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IN THE CIRCUIT COURT OF THE TWELFTH JUDICIAL CIRCUIT 
IN AND FOR SARASOTA COUNTY, FLORIDA 

CIVIL DIVISION C 

VENICE HMA, LLC d/b/a VENICE 
REGIONAL MEDICAL CENTER, and 
SARASOTA DOCTORS HOSPITAL, 
INC., and ENGLEWOOD COMMUNITY 
HOSPITAL, INC., 

Plaintiffs, 

v. 

SARASOTA COUNTY and SARASOTA 
HOSPITAL DISTRICT, 

Defendants. 

------------------------------~' 

CASE NO.: 2011 CA 001588 

ORDER GRANTING DEFENDANTS' 
AMENDED JOINT MOTION FOR SUMMARY JUDGMENT 

This matter is before the Court on the Defendant's Joint Motion for Summary Judgment, 

filed October 12, 2012, and on the Plaintiffs' Motion for Partial Summary Judgment with 

Incorporated Memorandum of Law, filed March 27, 2013. The Defendants filed an Amended 

Joint Motion for Summary Judgment on August 30, 2013. On October 4, 2013, the Defendants -filed their Defendants' Memorandum in Opposition to Plaintiffs' Motion for Partial Summary 

Judgment, and the Plaintiffs filed their Plaintiffs' Joint Response to Defendant's Amended Joint 

Motion for Summary Judgment. A hearing was conducted on the motions on October 10, 2013, 

at which the parties' attorneys were present and argument was heard. The Court has reviewed the 

motions, the amended motion, the memorandum, the response, the court file, and is otherwise 

duly advised in the premises. 
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Case HistorY 

On February 25, 2011, the Plaintiffs, Sarasota Doctors Hospital, Inc., and Englewood 

Community Hospital, Inc., filed their Complaint for Declaratory Relief, seeking declaratory 

judgment and injunctive relief as to their rights and obligations under Chapter 2003-359, Laws of 

Florida ("Special Act"). Chapter 2003-359 amended, codified, and re-enacted this Special Act 

which sets forth the powers, functions and duties of the Sarasota County Hospital District, an 

agency which, along with Sarasota County, is authoriz~d to tax, budget, and distribute tax 

revenue for the purpose of pro~iding health care to medically indigent citizens of the county.1 

The Plaintiffs requests a determination as to whether the county and the district must reimburse 

them for care they have provided to medically indigent citizens, in addition to other relief. The 

Defendants have counterclaimed for similar declarative relief, asking for a determination as to 

the enforceability of section 3, subsection 8(9),2 the portion of the Special Act which provides 

for reimbursement for medically indigent citizens of Sarasota County to hospitals not operated 

by the Sarasota County Hospital District. 

Venice HMA, LLC filed a separate action the same day as the other Plaintiffs, requesting 

essentially the same declaratory relief, in Case No. 2011 CA 001620. Case No. 2011 CA 001620 

was consolidated into Case No. 2011 CA 001588 on June 21, 2012, on the Venice HMA, LLC's 

motion. 

Present Motion 

The Defendants' Amended Joint Motion for Summary Judgment ("Amended Motion") 

asks the Court to find, for numerous reasons, that the Special Act cannot be made to require the 

1 See Exhibit A: Chapter 2003-359, Laws of Florida. 
2 Ch. 2008-359 contains some unusual numbering because the charter for the Sarasota County Public Hospital 
District was recreated and reenacted under section 3, including its own numbering scheme beginning with Arabic 
numeral I. 

2 
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Board of the County Commissioners to reimburse the private hospital Plaintiffs for care to 

medically indigent patients. The Defendants also ask the Court to sever the provisions which 

cannot be applied to allow for private hospital reimbursement from the remaining valid portions 

of the Special Act. 

I. Standard of Review 

Summary judgment deprives a party of his or her right to trial and must be exercised with 

restraint; any doubts must be resolved in favor of the nonmoving party.3 A movant for summary 

judgment has the initial burden of demonstrating the nonexistence of any genuine issue of 

material fact, but once the movant tenders competent evidence to support the motion, the 

opposing party must come forward with counterevidence sufficient to reveal a genuine issue.4 

II. The Special Act cannot be enforced because it violates the Florida Constitution's 
prohibition on special laws that grant a privilege to a private corporation. 

