some improvement), and 5= unacceptable or no contribution. Decimals may be used with ratings in the
interval [1.5]. This rating will be confidential and without discussion among committee members.

The CEO will use the ratings from the advisory committee to decide on overall ratings. The overall ratings will
generally be based on the weights 4:4:2, for competency to do the assigned job, work ethics, and service.
Departures will be made when there is a previous agreement between the staff member and Executive Staff.
Such exceptions will always be made with the approval of the CEO. The overall ratings may also be based on
special circumstances. Before the ratings are submitted to the CEO, each staff member will receive his/her
averaged committee ratings and overall rating.

The CEO will determine annual salary raises based on the merit and any performance ratings, current fiscal year
budget and prior employee’s history. The CEO may use additional information not available to the committee
and consider special circumstances in pay recommendations.

A staff member may request a meeting with the CEO to review his/her rating and salary raise.

A staff member may ask for a Personnel Committee hearing regarding his/her merit evaluation and pay decision
according to the appeals procedure approved by the Executives and Board.

Alarms and Keys (extremely High Security)

Employees that are assigned alarm codes are responsible to use them correctly.

e Do not give anyone your code, as it is assigned strictly to you.

e If you fail to de-activate the alarm, and it sounds, you must file an incident report.

o Bills are sent out by the City of Key West for “false alarms”. This charge may be passed on the person
who did not appropriately cancel the alarm.

Employees that are assigned Keys are responsible to use them correctly.

e Do not give or loan your key to anyone, as it is assigned strictly to you.

e If you lose a key, you must file an incident report immediately.

e You will be responsible for the cost of replacing not just the key(s) but the locks associated with the key.
The keys are a special cut security key. The keys are very expensive, and the locks are extremely
expensive.

e Failure to immediately report a lost key may result is termination of employment.

Inclement Weather

We urge you to apply good judgment to your individual situation. RHNMC in case of an i.e. hurricane and there
is @ mandatory evacuation or shut down, it will be adhered to such order. Otherwise staff are expected to work
at their regular scheduled time.
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Organizational Structure

(Chain of Command)

Board of Directors
CEO
Chief Executive Officer - All Organizational Officers.
CFO
HR/ADMIN
Marketing/Outreach
CMO - MD/PCP, ARNP, Dentist, LCSW, Clinical Coordinator.
Clinical Coordinator — RN, Dental Assistants, Hygienist, Phlebotomist, Front Desk, Referral Specialist.
Chief Information Officer (IT)

The CEO is the only employee that can hire or fire an employee. Other officers or staff can recommend the
hiring or firing of staff. (Effective 1/26/2018).

Chief Executive Officer: CEO or President (aka Executive Director)
Organizational Officers: CFO, CMO, CCO, CIO, COO, DD, CBO (if officer positions are required or filled).

Definition: Chief Financial Officer, Chief Medical Officer, Chief Compliance Officer, Chief Information
Officer, Chief Operations Officer, Dental Director, Chief Business Officer.

HR/Admin — Human Resources

MD — Medical Doctor; ARNP- Nurse Practitioners; PA — Physician Assistants; RN — Registered Nurse; LPN —
Licensed Practical Nurse; DDS/DMD - Dentist; RDH — Dental Hygienist; MOA — Medical Office Assistants;
CNA — Certified Nursing Assistant.

Chain of Command: Direct your questions, complaints and/or comments directly to your supervisor.
Your supervisor is your first point of contact.
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State of Florida
Department of State

[ certify from the records of this office that RURAL HEALTH NETWORK OF
MONROE COUNTY, FLORIDA, INC. is a corporation organized under the
laws of the State of Florida, filed on November 12, 1993.

The document number of this corporation is N93000005223.

I further certify that said corporation has paid all fees due this office through
December 31, 2023, that its most recent annual report/uniform business report
was filed on January 24, 2023, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-fourth day of January,
2023

==Y

Secretary of Sémfe

Tracking Number: 3192277818CC

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication
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Your license number is DN 10562,

Please use it in all correspondence with your board/council. Each licensee is solely responsible
for notifying the Department in writing of the licensee’s current mailing address and practice
location address. If you have not received your renewal notice 90 days prior to the expiration
date shown on this license, please visit www.FLHealthSource.gov and click “Renew A License”
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1119724, 10:02 AM
HEALTH
ARTHUR THARPE POWELL

License Number: PA9103014

Data As Of 1/19/2024
Profession

License

License Status
Qualifications

License Expiration Date
License Original Issue Date
Address of Record

Department of Health

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain)

Discipline on File
Public Complaint

FL DOH MQA Search Portal |

Physician Assistant
PA9103014
CLEAR/ACTIVE
Prescribing
1/31/2026
09/30/2004

3706 N Roosevelt Blvd suite G
KEY WEST, FL 33040
No

No

No

The information on this page is a secure, primary source for license verification provided by the Florida Department of Health, Division of Medical Quatity
Assurance. This website is maintained by Division staff and is updated immediately upon a change to our licensing and enforcement database.

hitps://mqa-intemet.dch.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=5597 &Procde=1512
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HEALTH

OSCAR ALBERTO RODRIGUEZ RAMOS
License Number: DN23214

Data As Of 2/21/2024

Profession Dentist

License DN23214

License Status CLEAR/ACTIVE

License Expiration Date 2/28/2026

License Original Issue Date 03/05/2018

Address of Record 2758 N Roosevelt Blvd
KEY WEST, FL 33040

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant Pain) No

Discipline on File No

Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

hitps://mga-internet.doh state fi us/MQASearchServices/HeallhcareProvidersilLicenseVernficationPractitionerPrintFriendly ?Licind=23248&Procde=701
Wi <l . .
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4/4/24, 11:39 AM FL DOH MQA Search Portal |

ﬂ i ﬁa Department of Health /

EALTH

MICHAEL HENRY SANDER

License Number: DN17019

Data As Of 4/4/2024

Profession Dentist

License DN17019

License Status CLEAR/Active

License Expiration Date 2/28/2026

License Original Issue Date 12/28/2004

Address of Record :706 Roosevelt Blvd, Suite

KEY WEST, FL 33040

Controlled Substance Prescriber (for the Treatment of Chronic Non-malignant No

Pain)

Discipline on File No

Public Complaint No

The information on this page is a secure, primary source for license verification provided by the Florida Department
of Health, Division of Medical Quality Assurance. This website is maintained by Division staff and is updated
immediately upon a change to our licensing and enforcement database.

https:/imqa-iniernet.doh.state.fl.us/MQASearchServices/HealthcareProviders/LicenseVerificationPractitionerPrintFriendly?Licind=16237&Procde=701 11
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Ron DeSantis
Governor

Mission:
To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Joseph A, Ludapo, MD, Pho

State Surgeon General

Vision: To be the Healthlest State in the Nation

FLORIDA DEPARTMENT OF HEALTH

CONFIRMATION OF LICENSE

DR. JOHN VALLILEE
DENTAL
DN28309

06/29/2023

1616 ATLANTIC BLVD
APT S8

KEY WEST, FL 33040

ATTENTION:

PRACTICE ADDRESS: 1616 ATLANTIC BLVD
APT 8 i

KEY WEST, FL 33040

NOTE:

This document confirms receipt of an approved initial licensure application for the practitioner listed above. The
practitioner should receive a license in the mail within 7-14 business days. Online licensure confirmation also
can be obtained by visiting http://www FLHealthsource.gov and accessing the Department's license verification

screen.

This document, issued from a secure online site, authorizes practice until the practitioner receives the printed
license.

Florida Department of Health
Division of Medical Quality Assurance
4052 Bald Cypress Way

052 33 Way B 1\ -credited Health Department
Tallahassee, FL 32399-3260 ; ™ public Health Accredie[gt?’o;\agoard
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BYLAWS'
of the
RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.2

Article |. Purpose.®

The purpose of the Rural Health Network of Monrce County, Florida, Inc. (RHN) is to promote and provide
comprehensive primary and preventive health care services of the highest possible quality for the
underserved populations in Monroe County, Florida, by, inter alia:

a) integrating public and private resources to provide such services;

b) coordinating activities with other health care providers to create in Monroe County a continuum
of delivery of such services;

¢) engaging in such other activities as contemplated and authorized pursuant to section 381.0406
of the Florida Statutes, as amended, entitled “Rural health networks”, from time to time;

d) promoting the most efficient and cost-effective means of delivering such services in Monroe
County; and

e) participating in activities to promote the general health, rehabilitation, and social needs to the
Monroe County

in a manner that is exclusively for charitable, religious, educational, and scientific purposes within the
meaning of section 501(c)(3) of the Internal Revenue Code of 1986, as amended, (26 U.S.C. §501(c)(3),
entitled “Exemption from tax on corporations, etc.”) and consistent with the applicable laws and regulations
of the United States and the State of Florida.

Article Il. Powers*

1. In General. Except as limited by its Articles of Incorporation or these Bylaws, RHN shall have and
exercise all rights and powers in furtherance of its purpose as are now or may hereafter be conferred by
chapter 617 of the Florida Statutes, entitled “Corporations not for profit”, and subsection 501(c)(3) of the
Internal Revenue Code, as amended.

2. Specific Powers. Without limiting the generality of the powers specified in section 2(a) above, the
specific powers of the RHN shall be:

(a) to acquire, by purchase, lease or otherwise, and hold title to such real property, including
improvements thereon, and any personal property as may be beneficial to the fulfillment of the
charitable, scientific and educational purposes of the corporation or any of its affiliated
organizations;

1 Article IX of the RHN Articles of Incorporation provides “The Board of Directors shall adopt bylaws for the corporation. The

bylaws may be amended, altered or repealed by the directors in any manner permitted by the bylaws.”. Florida Statute section
617.0206 provides “[t]he bylaws may contain any provision for the regulation and management of the affairs of the corporation

not inconsistent with law or the articles of incorporation.”

2 Article 1 of the RHN Articles of Incorporation establishes this name.

3 References: Florida Statute sections 381.0406 entitled “Rural health networks.” and 617.0301 entitled “Purposes and applications.”;
Article Il of the Articles of Incorporation, entitied “Purposes”; and subsections 330(e) and (k) of the Public Health Service Act (42
U.S.C. 254b(e) and (k) (known as HRSA).

4 References: Article lll of the RHN Articles of Incorporation, entitled “Powers”; and Florida Statute sections 617.0302 entitled
“Corporate powers,”, 617.0303 entitled “Emergency powers.”, and 617.0304 entitled “Ultra vires.”
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(b) to perform the function of a rural health network pursuant to section 381.0406 of the Florida
Statutes as amended from time to time.

(c) to borrow funds to expand, enhance, support or maintain the activities of the corporation;

(d) to make charitable contributions to any affiliated organization exempt from taxation under
section 501(c)(3) of the Internal Revenue Code of 1986, as amended;

(e) to manage any of its assets in recognition and attainment its purpose; and
(f) to use its income in furtherance of its purpose, and
(g) to contract for management and operational services, and

(h) to merge with another organization with a similar purpose or objective that is exempt from
taxation under section 501(c)(3) of the Internal Revenue Code of 1986, as amended.

(i) No individual, entity, or committee including, but not limited to, an executive committee
authorized by the board reserves or has approvaliveto power over the board with regard to the
required authorities and functions.

Article lll. Offices and Registered Agent.®

1. Offices. The principal office of the RHN and its registered office shall be 3706 North Roosevelt
Boulevard, Suite C, Unit 203, Key West, Florida 33040-4566. The Board may establish other offices within
State of Florida to fulfill purpose stated in Article I. 7

2. Registered Agent. The Chief Executive Officer as provided in subparagraph 4(b)(i) of Article IV will
serve as the Registered Agent.

Article IV. Board of Directors.

1. Size.® The Board of Directors will consist of no less than nine (9) and no more than twenty-five (25)
individuals who live in Monroe County.

2. Composition.?

(a) Representation by Users. HRSA requires that the majority (51%) of the directors must be
consumers of the health care services provided by the RHN. The directors of RHN are consumers
of the health care services provided by the RHN. Each director is entitled to either one medical or
one dental visit annually at no cost to the director. To remain a consumer each director must
schedule and keep at least one medical or dental visit within each two year period_and utilize RHN

5 Amended on May 20, 2020

8 References: Article X of the RHN Atrticles of Incorporation entitled “Registered Agent and Registered Office”; and Florida Statute
sections 617.0501 entitled "Registered office and registered agent.” and 617.0502 entitled “Change of registered office....".

7 Amended on May 20, 2020

8 References: Article VIl of the RHN Articles of Incorporation entitled “Directors”; Florida Statute section 617.0803, entitled “Number
of directors.”; and 42 C.F.R. 5§1¢.304(a) entitled “Size.”

¥ References: Subsection 330(k)(3)(H) of the Public Health Service Act (42 U.S.C. 254b(k)(3)(H); and 42 C.F.R. 51c.304(b) entitled
“Compoaosition”. “Representation by Users” Amended on June 21, 2023
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as a principal source of care. The term “consumers” are individuals who are served by the RHN,
who utilize it as their principal source of care, and who have used the services within the last two-
year period. A legal guardian of a consumer who is a dependent child or adult, or a legal sponsor
of an immigrant consumer may be considered a consumer for purposes of Board representation.
These directors will reflect the demography of the users of the health care services of RHN with
respect to race, ethnicity, and sex.®

(b) Members from the Health Care Industry. No more than one-half of the remaining directors
may be individuals who derive more than 10 percent of their annual income from the health care
industry.

(c) Non-user members. The remaining directors will be representative of the communities served
by RHN and will be selected for their expertise in community affairs, local government, finance and
banking, legal affairs, trade unions, and other commercial and industrial concerns, or social service
agencies within these communities.

(d) Prohibited members. No director shall be an employee of the RHN, or spouse or child, parent,
brother or sister by blood or marriage or adoption of such an employee. No director shall be under
eighteen (18) years of age." ‘

(e) Ex-officio members. The Chief Executive Officer, Chief Financial Officer, and the Chief
Medical Officer as provided in subparagraph 4(b)(i) of this Article will be non-voting, ex-officio
members of the Board.

3. Election and Tenure.

(a) Nominations. The Nominating Committee established in subsection 1(c) of Article VII will
normally nominate candidates for consideration as directors by the Board. The Committee may
also recommend, at any time, that the number of directors be increased or decreased but not to
exceed the limitations in paragraph 1 of this Article. Nominations and recommendations must be
made consistently with the composition requirements in paragraph 2 of this Article as well as
applicable Federal and Florida laws. Nominations and recommendations will also reflect the need
to make reasonable and periodic change in Board leadership consistently with the composition
requirements in paragraph 2 of this Article as well as applicable Federal and Florida laws.

(b) Annual Election.’? The Board will normally consider nominations for directors at the annual
meeting established by subsection 7(b) of Article IV. The newly elected or re-elected directors will
take office as soon as possible after their election or re-election and will serve until elections are
concluded during the second annual meeting after their election or re-election. Approximately half
of the directors should be elected or re-elected during one annual meeting and the remainder
should be elected at the following annual meeting.

{c) Vacancies. Should a directorship become vacant, the Board may elect a new director to fulfill
the remainder of the term of the vacating Director, based on a nomination from the Nominating
Committee or from a director. Such an election must be made consistently with the composition
requirements in paragraph 2 of this Article as well as applicable Federal and Florida laws.

(d) Enlargements and Reductions. The Board may increase or decrease the number of directors
at any time within the limits in paragraph 1 of this Article. If the increase is not made at the annual
meeting, it shall be treated as filling a vacancy under subparagraph (c) above. The Board will
specify the term of any director added in an enlargement in a manner that facilitates the election of

10 Amended on May 20, 2020
' Amended on August 16,2017
2. Reference: Florida Statute section 617.0808, entitled “Staggered terms for directors”.
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approximately one-half of the directors at one annual meeting and the remainder at the following
annual meeting.

4. Responsibilities and Functions.®?

(a) General Responsibilities. The Board will have sole authority to establish the policies for
achieving the purpose of the RHN as stated in Article | consistently with the powers provided in
Article Il.

(b) Specific Functions. The Board will have, at a minimum, the following functions.

(i) Chief Executive Officer. The Board will appoint a Chief Executive Officer (CEQO) as
its agent to manage the day-to-day operations of the RHN and to implement the policies
established by the Board, including recommendations for the appointment and dismissal
of thie Chief Financial Officer and the Chief Medical Officer by the Board. The Board has
the power to dismiss the CEO. NOTE: Subsection 1(c) of Article VI provides that the
Chairperson will be responsible for direct supervision of the CEO and the preparation of
the annual performance evaluation for review by the Board.

(ii) Human Resources. The Board will adopt and periodically review policies for the
administration of the human resources of RHN including selection and dismissal
procedures, salary and benefit scales, employee grievance procedures, and equal
opportunity practices.

(iii) Financial management. The Board will adopt and periodically review policies for the
management of the finances of the RHN, including a system to assure accountability for
its resources, approval of its annual budget as submitted as part of grant applications (e.g.,
a grant under section 330 of the Public Health Service Act), the entire annual budget for
RHN, its priorities, audits, eligibility for services including criteria for partial payment
schedules, and long-range financial planning.

(iv) Health care. The Board will adopt and periodically review health care policies
including scope and availability of services that meet or exceed accepted quality standards,
location and hours of services, and quality-of-care audit procedures.

(v) Evaluation. The Board will annually evaluate the activities of the RHN including service
utilization patterns, productivity, patient satisfaction, achievement of project objectives, and
development of a process for hearing and resolving patient grievances. In addition, the
Board will evaluate annually its performance and the appropriateness and effectiveness of
these Bylaws. The Board will use the results of the evaluations to revise the Bylaws,
policies, budgets, staffing, and practices as appropriate.

(vi) Compliance. The Board will assure that the RHN complies with applicable Federal,
Florida, and local laws and regulations, as well as the requirements of funding entities such
as the Bureau of Primary Health Care (e.g., its program requirements).*

(vii) Long-range planning. The Board will develop and annually review a long-range
strategic plan. This plan should build upon the evaluations in subsections (v) and (vi)
above and recognize changing conditions. The plan should include goals for meeting the

13 Note: Florida Statute section 617.0801, entitled “Duties of the board of directors” provides “All corporate powers must be exercised
by or under the authority of, and the affairs of the corporation managed under the direction of, its board of directors, subject to any
limitation set forth in the articles of incorporation.” Reference: 42 C.F.R. 51c.304(d), entitled “Functions and responsibilities [of the
Board]".

 Amended on May 20, 2020





purposes set forth in Article | as well as adapting administrative and financial policies to
increase efficiency and effectiveness of the RHN.

5. Resignation of directors.'®

(a) Notice of resignation required. A director may resign at any time by delivering written notice
to the Chairperson of the Board.

(b) Effective date. A resignation is effective when the notice is delivered unless the notice specifies
a later effective date. If a resignation is made effective at a later date, the Board fill the pending
vacancy before the effective date if the new Board member does not take office until the effective
date. 1

(c) Announcement. The Chairperson will announce the resignation at the next meeting of the
Board and the resignation will be recorded in the minutes of that meeting.

6. Removal of Directors'”
(a) Removal at the discretion of the Board.

(i) Board action. Any director may be removed from office:
(A) without cause by a vote of two-thirds of all the directors then in office; or
(B) with cause by a majority of all the directors then in office.

(ii) Cause. Cause for removal includes the following:
(A) breach of patient or corporate confidentiality;
(B) continuous negligence in carrying out Board or committee assignments;

(C) behavior that reflects prejudicially on public or grantor opinion of the RHN or
its Board;

(D) acceptance of personal remuneration, except for allowable reimbursement, for
actions related to the RHN,

(E) undisclosed actual or apparent financial or other conflicts of interest;

Note: There is a requirement to disclose actual or potential conflicts in subsection
8(b) of this Article and a voting restriction for those with conflicts in subsection 7(g)
of this Article.

(F) actions in conflict with the best interests of the RHN or the decisions of its
Board;

(G) incapacity to perform the duties of a director;

5 Reference: Florida Statute section 617.0807, entitied “Resignation of directors.”
8 Amended on May 20, 2020

7 Reference: Florida Statute section 617.0842, entitled “Resignation and removal of officers.”





(H) suspension or debarment from participation in federal programs; and
(1) failure to adhere to other rules established by the Board.

(iii) Notice. The notice of a meeting to remove a director will state the specific directors
sought to be removed.

(iv) Voting. A proposed removal of a director at a meeting shall require a separate vote
for each director whose removal is sought. Where removal is sought by written consent, a
separate consent is required for each director to be removed.

(v) Replacement of director. If removal is effected at a meeting, any vacancies created
shall be filled as provided in subsection 3(c) of this Article.

(vi) Re-election after Removal. Any director who is removed from the Board is not eligible
to stand for reelection until the next annual meeting at which directors are elected.

(vii) Return of Records and Property. Any director removed from office shall turn over
to the Board within 72 hours all records or property of the corporation in his or her
possession. If a director who is removed does not relinquish his or her office or turn over
records or property as required under this section, the Circuit Court of Monroe County will
be asked to summarily order that director to relinquish his or her office and turn over
corporate records or property.

(b) Automatic Removal. The Board will review all attendance records in December of each year
to identify directors who failed to attend at least two-thirds (2/3) of all Board and committee meetings
during a calendar year. The identified directors will be automatically removed from the Board
unless the majority of the non-identified directors vote to retain the identified directors.

(c) Effect on offices. A director removed from the Board may no longer be an officer under Article
V or a committee chairperson under Article VII.

7. Meetings."®

(a) Regular Meetings. The Board will meet on the third Wednesday of each month at a time and
place chosen by the Board. The Board may reschedule these meetings for the convenience of the
directors or add regular meetings. The location of the meetings will be accessible to the consumer
population. An agenda for these meetings should, when practicable, be forwarded to the directors
electronically at least five days before the meeting.

(b) Annual Meeting. A meeting in January will be designated as the “annual meeting” to conduct
the elections required by section 2 of Article V, to complete conflict of interest statements as
required by subsection 8(b) of this Article, and to conduct any other business as determined by the
Chairperson. A regular meeting of the Board may be held in conjunction with the annual meeting.

(c) Special Meetings. The Chairperson or three (3) directors may initiate a special meeting. The
Chairperson or directors will provide the other directors with a notice that which includes the date,
time, venue, and subject matter of the meeting. This notice must be sent to the directors five (5)
days before the special meeting, except in an emergency.

(d) Electronic Participation. Any or all directors may participate in a regular or special meeting
by, or conduct the meeting through the use of, any means of communication by which all directors

% References: Florida Statute sections 617.0820 entitled “Meetings.”; 617.0822, entitled “Notice of meetings.”; and 617.0824, entitled
“Quorum and voting.”





participating may simultaneously hear each other during the meeting. A director participating in a
meeting by this means is deemed to be present in person at the meeting.

(e) Executive Session. The Board may elect, by majority vote of the directors with a quorum
present, to hold an executive session of a regular or special meeting, which shall be a portion of
the meeting closed to persons other than directors, unless such persons are expressly invited by
the Board to attend the executive session, as mandated by Florida Sunshine Laws and Regulations
for 501 (c) 3 corporations.

() Quorum. Thirty-three (33) percent plus one (1) of the directors constitutes a quorum for the
transaction of business by the Board, provided that at least one director, who is a consumer, is
present. A majority of the directors who are present at any meeting of the Board may adjourn the
meeting.

(g) Voting. Each director present at a meeting has the right to cast one (1) vote on each matter
presented to the Board. An affirmative vote of a majority of the directors who are present and
voting constitutes an action of the Board if a quorum is present, unless specified otherwise in these
By-laws. A director who has a conflict of interest, either direct or potential, is not allowed to vote
on a particular issue that is relevant to the direct or potential conflict.'® A director who abstains is
not considered as a voting director. The majority of the directors must be consumers of the health
care services provided by the RHN. The term “consumers” are individuals who are served by the
Health Center and utilize the center as their principle source of care for services rendered and who
have used the services within the last two-year period.

8. Standards of Conduct.

(a) General. Directors will adhere to the standards of conduct set out in Florida Statute section
617.0830, entitled “General standards for directors.”

(b) Conflict of Interest Statements. Each Board member must sign a "Conflict of Interest
Statement", annually at the annual Board Meeting, declaring that they have either no conflict of
interest or declaring a direct or potential conflict of interest. These statements may be used for
determining cause for removal a director under subsection 6(a)(ii)(E) of this Article and for
prohibiting voting on specific matters under subsection 7(g) of this Article.

(c) Committee Membership. Each director must serve on at least one of the standing committees
established by section 1 of Article VI. '

Article V. Officers of the Board.?

1. Positions. At the minimum, there will be a Chairperson, Vice Chairperson, Treasurer, and Secretary of
the Board. The Board may appoint a second Vice Chairman, Vice Treasurer or Parliamentarian.

2, Election of Officers. Officers will be elected at the annual meeting.

3. Terms of Office. The term of office for all officers will be two (2) years, with no limit on the number of
terms served.

'® Reference: Florida Statute section 617.0832, entitled “Director conflicts of interest.”

% Reference: Florida Statute section 617.0840, entitled “Required officers.” Amended on June 21, 2023

1® Reference: Florida Statute section 617.0842, entitled “Resignation and removal of officers.”™® Reference: Florida Statute section
617.0832, entitled “Director conflicts of interest.”





4. Resignation.?' An officer may resign from his or her office in the same manner as provided for directors
in section 5 of Article IV.

5. Removal from Office.?2 Any officer may be removed from office on the same grounds and under the
same conditions as removal of directors provided in section 6 of Article IV.

6. Vacancies.

(a) Generally. When an office, except the office of Chairperson, becomes vacant for any reason, the
Board should elect a replacement for that officer at the next regular meeting, if possible. The
replacement may be suggested by the Nomination Committee or by a director. The Chairperson may
appoint an interim replacement to serve until the Board elects a replacement if the Chairperson deems
necessary.

(b) Chairperson Vacancy. A vacancy in the office of the Chairperson will be filled by succession until
the Board elects a replacement Chairperson. The order of succession will be:

(i) First Vice Chairperson;

(ii) Second Vice Chairperson (if appointed),
(iii) Treasurer;

(iv) Vice Treasurer (if appointed);

(v) Secretary; and

(vi) Parliamentarian (if appointed).

Article VI. Duties of the Officers.
1. Chairperson.

(a) Management of the Board. The Chairperson is responsible for leading and managing the
activities of the Board, including proposing the agenda for all meetings of the Board, identifying
documents for consideration by the directors at all meetings, and presiding all meetings of the
Board. The Chairperson is the only director to speak on behalf of the RHN, unless the Chairperson
appoints another director or employee to speak on behalf of the RHN. The Chairperson may
request the assistance of the Chief Executive Officer, Committee Chairpersons, and other directors
in these tasks.

(b) Committee Assignments. The Chairperson will appoint all committee members in
collaboration with the chairpersons for those committees. The Chairperson may assign tasks to
the committees.

s

(c) Supervision of the CEO. The Chairperson will supervise the Chief Executive Officer and is
responsible for the annual performance evaluation of the Chief Executive Officer.

2. Vice Chairman. The Vice Chairperson will assume the duties and responsibilities of the Chairperson
in the absence of the Chairperson and will assist the Chairperson as requested, especially the planning of
educational sessions, selected Board retreats, external training and learning opportunities, and segments
of Board meetings where the program includes an educational component.

21 Reference: Florida Statute section 617.0842, entitled “Resignation and removal of officers.”
2 phid.,





3. Second Vice Chairperson. (if appointed). The Second Vice Chairperson shall assume the duties and
responsibilities of the Chairperson in the absence of the Chairperson and the First Vice Chairperson. The
Board will specify the duties of the Second Vice Chairperson as part of the appointment.

4. Treasurer. The Treasurer will be the Chairperson of the Finance Committee. The Treasurer will provide
advice and counsel regarding the maintenance of adequate financial records for the Corporation and the
provision of accurate and timely financial reports to the Board of Directors. Also, the Treasurer shall provide
advice and counsel regarding the selection of the independent auditor contracted to perform the
Corporation's annual financial audit and will submit the annual audit for the Board's consideration and
acceptance.

5. Vice Treasurer. The Vice Treasurer may assist the Treasurer and assume the responsibilities of the
Treasurer when the Treasurer is absent.

6. Secretary. The Secretary will ensure complete records of the activity of the Board and the business of
the RHN are created and maintained properly. In particular, the Secretary will ensure that the minutes of
all meetings of the Board are accurate and complete and shall assure that changes in the minutes approved
by the Board are completed accurately. The staff may assist the Secretary as requested. Also, the
Secretary will serve as the Parliamentarian in the absence of an appointed Parliamentarian.

7. Parliamentarian. The Parliamentarian will be responsible for advising the Chairperson concerning rules
of order and procedures in the conduct of meetings, the giving of notices, and the taking of votes. As much
as possible, the Parliamentarian shall recommend that the procedures take place in accordance with
“Roberts Rules of Order”.

Article Vil. Committees?®

1. Executive Committee. An Executive Committee consisting of the Chair, Vice-Chair (s)
Secretary, Treasurer and immediate Past Chair of the Board. In the event of emergencies or
as necessary between meetings, the Executive Committee shall be the only Committee
authorized to have and exercise the authority of the Board of Directors in the management
and routine operation of the Corporation within the scope of the established policy and
general plans and under the direction of and subject to any prior limitations imposed by the
Board; provided, however, that the Executive Committee shall not have the authority of the
Board of Directors in reference to (a) amending, altering, or repealing the by-laws; (b)
electing, appointing, or removing any member of the Executive Committee or any Director
or Officer of the Corporation; and/or amending the Articles of Incorporation; (c) adopting a
plan of merger (d) authorizing the sale, lease exchange or mortgage of all, or substantially
all, of the property and assets of the Corporation (e) authorizing the voluntary dissolution
of the Corporation or revoking proceedings therefore (f) adopting a plan for the distribution
of the assets of the Corporation or (g) amending altering or repealing any resolution of the
Board of Directors which by its terms provides that it shall not be amended, aitered or
repealed by such Committee. The Executive Committee must report all actions taken
independently and on behalf of the Board to the full Board and the full Board must vote on
these actions and record them in minutes.

2. Standing Committees. The Board will have three (3) standing committees: the Quality Assurance
Committee, the Finance Committee, and the Nominating Committee.

2 Reference: Florida Statute section 617.0825, entitied “Committees.”
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(a) Quality Assurance and Risk Management Committees. The Board will elect the
Chairpersons of these Committees, preferably individuals with experience in providing primary and
preventive health care services. The Committees will review and monitor health care policies,
patient care standards, and corporate quality Improvement policies; will review and recommend
health care plans which address relevant community health needs; will perform other duties as
established by the Board; and will report their findings and recommendations to the Board for final
determinations. The Chief Medical Officer, if not the Chairperson, will be a member of the
Committees ex officio. 24

(b) Finance Committee. The Treasurer will be the Chairperson of the Finance Committee. The
Finance Committee will have the responsibility for reviewing all financial management policies,
financial and fund raising plans, proposed budgets and financial reports, and for making their
findings and recommendations known to the Board for final determination. The Finance Committee
shall have responsibility for reviewing and recommending independent auditors for performance of
an annual fiscal examination and other required services and for reporting, through the Treasurer,
their findings and recommendations to the Board for final determination. The Chief Financial
Officer will be a member of the Committee ex officio.

(c) Nominating Committee. The Board will elect the Chairperson of the Nominating Committee
who will be responsible for presenting a slate of directors for election at the annual meeting that
may include recruitment of new directors; for presenting a slate of proposed officers for election at
annual meeting, and, when possible; and for recommending replacements to fill vacancies on the
Board or o its officers. The Committee is also responsible for the timely conduct of new director
orientation and for reviewing director performance.

2. “Ad Hoc” Commiittees. The Board may establish other committees but must specify the chairman,
mission, goals, and duration of such committees. Such committees could have responsibility for review
and recommendation of staffing plans and plan changes, fringe benefits, and personnel policies; for review
and resolution of staff member grievances in accord with approved personnel policies and for reporting
their findings and recommendations to the Board for information or decisions.

3. Membership. There must be at least three (3) directors on each committee. Membership on the
committee may include people who are not directors, but the number of directors must be at least one more
than the number of non-directors on the committee. The term of membership on a committee is one (1)
year. The Chairperson of the Board is a member ex officio of all committees.

4. Procedures. The Chairperson of each committee will set the time and place of the committee and will
provide five days (5) notice of the meetings. The Chairperson may shorten the notice period in
emergencies. Also, the Chairperson will ensure that minutes of each meeting are kept. The procedures
for electronic participation, obtaining a quorum, voting requirements, and other procedures established for
the Board section 7 of Article VI will be used by the Committees.

Article Vlil. Board Orientation and Training.
1. Orientation.

(a) Documents. The Chief Executive Officer will provide each new director with a directory of
listing all members of the Board (directors and members ex officio) that includes their addresses
(physical and e-mail), telephone numbers, committee assignments, and other relevant information.
Also, that Officer will provide each new director with a schedule of regular meetings, a copy the
Articles of Incorporation, the Bylaws, the relevant portion of the “directors and officers” insurance
policy, the last annual audit, the last tax return and the annual budget. 28

2 Amended on May 20, 2020
% Amended on May 20, 2020
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(b) Overview. A member of the Nominations Committee will provide each new director with an
overview of activities of the RHN, including information on the services provided (if necessary), and
a summary of issues before and activities of the Board.

2. Training for the Board. Upon the recommendation of the Vice Chairman, the Board will establish
annual training program for directors based on their needs. There must, however, be one training course
for all of the directors each year.

