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ORDINANCE 2013-531-E
An ordinance authorizing the mayor, or his designee, and corporation secretary to (1) execute and deliver, FOR AND ON BEHALF OF THE CITY, (a) an agreement with Shands Jacksonville medical center, inc. and (b) a letter of agreement with the State of Florida through its agency for health care administration, both concerning payment and distribution of THE CITY’S $23,775,594 INDIGENT HEALTH CARE CONTRACT OBLIGATION FOR FISCAL YEAR 2013-2014, and (2) take such further action as may be necessary or appropriate to effectuate the purpose of this ordinance; providing an effective date.


Be it ordained by the Council of the City of Jacksonville:


Section 1.

Authorization.  The Mayor, or his designee, and Corporation Secretary are hereby authorized to: (1) execute and deliver (a) an agreement between the City of Jacksonville and Shands Jacksonville Medical Center, Inc. (“Shands”), in substantially the same form as is attached hereto as Revised Exhibit 1, labeled as “Revised Exhibit 1, Revised Shands Agreement, September 4, 2013 – Finance” and incorporated herein by this reference, and (b) a Letter of Agreement between the City of Jacksonville and the State of Florida Agency for Health Care Administration, in substantially the same form as is attached hereto as Revised Exhibit 2, labeled as “Revised Exhibit 2, Revised Letter Agreement, September 4, 2013 – Finance” and incorporated herein by this reference, both of which concern payment and distribution of the City’s $23,775,594 indigent health care contract obligation for fiscal year 2013-2014; and, (2) take such further action as may be necessary or appropriate to effectuate the purpose of this ordinance.
Section 2.

Purpose.  The purpose of this ordinance is to provide for the distribution of the City’s contribution to indigent health care funding between Shands and the State of Florida as part of the State’s Medicaid Hospital Program.
Section 3.

Effective Date.  This ordinance shall become effective upon signature by the Mayor or upon becoming effective without the Mayor’s signature.
Form Approved:

__/s/ Paige Hobbs Johnston
Office of General Counsel

Legislation prepared by: Paige H. Johnston
G:\SHARED\LEGIS.CC\2013\Ord\08.01.13.IndigentHealthCareAgreements.Shands.doc
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AGREEMENT BETWEEN CITY OF JACKSONVILLE AND SHANDS JACKSONVILLE
RE: DISTRIBUTION OF CITY'S INDIGENT CARE CONTRACT APPROPRIATION
FOR FISCAL 2013-2014 '

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 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;

WHEREAS the State of Florida provides a Medicaid hospital program for the 2013-
2014 fiscal year pursuant to the General Appropriations Act of 2013-2014 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 said payment is to be utilized by the State of Florida in accordance with the
State of Florida’s Medicaid 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 THEREFORE the City of Jacksonville and Shands Jacksonville agree that
payment by the City of Jacksonville of its 2013-2014 indigent care appropriation in the
amount not to exceed $23,775,594 shall be made directly to the State of Florida, under the
terms of the Letter of Agreement between the State and the City (the “State Agreement”),
for use in the State of Florida’s Medicaid hospital program for the fiscal year 2013-2014.
To the extent that the State of Florida is unable to utilize any portion of this amount in its
Medicaid hospital program for the fiscal year 2013-2014, the City of Jacksonville shall
make a payment of the balance of appropriated funds directly to Shands Jacksonville.
Said payments shall satisfy the City of Jacksonville’s payment obligation of appropriated
funds, if any, to Shands Jacksonville under the Indigent Care Agreement.

As provided in the State Agreement, funding provided by the City shall be prioritized
so that designated funding shall first be used to fund the Medicare program (including LIP)
and used secondarily 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 Sate of Florida's Medicaid hospital
program.

This agreement is subject to approprlat|on of funds by the City of Jacksonville for
fiscal year 2013-2014.

Executed in duplicate originals to take effect as of October 1, 2013.

CITY OF JACKSONVILLE, acting
as Duval County, Florida

By:

Its:

SHANDS JACKSONVILLE MEDICAL
CENTER, INC.