"The interpretation of the Florida Constitution is a question of law.''5 Article Ill, section 

ll(a) of the Florida Constitution provides that "[t]here shall be no special law ... pertaining to 

private incorporation or grant a privilege to a private incorporation." In Lawnwood Medical 

Center v. Seeger, the Florida Supreme Court read the term ''privilege" broadly, explaining that 

the "[ o ]ne purpose of expanding the scope of prohibitions of special laws was to prevent state 

action benefiting local or private interests and to direct the Legislature to focus on issues of 

statewide importance. Indeed, Article III, section 11 's broad list of prohibitions reveals the 

drafters' concern for the restriction of local laws and the encouragement of uniformity in Florida 

law."6 Recognizing that where the constitution's "language is clear, unambiguous, and addresses 

3 Clay Elec. Co-op., Inc. v. Johnson, 873 So. 2d 1182 (Fla. 2003). 
4 Gomez v. Fradin, 41 So. 3d 1068 (Fla. 4th DCA 2010). 
5 Jackson-Shaw Co. v. Jacksonville Aviation Auth., 8 So. 3d 1076, I 084-85 (Fla. 2008). 
6 Lawnwood Med. Ctr., Inc. v. Seeger, 990 So. 2d 503, 513-14 (Fla. 2008). 

3 

A.3



Filed for record 11/06/2013 10:04 AM Karen E Rushing, Clerk of the Circuit Cou~.- Sarasota County, FL 
----~~--------------------

the matter in issue, then it must be enforced as written,"7 the Court went on to find that the 2003 

Sl Lucie County Special Act, which provided hospital governance regulations and bylaws, 

unconstitutionally granted a privilege to a private hospital. 

The present Chapter 2003-359, Laws of Florida, applies exclusively to Sarasota County, 

and therefore, it is a special law as defined in Article X, section 12 ofthe Florida Constitution.8 

Because the Florida Supreme Court in Seeger determined that a "privilege" as used in Article III, 

section ll(a)(12) was a broader term, extending beyond financial benefits,9 a financial benefit 

clearly would be a privilege under the Florida Constitution. The Plaintiff hospitals do not dispute 

that they are private corporations. Therefore, the financial benefit of reimbursement to the 

private hospitals for indigent care under the Special Act would be an unconstitutional privilege to 

private corporations. 

The Plaintiffs contend that the privilege belongs not to the private hospitals but rather to 

the patients whose care is reimbursed. The Plaintiffs' request for reimbursement, however, is for 

direct payment to the hospitals, rather than a relief to patients, and therefore, the Court finds that 

the privilege would be afforded to the private hospitals. 

As a result, under the holding in Seeger, the third paragraph of Section 3, subsection 8(9) 

of Ch. 2003-359 confers a benefit on a private corporation in violation of Art. III, § ll(a)(12), 

Fla. Const. Because it would require reimbursement to the private hospitals, it therefore cannot 

be constitutionally applied to the Plaintiffs. 

7 Jd.at51l. 
8 Art. X, § 12, Fla. Const. (defining a special law as a "special or local law''); see also Florida Dept. of Bus. & Prof/ 
Regulation v. Gulfstream Park Racing Ass'n, Inc., 967 So. 2d 802, 807 (Fla. 2007). 
9 Seeger at 514. 

4 
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Ill. The unconstitutional provision of the Special Act is severable. 

In Ray v. Mortham, the Florida Supreme Court explained the purpose of the doctrine of 

severability as a "judicial doctrine recognizing the obligation of the judiciary to uphold the 

constitutionality of legislative enactments where it is possible to strike only the unconstitutional 

portions."10 In Cramp v. Board of Public Instruction of Orange County, the Florida Supreme 

Court explained: 

The rule is well established that the unconstitutionality of a portion of a statute 
will not necessarily condemn the entire act. When a part of a statute is declared 
unconstitutional the remainder of the act will be permitted to stand provided: (1) 
the unconstitutional provisions can be separated from the remaining valid 
provisions, (2) the legislative purpose expressed in the valid provisions can be 
accomplished independently of those which are void, (3) the good and the bad 
features are not so inseparable in substance that it can be said that the Legislature 
would have passed the one without the other and, (4) an act complete in itself 
remains after the invalid provisions are stricken. 11 

The test for severability has been held to override legislative intent as set forth in a severability 

clause.12 

In the present case, the procedure for the reimbursement to the private hospitals contained 

in the third paragraph of Section 3, subsection 8(9) is severable from the rest of the act. The 

Special Act is an enabling act creating the Sarasota County Hospital District and setting forth its 

authority and responsibility, including the authority to tax and issue revenue bonds. The third 

paragraph states only the following: 

