
Midtown Health Center 
Full Board Meeting  

Tuesday, August 18, 2020 at 7:00 AM 
Zoom Video Conference 

 

Time Order of Business Person 
Responsible 

7:00 AM I) Welcome  
 

Froehlich 
7:05 AM 
 
 
 

II) Consent Agenda 
A) Approval of Agenda 
B) Approval of Full Board Meeting minutes for July 
C) Approval of CQI Committee minutes for August  
D) Approval of Building Committee minutes for August 
E) Chief Executive Officer’s Report  

 

Froehlich 
 
 

 
  

7:10 AM II) Executive Session Nordby 

7:15 AM III) Training – Case Management 
 

Todd Brooks and 
Lauren Cox 

7:30 AM IV) New Business/Action Items 
A) Thank you from board members in recognition of FQHC 

week (See IV.A.6. in the CEO’s Report) 
B) Facilities (See IV.B. in the CEO Report) 

1) Approval of Building Lease Space for Administrative 
Staff (See Building Admin Space Layouts and Board 
Narrative for Admin Space Attachments)– MOTION 
NEEDED 

2) Next Steps for Additional Space Planning 
3) West Point 

 

Froehlich 
Nordby 

 
Nordby/Ford-

Wolfgram 
 
 

7:45 AM V) Information Only  
A) COVID-19 Update 

1) Productivity (See Productivity by Encounter 
document in the Board packet.)  

2) Remodel of Insurance Building 
3) Mobile Testing Van 

B) Quality Awards for 2019 and Plans for 2020 
C) Virtual Operational Site Visit being planned 
 

Froehlich 
Ford-Wolfgram 

 
 
 

Nordby 
Nordby 

 

 VI) Old Business  
A) Donations and In-Kind Contributions Policy – This was pulled 

from the July consent agenda and revised 
B) 2020 Revised Goals (Tabled from July) – POSTPONED 
 

 
Nordby 

 
Nordby 

7:50 AM VII) Next Meeting: September 15, 2020 – 7:00 AM  
 

Froehlich 



7:55 AM VIII) Adjourn meeting Froehlich 

 
Mission: Providing high quality medical, behavioral health, and dental services 

that are affordable, accessible, and patient focused. 
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Midtown Health Center 
Board of Directors’ Meeting Minutes 

July 21, 2020, 7:00 AM  
Meeting Held by Zoom Conference Call, Norfolk, NE 

 
Board Members Present – None 
 
Board Members Present Via Conference Call – Betty Froehlich, Chair; Alan Ehlers, Vice Chair; Lance 
Morrow, Treasurer; Gretchen Forsell, Past Chair; Pat Samuels (joined at 7:15 AM); Joe Mtika; Brenda 
Jones; Karen Weidner; Susan Warneke, and Katrin Limonta  
 
Board Members Absent (Excused) – Will Perrigan, Secretary; Susie Lutz; Mary Luhr, and Bob Smith 
 
Board Members (Unexcused) – N/A 
 
Chief Executive Officer, Ex-Officio - Kathy Nordby, CEO 
 
Staff Members Present: Patrick Kopke, CFO; Terri Ford-Wolfgram, COO; and Connie Kube, 
Organizational Development and Accreditation Specialist 
 
Present by Invitation – Todd Brooks and Lauren Cox joined at 7:45 AM  
 
Present by Invitation (Absent) – N/A 
 

I. Call to Order - The regular monthly meeting of the Midtown Health Center Board of Directors was 
held on July 21, 2020 via Zoom. 

II. Consent Agenda – Froehlich asked if any items needed to be pulled from the Consent Agenda.  
Weidner asked for the following policies to be pulled: Donations and In-Kind Contributions, 
Budgetary Planning and Control, PTO for Exempt Employees, and PTO for Non-Exempt Employees. 
Forsell motioned acceptance of the Consent Agenda minus the policies that were pulled; Mtika 
seconded; motion carried. Those voting affirmatively were: Froehlich, Ehlers, Morrow, Forsell,  
Jones, Mtika, Weidner, Warneke, and Limonta. 

III. New Business and Action Items 
A. Items pulled from the Consent Agenda were discussed. The Donations and In-Kind 

Contributions Policy was sent back for further revisions to include the deletion of “which be” 
in the last sentence, a process for requesting and accepting donations,  and definitions for 
real and personal property. Weidner motioned to approve the following policies with 
revisions listed below. Morrow seconded; motion carried. Those voting affirmatively were: 
Froehlich, Ehlers, Morrow, Forsell, Jones, Mtika, Weidner, Samuels, Warneke, and Limonta. 