IX. Financial and Records Management.
1. Fiscal Year. The fiscal year of the RHN shall be July 1 through June 30

2. Bank Accounts. The Board may direct the Chief Executive Officer to establish bank accounts in the
name of the RHN. All deposits and disbursements shall be in strict accordance with laws and regulations
governing the Corporation's funds and financial policies established by the Board, especially those
regarding the authorization of employees to disburse funds from these accounts.

3. Bonding. The Board may elect to secure the fidelity of any or all of its officers by bond. All employees
authorized by the Board to sign RHN bank checks or otherwise disburse RHN funds may be bonded for an
amount to be established by the Board.

4. Financial Records. Financial records of the RHN will be kept in accord with generally accepted
accounting principles and applicable laws and regulations.

5. Annual Audit. The Board of will authorize an independent audit of the financial records on an annual
basis at the close of the fiscal year with the participation of the Treasurer as provided in section 4 of Article
VI and the Finance Committee as provided in subsection 1(b) of Article VII.

6. Minutes. Minutes of a Board or committee meeting will be presented to the directors or committee
members for review by the Friday of the week following the meeting. They will normally be considered for
adoption at the regular meeting of the Board or committee.

7. Records. All Board, committee, administrative, and financial records of the RHN will be the property
of the RHN, unless otherwise provided by Federal or Florida law or regulation. Retention, storage, access,
and destruction of these records will be set forth in policies established by the Board.

Article X. General Provisions.

1. Distribution of Earnings. No part of the net earnings of the RHN will inure to the benefit of, or be
distributed to, its directors, officers or other private persons, except that the RHN shall be authorized and
empowered to pay reasonable compensation for services rendered. No director will profit financially as a
direct or indirect result of such membership on the Board.

2, Tax-Exempt Status. The RHN will not conduct or carry on any activities which are not permitted by an
organization exempt under Section 501(c)(3) of the Internal Revenue Code and its regulations as they now
exist or as they may hereafter be amended.

3. Disposition of Assets upon Dissolution of the Corporation. In the event of dissolution of the RHN,
after payment of all liabilities, any remaining assets shall be distributed, transferred, conveyed, delivered,
and paid over in such amounts as the Board may determine or as may be determined by a court of
competent jurisdiction upon application of the Board, exclusively to charitable, religious, scientific, medical,
literary or educational organizations which would qualify as not-for-profit organizations under the provisions
of Section 501(c) (3) of the Internal Revenue Code and its regulations as they now exist or as they may
hereafter be amended.
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6. Non-Discrimination. In compliance with the requirements of Title VI of the Civil Rights Act of 1964, no

person, on the grounds of race, color or national origin, will be excluded from patrticipation in, be denied

the benefits of, or be subjected to discrimination by the RHN. It shall also be the policy of the RHN to

prohibit discrimination on the basis of age, creed, handicap, sex, sexual orientation, ancestry, or political

gfﬁliation and to comply with current Federal and Florida law and regulations related to preventing such
iscrimination.

7. Reimbursement of Director Expenses. Directors and committee members may be reimbursed for
travel costs of attending meetings or carrying out Board assignments. Such reimbursement shall require
documentation of travel expenses and of lost wages from the employer and must have the prior approval
of the Chairperson. Agreement to reimburse such expenses incurred by the Chairperson must receive
prior approval of the Board.

8. Indemnification. The Board may indemnify directors, officers, and employees under the provisions of
Article XI of the RHN Articles of Incorporation.

Article XI. Changes and Waivers to the Bylaws.

1. Amendments. These Bylaws may be amended by a majority vote of two-thirds (2/3) of the directors
then in office. Notice of a proposed amendment will be delivered either personally, by first-class mail or by
electronic means to each director of at least five (5) days prior to the meeting at which such an amendment
is to be considered.

2. Waivers. Requirements of these Bylaws may be waived for cause upon a majority vote of two-thirds of
the directors then in office. Notice of the proposed waiver and the reasons for it will be delivered personally,
by first-class mail, or by electronic means to each director at least five (5) days prior to the meeting at with
the waiver is to be considered.
3. Emergency Amendments. Amendments to these Bylaws may be made under the conditions set forth
in Florida Statute 617.0207, entitled “Emergency bylaws”.
Article XIl. Footnotes.

The footnotes accompanying these Bylaws are intended to provide information on similar obligations and
rights arising from other sources. They are not an integral part of these Bylaws.

Article Xlll. Entry into Force
These Bylaws will enter into force immediately upon adoption by the Board of Directors as provided in the

Article XII, entitled “Amendments”, of the Bylaws of RHN, as last amended 15 November 2023.

ATTESTATION of REVIEW

By my signature, |, v@( ‘(;U: , Pat Davis, Secretary of the Board of Directors of
the Rural Health Network of Monroe County, Florida, Inc. attest that the Directors reviewed, approved, and
adopted these Bylaws, this 21st, day of February 2024.
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Amy Halstead
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= Health Center Program Site Visit Report

¥ TA009966: (H80CS24174) Rural Health Network of Monroe County Florida, Inc.

TA Dates: 12/19/2023 - 12/21/2023 TA Experts: David Adams, John Schalk (Lead), Leonard Schwartz
TA Category: Site Visits to Grantees TA Site Visit Type: Operational Site Visit
Project Officer: Venchele Saint Dic

This report has been prepared on behalf of the Health Resources and Services Administration, Bureau of Primary Health Care (HRSA/BPHC) for the purposes of oversight of
the Health Center Program. The report contains HRSA's findings and final compliance determinations. This site visit was conducted in accordance with the Health Center Site
Visit Protocol, which is aligned with the Health Center Program Compliance Manual.



https://bphc.hrsa.gov/programrequirements/svprotocol.html

https://www.bphc.hrsa.gov/programrequirements/compliancearchive/index.html



Site Visit Participants

Documents Reviewed and/or Interviews Conducted

During the course of the site visit, were there documents or interviews (as prescribed in the Health Center Site Visit Protocol) that you were unable to review

or conduct. :
[]: Yes
[X]: No

If Yes, please explain and specifically state what, if any, other documents were reviewed or interviews were conducted to substitute for those the team was

unable to obtain or conduct.:

Expertise
Expertise Expert Name

Clinical David Adams

Fiscal Leonard Schwartz

Governance/Admin John Schalk

Site Visit Participants
Name (Last, First, optional Credential) Title If 'Other’ is selected, provide Title  Interviewed Entrance Exit
Conference Conference

Beysonlow, T., MD Chief Medical Officer Yes Yes No
(CMO)

Broadie, James B. Chief Financial Officer Yes Yes Yes
(CFO)

Clark, Brianna HRSA Representative No Yes Yes
(on-site)

Dick, John Board Member Yes No No

Ettachild, Etta Board Member Yes No No

Gates, Gerri Board Member Yes No Yes

Halstead, Amy, MBA Chief Executive Officer Yes Yes Yes
(CEO)/Project Director

Lyons, Michael Other Mobile Van Manager and Driver Yes No No

Rickert, Scott Board Chair/President Yes No Yes

Roberts, Vivian E. Clinical Director Yes Yes Yes

Rodriguez, Oscar, DMD Dental Director Yes Yes No

Teitehbaum, Alan, MD Board Vice Chair/Vice Yes No Yes
President

Wright, Arida Board Member Yes No Yes





Sites Visited

Sites Visited

BPHC Site ID

Site Name

Site Address

BPS-H80-016985
BPS-H80-015174
BPS-H80-032875
BPS-H80-018558

RHN Dental - Key West
RHN Medical

RHN Mobile

RHN Suite C Admin

3706 North Roosevelt Blvd - Suite E, Key West, FL 33040
3706 North Roosevelt Blvd - Suite G, Key West, FL 33040
3706 North Roosevelt Blvd - Suite G, Key West, FL 33040
3706 North Roosevelt Blvd - Suite C, Key West, FL 33040





Site Visit Compliance Summary

Site Visit Compliance Summary

Program Requirements Elements Compliance
Demonstrated?
(HRSA)
Needs Assessment Overall Compliance Yes
a. Service Area Identification and Annual Review Yes
b. Update of Needs Assessment Yes
Required and Additional Services Overall Compliance Yes
a. Providing and Documenting Services within Scope of Project Yes
b. Ensuring Access for Limited English Proficient Patients Yes
c. Providing Culturally Appropriate Care Yes
Clinical Staffing Overall Compliance Yes
a. Staffing to Provide Scope of Services Yes
b. Staffing to Ensure Reasonable Patient Access Yes
c. Procedures for Review of Credentials Yes
d. Procedures for Review of Privileges Yes
e. Credentialing and Privileging Records Yes
f. Credentialing and Privileging of Contracted or Referral Providers Yes
Accessible Locations and Hours of Overall Compliance Yes
Operations
a. Accessible Service Sites Yes
b. Accessible Hours of Operation Yes
c. Accurate Documentation of Sites within Scope of Project Yes
Coverage for Medical Emergencies Overall Compliance Yes
During and After Hours
a. Clinical Capacity for Responding to Emergencies During Hours of Operation Yes
b. Procedures for Responding to Emergencies During Hours of Operation Yes
c. Procedures or Arrangements for After Hours Coverage Yes
d. After Hours Call Documentation Yes
Continuity of Care and Hospital Overall Compliance Yes
Admitting
a. Documentation of Hospital Admitting Privileges or Arrangements Yes
b. Procedures for Hospitalized Patients Yes
c. Post-Hospitalization Tracking and Follow-up Yes
Sliding Fee Discount Program Overall Compliance Yes
a. Applicability to In-Scope Services Yes
b. Sliding Fee Discount Program Policies Yes
c. Sliding Fee for Column | Services Yes
d. Multiple Sliding Fee Discount Schedules Yes
e. Incorporation of Current Federal Poverty Guidelines Yes
f. Procedures for Assessing Income and Family Size Yes
g. Assessing and Documenting Income and Family Size Yes
h. Informing Patients of Sliding Fee Discounts Yes
i. Sliding Fee for Column Il Services Yes
j. Sliding Fee for Column Il Services Yes
k. Applicability to Patients with Third Party Coverage Yes
I. Evaluation of the Sliding Fee Discount Program Yes
Quality Improvement/Assurance Overall Compliance Yes
a. QI/QA Program Policies Yes





Program Requirements Elements Compliance
Demonstrated?
(HRSA)
b. Designee to Oversee QI/QA Program Yes
c. QI/QA Procedures or Processes Yes
d. Quarterly Assessments of Clinician Care Yes
e. Retrievable Health Records Yes
f. Confidentiality of Patient Information Yes
Key Management Staff Overall Compliance Yes
a. Composition and Functions of Key Management Staff Yes
c. Process for Filling Key Management Vacancies Yes
d. CEO Responsibilities Yes
e. HRSA Approval for Project Director/CEO Changes Yes
Contracts and Subawards Overall Compliance Yes
a. Procurement Procedures Yes
b. Records of Procurement Actions Yes
c. Retention of Final Contracts Yes
d. Contractor Reporting Yes
e. HRSA Approval for Contracting Substantive Programmatic Work Yes
f. Required Contract Provisions Yes
g. HRSA Approval to Subaward Yes
h. Subaward Agreement N/A
i. Subrecipient Monitoring N/A
j. Retention of Subaward Agreements and Records N/A
Conflict of Interest Overall Compliance Yes
a. Standards of Conduct Yes
b. Standards for Organizational Conflicts of Interest Yes
c. Dissemination of Standards of Conduct Yes
d. Adherence to Standards of Conduct Yes
Collaborative Relationships Overall Compliance Yes
a. Coordination and Integration of Activities Yes
b. Collaboration with Other Primary Care Providers Yes
Financial Management and Overall Compliance Yes
Accounting Systems
a. Financial Management and Internal Control Systems Yes
b. Documenting Use of Federal Funds Yes
c. Drawdown, Disbursement and Expenditure Procedures Yes
d. Submitting Audits and Responding to Findings Yes
e. Documenting Use of Non-Grant Funds Yes
Billing and Collections Overall Compliance Yes
a. Fee Schedule for In-Scope Services Yes
b. Basis for Fee Schedule Yes
c. Participation in Insurance Programs Yes
d. Systems and Procedures Yes
e. Procedures for Additional Billing or Payment Options Yes
f. Timely and Accurate Third Party Billing Yes
g. Accurate Patient Billing Yes
h. Policies or Procedures for Waiving or Reducing Fees Yes
i. Billing for Supplies or Equipment Yes
j. Refusal to Pay Policy Yes
Budget Overall Compliance Yes
a. Annual Budgeting for Scope of Project Yes
d. Other Lines of Business Yes





Program Requirements Elements Compliance
Demonstrated?
(HRSA)

Program Monitoring and Data Overall Compliance Yes
Reporting Systems

a. Collecting and Organizing Data Yes

b. Data-Based Reports Yes
Board Authority Overall Compliance Yes

a. Maintenance of Board Authority Over Health Center Project Yes

b. Required Authorities and Responsibilities Yes

c. Exercising Required Authorities and Responsibilities Yes

d. Adopting, Evaluating, and Updating Health Center Policies Yes

e. Adopting, Evaluating, and Updating Financial and Personnel Policies Yes
Board Composition Overall Compliance Yes

a. Board Member Selection and Removal Process Yes

b. Required Board Composition Yes

c. Current Board Composition Yes

d. Prohibited Board Members Yes

f. Utilization of Special Population Input N/A





Needs Assessment

Authority

Authority Section 330(k)(2) and Section 330(k)(3)(J) of the Public Health Service (PHS) Act; and 42 CFR 51c.104(b)
(2-3), 42 CFR 51¢.303(k), 42 CFR 56.104(b)(2), 42 CFR 56.104(b)(4), and 42 CFR 56.303(k)

Related Considerations

Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[1: No

Compliance Assessment

Demonstrating Compliance Element: a. Service Area Identification and Annual Review

Description The health center identifies and annually reviews its service area' based on where current or proposed
patient populations reside as documented by the ZIP codes reported on the health center’'s Form 5B:
Service Sites. [In addition, these service area ZIP codes are consistent with patient origin data reported by
ZIP code in its annual Uniform Data System (UDS) report (for example, the ZIP codes reported on the
health center’'s Form 5B: Service Sites would include the ZIP codes in which at least 75 percent of current
health center patients reside, as identified in the most recent UDS report).]

“qn

Note: HRSA does not assess health center compliance with the portion of element “a” in brackets during the

site visit. HRSA assesses compliance with the portion of element “a” in brackets during its review of the
health center’s competing continuation application (Service Area Competition (SAC) or Renewal of

Designation (RD)).

1 Also referred to as “catchment area” in the Health Center Program implementing regulation in 42 CFR
51c.102.

1. Does the health center use patient origin data from its most recent UDS report when recording or updating ZIP codes on its Form 5B site entries?:
[X]: Yes
[ 1: No

If No, an explanation is required (for example, Form 5B ZIP codes reflect newer data available to the health center)::

2. Is this service area review process completed at least annually?:
[X]: Yes

[]: No

Note: A health center’s annual service area review may be conducted in a number of ways; for example, as part of
a competitive application or as a separate activity during the year, such as review of annual UDS patient
origin data or other data on where patients reside.

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: b. Update of Needs Assessment

Description The health center completes or updates a needs assessment of the current or proposed population at least
once every 3 years,? for the purposes of informing and improving the delivery of health center services. The
needs assessment utilizes the most recently available data® for the service area and, if applicable, special
populations and addresses the following:

o Factors associated with access to care and health care utilization (for example, geography,
transportation, occupation, transience, unemployment, income level, educational attainment);

o The most significant causes of morbidity and mortality (for example, diabetes, cardiovascular
disease, cancer, low birth weight, behavioral health) as well as any associated health disparities; and
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« Any other unique health care needs or characteristics that impact health status or access to, or
utilization of, primary care (for example, social factors, the physical environment, cultural/ethnic
factors, language needs, housing status).

2 Compliance may be demonstrated based on the information included in a Service Area Competition (SAC)
or a Renewal of Designation (RD) application. Note that in the case of a Notice of Funding Opportunity for a
New Access Point or Expanded Services grant, HRSA may specify application-specific requirements for
demonstrating an applicant has consulted with the appropriate agencies and providers consistent with
Section 330(k)(2)(D) of the PHS Act. Such application-specific requirements may require a completed or
updated needs assessment more recent than that which was provided in an applicant's SAC or RD
application.

3 In cases where data are not available for the specific service area or special population, health centers
may use extrapolation techniques to make valid estimates using data available for related areas and
population groups. Extrapolation is the process of using data that describes one population to estimate data
for a comparable population, based on one or more common differentiating demographic characteristics.
Where data are not directly available and extrapolation is not feasible, health centers should use the best
available data describing the area or population to be served.

3. Does the health center complete or update a needs assessment of the current population at least once every 3 years?:
[X]: Yes
[1: No
If No, an explanation is required::
4. Is the needs assessment based on the most recently available data for the service area and, if applicable, special populations?:
[X]: Yes
[1: No
If No, an explanation is required::

5. Does the needs assessment address all of the following:
o Factors associated with access to care and health care utilization (for example, geography, transportation, occupation, transience, unemployment,

income level, educational attainment);
o The most significant causes of morbidity and mortality (for example, diabetes, cardiovascular disease, cancer, low birth weight, behavioral health) as

well as any associated health disparities; and
o Any other unique health care needs or characteristics that impact health status or access to, or utilization of, primary care (for example, social
factors, the physical environment, cultural/ethnic factors, language needs, housing status).

[X]: Yes
[1: No

If No, an explanation is required::
6. Did the health center provide at least one example of how it used the results of its needs assessment to inform and improve the delivery of health center

services?:
[X]: Yes
[]: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No





Required and Additional Health Services

Authority

Authority

Related Considerations

Section 330(a)-(b), Section 330(h)(2), and Section 330(k)(3)(K) of the Public Health Service (PHS) Act; and
42 CFR 51¢.102(h) and (j), 42 CFR 56.102(l) and (o), and 42 CFR 51¢.303(1)

Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Providing and Documenting Services within Scope of Project

Description

The health center provides access to all services included in its HRSA-approved scope of project! (Form
5A: Services Provided) through one or more service delivery methods,? as described below:3

« Direct: If a required or additional service is provided directly by health center employees* or
volunteers, this service is accurately recorded in Column | on Form 5A: Services Provided, reflecting
that the health center pays for and bills for direct care.

o Formal Written Contract/Agreement:S If a required or additional service is provided on behalf of the
health center via a formal contract/agreement between the health center and a third party (including
a subrecipient),® this service is accurately recorded in Column Il on Form 5A: Services Provided,
reflecting that the health center pays for the care provided by the third party via the agreement. In
addition, the health center ensures that such contractual agreements for services include:

o How the service will be documented in the patient’s health center record; and
o How the health center will pay for the service.

o Formal Written Referral Arrangement: If access to a required or additional service is provided and
billed for by a third party with which the health center has a formal referral arrangement, this service
is accurately recorded in Column Ill on Form 5A: Services Provided, reflecting that the health center
is responsible for the act of referral for health center patients and any follow-up care for these
patients provided by the health center subsequent to the referral.” In addition, the health center
ensures that such formal referral arrangements for services, at a minimum, address:

o The manner by which referrals will be made and managed; and
o The process for tracking and referring patients back to the health center for appropriate
follow-up care (for example, exchange of patient record information, receipt of lab results).

" In accordance with 45 CFR 75.308 (Uniform Administrative Requirements: Revision of Budget and
Program Plans), health centers must request prior approval from HRSA for a change in the scope or the
objective of the project or program (even if there is no associated budget revision requiring prior written
approval). This prior approval requirement applies, among other things, to the addition or deletion of a
service within the scope of project. These changes require prior approval from HRSA and must be submitted
by the health center as a formal Change in Scope request. Visit Scope of Project website for further details
on scope of project, including the Form 5A Service Descriptors listed on Form 5A: Services Provided.

2 The Health Center Program statute states in 42 U.S.C. 254b(a)(1) that health centers may provide services
“either through the staff and supporting resources of the center or through contracts or cooperative
arrangements.” The Health Center Program Compliance Manual utilizes the terms “Formal Written
Contract/Agreement” and “Formal Written Referral Arrangement” to refer to such “contracts or cooperative
arrangements.” For more information on documenting service delivery methods within the HRSA-approved
scope of project on Form 5A: Services Provided, visit Form 5A Column Descriptors. Other Health Center
Program requirements apply when providing services through contractual agreements and formal referral
arrangements. Such requirements are addressed in other chapters of the Manual where applicable.

3 See [Health Center Program Compliance Manual] Chapter 9: Sliding Fee Discount Program for more
information on sliding fee discount program requirements and how they apply to the various service delivery

methods.

4 For purposes of the HRSA-approved scope of project (Form 5A: Services Provided), HRSA/BPHC utilizes
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Internal Revenue Service (IRS) definitions to differentiate contractors and employees. Typically, an
employee receives a salary on a regular basis and a W-2 from the health center with applicable taxes and
benefit contributions withheld.

5 See [Health Center Program Compliance Manual] Chapter 12: Contracts and Subawards for more
information on program requirements around contracting.

6 For purposes of the HRSA-approved scope of project (Form 5A: Services Provided), services provided via
“contract/formal agreement” are those provided by practitioners who are not employed by or volunteers of
the health center (for example, an individual provider with whom the health center has a contract; a group
practice with which the health center has a contract; a locum tenens staffing agency with which the health
center contracts; a subrecipient organization). Typically, a health center will issue an IRS Form 1099 to
report payments to an individual contractor. See the Federal Tort Claims Act (FTCA) Health Center Policy
Manual for information about eligibility for FTCA coverage for covered activities by covered individuals,
which extends liability protections for eligible “covered individuals,” including governing board members and
officers, employees, and qualified individual contractors.

7 For purposes of the HRSA-approved scope of project (Form 5A: Services Provided), access to services
provided via “formal referral arrangements” are those referred by the health center but provided and billed
for by a third party. Although the service itself is not included within the HRSA-approved scope of project, the
act of referral and any follow-up care provided by the health center subsequent to the referral are considered
to be part of the health center's HRSA-approved scope of project. For more information on documenting
service delivery methods within the HRSA-approved scope of project on Form 5A: Services Provided, visit
Form 5A Column Descriptors.

1. Considering all services on Form 5A across all Columns, are services recorded on Form 5A consistent with how they are offered by the health center?:

[]: Yes

[X]: No
2. IF NO: Did the health center submit Change in Scope requests to HRSA to correct all Form 5A inconsistencies?:

[]: Yes

[X]: No
If Yes OR No, specify the inconsistencies observed and whether the relevant Change in Scope requests were submitted to HRSA to correct the accuracy of
Form 5A.: In the review of HRSA Form 5A, the following inconsistencies were discussed: Under "required services,": "diagnostic laboratory" is currently identified as a
Column | service, but the review of the Quest contract reveals this should also be added as a Column Il service. "Diagnostic radiology" is currently designated as a
Column Il service, but there is no formal agreement for this service, although the health center is in the process of acquiring an agreement with Lower Keys Medical
Center. "Screenings" is currently designated as a Column | service, but since mammography is not provided as a Column | service, a formal agreement is needed with
Mt. Sinai Medical Center to provide mammography as a screen in Columns Il or Ill. "Coverage for emergencies during and after hours" is currently documented as a
Column | and Column Il service but should only be a Column | service since there is no formal agreement for this service to be provided as a Column Ill service.
"Immunizations" is currently documented as a Column | and Column Il service but should only be reflected as a Column | since there is no formal agreement for Column
11l. "Gynecological" services are documented as Column | and Il services, but Column Ill should be removed. "Preventive dental" is currently a Column I, but Column Il
additional dental services" is currently
Column [, but Column Il should be added. Change in scope requests were not submitted to correct the accuracy of Form 5A. HRSA reviewed additional documentation
via a Correspondence Request and compliance for this element was demonstrated.
3. FORM 5A, COLUMN I: Is the health center directly providing all services on its current Form 5A, Column 1?:

[X]: Yes

[]: No
[_]: Not Applicable

should be added. "Pharmaceutical” should be removed as Column Ill and added as Column Il only. Under "additional services,

Note: Select “Not Applicable” if the health center does not offer any services via Column I.

If No, an explanation is required, including specifying any inconsistences between services provided directly by the health center and those recorded on
Form 5A, Column L.:

4. FORM 5A, COLUMN II

Note: Select “Not Applicable” if the health center does not offer any services via Column II.
4.1 Does the health center maintain formal written contracts/agreements for services on its current Form 5A, Column I1?:

[X]: Yes

[ 1: No

[_1: Not Applicable
4.2 Do the health center's contracts/agreements document how the health center will pay for the services?:

[X]: Yes

[1: No

[_1: Not Applicable

4.3 Do the health center’s contracts/agreements or supporting internal procedures document how information about the services will be provided to the
health center for inclusion in health center patient records?:
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[X]: Yes
[]: No
[_]: Not Applicable
4.4 Did the health center provide patient records from the past 24 months that document receipt of specific contracted services?:
[X]: Yes
[]: No
[_1: Not Applicable

If No OR Not Applicable was selected for any of the above, an explanation is required providing details on the specific services::

5. FORM 5A, COLUMN liI

Note: Select “Not Applicable” if the health center does not offer any services via Column Ill.

5.1 Does the health center maintain formal written referral arrangements for services on its current Form 5A, Column IlI?:
[X]: Yes
[1: No
[_]: Not Applicable

5.2 Do the health center’s formal written referral arrangements or other documentation (for example, health center procedures) include provisions that
address:
o How referrals will be made and managed; and
« The process for tracking and referring patients back to the health center for appropriate follow-up care (for example, exchange of patient record
information, receipt of lab results)?

[X]: Yes
[]: No
[_]: Not Applicable
5.3 Do the heath center patient records include information from these referrals (for example, lab results) and appropriate follow-up care?:
[X]: Yes
[]: No
[_]: Not Applicable

If No OR Not Applicable was selected for any of the above, an explanation is required providing details on the specific services::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: b. Ensuring Access for Limited English Proficient Patients

Description Health center patients with limited English proficiency (LEP) are provided with interpretation and
translation (for example, through bilingual providers, on-site interpreters, high quality video or telephone
remote interpreting services) that enable them to have reasonable access to health center services.

6. Does the health center provide access to interpretation for health center patients with LEP?:
[X]: Yes
[ 1: No

If No, an explanation is required::

7. Did the health center provide examples of key documents currently in use that are translated into different languages for its patient population and that
enable patients to access health center services?:

[X]: Yes
[1: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: c. Providing Culturally Appropriate Care

Description The health center makes arrangements and/or provides resources (for example, training) that enable its staff
to deliver services in a manner that is culturally sensitive and bridges linguistic and cultural differences.

8. Did the health center provide an example of how it delivers services in a manner that is culturally appropriate for its patient population (for example,
culturally-appropriate health promotion tools)?:



https://bphc.hrsa.gov/compliance/compliance-manual/glossary#limited-english-proficiency



[X]: Yes
[]: No

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No





Clinical Staffing
Authority

Authority Sections 330(a)(1), (b)(1)-(2), and (k)(3)(1)(ii)(Il)-(Ill) of the Public Health Service (PHS) Act: and 42 CFR
51¢.303(a), 42 CFR 51¢.303(p), 42 CFR 56.303(a), and 42 CFR 56.303(p)

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Staffing to Provide Scope of Services

Description The health center ensures that it has clinical staff' and/or has contracts or formal referral arrangements in
place with other providers or provider organizations to carry out all required and additional services included
in the HRSA-approved scope of project.?

1 Clinical staff includes licensed independent practitioners (for example, physician, dentist, physician
assistant, nurse practitioner, clinical psychologist), other licensed or certified practitioners (for example,
registered nurse, licensed practical nurse, registered dietitian, certified medical assistant, phlebotomist,
respiratory therapist, licensed or certified behavioral health support staff), and other clinical staff providing
services on behalf of the health center (for example, medical assistants, peer navigators, or community
health workers in states, territories, or jurisdictions that do not require licensure or certification).

2 Health centers seeking coverage for themselves and their providers under the Health Center Federal Tort
Claims Act (FTCA) Medical Malpractice Program should review the statutory and policy requirements for
coverage, as discussed in the FTCA Health Center Policy Manual.

1. Does the health center’s current clinical staffing makeup (such as employees, volunteers, contracted and referral providers) enable it to carry out the
approved scope of project on Form 5A?:

[X]: Yes

[]: No
If No, an explanation is required specifying why staffing is insufficient and for which services.:
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes

[1: No
Demonstrating Compliance Element: b. Staffing to Ensure Reasonable Patient Access

Description The health center has considered the size, demographics, and health needs (for example, large number of
children served, high prevalence of diabetes) of its patient population in determining the number and mix of
clinical staff necessary to ensure reasonable patient access to health center services.

2. Did the health center provide one to two examples of how the mix (for example, pediatric and adult providers) and number (for example, full or part time
staff, contracted providers) of clinical staff are responsive to the size, demographics, and needs of its patient population?:

[X]: Yes

[ 1: No
If No, an explanation is required specifying why any examples did not show how the mix and number of clinical staff are responsive to the health center’s
patient population.:

3. Based on the health center’s most recent UDS, is the number and mix of current staff (considering all sites and all service delivery methods) sufficient to
ensure reasonable patient access to health center services?:

[X]: Yes
[ 1: No

If No, an explanation is required, including specific examples of why there is not reasonable patient access to health center services::
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HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: c. Procedures for Review of Credentials

Description

4. INITIAL CREDENTIALING ONLY: Do the health
center’s credentialing procedures require
verification of the following for all clinical staff, as
applicable, upon hire:

Note:

The health center has operating procedures for the initial and recurring review (for example, every 2 years)
of credentials for all clinical staff members (licensed independent practitioners (LIPs), other licensed or
certified practitioners (OLCPs), and other clinical staff providing services on behalf of the health center) who
are health center employees, individual contractors, or volunteers. These credentialing procedures would
ensure verification of the following, as applicable:
o Current licensure, registration, or certification using a primary source;
o Education and training for initial credentialing, using:
o Primary sources for LIPs?
o Primary or other sources (as determined by the health center) for OLCPs and any other
clinical staff;
« Completion of a query through the National Practitioner Data Bank (NPDB);*
o Clinical staff member’s identity for initial credentialing using a government-issued picture
identification;
o Drug Enforcement Administration (DEA) registration; and
o Current documentation of basic life support training.

3 In states in which the licensing agency, specialty board or registry conducts primary source verification of
education and training, the health center would not be required to duplicate primary source verification when
completing the credentialing process.

4 The NPDB is an electronic information repository authorized by Congress. It contains information on
medical malpractice payments and certain adverse actions related to health care practitioners, entities,
providers, and suppliers. For more information, visit National Practitioner Data Bank.

Clinical staff are health center employees, individual contractors, or volunteers and include LIPs, OLCPs and
other clinical staff.

4.1 Clinical staff member’s identity using a government-issued picture identification?:

[X]: Yes
[1: No

4.2 Verification by the health center or the state (licensing agency, specialty board, or registry) of the education and training of LIPs using a primary

source?:
[X]: Yes

[]: No

4.3 Verification of the education and training of OLCPs and, as applicable, other clinical staff using a primary or secondary source, as determined by the

health center? :
[X]: Yes

[1: No

If No was selected for any of the above, an explanation is required: :

5. INITIAL AND RECURRING CREDENTIALING
PROCEDURES: Do the health center’s credentialing
procedures require verification of the following for
all clinical staff upon hire AND on a recurring basis:

Note:

Clinical staff are health center employees, individual contractors, or volunteers and include LIPs, OLCPs and
other clinical staff.

5.1 Current licensure, registration, or certification using a primary source for LIPs and OLCPs? :

[X]: Yes
[ 1: No

5.2 Completion of a query through the NPDB? :
[X]: Yes

[1: No
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5.3 DEA registration, as applicable? :
[X]: Yes

[1: No
5.4 Current documentation of basic life support training or comparable training completed through licensure or certification?:
[X]: Yes

[ 1: No
If No was selected for any of the above, an explanation is required: : The current and recurring credentialing procedures do not ensure primary source verification
of licensure for LIPs or OLCPs. HRSA reviewed additional documentation via a Correspondence Request and compliance for this element was demonstrated.
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: d. Procedures for Review of Privileges

Description The health center has operating procedures for the initial granting and renewal (for example, every 2 years)
of privileges for clinical staff members (LIPs, OLCPs, and other clinical staff providing services on behalf of
the health center) who are health center employees, individual contractors, or volunteers. These privileging
procedures would address the following:

« Verification of fitness for duty, immunization, and communicable disease status;®

o Forinitial privileging, verification of current clinical competence via training, education, and, as
available, reference reviews;

o For renewal of privileges, verification of current clinical competence via peer review or other
comparable methods (for example, supervisory performance reviews); and

e Process for denying, modifying or removing privileges based on assessments of clinical competence
and/or fitness for duty.

5 The CDC has published recommendations and many states have their own recommendations or standards
for provider immunization and communicable disease screening. For more information about CDC
recommendations, visit CDC: Recommended Vaccines for Healthcare Workers.

6. Do the health center’s operating procedures address both the initial granting and renewal of privileges for all clinical staff?:
[X]: Yes

[]: No

Note: Clinical staff are health center employees, individual contractors, or volunteers and include LIPs, OLCPs and
other clinical staff.

If No, an explanation is required: :
7. Do the health center’s privileging procedures require verification of fitness for duty for all clinical staff upon hire AND on a recurring basis?:

[X]: Yes
[]: No

Note: Clinical staff are health center employees, individual contractors, or volunteers and include LIPs, OLCPs and
other clinical staff.