The said Board of County Commissioners shall in like manner reimburse any other 
hospital in Sarasota County, approved by the State Board of Health, for hospital services 
rendered to medically indigent persons as herein defined, upon like certification by such 

10 Ray v. Mortham, 742 So. 2d 1276, 1280 (Fla. 1999) holding modified by Cook v. City of Jacksonville, 823 So. 2d 
86 (Fla. 2002). 
11 Cramp v. Bd of Pub. Instruction of Orange Cnty., 137 So. 2d 828, 830 (Fla. 1962); Lawnwood Med Ctr., Inc. v. 
Seeger, 990 So. 2d 503,518 (Fla. 2008). 
12 Barndol/ar v. Sunset Realty Corp., 379 So. 2d 1278, 1281 (Fla. 1979); E.L. v. State, 619 So. 2d 252,253-54 (Fla. 
1993). 

5 
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hospital and at such rates as shall not exceed those prescribed for such patients by 
hospitals owned and operated by said Hospital Board. 

Section 3, subsection 8(9), if severed, would not affect the operations and authority of the 

Sarasota County Hospital District, and therefore, the legislative purpose in passing the Special 

Act can be accomplished without the unconstitutional portions. Because the objective of the 

Special Act is directed toward the creation and operation of the Sarasota County Hospital 

District, and the third paragraph of subsection 8(9) is the only provision directed to the rights of a 

hospital not operated by the Sarasota County Hospital District under the Special Act, the third 

paragraph of subsection 8(9) may be severed without affecting the remainder of the Special Act, 

or the operations of the Sarasota County Hospital District, and the Special Act is complete 

without the third paragraph. The Court further finds that the remainder of the Special Act would 

have been passed without the third paragraph of subsection 8(9) because the reimbursement 

provision is substantially different from or the apparent objectives of and any other provision in 

the Special Act. 

Moreover, although a severability clause could not overcome the analysis under the 

Cramp test for severability, the present case does contain a severability clause in Section 5, 

which demonstrates the intent of the legislature that a declaration of any portions of the Special 

Act to be unconstitutional should not affect the remainder of the Act. 

Therefore, the third paragraph of Section 3, subsection 8(9) of Ch. 2003-359, Laws of 

Florida, shall be severed from the remainder ofCh. 2003-359. 

IV. Additional Arguments. 

The Defendants have raised other arguments in their motions including: 1.) whether the 

Special Act is so vague as to be inapplicable to grant the private hospitals' reimbursement rights, 

2.) whether the Section 3, subsection 8(9) of the Special Act violates the county's home rule 

6 
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-
authority because it is an inconsistent special law not passed by a vote of the electors, 3.) 

whether Section 3, subsection 8(9) of the Special Act has been repealed by subsequent general 

law or by non-use, and 4.) whether the Special Act violates equal protection rights because it 

confers a benefit exclusively on the private hospital. 

Because the Court grants the Defendant's Amended Motion for Summary Judgment on 

the basis of the constitutional violation described supra, the Court does not address these 

additional arguments. 

It is, therefore, 

ORDERED AND ADJUDGED that the Defendant's Amended Joint Motion for 
Summary Judgment in GRANTED. 

DONE AND ORDERED in Chambers in Sarasota, Sarasota County, Florida, this 6fYl 
day ofNovember 2013_ 

Attachments to Order: 
Exhibit A: 2003-359, the Special Act. 

7 
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CERTIFICATE OF SERVICE 

I certify that on this __ day ofNovember 2013, copies of the foregoing Order were 
furnished by mail to: 

Frederick J. Elbrecht 
Stephen E. DeMarsh, County Attorney 
Office of the County Attorney 
1660 Ringling Blvd., Second Floor 
Sarasota, FL 34236 
relbrecht@scgov .net 
Attorney for Defendant, Sarasota County 

Carol Ann Kalish 
Jennifer L Grosso 
Williams, Parker, Harrison, Dietz, and Getzen 
200 South Orange Ave. 
Sarasota, FL 34236 
ckalish@williamsparker.com 
jgrosso@williamsparker.com 
dfernandez@williamsparker.com 
Counsel for Defendant, Sarasota County Public Hospital District 

Stephen A. Ecenia 
l Stephen Menton 
Rutledge, Ecenia & Purnell, P .A. 
119 South Monroe St., Suite 202 
Tallahassee, FL 32301 
steve@reuphlaw.com 
smenton@reuphlaw.com 
gwarren@reuphlaw.com 
Counsel for Plaintiffs, Doctors Hospital Inc. and Englewood Community Hospital, Inc. 