1. Budgetary Planning and Control:  In last sentence of policy, add the letter “d” to the 
word “an.” 

2. PTO for Exempt Employees: Remove parenthesis after “PTO” in first sentence. No 
further changes after intent was clarified. 

3. PTO for Non-exempt Employees: No changes after intent was clarified. 
It should be noted that it was recommended to add the CQI Plan and Audit Plan to related 
documents in the Financial Audits Policy. 
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B. Nordby said the first Wage and Salary was approved three years ago and was up for review. 
Kopke explained that the Wage and Salary Scale provided base wages for new hires and 
several positions had been revised to bring them into range for average wages/salaries with 
other Nebraska FQHCs. There was discussion and recommendations were made as to how 
the Wage and Scale document should be organized and positions should be titled. Kopke 
stated that the financial impact on the budget would be $75,000 per year. Morrow 
expressed concern that based on MHC’s profit in 2018-2019 ($72,000), salary adjustments 
would leave little margin. Morrow also asked for clarification of the HR Committee minutes 
regarding when salary adjustments would be made.  Nordby said that the intent was to 
bump wages/salaries during employees’ annual performance review or upon 
recommendation of the employee’s manager. There was some discussion as to whether it 
was the Board’s role to set base wages. Nordby requested that the Board vote on approving 
the Wage and Salary Scale with the promise that the Executive Team would consider what 
was discussed prior to the next wage and salary review. Samuels motioned to approve the 
Wage and Salary Scale; Warneke seconded; motion carried.  Those voting affirmatively 
were: Froehlich, Ehlers, Forsell, Jones, Mtika, Weidner, Samuels, Warneke, and Limonta. 
Morrow cast a dissenting vote. 

C. The top three names for MHC’s “sick clinic” were: 1) Midtown Quick and Care Clinic, 2) 
Midtown Xpress Clinic, and 3) My Care at Midtown. Employees were asked to vote for their 
favorite and Midtown Xpress Clinic was their overwhelming choice. Morrow motioned to 
approve the name that MHC employees chose; Ehlers seconded. Discussion ensued 
regarding whether a name different from Midtown Health Center was needed and whether 
the proposed name was confusing. Kopke also clarified that while the tax identification 
number for all Midtown locations is the same, financials will be run separately. The motion 
carried. Those voting affirmatively were: Froehlich, Ehlers, Morrow, Forsell, Jones, Mtika, 
Weidner, Samuels, Warneke, and Limonta. 

D. Samuels motioned to table the 2020 Revised Goals until the August meeting; Warneke 
seconded; motion carried. Those voting affirmatively were: Froehlich, Ehlers, Morrow, 
Forsell, Jones, Mtika, Weidner, Samuels, Warneke, and Limonta. 

 
III. Old Business/Information Only  – 

A. COVID Update – Ford-Wolfgram said MHC has performed 192 COVID tests with 28 
positives. She reported that one MHC employee had tested positive during the previous 
week. She assured the Board that the employee had no direct patient contact and little 
contact with staff. MHC was working closely with Elkhorn Logan Valley Public Health 
Department in the case. She reported that MHC became a TestNebraska on 7/21/2020, site 
barriers had been constructed for MHC reception areas, and the mobile testing van was 
being equipped and should be ready by early August.  

B. Facilities Update – Ford-Wolfgram Nordby reported that work had started on remodeling 
the “Sick Clinic” location and that asbestos was removed from the flooring.  Ford-Wolfgram 
also said that an additional 3,500-4,000 ft2 is needed for non-medical staff members. Efforts 
are underway to locate office space within the community. Nordby said the Building 
Committee would meet in August to discuss options. 

IV. Training – Todd Brooks and Lauren Cox were prepared to present on case management, but in the 
interest of time, it was moved to the August meeting.  

IV. The meeting was adjourned the meeting at 7:59 AM. 
V. Next Meeting: Scheduled for August 18, 2020 at 7:00 AM at Midtown Health Center. 
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Respectfully submitted by Connie Kube. 
 