If Yes OR No was selected, an explanation is required, including specifying how the health center has verified fitness for duty to ensure all clinical staff have
the physical and cognitive ability to safely perform their duties:: Fitness for duty is verified through self-attestation and over-signed by the CMO to ensure all clinical
staff have the physical and cognitive ability to perform their duties safely.

8. Do the health center’s privileging procedures
require verification of the following for all clinical
staff upon hire AND on a recurring basis:

Note: Clinical staff are health center employees, individual contractors, or volunteers and include LIPs, OLCPs and
other clinical staff.
8.1 Immunization and communicable disease status?:
[X]: Yes
[]: No
8.2 Current clinical competence? :
[X]: Yes
[]: No
If No was selected for any of the above, an explanation is required::
9. Does the health center have criteria and processes for modifying or removing privileges based on the outcomes of clinical competence assessments?:

[X]: Yes
[1: No
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If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: e. Credentialing and Privileging Records

Description The health center maintains files or records for its clinical staff (for example, employees, individual
contractors, and volunteers) that contain documentation of licensure, credentialing verification, and
applicable privileges, consistent with operating procedures.

10. Based on the review of the sample of current clinical staff files, do the files contain up-to-date (as defined by the health center in its operating
procedures) documentation of licensure and credentialing of these clinical staff (employees, individual contractors, and volunteers)?:

[1: Yes

[X]: No
If No, an explanation is required:: Based on the review of five LIPs, three OLCPs, and one OCS, copies of licenses exist for LIP and OLCP staff. However, there is a
lack of primary source verification of any licensure from the credentialing files reviewed. HRSA reviewed additional documentation via a Correspondence Request and
compliance for this element was demonstrated.
11. Based on the review of the sample of current clinical staff files, do the files contain up-to-date (as defined by the health center in its operating
procedures) documentation of privileging decisions (for example, an up-to-date privileging list for each provider) for these clinical staff (employees,
individual contractors, and volunteers)?:

[1: Yes

[X]: No
If No, an explanation is required:: Based on the review of the current clinical files, the LIP files do not contain the delineation of privileges for those clinical staff.
Additionally, there is no documentation to support that competency skills are assessed on OLCP or OCS staff to ensure all are evaluated to perform various clinical
responsibilities. HRSA reviewed additional documentation via a Correspondence Request and compliance for this element was demonstrated.
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No

Demonstrating Compliance Element: f. Credentialing and Privileging of Contracted or Referral Providers

Description If the health center has contracts with provider organizations (for example, group practices, locum tenens
staffing agencies, training programs) or formal, written referral agreements with other provider organizations
that provide services within its scope of project, the health center ensures® that such providers are:

o Licensed, certified, or registered as verified through a credentialing process, in accordance with
applicable federal, state, and local laws; and

« Competent and fit to perform the contracted or referred services, as assessed through a privileging
process.

6 This may be done, for example, through provisions in contracts and cooperative arrangements with such
organizations or health center review of the organizations’ credentialing and privileging processes.

12. Does the health center ensure through
provisions in contracts or through other means (for
example, the contracted organization provides the
health center with documentation of Joint
Commission accreditation) that contracted services
(Form 5A, Column ll) are provided by organizations
that:

Notes: o Select “Not Applicable” if the health center does not offer any clinical services via Column Il.

o For any Column Il service that involves a contract with a provider organization, the credentialing and
privileging process for the provider may either be conducted by the provider organization or may be
conducted by the health center. Individual contractors are credentialed and privileged by the health
center (refer to element “c”).

12.1 Verify provider licensure, certification, or registration through a credentialing process?:
[X]: Yes
[]: No
[_]: Not Applicable
12.2 Verify providers are competent and fit to perform the contracted services through a privileging process?:
[X]: Yes
[1: No
[_1: Not Applicable



https://bphc.hrsa.gov/compliance/compliance-manual/glossary#contract



If No was selected for any of the above, an explanation is required::

13. Does the health center ensure through
provisions in written referral arrangements or
through other means (for example, the referral
organization provides the health center with
documentation of Joint Commission accreditation)
that referred services (Form 5A, Column Ill) are
provided by organizations that:

Notes: o Select “Not Applicable” if the health center does not offer any clinical services via Column Iil.
o For all Column Il services, the credentialing and privileging process for providers is external; for
example, conducted by the referral provider or referral organization.

13.1 Verify provider licensure, certification, or registration through a credentialing process? :
[X]: Yes
[ 1: No
[_1: Not Applicable
13.2 Verify providers are competent and fit to perform the referred services through a privileging process?:
[X]: Yes
[1: No
[_1: Not Applicable

If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No





Accessible Locations and Hours of Operation
Authority
Authority Section 330(k)(3)(A) of the Public Health Service (PHS) Act; and 42 CFR 51¢.303(a) and 42 CFR 56.303(a)
Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Accessible Service Sites

Description The health center’s service site(s) are accessible to the patient population relative to where this population
lives or works (for example, in areas immediately accessible to public housing for health centers targeting
public housing residents, or in shelters for health centers targeting individuals experiencing
homelessness, or at migrant camps for health centers targeting agricultural workers). Specifically, the
health center considers the following factors to ensure the accessibility of its sites:

o Access barriers (for example, barriers resulting from the area's physical characteristics, residential
patterns, or economic and social groupings); and

o Distance and time taken for patients to travel to or between service sites in order to access the
health center’s full range of in-scope services.

1. Does the health center take the following factors,
including any special populations, into
consideration in determining where to locate its
sites:

1.1 Patient access barriers, such as those resulting from the area's physical characteristics, residential patterns, or economic and social factors?:
[X]: Yes
[1: No
1.2 Distance and time taken for patients to travel to or between service sites in order to access the health center’s full range of in-scope services? For

example, if some in-scope services are located only at certain sites, the health center facilitates access to these services for the entire patient population.:
[X]: Yes

[1: No
If No was selected for any of the above, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: b. Accessible Hours of Operation

Description The health center’s total number and scheduled hours of operation across its service sites are responsive to
patient needs by facilitating the ability to schedule appointments and access the health center’s full range of
services within the HRSA-approved scope of project' (for example, a health center service site might offer
extended evening hours 3 days a week based on input or feedback from patients who cannot miss work for
appointments during normal business hours).

1 Services provided by a health center are defined at the awardee/designee level, not by individual site.
Thus, not all services must be available at every health center service site; rather, health center patients
must have reasonable access to the full complement of services offered by the center as a whole, either
directly or through formal written established arrangements. Visit the Scope of Project website for further
details, including services and column descriptors listed on Form 5A: Services Provided.
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2. Has the health center taken patient needs into consideration in setting the hours of operation of its sites? For example, based on available health center
resources, the hours of operation are aligned with the most requested appointment times or the most in-demand services.:
[X]: Yes
[1: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: c. Accurate Documentation of Sites within Scope of Project

Description The health center accurately records the sites in its HRSA-approved scope of project? on its Form 5B:
Service Sites in HRSA's Electronic Handbooks (EHBs).

2 In accordance with 45 CFR 75.308(c)(1)(i), health centers must request prior approval from HRSA for a
“Change in the scope or the objective of the project or program (even if there is no associated budget
revision requiring prior written approval).” This prior approval requirement applies to the addition or deletion
of a service site. These changes require prior approval from HRSA and must be submitted by the health
center as a formal Change in Scope request. Visit the Scope of Project website for further details.

3. Does the health center need to add or remove any sites on its Form 5B?:
[X]: Yes
[1: No
4. IF YES: Has the health center submitted any Change in Scope requests to HRSA to correct Form 5B?:
[1: Yes
[X]: No
If Yes OR No, specify any inconsistencies observed and whether the relevant Change in Scope requests have been submitted to HRSA to correct Form 5B.:
Form 5B lists two sites that have been permanently closed. These sites are BPS-H80-018560 and BPS-H80-018558. As of 12/21/2023, changes in scope requests have

not been submitted to HRSA to correct Form 5B. HRSA reviewed additional documentation via a Correspondence Request and compliance for this element was
demonstrated.

HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
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Coverage for Medical Emergencies During and After Hours
Authority

Authority Section 330(b)(1)(A)(1V) and Section 330(k)(3)(A) of the Public Health Service (PHS) Act; and 42 CFR
51¢.102(h)(4), 42 CFR 56.102(1)(4), 42 CFR 51c.303(a), and 42 CFR 56.303(a)

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Clinical Capacity for Responding to Emergencies During Hours of Operation

Description The health center has at least one staff member trained and certified in basic life support present at each
HRSA-approved service site (as documented on Form 5B: Service Sites) to ensure the health center has
the clinical capacity to respond to patient medical emergencies' during the health center’s regularly-
scheduled hours of operation.?

1 Medical emergencies may, for example, include those related to physical, oral, behavioral, or other
emergent health needs.

2 See [Health Center Program Compliance Manual] Chapter 6: Accessible Location and Hours of
Operation for more information on hours of operation.

1. Is there documentation that the health center ensures at least one staff member (clinical or non-clinical) trained and certified in basic life support is
present at each HRSA-approved service delivery site during the health center’s regularly-scheduled hours of operation?:

[X]: Yes
[1: No
If No, an explanation is required, including stating what provisions the health center has in place to respond to patient medical emergencies during

regularly-scheduled hours of operation at its sites.:
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: b. Procedures for Responding to Emergencies During Hours of Operation

Description The health center has and follows its applicable operating procedures when responding to patient medical
emergencies during regularly-scheduled hours of operation.

2. Does the health center have operating procedures for responding to patient medical emergencies during the health center’s regularly-scheduled hours of
operation?:

[X]: Yes

[]: No
If No, an explanation is required::

3. Did the health center describe how it either has responded to or is prepared to respond to patient medical emergencies during regularly-scheduled hours
of operation (for example, staff training or drills on use of procedures)?:

[X]: Yes
[]: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No

Demonstrating Compliance Element: c. Procedures or Arrangements for After-Hours Coverage
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Description The health center has after-hours coverage operating procedures, which may include formal arrangements?
with non-health center providers/entities, that ensure:

o Coverage is provided via telephone or face-to-face by an individual with the qualification and training
necessary to exercise professional judgment in assessing a health center patient's need for
emergency medical care;

o Coverage includes the ability to refer patients either to a licensed independent practitioner for further
consultation or to locations such as emergency rooms or urgent care facilities for further assessment
or immediate care as needed; and

« Patients, including those with limited English proficiency (LEP),* are informed of and are able to
access after-hours coverage, based on receiving after-hours coverage information and instructions in
the language(s), literacy levels, and formats appropriate to the health center’s patient population
needs.

3 See [Health Center Program Compliance Manual] Chapter 12: Contracts and Subawards for more
information on oversight over such arrangements.

4 Under Section 602 of Title VI of the Civil Rights Act and the Department of Health and Human Services
implementing regulations (45 CFR Section 80.3(b)(2)), recipients of federal financial assistance, including
health centers, must take reasonable steps to ensure meaningful access to their programs, services, and
activities by eligible limited English proficient (LEP) persons. Visit Office of Civil Rights: Guidance to
Federal Financial Assistance Recipients Regarding Title VI and the Prohibition Against National
Origin Discrimination Affecting Limited English Proficient Persons - Summary for further guidance on
translating vital documents for LEP persons.

4. Does the health center have written operating procedures or other documented arrangements for responding to patient medical emergencies after hours?

[X]: Yes
[]: No

If No, an explanation is required::
5. Based on the interview with clinical leadership and front desk staff, is information provided to patients at all health center service sites (on Form 5B) on
how to access after-hours coverage?:

[X]: Yes
[ 1: No
If No, an explanation is required::

6. Has the health center addressed barriers that patients face when attempting to use the health center’s after-hours coverage? This includes barriers due to
LEP or literacy levels.:

[X]: Yes
[1: No
If No, an explanation is required::

7. Based on the after-hours call you made to the
health center, did you confirm the following:

7.1 You were connected to an individual with the qualification and training necessary to exercise professional judgment to address an after-hours call?:
[X]: Yes
[1: No

7.2 This individual can refer patients to a covering licensed independent practitioner for further assessment or to locations, such as emergency rooms or
urgent care facilities, for immediate care?:

[X]: Yes

[]: No
7.3 Provisions are in place for calls from patients with LEP?:

[X]: Yes

[]: No
If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No

Demonstrating Compliance Element: d. After-Hours Call Documentation

Description The health center has documentation of after-hours calls and any necessary follow-up resulting from such
calls for the purposes of continuity of care.®

5 See [Health Center Program Compliance Manual] Chapter 8: Continuity of Care and Hospital
Admitting for more information on continuity of care.
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8. Does the health center document after-hours calls or, if no after-hours calls have been received, does the health center have the capacity to document
these calls?:

[X]: Yes
[1: No
If No, an explanation is required::

9. Based on review of systems or the sample of records, does the health center provide the necessary follow-up? For example, the health center contacts
the patient within a certain number of days to check in on the patient’s condition or to schedule an appointment.:

[X]: Yes
[ 1: No
Note: For a health center with no after-hours calls that required follow-up (for example, a newly-funded health

center that recently started its operations), review operating procedures and interview health center staff to
respond to this question.

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No





Continuity of Care and Hospital Admitting

Authority

Authority

Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Section 330(k)(3)(A) and 330(k)(3)(L) of the Public Health Service (PHS) Act; and 42 CFR 51.¢.303(a) and
42 CFR 56.303(a)

Demonstrating Compliance Element: a. Documentation of Hospital Admitting Privileges or Arrangements

Description

1. Does the health center have:

The health center has documentation of:
« Health center provider! hospital admitting privileges (for example, provider employment contracts or
other files indicate the provider(s) has admitting privileges at one or more hospitals); and/or
o Formal arrangements between the health center and one or more hospitals or entities (for example,
hospitalists, obstetrics hospitalist practices) for the purposes of hospital admission of health center
patients.

1 In addition to physicians, various provider types may have admitting privileges, if applicable, based on
scope of practice in their state (for example, nurse practitioners, certified nurse midwives).

o Documentation of health center provider hospital admitting privileges (if any health center providers are responsible for admitting and following

hospitalized patients); or

o Formal arrangements with other providers or entities (such as a hospital, hospitalist group, obstetrics practice, or other health center) that address

health center patient hospital admissions?

[]: Yes
[X]: No

If Yes OR No, an explanation is required specifying the health center’s arrangements for hospital admissions:: Currently, there is an arrangement for two health
center providers (the CMO, a nephrologist, and an OB physician) to admit a section of the total population for inpatient services. However, although the health center
has submitted an MOA to Lower Keys Medical Center for the admission of the remaining lifecycles, the MOA has not been returned. HRSA reviewed additional
documentation via a Correspondence Request and compliance for this element was demonstrated.

HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: b. Procedures for Hospitalized Patients

Description

2. Does the health center’s internal operating
procedures and any arrangements with non-health

The health center has internal operating procedures and, if applicable, related provisions in its formal
arrangements with non-health center provider(s) or entity(ies) that address the following areas for patients
who are hospitalized as inpatients or who visit a hospital's emergency department (ED):2
o Receipt and recording of medical information related to the hospital or ED visit, such as discharge
follow-up instructions and laboratory, radiology, or other results; and
o Follow-up actions by health center staff, when appropriate.

2 Health center patients may be admitted to a hospital setting through a variety of means (for example, a visit
to the ED may lead to an inpatient hospital admission, or a health center patient may be directly admitted to
a unit of the hospital, such as labor and delivery).
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center providers or entities include provisions that
address the following:

2.1 How the health center obtains or receives medical information related to patient hospital or ED visits and records such information (for example,
discharge follow-up instructions and laboratory, radiology, or other results)?:

[X]: Yes
[]: No
2.2 Follow-up by the health center staff, when appropriate?:
[X]: Yes
[1: No
If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: c. Post-Hospitalization Tracking and Follow-up

Description The health center follows its operating procedures and formal arrangements as documented by:
o Receipt and recording of medical information related to the hospital or ED visit, such as discharge
follow-up instructions and laboratory, radiology, or other results; and
o Evidence of follow-up actions taken by health center staff based on the information received, when

appropriate.
3. Based on the review of sampled records and
interview, is there documentation of:
Note: For a health center with no hospitalized patients in the past 12 months (for example, a newly-funded health

center that recently started its operations), review operating procedures and interview health center staff to
respond to these questions.
3.1 Medical information related to the hospital or ED visit, such as discharge follow-up instructions and laboratory, radiology, or other results?:
[X]: Yes
[1: No
3.2 Follow-up actions taken by health center staff based on the information received, when appropriate?:
[X]: Yes
[1: No
If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No





Sliding Fee Discount Program
Authority

Authority Section 330(k)(3)(G) of the Public Health Service (PHS) Act; 42 CFR 51¢.303(f), 42 CFR 51¢.303(g), 42
CFR 51¢.303(u), 42 CFR 56.303(f), 42 CFR 56.303(g), and 42 CFR 56.303()

Related Considerations

Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Applicability to In-Scope Services

Description The health center has a sliding fee discount program (SFDP)' that applies to all required and additional
health services? within the HRSA-approved scope of project for which there are distinct fees.>

1 A health center’s SFDP consists of the schedule of discounts that is applied to the fee schedule and
adjusts fees based on the patient’s ability to pay. A health center's SFDP also includes the related policies
and procedures for determining sliding fee eligibility and applying sliding fee discounts.

2 See [Health Center Program Compliance Manual] Chapter 4: Required and Additional Health Services
for more information on requirements for services within the scope of the project.

3 A distinct fee is a fee for a specific service or set of services, which is typically billed for separately within
the local health care market.

1. Are ALL services within the approved scope of project:

o Offered on a sliding fee discount schedule (SFDS) (for Columns | and Il); or
o Offered under any other type of discount (for Column Ill)?

[X]: Yes
[ 1: No

Include any findings about the specific STRUCTURE of the SFDS for services in Columns I, I, and

11l within elements “c,” “i,” and “}.”

o “Services” refers to all Required and Additional services across all service delivery methods on the
health center’'s Form 5A for which there are distinct fees.

o Services (for example, transportation, translation, other non-clinical services) on Form 5A that are
not billed for in the local health care market may be excluded from the health center’s fee schedules
and, therefore, from any health center SFDS.

o Do not review discounts for supplies and equipment that are related to but NOT included in the

service itself as part of prevailing standards of care (for example, eyeglasses, prescription drugs,

dentures). These supplies and equipment are not considered services and are not subject to Health

Center Program SFDP requirements.

o

Notes:

If No, an explanation is required, including specifying which in-scope services are excluded from sliding fee discounts or any other type of discount::
2. FOR ANY REQUIRED OR ADDITIONAL SERVICE (COLUMN I, Il, OR Ill) WITHIN THE HRSA-APPROVED SCOPE OF PROJECT: Are there any patients with
incomes at or below 200 percent of the Federal Poverty Guidelines (FPG) who are not eligible for the sliding fee discount program?:

[]: Yes
[X]: No

If Yes, an explanation is required, including specifying why those patients are not eligible::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No
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Demonstrating Compliance Element: b. Sliding Fee Discount Program Policies

Description The health center has board-approved policy(ies) for its SFDP that apply uniformly to all patients and
address the following areas:

o Definitions of income# and family;

o Assessment of all patients for sliding fee discount eligibility based only on income and family size,
including methods for making such assessments;

e The manner in which the health center’'s SFDS(s) will be structured in order to ensure that patient
charges are adjusted based on ability to pay; and

o Only applicable to health centers that choose to have a nominal charge for patients at or below 100
percent of the FPG: The setting of a flat nominal charge(s) at a level that would be nominal from the
perspective of the patient (for example, based on input from patient board members, patient surveys,
advisory committees, or a review of co-pay amount(s) associated with Medicare and Medicaid for
patients with comparable incomes) and would not reflect the actual cost of the service being
provided.

4 Income is defined as earnings over a given period of time used to support an individual/household unit
based on a set of criteria of inclusions and exclusions. Income is distinguished from assets, as assets are a
fixed economic resource while income is comprised of earnings.

5 Nominal charges are not “minimum fees,” “minimum charges,” or “co-pays.”

3. Does the health center’s SFDP policy include
language or provisions that address all of the
following:
3.1 The policy applies uniformly to all patients?:
[X]: Yes
[]: No
3.2 The definitions of income and family (or “household”)? For example, what the health center includes or does not include in the definitions.:
[X]: Yes
[1: No
3.3 The methods for assessing patient eligibility based only on income and family size?:
[X]: Yes
[ 1: No
3.4 The way each SFDS is structured to ensure charges are adjusted based on ability to pay? For example, the policy addresses that flat fee amounts differ

across discount pay classes or that there is a graduated percent of charges for patients with incomes above 100 percent and at or below 200 percent of the
FPG.:

[X]: Yes
[]: No

3.5 The setting of any nominal charges for patients with incomes at or below 100 percent of the FPG?

Note: Select “Not Applicable” if the health center does not charge patients with incomes at or below 100 percent of the FPG.:
[X]: Yes
[]: No
[_]: Not Applicable
If No was selected for any of the above, an explanation is required::
4. Does the health center’s SFDP policy ensure that
any charges for patients with incomes at or below
100 percent of the FPG are:
4.1 A flat fee?:
[X]: Yes
[1: No
[_1: Not Applicable

4.2 Nominal from the perspective of patients with incomes at or below 100 percent of the FPG? For example, based on input from patient board members,
patient surveys, advisory committees, or a review of Medicare and Medicaid co-pay amounts for patients with comparable incomes.:

[X]: Yes
[]: No
[_]: Not Applicable
4.3 Not based on the actual cost of the service?:
[X]: Yes





[]: No
[_]: Not Applicable
If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[ 1: No
Demonstrating Compliance Element: c. Sliding Fee for Column | Services

Description For services provided directly by the health center (Form 5A: Services Provided, Column |), the health
center’'s SFDS(s) is structured consistent with its policy and provides discounts as follows:

o A full discount is provided for individuals and families with annual incomes at or below 100 percent of
the current FPG, unless a health center elects to have a nominal charge, which would be less than
the fee paid by a patient in the first sliding fee discount pay class above 100 percent of the FPG.

o Partial discounts are provided for individuals and families with incomes above 100 percent of the
current FPG and at or below 200 percent of the current FPG, and those discounts adjust based on
gradations in income levels and include at least three discount pay classes.®

o No discounts are provided to individuals and families with annual incomes above 200 percent of the
current FPG.”

6 For example, a SFDS with discount pay classes of 101 percent to 125 percent of the FPG, 126 percent to
150 percent of the FPG, 151 percent to 175 percent of the FPG, 176 percent to 200 percent of the FPG, and
over 200 percent of the FPG would have four discount pay classes between 101 percent and 200 percent of
the FPG.

7 See [Health Center Program Compliance Manual] Chapter 16: Billing and Collections, if the health
center has access to other grants or subsidies that support patient care.

When responding to the question(s) below, please The questions relate to services provided directly by the health center (Form 5A, Column ).
note:

5. For patients with incomes at or below 100 percent
of the FPG, does the health center’s SFDS:

Note: For a health center with more than one SFDS:
o If some SFDSs provide a full discount and other SFDSs have a nominal charge, then answer “Yes” to
both sub-bulleted questions.
o If ANY of the SFDSs fail to provide a full discount OR a nominal charge, select “No” to both sub-
bulleted questions.

5.1 Provide a full discount (no nominal charge)?:
[]: Yes
[X]: No
5.2 Require only a nominal charge (“fee”)?:
[X]: Yes
[1: No
If No was selected for BOTH of the above, an explanation is required::

6. If the health center has nominal charges, are the nominal charges less than the fees paid by patients in the first sliding fee discount pay class above 100
percent of the FPG?:

[X]: Yes
[ 1: No
[_1: Not Applicable
If No, an explanation is required::
7. For patients with incomes above 100 percent and at or below 200 percent of the FPG, do the SFDSs:
o Provide partial discounts adjusted in accordance with gradations in income levels (i.e., as patient income increases, the discounts decrease

accordingly); and
o Consist of at least three discount pay classes?

[X]: Yes
[1: No
If No, an explanation is required::

8. For patients with incomes above 200 percent of the FPG, are the SFDSs structured so that these patients are not eligible for a sliding fee discount under
the Health Center Program?:



https://bphc.hrsa.gov/compliance/compliance-manual/glossary#form-5a

https://bphc.hrsa.gov/compliance/compliance-manual/chapter16#titletop



[X]: Yes

[]: No
Note: Health centers that provide discounts to patients with incomes above 200 percent of the FPG may do so, as
long as these discounts are supported through other funding sources (for example, Ryan White Part C
award).

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: d. Multiple Sliding Fee Discount Schedules

Description For health centers that choose to have more than one SFDS, these SFDSs would be based on services (for
example, having separate SFDSs for broad service types, such as medical and dental, or distinct
subcategories of service types, such as preventive dental and additional dental services) and/or on service
delivery methods (for example, having separate SFDSs for services provided directly by the health center
and for in-scope services provided via formal written contract) and no other factors.

9. Does the health center have more than one SFDS?:

[X]: Yes

[]: No
10. IF YES: Is each SFDS based either on service or service delivery method and no other factors? For example, no SFDS is based on patient insurance
status, location of site, patient characteristics, or other patient demographics.:

[X]: Yes
[ 1: No
[_1: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: e. Incorporation of Current Federal Poverty Guidelines

Description The health center’s SFDS(s) has incorporated the most recent FPG.

11. Based on the review of the health center’s current SFDSs, does the health center incorporate the current FPG in the calculations for all of the discount
pay classes?:
[X]: Yes
[1: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: f. Procedures for Assessing Income and Family Size

Description The health center has operating procedures for assessing/re-assessing all patients for income and family
size consistent with board-approved SFDP policies.

12. Does the health center have operating procedures for ing and re ing all patients, regardless of their insurance status, for income and family
size?:
[X]: Yes
[1: No
If No, an explanation is required::
13. Are these procedures consistent with the board-approved policy for the SFDP?:
[X]: Yes
[1: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
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Demonstrating Compliance Element: g. Assessing and Documenting Income and Family Size

Description The health center has records of assessing/re-assessing patient income and family size except in situations
where a patient has declined or refused to provide such information.

14. Did the review of the sample indicate that the health center is consistently ing and re ing patient income and family size?:
[X]: Yes

[ 1: No

If No, an explanation is required::

HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: h. Informing Patients of Sliding Fee Discounts

Description The health center has mechanisms for informing patients of the availability of sliding fee discounts (for
example, distributing materials in language(s) and literacy levels appropriate for the patient population,
including information in the intake process, publishing information on the health center’s website).

15. Based on site tours, interviews, and review of related materials, does the health center have mechanisms for informing patients of the availability of
sliding fee discounts and how to apply for these discounts?:

[X]: Yes
[]:No

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[1: No
Demonstrating Compliance Element: i. Sliding Fee for Column Il Services

Description For in-scope services provided via contracts (Form 5A: Services Provided, Column I, Formal Written
Contract/Agreement), the health center ensures that fees for such services are discounted as follows:

o A full discount is provided for individuals and families with annual incomes at or below 100 percent of
the current FPG, unless a health center elects to have a nominal charge, which would be less than
the fee paid by a patient in the first sliding fee discount pay class above 100 percent of the FPG.

o Partial discounts are provided for individuals and families with incomes above 100 percent of the
current FPG and at or below 200 percent of the current FPG, and those discounts adjust based on
gradations in income levels and include at least three discount pay classes.

o No discounts are provided to individuals and families with annual incomes above 200 percent of the
current FPG.

When responding to the question(s) below, please o The questions relate to services provided via contracts (Form 5A, Column II).

note: o Services (for example, transportation, translation, other non-clinical services) on Form 5A that are
not billed for in the local health care market may be excluded from the health center’s fee schedules
and, therefore, from any health center SFDS.

16. Does the health center provide services via contracts/agreements (Form 5A, Column II)?:
[X]: Yes
[1: No
17. For patients receiving services through these contracts/agreements, does the health center ensure sliding fee discounts are provided in a manner that
meets all Health Center Program requirements? For example, the health center applies its own SFDS to eligible patients’ fees; a contract contains specific
sliding fee provisions; contracted services are provided by another health center which uses an SFDS that meets all Health Center Program requirements.:
[X]: Yes
[1: No
[_1: Not Applicable
If No, an explanation is required::
18. For patients with incomes at or below 100

percent of the FPG, the health center ensures that
such patients are:

Notes: o If some SFDSs provide a full discount and other SFDSs have a nominal charge, then answer “Yes” to
both sub-bulleted questions.
o If ANY of the SFDSs fail to provide a full discount OR a nominal charge, select “No” to both sub-
bulleted questions.





18.1 Provided a full discount (no nominal charge)?:
[]: Yes
[X]: No
[_]: Not Applicable
18.2 Assessed a nominal charge (“fee”)?:
[X]: Yes
[ 1: No
[_1: Not Applicable

If No was selected for BOTH of the above, an explanation is required::
19. If there are nominal charges, are the nominal charges less than the fees paid by patients in the first sliding fee discount pay class above 100 percent of
the FPG?:

[X]: Yes

[1: No

[_1: Not Applicable
If No, an explanation is required::
20. For patients with incomes above 100 percent and at or below 200 percent of the FPG, do the SFDSs:

o Provide partial discounts adjusted in accordance with gradations in income levels (i.e., as patient income increases, the discounts decrease

accordingly); and
o Consist of at least three discount pay classes?

[X]: Yes

[1: No

[_1: Not Applicable
If No, an explanation is required::
21. For patients with incomes above 200 percent of the FPG, are the SFDSs structured so that these patients are not eligible for a sliding fee discount under
the Health Center Program?:

[X]: Yes

[1: No
[_1: Not Applicable

Note: Health centers that provide discounts to patients with incomes above 200 percent of the FPG may do so, as
long as these discounts are supported through other funding sources (for example, Ryan White Part C
award).

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: j. Sliding Fee for Column Ill Services

Description For services provided via formal referral arrangements (Form 5A: Services Provided, Column Il1), the health
center ensures that fees for such services are either discounted as described in element “c” above or
discounted in a manner such that:

¢ Individuals and families with incomes above 100 percent of the current FPG and at or below 200
percent of the FPG receive an equal or greater discount for these services than if the health center’s
SFDS were applied to the referral provider’s fee schedule; and

o Individuals and families at or below 100 percent of the FPG receive a full discount or a nominal
charge for these services.

When responding to the question(s) below, please e The questions relate to services provided via formal referral arrangements (Form 5A, Column lil).

note: o Services (for example, transportation, translation, other non-clinical services) on Form 5A that are
not billed for in the local health care market may be excluded from the health center’s fee schedules
and, therefore, from any health center SFDS.

22. Does the health center provide services via formal referral arrangements (Form 5A, Column Ill)?:

[X]: Yes

[1: No
23. For patients receiving services through these referral arrangements, does the health center ensure sliding fee discounts are provided in a manner that
meets the structural requirements noted in element “c”?:

[X]: Yes





[]: No

[_]: Not Applicable
24. IF NO: For patients receiving services through these referral arrangements, does the health center ensure sliding fee discounts are provided in a manner
such that:

o Individuals and families with incomes above 100 percent of the current FPG and at or below 200 percent of the current FPG receive an equal or
greater discount (“good deal”) for these services than if the health center’s SFDS were applied to the referral provider’s fee schedule (for example,
health center has a referral arrangement with organizations that charge no fee at all for patients with incomes at or below 200 percent of the FPG);
and

o Individuals and families with incomes at or below 100 percent of the current FPG receive a full discount or a nominal charge for these services?

[1: Yes

[]: No

[X]: Not Applicable
If No, an explanation is required, including describing the format and type of any discounts provided::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes

[]: No
Demonstrating Compliance Element: k. Applicability to Patients with Third Party Coverage

Description Health center patients who are eligible for sliding fee discounts and have third-party coverage are charged
no more for any out-of-pocket costs than they would have paid under the applicable SFDS discount pay
class.® Such discounts are subject to potential legal and contractual restrictions.®

8 For example, an insured patient receives a health center service for which the health center has
established a fee of $80, per its fee schedule. Based on the patient’s insurance plan, the co-pay would be
$60 for this service. The health center also has determined, through an assessment of income and family
size, that the patient’s income is 150 percent of the FPG and thus qualifies for the health center’s SFDS.
Under the SFDS, a patient with an income at 150 percent of the FPG would receive a 50 percent discount of
the $80 fee, resulting in a charge of $40 for this service. Rather than the $60 co-pay, the health center would
charge the patient no more than $40 out-of-pocket, consistent with its SFDS, as long as this is not precluded
or prohibited by the applicable insurance contract.

9 Such limitations may be specified by applicable federal or state programs, or private payor contracts.

25. Based on interviews and a review of related documents, does the health center ensure that patients who are eligible for sliding fee discounts and who
have third-party coverage are charged no more for any out-of-pocket costs (for example, deductibles, co-pays, and services not covered by the plan) than
they would have paid under the applicable SFDS discount pay class?:

[X]: Yes

[]: No
If No, an explanation is required, including describing any legal or contractual restrictions that the health center has documented::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes

[1: No
Demonstrating Compliance Element: |. Evaluation of the Sliding Fee Discount Program

Description The health center evaluates, at least once every 3 years, its SFDP. At a minimum, the health center:

o Collects utilization data that allows it to assess the rate at which patients within each of its discount
pay classes, as well as those at or below 100 percent of the FPG, are accessing health center
services;

o Utilizes this and, if applicable, other data (for example, results of patient satisfaction surveys or focus
groups, surveys of patients at various income levels) to evaluate the effectiveness of its SFDP in
reducing financial barriers to care; and

o I|dentifies and implements changes as needed.

