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MEMORANDUM
To: Board of Directors
Cec: Bill Boyles, Esquire

Aluino Ochoa, M.D.

From: George Mikitarian
President/CEO

Subject: Board/Committee Meetings — April 3, 2023

Date: March 30, 2023

The Ad Hoc Credentials Review Committee will meet at 11:30 a.m. where the Committee will
review credentialing and privileging files as they relate to medical staff
appointment/reappointment.

The Quality Committee will convene at 12:00 p.m., which will be followed by the Finance
Committee, and then Executive Committee meetings.

The Board of Directors will meet in executive session no earlier than 1:30 p.m. Following the
Board of Directors Executive Session, the Education Committee and Board of Directors regularly

scheduled meeting will be held immediately following, however no earlier than 2:00 p.m.

The Planning Committee meeting has been canceled.



QUALITY COMMITTEE
Elizabeth Galfo, M.D., Chairperson
Maureen Rupe, Vice Chairperson
Robert L. Jordan, Jr., C.M. (ex-officio)
Billy Specht

Billie Fitzgerald

Herman A. Cole, Jr.

Jerry Noffel

Stan Retz, CPA

Ashok Shah, M.D.

Aluino Ochoa, M.D., President/Medical Staff
Greg Cuculino, M.D.

Kiran Modi, M.D., Designee

Francisco Garcia, M.D., Designee
Christopher Manion, M.D., Designee
George Mikitarian (non-voting)

NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
QUALITY COMMITTEE
MONDAY, APRIL 3, 2023
12:00 P.M.
FIRST FLOOR, CONFERENCE ROOM 2/3/4/5

CALL TO ORDER

I.  Approval of Minutes
Motion to approve the minutes of the February 6, 2023 meeting.
IL Vision Statement
1. My Story
IV.  Dashboard
V. Pandemic PI
VI.  Other
VII.  Executive Session (if necessary)

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE QUALITY COMMITTEE WITH RESPECT TO ANY MATTER CONSIDERED AT
THIS MEETING, HE/SHE WILL NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF
THE PROCEEDINGS IS MADE AND THAT THE RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT THE
ADMINISTRATIVE OFFICES AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT LEAST FORTY EIGHT (48) HOURS PRIOR TO
THE MEETING. FOR INFORMATION CALL (321) 268-6110. THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE
BOARD OF DIRECTORS OF NORTH BREVARD MEDICAL SUPPORT, INC. MAY BE IN ATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF
MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS EDUCATIONAL, GOVERNMENTAL AND
COMMUNITY RELATIONS COMMITTEE. TO THE EXTENT OF SUCH DISCUSSION, A JOINT PUBLIC MEETING OF THE NORTH BREVARD COUNTY
HOSPITAL DISTRICT, BOARD OF DIRECTORS EDUCATIONAL, GOVERNMENTAL AND COMMUNITY RELATIONS COMMITTEE AND NORTH
BREVARD MEDICAL SUUPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
QUALITY COMMITTEE

A regular meeting of the Quality Committee of the North Brevard County Hospital District
operating Parrish Medical Center was held on February 6, 2023 in Conference Room 2/3/4/5,
First Floor. The following members were present.

Elizabeth Galfo, M.D., Chairperson
Robert L. Jordan, Jr., C.M.

Stan Retz, CPA

Billy Specht

Ashok Shah, M.D.

Herman A. Cole, Jr.

Maureen Rupe

Billie Fitzgerald

Jerry Noffel

Christopher Manion, M.D.

Aluino Ochoa, M.D., President/Medical Staff
George Mikitarian (non-voting)

Members absent:

Kiran Modi, M.D. (excused)
Francisco Garcia, M.D. (excused)
Gregory Cuculino, M.D. (excused)

CALL TO ORDER

Dr. Galfo called the meeting to order at 12:02 p.m.

REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Cole, seconded by Dr. Shah and
approved (10 ayes, 0 nays, 0 abstentions). Mr. Noffel was not present at the time the vote was
taken.

ACTION TAKEN: MOVED TO APPROVE THE DECEMBER 5, 2022 MINUTES OF
THE QUALITY COMMITTEE, AS PRESENTED.

VISION STATEMENT

Mr. Loftin summarized the committee’s vision statement.
MY STORY

Mr. Loftin shared the story of JoAnn and the importance of seeing the person, not just the
symptoms they present to the provider. PMC’s focus continues to be on person centered care.



QUALITY COMMITTEE
FEBRUARY 6, 2023
PAGE 2

QUALITY DASHBOARD REVIEW

Mr. Loftin reviewed the Quality Dashboard discussing each indicator score as it relates to
clinical quality and cost. Copies of the Power Point slides presented are appended to the file copy
of these minutes.

PRESSURE INJURY PREVENTION

Mr. Loftin shared the meaning of Pressure Injury and discussed Pressure Injury Prevention. Mr.
Graybill, Ms. Leathers and Ms. Foreman presented the Process Improvement Plan for Pressure
Injury Prevention and the demonstrated outcomes PMC has experienced.

OTHER
There was no other business brought before the committee.

ADJOURNMENT

There being no further business, the Quality Committee meeting adjourned at 12:43 p.m.

Elizabeth Galfo, M.D.
Chairperson
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Board of Directors

Quality Committee Presentation
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Quality Agenda

April 3, 2023

1.Approval of Minutes
2.Vision Statement
3.My Story
4.Dashboard
5.Pandemic Pl
6.0ther

7/ .Executive Session
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Quality Committee

Vision Statement

“Assure affordable access to safe, high quality patient
care to the communities we serve.”
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My Story
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Dashboard
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Performance dashboard

Stroke Stroke management compliance 94% 95% Goal: 100%
Sepsis Severe Sepsis and Septic Shock 43% 51% Goal: 76%
Management bundle compliance
Early Elective Percentage of elective deliveries 0% 0%  Goal: 0%
Delivery among mothers with uncomplicated
pregnancies at 37 and 38 weeks
gestation
HAI Hospital onset MRSA bacteremia 0.00 0.00 Goal:0
Readmission All cause 30 day readmissions 9.69% 8.74% Goal: 8.0%
Person Centered Inpatient and outpatient emergency 644 490 164 *weighted
flow department throughput goal
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Post Pandemic
Pi

(Performance Improvement)
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Pre-Pandemic Prep

2020
e January 29 — Document Review & Task team Planning

* February 6 —Deployment of updated screening
guestions and new isolation signs

e March 2 —Board Education and Care Partner
education begins

* March 6 —Incident Command Set Up

e March 9 — Executive Order 2020-52 Declares State of
Emergency

Q\\“//

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




\I.ilﬁlﬁhlﬂllﬂ

> q—_n-.*
= ,(f‘ —"-""‘_
g ,_i:—
..ﬂ—_#tﬂ—.-—-'-

s




€207/8T1/¢€
€c0z/et/t
€c0z/1¢/T
€202/8/1
zeoe/9t/Tt
zeoe/ee/1t
zeoz/1e/ot
ceoe/8/ot
zeoz/st/e
ceoe/ee/s
zeoz/1e/L
zeoe/8/L
ceoe/st/9
ceoz/ee/s
ceoz/og/y
eoe/Lly
ceoe/st/e
ceoe/oz/t
Teoe/8e/t
zeoe/s/t
TCoz/et/Tn
1202/0C/1T
1202/8¢/01
1202/S/01
1202/T1/6
1202/02/8
1202/82/L
1202/S/L
120z/T1/9
TC0z/02/S
1C0C/LT/v
1202/v/v
Tcoe/tr/e
120T/LT/T
1202/ST/1
1202/2/T
ocoz/ot/tt
020Z/LT/TT
0c0z/sz/ot
0coz/z/ot
0¢0z/6/6
0¢0Z/L1/8
0coz/st/L
0c0z/T/L
020z/6/9
,////» = 0z0z/L1/S
~ | ozoe/ve/v
= 020C/1/¥

LN < o (o] — o

Omicron Subvariant
(BA.5)

parrishhealthcare.com

Omicron Variant

/

S)
[7)
L
>
c
S
g
S
()
>
=
IS
\J)
I
|
7
£
S
w
>
=
IS
\J)
I

-+ Log. (Admits)

Admits

Delta Variant

Admits by Day From 4/1/2020 to 3/31/2023

-

3\“ 7.
PARRISH

Alpha Variant
HEALTHCARE

10
9
8
7
6

JaquinN




[ ]
10 Admits by Day 2020 March:
ZICU Entrance/exits 3/19-Incident command
9 opens, ICU adjusted for in full operations &
full long term discontinuation of
negative screening elective surgery
8 | pressure 3/23-"No visitor” policy
in place and external site
7 Mandatory testing opened for screening
for nursing home Care
admission Partner
6 exposure Begin C
. egin Care
5 guidelines b gt
i i i artner
2 5 Drive thru test site opens published o
g vaccination
2 | [ | |
, | Titus Landing closed Adopted CDC Re-institution of
T symptom visitation with
Universal masking based strategy Begin in- restrictions
3 ' for removal of house
isolation testing ”
2 |
|
|
1 |
................................. ‘ | W 11O | RO ROROOR | IO O Y B | PR BNRY R N L
0
O O O O O OO0 OO0 0000000000000 000000O0D0O0O0D0O0D0O0O0DO0OO0OO0O0OO0OO0OOoOOoO oo
AN AN AN AN AN AN AN AN AN AN AN AN AN N AN AN AN AN AN AN N AN AN N AN AN N N AN N AN AN AN NN AN NN AN NN NN NN
O O O O O O O O 0O 000000 0000000000000 00000O0O0O0O0D0O0O0O0OO0OO0OOoOOoOOoO o
AN AN AN AN A AN AN AN AN AN AN AN AN AN AN AN AN N AN AN N AN N AN AN N AN N AN N AN AN N AN NN AN N AN AN AN AN AN AN AN
B e T T T e T T T T T T T e T T T
S NN O AN MO OO O AN T~ O O ANO T O WIN ANOMOST O O AN S OO AN MO W ANMMO WL AN
SN A A N TS TS A AN TS A NN TSN AN TS NN ST A AN TSNS AT A AN NSNS AT NN NN
S e T o L o B N & e e e e T e e T T o e e e e o I o

3\‘14

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




Mandatory COVID
vaccination memo

and Normal

visitation resumes

Admits by Day 2021

10

Elective

procedures
stop, ICU
rooms

converted to
negative

pressure

Surge
tent

1202/8t/TT
Tzoz/oz/Tt
TCoz/Tr/en
TC0T/v/T

1202/92/11
1202/8T/11
1202/0T/11
1202/2/T1

Tz0z/sz/ot
120¢/L1/0T

TC0C/6/0T
120Z/1/01
1C0T/€t/6
120Z/ST/6
1C02/L/6

120Z/0€/8
120T/T2/8
1202/v1/8
1202/9/8

Visitation
changes:

1 visitor at
a time

Visitation
update to

allow for 2
visitors

inpatient
CovID-19

Lowest

census: 2

Updated hospital
visitation policy

Begin

community

vaccinations

mAB clinic
opens

T}

Jaquinp

1C0z/62/L
1202/12/L
120T/€T/L
1202/S/L

1202/L2/9
120t/6T/9
120Z/11/9
1202/€/9

1C0z/9t/s
120Z/81/S
Tzoz/ot/s
1202/2/S

120T/ve/v
1202/91/v
1202/8/v

T70T/1€/€
TC0z/€T/€
170T/ST/€
1202/L/¢€

120T/L2/T
120T/6T/C
1202/11/C
120Z/€/t

1202/92/1
120Z/8T1/1
120Z/0T/1
1202/2/T

All

ventilators in

use, 4

deaths in
ICU <24

hours.

Refrigerated
truck rented




zeoe/Le/at
ceoe/et/et
zeoz/it/et
ceoe/e/ct
zeoe/se/1t
Teoe/LT/TT
ceoe/e/1t
zeoz/1/1t
zeoe/ve/ot
zeoz/9t/0t
ceoe/8/ot
ceoz/og/6
ceoe/te/e
ceoe/vi/e
2e0e/9/6
zeoe/et/8
ceoe/1e/8
Teoz/et/8
zeoe/s/8
Teoe/8e/L
zeoe/oz/L
ceoe/Tr/L
eoe/v/L
ceoe/9t/9
ceoe/8t/9
zz0z/01/9
zeoe/e/9
ceoe/se/s
ceoe/L1/s
zeoe/e/s
zeoe/1/s
ceoe/et/v
ceoe/st/v
eoe/Llv
ceoz/og/e
zeoe/ee/e
ceoe/vt/e
zeoe/9/e
ceoe/9t/t
Teoe/8t/t
7eoe/ot/t
zeoe/e/t
ceoe/se/t
ceoe/LT/T
7eoe/e/t
eoe/T/t

parrishhealthcare.com

S)
[7)
L
>
c
S
g
S
()
>
=
IS
\J)
I
|
7
£
S
w
>
=
IS
\J)
I

Admits by Day 2022

Respiratory
Isolation
unit final
approved

-

3\“ 7.
PARRISH

All ICU
rooms
negative
pressure

partners

37 direct
out

care
HEALTHCARE

LN < o™ (@ — o

10
9
8
7
6

Jagquinp




End of Public Health Emergency

PHE

* End5/11/2023
 Requesting feedback from care partners

 Board Input:
* Community perception
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Future Events
 Updated Emerging Pathogens Policy

e Decontamination team established and trained
* Visitor guidelines review - especially during end-of-life

* Interdisciplinary advisory committee to review “new”
medications/devices/techniques/protocols during PHE
(includes waiver)

 Remote work options

 Options for employee distancing to minimize cross
contamination/exposure

e Establish vendor relationships for quicker delivery of
necessary supplies/equipment, etc.
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Questions?

3\‘14

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




FINANCE COMMITTEE

Herman A. Cole, Jr. Chairperson

Stan Retz, CPA, Vice Chairperson

Robert L. Jordan, Jr., C.M., (ex-officio)

Jerry Noffel

Billie Fitzgerald

Billy Specht

Maureen Rupe

Christopher Manion, M.D.

Aluino Ochoa, M.D., President/Medical Staff
George Mikitarian, President/CEO (non-voting)

FINANCE COMMITTEE MEETING
NORTH BREVARD COUNTY HOSPITAL DISTRICT OPERATING
PARRISH MEDICAL CENTER
MONDAY, APRIL 3, 2023
FIRST FLOOR CONFERENCE ROOMS 2/3/4/5
(IMMEDIATELY FOLLOWING QUALITY COMMITTEE)

CALL TO ORDER

I. Approval of minutes.

Motion: To recommend approval of the February 6, 2023 meeting.
II. Financial Review — Mr. Eljaiek
III. Capital Purchase Request | Nuclear Medicine Camera Replacement — Mr. Loftin

Motion: To recommend to the Board of Directors to approve the purchase of the
Replacement of one (1) Nuclear Medicine Camera System at a total cost not to exceed
the amount of $381,660.

IV. Investment Fund Signatory Change for Scout Investments — Mr. Eljaiek

Motion: To recommend to the Board of Directors approve the Scout Investments
Resolution to add Lester Eljaiek, CFO, as an authorized signer.

V. Emergency Purchase of Capital Equipment | Nihon Koden Sleep Acquiring System — Mr.
Loftin

Executive Session (if necessary)

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE FINANCE COMMITTEE WITH RESPECT TO ANY MATTER CONSIDERED AT THIS
MEETING, HE/SHE WILL NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF THE
PROCEEDINGS IS MADE AND THAT THE RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT THE ADMINISTRATIVE
OFFICES, AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT LEAST FORTY-EIGHT (48) HOURS PRIOR TO THE MEETING. FOR
INFORMATION CALL (321) 268-6110.