              
Signature 
 
              
Title          Date 
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Continuous Quality Improvement (CQI) Minutes 
Midtown Health Center Zoom Meeting 
 August 12, 2020, 7:05 AM – 7:38 AM 

 
Members Present Via Zoom: Karen Weidner, Board Member; Betty Froehlich, Board Member; Dr. Bob Smith, 
Board Member; Kathy Nordby, CEO; Terri Ford-Wolfgram, COO; Dr. Raymond Heller, Chief Medical Officer; Dr. 
David Seger, Chief Dental Officer; Melodee Drenkow, Credentialing Specialist/Systems Auditor; Jackie Kern, 
Nurse Manager; and Connie Kube, Organizational Development and Accreditation Coordinator. 
 
Members Absent: N/A 
 
Others Present: N/A 
 

I. Review and Approval of Agenda and Minutes – Froehlich recommended acceptance of the agenda 
and July minutes; Drenkow seconded; motion carried.  

II. Clinical Operations and Communicable Diseases Dashboard (Quarter 2, 2020) - Kern reviewed the 
Clinical Operations and Communications Dashboard for Quarter 2 (April through May) 2020. The 
overall percentage proficiency for clinical operations was 92%, but it was also broken down by site. 
Kern reviewed the significant findings and reported on the evaluation and follow-up that occurred. She 
also reviewed the number and types of communicable diseases that were reportable during Quarter 2. 
There was some discussion regarding the refrigerators, why the alarms are going off so often, and 
concern about losing vaccines. Nordby said that when vaccines were lost years ago, a professional 
alarm system was installed and the refrigerators get themselves back within the acceptable 
temperature range within minutes. It was noted that MHC will not be at the Norfolk Avenue location 
for much longer so the issue regarding that refrigerator will be remedied since it due to the poor 
temperature control within the building. 

III. UDS Performance  
A. Quality Indicators – Nordby reported that the document included in the CQI packet is new and 

that the data is reported using trailing 12 months since trailing 12 months data provides a 
better approach as compared to calendar year-to-date data.  New indicator goals were 
highlighted in blue which were set by Heartland and will be adjusted once MHC’s internal 
group meets and determines what is realistic for MHC. Nordby asked for feedback regarding 
the form and the committee agreed that the new format provided valuable information. She 
also said that the providers receive data regarding their individual dashboard monthly to track 
how they are doing individually on the indicators.    

B. Productivity by Encounters – Nordby reviewed the Productivity by Encounters graph. It 
showed that MHC was on course to exceed 2019 encounters January-March, but then the 
effects of COVID became apparent in April and May. 2020 encounters for June and July were 
similar to 2019 so encounters have begun to stabilize. Ford-Wolfgram reminded the 
committee that during the months of April and May that dental closed, the mobile dental unit 
did not go out, and behavioral health sessions decreased in response to school closings.  

IV. PDSAs – Drenkow reviewed the PDSAs that the CQI Committee is monitoring. Data was presented by 
location which is a requirements of NCQA’s PCMH recognition. She also reviewed actions taken to 
increase efforts towards meeting the PSDA goals.  

A. Diabetes – Overall, MHC is at 31.6% of patients diagnosed with diabetes have an A1C < 9% 
which is higher than the goal of 25%. MHC now offers on-site pharmacy consultation to 
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patients two hours a week which will be a huge benefit to our diabetic patients since many of 
them are on many different medications.  

B. Hypertension – Overall, MHC 73.1% of hypertensive patients have a blood pressure reading of 
< 140/90. MHC’s goal is 80% and several actions have been initiated including re-educating 
staff on how to take blood pressures accurately, working to improve the signage and patient 
involvement in initiating re-screening of pressure during or after the medical visit and 
expanding the number of self-monitoring blood pressure cuffs available to patients. 

C. Cervical Cancer Screening – This is a new PDSA for 2020 and the location of West Point was 
included since its focus right now is reproductive health. Efforts are focused on the upcoming 
Pappy Holidays.  

D. Influenza Immunizations – After reviewing data for the time period of September 2019 
through March 2020, the team is working towards surpassing an influenza vaccination rate of 
30%. This PDSA was initiated in part to help MHC prepare for an upcoming COVID vaccination.  

V. Ford-Wolfgram reviewed the summary of incidents/occurrences for Quarter 2, 2020 (April through 
June) as presented in the CQI Committee packet. She reported the occurrence of 7 incidents which 
affected five patients and one employee and included three patient grievances. She said all incidents 
were closed. 

