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FINANCE AMENDMENT
The Finance Committee offers the first amendment to File No. 2014-489:

(1) On page 1, lines 14 and 30, after “funds” insert “in the amount of $26,275,594”;

(2) On page 1, line 24, strike “Exhibit 1” and insert “Revised Exhibit 1, labeled as “Revised Exhibit 1, Rev Shands Agmt, September 3, 2014 – Finance””;

(3) On page 1, line 28, strike “Exhibit 2” and insert “Revised Exhibit 2, labeled as “Revised Exhibit 2, Rev Letter of Agmt, September 3, 2014 - Finance””;

(4) Remove Exhibit 1 and replace with Revised Exhibit 1 attached hereto, which attaches the Revised Agreement with Shands Jacksonville Medical Center, Inc., which has been revised to include the fiscal year 2014-2015 amount of $26,275,594 in the agreement;

(5) Remove Exhibit 2 and replace with Revised Exhibit 2 attached hereto, which attaches the revised letter of agreement with State of Florida Agency for Health Care Administration, which has been revised to include the fiscal year 2014-2015 amount of $26,275,594;
(6) On page 1, line 1, amend the introductory sentence to add that the bill was amended as reflected herein.    

Form Approved:

__/s/ Paige Hobbs Johnston
Office of General Counsel

Legislation Prepared By: Margaret M. Sidman
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AGREEMENT BETWEEN THE CITY OF JACKSONVILLE AND SHANDS
JACKSONVILLE
RE: DISTRIBUTION OF CITY’S INDIGENT CARE CONTRACT APPROPRIATION
FOR FISCAL 2014-2015

WHEREAS the Amended and Restated Agreement for Indigent Care entered into on June
2, 2005 (“Indigent Care Agreement”) between the City of Jacksonville and Shands Jacksonville
Medical Center, Inc., formerly known as the University Medical Center, Inc., (“Shands
Jacksonville”) provides for the direct payment of appropriated funds to Shands Jacksonville in
reimbursement for indigent care services;

WHEREAS in addition to such services Shands Jacksonville renders care to persons not
qualifying for coverage under the Indigent Care Agreement and who are not able to pay for
necessary medical services;

, 2015 WHEREAS the state of Florida provides a Medical hospital program for the 2014-
2015 fiscal year pursuant to the General Appropriations Act of 2014-2015 passed by the Florida
Legislature, designed to increase the provision of Medicaid funded health services;

WHEREAS the City of Jacksonville and Shands Jacksonville agree that the appropriation
for contract payment for indigent care -to Shands Jacksonville can best be utilized if directly
made in whole or in part to the State of Florida in accordance with the State of Florida’s
Medicaid hospital program;

WHEREAS Shands Jacksonville and the City of Jacksonville agree that the primary
purpose of sa{ig‘i payment is to be utilized by the state of Florida in accordance with the State of
Florida’s Me'fdicaid hospital program, including its Disproportionate Share (DSH) and Low .
Income Pool '(;LIP) components, and that the secondary purpose of said payment is to fulfill the
City of Jacksonville’s obligations, if any, under the Indigent Care Agreement; and,

NOW|ITHEREFORE the City of Jacksonville and Shands Jacksonville agree that
payment by the City of Jacksonville of its 2014-2015 indigent care appropriation in the amount
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$26,275,594 shall be made directly to the State of Florida, under the terms of the
cement between the State and the City (the “State Agreement”) for use in the State
edicaid hospital program for the fiscal year 2014-2015. To the extent that the
:%a is unable to utilize any portion of this amount in its Medicaid hospital program
year 2014-2015, the City of Jacksonville shall make a payment of the balance of
funds directly to Shands Jacksonville. Said payments shall satisfy the City of
S|payment obligation of appropriated funds, if any, to Shands Jacksonville under the

Agreement.
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ovided in the State Agreement, funding provided by the City shall be prioritized so
d funding shall first be used to fund the Medicare program (including LIP) and

'Illy for other purposes.
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PROVIDED FURTHER THAT, in the event that the State of Florida, through its Agency
for Health Care Administration, shall accept certification or other form of proof of payment by
the City of Jacksonville to Shands Jacksonville to evidence satisfaction of all or any portion of
the City of Jacksonville’s obligation to pay appropriated funds, if any, to Shands Jacksonville
under the Indigent Care Agreement (“Certification”) upon the written request of Shands
Jacksonville to the City of Jacksonville’s “Director of Administration and Finance Department,
the City of Jacksonville will pay all or any portion of such sum to Shands Jacksonville and
furnish “Certification” evidencing such payment in such form and pursuant to such terms as the
State of Florida may reasonably require so as to qualify the payment evidenced by such
“Certification” under the State of Florida’s Medicaid hospital program.

This agreement is subject to appropriation of funds by the City of Jacksonville for fiscal
year 2014-2015.

Executed in duplicate originals to take effect as of October 1, 2014.