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS OF NORTH BREVARD MEDICAL SUPPORT,
INC. MAY BE IN ATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD
OF DIRECTORS FINANCE COMMITTEE. TO THAT EXTENT OF SUCH DISCUSSIONS, A JOINT PUBLIC MEETING OF THE NORTH BREVARD COUNTY HOSPITAL
DISTRICT BOARD OF DIRECTORS FINANCE COMMITTEE AND THE NORTH BREVARD MEDICAL SUPPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
FINANCE COMMITTEE

A regular meeting of the Finance Committee of the North Brevard County Hospital District
operating Parrish Medical Center was held on February 6, 2023 in Conference Room 2/3/4/5,
First Floor. The following members, representing a quorum, were present:

Herman A. Cole, Jr., Chairperson
Stan Retz, Vice Chairperson
Robert Jordan, Jr., C.M.
Elizabeth Galfo, M.D.

Billy Specht

Ashok Shah, M.D.

Jerry Noffel

Maureen Rupe

Billie Fitzgerald

Aluino Ochoa, M.D.
Christopher Manion, M.D.
George Mikitarian (non-voting)

Member(s) Absent:
None

A copy of the attendance roster of others present during the meeting is appended to the file copy
of these minutes.

CALL TO ORDER

Mr. Retz called the meeting to order at 12:44 p.m.

CITY LIAISON

The Finance Committee recessed at 12:44 p.m. and the Executive Committee convened for the
purpose of receiving the report from the City Manager. The Finance Committee resumed at
12:52 p.m.

REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Jordan seconded by Dr. Galfo and
approved (11 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOVED THAT THE FINANCE COMMITTEE OF THE BOARD OF
DIRECTORS APPROVE THE DECEMBER §, 2022 MEETING MINUTES OF THE
FINANCE COMMITTEE, AS PRESENTED.

PUBLIC COMMENTS

There were no public comments.



FINANCE COMMITTEE
FEBRUARY 6, 2023
PAGE 2

FINANCIAL REVIEW

Mr. Eljaiek summarized the December financial statements of the North Brevard County
Hospital District and the year to date financial performance of the Health System.

ANDERSON FINANCIALS

Mr. Anderson gave a brief update on the performance of the retirement plans of the District.

PENSION ACTUARIAL REPORT AS OF OCTOBER 1, 2022

Discussion ensued and the following motion was made by Dr. Galfo, seconded by Mr. Jordan
and approved (11 ayes, 0 nays, 0 abstentions)

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS
ACCEPT THE PENSION PLAN ACTUARIAL VALUATION AS OF OCTOBER 1, 2022.

CAPITAL PURCHASE — HEMOCHRON SIGNATURE ELITE INSTRUMENT

Mr. Loftin summarized the memorandum contained in the agenda packet regarding the
Hemochron Signature Elite Instrument and its benefits. Discussion ensued and the following
motion was made by Dr. Galfo, seconded by Mr. Specht and approved (11 ayes, 0 nays, 0
abstentions)

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS TO
APPROVE THE PURCHASE OF TWO (2) HEMOCHRON SIGNATURE ELITE
INSTRUMENTS FOR THE NEW EP CARDIOLOGY PROGRAM, AT A TOTAL COST
OF $27,525.

CAPITAL BUDGET REQUEST — ENDOSCOPE/COLONOSCOPE
INSTRUMENTATION AND EQUIPMENT LEASE BUYOUT

Mr. Loftin summarized the memorandum contained in the agenda packet relative to the capital
budget request to buyout the lease of the Endoscope/Colonoscope instrumentation and
equipment. Discussion ensued and the following motion was made by Dr. Galfo, seconded by
Mr. Specht and approved (11 ayes, 0 nays, 0 abstentions)

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS TO
APPROVE THE BUYOUT OF THE ENDOSCOPE AND COLONOSCOPE
INSTRUMENTATION AND EQUIPMENT AT PARRISH MEDICAL CENTER AT
FAIR MARKET VALUE (FMV), AT A TOTAL COST NOT TO EXCEED THE
AMOUNT OF $187,620.



FINANCE COMMITTEE
FEBRUARY 6, 2023
PAGE 3

DISPOSALS

Discussion ensued regarding the surplus property and the following motion was made by Mr.
Jordan, seconded by Ms. Fitzgerald and approved (11 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO RECOMMEND THE BOARD OF DIRECTORS TO
DECLARE THE EQUIPMENT LISTED IN THE REQUEST FOR DISPOSAL OF
OBSOLETE OR SURPLUS PROPERTY AS SURPLUS AND OBSOLETE AND
DISPOSE OF SAME IN ACCORDANCE WITH FS274.05 AND FS274.96.

OTHER

There was no other business to come before the committee.

ADJOURNMENT

There being no further business to come before the committee, the Finance Committee meeting
adjourned at 1:34 p.m.

Herman A. Cole, Jr.,
Chairman
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MEMORANDUM
To: Finance Committee
From: Matthew F. Graybill, Executive Director of Surgical, Emergency and Critical
Care Services
Subject: FY23 Capital Budget Request — Nuclear Medicine Camera System

Date: March 23, 2023

This request is for the budgeted capital replacement of one (1) nuclear medicine camera system
at Parrish Medical Center (PMC).

A full assessment of our nuclear medicine camera fleet was performed in 2022. PMC currently
owns three (3) nuclear medicine cameras. The first was purchased in 2004, the second in 2007
and the third in 2009. The average was monthly usage in FY 2022 was 152, or a total volume of
1,823. In 2021, exacerbated by the COVID-19 pandemic, PMC our overall volume was 1,890. In
the first six (6) months of FY23, we have had five (5) reported requests of downtime for repairs
and maintenance.

Based on age, usage, obsolescence and anticipated growth, at this time, we are requesting your
approval to replace (1) additional nuclear medicine cameral system now. This year’s request is
the first year of a multi-year plan to replace our aging fleet.

Representatives from the Diagnostic Imaging, Cardiology, Clinical Engineering, Finance,
Administration, and more have been involved in the analysis, evaluation, and the decision and
we will continue their involvement as we work through this year’s project and due diligence of a
future year’s needs.

Motion: To recommend to the Board of Directors to approve the purchase of the Replacement

of one (1) Nuclear Medicine Camera System at a total cost not to exceed the amount of
$381,660.
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PARRISH HEALTHCARE
MEMORANDUM
TO: Finance Committee
FROM: Lester Eljaiek, CFO
SUBJECT: Investment Fund Signatory Change for Scout Investments
DATE: March 13, 2023

Attached is the resolution from Scout Investments requiring a Board resolution to have Lester
Eljaiek added as an authorized signer for the investment fund. To make a change in authorized
signers, Scout Investments requires a Board resolution. The following motion is recommended
for approval.

Motion: To recommend the Board of Directors approve the Scout Investments Resolution to
add Lester Eljaiek, as an authorized signer.

If you should have any questions please do not hesitate to contact me at (321) 268-6100 or at
lester.eljaiek@parrishmed.com

Attachment



North Brevard County Hospital District d/b/a Parrish Medical Center

SIGNERS’ RESOLUTION, Dated:

The undersigned, having been authorized by a Resolution of Board of Directors (attached is the
said resolution and meeting minutes) on , hereby authorizes the below signees with
authority on behalf of North Brevard County Hospital District dba Parrish Medical Center to
conduct business on behalf of the organization and take any actions deemed necessary or
desirable to (a) provide instructions to Scout Investments, Inc. with respect to any transactions;
and (b) to enter into and carry out any contracts, arrangements, or transactions in connection

with any such accounts. As of , the following have been approved as signatories:
(Signature) (Signature)

Printed Name:_George Mikitarian Printed Name:_ Christopher Mc Alpine

Title:_ President and Chief Executive Officer Title:_ SVP Administration/CTO

(Signature) (Signature)

Printed Name:__Lester Eljaiek Printed Name:

Title:_ SVP Finance, Chief Financial Officer Title:

I, the undersigned (title) of (entity), hereby acknowledge that the above described signatories are true
and correct.

Signed this _3 _ of April , 2023
day month year (Signature)
CORPORATE SEAL: Printed Name:_George Mikitarian

Title: President and Chief Executive Officer
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MEMORANDUM

To: Finance Committee

From: Kristina Weaver, Director of Care Transitions

Subject: Budget Request — Nihon Koden Sleep Acquiring System
Date: February 15%, 2023

This request is for the funding of a replacement of a sleep center acquiring system and data
migration for record retention of sleep studies. This is an unexpected need for replacement of this
system.

A sleep acquiring systems allows for the sleep center to perform in center sleep testing, treatment
of sleep apnea and evaluation of daytime wakefulness disorders.

The current system was purchased in 2014 with an end of life in 2022. The sleep system was
planned for replacement in 2024. Due to a new Microsoft security update, the current sleep
software will be rendered inoperable earlier than expected (April 14, 2023).

This is a request to replace the current system with The Nihon Koden Sleep System and to
migrate the studies on the old sleep system that are needed for record retention to a new
compatible server.

A full assessment of this equipment and software was recently performed with considerations
given to the equipment quality, service and cost. Representatives from all key stakeholder
departments have been involved in the analysis, evaluation, and the decision.

Based on age, usage, obsolescence, and growth of the sleep center, we are requesting your
approval to fund the sleep acquiring system with the replacement with the Nihon Koden Sleep
System.

Motion: To recommend to the Board of Directors to approve the funding, acquisition and data

migration for the Nihon Koden sleep system at a total cost not to exceed the amount of
$100,872.
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Finance Committee
FYTD February 28, 2023 — Performance Dashboard

“ FYTD 2023 Actual | FYTD 2023 Budget | FYTD 2022 Actual

IP Admissions 1,873 2,230 2,043
LOS 4.8 4.7 5.6
Surgical Cases 2,229 2,253 2,299

ED Visits 12,577 12,702 11,776
OP Volumes 34,495 32,977 32,385
Hospital Margin % -0.20% 9.90% 2.95%
Investment Income $ $5.8 Million $1.4 Million -$1.5 Million
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PARRISH HEALTHCARE parrishmed.com




EXECUTIVE COMMITTEE

Stan Retz, CPA, Chairman

Robert L. Jordan, Jr., C.M.

Herman A. Cole, Jr.

Elizabeth Galfo, M.D.

Maureen Rupe

George Mikitarian, President/CEO (non-voting)

DRAFT AGENDA
EXECUTIVE COMMITTEE
NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
MONDAY, APRIL 3, 2023
FIRST FLOOR, CONFERENCE ROOM 2/3/4/5
IMMEDIATELY FOLLOWING FINANCE COMMITTEE

CALL TO ORDER

Approval of Minutes

Motion to approve the minutes of the February 6, 2023 meeting.

II.  Reading of the Huddle
II.  ED Update — Mr. Loftin
IV.  Email from Dr. Deligdish
V.  Attorney Report — Mr. Boyles
VI.  Other
VII.  Executive Session (if needed)
ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE BOARD WITH RESPECT TO ANY MATTER CONSIDERED AT THIS MEETING, HE/SHE WILL
NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF THE PROCEEDINGS IS MADE AND THAT THE

RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT THE ADMINISTRATIVE
OFFICES, AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT LEAST FORTY-EIGHT (48) HOURS PRIOR TO THE MEETING. FOR INFORMATION

CALL (321) 268-6110.

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS OF NORTH BREVARD MEDICAL SUPPORT, INC. MAY
BE INATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS
EXECUTIVE COMMITTEE. TO THE EXTENT OF SUCH DISCUSSIONS, A JOINT PUBLIC MEETING OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF

DIRECTORS EXECUTIVE COMMITTEE AND NORTH BREVARD MEDICAL SUPPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
EXECUTIVE COMMITTEE

A regular meeting of the Executive Committee of the North Brevard County Hospital District operating
Parrish Medical Center was held on February 6, 2023 in Conference Room 2/3/4/5, First Floor. The
following members were present:

Stan Retz, CPA, Chairman

Robert L. Jordan, Jr., C.M., Vice Chairman
Herman A. Cole, Jr.

Elizabeth Galfo, M.D.

Maureen Rupe

George Mikitarian (non-voting)

Members Absent:
None

A copy of the attendance roster of others present during the meeting is appended to the file copy of these
minutes.

CALL TO ORDER

Mr. Retz called the meeting to order at 12:44 p.m.

CITY LIAISON

The Finance Committee suspended its agenda and the Executive Committee convened at 12:44 p.m. for
the purpose of the report from the City Manager, Mr. Scott Larese. Mr. Larese provided the latest edition
of Titusville Talking Points, and addressed questions from the committee. The Executive Committee
recessed at 12:52 p.m. to resume the Finance Committee.

EVICTION UPDATE AND RULING

The Executive Committee reconvened at 1:44 p.m. to continue its agenda. At this time, Attorney’s Joseph
Zumpano, Leon Patricios and Nicolette Vilmos joined via phone to provide the committee with the
Judge’s ruling related to the OMNI eviction from the Cancer Center. Mr. Zumpano noted that the judge
ordered OMNI’s eviction from the premises for nonpayment of rent under the lease.

Ms. Vilmos indicated that if OMNI does not vacate, she will return to the judge for a writ of possession.

REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Mr. Jordan, seconded by Dr. Galfo and
approved (5 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOVED TO APPROVE THE DECEMBER 5§, 2022 MEETING MINUTES OF
THE EXECUTIVE COMMITTEE OF THE BOARD, AS PRESENTED.



EXECUTIVE COMMITTEE
FEBRUARY 6, 2023
PAGE 2

READING OF THE HUDDLE

Dr. Galfo read the Weekly Huddle.

ATTORNEY REPORT

Mr. Boyles indicated that he will give his report during the Board meeting.
ER UPDATE

Mr. Loftin updated the committee on upcoming changes surrounding the emergency department.
Community complaints regarding PMC result from wait times and length of stay in the Emergency
Department. To help resolve this, Space Coast Health Centers, Inc. will be relocating from 836 Century
Medical Drive to within the hospital, in the location that is currently the Infusion Center. The Infusion
Center will relocate to what was previously the Gift Shop, and Lab services will return to its previous
location near the lab. This will allow for patients with non-life-threatening illnesses, when appropriate, to
be referred to SCHC where they can be treated. Having the clinic onsite will also allow PMC to meet the
criteria for the 340B program, which is a low-cost pharmacy program.

SCHC will remain a separate entity and will have a lease agreement for the space with the District.

OTHER
There was no other business to come before the committee.

ADJOURNMENT

There being no further business to discuss, the committee adjourned at 2:26 p.m.

Stan Retz, CPA
Chairman



W

PARRISH

MEDICAL CENTER
PARRISH HEALTHCARE
MEMORANDUM
TO: Board of Directors \
FROM: George Mikitarian, President/G
SUBJECT:  Email from Dr. Deligdish . 4
DATE;: March 29, 2023

Just a short note to inform you that Parrish Medical Center (PMC) will not be responding to yet
another email by Dr. Deligdish.

For the record, neither Parrish Medical Center nor its representatives, shall respond to Dr.
Deligdish’s “off centered” email dated March 28, 2023, titled “Parrish Medical Center Finance
and Quality Performance Since 2016.” Dr. Deligdish (who as you are aware lost his privileges at
PMC, lost his position at the University of Central Florida College of Medicine, was recently
subject to a “Temporary No-Contact Order for Stalking or Nonconsensual Sexual Conduct,” and
whose company was recently evicted from our cancer care premises) has yet again made his
false accusations. This time, Dr. Deligdish asks PMC to validate information in his email.