Geoffrey D. Smith 
Smith & Associates 
2834 Remington Green Circle 
Tallahassee, FL 32308 
Geoff@smithlawtlh.com 
tim@smithlawtlh.com 
Katherine@smithlawtlh.com 
Counsel for Plaintiff, Venice HMA, LLC 

By: 

Jum0::m~~ 
8 
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RECORDED IN OFFICIAL RECORDS 
lNSTRUMENT #2013155855 2 PG 

11/1912013 01:47:34 PM 
KAREN E. RUSHING 

IN THE CIRCUIT COURT OF THE TWELFTH JUDia~UIMUiBJITCOURT 
IN AND FOR SARASOTA COUNTY, FLORJ.DNSOTA COUNTY, FLORIDA 

VENICE HMA, LLC d/b/a VENICE 
REGIONAL MEDICAL CENTER and 
SARASOTA DOCTORS HOSPITAL, INC. 
and ENGLEWOOD COMMUNITY 
HOSPITAL, INC. 

Plaintiffs, 

vs. 

SARASOTA COUNTY and SARASOTA 
COUNTY PUBLIC HOSPITAL DISTRICT, 

Defendants. 

-------------------------------------1 
FINAL JUDGMENT 

CML COURTS Receipt# 1685117 

. Doc Stamp-Mort: $0.00 
Doc Stamp-Deed: $0.00 

lntang. Tax; $0.00 

Case No. 2011 CA 001588 NC" 
consolidated with 
2011 CA 001620 NC 

THIS CAUSE is before the Court on the parties' request for entry of a Final Judgment. 

On or about February 25, 2011, Plaintiffs, Sarasota Doctors Hospital, Inc. ("Doctors") 

and Englewood Community Hospital, Inc. ("Englewood"), filed a two-count complaint against 

Defendants, Sarasota County (the "County") and . Sarasota County Hospital District (the 

"District''). On or about the same time, Plaintiff, Venice HMA, LLC d/b/a Venice Regional 

Medical Center ("Venice") filed a similar two-count complaint against the Defendants. The 

Complaints were consolidated into a single action on June 21,2012. 

On or about November 5, 2013, this Court granted Defendants' amended joint motion for 

summary judgment The Court having reviewed its order of November 5, 2013, and having 

adopted and incorporated the same by reference herein, and being otherwise duly advised in the 

premises, it is: 

{l 1-49387-001821S7.DOCX;l l 
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. .. 

ORDERED AND ADJUDGED that Final Judgment should be, and is hereby entered, in 

favor of Defendants Sarasota County and Sarasota County Hospital District and against Plaintiffs 

on the complaint in its entirety, .consistent with this Court's order of November 5, 2013. 

Plaintiffs shall take nothing by this action and shall go hence without day. The Court reserves 

jurisdiction to award costs. 

DONE AND ORDERED in Chambers in Sarasota, Sarasota County, Florida, this __t1__ 
day ofNovember 2013. 

{I J-49387-<l0182157.DOCX;I ) 
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NOT FINAL UNTIL TIME EXPIRES TO FILE REHEARING 
MOTION AND, IF FILED, DETERMINED 

IN THE DISTRICT COURT OF APPEAL 

OF FLORIDA 

SECOND DISTRICT 

VENICE HMA, LLC d/b/a VENICE 
REGIONAL MEDICAL CENTER, 

Appellant, 

v. 

) 
) 
) 
) 
) 
) 
) 

. SARASOTA COUNTY and SARASOTA ) 
COUNTY PUBLIC HOSPITAL DISTRICT, ) 

Appellees. 
) 
) ___________________________ ) 

SARASOTA DOCTORS HOSPITAL, INC. 
and ENGLEWOOD COMMUNITY 
HOSPITAL, INC., 

Appellants, 

v. 

SARASOTA COUNTY and SARASOTA 
COUNTY PUBLIC HOSPITAL DISTRICT, 

Appellees. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) __________________________ ) 

Opinion filed August 14, 2015. 

Appeals from the Circuit Court for 
Sarasota County; Kimberly Bonner, Judge. 

Geoffrey D. Smith, Timothy B. Elliott, Kara 
L. Gross, and Susan C. Smith of Smith & 
Associates, Tallahassee, for Appellant 

Case No. 2D13-5752 

Case No. 2D13-5753 

CONSOLIDATED 
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Venice HMA, LLC d/b/a Venice Regional 
Medical Center. 