VI. Other –None. 
VII. Old Business – None. 

VIII. Next meeting – September 9, 2020 at 7:00 AM. 
IX. The meeting adjourned at 7:38 AM. 
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Building Committee Meeting Minutes 
Midtown Health Center via Zoom Conference 

August 13, 2020 at 12:00 PM 
 
Members Present: Betty Froehlich, Board Chair; Lance Morrow, Board Treasurer; Susan Lutz, Board member; 
Bob Smith, Board member; Kathy Nordby, CEO; Terri Ford-Wolfgram, COO; Tom Stanton, Administrative 
Operations Manager; Connie Kube, Organizational Development and Accreditation Coordinator 
 
Members Absent: Will Perrigan, Board member; Brenda Jones, Board member; Mike Drake, Special Projects 
Director 
 

I. Review and Approval of Agenda and Minutes – Morrow motioned to approve the agenda and 
minutes; Ford-Wolfgram seconded; motion carried. 

II. Ford-Wolfgram reviewed three commercial office space options; drawings of the spaces were included 
in the Building Committee packet: 
A. Option #1 – 1800 W. Pasewalk Ave. has 3500 ft2 and the most recent negotiated cost is $13/ ft2 

which includes utilities. The lease would include an adjustment in rent if utilities or taxes were to 
increase. This space is in a newer building and is a relatively short drive to MHC’s Phillip Ave. 
location. This space allows for growth and is Terri’s top pick.  

B. Option #2 – 314 N. 5th St has 3,050 ft2 with a cost of $13.77/ft2 plus utilities. There isn’t much room 
for growth, but would meet MHC’s current needs and it is very close to the Phillip Ave. location.  

C. Option #3 – 109 N. 29th St. has 2,520 ft2 with a cost of $10.45/ft2 plus $995 for utilities. There is 
another suite available if extra space was needed in the future. This is a former medical clinic so 
the office spaces are actually small exam rooms. This site is located at least 10 minutes from the 
Phillip Ave. location.  
 
Nordby said the need for administrative space became evident after meeting with the Norfolk 
providers who all felt strongly about being in one location. The current layout of the Phillip 
Avenue location was reviewed and even with the addition of the space currently used by Elkhorn 
Logan Valley Public Health Department, there is not enough space for all Norfolk-based staff 
especially since social distancing is necessary due to COVID. Concern was expressed about moving 
all administrative staff off-site so Nordby agreed to relook at the staff being proposed to move off-
sight. There was also discussion regarding using Phillip Avenue’s basement and staff working 
remotely. Nordby stated that the three-year goal is to work with an architect to expand/build on 
Phillip Avenue to accommodate all Norfolk staff.  
 
Morrow said he was opposed to Option #2 and motioned to take Option #1 with a 3-year lease 
and the first right of refusal to the full Board. Lutz seconded. Motion carried. Nordby agreed to 
bring a plan designating which staff would be moved to the “administrative” office space.  

III. Ford-Wolfgram provided updates on other facility-related projects:  
A. Insurance building located to the east of the Phillip Ave. location is being remodeled to 

accommodate a “sick clinic.” 
B. Work continues on the mobile testing van and it should be operational by 9/1/2020. 
C. Expanding the West Point location to offer full medical services is underway.  

IV. Next meeting – To be determined. 
V. The meeting adjourned at 12:45 PM. 
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Chief Executive Officer’s Report 
8/18/2020 

 
I. Consent Agenda – No explanation needed. 

II. Executive Session – I am requesting a short Executive Session to make the board aware of a 
personnel matter and how it is being handled.  

III. Training – Since we ran out of time at the last Board meeting, we invited Todd Brooks and 
Lauren Cox back to present on case management. To honor their time, we moved this towards 
the beginning of the agenda.  

IV. New Business and Action Items (Section IV in the Agenda) 
A. The week of August 10 is recognized by HRSA as Health Center week! Human 

Resources, Marketing, and other staff have worked to make this a special week for 
employees and special activities have been scheduled for each day.  That said, life 
happened as I lost key staff to family health issues during the implementation.  One 
item that will not be delivered timely is an individualized thank you to each staff.  
The thank you will include a $10 gift card to either Uncle Jarroll’s or Smokin’ Stans. 
In discussing the agenda with Betty, she mentioned that it might be nice if Board 
members split up the thank yous and wrote messages to 7 employees each. We will 
talk more about this at the meeting. I have thought through the arrangements and 
think we can make this happen through traditional snail mail.  Obviously it will not 
take place during FQHC week – but I have been telling staff all through this week 
that we appreciate them always and have more things planned to demonstrate that 
ongoing.  So, if the board wants to assist we can detail this further at the board 
meeting.   