Importantly, and accurately, because PMC is suing Dr. Deligdish and OMNI Healthcare, Inc., on
multiple counts relating to his and Omni’s breach of financial obligations and fiduciary duties to
PMC, NBMS, and/or PMG, PMC shall not be entertaining his antics in this email (which fails to
even consider how his and Omni’s own behavior affected the very issues he mischaracterizes in
his email). As a reminder, the lawsuits are as follows:

North Brevard County Hospital District, d/b/a Parrish Medical Center, North Brevard Medical
Support, Inc. v. Omni Healthcare, Inc., Case No. 05-2021-CA-035363 - PMC Plaintiff

Omni Healthcare, Inc. v. North Brevard County Hospital District, d/b/a Parrish Medical Center,
North Brevard Medical Support, Inc., Case No. 05-2021-CA-039156 - PMC Counterclaim

Omni Healthcare, Inc. v. North Brevard County Hospital District, d/b/a Parrish Medical Center,
North Brevard Medical Support, Inc., Case No. 05-2021-CA-032983 — NBMS Counterclaim

Further, for the record, please see attached Exhibit A, which expresses PMC’s position as to
monies owed by Dr. Deligdish’s accountable care organization — America’s MDE, LLC.



From: Craig Deligdish

To: Mikitarian, George; robert.jordan@genesisvii.com; hermancole@hotmail.com; william.boyles@gray-robinson.com;
"Elizabeth Galfo"

Cc: Adam Bird; Mark Bobango; Loftin, Edwin; McAlpine, Chris; Sellers, Natalie

Subject: [EXTERNAL Sender] Parrish Medical Center Financial and Quality Performance Since 2016

Date: Tuesday, March 28, 2023 3:25:50 PM

ok W ARNING** *

This message came from an external source. Please do not
click links or open attachments if unexpected or unusual due to

high security risk.

Actual Sender Address: deligdishc@omnihealthcare.com
Begin Original Message:

Can you please confirm that the information pulled from public documents and other sources
is accurate.

While OMNI reduced financial losses attributable to the Parrish Medical Group from 2017-
2021, Parrish increased its overall financial losses. The only two years out of the last seven
that Parrish showed a “profit” was in 2020 and 2021, as a result of Cares Act monies and

advances from Medicare. https://www.parrishhealthcare.com/about-us/financial-health/

During the last decade the community Parrish serves has grown significantly. Port Canaveral
is now the busiest passenger port in the world and the private space program (SpaceX and
Blue Origin) has created thousands of jobs. That said, Parrish Medical Center’s daily census
and annual admissions have been decreasing annually and is now nearly 30% less than it was
seven years ago.

While Parrish’s financial performance deteriorates annually so do its quality and safety
scores. In 2019 Leapfrog, an independent organization which provides Safety Grades to
Hospitals gave Parrish an grade of A. However in 2021 and 2022 Parrish received a
grade of C for patient safety. Meanwhile CMS gave Parrish a one star grade in 2020
ranking them in the bottom 5% of all hospitals in the country. Currently Parrish has an
overall rating of 2 stars by CMS and a 2 star rating by CMS patient surveys. Based on
decreasing annual admissions, it would appear that the community is aware of the
decreasing quality and safety and is looking for care elsewhere.

Parrish Profit/(Loss Hospital

Admissions

2016  (4,255,236) 6,748

2017  (2,674.910) 6,194

2018  (5,688,000) 6,024

2019  (8,189,000) 5,690

2020 2,273,000 5,070 Pandemic relief funds $7.5 million

2021 5,714,000 5,389 Pandemic relief funds $6.5 million and advance Medicare payments

2022 (21,170,000) 4,820
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m N ELSON M U LLINS NELSON MULLINS RILEY & SCARBOROUGH LLP

ATTORNEYS AND COUNSELORS AT LAW

Mike Segal, Esq.

T: (305) 373-9430 2 South Biscayne Blvd., 21st Floor
F: (305) 995-6405 Miami, FL 33131
mike.segal@nelsonmullins.com T: 305.373.9400 F: 305.995.6416

www.nelsonmullins.com

March 17, 2023

Via Regular Mail and Certified Mail RRR

Craig K. Deligdish, M.D.

Mark Bobango

America’s MDE, LLC

1344 S. Apollo Blvd., Suite 406
Melbourne, FL 32901

RE: Monies Owed by America’s MDE, LLC (“MDE") to North Brevard Medical Support, Inc. (“NBMS”)
Dear Dr. Deligdish and Mr. Bobango:
We represent NBMS.

We have determined that MDE is wrongly and contrary to law withholding a substantial amount
of monies due our client. Specifically, for the period beginning April 1, 2021 and ending December 31,
2022, MDE has received payments from CMS which include funds related to medical services provided by
NBMS physicians. However, MDE has failed to make any payments to NBMS as it is required to do under
its contracts with CMS and also pursuant to Section 9(a) and Schedule 9(a) - 2 of that certain Participation
Agreement (the “Participation Agreement,” attached as Exhibit A) dated October 23, 2020, between
NBMS and Space Coast Independent Practice Association, LLC (which name has since changed to MDE,
which is how we will refer to your company in the remainder of this letter). Further, in 2022, as a direct
result of MDE’s fabricated and fraudulent representation to the Centers for Medicare & Medicaid Services
(“CMS”) that NBMS was still a participant in MDE’s Direct Contracting Entity (a “DCE”), CMS made
payments to MDE for medical services rendered that should have been paid directly to NBMS. MDE has
not paid those funds to NBMS or even acknowledged receipt.

On hehalf of NBMS, we demand that MDE provide, within 30 days of MDE’s receipt of this letter,
an accounting to NBMS of all funds payable pursuant to the Participation Agreement, and to pay NBMS
the full amount to which NBMS is entitled (based on a rate of 110% of the Medicare allowable amount).
This accounting should also include a detailed list of claims that NBMS submitted and how CMS handled
them. To make our position abundantly clear, we present below a chronology of the shameful history
and details of the 2021 and 2022 relationship between MDE and our client, NBMS.

In 2020 MDE entered into an agreement with CMS to become part of a new CMS ACO program
called the Global and Professional Direct Contracting Model (“GPDC Model”), beginning April 1, 2021. On
October 23, 2020, NBMS and MDE entered into the Participation Agreement, whereby NBMS agreed to
provide physician services in support of MDE’s GPDC Direct Contracting Entity (“DCE”) contract with CMS.
The Participation Agreement went “live” on April 1, 2021.
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Letter to Craig K. Deligdish, M.D.
03/17/23

The Participation Agreement utilized CMS’ PCC Payment Model. Under that model, primary care
services (called “PQEM Services”) rendered by NBMS physicians (“Participant Providers”) were not fully
reimbursed by Medicare because the GPDC Model contemplated that Participant Providers would be
subject to at least some reduction for 2021 and thereafter. NBMS elected a 100% reimbursement
reduction for its Participant Providers beginning in April 2021.

Under the GPDC Model, Medicare was required to redirect to MDE the reduced payments arising
from services (although in a formulaic capitated manner, and not per service), and then, as set forth
above, pursuant to the Participation Agreement MDE was to pay NBMS for its PQEM Services rendered.
Under Schedule 9(a)-2 of the Participation Agreement, payment by MDE to NBMS for Participant Providers
was to be at the rate of 110% of the Medicare allowable fee for service rate. MDE has had the ability
throughout the term of the Participation Agreement to calculate what it owes to NBMS, whether through
data that CMS provided to MDE under the GPDC program, through data that was available to MDE under
the Participation Agreement, or through data that was available to MDE because of the Management
Services Agreement executed in February 2018 between NBMS and MDE’s affiliate Omni Healthcare, Inc.
(until such Management Services Agreement terminated in June 2021).

By letter dated September 10, 2021 (the “Termination Letter”), NBMS notified MDE that, pursuant
to the Participation Agreement, NBMS would terminate from the DCE 90 days thereafter (i.e., as of
December 9, 2021). The Termination Letter was sent to Mark Bobango of MDE by certified mail, return
receipt requested. The signed receipt reflects that MDE received the Termination Letter on September
16, 2021. A copy of the Termination Letter and the signed receipt are attached as Exhibit B.

September 16, 2021 was also the day that MDE was required to certify to CMS its list of Participant
Providers for 2022. CMS gave DCEs until 8 PM to provide this information. Once MDE received the
Termination Letter, it had sufficient time to remove NBMS’ doctors from its provider list. Even if, in
arguendo, the Termination Letter was not received soon enough on September 16 for MDE to report the
termination of NBMS to CMS on that day, MDE nevertheless had ample time to later remove NBMS from
MDE’s Participant Provider list before the end of 2021. However, we surmise that, without including
NBMS as a Participant Provider, MDE would not have had the requisite 5000 assigned Medicare
beneficiary lives to allow it to be eligible to participate in the GPDC Program for 2022. In any event, it is
abundantly clear that MDE made no attempt to remove NBMS from its Participant Provider list for 2022,
even though it knew in mid-September 2021 that NBMS had resigned from the DCE effective December
9, 2021, and would therefore not be available to MDE in 2022.

After receiving the Termination Letter, MDE has never, right up to this moment, commented to
NBMS or otherwise communicated with NBMS in any manner about it. MDE has never made any attempt
to dissuade NBMS from terminating. MDE has never advised NBMS that, notwithstanding NBMS’
termination, MDE did not report NBMS’ termination to CMS, and thus CMS considered NBMS to be a
Participant Provider of MDE for 2022. Throughout 2022 MDE did not share any performance or quality
data with NBMS, nor did NBMS have any reason to ask for such data because NBMS did not consider it or
its clinicians to be part of the DCE. The bottom line is that throughout 2022 MDE continued to wrongfully
and purposefully collect monies owed to NBMS, but then flagrantly failed to dishurse those monies to
NBMS.
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Letter to Craig K. Deligdish, M.D.
03/17/23

None of them were aware they were listed on the webpage. Further, we were advised by a CMS representative
that CMS listed the NBMS primary care physicians throughout 2022 as part of MDE’s Participant Provider list with CMS.

Notwithstanding the benefit that MDE has received from having NBMS' physicians as part of MDE’s DCE (or from
MDE’s representing that to be the case), NBMS has not been paid anything for the claims for PQEM Services provided by
its primary care physicians for the period with dates of service from April 1, 2021 through December 31, 2022. Based
upon CMS’ mistaken belief that NBMS was an MDE Participant Provider, CMS incorrectly made payments to MDE for
claims that NBMS filed in 2022. MDE has never notified NBMS that MDE was receiving any payments due to NBMS for
2022. This is all despite the fact that, in 2021, NBMS was a participant in the DCE, and that in 2022 there was no longer a
contractual relationship between MDE and NBMS!

Summarizing this convoluted and sordid mess, pursuant to the Participation Agreement, NBMS elected for all of
the payments it would have otherwise received from Medicare for PQEM Services provided by its physicians for the period
April — December 2021 to be paid to MDE. MDE contractually agreed to pay NBMS for such services in an amount equal
to 110% of the Medicare allowahle rate. MDE did not follow through on this commitment and has never paid anything to
NBMS for those services. MDE then purposely failed to advise CMS that NBMS had contractually terminated the
Participation Agreement, almost assuredly because doing so would have caused MDE to have insufficient patient
beneficiaries assigned to it for 2022, which could have caused MDE to forfeit its status as a DCE. Then for the entirety of
2022 MDE continued to receive all payments for PQEM Services provided by NBMS physicians and, again, never paid
anything to NBMS for those services.

In light of the facts described above, we reiterate our demand that MDE provide the accounting described on page
1, within 30 days of MDE’s receipt of this letter. In connection with this demand, NBMS reserves all of its rights to adjust
or add to its claims, including the right to resort to all legal measures available to it to collect this debt or to assert any
other charges or allegations that it may legally be able to pursue against MDE and any of its principals.
Sincerely,
NELSON MULLINS RILEY & SCARBOROUGH

/7,;’; 7. (7

Mike Segal, Partner
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EXHIBIT

PARTICIPATION AGREEMENT
[DC Participant Providers and Preferred Providers]

THIS PARTICIPATION AGREEMENT (this “Agreement”) is made by and between
" SPACE COAST INDEPENDENT PRACTICE ASSOCIATION, LLC, a Flotida limited

liability company (the “Company"), and the DC Provider who has executed this Agreement on the
signature page hereof,

RECITALS

A. The Company has or will file an application with the Centers for Medicare. &
Medicaid Services (“CMS”) to participate in the direct contracting model (“DCM”) established

pursuant to Section [115A of the Social Secutity Act (the “Act”) as a direct contracting entity
(“DCE”).

B: As a DCE, the Company will, through DC Participant Providers and Preferred
- Providers, provide medical services for Medicare beneficiaries (“Beneficiaries”) who are assigned
by CMS to the Company under DCM,

. The Company must contract with petsons or: entities that employ or engage DC
Participant Providers and Preferred Providers as part of the DCM application process.

AGREEMENT

NOW, THEREFORE, the Company and DC Provider agree as follows:
i Definitigng.

(a) When used in this Apreement, the following terms shall have their
respective meanings, The singular shall include the plural, the masculine gender shall include the
feminine afid vice versa, as the context requires:

(0 The “Act” has he meaning set forth in Recital A,
(i)  “Aligned Beneficiaries” means Beneficiaries who have been aligned

to the Company by CMS for purposes of determining accountability of the cost of care and.

determining the Company’s historical baseline expenditurés to calculate performance year
benchmarks.

(iff)  “BAA’ has the meaning set forth in Section 13,
(iv)  “Beneficiary” has the meaning set forth in Recital B.

(v)  “CEHRT” has the meaning set forth in Section 6(d).
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(vi) - “CMS” has the meaning set forth in Recital A,
(vii)  “Company” has the meaning set forth in the introductory paragraph,
(viii) | “DCE” has the meaning set forth in Recital A,
(ix)  “DCM” has the meaning set forth in Recifal A.

(x) “DC Participant Provider” means a core provider and supplier in a
DCM to whom Beneficiaries are aligned with the Company as a DCE and are responsible for,

. among other things, reporting quality through the Company and commiiting to Beneficiary care
improvement,

(x1)  “DC Provider” means the person or entity executing this Agreement
on behalf of DC Participant Providers and Preferred Providers it employs or contracts with to
provide medical services to patients of such person or entity, '

(xi)  “Designated Providers” means DC Participant Providers and/or
Prefetred Providers that DC Provider employs or contracts with for the performance of medical
services and who have agreed to participate in‘the DCM through DC Provider,

(xiil) “eligible clinician” has the meaning set forth in Section 6(d), -
(xiv) “HIPAA” has the meaning set forth in Seetion 13,
(xv)  “PQEM” shall have the meaning set forth in Section 9(a),

(xvi)  “Preferced Provider” means a provider or supplict who contributes
to DCE goals by extending and facilitating valuable care relationships beyond the DCE,
- Beneficiaries are not aligned to a DCE through a Preferred Provider,

(xvii) “TIN® has the meaning set forth in Section 3(a).