26. Does the health center evaluate the effectiveness of the SFDP in reducing financial barriers to care?:
[X]: Yes
[]: No

If No, an explanation is required::

27.IF YES: Is this evaluation conducted at least once every 3 years?:

[X]: Yes
[1: No
[_1: Not Applicable





If No, an explanation is required::
28. Does the health center collect utilization data to assess whether patients within each of its discount pay classes are accessing health center services?:

[1: Yes
[X]: No
If No, an explanation is required:: There is no collection of data from health center users by payer class. The center does produce user data, but there is no payer

class input. HRSA reviewed additional documentation via a Correspondence Request and compliance for this element was demonstrated.
29. IF YES: Does the health center use these data or other data, such as collections or patient survey data, to evaluate the effectiveness of its SFDP?:

[]: Yes
[ 1: No
[X]: Not Applicable

If No, an explanation is required::
30. Has the health center implemented any follow-up actions based on evaluation results? For example, improved sliding fee eligibility screening, enhanced
notification methods for sliding fee discounts, or board changes to SFDP policy.:

[X]: Yes
[]: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No





Quality Improvement/Assurance
Authority

Authority Section 330(k)(3)(C) of the Public Health Service (PHS) Act: and 42 CFR 51c.110, 42 CFR 51¢.303(b), 42
CFR 51¢.303(c), 42 CFR 51¢.304(d)(3)(iv-vi), 42 CFR 56.111, 42 CFR 56.303(b), 42 CFR 56.303(c), and 42
CFR 56.304(d)(4)(v-vii)

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. QI/QA Program Policies

Description The health center has a board-approved policy(ies) that establishes a QI/QA program.’ This QI/QA program
addresses the following:
o The quality and utilization of health center services;
o Patient satisfaction and patient grievance processes; and
o Patient safety, including adverse events.

1 See [Health Center Program Compliance Manual] Chapter 19: Board Authority for more information on
the health center governing board’s role in approving policies.

1. Does the health center have a QI/QA program that
addresses the following areas:

1.1 The quality and utilization of health center services?:
[X]: Yes
[1: No
1.2 Patient satisfaction and patient grievance processes?:
[X]: Yes
[]: No
1.3 Patient safety, including adverse events?:
[X]: Yes
[]: No
If No was selected for any of the above, an explanation is required, specifying which areas were not addressed: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No

Demonstrating Compliance Element: b. Designee to Oversee QI/QA Program

Description The health center designates an individual(s) to oversee the QI/QA program established by board-approved
policy(ies). This individual’s responsibilities would include, but would not be limited to, ensuring the
implementation of QI/QA operating procedures and related assessments, monitoring QI/QA outcomes, and
updating QI/QA operating procedures.

2. Does the health center have at least one designated individual to oversee the QI/QA program?:
[X]: Yes
[1: No

If No, an explanation is required: :

3. Based on the interviews and review of the
job/position descriptions or other documentation,
do the responsibilities of this individual(s) include:
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3.1 Ensuring the implementation of QI/QA operating procedures?:
[X]: Yes
[]: No
3.2 Ensuring QI/QA assessments are conducted?:
[X]: Yes
[]: No
3.3 Monitoring QI/QA outcomes?:
[X]: Yes
[1: No
3.4 Updating QI/QA operating procedures, as needed?:
[X]: Yes
[ 1: No
If No was selected for any of the above, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: c. QI/QA Procedures or Processes

Description The health center has operating procedures or processes that address all of the following:

o Adhering to current evidence-based clinical guidelines, standards of care, and standards of practice
in the provision of health center services, as applicable;

o Identifying, analyzing, and addressing patient safety and adverse events and implementing follow-up
actions, as necessary;

o Assessing patient satisfaction;

o Hearing and resolving patient grievances;

o Completing periodic QI/QA assessments on at least a quarterly basis to inform the modification of
the provision of health center services, as appropriate; and

e Producing and sharing reports on QI/QA to support decision-making and oversight by key
management staff and by the governing board regarding the provision of health center services.

4. Does the health center have operating
procedures or related systems that address:

4.1 Adherence to current, applicable evidence-based clinical guidelines, standards of care, and standards of practice (for example, Electronic Health Record
(EHR) clinical decision-making support, job aids, protocols)? :

[X]: Yes
[]: No
4.2 A process for health center staff to follow for identifying, analyzing, and addressing overall patient safety, including adverse events? :
[X]: Yes
[]: No
4.3 A process for implementing follow-up actions related to patient safety and adverse events, as necessary? :
[X]: Yes
[]: No
4.4 A process for the health center to assess patient satisfaction (for example, fielding patient satisfaction surveys, conducting periodic patient focus
groups)? :
[X]: Yes
[ 1: No
4.5 A process for hearing and resolving patient grievances? :
[X]: Yes
[1: No
4.6 Completion of periodic QI/QA assessments on at least a quarterly basis? :
[X]: Yes
[]: No
If No was selected for any of the above, an explanation is required, including specifying which areas were not addressed: :

5. Does the health center share QI/QA reports, including data on patient satisfaction and patient safety, with key management staff and the governing
board?:

[X]: Yes
[ 1: No

If No, an explanation is required: :





6. Did the health center share at least one example of how these reports support decision-making and oversight by key management staff and the governing
board on the provision of health center services and responses to patient satisfaction and patient safety issues?:

[X]: Yes
[1: No

If No, an explanation is required: :

HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: d. Quarterly Assessments of Clinician Care

Description The health center’s physicians or other licensed health care professionals conduct QI/QA assessments on at
least a quarterly basis, using data systematically collected from patient records, to ensure:
o Provider adherence to current evidence-based clinical guidelines, standards of care, and standards
of practice in the provision of health center services, as applicable; and
» The identification of any patient safety and adverse events and the implementation of related follow-
up actions, as necessary.

7. Are the health center’s QI/QA assessments conducted by physicians or other licensed health care professionals? For example, by nurse practitioners or
registered nurses.:

[X]: Yes
[ 1: No
If No, an explanation is required: :
8. Are the health center’s QI/QA assessments conducted on at least a quarterly basis?:
[X]: Yes
[]: No
If No, an explanation is required: :
9. Are these QI/QA assessments based on data systematically collected from patient records?:
[X]: Yes
[1: No
If No, an explanation is required: :
10. Do these assessments demonstrate that the health center is tracking and, as necessary, addressing issues related to the quality and safety of the care

provided to health center patients? For example, by initiating a new safety practice as a result of an adverse event or by increasing use of appropriate
medications for asthma, early entry into prenatal care, or HIV linkages to care.:

[X]: Yes

[ 1: No
If No, an explanation is required, including specifying which areas the health center is not tracking or addressing::
HRSA/BPHC Determination: Compliance Demonstrated? :

[X]: Yes

[]: No
Demonstrating Compliance Element: e. Retrievable Health Records

Description The health center maintains a retrievable health record (for example, the health center has implemented a
certified Electronic Health Record (EHR))? for each patient, the format and content of which is consistent
with both federal and state laws and requirements.

2 The Centers for Medicare and Medicaid Services (CMS) and the Office of the National Coordinator for
Health Information Technology (ONC) have established standards and other criteria for structured data that
EHRs must use in order to qualify for CMS incentive programs. For health centers that participate in these
CMS incentive programs, further information is available at CMS Promoting Interoperability Program
Regulations and Guidance for Certified EHR Technology.

11. Does the health center maintain individual health records that are easy to retrieve?:
[X]: Yes
[ 1: No

If No, an explanation is required: :

12. Does the health center ensure that the format and content of its health records are consistent with applicable federal and state laws and requirements?
For example, the health center implemented a certified EHR.:

[X]: Yes
[1: No

If No, an explanation is required: :
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HRSA/BPHC Determination: Compliance Demonstrated? :
[X]: Yes

[1: No
Demonstrating Compliance Element: f. Confidentiality of Patient Information

Description The health center has implemented systems (for example, certified EHRs and corresponding standard
operating procedures) for protecting the confidentiality of patient information and safeguarding this
information against loss, destruction, or unauthorized use, consistent with federal and state requirements.

13. Do the health center’s systems (for example, certified EHRs) or other record-keeping procedures address current federal and state requirements related
to confidentiality, privacy, and security of protected health information (PHI) including safeguards against loss, destruction, or unauthorized use?:

[X]: Yes
[ 1: No
If No, an explanation is required: :
14. Does the health center ensure its staff are trained in the confidentiality, privacy, and security of patient information?:
[X]: Yes
[]: No
If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated? :
[X]: Yes

[1: No





Key Management Staff

Authority

Authority Section 330(k)(3)(H)(ii), and 330(k)(3)(1)(i) of the Public Health Service (PHS) Act; 42 CFR 51c.104(b)(4), 42
CFR 51¢.303(p), 42 CFR 56.104(b)(5), and 42 CFR 56.303(p); and 45 CFR 75.308(c)(1)(ii(iii)

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Composition and Functions of Key Management Staff

Description The health center has determined the makeup of and distribution of functions among its key management
staff! and the percentage of time dedicated to the Health Center Program project for each position, as
necessary to carry out the HRSA-approved scope of project.

1 Examples of key management staff may include Project Director/CEO, Clinical Director/Chief Medical
Officer, Chief Financial Officer, Chief Operating Officer, Nursing/Health Services Director, or Chief
Information Officer.

1. Can the health center justify how the distribution of functions and allocation of time for each key management position are sufficient to carry out the
approved scope of the health center project? For example, is there a clear justification for a part-time Project Director/CEO or for the lack of a dedicated CFO
position?:

[X]: Yes
[]: No
If No, an explanation is required, including describing why the distribution of functions and allocation of time for each key management position are

insufficient to carry out the scope of project.:
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: b. Documentation for Key Management Staff Positions

Description The health center has documented the training and experience qualifications, as well as the duties or
functions, for each key management staff position (for example, in position descriptions).

Note: N/A — HRSA does not review health center compliance with this element during the site visit. HRSA
assesses compliance with this element during its review of the health center’s competing continuation
application (SAC or RD).

Demonstrating Compliance Element: c. Process for Filling Key Management Vacancies

Description The health center has implemented, as necessary, a process for filling vacant key management staff
positions (for example, vacancy announcements have been published and reflect the identified
qualifications).

2. Does the health center have any vacant key management positions?:
[]: Yes
[X]: No
3. IF YES: Will the health center implement or has the health center implemented a process for filling this position?:
[]: Yes
[]: No
[X]: Not Applicable
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If No, an explanation is required, including specifying which positions are vacant: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: d. CEO Responsibilities

Description The health center’s Project Director/CEO? is directly employed by the health center,? reports to the health
center’s governing board* and is responsible for overseeing other key management staff in carrying out the
day-to-day activities necessary to fulfill the HRSA-approved scope of project.

2 While the position title of the key person who is specified in the award/designation may vary, for the
purposes of the Health Center Program, [the Health Center Program Compliance Manual Chapter 11: Key
Management Staff] utilizes the term “Project Director/CEQ” when referring to this key person. Under 45
CFR 75.2, the term “Principal Investigator/Program Director (PI/PD)” means the individual(s) designated by
the recipient to direct the project or program being supported by the grant. The PI/PD is responsible and
accountable to officials of the recipient organization for the proper conduct of the project, program, or activity.
For the purposes of the Health Center Program, “Project Director/CEQO” is synonymous with the term
“PI/PD.”

3 Public agency health centers utilizing a co-applicant structure would demonstrate compliance with the
statutory requirement for direct employment of the Project Director/CEO by demonstrating that the public
agency, as the Health Center Program awardee/designee of record, directly employs the Project
Director/CEO. Refer to related requirements in [Health Center Program Compliance Manual] Chapter 19:
Board Authority regarding public agencies with co-applicants.

4 Refer to related requirements in [Health Center Program Compliance Manual] Chapter 19: Board
Authority regarding the selection and dismissal of the Project Director/CEO by the health center board as
part of its oversight responsibilities for the Health Center Program project.
4. Is the Project Director/CEO directly employed by the health center?:
[X]: Yes

[1: No

Note: A health center could demonstrate compliance by presenting the Project Director’s/CEO’s W-2, employment
agreement, pay stub, or some other type of documentation of direct employment by the health center.

If No, an explanation is required: :
5. Does the Project Director/CEO report to the health center board?:

[X]: Yes
[1: No
Note: In a public agency with a co-applicant board where the public agency employs the Project Director/CEO, the
Project Director/CEO may report both to the co-applicant board and to another board or individual within the
public agency.

If No, an explanation is required: :
6. Does the Project Director/CEO oversee other key management staff in carrying out the day-to-day activities of the health center project?:

[X]: Yes
[1: No
If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: e. HRSA Approval for Project Director/CEO Changes

I r NOT APPLICABLE FOR LOOK-ALIKE INITIAL DESIGNATION APPLICANTS

Description If there has been a post-award change in the Project Director/CEO position,® the health center requests and
receives prior approval from HRSA.

5 Such changes include situations in which the current Project Director/CEO will be disengaged from
involvement in the Health Center Program project for any continuous period for more than 3 months or will
reduce time devoted to the project by 25 percent or more from the level that was approved at the time of
award [see: 45 CFR 75.308(c)(1)(ii) and (iii)].
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7. Has there been a change in the Project Director/CEO position since the start of the current period of performance?:
[X]: Yes
[1: No
[_1: Not Applicable

Notes: o Only select “Yes” for situations in which the Project Director/CEO:
= Was absent from the project for any continuous period of 3 months or more; or
= Reduced time devoted to the project by 25 percent or more from the level that was approved
at the time of award.
o Only select “Not Applicable” if this is a Look-Alike Initial Designation Site Visit.

8. IF YES: Is there a Notice of Award (NOA)/Notice of Look-Alike Designation (NLD) from HRSA approving this change or did the health center provide
documentation that the prior approval request is still under review by HRSA?:

[X]: Yes
[]: No
[_]: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No





Contracts and Subawards
Authority

Authority Section 330(k)(3)(l) and Section 330(q) of the Public Health Service (PHS) Act; 42 CFR 51¢.113, 42 CFR
56.114, 42 CFR 51¢.303(t), and 42 CFR 56.303(t); 45 CFR Part 75 Subpart D; and Section 1861(aa)(4)(A)
(i) and Section 1905(1)(2)(B)(ii) of the Social Security Act

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No
Look-Alike Site Visit

1. Is this a Look-Alike Site Visit?:
[1: Yes
[X]: No

NOTE: Because look-alikes do not receive federal funding under section 330 of the PHS Act, any requirements that
relate to the use of Health Center Program federal award funds do not apply to look-alikes.

Compliance Assessment

Contracts: Procurement And Monitoring

Demonstrating Compliance Element: a. Procurement Procedures

Description The health center has written procurement procedures that comply with federal procurement standards,
including a process for ensuring that all procurement costs directly attributable to the federal award are
allowable, consistent with federal cost principles.

' See 45 CFR 75 Subpart E: Cost Principles.
2 As defined by 45 CFR 75.329(f), procurement by “non-competitive proposals” is procurement through
solicitation of a proposal from only one source.

2. Does the health center have written policies or procedures for procurement?:
[X]: Yes
[1: No
If No, an explanation is required::
3. Do these policies or procedures, at a minimum, ensure that all procurements directly attributable to the federal award will:
o Be conducted using full and open competition?; and
o Only include allowable costs, consistent with federal cost principles? For example, do the procedures contain relevant references or citations to 45
CFR Part 75 Subpart E: Cost Principles.

[X]: Yes
[1: No
[_1: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Records of Procurement Actions
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I r NOT APPLICABLE FOR LOOK-ALIKES

Description The health center has records for procurement actions paid for in whole or in part under the federal award
that include the rationale for method of procurement, selection of contract type, contractor selection or
rejection, and the basis for the contract price. This would include documentation related to noncompetitive
procurements.

4. Does the health center have any:

4.1 Active contracts paid for in whole or in part with federal award funds?:
[X]: Yes
[1: No
[_1: Not Applicable
4.2 Contracts that had a period of performance which ended less than 3 years ago and that were paid for in whole or in part with federal award funds?:
[X]: Yes
[]: No
[_]: Not Applicable
5. Based on the review of the sample of contracts,

is there supporting documentation of the
procurement process that addresses the following:

5.1 Rationale for the procurement method?:
[X]: Yes
[1: No
[_1: Not Applicable
5.2 Selection of contract type?:
[X]: Yes
[1: No
[_1: Not Applicable
5.3 Contractor selection or rejection?:
[X]: Yes
[1: No
[_]: Not Applicable
5.4 Basis for the contract price?:
[X]: Yes
[]: No
[_]: Not Applicable

If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No
[_1: Not Applicable

Demonstrating Compliance Element: c. Retention of Final Contracts

I r NOT APPLICABLE FOR LOOK-ALIKES

Description The health center retains final contracts and related procurement records, consistent with federal document
maintenance requirements, for procurement actions paid for in whole or in part under the federal award.?

3 See 45 CFR 75.361 for HHS retention requirements for records.
6. Did the health center provide final executed contracts that were awarded within the past 3 years?:
[X]: Yes
[ 1: No
[_1: Not Applicable

If No, an explanation is required::





HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes
[1: No
[_1: Not Applicable

Demonstrating Compliance Element: d. Contractor Reporting

Description The health center has access to contractor records and reports related to health center activities in order to
ensure that all activities and reporting requirements are being carried out in accordance with the provisions
and timelines of the related contract (for example, performance goals are achieved, Uniform Data System
(UDS) data are submitted by appropriate deadlines, funds are used for authorized purposes).

7. Based on the review of the sample, does the health center have access to records and reports as necessary to oversee contractor performance?:
[X]: Yes
[1: No

If No, an explanation is required::

HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: e. HRSA Approval for Contracting Substantive Programmatic Work

Description If the health center has arrangements with a contractor to perform substantive programmatic work,* the
health center requested and received prior approval from HRSA as documented by:
o An approved competing continuation/renewal of designation application or other competitive
application, which included such an arrangement; or
e An approved post-award request for such arrangements submitted within the project period (for
example, change in scope).

4 For the purposes of the Health Center Program, contracting for substantive programmatic work applies to
contracting with a single entity for the majority of health care providers. The acquisition of supplies, material,
equipment, or general support services is not considered programmatic work. Substantive programmatic
work may be further defined within HRSA Notices of Funding Opportunity (NOFOs) and applications.

8. Based on the list of contracts reviewed and interviews with health center staff, does this health center currently contract with a single entity for the
majority of health care providers (i.e., substantive programmatic work)?:

[1: Yes

[X]: No
9. IF YES: Did the health center provide documentation of prior approval by HRSA (i.e., the arrangement was included in a HRSA-approved application or
was approved by HRSA through a post-award request)?:

[]: Yes

[]: No

[X]: Not Applicable

Note: Only select “Not Applicable” if this is a Look-Alike Initial Designation Site Visit.

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: f. Required Contract Provisions

Description The health center’s contracts that support the HRSA-approved scope of project include provisions that
address the following:
o The specific activities or services to be performed or goods to be provided;
e Mechanisms for the health center to monitor contractor performance; and
« Requirements for the contractor to provide data necessary to meet the recipient’s applicable federal
financial and programmatic reporting requirements, as well as provisions addressing record retention
and access, audit, and property management.5

5 For further guidance on these requirements, see the HHS Grants Policy Statement.

10. Does the health center have one or more contracts to provide health center services or for other goods and services that support the HRSA-approved
scope of project?:
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[X]: Yes
[]: No
11. IF YES: Based on the sample of contracts

reviewed, do these contracts contain provisions
that address the following areas:

11.1 Specific activities or services performed or goods provided by the contractor?:
[X]: Yes
[1: No
[_1: Not Applicable
11.2 How the health center will monitor contractor performance?:
[X]: Yes
[1: No
[_1: Not Applicable
11.3 Requirements for contractor data reporting, including reporting frequency?:
[X]: Yes
[1: No
[_1: Not Applicable
11.4 Provisions for record retention and access, audit, and property management?:
[X]: Yes
[]: No
[_]: Not Applicable

If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No

Subawards: Monitoring And Management

Demonstrating Compliance Element: g. HRSA Approval to Subaward

r
ELEMENT “G” THROUGH ELEMENT “J” ARE ONLY APPLICABLE FOR AWARDEES WITH AT LEAST ONE SUBRECIPIENT AND ARE NOT
APPLICABLE TO LOOK-ALIKES.
Description If the health center has made a subaward,® the health center requested and received prior approval from

HRSA as documented by:

e An approved competing continuation/renewal of designation application or other competitive
application, which included the subrecipient arrangement; or

o An approved post-award request for such subrecipient arrangements submitted within the project
period (for example, change in scope).

6 Specifically, the purpose of a subaward is to carry out a portion of the federal award and creates a federal
assistance relationship with the subrecipient, while the purpose of a contract is to obtain goods or services
for the health center's own use and creates a procurement relationship with the contractor.

12. Did the health center make any subawards (new or continuing) during the current period of performance?:

[]: Yes
[X]: No
[_]: Not Applicable

13. Did the health center provide documentation of prior approval by HRSA of the subrecipient arrangement (i.e., arrangement was included in the last
HRSA-approved Service Area Competition (SAC) application or was approved by HRSA through a post-award request)?:

[1: Yes
[1: No
[X]: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
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[]: No
[_]: Not Applicable

Demonstrating Compliance Element: h. Subaward Agreement

Description The health center’s subaward(s) that supports the HRSA-approved scope of project includes provisions that
address the following:

o The specific portion of the HRSA-approved scope of project to be performed by the subrecipient;

o The applicability of all Health Center Program requirements to the subrecipient;

» The applicability to the subrecipient of any distinct statutory, regulatory, and policy requirements of
other federal programs associated with their HRSA-approved scope of project;’

e Mechanisms for the health center to monitor subrecipient compliance and performance;

¢ Requirements for the subrecipient to provide data necessary to meet the health center’s applicable
federal financial and programmatic reporting requirements, as well as provisions addressing record
retention and access, audit, and property management;® and

o Requirements that all costs paid for by the federal subaward are allowable consistent with federal
cost principles.®

7 Subrecipients are generally eligible to receive Federally Qualified Health Center (FQHC) payment rates
under Medicaid and Medicare, 340B Drug Pricing Program, and Federal Tort Claims Act (FTCA) coverage.
However, such benefits are not automatically conferred and may require additional actions and approvals
(for example, submission and approval of a subrecipient FTCA deeming application).

8 For further guidance on these requirements, see the HHS Grants Policy Statement.

9 See 45 CFR 75 Subpart E: Cost Principles.

14. Do all of the health center’s subrecipient
agreements include provisions that address the
following:

14.1 The portion of the health center project (i.e., sites and services) carried out by the subrecipient and how?:
[1: Yes
[1: No
[X]: Not Applicable
14.2 The applicability of all Health Center Program requirements to the subrecipient?:
[1: Yes
[1: No
[X]: Not Applicable

14.3 The applicability of other distinct statutory, regulatory, and policy requirements of associated programs and benefits to the subrecipient? For example,
requirements that apply if the subrecipient participates in the 340B Drug Pricing Program.:

[]: Yes
[1: No
[X]: Not Applicable
14.4 Mechanisms for the health center to monitor subrecipient compliance and performance?:
[1: Yes
[1: No
[X]: Not Applicable
14.5 Data the subrecipient must collect and report back to the awardee (for example, UDS data)?:
[1: Yes
[1: No
[X]: Not Applicable
14.6 Record retention and access, audit, and property management?:
[]: Yes
[]: No
[X]: Not Applicable
14.7 Requirements that all costs paid for under the subaward are consistent with federal cost principles?:
[]: Yes
[1: No
[X]: Not Applicable

If No was selected for any of the above, an explanation is required::
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HRSA/BPHC Determination: Compliance Demonstrated?:
[]: Yes
[1: No
[X]: Not Applicable

Demonstrating Compliance Element: i. Subrecipient Monitoring

Description The health center monitors the activities of its subrecipient to ensure that the subaward is used for
authorized purposes and that the subrecipient maintains compliance with all applicable requirements
specified in the federal award (including those found in section 330 of the PHS Act, implementing program
regulations and grants regulations in 45 CFR Part 75). Specifically, the health center’s monitoring of the
subrecipient includes:

¢ Reviewing financial and performance reports required by the health center in order to ensure
performance goals are achieved, UDS data are submitted by appropriate deadlines, and funds are
used for authorized purposes;

o Ensuring that the subrecipient takes timely and appropriate action on all deficiencies pertaining to the
subaward that may be identified through audits, on-site reviews, and other means; and

« Issuing a management decision for audit findings pertaining to the subaward."®

10 Per 45 CFR 75.521, the management decision [issued by the health center to the subrecipient] must
clearly state whether or not the audit finding is sustained, the reasons for the decision, and the expected
auditee action to repay disallowed costs, make financial adjustments, or take other action.

15. Does the health center have a process for monitoring the activities of the subrecipient during the current period of performance? Specifically, does the
process ensure that the subrecipient maintains compliance with all Health Center Program requirements and all other applicable requirements specified in
the federal award, including implementing any corrective actions?:

[1: Yes
[1: No
[X]: Not Applicable
If Yes OR No, an explanation is required describing the health center’s monitoring methods::
16. Does the health center have a specific process
for receiving and reviewing financial and
performance reports (including the subrecipient’s
annual audit) during each period of performance
that addresses the following areas:
16.1 Achievement of performance goals?:
[]: Yes
[]: No
[X]: Not Applicable
16.2 Submission of UDS data by appropriate deadlines?:
[]: Yes
[]: No
[X]: Not Applicable
16.3 Use of funds for authorized purposes?:
[]: Yes
[1: No
[X]: Not Applicable
If No was selected for any of the above, an explanation is required::
17. Did the health center receive and review the
following reports from the subrecipient during the
current period of performance:
17.1 Financial reports, including the subrecipient’s audit?:
[]: Yes
[]: No
[X]: Not Applicable
17.2 Performance reports, including submission of data for the health center's UDS reporting?:
[]: Yes
[1: No
[X]: Not Applicable

If No was selected for either of the above, an explanation is required, including specifying which reports the health center did not receive or review::





18. Did the health center identify any deficiencies with the subrecipient’s financial or performance reporting during the current period of performance,
including any deficiencies in the subrecipient’s annual audit?:

[1: Yes
[1: No
[X]: Not Applicable
19. IF YES: Is there documentation that the health center ensured the subrecipient took timely corrective action on the identified deficiencies?:
[]: Yes
[1: No
[X]: Not Applicable
If No, an explanation is required specifying what deficiencies remain::
20. Did the health center provide documentation
demonstrating that each subrecipient is currently

compliant with the following Board Composition
requirements:

Note: Select “No” if the health center is unable to provide documentation that verifies that the subrecipient is in
compliance OR if the documentation provided does not demonstrate subrecipient compliance.

20.1 The subrecipient’s board is currently composed of at least 9 and no more than 25 members?:
[1: Yes
[1: No
[X]: Not Applicable

20.2 At least 51 percent of subrecipient board members are classified by the subrecipient as patients?

Note: Select “Not Applicable” only if the awardee has approved the subrecipient’s request for a waiver of patient majority board composition requirements. A waiver is
only available if the health center awardee receives an award under section 330(g), 330(h) and/or 330(i) and does not receive an award under section 330(e). :

[1: Yes
[]: No
[X]: Not Applicable

20.3 Each subrecipient patient board member has received at least one in-scope service at an in-scope service site within the past 24 months that generated
a health center visit?

Note: Select “Not Applicable” only if the awardee has approved the subrecipient’s request for a waiver of patient majority board composition requirements. A waiver is
only available if the health center awardee receives an award under section 330(g), 330(h) and/or 330(i) and does not receive an award under section 330(e).:

[]: Yes
[1: No
[X]: Not Applicable

20.4 Patient board members as a group are representative of the subrecipient’s patient population in terms of race, ethnicity, and gender consistent with the
demographics reported in the health center’s UDS report?

Note: Select “Not Applicable” only if the awardee has approved the subrecipient’s request for a waiver of patient majority board composition requirements. A waiver is
only available if the health center awardee receives an award under section 330(g), 330(h) and/or 330(i) and does not receive an award under section 330(e).:

[]: Yes

[]: No

[X]: Not Applicable
If No OR Not Applicable is selected for any of the above, an explanation is required::
21. Did the health center provide documentation
demonstrating that each subrecipient is currently

compliant with the following Board Authority
requirements:

Note: Select “No” if the health center is unable to provide documentation that verifies that the subrecipient is in
compliance OR if the documentation provided does not demonstrate subrecipient compliance.

21.1 Holding monthly meetings?:
[1: Yes
[]: No
[X]: Not Applicable
21.2 Approving the selection and termination or dismissal of the subrecipient’s Project Director/CEO?:
[]: Yes





[]: No
[X]: Not Applicable
21.3 Approving the subrecipient’s health center project annual budget and applications?:
[]: Yes
[]: No
[X]: Not Applicable
21.4 Approving the subrecipient’s health center services?:
[]: Yes
[1: No
[X]: Not Applicable
21.5 Approving the location and hours of operation of the subrecipient’s health center sites?:
[1: Yes
[ 1: No
[X]: Not Applicable
21.6 Evaluating the performance of the subrecipient’s health center project?:
[1: Yes
[]: No
[X]: Not Applicable
21.7 Establishing or adopting policy related to the operations of the subrecipient’s health center project?:
[]: Yes
[]: No
[X]: Not Applicable
21.8 Assuring the subrecipient operates in compliance with applicable federal, state, and local laws and regulations?:
[]: Yes
[]: No
[X]: Not Applicable
If No is selected for any of the above, an explanation is required::
22. Did the health center provide documentation
showing that each subrecipient’s Sliding Fee

Discount Program (SFDP) policy includes language
or provisions that address all of the following:

Note: Select “No” if the health center is unable to provide documentation that verifies that the subrecipient is in
compliance OR if the documentation provided does not demonstrate subrecipient compliance.
22.1 The policy applies uniformly to all patients?:
[]: Yes
[]: No
[X]: Not Applicable
22.2 The definitions of income and family (or “household”)? For example, what the subrecipient includes or does not include in the definitions.:
[]: Yes
[_]: No
[X]: Not Applicable
22.3 The methods for assessing patient eligibility based only on income and family size?:
[]: Yes
[ 1: No
[X]: Not Applicable

22.4 The way each sliding fee discount schedule is structured to ensure charges are adjusted based on ability to pay? For example, the policy addresses
that flat fee amounts differ across discount pay classes or that there is a graduated percent of charges for patients with incomes above 100 percent and at
or below 200 percent of the Federal Poverty Guidelines (FPG).:

[1: Yes
[ 1: No
[X]: Not Applicable

22.5 The setting of any nominal charges for patients with incomes at or below 100 percent of the FPG?

Note: Select “Not Applicable” if the subrecipient does not charge patients with incomes at or below 100 percent of the FPG.:
[]: Yes





[]: No
[X]: Not Applicable

If No is selected for any of the above, an explanation is required::

23. Did the health center provide documentation
showing that each subrecipient’s SFDP policy
ensures that any charges for patients with incomes
at or below 100 percent of the FPG are:

Notes: o Select “No” if the health center is unable to provide documentation that verifies that the subrecipient
is in compliance OR if the documentation provided does not demonstrate subrecipient compliance.
o Select “Not Applicable” if the health center does not charge patients with incomes at or below 100
percent of the FPG.

23.1 A flat fee?:
[1: Yes
[1: No
[X]: Not Applicable

23.2 Nominal from the perspective of patients with incomes at or below 100 percent of the FPG? For example, based on input from patient board members,
patient surveys, advisory committees, or a review of Medicare and Medicaid co-pay amounts for patients with comparable incomes.:

[]: Yes
[]: No
[X]: Not Applicable
23.3 Not based on the actual cost of the service?:
[]: Yes
[_]: No
[X]: Not Applicable

If No was selected for any of the above, an explanation is required::
24. Does the health center have a process that ensures the subrecipient resolves noncompliance with Health Center Program requirements?:

[]: Yes
[]: No
[X]: Not Applicable

If Yes OR No, an explanation is required.
o IF NO: Describe the deficiencies in the health center’s process.
o IF YES: Describe the health center’s process.
o IF THE HEALTH CENTER HAS IDENTIFIED SUBRECIPIENT NONCOMPLIANCE: Specify the requirements and how the health center has confirmed or
will confirm subrecipient compliance.

HRSA/BPHC Determination: Compliance Demonstrated?:
[]: Yes
[_]: No
[X]: Not Applicable

Demonstrating Compliance Element: j. Retention of Subaward Agreements and Records

Description The health center retains final subrecipient agreements and related records, consistent with federal
document maintenance requirements. !

1 See 45 CFR 75.361 for HHS retention requirements for records.
25. Does the health center have final executed subrecipient agreements that were awarded within the past 3 years as well as related financial and other
performance records?:
[]: Yes
[]: No
[X]: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[]: Yes
[ 1: No
[X]: Not Applicable





Conflict of Interest

Authority

Authority

Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No
Look-Alike Site Visit

1. Is this a Look-Alike Site Visit?:
[1: Yes
[X]: No

Note:

Compliance Assessment

Section 330(a)(1) and 330(k)(3)(D) of the Public Health Service (PHS) Act: 42 CFR 51c.113 and 42 CFR
56.114; and 45 CFR 75.327

Because look-alikes do not receive federal funding under section 330 of the PHS Act, any requirements that
relate to the use of Health Center Program federal award funds do not apply to look-alikes.