 
Just to review what we were able to accomplish during Health Center week: 
1. Monday – Employees were asked to put out Hipporay signs and take selfies. All 

selfie submitters will be put in drawings for their choice of 1-hour of paid time 
for the following:  “Sleep-in-day” – Coupon to come in an hour late; “Long 
lunch” – Coupon to take an extra hour lunch; or “Early release” – Coupon to 
take off an hour early. Winners will be announced on Friday. 

2. Tuesday – United Health Care brought in muffins from White Mulberry and 
were delivered to all MHC locations. 

3. Wednesday – Employees received embroidered fleece jackets. 
4. Thursday – Ice cream treats were delivered to all MHC locations. 
5. Friday – Candy appreciation bags were delivered to all MHC locations along with 

a cloth mask with a health center logo. It is worthwhile to note that our state 
association is providing the funds for the gift cards that will be included in the 
thank you notes above and the masks!   

B. The Building Committee met on August 13 and will come to you with a recommendation 
for administrative office space. Additionally, Terri Ford-Wolfgram will give you updates 
on the expansion plans for Phillip Avenue and our West Point location that were 
supported by the committee. Layouts for the three options and a narrative are included 
in the Board packet.  

V. Old Business (Section IV in the Agenda) 
A. This item was tabled at the last Board meeting in the interest of time. Due to the loss of 

MHC’s CFO, I feel that the document that I included in July is no longer valid.  Further, 
until the CFO position is filled permanently, I think a major portion of the plan cannot be 
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rewritten with any accuracy.  I request that this item be postponed until at least 30 days 
after the CFO position is filled.  

VI. Other Activities of the CEO/Staff   
A. Grant/Contract Submissions – Following is a list of grants/contracts that are due, have 

recently been done, or are in process: 
1. New grant/contract/loan opportunities:  

a. Health Center Emergency Funding request: The governor allocated 
$5,000,000.00 of the State’s federal COVID support funds specifically for FQHCs.  
Our state association, on behalf of all the centers submitted a proposal which 
included grant request funds for outreach and marketing materials in multiple 
languages that will be developed by the state association and distributed to or 
on behalf of the health centers; personnel support for centers that includes 
support for testing, call center staff or outreach and enrolment staff and 
associated supplies; and possible funds for infrastructure or facility 
improvements.  The governor gave the allocation to the Nebraska Department 
of Health and Human Services (DHHS) to work with either the association or 
directly with each center and they have said that the funds are one time funds 
that can be used in the next two years.  The process is still murky and the 
funding allocation, if the centers get to decide, will likely give MHC $263,117.00 
as its share.  The allocation is a $50,000 base plus an equal dollar figure for each 
uninsured patient served by the FQHC.  This is a very traditional way that the 
centers have split state allocations in the past.  I am drafting a budget for these 
funds but need to work in partnership with other FQHCs and will report more in 
future weekly updates and CEO reports.   

2. Grants/contracts/loans awaiting notice of award or denial:  
a. Norfolk Area United Way – Requested $35,000 to add case management 

services to Norfolk Public Schools to enhance the behavioral health services that 
are being provided to their students. Tom Stanton and I presented to the Board 
on 7/16/2020 and were very well received.  I do not actually expect to receive 
our requested funding amount but rather believe that we will again receive 
$20,000.00 as we have the last number of years.  Media night is scheduled for 
8/12/2020 and Tom will be doing the media release as the project focuses on 
the school project.  

3. Grant/contract notices received since last report:  
a. NIPP (Nebraska Injury Prevention Program) – Received an award of $14,000. 
b. Received notice that we received our Federal Torte Claims Act (FTCA) liability 

coverage certification for 2021. 
4. Updates on grants/contracts awarded:  

a. During the last week of July, we updated budgets and submitted carryover 
requests to the federal government for three of our grants. We are required to 
do an annual carryover request because of the timing of our primary FQHC 
grant cycle (5/1-4/30) placed against our annual quality awards which come out 
in August and some opioid and behavioral health grants that are issued with a 
cycle of 9/1 to 8/31. What happens every year is the funds that were not spent 
have to be forwarded into the new FQHC cycle. 