2, Complignee with Model Requirements, DC Provider agrees to participate in and
comply with the requirements of the DCM program as promulgated by CMS from time to time,
DC Provider shall ensure that its Designated Providers have agreed to comply with the DCM
program requirements. DC Provider agrees that jt has the obligation to care medically for the
papulation of Aligned Beneficiaries assigned by CMS pursuant to the DCM in order to improve
health care for individual Beneficiaries, improve health of the general population ‘and lower the
cost of medical care under the Medjcare program. DC Provider will work cooperatively with other
providers participating with the Company in the DCM to manage and coordinaté caré for Aligned
~ Bereficiaries, '
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% Requirements of DC Provider.,

(a) The tax identification number (“TIN”) of DC Provider and the names and
National Provider Identifier numbers (“NPI”) of Designated Providets of DC Provider are set forth
on Schedule 3(a). DC Provider must notify the Company within ten (10) days after any change,
© addition ar deletion of the information st forth on Schedule 3(a),

(b) DC Provider shall ensure that each of its Designated Providers make
medically necessary coverage services available to Beneficiaries in accordance with applicable
laws, regulations and guidance, ;

() DC Provider must permit its Aligned Beneficiaries to maisitain the freedom

to choose their providers and suppliets, including the ability to select a primary clinician on

MyMedicare.gov, even if the provider or supplier is not a Designated Provider. Further, DC
Provider must notify its Aligned Beneficiaries that they have the freedom to select their own

primary clinician and to receive services from the providers and suppliers of their choice according
to traditional Medicare rules,

) DC Provider must comply, and ensure that each Designated Provider
complies, with the requirements of the DCM and all other applicable laws and regulations,
including, but not-limited to, (i) federal cximinal law, (i) the False Claims Act (BIUS.C. §3729
et, seq.), (iil) Medicare Anti-Kickback Statute (42 U.S.C. §1320a-7b(b)), (1v) the Federal Civil

Monetary Penalties Law (42 U,S.C. §1320a-7a) and (v) the Physicians Self-Referral Act (42
U.S.C. §1395nn).

4, Representations_and Warranties of DC Provider. DC Provider hereby
represents and warrants to the Company as follows:

(@)  DC Provider is an organization which has been duly organized, validly
.existing and in good standing under the laws of the State of Florida,

(b)  DC Provider has full power and authority to enter into and perform this
Agreement and the transactions contemplated hereby have been duly authorized in accotdance
with the organizational documents of DC Provider. Neither the execution of thiis Agreement or
performance of the transactions contemplated by this Agreement will conflict with or result.in a
breach of any of the terms, conditions or provisions of the organizational documents of DC
+ Provider, any contract or agreement between DC Provider and any third party, or any statute or

administrative regulation, or any order, writ, injunction, judginent or decree of any government
authority.

(¢)  DC Provider possesses all necessary authority and power to cause its

Designated Providers to provide the services required to be performed by them pursvant to the
. terms of this Agreement. ;
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3. DC Provider TIN. DC Participant Providers may not use the same TIN for participation jn
an Accountable Care Organization under the Medicare Shared Savings Program during the term of this
Agreement. DC Participant Providers may not simultaneously participate in multiple direct contracting
entities inthe DCM. These restrictions do not apply to Preferred Providers, DC Participant Providets
may not simultancously participate in direct contracting or another model tested or expanded under
. Section H1SA of the Act that involves shared savings or any other Medicare initiative that involves
shared savings unless otherwise instructed by CMS.

6. Participation Standards,

(a) DC Provider must inform Aligned Beneficiaries what that alignment'means
for the Aligned Beneficiary in terms of the care that they will receive and how to opt-out of CMS
© sharing certain data about them with the Company as a DCE,

(b)  DC Provider must communicate the detalls of its benefit enhahcements
(where applicable) to their Aligned Beneficiaries, The Company will furnish written materials for
DC Provider to describe to Aligned Beneficiaries benefit enhancements,

(¢)  The DC Participant Providers of DC Provider are responsible for recording
quality measwres through the Company and committing to Benefictary care improvement, DC
Participant Providers shall adhere to a quality assurance and improvement program.and evidence-
based clinical guidelines of CMS as such guidelines exist and are developed by CMS from timé to
time. Preferred Providers ate not responsible for reporting quality measures through the Company,
DC Provider and its DC Participant Providers will be subject to Medicare risk scoring which will

review the risk cading accuracy of DC: Participant Providers, DC Provider agrees to cause its DC
* Participarit Providers to update coding practices in accordance with the results of Medicare risk
scoritig -and to file all future claims in accordance therewith, DC Provider acknowledges and
understands that the compensation provided DC Participant Providers in Section 9 it has been
determined on the basis that DC Participant Providers will continually increase-coding aceuracy,

(d)  DC Provider shall ensure that its DC Patticipant Providers are eligible
~ olinicians- and use certified electronic health record technology (“CEHRT") to document and
communicate clinical care to their patients or other healih care providers, The term “eligible
clinician” and “CEHRT” are defined at 42 C.F.R, §415.1305., Preferred Providers are not subject
to this requirement. DC Providei and its DC Participant Providers shall also comply with all
applicable requirements, if adopted, in any final rule on the Interoperability and Patient Aoccess for
MA organization and Medicaid Managed Care Plans, state Medicaid agencies, CHIP agencies-and
- CHIP managed care entities, Issuers of Qualified Health Plans in the federal-facilitated exchanges
and health care providers (https:\\www.federalregister. gov\documents\2019\03104\201 9-
022,00\Medicare»and~Medicaid-programs-patient—protection-and—affordable~care’act-
interoperability-and),

] (e) Bach Designated Provider will maintain or otherwise beqome a merﬁber in
. good standing, with unrestricted medical staff privileges, on the medical staff of an acute care

hospital or have in force an agreement or arran gement with another physician to provide hospital
coverage for the Designated Provider,
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(f) Each Designated Provider will provide services to Aligned Beneficiatles on
an as-needed basis within the scope of the licensing, training, experience and qualifications of the
Designated Provider and consistent with accepted standards of medical practice and the terms and
conditions of this Agreement, Each Designated Provider will devote sufficient time, attention and
energy nccessary for the competent and effective performance of its duties to Aligned
Beneficiaries.  Each Designated Provider will cooperate with the Company’s policies and
© procedures as to the coordination of the health care of Aligned Beneficiaries by clinically
integrating with other providers in the DCM and other components in an Aligned Beneficiary’s
health delivery system.

() Designated Providers will be responsible for responding o emergent needs
of Aligned Beneficiaries twenty-four (24) hours per day, seven days per week, including holidays.
. Unless  otherwise approved by the Company, if a Designated Provider is unable to provide
coverage for after hour services, he or she will arrange for another equivalently licensed
Designated Provider to provide such coverage, '

(h) As required by applicable federal, state and local laws, regulations and
ordinances, no Designated Provider will discriminate in the treatment of an Aligned Beneficiary
. based upon physical or medival disability, medical condition, race, color, national origin, ancestry,
religion, sex, marital status, veteran status, sexual orientation or age, Designated Providers will
provide services to Aligned Beneficiaries in the same manner, in accordance with the same
standards and within the same availability, as to non-Aligned Beneficiaries,

(i) Each Designated Provider will determine the method, details and means of
performing medical services under this Agreement in accordance with the Company’s utilization
- management, quality assurance and process approval programs,  Subject to the terms and
conditions of this Agreement, each Designated Provider will be entitled to all usual and customary
procedures relative to his or her practice,

0] Fach Designated Provider will cooperate in pioviding for effective
implemientation of the provisions of all of the Company’s policies and procedures relating to
© coordination of care, including working cooperatively with other providers in the Company, as
well as other components in an Aligned Beneficiary’s health care delivery system, to assist in the
effective management of the full continuum of Aligned Beneficiary’s care, preventive services to
hospital-based and nursing home care,

, (k) Bach Designated Provider will carry out the following activities with
- respect to health care services provided to Aligned Beneficiaries:

() posting notice, provided by the Company in the Designated
Provider’s office (s) and/or facility informing Aligned Beneficiaries of the Designated Provider’s
participation in the DCE through the Company; .

) o (i)  providing written notice to Aligned Beneficiaries that the Aligned
Beneficiary's health information may be shared with other medical providers and suppliers and
that the Aligned Beneficiary has the option to opt-out of such data sharing;

5
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. , (iii)  irplementing data systems that are compatible with the data
systems used by the Company for collecting and reporting data to the CMS;

(i) meeting applicable quality performance or reporting requirements
(if applicable) in each of the following four (4) domains:

(A)  patient/caregiver experience;
(B)  care coordination/patient safety:

(C)  preventive health: and

(D) aterisk population/frail elderly health,

(v)  using only CMS-approved marketing materials for marketing the
Company’s services to Aligned Beneficiaries;

(vi)  coniplying with the Company’s policies and procedures for Aligned
Beneficiaries to access their medical records; and

(vi)  taking all reasonable actions to transition to an ¢lectronic medical
records system compatible with the information technology system that will be used by the
Company,

_ )] DC Provider and each of its Designated Providers will keep confidential all
- financial, operating, proprietary business information related to the Company that is not otherwise
public information,

(m)  DC Provider and each of its Designated Providers will comply with the
Company’s conflict of interest policy,

_ (n) In the event DC Provider or any of its DC Participant Providers fails to
comply with the requitements of the DCM, the Company may take remedial action against DC
Provider, including the imposition of a corrective action plan-and termination of this Agreement,
DC. Provider must take similar remedial action against its DC Participant Providers for fajlure to
comply with such requirements,

7, rofessional ir

(@) Atall times during the term of this Agreement, each Designated Provider

]

will:

(i) maintain an unrestricted cuirent license to practice medicine in the
State of Florida;
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(i)  beenrolled in the Medijcare program under Title XVII of the Social
Seeurity Act or other applicable state law pertaining to Title XIX of the Social Security Act;

(iif)  comply with and be bound by all of the terms and conditions of the
Company’s clinical integration program as it may be implemented by the Company through its
policies and procedures from time to titvie; and

. (iv)  notify the Company promptly concerning any denial, modification,
reduction, restriction, suspension or termination (eithet voluntary or involuntary), of a Designated
Provider’s privileges at any hospital or other facility;

(b)  DC Provider will notify the Company promptly of:

. @ any modification, restriction, suspension or revocation of a
. Designated Provider’s license;

(i) modification restriction, suspension or revocation of a Designated
Provider’s authorization to préscribe or to administer controlled substances;

(iii)  imposition of sanctions against a Designated Provider or DC
Provider under the Medicare program or any other governmental health care program;

(iv)  other professional disciplinary action or criminal professional
liability action of any kind against a Desi gnated Provider or DC Provider which is cither initiated,
in progress or completed as of the commencement of this Agreement or at any time duting the
term of this Agreement,

(¢)  DC Provider will secure, maintain or cause each Designated Provider to
secure and maintain, at their expense, throughout the term of this Agreement, professional liability
insurance in the minimum amount of not Jess than the minimum amount required by state law, DC
Provider will use its best efforts to obligate its insurance carricr to provide written notices to the
Company at least thirty (30) days prior to any cancellation or amendment of ‘a Designated

Proyider’s policy, DC Provider will notify the Conipany promptly whenever a Designated.
- Provider receives any claim of notice of intent to commence legal action alleging professional -
negligence against the Designated Provider with respect fo treatment or non-treatment of any

Aligned Beneficiary, and if a final Judgement is rendered against a Designated Provider in any
such legal action, If a Designated Provider’s professional liability policy is terminated and such
policy is provided on a claims made basis, DC Providet or the Designatéd Provider will
Immediately purchase at their expense “tail” coverage that meets all the requirements of this
. Section 7 as necessary to cover any services rendered during the term of thig Agreement. The
obligations of this Section 7 will survive termination of this Agreement, :
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8. Medical Records.

(a) DC Provider will maintain all usual and customary records, in accordance
with all applicable federal and statutory and regulatory requirements. DC Provider will ensure
that each Aligned Beneficiary’s entire medical record is available for, and properly updated during,
each patient encounter, and all that all entries are dated and signed legibly,

(b)  CMS has very broad rights to audit the Company and DC Provider, DC
* Provider shall maintain books, coniracts, records, documents and other evidence of participation

in the Company for a period of ten (10) years from the date DC Provider's contractual relationship
with the Company has terminated or from the date of completion of any audit, evaluation, or
ingpection, whichever is later, unless:

. (1) CMS determines that there is a-special need to refain a particular
* record or group of records for a langer period ‘and notifies the Company at least thirty (30) days
before the normal disposition date; or

(ii)  There has been a termination, dispute, or allegation of fraud or
similar fault against the Company, any of its Designated Providers, ot any other individuals or
entities performing functions or services related to Company activities, in which case the Company
- must retain records for an additional six (6) years from the date of any resulting final resolution of
the termination, dispute, or allegation of fraud or similar fault.

() DC Provider will indemnify, defend and hold harmless the Company from
and against any and all claims, damages, causes of action, sots or expenses, including attorneys'
fees, o the extent proximately caused by DC Provider’s failute to comply with Section 8(b) abave.

(d) Except as otherwise requited by applicable law or by this Agreerent, DC
Provider will keep confidential, and take the necessary precautions to prevent the unauthorized

disclosure of, any and all records required to be prepared or maintained by DC Provider under this
Agreement,

9, Compensation,

(a) DC Participant Providers providing primary care services deseribed on the
list of primary care qualified evaluation and management (“PQEM”) services attached heretp as
Schedule 9(a)-1 shall be compensated for PQEM services in accordance with Schedule 9(a)-2.
Preferred Providers who-are non-primary care specialists as desoribed on Schedule 9(a)-3 and
provide PQEM services shall be compensated for PQEM services in accordance with Schedule
" 9(b). DC Participant Providers shall bill the Medicare program through DC Provider for PQEM
services, but will not receive reimbursement from the Medicare program. The Medicare program
will provide an explanation of benefits for services showing zero payment. DC Provider shall
provide the Company copies of all billings for PQEM services simultaneously with the submission
to the Medicare program, The Company’s obligation to pay DC Provider for PQEM services
pravided by DC Participant Providers is subject to receipt of such copies.
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(b)  Services other than PQEM services performed by DC Participant Providers
and-all services provided by Preferred Providers shall be subject to a percentage reduction in the
* amount of the fee for service claims made to the Medicare program as set forth on Schedule 9(b),
DC Provider shall submit billings to the Medicare program at Medicare allowable fee for service
rates and provide copies thereof to the Company, The Medicare program will reduce
reimbursement to DC Provider by the reduction amounts sef forth on Schedule 9(b). The reduotion
in teimbursement amounts is paid to the Company by CMS and retained by the Company for the
management of the DCE,

10. 141 onsibilities.

(@  The Company will maintain an adequate number and types of providers in

order to maintain appropriate access to all covered services for Aligned Beneficiaries and have at

all times at least five thousand (3,000) Aligned Beneficiarles,

(6)  The Company will maintain a web-based directory that includes appropriate
and sufficient information so that Aligned Beneficiaries and prospective patients can choose
providers participating in the DCM with the Company.

(c) The Company will adopt and petiodically review and update a élinical

utilization plan which includes (i) a process for verifying Beneficiary eligibility and benefits, (if)
" managenent information system able to track utilization and (iii) a process to conduct on-going
monitoring of services rendered and the cost for such services as compared to the feveriyes
received for such services.

(d) The Company will provide DC Provider with written policies and
procedures, and appropriate data, to-allow Designated Providers to systematically identify Aligned
* Beneficiaries who are eligible for (i) wellness or pteventive care services, (ii) chronic discase
management programs and (jii) complex case management,

(e) The Company will provide DC Provider written policies and procedures to
provide support to Desighated Providers in connection with proactively tracking, identifying and
managing patient care needs in connection with the treatment of chronic diseases through the use
- of patient registries,

(H The. Company will provide DC Provider with written policies and
procedures that state the Company’s commitment to treating Aligned Beneficiaries in a manner
that respects thelr rights and privacy, does not in any manner restiict dialogue between Aligned
Beneficiaries and Designated Providers regarding information of any available tieatment options,
. and facilitates a method for Aligned Beneficiaties to file complaints and grievances about. the
Company or any Designated Provider,
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11, Requirer

(a)  The Company must submit data on quality measures according to methods
established by CMS, and must report data for each quality measure acourately and timely, Thus, it
is essential that the DC Provider submit all patient clinical data to the Company as soon ag
practicable following the date of service, but in all cases within thirty (30) days of the date of
service. The Company will collect such patient clinical data from DC Provider’s current practice
management information system, electronic medical record, or any other mechanism utilized to

collect and maintain patient data, DC Provider authorizes the Company to act on their behalf to
~ collect clinical data about the Aligned Beneficiaries from other providers and other sources for
putposes of developing a data warehouse and repository, exchanging clinical data between and
among DC Provider and other providers, and supporting the other clinical integration, quality
management, quality improvement, process improvement, utilization management, and medical
management activities and programs of the Company. As required by HIPAA, the privacy and
security of all protected health information will be protected through the BAA.