Demonstrating Compliance Element: a. Standards of Conduct

I r NOT APPLICABLE FOR LOOK-ALIKES

Description

The health center has and implements written standards of conduct that apply, at a minimum, to its
procurements paid for in whole or in part by the federal award. Such standards:
 Apply to all health center employees, officers, board members, and agents involved in the selection,
award, or administration of such contracts;
» Require written disclosure of real or apparent conflicts of interest;?
» Prohibit individuals with real or apparent conflicts of interest with a given contract from participating in
the selection, award, or administration of such contract;3
o Restrict health center employees, officers, board members, and agents involved in the selection,
award, or administration of contracts from soliciting or accepting gratuities, favors, or anything of
monetary value for private financial gain from such contractors or parties to sub-agreements
(including subrecipients or affiliate organizations);* and
o Enforce disciplinary actions on health center employees, officers, board members, and agents for
violating these standards.

T An agent of the health center includes, but is not limited to, a governing board member, an employee,
officer, or contractor acting on behalf of the health center.

2 A conflict of interest arises when the employee, officer, or agent (including but not limited to any member of
the governing board), any member of his or her immediate family, his or her partner, or an organization
which employs or is about to employ any of the parties indicated herein, has a financial or other interest in or
a tangible personal benefit from a firm considered for a contract. See: 45 CFR 75.327(c)1.

3 This includes, but is not limited to, prohibiting board members that are employees or contractors of a
subrecipient of the health center from participating in the selection, award, or administration of that
subaward. This also includes prohibiting board members who are employees of an organization that
contracts with the health center from participating in the selection, award, or administration of that contract.

4 Health centers may set standards for situations in which the financial interest is not substantial or the gift is
an unsolicited item of nominal value. See Related Considerations in [Health Center Program Compliance
Manual] Chapter 13: Conflict of Interest.
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2. Did the health center provide documents containing its standards of conduct for the selection, award, and administration of contracts that apply to its
procurements paid for in whole or in part by the federal award?:

[X]: Yes
[]: No
[_]: Not Applicable

If No, an explanation is required: :
3. Do these written standards of conduct:

3.1 Apply to all health center employees, officers, board members, and agents involved in the selection, award, or administration of contracts paid for in
whole or in part by the federal award?:

[X]: Yes

[ 1: No

[_1: Not Applicable
3.2 Require written disclosure of any real or apparent conflicts of interest? :

[]: Yes

[X]: No

[_]: Not Applicable

3.3 Prohibit individuals with a real or apparent conflict of interest with a given contract from participating in the selection, award, or administration of any
contract paid for in whole or in part by the federal award? :

[]: Yes
[X]: No
[_1: Not Applicable
3.4 Prohibit accepting gratuities, favors, or anything of monetary value? :
[X]: Yes
[1: No
[_1: Not Applicable
3.5 Provide for disciplinary actions for violating the conflict of interest requirements? :
[X]: Yes
[1: No
[_]: Not Applicable

If No was selected for any of the above, an explanation is required, including specifying which areas were not addressed:: Documents presented by the health
center do not (1) require written disclosure of real or apparent conflicts of interest and (2) prohibit individuals with a real or apparent conflict of interest with a given
contract from participating in the selection, award, or administration of any contract paid for in whole or in part by the federal award. HRSA reviewed additional
documentation via a Correspondence Request and compliance for this element was demonstrated.

4. Does the health center have a process for employees, officers, board members, and agents of the health center to disclose in writing any real or apparent
conflicts of interest when a conflict occurs?:

[X]: Yes
[1: No
[_1: Not Applicable

If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No
[_1: Not Applicable

Demonstrating Compliance Element: b. Standards for Organizational Conflicts of Interest

Description If the health center has a parent, affiliate, or subsidiary that is not a state, local government, or Indian tribe,
the health center has and implements written standards of conduct covering organizational conflicts of
interest® that might arise when conducting a procurement action involving a related organization. These
standards of conduct require:

o Written disclosure of conflicts of interest that arise in procurements from a related organization; and
¢ Avoidance and mitigation of any identified actual or apparent conflicts during the procurement
process.

5 Organizational conflicts of interest mean that because of relationships with a parent company, affiliate, or
subsidiary organization, the health center is unable or appears to be unable to be impartial in conducting a
procurement action involving a related organization. See: 45 CFR 75.327(c)(2).

5. Does the health center have a parent, affiliate, or subsidiary that is not a state, local government, or Indian tribe?:
[1: Yes





[X]: No
6. IF YES: Did the health center provide documents containing its written standards of conduct for the selection, award, and administration of contracts that
involve the related party or organization?:

[]: Yes

[1: No

[X]: Not Applicable

If No, an explanation is required: :
7. Do the health center’s organizational conflict of interest standards prevent or mitigate any identified or apparent conflicts of interest? :

[]: Yes
[]: No
[X]: Not Applicable

If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[ 1: No
Demonstrating Compliance Element: c. Dissemination of Standards of Conduct
Description The health center has mechanisms or procedures for informing its employees, officers, board members, and

agents of the health center’s standards of conduct covering conflicts of interest, including organizational
conflicts of interest, and for governing its actions with respect to the selection, award and administration of

contracts.
When responding to the question(s) below, please o For look-alikes, this element is applicable ONLY for those look-alikes that have a parent, affiliate, or
note: subsidiary that is not a state, local government, or Indian tribe as identified in the assessment of
element "b."

o For all other look-alikes, this element is "Not Applicable."

8. Does the health center inform employees, officers, board members, and agents of its conflict of interest standards of conduct?:
[X]: Yes
[1: No
[_1: Not Applicable

If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated? :

[X]: Yes
[]: No
[_1: Not Applicable

Demonstrating Compliance Element: d. Adherence to Standards of Conduct
Description In cases where a conflict of interest was identified, the health center’s procurement records document

adherence to its standards of conduct (for example, an employee whose family member was competing for a
health center contract was not permitted to participate in the selection, award, or administration of that

contract).
When responding to the question(s) below, please o For look-alikes, this element is applicable ONLY for those look-alikes that have a parent, affiliate, or
note: subsidiary that is not a state, local government, or Indian tribe as identified in the assessment of
element "b."

o For all other look-alikes, this element is "Not Applicable."

9. Did the health center identify any real or apparent conflicts of interest, including organizational conflicts of interest, for procurements involving federal
funds? For look-alikes, did the health center identify any real or apparent organizational conflicts of interest for procurements involving any related parent,
affiliate, or subsidiary organization?:

[1: Yes
[X]: No
[_1: Not Applicable

10. IF YES: Did the health center provide documentation showing that it adhered to its standards of conduct for all identified conflicts of interest, including
the completion of written disclosures?:

[]: Yes
[]: No
[X]: Not Applicable

If No, an explanation is required: :





HRSA/BPHC Determination: Compliance Demonstrated? :
[X]: Yes
[1: No
[_1: Not Applicable





Collaborative Relationships
Authority

Authority Section 330(k)(3)(B) of the Public Health Service (PHS) Act; and 42 CER 51¢.303(n), 42 CFR 56.303(n),
and 42 CFR 51¢.305(h)

Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Coordination and Integration of Activities

Description The health center documents its efforts to collaborate with other providers or programs in the service area,
including local hospitals, specialty providers, and social service organizations (including those that serve
special populations), to provide access to services not available through the health center in order to
support:

¢ Reductions in the non-urgent use of hospital emergency departments;
» Continuity of care across community providers; and
o Access to other health or community services that impact the patient population.

1. Does the health center have documentation of its efforts to collaborate with other providers or programs in the service area to provide access to services
not available through the health center? Other providers or programs include local hospitals, specialty providers, social service organizations, and
organizations that serve special populations.:

[X]: Yes
[1: No
If No, an explanation is required::
2. Did the health center provide at least one documented example of how its collaborative relationships support each of the following:
o Reductions in the non-urgent use of hospital emergency departments;
o Continuity of care across community providers; and
o Access to other health or community services that impact the patient population?

[X]: Yes
[1: No

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Collaboration with Other Primary Care Providers

Description The health center documents its efforts to coordinate and integrate activities with other federally-funded, as
well as state and local, health services delivery projects and programs serving similar patient populations in
the service area (at a minimum, this would include establishing and maintaining relationships with other
health centers in the service area).

3. Does the health center have documentation of its efforts to establish relationships with at least one health center in the service area?:
[]: Yes
[1: No
[X]: Not Applicable

Note: Only select “Not Applicable” if there are no other health centers in the service area.
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If No OR Not Applicable, an explanation is required. If Not Applicable, state if the UDS Mapper documentation shows there are no other health centers in the
service area.: Per UDS Mapper, no other FQHCs are located in the health center's Form 5B-stated service area.

4. Does the health center have documentation of its efforts to coordinate and integrate activities with other federally-funded, state, and local health service
delivery projects and programs serving similar patient populations in the service area?:

[X]: Yes
[]:No

If No, an explanation is required, including stating if there are no other federally-funded, state, or local health services delivery projects or programs serving
similar patient populations in the service area::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: c. Expansion of HRSA-Approved Scope of Project

Description If the health center expands'? its HRSA-approved scope of project:

o The health center obtains letters or other appropriate documents specific to the request or
application that describe areas of coordination or collaboration with health care providers serving
similar patient populations in the service area (health centers, rural health clinics, local hospitals
including critical access hospitals, health departments, other providers including specialty providers,
as applicable); or

o If such letters or documents cannot be obtained from these providers, the health center documents
its attempts to coordinate or collaborate with these health care providers (health centers, rural health
clinics, local hospitals including critical access hospitals, health departments, other providers
including specialty providers, as applicable) on the specific request or application proposal.

1 Expanding the HRSA-approved scope of project may occur by adding sites or services through Change in
Scope requests, New Access Point competitive applications, or other supplemental funding applications.

2 Additional requirements for documented collaboration may apply based on specific Notices of Funding
Opportunity (NOFOs), Notices of Award (NOAs), look-alike designation instructions, or other federal
statutes, regulations, or policies.

Note: N/A — HRSA does not review health center compliance with this element during the site visit. HRSA
assesses compliance with this element during its review of the health center’s Change in Scope requests
and competing continuation application (SAC or RD).
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Financial Management and Accounting Systems

Authority
Authority Sections 330(e)(5)(D), 330(k)(3)(D), 330(k)(3)(N), and 330(q) of the Public Health Service (PHS) Act; 42
CFR 51¢.113, 42 CFR 56.114, 42 CFR 51¢.303(d), and 42 CFR 56.303(d); and 45 CFR Part 75 Subparts D,
E and F

Related Considerations

Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No
Look-Alike Site Visit

1. Is this a Look-Alike Site Visit?:
[1: Yes
[X]: No

Note: Because look-alikes do not receive federal funding under section 330 of the PHS Act, any requirements that
relate to the use of Health Center Program federal award funds do not apply to look-alikes.

Compliance Assessment

Demonstrating Compliance Element: a. Financial Management and Internal Control Systems

Description The health center has and utilizes a financial management and internal control system that reflects
Generally Accepted Accounting Principles (GAAP) for private non-profit health centers or Government
Accounting Standards Board (GASB) principles for public agency health centers' and that ensures at a
minimum:

« Health center expenditures are consistent with the HRSA-approved total budget? and with any
additional applicable HRSA approvals that have been requested and received;?

o Effective control over, and accountability for, all funds, property, and other assets associated with the
Health Center Program project;

o The safeguarding of all assets to assure they are used solely for authorized purposes in accordance
with the terms and conditions of the Health Center Program award/designation;* and

» The capacity to track the financial performance of the health center, including identification of trends
or conditions that may warrant action by the organization to maintain financial stability.

1 GAAP and GASB are used as defined in 45 CFR Part 75.

2 A health center’s “total budget” includes the Health Center Program federal award funds and all other
sources of revenue in support of the HRSA-approved Health Center Program scope of project. For
additional detail, see [Health Center Program Compliance Manual] Chapter 17: Budget.

3 Per 45 CFR 75.308, post-award, federal award recipients are required to report significant deviations
from budget or project scope or objective, and are required to request prior approvals from HHS awarding
agencies for budget and program plan revisions (re-budgeting). “Re-budgeting, or moving funds between
direct cost budget categories in an approved budget, is considered significant when cumulative transfers for
a single budget period exceeds 25 percent of the total approved budget (inclusive of direct and indirect costs
and federal funds and required matching or cost sharing). The base used for determining significant re-
budgeting excludes carryover balances but includes any amounts awarded as supplements.”

4 The requirement to safeguard federal assets as described in this bullet substantially reflects the
requirement to have written policies and procedures in place to ensure the appropriate use of federal funds
in compliance with applicable federal statutes, regulations, and the terms and conditions of the federal
award. See Section 330(k)(3)(N) of the PHS Act.
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2. Does the health center’s financial management and internal control system reflect GAAP or GASB principles?:
[X]: Yes
[1: No
If No, an explanation is required::
3. Is the health center able to track actual expenditures in comparison to the Health Center Program project budget? :

[X]: Yes
[]: No
If No, an explanation is required::

4. Do the health center's financial management and
internal control systems have the capacity to:

4.1 Account for the expenditure of Health Center Program project funds (for example, segregation of funds)?:
[X]: Yes
[]: No
4.2 Safeguard the use of associated assets and property (for example, procedures for inventory management, maintaining property records)?:
[X]: Yes
[]: No
If No was selected for either of the above, an explanation is required::
5. Does the health center have the capacity to track its financial performance for the purposes of monitoring financial stability?:

[X]: Yes
[1: No
If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Documenting Use of Federal Funds

I r NOT APPLICABLE FOR LOOK-ALIKES

Description The health center’s financial management system is able to account for all federal award(s) (including the
federal award made under the Health Center Program) in order to identify the source® (receipt) and
application (expenditure) of funds for federally-funded activities in whole or in part. Specifically, the health
center’s financial records contain information and related source documentation pertaining to authorizations,
obligations, unobligated balances, assets, expenditures, income, and interest under the federal award(s).

5 Federal program and federal award identification would include, as applicable, the Catalog of Federal
Domestic Assistance (CFDA) title and number, federal award identification number and year, name of the
HHS awarding agency, and name of the pass-through entity, if any.

6. Based on the sample, does the health center have a financial management system that is able to account for the Health Center Program federal award and
related expenditures made under the award (for example, in chart of accounts)? Specifically, do the health center’s financial records contain relevant
information and related source documentation?:

[X]: Yes
[]: No
[_]: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No
[_1: Not Applicable

Demonstrating Compliance Element: c. Drawdown, Disbursement and Expenditure Procedures

I ] NOT APPLICABLE FOR LOOK-ALIKES

Description The health center has written procedures for:
o Drawing down federal award funds in a manner that minimizes the time elapsing between the
transfer of the federal award funds from HRSA and the disbursement of these funds by the health
center; and
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o Assuring that expenditures of federal award funds are allowable in accordance with the terms and
conditions of the federal award and with the federal cost principles® in 45 CFR Part 75 Subpart E.

6 The cost principles are set forth in 45 CFR Part 75, Subpart E.
7 For more information on legislative mandates related to annual appropriations that limit the use of funds
from HRSA awards, visit: HRSA Grants Policies, Regulations, & Guidance website.

7. Does the health center have written procedures for drawing down federal funds?:
[X]: Yes
[]: No
[_]: Not Applicable

If No was selected, an explanation is required::

8. Does the health center have written procedures

with provisions or steps that:

8.1 Limit the drawdown to minimum amounts needed to cover allowable project costs?:
[X]: Yes
[1: No
[_1: Not Applicable

8.2 Time drawdowns in a manner that minimizes the time elapsing between the transfer of the federal award funds from HRSA and the disbursement of these
funds by the health center?:

[X]: Yes
[]: No
[_]: Not Applicable
If No was selected for any of the above, an explanation is required::
9. Does the health center have written procedures
with specific provisions or steps that ensure all
expenditures using federal award funds are
allowable in accordance with:
9.1 The terms and conditions of the federal award, including those that limit the use of federal award funds?’:
[X]: Yes
[]: No
[_]: Not Applicable
9.2 The federal cost principles in 45 CFR Part 75 Subpart E?:
[X]: Yes
[]: No
[_]: Not Applicable

If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No
[_1: Not Applicable

Demonstrating Compliance Element: d. Submitting Audits and Responding to Findings

Description If a health center expends $750,000 or more in award funds from all federal sources during its fiscal
year, the health center ensures a single or program-specific audit is conducted and submitted for that year in
accordance with the provisions of 45 CFR Part 75, Subpart F: Audit Requirements and ensures that
subsequent audits demonstrate corrective actions have been taken to address all findings, questioned costs,
reportable conditions, and material weaknesses cited in the previous audit report, if applicable.

10. Did the health center expend $750,000 or more in federal award funds during its last complete fiscal year?:

[X]: Yes

[1: No
11. IF YES: Has or will the health center ensure an audit is conducted in accordance with federal audit requirements? Specifically, is the audit either
complete or in progress at the time of the site visit?:

[X]: Yes
[]: No
[_1: Not Applicable

If No, an explanation is required::
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12. Based on review of the most recent audit and management letter, are there any findings, questioned or unallowable costs, reportable conditions, material
weaknesses, or significant deficiencies, including any cited in the previous audit report?:

[1: Yes
[X]: No
[_1: Not Applicable

13. IF YES: Has the health center either completed corrective actions to address all findings or did the health center document steps it is currently taking to
address all findings?:

[]: Yes
[]: No
[X]: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: e. Documenting Use of Non-Grant Funds

Description The health center can document that any non-grant funds generated from Health Center Program project
activities, in excess of what is necessary to support the HRSA-approved total Health Center Program project
budget, were utilized to further the objectives of the project by benefiting the current or proposed patient
population and were not utilized for purposes that are specifically prohibited by the Health Center Program.

14. In the last complete fiscal year, did the health center generate revenue from health center activities that was then used for activities outside the scope of
the project?:

[]: Yes

[X]: No

15. IF YES: Does the health center have
documentation that these funds were used:

15.1 To support activities that benefit the current patient population?:
[]: Yes
[]: No
[X]: Not Applicable
15.2 For purposes that are not specifically prohibited by the Health Center Program?:
[]: Yes
[1: No
[X]: Not Applicable

If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No





Billing and Collections
Authority

Authority Section 330(k)(3)(E), (F), and (G) of the Public Health Service (PHS) Act; and 42 CFR 51¢.303(e), (f), and
(9) and 42 CFR 56.303(e), (), and (g)

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Fee Schedule for In-Scope Services

Description The health center has a fee schedule for services that are within the HRSA-approved scope of project and
are typically billed for in the local health care market.

1. Do all fee schedules include fees for all in-scope services typically billed for in the local health care market?:
[X]: Yes
[1: No

Note: Services (for example, transportation, translation, other non-clinical services) on Form 5A that are not billed
for in the local health care market may be excluded from the health center's fee schedules.

If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Basis for Fee Schedule

Description The health center uses data on locally prevailing rates and actual health center costs to develop and update
its fee schedule.

2. Did the health center use data on locally prevailing rates and actual health center costs to develop its current fee schedules?:
[X]: Yes
[ 1: No

If No, an explanation is required: :

HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: c. Participation in Insurance Programs

Description The health center participates in Medicaid, CHIP, Medicare, and, as appropriate, other public or private
assistance programs or health insurance.

3. Does the health center have documentation of its participation in Medicaid, CHIP, and Medicare?:
[X]: Yes
[1: No
If No, an explanation is required: :
4. Does the health center participate in other public or private assistance programs or health insurance? :
[X]: Yes
[]: No
If No, an explanation is required, including the health center’s justification for why it is not appropriate to participate in any other programs or insurance
plans: :
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HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[1: No

Demonstrating Compliance Element: d. Systems and Procedures

Description The health center has systems, which may include operating procedures, for billing and collections that
address:
o Educating patients on insurance and, if applicable, related third-party coverage options available to
them;

o Billing Medicare, Medicaid, CHIP, and other public and private assistance programs or insurance in a
timely manner, as applicable;’ and

o Requesting applicable payments from patients, while ensuring that no patient is denied service
based on inability to pay.

1 For information on Federal Tort Claims Act (FTCA) coverage in cases where health centers are using
alternate billing arrangements in which the covered provider is billing directly for services provided to
covered entity patients, refer to the FTCA Health Center Policy Manual, Section |: E. Eligibility and
Coverage, Coverage Under Alternate Billing Arrangements.

5. Did the health center explain how it educates patients about available insurance coverage options?:
[X]: Yes

[]: No

If No, an explanation is required: :

6. Does the health center have systems in place for billing Medicare, Medicaid, CHIP, and other public and private assistance programs or insurance?:
[X]: Yes

[ 1: No

If No, an explanation is required: :

7. Does the health center have systems in place for collecting balances owed by patients?:
[X]: Yes

[]: No
If No, an explanation is required: :
8. When requesting payments from patients, do the health center’s billing and collections systems and procedures ensure that no patient is denied service
based on inability to pay? :

[X]: Yes

[]: No
If Yes OR No, an explanation is required, including describing the systems and procedures: : The CHC B&C policy provides for a time payment plan utilizing a
form for all self-pay patients (SFD and those who are not eligible for SFD) to complete, permitting payments for services to be spread over a period of time. The policy

does not provide for discounts on charges if paid at the time of service. The policy states that no one is denied services due to an inability to pay.
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: e. Procedures for Additional Billing or Payment Options

Description If a health center elects to offer additional billing options or payment methods (for example, payment plans,
grace periods, prompt or cash payment incentives), the health center has operating procedures for
implementing these options or methods and for ensuring they are accessible to all patients regardless of
income level or sliding fee discount pay class.

9. Does the health center offer additional billing options or payment methods? For example, payment plans, grace periods, or prompt or cash payment
incentives.:

[X]: Yes

[ 1: No
If Yes, an explanation is required specifying what additional billing options or payment methods are offered by the health center: : As stated in d.8, the CHC
policy only offers all self-pay patients (regardless of SFD eligibility) who cannot make payments per the established policy, a scheduled time payment plan(s), which

permits payment of the balance remaining over an extended period of time.
10. IF YES: Does the health center have operating procedures for implementing these options or methods? :

[X]: Yes
[1: No
[_1: Not Applicable

If No, an explanation is required: :
11. Does the health center ensure these options or methods are accessible to all patients regardless of income level or sliding fee discount pay class?:

[X]: Yes



https://bphc.hrsa.gov/sites/default/files/bphc/compliance/ftcahc-policy-manual.pdf



[]: No
[_]: Not Applicable

If No, an explanation is required: :

HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[ 1: No
Demonstrating Compliance Element: f. Timely and Accurate Third Party Billing

Description The health center has billing records that show claims are submitted in a timely and accurate manner to the
third-party payor sources with which it participates (Medicaid, CHIP, Medicare, and other public and private
insurance) in order to collect reimbursement for its costs in providing health services? consistent with the
terms of such contracts and other arrangements.

2 This includes services that the health center provides directly (Form 5A: Services Provided, Column 1) or
provides through a formal written contract/agreement (Form 5A: Services Provided, Column ).

12. Does the health center submit claims within an average of 14 business days from the date of service?:
[X]: Yes
[1: No
If No, an explanation is required stating the timeline for claims submissions and how the health center ensures timely submission of claims to third-party
payors::
13. Does the health center correct and resubmit claims that have been rejected or denied due to accuracy? :
[X]: Yes
[]: No
If No, an explanation is required, including specifying any cases in which Medicaid, CHIP, Medicare, or any other third-party payor has suspended payments

to the health center and why::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: g. Accurate Patient Billing

Description The health center has billing records or other forms of documentation that reflect that the health center:
o Charges patients in accordance with its fee schedule and, if applicable, the sliding fee discount
schedule (SFDS);® and
o Makes reasonable efforts to collect such amounts owed from patients.

3 See [Health Center Program Compliance Manual] Chapter 9: Sliding Fee Discount Program for more
information on the SFDS.

14. Are patients billed for services using the health center's fee schedules and are the correct discounts applied to these charges?:
[X]: Yes
[]: No

If No, an explanation is required: :

15. Does the health center attempt to collect amounts owed for charges, co-pays, nominal charges, or discounted fees? For example, the health center
sends statements for outstanding balances or makes phone calls.:

[X]: Yes
[1: No
If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: h. Policies or Procedures for Waiving or Reducing Fees

Description The health center has and utilizes board-approved policies, as well as operating procedures, that include the
specific circumstances when the health center will waive or reduce fees or payments required by the center
due to any patient’s inability to pay.

16. Do the health center’s policies and procedures include a provision stating the circumstances or criteria for when fees or payments will be waived or
reduced based on a patient’s inability to pay (regardless of patient income level)?:
[X]: Yes

[1: No
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If Yes OR No, an explanation is required, including specifying whether the health center waives or reduces fees or payments: : The CHC has a policy that
adequately addresses the process for requesting a reduction of charges due to special circumstances, such as (but not limited to) economic hardship, unemployment,
and family requirements. The CHC policy describes the process for requesting a reduction or full waiver of charges, charges, as well as approval authority for the
request. The CHC does not deny services due to the patient’s ability to pay.

17. Based on the sample of records, does the health center follow the provision in its policies and procedures for waiving or reducing fees or payments? :

[X]: Yes
[ 1: No
[_1: Not Applicable

If No, an explanation is required. If the health center has no billing records where patient fees or payments were waived or reduced, an explanation is also
required. :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: i. Billing for Supplies or Equipment

Description If a health center provides supplies or equipment that are related to, but not included in, the service itself as
part of prevailing standards of care* (for example, eyeglasses, prescription drugs, dentures) and charges
patients for these items, the health center informs patients of such charges (“out-of-pocket costs”) prior to
the time of service.%

4 These items differ from supplies and equipment that are included in a service as part of prevailing
standards of care and are reflected in the fee schedule (for example, casting materials, bandages).

5 See [Health Center Program Compliance Manual] Chapter 15: Financial Management and Accounting
Systems for related information on revenue generated from such charges.

18. Does the health center charge patients for supplies or equipment (for example, eyeglasses, dentures, insulin pump) related to but not included in the
service?:

[X]: Yes

[1: No
19. IF YES: Does the health center have a method for notifying patients about out-of-pocket costs for those supplies or equipment, before providing the
service? :

[X]: Yes

[]:No

[_1: Not Applicable

If No, an explanation is required: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: j. Refusal to Pay Policy

Description If a health center elects to limit or deny services based on a patient’s refusal to pay, the health center has a
board-approved policy that distinguishes between refusal to pay and inability to pay and notifies patients of:
e Amounts owed and the time permitted to make such payments;
o Collection efforts that will be taken when these situations occur (for example, meeting with a financial
counselor, establishing payment plans); and
o How services will be limited or denied when it is determined that the patient has refused to pay.

20. Does the health center limit or deny services to patients who refuse to pay? :
[1: Yes
[X]: No
21. IF YES: Does the health center have a refusal to pay policy?:
[]: Yes
[]: No
[X]: Not Applicable
If No, an explanation is required: :

22. Does the health center:

22.1 Distinguish between refusal to pay and inability to pay? :
[]: Yes
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[]: No
[X]: Not Applicable
22.2 Notify patients of amounts owed and the time permitted to make payments? :
[]: Yes
[]: No
[X]: Not Applicable
22.3 Notify patients of collection efforts that may be taken (for example, meeting with a financial counselor, establishing payment plans)?:
[]: Yes
[1: No
[X]: Not Applicable
22.4 Notify patients how services may be limited or denied when the patient has refused to pay?:
[1: Yes
[ 1: No
[X]: Not Applicable

If Yes OR No was selected for any of the above, an explanation is required, including specifying whether the health center has a policy or procedure that
addresses each area. :

23. In cases where the health center has limited or denied services to one or more patients due to refusal to pay, were the determinations consistent with
health center policies or procedures? :

[1: Yes
[]: No
[X]: Not Applicable

If Yes OR No, an explanation is required, including how the determinations were made. :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No





Budget
Authority

Authority Section 330(e)(5)(A) and Section 330(k)(3)(1)(i) of the Public Health Service (PHS) Act; and 45 CFR
75.308(a) and 45 CFR 75 Subpart E

Related Considerations
Health Center Program Compliance Manual Related Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Demonstrating Compliance Element: a. Annual Budgeting for Scope of Project

Description The health center develops and submits to HRSA (for new or continued funding or designation from HRSA)
an annual budget, also referred to as a “total budget,”!2 that reflects projected costs and revenues
necessary to support the health center’s proposed or HRSA-approved scope of project.

1 A health center’s “total budget” includes the Health Center Program federal award funds and all other
sources of revenue in support of the health center scope of project.

2 Any aspects of the requirement that relate to the use of Health Center Program federal award funds are not
applicable to look-alikes.

1. Does the health center have an annual operating budget that reflects the projected costs and revenues necessary to support the health center’s HRSA-
approved scope of project; specifically, does the budget reflect revenue and expenses for all sites, services, and activities within the scope of project?:

[X]: Yes
[1: No

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:
[X]: Yes

[]: No
Demonstrating Compliance Element: b. Revenue Sources

Description In addition to the Health Center Program award, the health center’s annual budget includes all other
projected revenue sources that will support the Health Center Program project, specifically:

o Fees, premiums, and third-party reimbursements and payments that are generated from the delivery
of services;

« Revenues from state, local, or other federal grants (for example, Ryan White, Healthy Start) or
contracts;

o Private support or income generated from contributions; and

o Any other funding expected to be received for purposes of supporting the Health Center Program
project.

Note: N/A — HRSA does not review health center compliance with this element during the site visit. HRSA
assesses compliance with this element during its review of the health center’s competing continuation
application (SAC or RD).

Demonstrating Compliance Element: c. Allocation of Federal and Non-Federal Funds

Description The health center’s annual budget identifies the portion of projected costs to be supported by the federal
Health Center Program award. Any proposed costs supported by the federal award are consistent with the
federal cost principles® and the terms and conditions* of the award.
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3 See 45 CFR Part 75 Subpart E: Cost Principles.

4 For example, health centers may not use HHS federal award funds to support salary levels above the
salary limitations on federal awards.

Note: N/A — HRSA does not review health center compliance with this element during the site visit. HRSA
assesses compliance with this element during its review of the health center’s competing continuation
application (SAC or RD).

Demonstrating Compliance Element: d. Other Lines of Business

Description If the health center organization conducts other lines of business (i.e., activities that are not part of the
HRSA-approved scope of project), the costs of these other activities are not included in the annual budget
for the Health Center Program project.®

5 As these other lines of business are not included in the health center’s total budget, they are not subject to
Health Center Program requirements and not eligible for related Health Center Program benefits (for
example, payment as a Federally Qualified Health Center (FQHC) under Medicare/Medicaid/CHIP, 340B
Drug Pricing Program eligibility, Federal Tort Claims Act (FTCA) coverage).

2. Does the health center engage in any other lines of business; specifically, does the health center serve other populations or operate sites, services, or
activities that are NOT within the HRSA-approved scope of project?:

[]: Yes

[X]: No

3.IF YES:

3.1 Can the health center document that these other lines of business are fully supported by non-health center project revenues? :

[1: Yes

[1: No

[X]: Not Applicable
3.2 Can the health center document that all expenses from such other lines of business are excluded from the annual operating budget for the health center
project?:

[]: Yes

[1: No

[X]: Not Applicable

If No, was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No
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Program Monitoring and Data Reporting Systems

Authority

Authority

Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No

Compliance Assessment

Section 330(k)(3)(1)(ii) of the Public Health Service (PHS) Act; 42 CFR 51¢.303(j) and 42 CFR 56.303()); and
45 CFR 75.342(a) and (b)

Demonstrating Compliance Element: a. Collecting and Organizing Data

Description

The health center has a system in place for overseeing the operations of the federal award-supported
activities to ensure compliance with applicable federal requirements and for monitoring program
performance. Specifically:

e The health center has a system in place to collect and organize data related to the HRSA-approved
scope of project, as required to meet HHS reporting requirements, including those data elements
for Uniform Data System (UDS) reporting; and

o [The health center submits timely, accurate, and complete UDS reports in accordance with HRSA
instructions and submits any other required HHS and Health Center Program reports.]

Note: HRSA does not review health center compliance with the portion of element “a” in brackets during the

site visit. HRSA assesses compliance with the portion of element “a” in brackets during its review of the
health center's UDS report submission.

1. Does the health center have systems or methods in place to collect and organize data, including ensuring the integrity of such data, for the purposes of
overseeing the health center project and for monitoring and reporting on program performance? :

[X]: Yes
[1: No

If No, an explanation is required, including specifying any deficiencies in the health center’s methods or safeguards for ensuring the integrity of data: :
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Data-Based Reports

Description

2. Do the health center’s program data reporting
systems or methods result in the production of
relevant reports that can inform and support
internal decision-making and oversight by key
management staff and the governing board? This
includes the production of reports on:

2.1 Patient service utilization?:
[X]: Yes

[]: No

The health center produces data-based reports on: patient service utilization; trends and patterns in the
patient population;’ and overall health center performance, as necessary to inform and support internal
decision-making and oversight by the health center’s key management staff and by the governing board.