By:

Its:

In compliance with the Charter of the City of Jacksonville, | do certify that there is an
unexpended, unencumbered, balance of appropriated funds sufficient to cover the
foregoing contract and provision has been made for the payment of the money provided
therein to be paid.

Director of Finance
Approved:
Office of General Counsel

By:

G:\Gov't Operations\GPETRIE\Shands\2030-2014 Shands-City Agreement.9-6-13 final.doc
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Letter of Agreement

THIS LETTER OF AGREEMENT made and entered into in duplicate as of the _ day of

2013, by and between Duval County (the County), and the State of Florida, through its

Agency for Health Care Administration (the Agency),

1.

County and the Agency, agree that County will remit to the State an amount not to
exceed a grand total of $23,775,594.

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 health
services will be accomplished through the following Medicaid programs:

i. The Disproportionate Share Hospital (DSH) program.

ii. . The removal of outpatient reimbursement ceilings for teaching, specialty
and community hospital education program hospitals.

iii. The removal of outpatient reimbursement ceilings for hospitals whose
charity care and Medicaid days as a percentage of total adjusted hospital
days equals or exceeds 11 percent.

iv. The removal of outpatient reimbursement ceilings for hospitals whose
Medicaid days, as a percentage of total hospital days, exceed 7.3
percent, and are trauma centers.

v. Inpatient DRG add-ons for teaching, specialty, children's, public and
community hospital education program hospitals; hospitals whose charity
care and Medicaid days as a percentage of total adjusted hospital days
equals or exceeds 11 percent; or hospitals whose Medicaid days, as a
percentage of total hospital days, exceed 7.3 percent, and are trauma
centers.

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

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

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

iXx. Medicaid LIP payments to Federally Qualified Health Centers.
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X. Medicaid LIP payments to Provider Access Systems (PAS) for Medicaid
and the uninsured in rural areas.

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

2. The County will pay the State an amount not to exceed the grand total amount of
$23,775,594. The County will transfer four quarterly payments to the State in the
following manner:;

a. The first quarterly payment for the months of July, August, and September is
due upon notification by the Agency.

b. Each successive quarterly payment is due as follows, November 30, 2013,
March 31, 2014 and June 15, 2014.

c. The State will bill the County each quarterly payments when due.

3. Timelines: This agreement must be signed, submitted, and received to the Agency no
later than October 1, 2013, for self-funded exemptions, buybacks and DRG add-ons, to
be effective for SFY 2013-2014.

4. Attached are the DSH and LIP schedules reflecting the anticipated annual distributions
for State Fiscal Year 2013-2014.

5. 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 Letter of Agreement. 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.

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

7. 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.

8. The County agrees the following provision shall bé 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. The Agency will reconcile the difference between the amount of the IGTs used by or on
behalf of individual hospitals’ buybacks of their Medicaid inpatient and outpatient trend
adjustments or exemptions from reimbursement limitations for SFY 2013-14 and an
estimate of the actual annualized benefit derived based on actual days and units of
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service provided. Reconciliation amount may be incorporated into current year (SFY
2013-14) LOAs.

10. This Letter of Agreement covers the period of July 1, 2013 through June 30, 2014 and
shall be terminated June 30, 2014.

WITNESSETH:

IN WITNESS WHEREOF the parties have duly executed this Letter of Agreement as of the day
and year above first written.

Duval County State of Florida
By:
~ Signature Stacey Lampkin

Acting Assistant Deputy Secretary for Medicaid
Finance, Agency for Health Care Administration

Name

Title

Form Approved
Office of General Counsel

By:
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Local Government Intergovernmental Transfers

Program / Amount | State Fiscal Year 2013-2014
Supplemental Payments

LIP $9,717,426
DSH ' 4,711,475
Nursing Home SMP

Outpatient Amounts
Automatic Buyback ' 253,864
Self-Funded Buyback
Automatic Exemption 1,011,509
Self-Funded Exemption
SWI 1,506,817

Inpatient Amounts

Automatic DRG Add-On 6,574,503
Self-Funded DRG Add-On
Total Funding $23,775,594
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