(b)  DC Provider will make available all Aligned Beneficiary health data in a
format that is consistent with industry accepted standards and compatible with the Company’s
management information systems. The Company plans to develop a data warehouse and repositary,
which will maintain and make all health data about the Aligned Beneficiaries available to DC
Proyider and which may contain information, includitig, but not limited to, recent diagnoses,
- inpatient admissions, medication histories, laboratory orders and results, radiology orders and results
and compliance with evidence-based clinical protocols. Such access will be subject to procedures
gstablished by the Company related to compliance with medical information privacy and seeurity
laws, Any claims data remaining in the data warchouse and repository upon ‘termination of this
Agreement will be retained by the Company to suppori on-going trend analyses, for audit and
compliance purposes, or any other purposes as may be permitted by law, but any retention will be i
. compliance with HIPAA, including de-identifying any health data as may be required or appropriate.

(©  DC Provider will permit the Company to access remotely or on-site, on 4
read-only basis, their electrontc medical record, practice management information system or any
mechanism utilized to collect and maintain patient data. To ensure that a comprehensive set of data
for each Aligned Beneficiary is collected, the data set ‘will include patient data collected from

Aligned Beneficiaries for whom Designated Providers have provided medical services for up to three
" (3) years prior to the execiition of this Agreement through the termination of this Agreement,

(d)  The data will be collected for purposes of obtaining information about health
care services provided to such Aligned Beneficiaries by Designated Providers, so that Company can
readily obtain, from governmental entities, quality improvement organizations, health care data
collection organizations, malpractice insurers, health plans, laboratory providers, diagnostic imaging
* providérs, pharmacies, pharmacy benefit managers, hospitals, ambulatory surgery centers or other
entities relating to (i) patient clinical encounters; (ii) -patient pharmaceutical use; (iii) Designated
Providers' adherence to quality standatds; (iv) DC Participating Providers' attainment of awards,
recognitlon, or special status based on quality measutes; (v) quality management and improvement;

- 10
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(vi) utilization management; (vii) patient satisfaction; (viii) health education for patients; (ix) case
management; and (x) disease management,

_ (e) I DC Provider maintains Beneficiary health data in an electronic format that
+ will permit the direct exchange of Aligned Beneficiary health data with the Company’s data
warehouse and repository, DC Provider will permit exchange of such health data to oceyr directly
between its information system and the Company’s data warehousé and repository. If, however, the
Beneficiary's health information is maintained by DC Provider in an electronic format or other
format or mechanism utilized to maintain health data that will not permit the direct exchange of such
Beneficiary health data with the Company’s data warehouse and repository, then the DC Provider
. will grant the Company access to DC Provider's Beneficiary health data either remotely or on site
on a read-only basis, at DC Provider's expense, if any, to permit the copying or otherwise
comprehensive fransmission of such Beneficiary health data into the Company’s data warehouse
and repository,

6} DC Provider will obtain the consent, as may be required by HIPAA, from
each Aligned Beneficiary for the oollection of health data by Company into its data warehouse and
~ repository for the purpose of developing evidence-based medical practice and clinical guidelines,
disease management programs, quality improvement programs, and for any other clinical
integration activities and programs that may be engaged in by Company from time to time,

(g) The Company may request and receive health and administrative dafa fiom
other health plans, laboratory providers, diagnostic imaging providers, pharmacies, pharmacy benefit
" managers, hospitals, ambulatory surgery centers and other data sources pertaining to health care
services provided, or requested, on behalf of an Aligned Beneficiary; Such health and administratiye
data may be used by the Company to monitor the performance of Aligned Beneficiary, as pait of the
quality assurance and process improvement activities of the Company,

, (h) DC Provider will utilize an information technology solution that
+ accommodates the sharing and reporting of patient data, including providing information to influence
care at the point of care, and a mechanism for retrieving information regarding compliance with the
clinical protocols and quality programs. Such a solution may include an electronic medical record, 3
practice mendgement information system, or a mechanism utilized to maintairi patient data from
which Company can reasonably duplicate records cither clectronically or manually for submission
into the data warehouse and repository. Any platform DC Provider selects must be sufficient to
. support internet access with high speed connectivity for scanning patient records, including medical
records,

@ The Company is developing a process for the development; implementation
and enforcement of evidence-based medical practice or clinical guidelines, disease management
programs and other quality improvement programs, DC Provider will administer the evidence-based

medical practice or clinical guidelines, disease management programs, and other quality
~ improvenient programs of Company, The Company, through its various committees, will be
responsible for monitoring and providing oversi ght of compliance with such evidence-based medical
practice or clinical guidelines, disease management programs, and other quality improvenient
programs, and will develop and periodically update policies and procedures to ensure achievement
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of identified quality benchmarks. The Company may delegate to entities selected by the Company
the responsibility to document the pro-competitive effects likely to be achieved by the development,
implementation and enforcement of such evidence-based medical practice or clinical guidelines,
disease management programs and other quality improvement programs, and how such programs.
clearly outweigh any anticompetitive impact that may be enumerated,

() A critical component of the Compauy is participation by DC Provider in the
development and implementation of evidence-based medical practice or clinical guidelines,
disease management programs and other quality improvement programs, The Company may call
upon DC Provider from time to time to invest a significant amount of time and effort to assist in
the development, implementation and enforcement of evidence-based medical practice or clitical
guidelines, disease management programs and other quality improvement programs, in
collaboration with the members of the Company. Designated Providers must understand that they
may invest 4 significant amount of time and effort in serving on the various committees of the
Comipany as may be reasonably requested for the purpose of reviewing and updating such
evidence-based medical practice or clinical guidelines, disease management programs, and other
quality improvement programs from time to time, and in carrying-out the elements of the evidence-
based medical practice or clinical guidelings, disease management programs and other quality
improvement programs of the Company.

- (k) Designated Providers will be expected to comply with the evidence-based
" medical practice or clinical guidelines, disease management programs and other quality
‘improvement programs of the Company. The Company is developing a performance improvement
process for Designated Providers to assist with such compliance.

0] The Company’s evidence-based medical practice or clinical guidelines,
disease management programs and other quality improvement programs will be monitored, and
the failure of Designated Providers to comply could result in corrective action, The Company is in
the process of developing disciplinary measures for Designated Providers who fail to meet
performance standards. Persistent non-compliance with the evidence-based medical practice. or
clinical guidelines, disease management programs and othet quality improvement programs or
failure to meet minimum performance standards will be a cause for discipline of a Designated
Proyider, and may be a sufficient basis for termination of the Designated Proyider's participation
in the Company,

(m)  Nothing in this Section 11 or elsewhere in this Agreement is to be construed
as requiring sharing of data with any other provider related to services rendered fo Aligned
Beneficiaries who have elected not to allow their data to be shared,

12_. Terp and Termination,

(@)  The tetm of this Agreement shall commence on the date that the Company
is accepted by CMS as a DCE and shall continue until the second anniversary thereof, This
Agreement. automatically shall terminate if the Company ceases to be 4 DCE in the DCM.

12
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(b)  Ifthere is a material breach of the Agreement by either party, the other party
will provide written notice to the defaulting party specifying the nature of the breach, If such
breach is not cured to the reasonable satisfaction of the non-defaulting party within thirty (30) days
after service of said notice, this Agreement will terminate at the election of the non-defaulting
party at the end of said thirty (30) day period. Grounds for material breach of this Agreement
. against DC Provider may include, among other things, excessive grievances by Aligned
Beneficiaries, breach of significant administrative requirements (i.e., maintenance of records),
failure to conform with any utilization management and quality management standards established

by the Company, or the failure of Designated Provider to comply with the requirements set forth
in this Agreement,

, (c) If DC Provider fails to follow the policies and procedures of the Company,

the Company may provide notice to DC Provider specifying the procedutes with which DC Provider
did not comply, Tf, after thirty (30) days, the Company finds that DC Provider has not sufficiently
complied with the procedures discussed in the notice, the Company may terminate DC Provider from
the Agreement with or without notice.

: (d) The Company may terniinate the Agreement without cause upon at least
~ thirty (30) days prior notice to DC Provider with an cffective date of termination oceurting at any
time after the first anniversary of the commencement date of this Agreement set forth in Section
12(a).

(e) The Company may terminate the right of a Designated Provider to provide
services to DC Provider under this Agreement immediately by notice to DC Provider upon the
+ oceurrence of any of the following events:

(i) Designated Provider's medical staff privileges at any licensed
general acute care hospital are denied, modified, reduced, restricted, suspended or terminated
(either voluntarily or involuntarily), other than temporaty suspensions (i.e., of . fewer
than ten (10) days duration) due solely to Designated Provider's failure to complete medical
. records on a timely basis;

(i) Designated Provider’s professional liability coverage no longer
meets the requirements of Section 7(c) above;

| . (i) Designated Provider's license to practice medicine in the State of
_ Florida or authorization to administer controlled substanees is denied, modified, reduced,
restricted, suspended o terniinated (either voluntarily or involuntarily);

(iv)  Designated Provider's death or incapacity (as determined by the
Company in its reasonable discretion);

(v)  The Company makes a reasonable and good faith determination that
* such termination is necessary in order to protect the health or welfare of an Aligned Beneficiaty;
or
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(vi)  Designated Provider (i) loses eligibility to participate in the
Medicare Program under Title XVIIL of the Social Security Act or other applicable state law
pertaining to Title XIX of the Social Security Act, or (ii) is indicted for any felony or of & crime
involving moral turpitude. :

, (H The DC Provider may terminate its patticipation under the Agreement
immediately by notice to DC Provider upon the occurrence of any of the following events:

(1) The Company fails to fulfill its responsibilities under the Agreement with
the Centers for Medicare & Medicaid Services ("CMS”) to participate in the direct contracting
model (“DCM”) established putsuant to Section 1115A of the Social Security Act (the “Act”) ag

- direct contracting entity (“DCE>);

(i) The Company fails to fulfill its responsibilities under the Section 11
entitled Data Requirements;

. , (iif) The Company’s professional libility or errors and omissions coverage is
no longer in place;

(iv) The Conipany’s participation in the Medicare or Medicaid program s
terminated or it no longer qualifies for participation in the Medicare or Medicaid program; -

(v) - If Company is in breach of any material provisien of this Agreement,
provided Company has not cired such breach within sixty (60) days of the receipt of said notice
(which shall set forth the facts DC Provider believes show the Company to be in breach). DC
Provider shall have no obligation to allow Company to cure any breach or default which has been
the subject of an earlier notice of termination given pursuant to this subsection, )

(2) The DC Provider may terminate its participation under the Agreement without
cause and without penalty upon ninety (90) days prior written notige.

13, PAA Compliance.  DC Provider shall comply in all respects with the
- tequirements of the Health Insurance Portability and. Accountability Act of 1996, as amended, and
the federal regulations published at-45 C.F.R. Parts 160 to 164 (collectively, “HIPAA”), In
accordance therewith, DC Provider shall execute the Business Associate Agreement (“BAA").in
the form and content attached hereto as Schedule 13,

14, Indempification.

(@)  The Company shall indemnity, defend and hold harmless DC Provider from
and against-any and all claims, damages, causes of action, cause for expenses, including reasonable
atforneys fees, paraprofessional fees and accountant fees to the extent approximately caused by
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_ the hegligent act or omission of the Company arising out of or connected with this Agreement,

(b) To the extent permitted under Florida law, DC Provider shall
indemnify, defend and hold harmless the Company from and against any and all claims, damages,
causes of action, cause for expenses, including reasonable attoineys fees, paraprofessional fees
and accountant fees to the extent approximately caused by the negligent act or omission of DC

Provider arising out of or connected with this Agreement,

15, Governing Law, This Agreement shall be interpreted in accordance with the laws
of the State of Florida and applicable federal laws,

16, Counterparts. This Agreement may be signed in counterparts, edch of which shall
constitute an original and all of which together shall constitute one and the same instrument. An
+ executed counterpart of this Agreement delivered by a party to this Agreement by facsimile or
electronic mail shall be considered an original for all purposes,

17. Execution Authority. Each person executing this Agteement on behalf of a party
represents and warrants that such person has the capacity, power and authority to execyte this
Agieement on behalf of such party,

18, Dispute Resolution/Arbitration, All claims or controversies concerning this
Agreement, arising in any way out of the performance or non-performance of this Agreement, will
be subject to binding arbitration by a single arbitrator in accordance with the tules of the American
Health Tawyers Association, who will have discretion to award to the prevailing party its
attorneys’ fees and costs or otherwise apportion the partics’ attorneys’ fees and costs between the

parfies as part of the arbitrator’s position, The single arbitrator shall be appointed by the American
* Health Lawyers Association, The seat of arbitration shall be in Melboutne, Florida,

7 IN WITNESS WHEREOT, the parties have exccuted this Agreement on the dates
indicated below,

SPACE COAST INDEPENDENT PRACTICE
ASSOCIATION, LLC ’

By: //77/,%

Print Name: _ ~ fack 39144/“1
Title: [ #

Date Signed: / 0/ 2 3/ 20 2%

DC PROVIDER
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North Brevard County Hospital District
dba Parrish Medjeal Center

By:
Print Name; _
Title;
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DC Provider TIN: 59-3074052

Schedule 3(a)
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DC Participant Providers NPI
| Solito Tricia APRN 1609105246
Go Eugene MD 1528052065
Starkey Cara CNM/APRN 1063685774
| Hate Vidya MD 1043312945
Henry Roseanne MD 1508132085
.| Perez Dennis MD 1821190554
Caito Christina MD 1821228008
Alder Toya APRN 1255819157
Mordles Carmen MD 1740290246
Kurusanganapalli Nagamani MD 1154551992
Galfo Mark MD 1326041278
| Quintinita Zarina APRN 1386850964
Skaden Jibril MD 1902281025
Human Rebecea APRN 1053937656
Tronetti Pamela DO 1649258864
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- Preferred Providers
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NPI

| Lubitz Jonathan DPM 1962406348

Allofta Anthony DO 1285831743

Licht - Mark MD_ 1306841473

Watts Jennifer APRN 1699277673

'| George Khalid MD 1275965287

Hart Jaclyn APRN 1891217154

| Haupt Julia APRN 1952637464

Kahrs Bolanos Rebecea APRN 1760034334

Manion Christopher MD 1104937390

.| Maynard Brittany APRN 1881180503

D’Cruz, Arvid MD 1154324986
Parrish Medical

Center 1053424648
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See attached.
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Schedule 9(a)-1