B. Staffing Update 
1. As you know, Patrick Kopke is no longer MHC’s CFO and Karie Langhorst agreed to 

serve as Interim CFO. In addition, we have hired Scott Burcher, a consultant who we 
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have used for our SAGE financial software conversion and who has assisted us with 
the financial reports for UDS and the Medicare Cost reports the last two 
years.  Scott is an experienced FQHC CFO and he has Karie’s trust.  Karie is very 
confident that she can maintain our day-to-day operations but asked that she get 
special assistance in learning how to do the financial statements for the agency. 
Also, we have a follow up, in-person, interview with the CFO candidate on 
8/21/2020. I am cautiously optimistic that he may join our team. 

2. On 8/7/2020, we held interviews with three candidates for the Emergency 
Response/Risk Management Coordinator.  The interview team agreed that one of 
those candidates would be a good fit and we are going forward with next steps in 
the hiring process. I am excited about filling this new position as it will move MHC 
forward in many areas!  

3. This week we also secured a verbal commitment from a Nurse Practitioner to work 
at our new acute care clinic that will be opening on or about September 1, 2020. 
Twila Hoeferer, APRN is originally from the O’Neill area.  She is most recently 
working as an APRN in Lincoln but only has ‘fill-in’ or PRN position(s) and was 
looking for a permanent, full time position.  Our plan is to use her at least 3 days a 
week in the acute clinic but also have another provider share the acute clinic.  We 
interviewed a number of candidates and selected the top three.  While Terri and Dr. 
Heller are excited to add Twila, the other two candidates have chosen not to join 
MHC at this time.  Terri is able to supplement Twila by using existing staff in the 
short run but we will continue to look for the right either part-time or full-time 
candidate.  We should be onboarding Twila yet this month!   

C.   Other Activities 
1. As I reported in my 7/31/2020 email, Terri and I traveled to West Point to meet with the 

hospital’s new CEO.  It is unfortunate that the new CEO has a very different vision than 
the former interim CEO who understood the benefit of partnering with a 
FQHC.  Essentially, we have a lease until 12/2021 per contract, but he has already said 
he has plans for that space as a retail pharmacy. In short, Terri and I are even more 
committed to make a facility in West Point a success.  After the meeting, we looked for 
available retail space in the area of town that Matt Schneider, one of our APRNs who 
lives in West Point directed us to. We feel like there is quite a bit of available space mid-
town or in the southwest area of town where the family income is likely lower and a 
higher minority population reside.  

2. I met with Troy Uhlir, a Madison County Commissioner, to review our budget request 
for the County General Assistance Program that we administer for them AND our own 
$90,000 in general support.  Troy verbalized his support for the work that we do and I 
believe those budgets will go through as submitted.  I have taken on the task to rewrite 
the county General Assistance program guidelines to include the responsibility for any 
medical assistance applicants to first fully pursue Medicaid to cover their health care 
before asking the county to pay for their care.  I hope to have this done and approved by 
the county commissioners prior to the 10/1 start of expanded Medicaid.   

3. We continue to move forward on the mobile testing van and we are hopeful to have the 
van equipped and running by the end of August. All the items for the interior have been 
received and delivered and installation has begun.  The steps and awnings have been 
ordered and will be installed when the interior is completed.   

4. MHC became a TestNebraska site on 7/21/2020. We began testing at our 9th and Norfolk 
Avenue location from 8-10 on Monday, Wednesday, and Fridays; and in Madison from 
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3-5 PM on Monday, Wednesday and Thursdays. As of 8/10/2020, 348 people have 
registered at our sites.  As I reported earlier, many of the early tests were performed on 
Omaha and Lincoln residents.  It sounded like they could not access their own test 
centers locally and then resorted to choosing open locations in more rural 
communities.  It is a little alarming to have high risk individuals drive up to our area to 
see if they are positive for COVID.   However, there is enough who are local that we do 
want to continue to provide the service.   

5. Work continues on the remodel of the insurance building located to the east of our 
Phillip Avenue location (Midtown Xpress Care) that will become our “sick clinic.”  We 
had a little set back in that they found tile under the carpet that had to be mitigated. 
This has been completed and they have the frame work up and electricians started 
working on 8/10/2020. The plumbers also started working on 8/11/2020. Dry walling 
will begin soon and flooring and paint have been selected. Terri will provide more 
information at the Board meeting. 