1 Examples of data health centers may analyze as part of such reports may include patient access to and
satisfaction with health center services, patient demographics, quality of care indicators, and health
outcomes.
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2.2 Trends and patterns in the patient population?:
[X]: Yes
[1: No
2.3 Overall health center clinical, financial, and operational performance?:
[X]: Yes
[ 1: No
If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No





Board Authority

Authority

Authority Section 330(k)(3)(H) of the Public Health Service (PHS) Act: 42 CFR 51¢.303(i), 42 CFR 56.303(i), 42 CFR
51c.304(d), and 42 CFR 56.304(d); and 45 CFR 75.507(b)(2)

Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No
[_]: Not Applicable

Board Authority

1. Is the health center operated by an Indian tribe, tribal group, or Indian organization under the Indian Self-Determination Act or an Urban Indian
Organization under the Indian Health Care Improvement Act?':

[]: Yes
[X]: No

Footnote: 1 The governing board of a health center operated by Indian tribes, tribal groups, or Indian organizations
under the Indian Self-Determination Act or Urban Indian Organizations under the Indian Health Care
Improvement Act is exempt from the specific board authority requirements discussed in [Health Center
Program Compliance Manual Chapter 19: Board Authority]. Section 330(k)(3)(H) of the PHS Act.

Compliance Assessment

Demonstrating Compliance Element: a. Maintenance of Board Authority Over Health Center Project

Description The health center’s organizational structure, articles of incorporation, bylaws, and other relevant documents
ensure the health center governing board maintains the authority for oversight of the Health Center Program
project, specifically:

e The organizational structure and documents do not allow for any other individual, entity or committee
(including, but not limited to, an executive committee authorized by the board) to reserve approval
authority or have veto power over the health center board with regard to the required authorities and
functions;?2

o In cases where a health center collaborates with other entities in fulfilling the health center's HRSA-
approved scope of project, such collaboration or agreements with the other entities do not restrict
or infringe upon the health center board’s required authorities and functions; and

« For public agencies with a co-applicant board,? the health center has a co-applicant agreement that
delegates the required authorities and functions to the co-applicant board and delineates the roles
and responsibilities of the public agency and the co-applicant in carrying out the Health Center
Program project.

2 This does not preclude an executive committee from taking actions on behalf of the board in emergencies,
on which the full board will subsequently vote.

3 Public agencies are permitted to utilize a co-applicant governance structure for the purposes of meeting
Health Center Program governance requirements. Public centers may be structured in one of two ways to
meet the program requirements: 1) the public agency independently meets all the Health Center Program
governance requirements based on the existing structure and vested authorities of the public agency’s
governing board; or 2) together, the public agency and the co-applicant meet all Health Center Program
requirements.

When responding to the question(s) below, please For a public agency with a co-applicant board, the public agency is not considered to be an outside entity
note: because it is the award recipient.
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2. Do health center documents and agreements
confirm that:

2.1 No other individual, entity, or committee (including, but not limited to, an executive committee authorized by the board) reserves approval authority or
has veto power over the health center board with regard to the required authorities and functions?:

[X]: Yes
[]: No

2.2 The health center’s collaborations or agreements with other entities do not restrict or infringe upon the health center board’s required authorities and
functions?:

[X]: Yes
[1: No

If No was selected for any of the above, an explanation is required::

3. FOR PUBLIC AGENCIES WITH A CO-APPLICANT
BOARD: Does the health center have a co-applicant
agreement that:

3.1 Delegates the required authorities and functions to the co-applicant board?:
[]: Yes
[]: No
[X]: Not Applicable
3.2 Delineates the required roles and responsibilities of the public agency and the co-applicant board in carrying out the health center project?:
[1: Yes
[ 1: No
[X]: Not Applicable

If No was selected for either of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Required Authorities and Responsibilities

Description The health center’s articles of incorporation, bylaws, or other relevant documents outline the following
required authorities and responsibilities of the governing board:

 Holding monthly meetings;*®

o Approving the selection (and termination or dismissal, as appropriate) of the health center’s Project
Director/CEO;

o Approving the annual Health Center Program project budget and applications;

o Approving health center services and the location and hours of operation of health center sites;

o Evaluating the performance of the health center;

« Establishing or adopting policy® related to the operations of the health center; and

o Assuring the health center operates in compliance with applicable federal, state, and local laws and
regulations.

4 Where geography or other circumstances make monthly, in-person participation in board meetings
burdensome, monthly meetings may be conducted by telephone or other means of electronic
communication where all parties can both listen and speak to all other parties.

5 Boards of organizations receiving a Health Center Program award/designation only under section 330(g)
may meet less than once a month during periods of the year, as specified in the bylaws, where monthly
meetings are not practical due to health center patient migration out of the area. 42 CFR 56.304(d)(2).

6 The governing board of a health center is generally responsible for establishing and/or approving policies
that govern health center operations, while the health center’s staff is generally responsible for implementing
and ensuring adherence to these policies (including through operating procedures).

4. Do the health center’s articles of incorporation,
bylaws (either for the health center board or the co-
applicant health center board), or other corporate
documents (for example, co-applicant agreement)
outline the following required health center
authorities and responsibilities:

4.1 Holding monthly meetings?:
[X]: Yes

[]: No
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4.2 Approving the selection and the termination or dismissal of the health center’s Project Director/CEO?:
[X]: Yes

[1: No
4.3 Approving the health center’s annual budget and applications?:
[X]: Yes

[ 1: No
4.4 Approving health center services?:
[X]: Yes

[ 1: No
4.5 Approving the location and hours of operation of health center sites?:
[X]: Yes

[1: No
4.6 Evaluating the performance of the health center?:
[X]: Yes

[1: No
4.7 Establishing or adopting policy related to the operations of the health center?:
[X]: Yes

[]: No
4.8 Assuring the health center operates in compliance with applicable federal, state, and local laws and regulations?:
[X]: Yes

[]: No
If No was selected for any of the above, an explanation is required, including specifying which authorities or responsibilities are not addressed in such
documents::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: c. Exercising Required Authorities and Responsibilities

Description The health center’s board minutes and other relevant documents confirm that the board exercises, without
restriction, the following authorities and functions:

« Holding monthly meetings where a quorum is present to ensure the board has the ability to exercise
its required authorities and functions;

e Approving the selection, evaluation and, if necessary, the dismissal or termination of the Project
Director/CEO from the Health Center Program project;

o Approving applications related to the Health Center Program project, including approving the annual
budget, which outlines the proposed uses of both Health Center Program award and non-federal
resources and revenue;

o Approving the Health Center Program project’s sites, hours of operation and services, including
decisions to subaward or contract for a substantial portion of the health center’s services;

» Monitoring the financial status of the health center, including reviewing the results of the annual audit,
and ensuring appropriate follow-up actions are taken;

¢ Conducting long-range/strategic planning at least once every 3 years, which at a minimum
addresses financial management and capital expenditure needs; and

o Evaluating the performance of the health center based on quality assurance/quality improvement
assessments and other information received from health center management,” and ensuring
appropriate follow-up actions are taken regarding:

o Achievement of project objectives;

o Service utilization patterns;

o Quality of care;

o Efficiency and effectiveness of the center; and

o Patient satisfaction, including addressing any patient grievances.

7 For more information related to the production of reports associated with these topics, see [Health Center
Program Compliance Manual] Chapter 18: Program Monitoring and Data Reporting Systems, Chapter
15: Financial Management and Accounting Systems, and Chapter 10: Quality
Improvement/Assurance.

5. Do board minutes document that the board met monthly for the past 12 months and had a quorum present that enabled the board to carry out its required
authorities and functions?:

[X]: Yes
[]: No

Notes:



https://bphc.hrsa.gov/compliance/compliance-manual/chapter18#titletop

https://bphc.hrsa.gov/compliance/compliance-manual/chapter15#titletop

https://bphc.hrsa.gov/compliance/compliance-manual/chapter10#titletop



o The health center determines how to set quorum for board meetings consistent with state, territorial
or other applicable law.

o For look-alike initial designation applicants and newly-funded health centers that did not have 12
months of board agendas and minutes, determine whether the board met monthly based on the
board minutes provided.

If No, an explanation is required::

6. Based on the review of board minutes, board
agendas, other relevant documents, and interviews
conducted with the Project Director/CEO and board
members, are there examples of how the board
exercises the following authorities and functions:

6.1 Approving the selection, evaluation, and, if necessary, dismissal or termination of the Project Director/CEO from the health center project?:

[X]: Yes

[]: No
6.2 Approving applications related to the health center project? For example, Service Area Competition (SAC), look-alike Renewal of Designation (RD), New
Access Point (NAP), and supplemental funding applications.:

[X]: Yes

[1: No
6.3 Approving the health center project’s annual budget, which outlines the proposed uses of both federal Health Center Program award and non-federal
resources and revenue?:

[X]: Yes

[]: No
6.4 Approving the health center project’s sites and hours of operation?:

[X]: Yes

[1: No
6.5 Approving the health center project’s services and any decisions to subaward or contract for a substantial portion of the health center’s services?:

[X]: Yes

[ 1: No
6.6 Monitoring the financial status of the health center, including reviewing the results of the annual audit and ensuring appropriate follow-up actions are
taken?:

[X]: Yes

[1: No
6.7 Conducting long-term strategic planning at least once every 3 years, which at a minimum addresses financial management and capital expenditure
needs?:

[]: Yes

[X]: No
If No was selected for any of the above, an explanation is required, including specifying any restrictions on the board in carrying out these authorities and
functions:: The board of directors has not participated in strategic planning for over three years, and the uploaded strategic plan is dated 2019 - 2022. HRSA reviewed
additional documentation via a Correspondence Request and compliance for this element was demonstrated.
7. Based on the review of board minutes, board agendas, other relevant documents, and interviews conducted with the Project Director/CEO and board

members, are there examples of how the board evaluates the performance of the health center using quality assurance/quality improvement assessments
and other information received from health center management?:

[X]: Yes
[]: No
If No, an explanation is required::
8. IF YES: Based on these performance evaluations,

are there examples of follow-up actions that are
reported back to the board about:

Note: Only select “Not Applicable” for an item below if follow-up action was not necessary.

8.1 Achievement of Health Center Program project objectives?:
[X]: Yes
[]: No
[_1: Not Applicable
8.2 Service utilization patterns?:
[X]: Yes
[1: No
[_1: Not Applicable





8.3 Quality of care?:
[X]: Yes
[1: No
[_1: Not Applicable
8.4 Efficiency and effectiveness of the health center?:
[X]: Yes
[ 1: No
[_1: Not Applicable
8.5 Patient satisfaction, including addressing any patient grievances?:
[X]: Yes
[]: No
[_1: Not Applicable

If No OR Not Applicable was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: d. Adopting, Evaluating, and Updating Health Center Policies

Description The health center board has adopted, evaluated at least once every 3 years, and, as needed, approved
updates to policies in the following areas: Sliding Fee Discount Program (SFDP), Quality
Improvement/Assurance, and Billing and Collections.®

8 Policies related to billing and collections that require board approval include those that address the waiving
or reducing of amounts owed by patients due to inability to pay, and, if applicable, those that limit or deny
services due to refusal to pay.

9. Within the last 3 years, did the board adopt or
evaluate health center policies in the following
areas:

9.1 SFDP?:
[X]: Yes
[ 1: No
9.2 Quality Improvement/Quality Assurance Program?:
[X]: Yes
[1: No
9.3 Billing and Collections policy for waiving or reducing patient fees, and, if applicable, refusal to pay?:
[X]: Yes
[1: No
If No was selected for any of the above, an explanation is required::
10. Did the health center provide one to two examples of how it has modified or updated its policies, if needed, because of these evaluations?:
[X]: Yes
[]: No
[_1: Not Applicable

Note: Select “Not Applicable” if updates were not needed because of these evaluations.

If No OR Not Applicable, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]:No

Demonstrating Compliance Element: e. Adopting, Evaluating, and Updating Financial and Personnel Policies

Description The health center board has adopted, evaluated at least once every 3 years, and, as needed, approved
updates to policies that support financial management and accounting systems and personnel policies.
However, in cases where a public agency is the recipient of the Health Center Program federal award or
designation and has established a co-applicant structure, the public agency may establish and retain the
authority to adopt and approve policies that support financial management and accounting systems and
personnel policies.



https://bphc.hrsa.gov/compliance/compliance-manual/chapter9#titletop

https://bphc.hrsa.gov/compliance/compliance-manual/chapter10#titletop

https://bphc.hrsa.gov/compliance/compliance-manual/chapter16#titletop

https://bphc.hrsa.gov/programrequirements/compliancemanual/glossary.html#awardee



When responding to the question(s) below, please
note:

11. Within the last 3 years, did the board evaluate
health center policies that support the following
areas:

Note:

The content of a health center’s financial management and personnel policies may vary. For example, a
health center may still demonstrate compliance even if its procurement procedures are not part of its board-
approved financial management policy. Assess compliance with procurement procedures in Contracts and
Subawards.

For health centers where the public agency retains the authority to adopt and approve personnel policies or
policies that support financial management and accounting systems, select “Not Applicable.”

11.1 Financial management and accounting systems?:

[X]: Yes

[1: No

[_1: Not Applicable
11.2 Personnel?:

[X]: Yes

[]: No

[_1: Not Applicable

If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No
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Board Composition
Authority
Authority
Related Considerations

Health Center Program Compliance Manual Related
Considerations

Overall Compliance Demonstrated

Overall Compliance Demonstrated:
[X]: Yes

[]: No
[_]: Not Applicable

Board Composition

Section 330(k)(3)(H) of the Public Health Service (PHS) Act; and 42 CFR 51¢.304 and 42 CFR 56.304

1. Is the health center operated by an Indian tribe, tribal group, or Indian organization under the Indian Self-Determination Act or an Urban Indian
Organization under the Indian Health Care Improvement Act?":

[]: Yes
[X]: No

Footnote:

Compliance Assessment

" The governing board of a health center operated by Indian tribes, tribal groups, or Indian organizations
under the Indian Self-Determination Act or Urban Indian Organizations under the Indian Health Care
Improvement Act is exempt from the specific board composition requirements discussed in [the Health
Center Program Compliance Manual]. Section 330(k)(3)(H) of the PHS Act.

Demonstrating Compliance Element: a. Board Member Selection and Removal Process

Description

The health center has bylaws or other relevant documents that specify the process for ongoing selection and
removal of board members. This board member selection and removal process does not permit any other
entity, committee or individual (other than the board) to select either the board chair or the majority of health
center board members,? including a majority of the non-patient board members.3

2 An outside entity may only remove a board member who has been selected by that entity as an
organizational representative to the governing board.

3 For example, if the health center has an agreement with another organization, the agreement does not
permit that organization to select either the chair or a majority of the health center board.

2. Do the bylaws or other documentation specify an ongoing selection and removal process for board members?:

[X]: Yes

[]: No
If No, an explanation is required: :
3. Do the bylaws or other documentation confirm
that the health center board selects or removes its
own members without any limitations? Specifically,
the health center board has no limitations in
selecting or removing any of the following:
3.1 The board chair?:

[X]: Yes

[]: No
3.2 The majority of health center board members?:

[X]: Yes

[]: No
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3.3 The majority of the non-patient board members?:
[X]: Yes

[1: No
If No was selected for any of the above, an explanation is required describing how the health center board is limited in its board member selection or
removal process::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: b. Required Board Composition

Description The health center has bylaws or other relevant documents that require the board to be composed* as
follows:

o Board size is at least 9 and no more than 25 members,® with either a specific number or a range of
board members prescribed;

o Atleast 51 percent of board members are patients served by the health center. For the purposes of
board composition, a patient is an individual who has received at least one service in the past 24
months that generated a health center visit, where both the service and the site where the service
was received are within the HRSA-approved scope of project;

o Patient members of the board, as a group, represent the individuals who are served by the health
center in terms of demographic factors, such as race, ethnicity, and gender;

» Non-patient members are representative of the community served by the health center or the health
center's service area;

« Non-patient members are selected to provide relevant expertise and skills such as:

o Community affairs;

o Local government;

o Finance and banking;

o Legal affairs;

o Trade unions and other commercial and industrial concerns; and
o Social services;

o No more than one-half of non-patient board members derive more than 10 percent of their annual
income from the health care industry;® and

o Health center employees’:8- and immediate family members (i.e., spouses, children, parents, or
siblings through blood, adoption, or marriage) of employees may not be health center board
members.

4 For public agencies that elect to have a co-applicant, these board composition requirements apply
to the co-applicant board.

5 For the purposes of the Health Center Program, the term “board member” refers only to voting
members of the board.

6 Per the regulations in 42 CFR 56.304, for health centers awarded/designated solely under section
330(g) of the PHS Act, no more than two-thirds of the non-patient board members may derive more
than 10 percent of their annual income from the health care industry.

7 For the purposes of health center board composition, an employee of the health center would
include an individual who would be considered a “common-law employee” or “statutory employee”
according to the Internal Revenue Service (IRS) criteria, as well as an individual who would be
considered an employee for state or local law purposes.

8 In the case of public agencies with co-applicant boards, this includes employees or immediate
family members of either the co-applicant organization or the public agency component in which the
Health Center Program project is located (for example, department, division, or sub-agency within
the public agency).

9 While no board member may be an employee of the health center, 42 CFR 51¢.107 permits the
health center to use federal award funds to reimburse board members for these limited purposes: 1)
reasonable expenses actually incurred by reason of their participation in board activities (for
example, transportation to board meetings, childcare during board meetings); or 2) wages lost by
reason of participation in the activities of such board members if the member is from a family with an
annual family income less than $10,000 or if the member is a single person with an annual income
less than $7,000. For section 330(g)-only awarded/designated health centers, 42 CFR 56.108
permits the use of grant funds for certain limited reimbursement of board members as follows: 1) for
reasonable expenses actually incurred by reason of their participation in board activities (for
example, transportation to board meetings, childcare during board meetings); 2) for wages lost by
reason of participation in the activities of such board members. Health centers may wish to consult
with their legal counsel and auditor on applicable state law regarding reimbursement restrictions for
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non-profit board members and implications for IRS tax-exempt status.

10 Per the regulations in 42 CFR 56.304, for health centers awarded/designated solely under section
330(g) of the PHS Act, no more than two-thirds of the non-patient board members may derive more
than 10 percent of their annual income from the health care industry.

4. Do the bylaws or other corporate or governing
documentation include provisions that ensure:

4.1 Board size is at least 9 and no more than 25 members, with either a specific number or a range of board members prescribed?:
[X]: Yes
[]: No

4.2 At least 51 percent of board members are patients served by the health center?:
[X]: Yes

[]: No
[_]: Not Applicable

Note: Select “Not Applicable” only if the health
center has an approved waiver.

4.3 Patient members of the board, as a group, represent the individuals who are served by the health center in terms of demographic factors, such as race,
ethnicity, and gender?:

[X]: Yes
[ 1: No
4.4 Non-patient members are representative of the community served by the health center or the health center's service area?:

[X]: Yes
[1: No

4.5 Non-patient members are selected to provide relevant expertise and skills such as:
o Community affairs;
o Local government;
o Finance and banking;
o Legal affairs;
o Trade unions and other commercial and industrial concerns; and
o Social services?

[X]: Yes
[1: No

4.6 No more than one-half of non-patient board members derive more than 10 percent of their annual income from the health care industry?10:

[X]: Yes
[1: No

4.7 Health center employees and immediate family members (i.e., spouses, children, parents, or siblings through blood, adoption, or marriage) of employees
may not be health center board members?:
[X]: Yes

[1: No
If No was selected for any of the above, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: c. Current Board Composition

Description The health center has documentation that the board is composed of:

o Atleast 9 and no more than 25 members;

o A patient! majority (at least 51 percent);

o Patient board members, as a group, represent the individuals who are served by the health center in
terms of demographic factors, such as race, ethnicity, and gender, consistent with the demographics
reported in the health center's Uniform Data System (UDS) report;'2

« Representative(s) from or for each of the special population(s)'3 for those health centers that
receive any award/designation under one or more of the special populations section 330 subparts,
330(g), (h), and/or (i); and

o As applicable, non-patient board members:

o Who are representative of the community in which the health center is located, either by living
or working in the community, or by having a demonstrable connection to the community;
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o With relevant skills and expertise in areas such as community affairs, local government,
finance and banking, legal affairs, trade unions, other commercial and industrial concerns, or
social services within the community; and

o Of whom no more than 50 percent earn more than 10 percent of their annual income from the
health care industry.'#

1 A legal guardian of a patient who is a dependent child or adult, a person who has legal authority to make
health care decisions on behalf of a patient, or a legal sponsor of an immigrant patient may also be
considered a patient of the health center for purposes of board representation. Students who are health
center patients may participate as board members subject to state laws applicable to such non-profit board
members.

12 For health centers that have not yet made a UDS report, this would be assessed based on demographic
data included in the health center's application.

13 Representation could include advocates for the health center's section 330 (g), (h), or (i) patient
population (for example, those who have personally experienced being a member of, have expertise about,
or work closely with the current special population). Such advocate board members would count as “patient”
board members only if they meet the patient definition set forth in the [Health Center Program Compliance
Manual] Chapter 20: Board Composition.

14 For example, in a 9 member board with 5 patient board members, there could be 4 non-patient board
members. In this case, no more than 2 non-patient board members could earn more than 10 percent of their
income from the health care industry.

15 Per the regulations in 42 CFR 56.304, for health centers awarded/designated solely under section 330(g)
of the PHS Act, no more than two-thirds of the non-patient board members may derive more than 10 percent
of their annual income from the health care industry.

5. Is the health center board currently composed of at least 9 and no more than 25 members?:
[X]: Yes
[]: No

If No, an explanation is required, including specifying the number of total board members::
6. Are at least 51 percent of health center board members classified by the health center as patients?:

[X]: Yes
[ 1: No
[_1: Not Applicable

Note: Select “Not Applicable” only if the health center has an approved waiver.

If No, an explanation is required, including specifying the number of total board members and how many are current patients of the health center.:
7. Based on the previous response, did each patient board member receive at least one in-scope service at an in-scope site within the past 24 months that
generated a health center visit?:

[X]: Yes
[]: No
If No, an explanation is required::
8. FOR HEALTH CENTERS WITH SPECIAL POPULATIONS FUNDING/DESIGNATION: Did the health center identify board members who serve as

representatives from or for each of the health center’s funded/designated special populations (individuals experiencing homelessness, migratory and
seasonal agricultural workers, residents of public housing)?:

[]: Yes
[]: No
[X]: Not Applicable

Note: At least one unique individual needs to represent each special population.

If No, an explanation is required::
9. Are patient board members as a group representative of the health center's patient population in terms of race, ethnicity, and gender consistent with the
demographics reported in the health center's UDS report?:

[]: Yes
[X]: No
[_1: Not Applicable

Note: Select “Not Applicable” only if the health center has an approved waiver AND no patient board members.

If No, an explanation is required regarding why patient board members as a group are not representative of the health center's patient population and what
efforts the health center made to evaluate board composition and recruit representative patient board members based on the health center's UDS data:: Per
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2022 UDS, 27 percent of the health center patients are of Hispanic ethnicity. None of the patient board members share this ethnicity. HRSA reviewed additional
documentation via a Correspondence Request and compliance for this element was demonstrated. .
10. Do the health center’s non-patient board members either live or work in the community where the health center is located?:

[X]: Yes
[]: No

If No, for each non-patient board member who does not live or work in the community, an explanation is required describing that board member’s
connections to the community::

11. Do the non-patient board members have relevant skills and expertise in a variety of areas that support the board’s governance and oversight role (for
example, community affairs, local government, finance, banking, legal affairs, trade unions, major local employers or businesses, social services)?:

[X]: Yes
[]: No
If No, an explanation is required::
12. Do any non-patient board members earn more than 10 percent of their annual income from the health care industry?15:
[ 1 Yes
[X]: No

Note: The health center determines how to define “health care industry” and how to determine the percentage of
annual income of each non-patient board member derived from the health care industry.

If Yes, an explanation is required that includes the number of non-patient board members who earn more than 10 percent of their annual income from the
health care industry and the total number of non-patient board members::
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[]: No

Demonstrating Compliance Element: d. Prohibited Board Members

Description The health center verifies periodically (for example, annually or during the selection or renewal of board
member terms) that the governing board does not include members who are current employees of the health
center, or immediate family members of current health center employees (i.e., spouses, children, parents, or
siblings through blood, adoption, or marriage).

16 For the purposes of health center board composition, an employee of the health center would include an
individual who would be considered a “common-law employee” or “statutory employee” according to the IRS
criteria, as well as an individual who would be considered an employee for state or local law purposes.

17 In the case of public agencies with co-applicant boards, this includes employees or immediate family
members of both the co-applicant organization and the public agency component (for example, department,
division, or sub-agency) in which the Health Center Program project is located.

13. Has the health center verified that the current
board does not include any members who are:

Note: The health center board determines whether to include non-voting, ex-officio members such as the Project
Director/CEO or community members on the board, consistent with what is permitted under other applicable
laws.

13.1 Employees of the health center?16:17;
[1: Yes
[X]: No
13.2 Immediate family members of current health center employees (i.e., spouses, children, parents, or siblings through blood, adoption, or marriage)?:
[1: Yes
[X]: No
If No was selected for any of the above, an explanation is required:: The health center has not completed this verification. HRSA reviewed additional documentation

via a Correspondence Request and compliance for this element was demonstrated.
HRSA/BPHC Determination: Compliance Demonstrated?:

[X]: Yes
[1: No

Demonstrating Compliance Element: e. Waiver Requests

Description In cases where a health center receives an award/designation under section 330(g), 330(h) and/or 330(i),
does not receive an award/designation under section 330(e), and requests a waiver of the patient majority
board composition requirements, the health center presents to HRSA for review and approval:

e “Good cause” that justifies the need for the waiver by documenting:
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o The unique characteristics of the population (homeless, migratory or seasonal agricultural
worker, and/or public housing patient population) or service area that create an undue
hardship in recruiting a patient majority; and

o Its attempt(s) to recruit a majority of special population board members within the past 3
years; and

o Strategies that will ensure patient participation and input in the direction and ongoing governance of
the organization by addressing the following elements:

o Collection and documentation of input from the special population(s);

o Communication of special population input directly to the health center governing board; and

o Incorporation of special population input into key areas, including but not limited to: selecting
health center services;'8 setting hours of operation of health center sites;"® defining budget
priorities;2° evaluating the organization's progress in meeting goals, including patient
satisfaction;2! and assessing the effectiveness of the sliding fee discount program.22

18 See [Health Center Program Compliance Manual] Chapter 4: Required and Additional Health Services
for more information on providing services within the HRSA-approved scope of project.

19 See [Health Center Program Compliance Manual] Chapter 6: Accessible Locations and Hours of
Operation for more information on health center service sites and hours of operation.

20 See [Health Center Program Compliance Manual] Chapter 17: Budget for more information on the
Health Center Program project budget.

21 See [Health Center Program Compliance Manual] Chapter 19: Board Authority for more information on
the health center board's required authorities.

22 See [Health Center Program Compliance Manual] Chapter 9: Sliding Fee Discount Program for more
information on requirements for health center SFDPs.

Note: N/A - HRSA does not review health center compliance with this element during the site visit. HRSA
assesses compliance with this element during its review of the health center’s competing continuation
application (SAC or RD).

Demonstrating Compliance Element: f. Utilization of Special Population Input

Description For health centers with approved waivers, the health center has board minutes or other documentation that
demonstrates how special population patient input is utilized in making governing board decisions in key
areas, including but not limited to: selecting health center services; setting hours of operation of health
center sites; defining budget priorities; evaluating the organization's progress in meeting goals, including
patient satisfaction; and assessing the effectiveness of the SFDP.

14. FOR HEALTH CENTERS WITH APPROVED WAIVERS ONLY: Does the health center collect and document input from the special populations?:
[1: Yes
[ 1: No
[X]: Not Applicable

Note: Select “Not Applicable” only if the health center does not have an approved waiver.

If No, an explanation is required::

15. Did the health center provide at least one example of how special population input has impacted board decision-making? For example, selecting health
center services; setting hours of operation of health center sites; defining budget priorities; evaluating the organization’s progress in meeting goals,
including patient satisfaction; or assessing the effectiveness of the SFDP.:

[]: Yes
[]: No
[X]: Not Applicable

If No, an explanation is required::
HRSA/BPHC Determination: Compliance Demonstrated?:

[1: Yes
[1: No
[X]: Not Applicable
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Federal Torts Claims Act (FTCA) Deeming Requirements
Authority

Authority Section 224(g)-(n), 224(q) of the Public Health Service (PHS) Act (42 U.S.C. 233(g)-(n) and (q)); and 42
CFR Part 6

Related Considerations

Health Center Program Compliance Manual Related Considerations

Federal Torts Claims Act (FTCA)

The FTCA Program uses the site visit report to support programmatic decisions, including but not limited to FTCA deeming decisions, and to identify technical
assistance needs for FTCA-deemed health centers. In circumstances where the site visit report contains FTCA risk and claims management findings that
require follow-up, the FTCA Program may develop and share a Corrective Action Plan (CAP) with the health center. HRSA expects the health center to
respond to the CAP and address findings.

An unresolved Health Center Program condition related to Clinical Staffing or Quality Improvement/Assurance requirements may impact FTCA deeming if the
condition is not resolved by the time that HRSA makes annual FTCA deeming decisions.

Health centers that have questions about the FTCA Program or FTCA deeming requirements may use the BPHC Contact Form or call 1-877-464-4772.

1. Is the health center currently deemed under the Health Center Federal Tort Claims Act (FTCA) Program?:
[X]: Yes
[ 1: No

Risk Management

Elements o Element a: Risk Management Program
o Element b: Risk Management Procedures
o Element c: Reports on Risk Management Activities
o Element d: Risk Management Training Plan
o Element e: Individual who Oversees Risk Management

a. Risk Management Program

Description The health center has and currently implements an ongoing health care risk management program to reduce
the risk of adverse outcomes that could result in medical malpractice or other health or health-related
litigation and that requires the following:

¢ Risk management across the full range of health center health care activities;

o Health care risk management training for health center staff;

o Completion of quarterly risk management assessments by the health center; and

¢ Annual reporting to the health center board which includes: completed risk management activities;
status of the health center’s performance relative to established risk management goals; and
proposed risk management activities that relate and/or respond to identified areas of high
organizational risk.

b. Risk Management Procedures

Description The health center has risk management procedures that address the following areas for health center
services and operations:

o Identifying and mitigating the health care areas/activities of highest risk within the health center’s
HRSA-approved scope of project, including but not limited to tracking referrals, diagnostics, and
hospital admissions ordered by health center providers;

o Documenting, analyzing, and addressing clinically-related complaints and “near misses” reported by
health center employees, patients, and other individuals;

o Setting and tracking progress related to annual risk management goals;

o Developing and implementing an annual health care risk management training plan for all staff
members based on identified areas/activities of highest clinical risk for the health center (including,
but not limited to, obstetrical procedures and infection control) and any non-clinical trainings
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appropriate for health center staff (including Health Insurance Portability and Accountability Act
(HIPAA) medical record confidentiality requirements); and
o Completing an annual risk management report for the board and key management staff.

c. Reports on Risk Management Activities
Description The health center provides reports to the board and key management staff on health care risk management

activities and progress in meeting goals at least annually, and provides documentation to the board and key
management staff showing that any related follow-up actions have been implemented.

d. Risk Management Training Plan

Description The health center has a health care risk management training plan for all staff members and documentation
showing that such trainings have been completed by the appropriate staff, including all clinical staff, at least
annually.

e. Individual who Oversees Risk Management

Description The health center designates an individual(s) (for example, a risk manager) who oversees and coordinates
the health center’s health care risk management activities and completes risk management training annually.

2. Does the health center currently have at least one individual (for example, a “risk manager”) who oversees and coordinates the health center’s risk
management activities?:

[X]: Yes

[1: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
3. IF YES: Does this individual(s) complete risk management training annually?:

[X]: Yes
[]: No

If No, an explanation is required, including stating what follow-up actions, if any, the health center has or will implement to ensure that the individual(s)
completes training:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within the Operational
Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the Electronic
Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses are not
reflective of any FTCA assessment.

4. Do the health center’s risk management policies or procedures apply to all services and sites within the health center’s scope of project?:

[X]: Yes

[1: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
5. How does the health center identify and mitigate areas and activities of highest patient safety risk? Describe if and how this informs or aligns with the
health center’s overall risk management program. For example, staff training, establishment of risk management goals, and changes in clinical safety
practices.: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within the Operational Site Visit
(OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the Electronic Handbooks
(EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses are not reflective of any
FTCA assessment.
6. Did the health center provide examples and documentation of how it analyzes and addresses clinically-related complaints and “near misses” reported by
health center employees, patients, and other individuals?:

[X]: Yes

[1: No
If Yes OR No, an explanation is required, including describing the examples:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the
Federal Tort Claims Act (FTCA) assessment within the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the
FTCA assessment questions can be removed from the Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as
an EHBs systems workaround. The “yes” responses are not reflective of any FTCA assessment.
7. Did the health center provide documentation of its last two quarterly risk management assessments?:

[X]: Yes

[1: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the





Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.