PQEM Services
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Office or Other Outpatlent Services

| 99201 | New Patlent, brlef

99202 | New Patient; limited

99203 | New Patient, moderate

99204 | New Patlent, comprehensive

99205 | New patlent, extensive

99211 " | Established Patient, brief

99212 | Established Patient, limited

99213 | Established Patient, moderate

99214 | Established Patlent, comprehensive

99215 | Established Patlent, extenslve

Domicillary, Rest Home, or Custodial Care Services

98324 | New Patlent, brief

99325 | New Patlent, limited

199326 | New Patient, moderate

99327 | New Patient, comprehenslve

199328 | New patient, extensive

199334 | Established Patlent, brief

99335 | Established Patient, moderate

99336 | Established Patlent, comprehensive

99337 | Established Patlent, extensive

Domiclllary, Rest Home, or Home Care Plan Oversight Services

' 99339 | Brief

99340 | Comprehensive

Home Services

99341 | New Patient, brief

99342 | New Patlent, limited

99343 | New Patient, moderate

' 99344 | New Patient, comprehensive

99345 | New patlant, extensive

99347 | Established Patlent, brief

199348 | Established Patlent, moderate

99349 | Established Patlent, comprehensive

99350 | Established Patient, extensive

. Prolonged Care for Outpatient Visit

99354 | Prolonged vislt, first hour

1 99355 | Prolonged visit, add’l 30 mins

Telephone Visits — Audio Only

99421 | Online - Digital, Established Patient, 5 - 10 mins

99422 | Online - Digital, Established Patient, 10 - 20 mins

99423 | Online - Digital, Established Patient, 21+ mins

99441 | Phane, Established Patient, 5 - 10 mins

99442 | Phone, Established Patlerit, 10 - 20 mins

99443 | Phone, Established Patient, 214 mins

19
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Chronlc Care Management Services

e

99490 J Comprehensive Care Plan E,stablishment/lmp!ementation/RevIsion/Mo_n[lorihg 7

Transitional Care Management Services

99495 Communlcatlon (14 days of discharge)

99496 | Communication (7 days of discharge)

Advance Care Planning

99497 ACP first 30 mins

99498 | ACP add'] 30 mins

Wellness Visits

G402 Welcome to Medicare Visit

_G0438 | Annual Wellness Visit

G0439 Annual Wellness Visit

Virtual Check-Ins

G2010 Remote Evaluation, Established Patient

G2012 Brief Communication Technology-Based Service, 5 ~ 10 mins of Medical Discussion

' 20
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Schedule 9(a)-2

* Compensation for PQEM Services

DC Provider shall be compensated at one hundred ten percent ( 110%_) of the Medicare
allowable fee for service rate for PQEM services, The Company shall examine patient encounter

data for DC Participating Providers providing PQEM services and may make advance payments of

. the estimated amount of fees DC Participant Providers providing PQEM services would earn a
calendar month. The Company shall reconcile actyal patient encounters during a calendar month
with the actual billing amount for patient encounters during such month, Any billed amount in
cxcess of advance payments will be paid to DC Provider within twenty-one (21) days afier the end

of the calendar month, Any amount by which actual amounts billed are less than advance payments
during the morith will reduce the advance payment for subsequent months.

' 23
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See attached,

FRUTS0 342883 v2

Schedule 9(a)-3

Preferred Providers who are Non-Primary Care Specialists
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Code Specialty

6 Cardiology

10 Gastroenterology

13 Osteopathic Manlpulative Medicine
13 ~ Neurology

16 Obstetrics/Gynecology

17 Hosplice and Palllative Care

23 ~ Sports MedlcIne

25 Physical Medicine and Rehabilitation
26 Psychlatry

27 Gerlatric Psychiatry

29 Pulmonology

39 Nephrology

44 infectlous Disease

46 Endocrinology

66 Rheumatology

70 Multispecialty Clinic of Group Practice
79 Addiction Medicine

82 Hematology

83 Hematology/Oncology

84 Preventative Medicine

90 Medical Oncology

98 Gynecological Oncology

86 Néuropsychlatry

A3172501462342883 v2

23




: pi'ogr

and 5% for all services provided by the Preferred Providers.

/317250/)

Schedule 9(b)

- Percentage Reduction

DC Provider agrees that its Medicare fee for s
am will be reduced. by 100% for non-PQEM servi

24
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ervice reimbursement from the Medicare
ces provided by DC Participant Providers



See attached,
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Schedule 13

Business Associate Agreement
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BUSINESS ASSOCIATE AGREEMENT

This Buslness Assoclale Agreemeni (“BAA™) is made nd entered into ns of

» 2020 by and between : (“Covered
Entify") and Space ‘Coast Independent Practice Association, LLC (“Business
Assoclate™). This BAA Is drafted In fecordance with Covered Bntity's and Business
-Associaté’s obligations under Title 1 of the Health Insurance Portablfity and
Accountabllity Act of 1996, Public Law 104-]19] ("HIPAA™ ad  the
Health  Iformation Tochnology for Beonomic and Clinical Hoalth Aet, Publie
Law 111-5 Division A Title X1l und Division B “Title IV the “HITECH Acl™), ench
“fs:amended rom Lime to time, and the regulations issied-and effective thercunder
to ensure the integrity- and confidentiality of Prolected Health Informntion
(“PHI") that the Business Associate may ereate for or receive from the Covered
Emtity,

RECITALS

WHERKAS, Business Associate provides eerlain servlces to Covered Entity under
4 soparateapreement (the “Services Apreement™); and

WHEREAS, in the course of récelving services from Busiiiess Associnte, Covered
Entity will need to disclose Individually Tdentifinble Health Information, including
Proteeted Healtli Information, lo Business Associto; and

WHEREAS, pursunit (0 HIPAA and fhe HITECH Act, and regnlations
promulgated pursuant thierolo, Covered Rntity is requiredt 16 protect the privacy and
seourity.of PHI; and

\YILEREAS, fn order 1o profect the privacy and secnrity of PHU crented or
maintained by or on belalf of Covered Entity, federal law requires Covered Entily
1o enlar into Business Assoclate Agreements witl centaln Individuals and enlitfos
providing services to, for, or on behalf of Covered Entity if such services involye
thie.use 6 disolosure of Individually Tdentlfiable Health Information; and

WHEREAS, dué 1o the nature mid exlent of seryices provided. by Business
Associale 1o Cavered Bntity, Business Associate must necesy, create, receive, use,
disclose, andfor maintain PHI on tichalf of Covered Entity; and

WHEREAS, Covered Tnﬂi(y.and-anines's_ Associnte desire to enter into this BAA
16 allow both parties Hereto to meet the aforemenitioned requirements of federal
law.

NOW THEREFORE, for good and valuable consideration, the recelpt and.

sulfigleniey o which is kiereby acknowledged by the partis, the parties do agree as
follows: .

1. DEFINITIONS

Capitalized terms used but not otherwise detined In 1his BAA shall have the
safite meanings set foith fn HIPAA and/or the HITECH Act.

‘2, OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE
2.4

Buslness Assoclale agrees to comply with fhe applicable
rétulrements of 46 C.F.R. Part 164 with respect to PHI Subject 1o thls
BAA, Business Assoclale agress not to use or further glsclose PHL
olher Ihan as pamilied or required. by this. BAA or as required by law,

2.2, Business Assoclale agrees lo use approp:lale-aeifqguards {o prevani
use or disclosure of the PHI other than as provided for by this BAA,

23, Business Assoclate agrees fo comply with Bubparl-C of 45 C.F.R, Part
164 and Implement adminlstrative, physlcal, arki technlcal safeguards
that reasonably and approprialely prolect confidentlallty, Integrily, and
avaltabliity' of Elecironic PH| thal It croatss, recelves, malnlalns, or
transmits on behall of Covered Enlity, Buslness Astoclate further
agrees to ensure that any agent, Ineluding a subconiractor, ihat
crealas, recelves, melnlains or transmlls Elactronlc PHI on behall of
lhe. Buslness Assoclate agrees (o comply with (he appllcable
requirements of 46 C.F.R, Parl 184 by entering Into & contracl or other
arrangement that: corriplias wih 45 C.F.R, §184.’314(a)_(2).

24, Buslness Assoclale agrees to ensure thal any aganl, Including a
subconlraclor, lo whom il provides PHI received from, or crealed or
recelved:by Business Associafe on bshalf of, Covered Enllty agrees
lo. the sam¢ reslriclions and corniditions that apply to Buslness
Assoclate wilh respect {o such Information,

131725001 H43342883 v2

2.5, To the exunt thal Buslness Assoclate malntalng PHI In a Deslgnaled
Record Bel, Busliess Assoclale agrees to provide Covered: Enlily,
upon request, in a reasenable me and manner, PHI malntained of
created by Busihass Assoclale, so Covered Entlly can respond lo a

requesl by &n individuul for -access to Inspeot and oblain a cupy of
PHI. .

2.6. To the axtent Ihal Business Assoclate malnialns PHI In a Deslgneted
Record Sl Business Assoclale agroes to provide Govered Enflly,
upon request, In a reasonabls fime and manner, RHI ‘malnlalned or
credted by Buslness Assoclale, so Covered Enlily can respond (o a
request by an Indfvidual for amendment to the PHI and. if requested
by Coverad Enflly to Incomporate: any amendments fo the PHI
maintalned by the Business Assoclate.

2.7

Business Assoclale Agroes lo make Internal practices, books, and
tecords, Including policlas and procedures and PHI, refating 1o the use
and disclosure 'of PHI received from, or crealed or rocelved by
Buslness Assoclate avallable fo the U.S, Depariment of ‘Heallh and
Human Resources ("HHS") vithin a reasonablo lime’ or a5 deslgnated
by HHS, for pumoses of the Secrelary of HHS delgmining Coverad
Enlity's compllance with the Privacy Rule.

28, 45 CF.R, §§164:306, 164,808, 164:310, 184,312, and 164,316 shall
apply to Bushess Assoclale In the same mannar thal such secllons
apply o Covered Entity.

2.9. Buslness Assoclate agrees.to document such disclosures of PHI and
Informatlon reldted to such disclostires as- would, be requfred for
Covered Entily 1o respond lo a request by an Indiidual for an
aceounling of disclosures of PHI,

2.10. Business Assoclale agrees lo provide fo Covered Enflty or an
Individuel, Within a reasonable lifie from fhe applicable request,
informalion eollected In accordancs vith section 2.9 of 1his BAA, to
pemnil Goverad Enllly 1o respond fo a reguaest by an. Indlvidual for an
accounting of disclosures of PHI. Effeclive as of iha date specified b
HHS, vith respecl to disclosures related o an Elselronlg Healtg;
Record, Buslness Assocfale shall provide the accaurting directly fo an
Individugl (in an slaclronic format, If requesled) makihg such -a
request, if a direct response Is raquested by [he Individual,

o]
e
oy

-Buslness Assoclate will comply with any restriclion’ raquest under
sacllon 4 of this BAA. II: (1) excapt a5 otherwise requlred by law, the
disclosure Is o a health plan for purposes of carrying out paymen| or
health care opérations (and Is not for purposes of camylng' out:
trealmant); and (2) the PHI peralns solsly o a heallh care item or
service for which the health care provider Involved has keen paid out
of pockat In full, .

2.12. Buslnass Assoclale agrees to reporl to Covergd Enlily any use or
disclosure of PHI riol provided for by this BAA as well as any Securfy
Inckdenl of whieh: ft becomes aware, In addition, Buslness Assotlale
shall notify Covered Enlily of the discovery of a Breach of Unsecured
PHI withaut unreasonable delay but In no event later than ten (10)
caleridar days fallowing the discovery of such, Breach. Buslness
Assoclate will Ireal the Breach as heing discoverad, and provide any
required nolllcation in sccordance wilh 45 C.F.R, §164.410, If 4 delay
Is requested by a lawenforcement officlal n accordance with 46
C.F.R, §164.412, Business Assaciate may delay nellfying Cavared
Enlity for the applicable {ime perlod.

213.To the exten! Business Assoclale Is to carry out one or more &f

Covered Enlily's obligallons under Subpart £ of 46 C.ER. Part 164,

Business Assoclate will comply wilh fhe requirements of Subpar £
that apply to Covered Enfity In the parfermance-of-the abligations.

3. PERMITTED USES AND DISGLOSURES BY BUSINESS

ASSOCIATE

3.1. Except as olherwise limlled In this BAA, Business Associate may uss




3.2

4,3

34,

4.5,

3.8..

3.7.

or disglose PHi lo perform funclions, aciivilles, or services for, or on
behalf of, Coverad Entlty In connacllon wilh the performance of the
Services Agreement for the Covared Entlly, provided that such use or
disclosure would nol violate fhe Privacy Rule If done by Govered
Enlity, Furthermore, Business Assoclate may use and dlsclose PHI
recelved from or created on behall of Covered Entity only if such use
or disclosure, respeolively, Is In compllance with each applicable
requirement of 46 G.F.R. Parl 164.  Buslness Assoslate fuither
acknowledges and agress thal Part 164 appliss to Business Assoclale
Inlhe same manner thal I applles lo Covered Entlly,

Excepl as-othervise limiled In this BAA, Husinoss Assoclate may use
PHI for the proper management and adminlstration of the Business
Assoclate or to carry out the responslbliifles of the Business Assoclate.

Excepl @s olheivise limited in this BAA, Business Assoclale may
disclose PHI for the proper managemenl and adminlstrailen of the
Business Assoclate provided that elther:

*  Such disclosures-are Required By Law; or

¢ Business Associate oblains reasonable assurgne¢ from any person or
entity (o whieh Buginess Associate will discloso Covered Bnlity's PHI
that the person or entity will; (1) hold Covered Entity’s PHI in
cohftdence and use or further disclose Covered Entity's FHI only for
the puirpose for wilch Business Associate diselosed Covered Enlity's
PHI to the person or entity or as Required by Law;-und (2) promptly
nofify-Business Assockdte of any instance of which the person or enlity
beécomes aware In whichl the conlidentiality of Coveredd Entity's PH]
Wwas breachéd.

Excepl.aé otherwise Imlied in this BAA, Buslness Associate may use
PHI o provlde Dala Aggrogation services lo Govered Enlily as
parinitled by 45 C.F.R. §164.604(e)(2){)(B).

Business Assoclale may use PHI 1o report viglslons of law fo
appropriate. Federal and State authorilies, conslstent vdlh 45 C.F.R,
§164.502(0)(1).

Business Assoclale will, In lls performance of the funclions, activilies;
services, and aperatlons speaified sbove, limil Its use, disclosure and
requests of PHI, o the exlenl practicable, 1o the Limiled Data Sel or,
If neaded by Buslness Assoclate, fo the minimum necessary fo
accomplish (he Intended purposes of the use, disclosure or raquest,
unless an exceplion under 45 G.F.R, §164.502(b)(2) applies.
Business Assoclate and Cavered Enllly acknowledge that the phrase
“minimum Hhecessary” shall be Interpreted In accordance with HIPAA,
the HITECH Adl, applicabie regulations, and governmenl guldance.

Business Assoclate shall not direclly or Indireslly  recelve
temuneratlon In exchange for any PHI -unless he Coverad Enlity or
Business Assoclale oblalned from the Individual, In accordance with
45 C.F.R..§164.508, a valld aulhorization that includes a spacificalion
of whelher-the PHI can bs further exchangad for remuneration by {he
enlity recelving PHI of thal Individual, except as othervise allowad
under the HITECH Act. Buslness Assoclate shall ot conlaci any
Individuat to whom PHI perialns without the prior wirltten consent of
thé Covered Enllly, -

3.8 Businoss Assoclate shall not make any communication sel firth in

4,
41,

subparagraphs (A), (B) or (C) of paragraph (2)(ii) of the definition of
marketing in 45 C¥.R, §164,501, ir Business Associale receives or has
received direct or indirect payment In exchange for making such
comimunication,

OBLIGATIONS OF COVERED ENTITY

Covered Enllly shall provide Business Associale vith its Nolice of
Privagy Practlces; nofify Business Assoclate .of any iimitallon(s) In
Covered Edlity's Nolica of Privacy Practices It accordanice vdlh 46
O.F.R.§164.520, to the exient thal such Imitation raay affec) Business

Assoolate's use or diselosure of PHI and nolify Buslhess Assaclale of

any subsequent changes in Covered Enllty's Nolige of Privagy
Praglico, to the exient that such changes may affact Buslhess
Assoclafe's usé or disélosure of PHI.
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4.2, Covered Enlily shall nollfy Buslness Assoclale of-any changes in, or

4.3,

44

6.1

5.2,

6.3.