Karen Bowling CITY OF JACKSONVILLE, acting
Chief Administrative Officer as Duval County, Florida
For: Mayor Alvin Brown
Under Authority of:
Executive Order No. 2013-04 By:
[ts:

SHANDS JACKSONVILLE MEDICAL
8 CENTER, INC.

i By:

Its:

In compliance with the Charter of the City of Jacksonville, I do certify that there is an
unexpended, Llanencumbered and unimpounded balance of appropriated funds sufficient to cover
the foregoing|Contract and provision has been made for the payment of the money provided

Director of Finance

Approved:
Office of General Counsel

By:

G:\Gov't Operations\GPETRIE\Shands\City and Shands 2014 Indigent Care Agreement - FINAL.docx

Page 2 of 2 Revised Exhibit 1
Rev Shands Agmt

September 3, 2014 - Finance

Page 2 of 2

Letter of Agreement

THIS LETTER OF AGREEMENT (LOA) made and entered into in duplicate on the day
of 2014, by and between Duval County (the County), for the benefit of Shands
Jacksonville Medical Center, Inc., and the State of Florida, through its Agency for Health Care
Administration (the Agency).

1. Per House Bill 5001, the General Appropriations Act of State Fiscal Year 2014-2015,
passed by the 2014 Florida Legislature, County and the Agency, agree that County will
remit to the State an amount not to exceed a grand total of $26,275,594.

a. The County and the Agency have agreed that these funds will only be used to
increase the provision of health services for the Medicaid, uninsured, and
underinsured people of the County and the State of Florida at large.

b. The increased provision of Medicaid, uninsured, and underinsured funded heaith
services will be accomplished through the following Medicaid programs:

i. The Disproportionate Share Hospital (DSH) program.

ii. The annual cap increase on outpatient services for adults from $500 to
$1,500.

iii. Medicaid Low Income Pool (LIP) payments to rural hospitals, trauma
centers, specialty pediatric hospitals, primary care services and other
Medicaid participating safety-net hospitals.

iv. Medicaid LIP payments to hospitals in the approved appropriations
categories.

v. Medicaid LIP payments to Provider Access Systems (PAS) for Medicaid
and the uninsured in rural areas.

vi. Medicaid LIP payments for the expansion of primary care services to low
income, uninsured individuals.

2. The Co unty will pay the State an amount not to exceed the grand total amount of
Count\'/l The County will transfer payments to the State in the following manner:

a. ‘!The first quarterly payment of $6,568,898.50 for the months of July, August, and
lSeptember is due upon notification by the Agency.

b. fEach successive payment of $6,568,898.50 is due as follows, November 30,
'2014 March 31, 2015 and June 1, 2015.

C. ﬂ'he State will bill the County each quarterly payment when due.

3. The DSH and LIP schedules reflecting the anticipated annual distributions for State
Fiscal|[Year 2014- 2015 will be attached before execution by the State.

4. Tlmelmes This agreement must be signed, submitted, and received by the Agency no
later tl'pan October 1, 2014 for all providers listed on Table 2a of the House Bill 5001 in
order to be effectlve for SFY 2014-2015. Should funding not be secured by October 1,
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2014 the Agency will execute with other local governmental entities by October 31,
2014. House Bill 5001 Specific Appropriation 212 language is as follows:

In order for the agency to certify the qualified nonfederal share of matching
funds, a local governmental entity must submit a final, executed letter of
agreement to the agency, which must be received by October 1, 2014 and
provide the total amount of nonfederal share of matching funds authorized by the
entity under this paragraph or the General Appropriations Act. If Table 2a funds
are not secured by October 1, 2014, the Agency for Health Care Administration
may execute letters of agreement with other local governmental entities by
October 31, 2014.

The County and the State agree that the State will maintain necessary records and
supporting documentation applicable to Medicaid, uninsured, and underinsured health
services covered by this LOA. Further, the County and State agree that the County shall
have access to these records and the supporting documentation by requesting the same
from the State.

The County and the State agree that any modifications to this LOA shall be in the same
form, namely the exchange of signed copies of a revised LOA.

The County confirms that there are no pre-arranged agreements (contractual or
otherwise) between the respective counties, taxing districts, and/or the providers to re-
direct any portion of these aforementioned Medicaid supplemental payments in order to
satisfy non-Medicaid, non-uninsured, and non-underinsured activities.

The County agrees the following provision shall be included in any agreements between

the County and local providers where funding is provided for the Medicaid program.
Funding provided in this agreement shall be prioritized so that designated funding shall
first be used to fund the Medicaid program (including LIP) and used secondarily for other
purposes.

9. This LOA covers the period of July 1, 2014 through June 30, 2015 and shall be
terminated June 30, 2015. .

IN WITNESS
first written.

WITNESSETH:

WHEREOF the parties have duly executed this LOA on the day and year above

h

1

City of Jacksonville, Florida, State of Florida
acting as Duval County

Signature

Stacey Lampkin

Agency for Health Care Administration

Name

[ :
l Assistant Deputy Secretary for Medicaid Finance,

Title
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