6. I shared previously that Dr. Ahmed, FRPS’ pediatrician has resigned her position and will 
leave the community 9/1/2020. That left Dr. V without someone to share call so she 
started having conversations with Dr. Layne Handke.  I also attempted to communicate 
with FRHS/FRPS leadership as I felt that they needed to help us solve this.  In short, it 
appears that the Heartland Pediatrics are willing to enter a four-person call 
rotation.   Connie is drafting a formal MOU, which Heartland has agreed to review and 
sign.  The MOU is necessary to assure, in writing, that we have ongoing call coverage.   

7. Our required annual report for our PCMH (Patient Centered Medical Home) recognition 
was submitted on 7/30/2020. It is currently under review by NCQA. 

8. As I shared with you on 7/31/2020, our 340B (pharmacy benefit program) has come 
under fire by pharmaceutical companies that are attempting to scratch back some of 
our benefits to keep. Unfortunately, President Trump also made statements that seem 
to support big pharma over the FQHCs by implying FQHCs were making money by 
overcharging for insulin for poor diabetics. We are watching the issues and the whole 
nation of FQHCs are on alert as the e340B program holds a great deal of benefit to our 
patients and brings in necessary revenue for us and some of these actions are raising 
extra hurdles to access these benefits but also set us on a possibly slippery slope of the 
pharmaceutical companies seem to be trying to draw back.  

9. I did complete our submission of West Point for official recognition as an FQHC location.  
Our plan is to open there with full medical services 36 hours per week within the first 
two weeks of September.   

10. Our fiscal department is continuing its efforts to convert from SAGE to the Oracle 
Software package.  Patrick had just begun creating an implementation plan and scope of 
work with the company.  Karie is hopeful that we can maintain this schedule.  

11. Medicaid expansion will begin 10/1/2020.  On August 1st, those who may be eligible 
under the new, expanded eligibility were able to submit their application.  Our outreach 
and enrollment staff have been very busy with both new patients and reviewing our 
existing patient files for those that could now have their health care covered.  For those 
over income for Medicaid, we can again offer open enrollment for the marketplace 
insurance.  That open enrollment period begins in October and takes effect for 2021 I 
believe.  This has become a very busy period for these staff!   
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Upcoming Events: Next 30-90 days 
A. Continue review/revision efforts on policies and procedures that are coming up for their 

three-year review. 
B. The 2020-2021 Fiscal Year budget is due to the fiscal committee this month in preparation 

for approval by the full board in September for our 10/1 fiscal year start date.   
C. Resolve the call coverage issue for Dr. Vuchetich by September 1, when Dr. Ahmed leaves 

Nebraska.   
D. Track COVID related expenditures in preparation for reimbursement or tracking of cost 

allocation.   
E. Continue working with contractors to get the mobile van equipped and modifications to our 

new ‘quick sick’ location.   
F. Schedule virtual operational site visit.   
G. I continue to struggle with federal paperwork to get the environmental concerns related to 

both the x-ray and Xpress clinic resolved and document the resolution.  Both locations will 
be submitted again in the next 10 days if I am able to secure appropriate documentation 
from the vendors.   

H. Overall risk management plan design presented to the board with assessment and priorities 
for the next 12 months. 

 









Our First Choice: :  1800 W. Pasewalk Ave- 3500 sq. ft. office space for 7 plus built in cubicles for 8 and 
space to add more cubicles if needed.  Small conference room and a larger (community) conference 
room.  There are 3 additional offices and a break room that could be added to the space by opening a 
wall if needed over time.  Ample parking is approximately 7-8 minutes from Phillip Avenue. The lay out is 
nice for the staff that we would move over and the proximity to Phillip is appealing.  

Was set at $15 sq. ft. plus utilities      

Final cost is $13 sq. ft.    $3792mo    annual $45,500.   “mini cam” adjustment annually up or down to 
account for increases/decreases in utilities, taxes etc. Have to prove that they had an increase so if 
their costs increase by say 3% they adjust the cost per sq. ft. accordingly.  Actually brings it down to 
the lowest rate.  

**** We will request a “first right of refusal” clause to be put into the lease agreement. They are 
aware we are asking for a three year commitment.  

This option is our number 3: 314 5th Street-3050 sq. ft. office space for 7, plus a large area for cubicles 
potentially 6-8. Large conference room, and small break room.  This would meet our current needs but 
there is no additional space for possible expansions. Parking is limited in the parking lot but there is 
street parking available. Offices are of adequate size. It is close to the main site that would allow us to 
be on site quickly if needed.  Approximately 7-8 minutes from Phillip Avenue. 