8.2,

7.1.

7.2

7.3.

revocation of, parmission by Individual to use or disclose PHI, 1o the
exfent thal such limHatlon may affecl Business Assoclate’s .use or
disclosure of PHI,

Coverad Entlly shall nalify Buslness Assoclale of-any residetion o |hd
use or disclosure of PHI |hal Covered Entity has agreed to In
accordance with 45 C.F.R. §164.522, fo the extent thal such limltatlon
may affecl Businass Assoclale's use or disclosura of PHI,

Covered Entily shall nol request Business Associale lo Usé or disgloge
PHI In any manner that would not be permissible. under the Privacy
Rule If done by Covered Enlily with the axceptlon of any uses or
disclosures allowed by section 3 of this BAA, above,

TERM AND TERMINATION

Term. The lerm of this BAA shall be effecilve as of the date first stated
above, and shall lerminale when all of the PHI provided by Cuvered
Entlly to Business Assoclale, or crealed or recelveq by Business
Assoclate on bishalf of Covered Entity, Is destroyed or refumed o
Coverad Enlity, or, If Il Is Infoasible fo retum or destroy PHI,
proteclions are extended o such Informatlon, Iy accordance with-lhe.
termination provislons In this sectlon, '

Terminatlon for Cause, Upon Covered Enlity's dsteimlnation of a
malerlal breach by Business Assoclate 6f this BAA, Covéred Entity
shall provide an opportunly for-Buslriess Assodlals ts oure fhe brasch
or end the vivlation and terminate this BAA If Buslrigss ‘Assoclate does
niot cure the breach or and the violation within ten {10) days, or
Immedialely terminate this BAA If Business Assoclate-has breached a
maleral term of this BAA and cura Is nol possible. A'brgach of this
BAA 1s a breach of the Senvices Agreement -and grounds for
temminatlon of the Services Agreemerit for-cause.

Indemnifloatlon. Buslness Assoclale shall indemrilfy, save and hold
harmless Covered Entity from and agalnst all losses, ¢osls, damages-
and expanses (Including reasonable attoreys' fees and .court cosls)
arlsing out of or connacled with any breach by Business Assodlate of
any lerm of this BAA or lhe unlawfu} or unauthorized disclosure of PHI
by Business Assoclate,

EFFECT OF TERMINATION

- Excepl as provided Iri seclion 6.2 of thls BAA, upon terminalion of lhis

BAA, for any reason, Business Assvclale shall retum or destroy all
PHI recelved from Covered Enllly; or creatad or recelved by Business.
Assoclale -on behalf of Coverad Entily. Thls provislori shall -apply to
PHI that 1s.In the possesslon of subcantractors of agenls of Buglness
Assoclate, Business Assoclale shall retaln no copies of the PHI,

In the even! (lial Business Associale determines that returnlng or
destroylng the PHI Is Infeaslble, Business Assotlate shall provide {p
Goverad Entlly riotificallon of the conditions thal make. return or-
deslrucllon Infeasible.  Upon mudual agreemont of the parlies that
return ar desliuclion of PHI Is Infonglble, Busingss Assoclale shall
sxlend the prolections of this BAA to such PHI and it further uses
and disclosures of such PHI fo these. purpeses Ihat make the refum
or deslHruclInn Infeaslble, for so long as Buslness Assoclate maintaths
suich PHI.

MISCELLANEQUS

Regulalory References, A reference In thls BAA 10.a seolion In the
Privacy or Sacurlly Rule means the sectlon as In effad or 88 amended,
and for which compliance Is required,

Amendment, The Pariles agree (o lake such action ag |s necessary
to amend thls BAA from time lo ime as Is necessaryfor Goverad Enlity
to comply wilh tha requlremenis of the Privacy and Securlly Ruizs,.
HIPAA, the HITECH Acl, and any guklance and regulafions
promulgated thereunder,

Survival, The respeclive rights and obllgalions . of Bushess Agsoclale
underseclion 3, secllon 5.3 and'secllon 6 of this BAA shall supvive the
termination of this BAA,




74, Interpretation. Any amblgulty In (his BAA shall be resolvad In favor of
ameaning thal permits Covered Entily to comply with the Privacy and
Security Rules, HIPAA, the HITECH Act, and any guldance and
regulations promulgaled thereunder,

Duly exéeuted by the parties on this _Zéﬂay of . Owé gf , 2020

“Covered Enfity"

W /o

.
Name: /M,?//Z g’[(w/)a
e (2

Date: | fdj/zﬁrb-ﬂ&’
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EXHIBIT

B

September 10, 2021

Mr. Mark Bobango, COO

Space Coast Independent Practice Association, LLC
1344 S, Apalio Blvd.

Suite 303

Melbourne, FL 32901

Re: Termination of Participation

Dear Mark:

PARRISH

MEDICAL CENTER

PARRISH HEALTHCARE

951 North Washington Ave.
Titusville, FL. 32796
P:321-268-6111
parrishmed.com

This entity, North Brevard County Hospital District dba Parrish Medical Center (“Parrish”), on Qctober
22, 2020 entered into a Participation Agreement (“Agreement”) with Space Coast Independent Practice
Association, LLC {(“Association”), regarding the formation and operation by the Association of a direct
contracting entity. The Agreement describes Parrish as a DC Pravider, Section 12 {(g) of the Agreement
says “[T]he DC Provider may terminate its participation under the Agreement without cause and without

penalty upon ninety (90) days prior written notice.”

This letter will serve as notice by Parrish to Association that Parrish will terminate its participation under

the Agreement on December 9, 2021.

Sincerely,

i Jrr, -— / R
o /%,4%14:4_

Chris McAlpine, Sr#Vice President
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EDUCATION COMMITTEE
Billie Fitzgerald, Chairperson
Maureen Rupe, Vice Chairperson
Robert L. Jordan, Jr., C.M. (ex-officio)
Ashok Shah, M.D.

Stan Retz, CPA

Elizabeth Galfo, M.D.

Herman A Cole, Jr.

Jerry Noffel

Billy Specht

Aluino Ochoa, M.D.

George Mikitarian, President/CEO (Non-voting)

NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
EDUCATIONAL, GOVERNMENTAL AND COMMUNITY RELATIONS COMMITTEE
MONDAY, APRIL 3, 2023
IMMEDIATELY FOLLOWING EXECUTIVE SESSION
FIRST FLOOR CONFERENCE ROOM 2/3/4/5

CALL TO ORDER
L. Review and Approval of Minutes

Motion to approve the minutes of the February 6, 2023 meeting.
IL. Brevard Zoo Seagrass Project — Ms. Sellers

III.  Healthy People 2030 — Ms. Cottrell

IV.  Other
V. Executive Session (if necessary)
ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE EDUCATION COMMITTEE WITH

RESPECT TO ANY MATTER CONSIDERED AT THIS MEETING, HE/SHE WILL NEED A RECORD OF PROCEEDINGS
AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF THE PROCEEDINGS IS MADE AND
THAT THE RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING
SHOULD CONTACT THE ADMINISTRATIVE OFFICES AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE,
FLORIDA 32796, AT LEAST FORTY-EIGHT (48) HOURS PRIOR TO THE MEETING. FOR INFORMATION CALL (321)
268-6110.

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS
OF NORTH BREVARD MEDICAL SUPPORT, INC. MAY BE IN ATTENDANCE AND MAY PARTICIPATE IN
DISCUSSIONS OF MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF
DIRECTORS EDUCATIONAL, GOVERNMENTAL AND COMMUNITY RELATIONS COMMITTEE. TO THE EXTENT OF
SUCH DISCUSSION, A JOINT PUBLIC MEETING OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT, BOARD
OF DIRECTORS EDUCATIONAL, GOVERNMENTAL AND COMMUNITY RELATIONS COMMITTEE AND NORTH
BREVARD MEDICAL SUUPORT, INC. SHALL BE CONDUCTED.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
EDUCATIONAL, GOVERNMENTAL AND COMMUNITY RELATIONS
COMMITTEE

A regular meeting of the Educational, Governmental and Community Relations Committee of
the North Brevard County Hospital District operating Parrish Medical Center was held on
February 6, 2023 at 2:33 p.m. in Conference Room 2/3/4/5, First Floor. The following
members were present:

Billie Fitzgerald, Chairperson
Maureen Rupe, Vice Chairperson
Robert L. Jordan, Jr., C.M.
Ashok, Shah, M.D.

Aluino Ochoa, M.D

George Mikitarian (non-voting)

Member(s) Absent:
None

CALL TO ORDER

Ms. Fitzgerald called the meeting to order at 2:33 p.m.

REVIEW AND APPROVAL OF MINUTES

The following motion was made by Mr. Cole, seconded by Dr. Shah, and approved (5 ayes, 0
nays, 0 abstentions).

ACTION TAKEN: MOVED TO APPROVE THE MINUTES OF DECEMBER 5§, 2022
EDUCATION COMMITTEE MEETING, AS PRESENTED.

SIVATS

Dr. Tishko presented his minimally invasive, Single Incision Video Assisted Thoracic
Surgery (SIVATS) procedures, explained its benefits and addressed questions from the
committee. Copies of the Power Point slides presented are appended to the file copy of these
minutes.

OTHER
No other items were presented.

ADJOURNMENT

There being no further business to come before the committee, the Educational,
Governmental and Community Relations Committee meeting adjourned at 3:15 p.m.

Billie Fitzgerald
Chairperson
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“We Share Our Joy of
Nature to Help Wildlife
and People Thrive”
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“revard  Community-Based Indian River Lagoon
Habitat Restoration Programs
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Oyster Gardening Adopt-a-Mangrove
Shuck & Share Living Shorelines
Reef Restoration Buffer Zones

Clam Restoration Pilot
Clam Gardening
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2S:. ONE LAGOON

Diving into Seagrass Restoration %%~ =™

* Lagoon has lost over 90% seagrass
coverage since 2011 (Morris et al. 2022)

e Seagrass nursery at Hubbs Seaworld
Research Institute in Melbourne
Beach

* Pilot planting project May 2023
e 17 sites in Brevard

* Where is the lagoon ready for seagrass
restoration?
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Seagrass Restoration at Parrish Medical Center
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Jess Parrish Ct

Jess Parrish Ct

2011 Seagrass Coverage, SJRWMD 2021 Seagrass Coverage, SJRWMD
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Project Overview

| ‘Parrish Medical ¢ ' * Planting scheduled
_ Center Property | ea r|y |\/|ay 2023
e Herbiv ory exclusion

ik H ; | 2,000 sq ft o M0n|t0r|ng
A project area |

e \/olunteer
engagement

 State permits secured,
federal under review
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Seagrass
Planting
Unit

Herbivory
Exclusion
Device

Why is Seagrass so Important?
Essential habitat

Food source for manatees, sea turtles,
fish, and more

Coastal resiliency

Carbon sequestration
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Thank youl!

Keep up with us and sign up for Olivia Escandell
our Restore Our Shores

otter] Conservation Manager
newsletter!

Restore Our Shores
oescandell@brevardzoo.org
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Health Equity & SDOH

North Brevard
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Health Equity
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Health Equity

CMS Framework for Health Equity Priorities

Priority 1: Expand the Collection, Reporting, and Analysis
of Standardized Data

Priority 2: Assess Causes of Disparities Within CMS
Programs, and Address Inequities in Policies and
Operations to Close Gaps

Q\\“//

Healing Families — Healing Communities®

PARRISH

HEALTHCARE parrishhealthcare.com




Health Equity

CMS Framework for Health Equity Priorities

Priority 3: Build Capacity of Health Care Organizations and
the workforce to Reduce Health and Health Care Disparities

Priority 4: Advance Language Access, Health Literacy,
and the Provision of Culturally Tailored Services

Priority 5: Increase All Forms of Accessibility to Health Care
Services and Coverage

Q\\“//

Healing Families — Healing Communities®

PARRISH _
parrishhealthcare.com

HEALTHCARE




Health Equity

Priority 1 -CMS new quality measures for 2023

The Hospital Commitment to Health Equity

5 Domains
Each domain is worth 1 point for a total of 5 possible points

The goal is not to track how equitable your care is; it’s simply to
understand if your organization has made health equity a strategic
priority

Required to attest once a year in May

Q\\“//

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




Health Equity

The Hospital Commitment to Health Equity

Domain 1: Equity is a strategic priority
Domain 2: Data collection

Domain 3: Data analysis

Domain 4: Quality improvement
Domain 5: Leadership engagement

Q\\“//

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




Health Equity
TIC New NPSG.16.01.01

6 elements of performance

|dentify an individual to lead activities to improve health care equity
Assess the patient’s health-related social needs

Analyze quality and safety data to identify disparities

Develop an action plan to improve health care equity

Take action when the organization does not meet the goals in its
action plan

Inform key stakeholders about progress to improve health care
equit

S\‘/O

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




Health Equity

CMS/TJC comparison
2023 2024

HCHE: Hospital Commitmentto NEW Process Measure

CMS Requirements Health Equity Measure with 5 Domains Mandatory Mandatory
SDOH-01: Screening for Social
Drivers of Health Measure NEW Structural Measure Voluntary Mandatory
SDOH-02: Screen Positive Rate
for Social Drivers of Health NEW Structural Measure Voluntary Mandatory
Measure
Standard :

] : NEW Standard with 6
TJC Requirements ORI (Rl lnfSElln Elements of Performance Mandatory Mandatory

Disparities (EPs)

Standard
RC.02.01.01 EP25: Collecting Existing EP for hospitals Mandatory Mandatory
Race & Ethnicity Data

Standard
RI1.01.01.01 EP29: Prohibiting Existing EP for hospitals Mandatory Mandatory
Discrimination
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Social Determinants of Health
CMS new quality measures for 2023 and 2024

 SDOH-1, Screening for Social Drivers of Health

e SDOH-2, Screen Positive Rate for Social Drivers of
Health

The first measures how many patients were screened
and the second measures how many were positive.

3\‘///

PARRISH Healing Families — Healing Communities®

HEALTHCARE parrishhealthcare.com




Social Determinants of Health
The 5 Domains of SDOH Screening

* Food Insecurity
Housing Instability
Transportation Needs
Utility Difficulties
Interpersonal Safety
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CHNA

SOCIAL DETERMINANTS

Population in Poverty (Percent)

Children in Poverty (Percent)

% Worry/Stress Over Rent/Mortgage in Past Year
% Unhealthy/Unsafe Housing Conditions

% Food Insecure

% [Age 18-64] Lack Health Insurance
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RECOMMENDATIONS

2022-2025 CHNA Implementation Strategy

Narrowed focus to three areas of priority to develop
PMC’s 2022-2025 Implementation Strategy:

1. Access to Health Care Services,
2. Heart Disease & Stroke, and
3. Diabetes.
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Clinical Alignment 2023 Q1

Focus on 3 main projects

e Access to care:
* Increase enrollment for dual eligible
e Reduction of avoidable ER visits

e Chronic disease

* Implementation of heart disease care map
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Questions
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DRAFT AGENDA
BOARD OF DIRECTORS MEETING - REGULAR MEETING
NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
APRIL 3, 2023
NO EARLIER THAN 2:00 P.M.,
FOLLOWING THE LAST COMMITTEE MEETING
FIRST FLOOR, CONFERENCE ROOM 2/3/4/5

CALL TO ORDER

L

IL.