Raoul G. Cantero Ill and David P. Draigh 
of White & Case LLP, Miami; and Stephen 
A. Ecenia and J. Stephen Menton of 
Rutledge Ecenia, P.A., Tallahassee, for 
Appellants Sarasota Doctors Hospital, Inc. 
and Englewood Community Hospital, Inc. 

Raymond T. Elligett, Jr. and Amy S. 
Farrior of Buell & Elligett, P.A., Tampa; 
Stephen E. DeMarsh, County Attorney, 
Sarasota; and Frederick J. Elbrecht, 
Deputy County Attorney, Sarasota, for 
Appellee Sarasota County. 

David A. Wallace, Carol Ann Kalish, and 
Jennifer L. Grosso of Williams Parker 
Harrison Dietz & Getzen, Sarasota, for 
Appellee Sarasota County Public Hospital 
District. 

LaROSE, Judge. 

In these consolidated appeals, Sarasota Doctors Hospital , Inc., 

Englewood Community Hospital, Inc., and Venice HMA, LLC d/b/a Venice Regional 

Medical Center (collectively, "the Private Hospitals") challenge the final summary 

judgment entered in favor of Sarasota County and Sarasota County Public Hospital 

District (collectively, "the County"). The Private Hospitals sought entitlement to 

reimbursement under a special law of the legislature for providing medical care to 

indigent Sarasota County residents. The trial court correctly ruled that the portion of the 

special law requiring the County to make such reimbursement granted an 

unconstitutional privilege to private corporations. Indeed, the reimbursement would 

force local taxpayers to fund the Private Hospitals' charity care, a benefit not enjoyed by 

similarly situated private hospitals in Florida. Consequently, we affirm. 

- 2-
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We have jurisdiction over these appeals. See Fla. R. App. P. 

9.030(b)(1 )(A). We review, de novo, the determination of a statute's constitutionality as 

well as the interpretation of a constitutional provision. See Shands Teaching Hasp. & 

Clinics, Inc. v. Mercury Ins. Co., 97 So. 3d 204, 209 (Fla. 2012). 

Background 

A general law is one "that operates universally throughout the state, 

uniformly upon subjects as they may exist throughout the state, or uniformly within a 

permissible classification." Dep't of Bus. Regulation v. Classic Mile, Inc., 541 So. 2d 

1155, 1157 (Fla. 1989). In contrast, "a special law is one relating to, or designed to 

operate upon, particular persons or things .... " kL. (quoting State ex rei. Landis v. 

Harris, 163 So. 237, 240 (Fla. 1934)). 

For at least 130 years, Florida has shown solicitude toward indigent 

residents needing health care. The 1885 Florida Constitution, for example, anticipated 

that all counties would provide hospital and medical care to the indigent: "The 

respective counties of the State shall provide in the manner prescribed by law for those 

of the inhabitants that, by reason of age, infirmity or misfortune, may have claims upon 

the aid and sympathy of society." Fla. Canst. of 1885, art. XIII,§ 3. In 1936, section 3 

was amended to add a provision authorizing statewide relief and old age benefits: 

The respective counties of the State shall provide in the 
manner prescribed by law for those of the inhabitants who, 
by reason of age, infirmity or misfortune, may have claims 
upon the aid and sympathy of society; provided, however, 
the Legislature may by general law provide for a uniform 
Statewide system for such benefits, and appropriate money 
therefor .... " 

Fla. Canst. of 1885, art. XIII, § 3 (1936) (emphasis added). 

- 3 -
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Even before this amendment, however, the legislature expressed concern 

with the health-care needs of the indigent. For example, in 1935, the legislature 

authorized boards of county commissioners in all counties with populations between 

6418 and 6500 to levy and spend up to one mill of tax revenue annually to create an 

indigent aid fund. Ch. 17169, Laws of Fla. (1935), repealed by ch. 61-1338, at 794 

Laws of Fla. (1961 ). That same year, it passed a law authorizing counties with 

populations between 2750 and 2800 to levy up to three mills in property taxes to pay 

indigent citizens' "hospital bills, medical bills, doctors bills and nurses bills ." Ch. 17168, 

Laws of Fla. (1935). 