8. Did the health center provide a report, presented to the board and key management staff within the past 12 months, on the status of risk management
activities and progress in meeting risk management goals?:

[X]: Yes

[]: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
9. Has the health center implemented follow-up actions based on its risk management assessments and its reporting to the board and key management
staff?:

[X]: Yes

[]: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
10. Does the health center’s training plan require risk management training for relevant clinical staff on obstetrical services?:

[X]: Yes
[1: No
[_1: Not Applicable

Notes: o A FTCA-deemed health center that provides obstetrical services through FTCA-deemed
providers (health center employees or individual contractor providers) is required to include
obstetrical training as part of the health center risk management training plan to demonstrate
compliance.

o A FTCA-deemed health center that provides prenatal and postpartum care through FTCA-
deemed providers (health center employees or individual contractor providers) is required to
include obstetrical training as part of the health center risk management training plan to demonstrate
compliance. This applies regardless of whether the health center provides labor and delivery
services through FTCA-deemed providers (health center employees or individual contractor
providers).

o For FTCA-deemed health centers that only provide obstetrical services through contracts with
provider organizations or formal written referral agreements, the health center is required to
ensure that the risk management training plans, credentialing, and privileging of each of the provider
organizations and referral providers include obstetrics.

o In addition, regardless of the provision of obstetrical services, if a FTCA-deemed health
center has contact with reproductive age patients for other clinical services through FTCA-
deemed providers (health center employees or individual contractor providers), the health
center is required to include obstetrical training as part of the health center risk management training
plan to demonstrate compliance.

o Select “Not Applicable” if the health center provides all obstetrical services, including prenatal and
postpartum care, to patients only through contracts with provider organizations or formal written
referral agreements AND if the health center does not have contact with reproductive age patients
for other clinical services through FTCA-deemed providers (health center employees or individual
contractor providers).

If No, an explanation is required as to why such trainings are not included in the training plan:: For Operational Site Visits (OSVs) with start dates after October
27, 2023, the Federal Tort Claims Act (FTCA) assessment within the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system
consistency until the FTCA assessment questions can be removed from the Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section
are marked as "yes” as an EHBs systems workaround. The “yes” responses are not reflective of any FTCA assessment.

11. Does the health center’s training plan require risk management training for clinical staff on infection prevention and control for all departments?:

[X]: Yes

[]: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
12. Does the health center’s training plan require training for all relevant staff on HIPAA medical record confidentiality requirements?:

[X]: Yes

[ 1: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.





13. Does the health center’s training plan require risk management training in areas that the health center has identified as high-risk services?:
[X]: Yes

[1: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
14. Does the health center have documentation that all relevant staff completed training according to the health center’s annual risk management training
plan?:

[X]: Yes

[]: No
If No, an explanation is required, including stating what follow-up actions, if any, the health center has or will implement to ensure all relevant staff complete
training:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within the Operational Site Visit
(OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the Electronic Handbooks
(EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses are not reflective of any
FTCA assessment.

Claims Management

Elements o Element a: Claims Management Process
o Element b: Claims Activities Point-of-Contact
o Element c: Informing Patients of FTCA Deemed Status
o Element d: History of Claims: Cooperation and Mitigation

a. Claims Management Process

Description The health center has a claims management process for addressing any potential or actual health or health-
related claims, including medical malpractice claims, that may be eligible for FTCA coverage. In addition,
this process ensures:

e The preservation of all health center documentation related to any actual or potential claim or
complaint (for example, medical records and associated laboratory and x-ray results, billing records,
employment records of all involved clinical providers, clinic operating procedures); and

¢ Any service-of-process/summons that the health center or its provider(s) receives relating to any
alleged claim or complaint is promptly sent to the HHS Office of the General Counsel, General Law
Division, per the process prescribed by HHS and as further described in the FTCA Health Center
Policy Manual.

b. Claims Activities Point-of-Contact

Description The health center has a designated individual(s) who is responsible for the management and processing of
claims-related activities and serves as the claims point of contact.

c. Informing Patients of FTCA Deemed Status

Description The health center informs patients using plain language that it is a deemed federal PHS employee' via its
website, promotional materials, and/or within an area(s) of the health center that is visible to patients.

1 For example: “This health center receives HHS funding and has federal PHS deemed status with respect
to certain health or health-related claims, including medical malpractice claims, for itself and its covered
individuals.” For more information, visit the Federal Tort Claims Act (FTCA) website.

d. History of Claims: Cooperation and Mitigation

Description If a history of claims under the FTCA exists, the health center can document that it:
o Cooperated with the Attorney General, as further described in the FTCA Health Center Policy
Manual; and
¢ Implemented steps to mitigate the risk of such claims in the future.

15. Does the health center currently have at least one individual who:
o Is responsible for the management and processing of claims-related activities; and
o Serves as the claims point of contact?

[X]: Yes
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[]: No

If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
16. Did the health center provide documentation of their claims management procedures that include the following:

o Preservation of claims-related documentation (for example, medical records and associated laboratory and x-ray results, billing records, employment

and scheduling records of all involved clinical providers, clinic operating procedures); and
o Prompt communication with HHS Office of the General Counsel, General Law Division about any actual or potential claim or complaint?

[X]: Yes

[]: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
17. Does the health center inform patients using plain language that it is a deemed federal PHS employee via its website, promotional materials, or within an
area of each health center in-scope site that is visible to patients?:

[X]: Yes

[]: No
If No, an explanation is required:: For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within
the Operational Site Visit (OSV) process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the
Electronic Handbooks (EHBs) system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses
are not reflective of any FTCA assessment.
18. Does the health center have a history of closed claims under the FTCA within the past 5 years?:

[X]: Yes
[]: No

If Yes, for each closed claim, an explanation is required describing what corrective steps the health center has taken to prevent such claims in the future::
For Operational Site Visits (OSVs) with start dates after October 27, 2023, the Federal Tort Claims Act (FTCA) assessment within the Operational Site Visit (OSV)
process is discontinued. For these OSVs, to ensure system consistency until the FTCA assessment questions can be removed from the Electronic Handbooks (EHBs)
system, all responses within the FTCA assessment section are marked as "yes” as an EHBs systems workaround. The “yes” responses are not reflective of any FTCA
assessment.





Promising Practices

Authority

Authority 45 CFR 75.301

Promising Practices

A promising practice refers to an activity, procedure, approach, or policy that may lead to improved outcomes or increased efficiency for health centers. HRSA
collects these promising practices to share externally with other stakeholders.

The site visit team should:
Use this section of the report to document any promising practices observed during the course of the site visit;
Closely follow the methodology below to determine if anything is a promising practice; and

List no more than two promising practices for each site visit.

1. Were any promising practices identified as part of this site visit?:
[]: Yes
[X]: No
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Maternal Health Community Need

When most people think of the Florida Keys, they think of palm trees and paradise, a
vacation destination, a tropical oasis in the southernmost part of the continental United
States.

There’s no denying that life in the Keys is full of wonderful experiences, but for an ever-
increasing population, the daily reality is a growing disparity between the haves and
the have-nots.

Our community has multimillion-dollar homes on the same block as parks full of
mobile homes in which 4-5 families cohabitate. Our predominantly tourism-based
economy leads to low-income or tip-based jobs with little to no insurance benefits and
more and more year-round housing being repurposed as vacation rental units. As a
result, families in the Florida Keys struggle with meeting their basic needs—feeding
their families, paying their rent, and often working 2-3 jobs to make ends meet.

They confront transportation and language barriers, the harsh realities of our
environment, and the impacts of hurricanes. The combination of an exorbitantly high
cost of living and a shortage of affordable housing exacerbates these challenges.

My focus for this Community Need & Readiness Assessment was to better understand
all pregnant women, with a focus on immigrant populations and communities of color
disproportionally impacted by health inequities as evidenced by disparities, in prenatal
care and subsequent birth outcomes, and evaluate potential solutions.

In addition, a significant complicating factor is that the number of medical professionals
available to provide care to families of childbearing age is at an all-time low.

Our community currently has only one-third of the historically necessary prenatal
providers to sustain a healthy system of care, resulting in families lacking access to care:
e excessive wait times to see a doctor,
e hours of travel interrupting their own work schedules (or putting their
employment in jeopardy) to attend appointments.
¢ lack of childcare only to see a provider who is unable to effectively communicate
with them due to language barriers.

As such, many of these families see either using the hospital emergency department to
get sporadic care or arriving in labor with no prenatal care, as practical alternatives.





As I continued to understand, more, | used several data sources to validate the need.

According to the FL. Health Charts.gov, I found the following birth information for
Monroe County:

Births (n=2023)

m White (79%) = Black (15%) = All Other (6%)

O

Furthermore, of all the births, 45% have either initiated prenatal care in 2" Trimester or
later or had no prenatal care, resulting in potential poor birth outcomes.

According to the Lower Keys Medical Center (LKMC) this rate is the same; they’ve
indicated the lack of timely and/or no prenatal care is 45% based on internal data and
they average 50 births/month. This equates to 23 patients a month needing timely
prenatal care.
The insurance benefits are as follows:

o 064% Medicaid/Managed Medicaid

e 17% BCBS of FL

e 11% Tricare

® 7% No Insurance

e 1% All Other Commercial (Aetna, Cigna, Humana etc.)





Finally, of the current accessibility to prenatal and postpartum care by 2.25 OBGYN
providers:
¢ 1is full-time and will be practicing for next 20+ years
e 2 are PT; one comes in once/month from Miami and 1 only sees 5 patients/mo. as
he is approaching retirement.

The hospital has had a tough time recruiting OBGYN'’s, given the high-cost area and the
lack of group practices, which allow a “team” approach and providers being able to
balance personal and professional time. Therefore, they are currently relying on locums.
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GuideStar

Rural Health Network of Monroe
County Florida Inc

Key West, FL

Is this your nonprofit?

Claim your profile for free

Learp about bopefits

Mission

TO PROVIDE LEADERSHIP AND GUIDANCE THROUGH JOINT ALLIANCES AND PARTNERSHIPS WITH HEALTHCARE ENTITIES AND
PROFESSIONALS IN MONROE COUNTY, LEADING TO PATIENT OUTCOMES THAT EXCEED THEIR EXPECTATIONS AND SATISFACTION
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Program 1 -
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.40, is true and correct.

%74@ 7%%// 5{‘/(41

(Print) Name of Executive Director
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FINANCIAL SECTION





Iy Powell and Jones CPA

1359 S.W. Main Blvd.

Lake City, FL 32025
Phone 386.755.4200
Fax 386.719.5504

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
Rural Health Network of Monroe County, Florida, Inc.
Key West, Florida

Opinion

We have audited the accompanying financial statements of Rural Health Network of Monroe
County, Florida, Inc., (the Network) a non-profit organization, which comprise the statement of
financial position as of June 30, 2023, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial
statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Rural Health Network of Monroe County as of June 30, 2023 and the changes
in its net assets and its cash flows for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits obtained in Government
Auditing Standards, issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditor's Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of the Network and
to meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinions.

Emphasis of Matter- Adoption of New Accounting Pronouncement

As discussed in Note 1, effective July 1, 2022, the Network has adopted the provisions contained in
the Federal Accounting Standards Board (FASB) ASC Topic 842, Leases. Our opinions are not
modified with respect this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
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.





In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Rural Health
Network of Monroe County's ability to continue as a going concern within one year after the date
that the financial statements are available to be issued.

Auditor’s Responsibility for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as
a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor's report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards and Government Auditing Standards
will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood
that, individually or in aggregate, they would influence the judgment made by a reasonable
user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Government Auditing Standards, we:

o Exercise professional judgment and maintain professional skepticism throughout the
audit.

o Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and desigh and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit 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 Rural Health Network of Monroe County's
internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as we | as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Rural Health Network of Monroe County's
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain
internal control-related matters that we identified during the audit.





Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, is presented for purposes of additional
analysis 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.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 4,
2024, on our consideration of Rural Health Network of Monroe County, Inc.’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 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 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 Rural Health Network of Monroe County, Inc.’s internal control
over financial reporting and compliance.

st Spmee

Powell and Jones CPA
Lake City, Florida
March 4, 2024





RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.

STATEMENT OF FINANCIAL POSITION
June 30, 2023

ASSETS

Current assets
Cash
Cash, restricted
Accounts receivable, net
Prepaid expense
Rent and utility deposits

Total current assets

Property and equipment
Buildings and improvements
Furniture and equipment
Less accumulated depreciation

Net property and equipment

Total assets

LIABILITIES AND NET ASSETS
Liabilities
Current liabilities
Accounts payable
Accrued expenses
Finance lease
Notes payable
Total current liabilities

Non-Current liabilities
Finance lease
Notes payable

Total non-current liabilities

Total liabililities
Net assets
Without donor restrictions

Total net assets

Total liabilities and net assets

1,230,512
80,339
234,075
1,638
7,133

1,553,697

1,592,045
2,483,895
(2,227,908)

1,848,032

3,401,729

49,711
62,981

7177
22,172

142,041

30,617
863,160

893,777

1,035,818

2,365,911

2,365,911

3,401,729

The accompanying notes are an integral part of these financial statements.





RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
STATEMENT OF ACTIVITIES
For the Fiscal Year Ended June 30, 2023

SUPPORT AND REVENUE WITHOUT DONOR RESTRICTIONS

Support
Federal grants 2,361,022
Other grants 328,745
Total support 2,689,767
Program revenues
Net patient revenue 604,087
Other program income 309,039
Total program revenues 913,126
Total unrestricted support and revenues 3,602,893
FUNCTIONAL EXPENSES
Program services
Medical 1,062,493
Dental 1,318,085
Total program services 2,380,578
Supporting services:
Administration 554,812
Facility 333,844
Total supporting services 888,656
Total expenses 3,269,234
Total operating income 333,659
OTHER FINANCING SOURCES/USES
Interest 3,377
Total other financing sources/uses 3,377
Increase (Decrease) in net assets without donor restrictions 337,036
Net assets, at beginning of year 2,028,875

Net assets, at end of year

$ 2,365,911

The accompanying notes are an integral part of these financial statements.





RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.

EXPENSES

Salaries and wages
Payroll taxes and benefits
Contractual services
Employee incentives
Hiring expenses
Professional services
Supplies

Rent and maintenance
Telephone and utilities
Insurance

Bank and credit card fees
Laboratory fees
Depreciation

Interest and penalties
Advertising

Mobile unit expenses
Travel and conferences
Dues and subscriptions
Other

Total expenses

STATEMENT OF FUNCTIONAL EXPENSES
For the Fiscal Year Ended June 30,2023

Program Services Supporting Services
Medical Dental Administration Facility Totals

$ 540,172 $ 675336 $ 227,908 $ 75,969 1,519,385
63,776 79,736 26,909 8,970 179,391
244,637 305,852 - 550,489
11,396 11,396
4,196 5,813 10,009
- 124,749 - 124,749
46,145 57,692 11,538 115,375
133,964 133,964
1,807 - 46,793 48,600
- 32,282 32,282
- 1,837 12,290 14,127
3,972 4,965 - - 8,937
71,718 89,664 30,259 10,086 201,727
1,657 - - 44 381 46,038
4191 5,333 38,183 47,707
62,885 78,620 - 141,505
1,146 29,195 30,341
954 - 9,399 - 10,353
15,237 19,050 6,429 2,143 42,859
$ 1062493 $ 1318085 $ 554812 $ 333844 $ 3,269,234






RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
STATEMENT OF CASH FLOWS
For the Fiscal Year Ended June 30, 2023

Cash flows from operating activities:
Cash received from customers
Cash received from grantors
Cash paid to vendors and others

Cash paid for compensation and related expenses

Net cash provided by operating activities

Cash flows from capital investing activities
Purchase of capital assets
Net cash used in capital financing activities

Cash flows from financing activities
Proceeds from debt
Payments made to reduce debt
Interest income
Net additions to lease liability
Payments made on installment agreement
Net cash provided by capital financing activities

Net change in cash
Cash at beginning of year
Cash at end of year

Reported as:

Cash
Cash, restricted

Reconciliation of change in net assets
to net cash used in operating activities:

Operating income

Adjustments to reconcile change in net assets to net cash

provided by (used in) operating activities:

Depreciation

(Increases) decreases in assets
Accounts receivable, net
Prepaid expenses
Deposits

Increases (decreases) in liabilities
Accounts payable
Accrued liabilities

Total adjustments

Net cash provided by operating activities

The accompanying notes are an integral part of these financial statements.
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815,462
2,689,767
(1,331,914)
(1,678,408)

494,907

(813,370)

(813,370)

637,500

(10,130)
3,377
14,488

(329,617)

315,618

(2,845)
1,313,696

1,310,851

1,230,512
80,339

1,310,851

333,659

201,727

(98,624)
1,700
960

35,117

20,368

161,248

$

494,907






RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
NOTES TO FINANCIAL STATEMENTS
June 30, 2023

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Network and Purpose - Rural Health Network of Monroe County, Florida, Inc., (the Network) is a
nonprofit Network which was incorporated in November 1993, for the purpose of providing primary
health care services to indigent and other patients in this medically under-served area of the state.
The Network has been funded as a Community Health Center by the Federal Department of Health
and Human Services (DHHS) during its existence and is currently classified as a Federally Qualified
Health Center by DHHS.

Basis of Accounting - Rural Health Network of Monroe County, Florida, Inc. follows standards of
accounting and financial reporting prescribed for nonprofit Networks. It uses the accrual basis of
accounting, which recognizes revenues when earned and expenses as incurred. Federal, state, and
local government, and other public grants are recorded as support when performance occurs under
the terms of the grant agreement.

Adoption of New Accounting Standard - In February 2016 the FASB issued Accounting Standard
Codification (ASC) Topic 842, Leases, which requires the recognition by lessees of assets and
liabilities that arise from all lease transactions, except for leases with a lease term of 12 months or
less. The lessee accounting model under ASC Topic 842 results in all leases with a lease term of
more than 12 months being accounted for in substantially the same manner as the existing
accounting for capital leases. ASC Topic 42 also requires expanded qualitative and quantitative
disclosures regarding the amount, timing, and uncertainty of cashflows arising from leases. Due to
the implementation of ASC Topic 842 not having a material impact on prior period net assets, no
prior period adjustments were considered necessary.

Financial Statements

The financial statements and notes are representations of the Network's management who is
responsible for their integrity and objectivity. The accounting policies conform to accounting
principles generally accepted in the United States of America and have been consistently applied in
the preparation of the financial statements.

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. The
financial statements are presented in accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AICPA) “Audit and Accounting Guide for Not-for-
Profit Networks” (the Guide). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues, and gains and losses are classified
based on the existence or absence of donor-imposed restrictions. Accordingly, the net assets of the
Network and changes therein are classified as follows:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed restrictions
and may be expended for any purpose in performing the primary objectives of the Network. The
Network’s board may designate assets without restrictions for specific operational purposes from
time to time.
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Net assets with donor restrictions - Net assets subject to stipulations imposed by donors, and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Network or by the passage of time. Other donor restrictions are perpetual in nature, whereby
the donor has stipulated the funds be maintained on perpetuity. The Network held no assets with
donor-imposed restrictions at year end.

Cash Equivalents - Cash equivalents consist of short-term, highly liquid investments which are
readily convertible into cash within ninety (90) days of purchase.

Inventories - Inventory items, consisting of prescription drugs and medical supplies, have
consistently been expensed as purchased by the Network. Any balances on hand at year end would
be immaterial.

Cash and Investments - Unrestricted cash consists of monies held in checking and savings accounts
and excludes amounts whose use is limited under a line of credit loan agreement. Such cash is
classified as restricted current assets on the Statement of Financial Position. All such deposits are
insured under federal depository insurance.

Property and Equipment - Property and equipment are recorded at cost, or in the case of donated
assets, at fair market value when received. Maintenance and repairs are expensed as they are
incurred. Depreciation and amortization expense is computed using the straight-line method over
the estimated useful lives of the assets.

Property and equipment purchased with grant funds are considered to be owned while being
utilized for the related programs, and depreciation expense is recorded on these assets. However,
certain funding agencies (primarily from federal sources) retain a reversionary interest in the
property and equipment and may require the return of the assets upon termination of the grant
contract. In computing expenses for grant purposes, the Network follows the policies described in
Note 2.

Net Patient Service Revenue - The Network uses a sliding fee scale based directly on poverty
income guidelines to bill indigent patients for services rendered. This results in significant
"discounts" which allow such disadvantaged individuals to afford health care services. Patient
service revenue in the accompanying Statement of Activities is stated net of these "discounts."”

The Network provides services to certain patients covered by various third-party payors, such as
Medicare, Medicaid, and other insurance providers. Charges for these services are included in the
accompanying Statement of Activities and have been shown net of contractual adjustments.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Revenue Recoghnition - The Network's non-patient revenue is primarily derived from federal and
state grants. These revenues, which are susceptible to accrual, are recognized as unrestricted
revenue when qualified expenses are made and performance occurs. Patient revenues are
recoghized when the service is performed. Unearned revenues arise when a potential revenue does
not meet both the "measurable" and "available" criteria for recognition in the current period.

Patient revenues are recorded on the accrual basis of accounting at the estimated net realizable
amounts from patients, third-party payors, and others for services rendered. Receivables consisting
of amounts due under Medicaid, Medicare, private insurance, and other programs, and from
individuals are shown at anticipated realizable value. The bad debt allowances are computed using
the reserve method. The uncollectible allowance was $1,884,071 at June 30, 2023.
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For the year ended June 30, 2023, approximately 26% of net patient service revenue was earned
under the Medicare program and 53% under the Medicaid program. Laws and regulations
governing the Medicare and Medicaid programs are extremely complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded estimates will
change by a material amount in the near term.

Fair Value of Financial Instruments - The following methods and assumptions were used to
estimate fair value of each class of financial instruments for which it is feasible to estimate that
value:

e (Cash, Accounts Receivable and Accounts Payable - Carrying amount approximates fair
value due to the short maturity of these financial instruments.

e Short and Long-Term Debt - The fair value of the Network's short and long-term debt is not
estimated to be significantly different than carrying amount based upon anticipated current
rates at which the Network could borrow funds for the remaining maturities.

Advertising Costs - The Network’s general policy is to expense advertising cost as incurred.
Advertising costs expensed over the fiscal year ended June 30, 2023 totaled $47,707.

Contributions and Restricted Net Assets

Unconditional contributions are recognized when promised and recorded as net assets without
donor restrictions or with donor restrictions, depending on the existence and/or nature of the
donor-imposed restrictions. Conditional promises to give are recoghized when the conditions on
which they depend are substantially met. Gifts of cash and other assets are reported with donor
restricted support if they are received with donor stipulations that limit the use of the donated
assets. When a restriction expires, that is, when a stipulated time restriction ends or a purpose
restriction is accomplished, net assets with donor restrictions are reclassified to net assets without
donor restrictions and reported in the statement of activities as net assets released from
restrictions. Donor-restricted contributions whose restrictions are met in the same reporting period
are reported as net assets without donor restriction support. Donations of property and equipment
are recorded as support at their estimated fair value at the date of donation. Contributions
restricted for the acquisition of land, buildings, and equipment are reported as assets without donor
restriction upon acquisition of the assets and the assets are placed in service.

The Network historically does not receive contributions from donors. Primarily all of its support
funding is through grants, which must be expended on specified programs or activities. Cost
reimbursement grants are recorded as revenue when the related expenses have been incurred.
Other grants are recorded as support and revenue when earned. As of June 30, 2023, all net assets
of the Network were without donor-imposed restrictions.

Donated Services

The Network records donated services as revenues if either; (a) they create or enhance nonfinancial
assets; or (b) they require specialized skills, are provided by individuals possessing those skills, and
would typically need to be purchased if not provided by donation. There were no donated services
recorded during the year ended June 30, 2023.
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NOTE 2. FIXED ASSETS AND DEPRECIATION

Depreciation of buildings and improvements, and furniture and equipment is provided over the
estimated useful lives of the respective assets on a straight-line basis. In accordance with
applicable guidelines, assets costing less than $500 are generally fully expensed in their year of
acquisition. A summary of the Network's adjusted fixed assets at June 30, 2022, follows:

Cost Life
Buildings and improvement $ 1,592,045 15-20
Furniture and equipment 2,432,510 3-10
Right of use asset 51,385
4,075,940
Accumulated depreciation and amortization (2,227,908)
$ 1,848,032

Combined amortization and depreciation expense for the year was $201,727.

NOTE 3. ACCOUNTS RECEIVABLE

The Network participates in the Medicare and Medicaid insurance programs in addition to private
coverages for its regular clinical and dental services. At June 30, 2023, patient-related receivables
consisted of the following:

Medicare $ 370,159
Medicaid 821,956
Patient fees 415,509
Third-party insurance 510,522
2,118,146

Less: allowance for doubtful accounts (1,884,071)

Net accounts receivable. $ 234,075

NOTE 4. INCOME TAXES

The Network has been granted an exemption from income taxes under Internal Revenue Code,
Section 501(c)(3), as a nonprofit corporation. As required by Internal Revenue Service regulations,
the Network annually files a Form 990, "Return of Network Exempt from Income Tax" with the
Internal Revenue Service. The returns filed for 2021, 2022, and 2023 are subject to review and
adjustment by the Internal Revenue Service.

NOTE 5. LONG-TERM DEBT

The Network has the following long-term debt:

A. First State Bank of the Florida Keys - In October 2014, the Network obtained a commercial
term loan from First State Bank of the Florida Keys to purchase an office condo unit in Key
West, Florida. The loan in the original amount of $315,000 is being paid in monthly
installments of $1,902, including interest at 5.25%. The loan is secured by the office
purchased and has a balloon payment due on the 10-year anniversary in October, 2024.
The Network intends to renew the loan at that time. Upon default the lender has the right to
seize the financed property.
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Future long-term debt consists of the following assuming refinancing the loan under current
terms until maturity:

Year Principal Interest Total
2024 $ 10,041 $ 12,782 $ 22,823
2025 10,581 12,242 22,823
2026 11,150 11,673 22,823
2027 11,750 11,073 22,823
2028 12,381 10,442 22,823
Thereafter 192,744 61,392 254,136
$ 248,647 $ 119,604 $ 368,251
B. Centennial Bank - In May 2023, the Network signed a promissory note with Centennial

Bank for the purchase of two office condos in Key West, Florida. The amount borrowed was
$637,500. Payments for the first thirty-six months will be remitted in monthly installments
of $5,482 containing portions of principal and interest on the outstanding balance at 8.50%
per annum. The following 83 monthly payments will be for $5,359 containing portions of
principal and interest on the remaining outstanding balance of 8.75%. The final balloon
payment will be made in May 2033 in the amount of $500,282 which will include interest
and the remaining outstanding balance. The loan is secured by the offices purchased

Year Principal Interest Total
2024 $ 12131 $ 53,653 $ 65,784
2025 13,203 52,581 65,784
2026 14,123 51,538 65,661
2027 12,546 51,762 64,308
2028 13,689 50,619 64,308
Thereafter 570,993 240,111 811,104
$ 636,685 $ 500,264 $ 1,136,949
C. Line of Credit - Centennial Bank - The Network has obtained an $80,000 line of credit

from Centennial Bank. These funds are available to cover cash flow needs pending
collections of contracts and other receivables. The line of credit carries a stated rate of
2.30% per annum and is secured by a pledged certificate of deposit of $80,339 with the
Bank. Nothing is outstanding at June 30, 2023. The loan requires monthly interest
payments on drawn funds and has a current maturity date of January 31, 2025.

NOTE 6. NET PATIENT REVENUE

In the statement of activities, patient revenues are stated at net realizable amounts after deducting
adjustments for sliding fee and contractual adjustments and bad debt reductions. The detail of net
patient revenue is as follows:

Gross medical revenue $ 751,941
Gross dental revenue 1,277,968

2,029,909
Contractual adjustments (465,140)
Sliding fee scale adjustments (960,682)

(1,425,822)
Net patient revenue $ 604,087

15





NOTE 7. CONCENTRATION OF CREDIT RISK

At June 30, 2023, the bank balances and certificate of deposit were $1,344,636, $250,000 of
which was covered by federal depository insurance.

The medical and dental clinics are located in Key West, Florida. The Network grants credit without
collateral to its patients, most of whom are local residents. Some are insured under third-party
payor agreements, while others are classified as medically indigent.

NOTE 8. LEASES

The Network leased ultrasound medical equipment from GE HES, LLC in August of 2020. The lease
calls for annual payments of $8,172 with an implicit rate of 5.04%. The lease agreement contains
purchase options of all but not less than fair market value. The net present value of the leased
equipment is being depreciated on a straight-line basis, over the term of the lease. Because the
lease agreement is for the underlying asset’s entire five-year lease, it is classified as a finance
lease under the new ASC 842 accounting standard. The following table sets forth future lease
payments under finance leases together with the present value of the net lease payments as of
June 30, 2023:

Amortization of Amortization of
Lease Interest Finance Lease Finance Lease
Fiscal Year Payment Expense Liability Liability
2024 $ 8,172 $ 995 $ 7477 $ 8,598
2025 8,172 252 7,920 678
2026 681 3 678 -
$ 17,025 $ 1,250 $ 15,775 $ 9,276

In October 2021, the Network entered into a lease for the right to use a condo and contiguous
parking lot for its business purposes. Under the terms of the lease the Network pays $1,850 per
month, $350 of which is considered payments for utilities. The leases term is three years, and it
expires in September 2024. In compliance with FASB ASC Topic 42, Leases, the Network carries
both a right of use asset and corresponding lease liability related to the lease agreement on its
statement of financial position. The right of use asset is amortized on a straight-line basis over the
life of the lease. The associated amortization expense for the year ending June 30, 2023 was
included with depreciation and was $15,701. The right of use asset and the accumulated
amortization for the year was as follows:

Right of use asset $ 51,385
Accumulated Amortization (29,975)

Right of use asset, net $ 21,410

The lease liability is amortized through monthly lease payments made by the Network. A portion of
each payment is expensed as interest. The remaining amount of each payment is used to reduce
the principal balance of the lease liability. The schedule below shows the annual interest and
expense and lease principal payments to maturity as of June 30, 2023:

Year Payment Interest Principal
2024 $ 18,000 $ 456 $ 17,544
2025 4,500 24 4,476

$ 22,500 $ 480 $ 22,020
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NOTE 9. CONTINGENCIES

There is a contingent liability due to the fact that all possible regulatory audits of the Network's
operations and project closeout procedures have not been completed for the fiscal year ended June
30, 2023 and prior years. The Network has been made aware that the HRSA Division of Financial
Integrity has in progress a review of its federal expenditures for several prior years. Any eventual
expenditures or revenues received determined to be not in compliance with grant regulations
would be subject to repayment by the Network. The Network's administration believes that all
expenditures were significantly in compliance with appropriate grant regulations, and revenues
received were in compliance with third party payor regulations. Management further believes that
any eventual repayment of grant funds would not have a significant financial impact on the
Network.

NOTE 10. FAIR VALUE MEASUREMENTS

At June 30, 2023, the Network had no assets or liabilities subject to disclosure of fair value
measurements as to valuation levels hierarchy per Financial Accounting Standards Board
Statement No. 157.

NOTE 11. LEASED FACILITIES

In prior years, the Network rented its clinical, dental, and administrative facilities in Key West,
Florida. As discussed in Note 5, the Network purchased these facilities in June 2023, financing the
transaction in part by taking on a note payable. As a result, the lease for these facilities was
terminated.

NOTE 12. PENSION PLAN

The network currently maintains no retirement plan for its employees.

NOTE 13. CONCENTRATION OF REVENUE SOURCES

Approximately 62% of the Network’s revenue is derived from one federal grant program which
contains contracts that must periodically be renewed.

NOTE 14. DONATED SERVICES

The Network received a significant amount of donated services from unpaid volunteers who serve
as officers and board members and assist in special programs. No amounts have been recognized
in the statement of activities because the criteria for recognition under Financial Accounting
Standards Board ASC No. 958 have not been satisfied.

NOTE 15. HEALTHCARE COMPLIANCE PLAN

The healthcare industry in recent years has been subjected to increased scrutiny from
governmental agencies at both the federal and state levels with respect to compliance with
regulations. Areas of noncompliance identified at the national level include Medicare and
Medicaid, Internal Revenue Service, and other regulations governing the healthcare industry. There
can be no assurance that the Network will not be subjected to future regulatory audits with
accompanying monetary damages.
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NOTE 16. INSTALLMENT PAYMENT AGREEMENT

Installment Agreement - Internal Revenue Service - The Network entered into an installment
payment agreement with the Internal Revenue Service (IRS) on March 19, 2019 in the
amount of $260,893 in settlement of payroll taxes due for calendar year 2017. The agreement
called for payments of $540 per month until paid in full. At July 30, 2022, the balance due on this
agreement was $329,617, including accrued interest. In February 2023, the Network remitted a
payment of $336,604 that included the entire remaining balance plus accrued interest and
extinguished the remainder of the amount that was due to the IRS.

17. COST ALLOCATION

The Network records costs that can be directly identified as benefiting a specific program as direct
expenses of the related program. Certain costs which are shared, have been allocated to programs
based upon the relative benefit received. The following is a table of cost allocation methodologies
for expenditures which are allocated:

Expense Method of Allocation
Salaries and benefits Time and effort
Facilities costs and rent Full time employees located in the facilities
Staff training, dues, subscriptions, Allocated directly or prorated to the
consultants, insurance, travel, benefiting programs

and other expenses

Equipment Charged directly or directly allocated to
benefitting programs

NOTE 18. LIQUIDITY AND AVAILABILITY

Financial assets available within one year of the statement of financial position date of June 30,
2023 for general expenditures are as follows:

Cash $ 1,310,851
Accounts receivable 234,075
Current liabilities (142,050)

$ 1,402,876

The Network manages its liquid assets in accordance with regular budgeting processes developed
through the coordinated efforts of management and the Board of Directors. Monthly reporting by
management to those charged with governance ensures the results from operating activities are
monitored closely.