ML

IV.

VL

VIL

VIIL

IX.

<

XIL

Pledge of Allegiance
PMC’s Vision — Healing Families — Healing Communities
Approval of Agenda

Recognitions(s)
A. New Providers (memo included)

Review and Approval of Minutes (February 6, 2023 Regular Meeting)
Open Forum for PMC Physicians

Public Input and Comments®**1

Unfinished Business***

New Business***
A. North Brevard Medical Support, Inc, Liaison Report —Mr. Retz

Medical Staff Report Recommendations/Announcements
Public Comments (as needed for revised Consent Agenda)

Consent Agenda***

A. Finance
1. Motion to recommend to the Board of Directors to approve the purchase of
the Replacement of one (1) Nuclear Medicine Camera System at a total cost
not to exceed the amount of $381,660.



BOARD OF DIRECTORS MEETING
APRIL 3, 2023
PAGE 2

2. Motion: To recommend to the Board of Directors approve the Scout
Investments Resolution to add Lester Eljaiek, CFO, as an authorized signer.

. ¥**1 Pursuant to PMC Policy 9500-154:
» non-agenda items — 3 minutes per citizen
» agenda items for board action -- 3 minutes per citizen, permitted prior to board discussion for
regular agenda action items and prior to board action on consent agenda
» 10 minute total per citizen
»  must be related to the responsibility and authority of the board or directly to an agenda item [see
items marked ***]

XII. Committee Reports

A. Quality Committee

B. Finance Committee

C. Executive Committee

D. Educational, Governmental and Community Relations Committee
E. Planning, Physical Facilities & Properties Committee

XIV. Process and Quality Report — Mr. Mikitarian
A. Other Related Management Issues/Information

B. Hospital Attorney - Mr. Boyles

XVIL  Other
XVII. Closing Remarks — Chairman

XVIIIL. Executive Session (if necessary)

ADJOURNMENT

NOTE: IF A PERSON DECIDES TO APPEAL ANY DECISION MADE BY THE BOARD WITH RESPECT TO ANY MATTER CONSIDERED AT THIS MEETING, HE/SHE
WILL NEED A RECORD OF PROCEEDINGS AND, FOR SUCH PURPOSES, MAY NEED TO ENSURE A VERBATIM RECORD OF THE PROCEEDINGS IS MADE AND
THAT THE RECORD INCLUDES TESTIMONY AND EVIDENCE UPON WHICH THE APPEAL IS TO BE BASED.

PERSONS WITH A DISABILITY WHO NEED A SPECIAL ACCOMMODATION TO PARTICIPATE IN THIS PROCEEDING SHOULD CONTACT THE ADMINISTRATIVE
OFFICES AT 951 NORTH WASHINGTON AVENUE, TITUSVILLE, FLORIDA 32796, AT LEAST FORTY-EIGHT (48) HOURS PRIOR TO THE MEETING. FOR INFORMATION
CALL (321) 268-6110.

THIS NOTICE WILL FURTHER SERVE TO INFORM THE PUBLIC THAT MEMBERS OF THE BOARD OF DIRECTORS OF NORTH BREVARD MEDICAL SUPPORT, INC. MAY
BE INATTENDANCE AND MAY PARTICIPATE IN DISCUSSIONS OF MATTERS BEFORE THE NORTH BREVARD COUNTY HOSPITAL DISTRICT BOARD OF DIRECTORS.

ANY MEMBER OF THE PUBLIC THAT WILLFULLY INTERRUPTS OR DISTURBS A MEETING OF THE BOARD OF DIRECTORS IS SUBJECT TO REMOVAL FROM
THE MEETING BY AN OFFICER AND SUCH OTHER ACTIONS AS MAY BE DEEMED APPROPRIATE AS PROVIDED IN SECTION 871.01 OF THE FLORIDA
STATUTES.



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING
PARRISH MEDICAL CENTER
BOARD OF DIRECTORS — REGULAR MEETING

A regular meeting of the Board of Directors of the North Brevard County Hospital District
operating Parrish Medical Center (the District) was held at 3:18 p.m. on February 6, 2023 in
Conference Room 2/3/4/5, First Floor. The following members were present:

Robert L. Jordan, Jr., C.M., Chairperson
Stan Retz, Vice Chairperson

Herman A. Cole, Jr.

Billy Specht

Elizabeth Galfo, M.D.

Ashok Shah, M.D.

Billie Fitzgerald

Maureen Rupe

Member(s) Absent:
Jerry Noffel (excused)

A copy of the attendance roster of others present during the meeting is appended to the file
copy of these minutes.

CALL TO ORDER

Mr. Jordan called the meeting to order at 3:18 p.m. and determined a quorum was present per
Article 1.1.4 of the District Bylaws.

PLEDGE OF ALLEGIANCE

Mr. Jordan led the Board of Directors, staff and public in reciting the Pledge of Allegiance.

PMC’S VISION — Healing Families — Healing Communities®

Mr. Jordan led the Board of Directors, staff and public in reciting PMC’s Vision — Healing
Families — Healing Communities®.

APPROVAL OF MEETING AGENDA

Mr. Jordan requested approval of the meeting agenda in the packet as revised. Discussion
ensued and the following motion was made by Dr. Galfo, seconded by Mr. Cole and
approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOVED TO APPROVE THE REVISED MEETING AGENDA OF
THE BOARD OF DIRECTORS OF THE DISTRICT AS PRESENTED.



BOARD OF DIRECTORS
FEBRUARY 6, 2023
PAGE 2

RECOGNITIONS

There were no recognitions.

REVIEW AND APPROVAL OF MINUTES

Discussion ensued and the following motion was made by Dr. Galfo, seconded by Mr. Cole
and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOVE TO APPROVE THE MINUTES OF THE NOVEMBER 7,
2022 REGULAR MEETING, AS PRESENTED.

OPEN FORUM FOR PMC PHYSICIANS

There were no physician comments.

PUBLIC COMMENTS

There were no public comments.

UNFINISHED BUSINESS

There was no unfinished business.

NEW BUSINESS

2023 Board of Directors Committee Roster

Discussion ensued and the following motion was made by Dr. Galfo, seconded by Mr. Cole,
and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOVE THAT THE BOARD OF DIRECTORS APPROVE THE
2023 BOARD OF DIRECTOR’S COMMITTEE ROSTER, AS PRESENTED.

CONSENT AGENDA

The revised consent agenda was presented, Discussion ensued regarding the consent agenda,
and the following motion was made by Dr. Galfo, seconded by Mr. Cole and approved (8
ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOVE THAT THE BOARD OF DIRECTORS APPROVE THE
FOLLOWING REVISED CONSENT AGENDA ITEMS:



BOARD OF DIRECTORS
FEBRUARY 6, 2023
PAGE 3

Consent Agenda
A. Finance

1. Motion: To recommend to the Board of Directors approve the Pension Plan
Actuarial Valuation as of October 1, 2022.

2. Motion: To recommend to the Board of Directors to approve the purchase of
two (2) Hemochron Signature Elite Instruments for the new EP Cardiology
Program, at a total cost of $27,525.

3. Motion: To recommend to the Board of Directors approve the buyout of
endoscope and colonoscope instrumentation and equipment at Parrish Medical
Center at fair market value (FMV), at a total cost not to exceed the amount of
$187,620.

4. Motion: To recommend to the Board of Directors to declare the equipment
listed in the requests for Disposal of Obsolete or Surplus Property Forms as
surplus and obsolete and dispose of same in accordance with FS274.05 and
FS274.96.

COMMITTEE REPORTS

Quality Committee

Dr. Galfo reported all items were covered during the Quality Committee meeting.

Finance Committee

Mr. Retz reported all items were covered during the Finance Committee meeting.

Executive Committee

Mr. Retz reported all items were covered during the Executive Committee meeting.

Educational, Governmental and Community Relations Committee

Ms. Fitzgerald reported all items were covered during the Education, Governmental and
Community Relations Committee meeting.

Planning, Physical Facilities and Properties Committee

Mr. Jordan reported the Planning, Physical Facilities and Properties Committee did not meet.



BOARD OF DIRECTORS
FEBRUARY 6, 2023
PAGE 4

PROCESS AND QUALITY REPORT

No additional information was presented.

Hospital Attorney

Mr. Boyles summarized the memo and resolution previously sent to the Board regarding
CEO Compensation.

Discussion ensued and the following motion was made by Dr. Galfo, seconded by Mr. Cole,
and approved (8 ayes, 0 nays, 0 abstentions).

ACTION TAKEN: MOTION TO APPROVE THE RESOLUTION OF THE BOARD
OF DIRECTORS OF THE NORTH BREVARD COUNTY HOSPITAL DISTRICT
APPROVING THE ESSENTIAL TERMS OF THE FIRST AMENDMENT AND
DIRECTING THE PREPARATION AND SIGNATURE OF THE FIRST
AMENDMENT TO THE CHIEF EXECUTIVE OFFICER EMPLOYMENT
AGREEMENT.

Mr. Boyles also noted that the draft Bylaws the Board previously voted on were sent to MEC
for their review and comments and will return to the Board for final approval at the March

meeting.

COMMUNITY OUTREACH AND INVOLVEMENT

Ms. Sellers reviewed the January community outreach programs and involvement. Copies of
the Power Point slides presented are appended to the file copy of these minutes.

OTHER
There was no other business to come before the Board.

CLOSING REMARKS

There were no closing remarks.

ADJOURNMENT

There being no further business to discuss, the Parrish Medical Center Board of Directors
meeting adjourned at 3:48 p.m.

Robert L. Jordan, Jr., C.M.
Chairman



NORTH BREVARD COUNTY HOSPITAL DISTRICT
OPERATING PARRISH MEDICAL CENTER
MEDICAL EXECUTIVE COMMITTEE MEETING - REGULAR SESSION MINUTES
March 21, 2023 @ 5:30pm

Present: G. Cuculino, MD, V. Williams, MD (for C. Jacobs, MD) L. Stuart, MD, B. Mathews,
MD, K. Patel, MD, C. Manion, MD, A. Ochoa, MD, M. Navas, MD P, Carmona, MD

K. George, MD,

Absent: C. Rajan, DO, C. Fernandez, MD, G. Mikitarian

The meeting of the Medical Executive Committee of the North Brevard County Hospital District
operating Parrish Medical Center was called to order on March 21, 2023 at 5:30pm in the
Conference Center. A quorum was determined to be present.

CALL TO ORDER.

Dr. Ochoa called the meeting to order at 7:10pm.

L REVIEW AND APPROVAL OF MINUTES

Motion to approve the Regular Session minutes of February 21, 2023 as written and
distributed was made by Dr. Mathews, seconded by Dr. Cuculino and unanimously
approved.

2. OLD BUSINESS: None.

3. NEW BUSINESS:

1. Policy 9950-23 Department Procedure for Credentialing Criteria for Radio Frequency
Ablation. Motion to **Retire**as credentialing criteria is contained within Level IIT
privileges of Physiatry and Pain Management, 10 patients/2 years. (Not included in
Anesthesiology, Surgery and/or Neurosurgery. Motion to ***Retire*** was made by
Dr. Carmona, seconded by Dr. Stuart and unanimously approved.

2. Policy 9900-90 Anticoagulation Therapy Monitoring Standards.
Motion to **Retire** as this is contained within policy 10170297 “Anticoagulation
Management Program” assigned to Pharmacy. Motion to retire was made by Dr.
Cuculino, seconded by Dr. Mathews and unanimously approved.



3. Policy 9900-23 Procedure for Admission/Discharge/Transfer Criteria for ICU.
Motion to approve the procedure as written without edit, made by Dr. Mathews, seconded
by Dr. Carmona and unanimously approved.

4. Policy “Identifying, Assessing and Managing Possible Abuse Victims” up for review the
policy was distributed prior on March 7, 2023 with one respondent noting no edits. Motion
to renew the policy without edits was made by Dr. Carmona, seconded by Dr. Stuart and
unanimously approved.

5. Policy “Department Procedure for Required Consultations in the ICU” 9900-24. Motion to
reassign the policy from Medical Staff Services to ICU (Acute Care Services) was made by
Dr. Carmona, seconded by Dr. Stuart and unanimously approved.

6. Policy “Organ, Tissue, and Eye Donation” up for review. The policy was distributed to you
on March 7, 2023. Motion to approve without edits was made by Dr. Cuculino, seconded
by Dr. Navas and unanimously approved.

7. Policy “Donation after Circulatory Determination of Death”. The policy was distributed on
March 7, 2023. Motion to approve the policy without edits was made by Dr. R. Patel,
seconded by Dr. K. Patel and unanimously approved.

8. Policy “Department Procedure for Scheduling of Elective and Emergency Surgical Cases”
9900-14. Motion to reassign the procedure from Medical Staff Services to Surgical
Services was made by Dr. R. Patel, seconded by Dr. C. Manion, and unanimously
approved.

9. Policy “Protocol for Birthing Center and Infant Transfers” 9900-37. The policy was
distributed on March 17, 2023. Motion to reassign the policy from Medical Staff Services
to Women’s Center/Nursery was made by Dr. Manion, seconded by Dr. Stuart and
unanimously approved.



CONSENT AGENDA - STANDING ORDERS (distributed on 3/17/2023)

Thoracic Surgery Preoperative (E3726) - New Order Set.

Group B Streptococcus Phrophylaxis (E1211) - Added additional Medication Reminders text
under

Medications. Added Vancomycin orders. Added Label Comments for ceFAZolin orders.
Clarified Clindamycin order for severe PCN allergy.

Orthopedic Standing Orders (E18ab) - Added Consult Physical Therapy and Consult
Occupational Therapy orders.

Cesarean Delivery Postoperative - Adult (E178abc) - Removed promethazine IM order and
replaced with Prochlorperazine IV. Removed orders for influenza and pneumococcal
vaccines. Removed Regular Diet order. Removed comment from Activity order - changed to
"assist as needed". Changed medication name to "Hydrocodone/Acetaminophen (Lortab 5
mg/325 mg)". Added Oxytocin 10 mg IM prn X1 order - to match Meditech LIVE. Updated
Pitocin Drip orders to Pitocin Drip - Oxytocin infusion 30,000 miliunits/S00 ml NS IVINF
@ 125 ml/hr PRN after one scheduled bag if persistent bleeding.

The Consent Agenda was approved in block via motion made by Dr. George, seconded by
Dr. Manion and unanimously approved.

Report from Administration: None

X. Report from the Board: (entered into the minutes)
The Board of Director’s Quality Committee — January 9, 2023

The Board of Director’s Regular Meeting — January 9, 2023

XI. Committee Reports: (entered into the minutes)
The Blood Management Committee — March 9, 2023

XII. Lions Eye Institute Report — Donor Contributions thru February 2023 entered into the
minutes



7. Open Forum: None

Adjournment: There being no further business the meeting adjourned at 6:10 pm.

Aluino Ochoa, MD Christopher Manion, MD
President Medical Staff Secretary Treasurer

NEXT MEETING: April 18,2023
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Welcome New Provider

Feguens Bataille, MD — Pain Management

Medical School: University of Pittsburgh
(Pittsburgh, PA)

Residency: Physical Medicine & Rehabilitation
(University of Pittsburgh; Pittsburgh, PA)

Fellowship: Interventional Pain Management
with Regional Anesthesia Training (University of
Cincinnati; Cincinnati, OH)
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Welcome New Provider

Lisa Yamamoto, DO — Primary Care & Occupational Health

Medical School: Touro University (Mare
Island, CA)

Residencies: Transitional - Naval Medical
Center (San Diego, California); Family Practice
— Midwestern University (Glendale, AZ)
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