Was set at $13.77 a sq. ft. and 550 per month in utilities.    

Final cost $3050. Month plus 550 utilities total per month $3600 - $43,200 annual and we would have 
free rent for first month if we have the work completed that we want done. (Final $14.16 sq. ft.) They 
would be open to us purchasing.  They are asking $425,000 the realtor believes $365,000 would be 
more in line.   

Our Second choice: 109 N 29th Street-2520 sq. ft. previous medical clinic space. 4 offices, 6 exam rooms 
(would be offices), cubicle area for 3. Additional space that was a nurses station that could easily fit 4 
and allow for social distancing.   The exam rooms are small but would fit a small desk.   There is a large 
room (prior waiting area) that could be used as a conference room.  There is suite across the hall about 
the same size that could be expanded to as needed and other spaces if needed. This is the farthest from 
the main site.    Ample parking.  

Currently set at $10.45 sq. ft. plus $995, this is one we’ve looked at several times. This prices is the 
negotiated prices. They would be open to us purchasing the building.   

 Final $ 2194.50. Month plus $995 utilities- total cost per month $3189.5   Annual $38,274.  ($15.18 sq. 
ft.) 
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Year Over Year:   Currently you are counting by Encounter

   Productivity Bar

Practice
All

Period Start
1/1/2019

Period End
7/31/2020

Count By
Encounter

Clinical Group
All

Provider Visit Only?
Yes

Location
All

Appointment Event
All

Financial Class
All

Tele Health
All

Visit Type
All

Language
All

Poverty Level
All

Rendering Provider
All

ActingPCP
All

Sex
All

Age At DOS
0 to 265

**Counting by**
 Encounter



Donations and In-Kind Contributions Policy and Procedure Page 1 of 1 
 

MIDTOWN HEALTH CENTER 
 

POLICY NAME: Donations and In-Kind Contributions 
SECTION: Fiscal 
OVERSIGHT COMMITTEE: Fiscal 

 
PURPOSE: To establish a policy guidelines on the acceptance and valuation of donations, services, 
materials, and in-kind contributions. 
 
POLICY: Midtown Health Center solicits and accepts gifts for purposes that will help MHC further and 
fulfill its mission. Donations and other forms of support will generally be accepted from individuals, 
partnerships, corporations, foundations, government agencies, or other entities. without limitations.  
 
Certain types of gifts must be reviewed by the CFO and the CEO. If necessary they will be forwarded on 
to the Board of Directors prior to acceptance due to the special liabilities they may pose for MHC. 
Examples of gifts which be subject to review include but are not limited to the following: gifts of real 
property; gifts of personal property; gifts of securities; or gifts that have the potential for controversy or 
that would result in the damage to MHC’s reputation. 
 
Centralized planning and coordination are essential to successful solicitation efforts and to avoid 
duplication in approaching potential donors. Solicitation efforts must be related to MHC’s mission and 
coordinated with the marketing and fiscal departments. 
including encourages donations of cash, services, materials, and in-kind contributions which will help the 
clinic fulfill its mission. The acceptance of donations will be accordance with the Midtown Health 
Center’s Donations and In-Kind Contributions Procedure. 
 
DEFINITIONS/ABBREVIATIONS: N/A 
CEO – Chief Executive Officer 
CFO – Chief Financial Officer 
MHC – Midtown Health Center 
Personal property – Movable property; belongings exclusive of land and buildings 
Real property – Fixed property, principally land and buildings 
 
EFFECTIVE (ORIGINAL) DATE: 06/19/2012 
APPROVAL DATE: 06/19/2012 
REVISION DATE(S): 04/19/2016 
PRIOR POLICY: N/A 
DISTRIBUTION: All staff 
SCHEDULE FOR REVIEW & UPDATE: Three-year review cycle or as needed for modification 
RESPONSIBLE FOR REVIEW & UPDATE: Chief Executive Officer and Chief Fiscal Officer 
DATE(S) REVIEWED: 07/03/2019 (CEO) 
RESCINDED DATE: N/A 
REFERENCE(S):  HRSA/BPHC Program Requirement – Financial Management and Control Policies 
(Section 33(k)(3) (D), Section 330 (q) of the PHS Act and 45 CFR Parts 74.14, 74.21 and 74.26). 2018 
HRSA Compliance Manual. 
PROCEDURE FOR POLICY: Donations and In-Kind Contributions Procedure 
RELATED POLICIES/REFERENCES: N/A 