NOTE 19. SUBSEQUENT EVENTS
In preparing these financial statements, the Network has evaluated events and transactions for

potential recognition or disclosure through March 4, 2024, the date the financial statements were
available to be issued.
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SINGLE AUDIT SECTION
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RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Fiscal Year Ended June 30, 2023

Program Current Current
Federal Grantor/Pass-Through Grantor/ Award/Matching Year Year
Program Title ALN Grant Number Amount Revenues Expenditures
FEDERAL AWARDS
U.S. Department of Health and Human Services
Health Center Program 93.224 H80CS24174-11-01 $ 2348322 §$ 2,233,863 $ 2,233,853
American Rescue Plan Act Funding 93.224 H8CFS41624-01-00 1,086,875 63,614 63,614
Passed through Florida Department of Health
Rural Health Network Operations 93.913 CORET 63,555 63,555 63,555
Total federal awards $ 3498752 $ 2,361,022 $ 2,361,022

See notes to Schedule of Expenditures of Federal Awards and State Financial Assistance.
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RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
Notes to Schedule of Expenditures of Federal Awards and State Financial Assistance
For the Fiscal Year Ended June 30, 2023

NOTE 1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The accounting policies and presentation of the Single Audit Report of Rural Health Network of
Monroe County, Florida, Inc. (the Network) have been desighed to conform to generally accepted
accounting principles as applicable to voluntary health and welfare agencies, including the
reporting and compliance requirements of the Audits of States, Local Governments, and Non-Profit
Networks and Office of Management and Uniform Administrative Requirements, Cost Principles,
and Audit Requirements for Federal Awards.

A. Reporting Entity

The reporting entity consists of Rural Health Network of Monroe County, Florida, Inc. The Network
includes a schedule of expenditures of federal awards and state financial assistance in the Single
Audit and Compliance Section.

B. Basis of Accounting

The accrual basis of accounting is followed in the Schedule of Expenditures of Federal Awards and
State Financial Assistance. Under the accrual basis, revenues are recognized when they become
earned. Expenses generally are recorded when a liability is incurred.

C. Indirect Cost Rate

The Network did not elect to use the 10 percent de minimus indirect cost rate.

D. Subrecipients

The Network passed no federal funds received through to any subrecipients.
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM
AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY OMB UNIFORM GUIDANCE

To The Board of Directors of
Rural Health Network of Monroe County, Florida, Inc.
Key West, Florida

Report on Compliance for each Major Federal Program
Opinion on Each Major Federal Program

We have audited Rural Health Network of Monroe County, Inc.’s (the Network’s) compliance with
the types of compliance requirements identified as subject to an audit in the OMB Compliance
Supplement that could have a direct and material effect on each of the Network’s major federal
programs for the year ended June 30, 2023. The Network’s major federal programs are identified
in the summary of auditor's results section of the accompanying schedule of findings and
questioned costs.

In our opinion, the Network 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 June 30, 2023.

Basis for Opinion on Each Major Federal Program

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).
Our responsibilities under those standards and the Uniform Guidance are further described in the
Auditor’s Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of Network, and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
compliance for each major federal program. Our audit does not provide a legal determination of
Network’s compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance
Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant agreements
applicable to the Network'’s federal programs.
Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the

compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Network’s compliance based on our audit.
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Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is
not a guarantee that an audit conducted in accordance with generally accepted auditing standards,
Government Auditing Standards, and the Uniform Guidance will always detect material
noncompliance when it exists. The risk of not detecting material noncompliance resulting from
fraud is higher than that resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Noncompliance with the
compliance requirements referred to above is considered material if there is a substantial
likelihood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about the Network's compliance with the
requirements of each major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we:

a. Exercise professional judgment and maintain professional skepticism throughout the
audit

b. Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding Rural Health Network of Monroe
County, Inc.’s compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

c. Obtain an understanding of Rural Health Network of Monroe County, Inc.’s internal
control over compliance relevant to the audit in order to designh audit procedures that
are appropriate in the circumstances 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 the Network’s internal control over
compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and material
weaknesses in internal control over compliance that we identified during the audit.

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 Network’s
compliance.

Report on 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 assighed functions, to prevent, or detect and correct, nhoncompliance 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.
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Our consideration of internal control over compliance was for the limited purpose described in the
Auditor’'s Responsibilities for the Audit of Compliance section above and was not designed to
identify all deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies in internal control over compliance. Given these limitations, during our audit
we did not identify any deficiencies in internal control over compliance that we consider to be
material weaknesses, as defined above. However, material weaknesses or significant deficiencies
in internal control over compliance may exist that have not been identified.

Our audit report was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, ho such opinion is expressed.

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 Uniform Guidance. Accordingly, this report is not suitable for any otherpurpose.

Fasst. S

Powell and Jones CPA
Lake City, Florida
March 4, 2024
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RURAL HEALTH NETWORK OF MONROE COUNTY, FLORIDA, INC.
Schedule of Findings and Questioned Costs
For the Fiscal Year Ended June 30, 2023

SECTION 1. SUMMARY OF AUDITOR'S RESULTS

Financial Statements
Type of auditor's report issued Unmodified

Internal control over financial reporting

o Material weakness(es) identified? None reported
o Significant deficiencies identified not
considered to be material weaknesses? Yes

Noncompliance material to financial statements
noted? No

Federal Awards

Internal control over major programs:

o Material weaknesss identified? None reported
o Significant deficiencies identified not
considered to be material weaknesses? None reported

Type of auditor's report issued on compliance
for major programs: Unmodified

Any audit findings disclosed that are required
to be reported in accordance with Section
200.518(b) of the Uniform Gudiance? No

Identification of major programs:

CSFA Number/Grant Number Name of Program or Cluster
93.224 United States Department of

Health and Human Services

Consolidated Health Centers

Dollar threshold used to distinguish between
Type A and Type B programs: $750,000

Auditee qualified as low-risk auditee? No

Federal Awards Findings and Questioned
Costs None
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SECTION 2. FINANCIAL STATEMENT FINDINGS AND RECOMMENDATIONS

Current Year Findings and Recommendations:

Findings for Material Weaknesses:

None reported in the current year.

Findings for Significant Deficiencies:

Significant Deficiency 2023-1: Expense Classification:

During this year’s audit, we found two instances of misclassifications of certain expenses that did
not materially misstate the financial statement but that we believe merited mention as a
significant deficiency.

A.

In past periods, the credit card process at the Network included the finance department
receiving the bill and allocating individual transactions based on its applicable function. In
October 2022, the Network began paying down the balance on the modest amount of debt that
had been accrued on its credit cards and book an expense that equaled the payment at the
time that it was remitted. Nonprofit accrual accounting requires that the Network create an
expense and corresponding liability when a transaction that is paid on credit occurs. When the
payment is made, the liability is reduced, and expenses are not further impacted. This
deficiency has the potential to misstate the expense balances that are reflected on the
Statement of Functional Expenses. We recommend that the Network resume the practice of
properly classifying transactions on their monthly statements and creating a corresponding
credit card liability as a part of its month-end closeout procedures. As payments are made,
whether in part or in whole, the payment should reduce the outstanding credit card liability.

Due to the fact that the Network receives a large portion of its support from federal and state
programs, there are compliance requirements that are attached to the funding. One of the
requirements is the submission of reports to the granting agencies that provide the Network’s
covered expenditures. This makes the classification of the expenses to the various federal and
state programs crucial for accurate reporting. In December of 2022, the Network began
classifying some of its expenses into accounts that were named for the program to which they
were allocated. This caused a deficiency that has the potential to misstate the expense
balances that are reflected on the Statement of Functional Expenses. We recommend the
Network make greater use of the functions included in its accounting software by adding grant
codes to its expense accounts. This would allow the expenses to be properly classified by
function, (i.e. advertising or supplies), but also give the Network the ability to track the expense
to the specific federal or state program by which it is covered.

In order to correct these matters, the Network has accepted the journal entries that were proposed
during the audit, as reflected in the preceding financial statements.

Prior Year Findings and Recommendations:

Findings for Material Weaknesses:

None reported in the prior year.

26





Findings for Significant Deficiencies:

Significant Deficiency 2021-1: Employee Bonding:

From our audit procedures we found that employee dishonesty coverage was not included in the
Network’s insurance policies. To provide additional security for the Network’s cash and other assets,
we recommend that the Network secure such dishonesty coverage.

The Network has obtained insurance that provides coverage to protect itself against the threat of
employee theft of cash or other assets. Significant Deficiency 2021-1 has been addressed and
substantially corrected.

Significant Deficiency 2022-1: Financial Records Closeout

During our audit, we found that the year-end financial records were not fully and properly closed out,
requiring that several significant adjusting journal entries be made. To maintain accurate financial
records throughout the year, we recommend that the financial records be properly adjusted and
closed on a monthly basis.

Significant Deficiency 2022-1 is yet to be substantially corrected.

Findings for Compliance and Other Matters Under Government Auditing Standards:

None reported in the current or prior year.

SECTION 3. FEDERAL AWARD FINDINGS AND QUESTIONED COSTS
Current Year Findings and Questioned Costs:

None were reported in the current year.

Prior Year Findings and Questioned Costs:

None were reported in the prior year.
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T Rural Health Network of Monroe County, Florida, In
i 3706 North Roosevelt Boulevard Suite C
- Key West, Florida 33040-4566

EIN: 65-0474953

March 13, 2024

Dear Board of Directors,

Regarding the recent Audit that was performed for Fiscal Year 22-23 by Powell & Jones CPA, in the
Findings & Recommendations section, beginning on Page 26, there were 3 Findings in which Rural
Health Network will take the following actions to correct:

1. Expense Classification
a. Credit Card Processing- In the current year, there was a transition of CEOs; prior to the
change in leadership, a larger balance was held on the company’s credit card by the
previous CEO, which resulted in our inability to use the company credit card’s limit.
Since that time, the CFO has significantly paid down the balance to allow the credit card
to be used by the mobile unit driver, only for expenses related to the operation of the
mobile unit. Once the balance was relieved, the CFO resumed the practice of properly
classifying transactions.
b. Additional CFO training & oversight by an outside entity will begin by May, to assure
the expenses associated with all Grants are tracked to the appropriate function.
2. Financial Records Closeout
a. Our Auditor, Brad Hough, will be working with the CFO to correct the Closeout.
3. Internal Controls
a. Due to the size of the organization, we are looking for recommendations from other
FQHC’s and Powell & Jones.

Additionally, we have a 3t party consulting organization, FORVIS, coming in April, to review the Health
Center’s revenue streams, financial accounting policies and procedures, and overall operations and make
recommendations.

Sincerely,

Amy Halstead, CEO

Administration 3706 North Roosevelt Blvd, Suite C, Key West, FL 33040-4566 | 305-517-6613 x345% | fax 305-517-6617

Dental Clinic 3706 North Roosevelt Blvd, Suite E, Key West, FL 33040-4566 | 305-517-6613 x400 fax 305-292-6477

Medical Clinic 3706 N. Roosevelt Blvd, Suite G., Key West, FL 33040-4566 305-517-6613 x500 fax 305-290-3977

A 501(c) (3) not-for-profit corporation FEIN 65-0474953

www.rhnmc.org
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COMPLIANCE SECTION
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INDEPENDENT AUDITOR’S 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

Board of Directors
Rural Health Network of Monroe County, Florida, Inc.
Key West, 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 Rural
Health Network of Monroe County, Inc., (the Network) a non-profit organization, which comprise the
statement of financial position as of June 30, 2023 and the 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 March 4, 2024

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Network’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 Network’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Network’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 assighed 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 entity’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 the 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 over
financial reporting that might be material weaknesses or significant deficiencies and therefore,
material weaknesses or significant deficiencies may exist that were not identified. Given these
limitations during our audit in the current year, we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, we did identify a deficiency that we
believe is significant. Refer to the Statement of Findings and Questioned Costs for details.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether the Network’s financial statements are
free of 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
Network’s internal control or on compliance. This report is an integral part of an audit preformed in
accordance with Government Auditing Standards in considering the Network'’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

Fosst. S

Powell and Jones CPA
Lake City, Florida
March 4, 2024
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MANAGEMENT LETTER

To the Board of Directors
Rural Health Network of Monroe County, Florida, Inc.
Key West, Florida

In planning and performing our audit of the financial statements of Rural Health Network of
Monroe County, Florida, Inc. (the Network) for the year ended June 30, 2023, we considered the
Network's internal control structure to plan our auditing procedures for the purpose of expressing
our opinion on the financial statements and not to provide assurance on the internal control
structure.

PRIOR YEAR FINDING

See the Schedule of Findings and Questioned Costs on pages 26 and 27.
CURRENT YEAR FINDINGS

See the Schedule of Findings and Questioned Costs on pages 26 and 27.

CONCLUSION

We have reviewed information regarding our audit with management and have provided them with
appropriate documentation as requested. We very much enjoyed the challenges and experiences
associated with this audit of the Network. We appreciate the helpful assistance and courtesy
afforded us by Network employees.

e

Powell and Jones CPA
Lake City, Florida
March 4, 2024
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Communication with Those Charged with Governance

To the Board of Directors
Rural Health Network of Monroe County, Florida, Inc.
Key West, Florida

We have audited the financial statements of Rural Health Network of Monroe County, Florida, Inc. (the
Network) for the year ended June 30, 2023. Professional standards require that we provide you with
information about our responsibilities under generally accepted auditing standards and Government Auditing
Standards, as well as certain information related to the planned scope and timing of our audit. Professional
standards also require that we communicate to you the following information related to our audit.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Network are described in Note 1 to the financial statements. No new
accounting policies were adopted and the application of existing policies was not changed during 2023. We
noted no transactions entered into by the governmental unit during the year for which there is a lack of
authoritative guidance or consensus. All significant transactions have been recognized in the financial
statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ significantly
from those expected. There are no sensitive estimates affecting the Network’s financial statements.

Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. There are no sensitive disclosures affecting the financial statements.

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and completing our
audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that are trivial, and communicate them to the appropriate level of management. All
proposed adjustments that were identified during our audit were agreed to by management and are reflected
in the preceding financial statements.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as a financial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant
to the financial statements or the auditor’'s report. We are pleased to report that no such disagreements
arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated March 4, 2024.
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Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves application
of an accounting principle to the governmental unit’s financial statements or a determination of the type of
auditor’'s opinion that may be expressed on those statements, our professional standards require the
consulting accountant to check with us to determine that the consultant has all the relevant facts. To our
knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards, with management each year prior to retention as the Network’s auditors. However, these
discussions occurred in the normal course of our professional relationship and our responses were not a
condition to our retention.

Other Information in Documents Containing Audited Financial Statements

With respect to the supplementary information accompanying the financial statements, we made certain
inquiries of management and evaluated the form, content, and methods of preparing the information to
determine that the information complies with accounting principles generally accepted in the United States
of America, the method of preparing it has not changed from the prior period, and the information is
appropriate and complete in relation to our audit of the financial statements. We compared and reconciled
the supplementary information to the underlying accounting records used to prepare the financial
statements or the financial statements themselves.

This information is intended solely for the use of the Board of Directors and management of Network, and is
not intended to be and should not be used by anyone other than these specified parties.

Very truly yours,

Powell and Jones CPA
Lake City, Florida
March 4, 2024
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Annual Board Meeting
Wednesday, January 10, 2024, at 1:00pm
Rural Health Network Monroe County

Board Attendees: Scott Rickert, Alan Teitelbaum, Pat Davis, Gerri Gates, Paulette Ettachild
Absent: Arida Wright, John Dick, Victoria Ashmore
Staff: Amy Halstead, Vivian Roberts, Art Powell

Virtual: Carl Schultze
ToPIC DISCUSSION ACTION ITEMS
Call To Order Scott Rickert called to order at 1:03pm Properly Seconded

Election of Board
Members

Election of
Current
Officer/Committee
Appointments

Board Bylaws

Adjournment

Motion by Paulette and seconded by Pat to elect the following Officers:
e John Dick
o Carl Schultze
e Arida Wright
e Alan Teitelbaum
Not re-election:
e Rick Haskins

Motion by Gerri and seconded by Paulette to re-elect all Officers; New Committee List to be distributed.

Motion by Pat and seconded by Paulette to approve Article 5, #3 of the Bylaws which would waive the terms of office
limitation.

Adjourned at 1:15pm

v (O ) . I = =
Decorded, %Jy Satitead for et Savis, DBeard @r‘(‘m/@y

Allin Favor
No Nays

Properly Seconded
Allin Favor-6
No Nays-0

Properly Seconded
Allin Favor-6
No Nays

Properly Seconded
Allin Favor-6
No Nays

Annual Board Meeting Meeting Minutes

Page 1

January 10, 2024

Minutes Prepared By: Amy Halstead for Pat Davis. Board Secretary







e Rural Health Network of Monroe County, Florida, Inc.
i\!““‘_”‘.t. 3706 North Roosevelt Boulevard, Suite C
| Key West, Florida 33040-4566

March 4, 2024

Powell and Jones CPA
1359 SW Main Blvd.
Lake City, FL 32024

This representation letter is provided in connection with your audit of the financial statements of Rural
Health Network of Monroe County, Florida, Inc. (the Network), which comprise the statement of financial
position as of June 30, 2023, and the related statements of activities, functional expenses, and cash flows
for the year then ended, and the disclosures (collectively, the financial statements), for the purpose of
expressing an opinion as to whether the financial statements are presented fairly, in all material respects,
in accordance with accounting principles generally accepted in the United States (U.S. GAAP).

Certain representations in this letter are described as being limited to matters that are material. Items are
considered to be material, regardless of size, if they involve an omission or misstatement of accounting
information that, in light of surrounding circumstances, makes it probable that the judgment of a reasonable
person relying on the information would be changed or influenced by the omission or misstatement. An
omission or misstatement that is monetarily small in amount could be considered material as a result of
qualitative factors.

We confirm, to the best of our knowledge and belief, as of March 4, 2024, the following representations
made to you during your audit.

Financial Statements

1) We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter dated
November 14, 2023, including our responsibility for the preparation and fair presentation of the financial
statements in accordance with U.S. GAAP.

2) The financial statements referred to above are fairly presented in conformity with U.S. GAAP.

3) We acknowledge our responsibility for 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.

4) We acknowledge our responsibility for the design, implementation, and maintenance of internal control
to prevent and detect fraud.

5) Significant assumptions we used in making accounting estimates, including those measured at fair
value, are reasonable.

6) Related-party relationships and transactions have been appropriately accounted for and disclosed in
accordance with U.S. GAAP.

7) All events subsequent to the date of the financial statements and for which U.S. GAAP requires
adjustment or disclosure have been adjusted or disclosed. Adjustments or disclosures have been made
for all events, including instances of noncompliance, subsequent to the date of the financial statements
that would require adjustment to or disclosure in the financial statements or in the schedule of findings
and questioned costs.

8) The effects of all known actual or possible litigation, claims, and assessments have been accounted
for and disclosed in accordance with U.S. GAAP.

Administration 3706 North Roosevelt Blvd., Suite C, Key West, FL 33040-4566 | 305-517-6613 fax 305-517-6614
Finance/Billing 3706 North Roosevelt Blvd., Suite C, Key West, FL 33040-0466 | 305-517-6613 fax 305-517-6614
Dental Clinic 3706 North Roosevelt, Suite E, Key West, FL 33040-4566 305-517-6613 fax 305-290-3977
Medical Clinic 3706 N. Roosevelt Blvd., Suite G, Key West, FL 33040-4566 305-517-6613 fax 305-290-3977

A 501 (¢ (3) not-for-profit corporation FEIN 65-0474953
www.rhnmec.org






Rural Health Network of Monroe County, Florida, Inc.
3706 North Roosevelt Boulevard, Suite C
Key West, Florida 33040-4566

9) Significant estimates and material concentrations have been appropriately disclosed in accordance
with U.S. GAAP.

10) Guarantees, whether written or oral, under which the Organization is contingently liable, have been
properly recorded or disclosed in accordance with U.S. GAAP.

Information Provided
11) We have provided you with:

a) Access to all information, of which we are aware, that is relevant to the preparation and fair
presentation of the financial statements, such as records (including information obtained from
outside of the general and subsidiary ledgers), documentation, and other matters.

b) Additional information that you have requested from us for the purpose of the audit.

c) Unrestricted access to persons within the Organization from whom you determined it necessary to
obtain audit evidence.

d) Minutes of the meetings of the governing board or summaries of actions of recent meetings for
which minutes have not yet been prepared.

12) All material transactions have been recorded in the accounting records and are reflected in the financial
statements.

13) We have disclosed to you the results of our assessment of the risk that the financial statements may
be materially misstated as a result of fraud.

14) We have no knowledge of any fraud or suspected fraud that affects the Organization and involves:
a) Management,
b) Employees who have significant roles in internal control, or
c) Others where the fraud could have a material effect on the financial statements.

15) We have no knowledge of any allegations of fraud or suspected fraud affecting the Organization’s
financial statements communicated by employees, former employees, grantors, regulators, or others.

16) We have no knowledge of any instances of noncompliance or suspected noncompliance with provisions
of laws, regulations, contracts, or grant agreements, or waste or abuse whose effects should be
considered when preparing financial statements.

17) We have disclosed to you all known actual or possible litigation, claims, and assessment whose effects
should be considered when preparing the financial statements.

18) We have disclosed to you the names of all of the Organization's related parties and all the related-party
relationships and transactions, including any side agreements.

19) The Organization has satisfactory title to all owned assets, and there are no liens or encumbrances on
such assets nor has any asset been pledged as collateral.

20) We are responsible for compliance with the laws, regulations, and provisions of contracts and grant
agreements applicable to us.

21) The Network is an exempt organization under Section 501(c)(3) of the Internal Revenue Code. Any
activities of which we are aware that would jeopardize the Organization’s tax-exempt status, and all
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activities subject to tax on unrelated business income or excise or other tax, have been disclosed to
you. All required filings with tax authorities are up-to-date.

22) We acknowledge our responsibility for presenting the Schedule of Expenditures of Federal Awards (the
SEFA) in accordance with U.S. GAAP, and we believe the SEFA, including its form and content, is fairly
presented in accordance with U.S. GAAP. The methods of measurement and presentation of the SEFA
have not changed from those used in the prior period, and we have disclosed to you any significant
assumptions or interpretations underlying the measurement and presentation of the supplementary
information.

23) With respect to federal award programs:

a. We are responsible for understanding and complying with and have complied with the
requirements of Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance), relating to preparation of the schedule of expenditures of federal
awards.

b. We acknowledge our responsibility for preparing and presenting the schedule of
expenditures of federal awards (SEFA) and related disclosures in accordance with the
requirements of the Uniform Guidance, and we believe the SEFA, including its form and
content, is fairly presented in accordance with the Uniform Guidance. The methods of
measurement or presentation of the SEFA have not changed from those used in the prior
period, and we have disclosed to you any significant assumptions and interpretations
underlying the measurement or presentation of the SEFA.

c. We have identified and disclosed to you all of our government programs and related
activities subject to the Uniform Guidance compliance audit, and have included in the
SEFA, expenditures made during the audit period for all awards provided by federal
agencies in the form of federal awards, federal cost-reimbursement contracts, loans, loan
guarantees, property (including donated surplus property), cooperative agreements,
interest subsidies, insurance, food commodities, direct appropriations, and other direct
assistance.

d. We are responsible for understanding and complying with, and have complied with, the
requirements of federal statutes, regulations, and the terms and conditions of federal
awards related to each of our federal programs and have identified and disclosed to you
the requirements of federal statutes, regulations, and the terms and conditions of federal
awards that are considered to have a direct and material effect on each major program.

e. We are responsible for establishing, designing, implementing, and maintaining, and have
established, designed, implemented, and maintained, effective internal control over
compliance for federal programs that provides reasonable assurance that we are managing
our federal awards in compliance with federal statutes, regulations, and the terms and
conditions of federal awards that could have a material effect on our federal programs. We
believe the internal control system is adequate and is functioning as intended.

f.  We have made available to you all federal awards (including amendments, if any) and any
other correspondence with federal agencies or pass-through entities relevant to federal
programs and related activities.
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We have received no requests from a federal agency to audit one or more specific
programs as a major program.

We have complied with the direct and material compliance requirements (except for
noncompliance disclosed to you), including when applicable, those set forth in the OMB
Compliance Supplement relating to federal awards and confirm that there were no amounts
questioned and no known noncompliance with the direct and material compliance
requirements of federal awards.

We have disclosed communications, if any, from federal awarding agencies and pass-
through entities concerning possible noncompliance with the direct and material
compliance requirements, including communications received from the end of the period
covered by the compliance audit to the date of the auditor's report.

We have disclosed to you the findings, if any, received and related corrective actions taken
for previous audits, attestation engagements, and internal or external monitoring that
directly relate to the objectives of the compliance audit, including findings received and
corrective actions taken from the end of the period covered by the compliance audit to the
date of the auditor's report.

Amounts claimed or used for matching, if any, were determined in accordance with relevant
guidelines in OMB's Uniform Guidance (2 CFR part 200, subpart E).

We have made available to you all documentation related to compliance with the direct and
material compliance requirements, including information related to federal program
financial reports and claims for advances and reimbursements.

We have disclosed to you the nature of any subsequent events that provide additional
evidence about conditions that existed at the end of the reporting period affecting
noncompliance during the reporting period.

There are no such known instances of noncompliance with direct and material compliance
requirements that occurred subsequent to the period covered by the auditor's report.

No changes have been made in internal control over compliance or other factors that might
significantly affect internal control, including any corrective action we have taken regarding
significant deficiencies or material weaknesses in internal control over compliance
subsequent to the period covered by the auditor's report.

Federal program financial reports and claims for advances and reimbursements are
supported by the books and records from which the financial statements have been
prepared.

The copies of federal program financial reports provided you are true copies of any reports
submitted, or electronically transmitted, to the respective federal agency or pass-through
entity, as applicable.

We have charged costs to federal awards in accordance with applicable cost principles.

When necessary, we have accurately prepared the summary schedule of prior audit
findings to include all findings required to be included by the Uniform Guidance, and we
have provided you with all information on the status of the follow-up on prior audit findings
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by federal awarding agencies and pass-through entities, including all management
decisions.

t.  When necessary, we ensure the reporting package does not contain protected personally
identifiable information.

u. We are responsible for and have accurately prepared the auditee section of the Data
Collection Form as required by the Uniform Guidance.

v. When necessary, we have taken corrective action on each audit finding of the compliance
audit and have developed a corrective action plan that meets the requirements of the
Uniform Guidance.

24) We have a process to track the status of audit findings and recommendations.

25) Where applicable, we have identified to you any previous audits, attestation engagements, and
other studies related to the objectives of the audit and whether related recommendations have
been implemented.

26) Where applicable, we have identified to you any investigations or legal proceedings that have
been initiated with respect to the period under audit.

27) We have provided our views on reported findings, conclusions, and recommendations, as well
as our planned corrective actions, for the report.

sgnature”” %m /L/ﬁfﬁ{f
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	Text41: RHN is a Federally Qualified Health Center (FQHC), also called a Community Health Center (CHC), which provides dental and medical services for the uninsured and under-insured patients.
 
RHN added a mobile unit in mid June, 2021, to increase capacity and access to quality and affordable healthcare for Monroe County residents.  In September, 2023, we expanded medical services for women- Maternal/Women's Health.
	Text42: 
The Rural Health Network (RHN) of Monroe County, Florida, Inc, is a community-based, non-for-profit organization that operates a comprehensive, culturally competent, high-quality health care center for Monroe County, FL.

RHN offers access to affordable care to all members of the community, regardless of their ability to pay.  We accept Medicare, Medicaid, Tricare, and most major insurance plans.

For self-pay patients, we offer a discounted sliding fee scale, based on a patient’s income and household size, as well as a Dental Savings Plan option.
No fees for those disadvantaged in the community.
 
To provide these services, RHN is supported by generous grants from the Health Resources & Services Administration (known as HRSA) under the U.S. Department of Health and Human Services, as well as the State of Florida. 

RHN has Federal Public Health Service (PHS) deemed status with respect to certain health or health-related claims, including medical malpractice claims, for itself and its covered individuals.
	Text44: We are seeking funding for our Mobile Unit expenses to help us DELIVER these services to Monroe County residents and reduce the access barrier to affordable healthcare services.
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	Text214: The need/problem we address is access to affordable and quality medical and dental services, which improves quality of life and decreases morbidity/mortality rates.

	Text69: Since we operate a comprehensive, culturally competent, high-quality health care center for Monroe County, FL, we target the under-insured or un-insured population who work at restaurants, hotels, and other service areas. On the dental side, our target is much larger as most do not have dental insurance.
	Text68: 63%- Friends/Family
11%- Hospital or Provider
11%- Internet
5%- Agency/Church
2%- Community Event
2%- Newspaper
1%- Walk-up
	Text67: Prospective clients are required to complete a registration packet, which gives them information on how to apply for a discounted slide fee scale, based on income and family size. We also provide daily walk-in services for acute medical or dental issues.
	Text64: The financial challenges we always face is the increase in demand for higher wages/salaries as well as the unforeseen financial challenge when we expand services. We review our budget semi-annually, have built our financial reserves, and continue to seek grant funding.
	Text234: In 2023, we provided over 7000 visits for our dental and medical services.

Personnel by Major Service Category Clinic Visits 
Total Medical Care Services  4593 
Total Dental Services  2686
  
Total Medical and Dental Visits- 7279 


	Text441: FL Keys has a very high cost of living (and always has) and not all residents are provided medical or dental insurance through their employer. Additionally, most private practice physicians do not accept Medicaid patients.

This has created a barrier for residents to access affordable and quality healthcare services. In addition, not everyone is aware that there are services available that are affordable. Therefore some do not seek care. 

	Text63: The largest organizational challenges are always in the workforce. We have cross-trained many of our workers so when this occurs, we can pull them away from their main role and use them to fufill essential roles. We also recently set up a management services contract with another FQHC to help us with some of our backend support.
	Text62: Our clients are represented by our Board Member requirements:
1) having at least 50% of Board members as patients of our agency and 
2) our Board members representing the race/ethnicity of the patients we serve
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: Our agency is monitored by 2 outside entities: 1) Independent Financial Auditor on an annual basis and 2) HRSA (Health & Services Administration- Federal government) every 2-3 years
	hours of program service were contributed by: 0
	volunteers in the last year: 0
	Text60: N/A
	Text59: Increase patient growth by 10%
	26info: How will you measure these outcomes?
	Text58: Patient data reports and an annual data report, called UDS:
https://data.hrsa.gov/tools/data-reporting/program-data?grantNum=H80CS24174

Data reports generated in our electronic medical record system
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	Text71: We added 3 Primary Goals this calendar year:
1) Conduct Needs Assessment and determine to expand services for Behavioral Medicine and Pediatrics
2) Improve Operational Efficiencies to improve Patient Satisfaction and improve our Program Income Revenues
3) Form Strategic Partnership with another FQHC/CHC to aid us with back-end support areas in Finance, Operations, and Human Resources.
	Text72: What Changed?
	Text442: Added a 2nd Full-Time Dentist in 2023
Added a Full-Time Certified Nurse Midwife (CNM) to expand services for Maternal/Women's Health Program
Added a Part-Time Supervising OBGYN to oversee the CNM/Program
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	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: Dental
General Exams/X-Rays
Cleanings/Sealants
Cavity Fillings/Tooth Extractions
Root Canals
Bridges/Crowns

Medical
Medical Exams/Work Physicals
Prenatal (prior to birth) and Postpartum (after birth) Care (Another form of a medical exam and screening/diagnostic testing)
Lab Services (Blood and urine testing, etc.)
Gynecological Care- Cervical Cancer screening and birth control/Family Planning
Colorectal/Blood Pressure/Glucose screenings
Ultrasounds
Covid-19 Testing & Vaccinations
Flu Vaccinations
	Text31: Our mobile unit expands our access to healthcare services, in which residents are not getting services or are delayed in accessing care, causing increased costs of ER visits.


	Text34: We participate with the Dept of Health and Monroe Count Coalition/Billy Davis Community Information events, on a monthly basis.

We provide dental screenings at Key West high school in congruence with the University of Miami and AHEC on an annual basis.

We provide new hire physicals to Key West Police Dept.

We provide complimentary dental and medical screenings for residents of KOTS, on a quarterly basis.
	Text66: Community Health of South FL (CHI) provides similar services; however their main facility is in Marathon and they serve more of the Middle to Upper Keys residents. RHN provides services to Lower to Middle Keys residents.

We have a Collaborative working relationship with WomanKind and FL Keys Healthy Start Program to provide a Continuum of Care for pregnant women, inclusive of social service support.
For all medical/dental services outside of our approved Scope of Services, we refer to the appropriate entity.

We are not requesting any grant dollars for this overlap of services.
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	snapshot_mo: 12
	Text35: 21.25
	Text10: We served our homeless population on a quarterly basis with both dental and medical services.  This resulted in 99 patient visits for the calendar year. The addition of our mobile unit in mid 2021 with more enhanced operations in 2023, adding another FT Dentist and a an OBGYN/Midwife to start a Maternal Health program, allowed us to serve Monroe County residents as indicated above in our performance table.
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	Text466: Social Security and Medicare Tax, Medical Insurance
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	For Fiscal Year 2023 how will the amount requested be utilized: Medical Services- the amount requested would be used to assist with Operational costs (Insurances, Monthly Internet Connectivity charges) associated with our mobile unit, which expands access to our dental/medical services for Monroe County residents.


	Email: ahalstead@rhnmc.org
	Contact:  Amy Halstead, CEO
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
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	Text65: Medical/Dental Clinics are open M-F from 8am-5pm; closed from 1-2pm (No HSAB funding)
Mobile Unit is open M/T from 9am-4pm; closed from 1-2pm. If funded, we are looking to expand hours at the College of the FL Keys(HSAB funding requested.)
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