In addition to these general laws of local application, the legislature 

enacted special laws authorizing individual counties to provide health care to the 

indigent. In 1959, for example, the legislature authorized Duval County to renovate, 

construct, improve, repair, expand, extend, equip, and furnish hospital units and 

indigent relief departments and appropriated $558,000 per year through 1960 for that 

purpose. Ch. 59-1240, §§ 1-2, at 1238, Laws of Fla. Earlier, in 1951, the legislature 

authorized the Hillsborough County Board of County Commissioners to contract with 

South Florida Baptist Hospital for hospital and medical services to the indigent. Ch. 

27612, Laws of Fla. (1951 ). 

Pertinent to us, here, by special law in 1949, the legislature established 

the Sarasota County Public Hospital District, one of thirty-four special hospital districts. 

The special law granted the hospital district its own taxing authority separate from 

- 4 -
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Sarasota County. See ch . 26468, Laws of Fla . (1949) . Sarasota County voters 

approved the special act in a 1950 referendum .1 

Almost a decade later, in 1959, the legislature amended the special law. 

The legislature added an indigent care provision requiring Sarasota County to 

reimburse the hospital district for medical services provided to indigent patients at 

hospital district facilities. See ch. 59-1839, § 8(i), at 3884-85, Laws of Fla . Significantly, 

the indigent care provision also required reimbursement to any other hospital in 

Sarasota County providing indigent care. See id.2 

The indigent care provision was not submitted for voter approval. Our 

record does not contain documentation of public notice; presumably, such notice was 

published pursuant to article Il l, section 20 of the 1885 Constitution as an alternative to 

a referendum. The parties do not claim otherwise. 

1The 1885 Florida Constitution, article Ill, section 20, prohibited the 
legislature from passing special or local laws in certain enumerated cases that did not 
include grants of privileges to private corporations now prohibited by article Ill, section 
11 of the 1968 Florida Constitution. Article Ill, section 21 of the 1885 Constitution 
provided that, in cases not excepted by section 20, the legislature could pass special or 
local laws providing for or altering municipal government powers only after publishing 
notice, where the affected matter was situated , at least thirty days before introduction 
into the legislature, or including in the law a provision that it shall not become effective 
until ratified by local referendum. 

2The provision provided, in pertinent part: 

The said board of county commissioners shall in like manner 
reimburse any other hospital in Sarasota County, Florida, 
approved by the state board of health, for hospital services 
rendered to medically indigent persons as herein defined, 
upon like certification by such hospital and at such rates as 
shall not exceed those prescribed for such patients by 
hospitals owned and operated by said Sarasota county 
public hospital board . 

See ch . 59-1839, § 8(i), at 3884-85. 

- 5 -
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The 1968 Florida Constitution eliminated the 1885 Constitution's indigent 

care mandate. See art. XII, § 10, Fla. Con st. (1968). Florida voters relegated article 

XII, section 3 of the 1885 constitution to statutory status, subject to legislative action. 

See id.3 The legislature later repealed what was by then but a precatory indigent-care 

statute encouraging medical care for the needy. See§ 11.2422, Fla. Stat. (1985). 

It is important to note that counties, by general law, are not required to 

provide any level of indigent medical care; hospitals, on the other hand, must do so. 

Florida requires all hospitals with emergency departments to provide emergency care 

when "[a]ny person requests emergency services and care," regardless of ability to pay. 

§ 395.1041(1), (3)(a)(1), (3)(f), Fla. Stat. (2012). See also§ 401.45(1)(b), Fla. Stat. 

(2012); ch. 73-126, § 26, at 206, Laws of Fla . 

Similarly, the federal Emergency Medical Treatment and Active Labor Act 

(EMTALA) requires every hospital with an emergency department, as a condition for 

participating in and receiving federal funds from Medicare or Medicaid, to provide to all 

individuals seeking emergency room examination or treatment "an appropriate medical 

screening examination within the capability of the hospital's emergency department, 

including ancillary services routinely available to the emergency department, to 

determine whether or not an emergency medical condition" exists. 42 U.S.C. §§ 

1395cc(a)(1 )(l)(i), 1395dd(a) (2012).4 If a patient presents with an emergency medical 

3Article XII, section 10, Florida Constitution (1968), provides: 
"Preservation of existing government-All provisions of Articles I through IV, VII and IX 
through XX of the Constitution of 1885, as amended, not embraced herein which are not 
inconsistent with this revision shall become statutes subject to modification or repeal as 
are other statutes." 

4With perhaps the exception of the Veterans Health Administration, federal 
involvement in the provision of health care seems to have been limited until enactment 

- 6-
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condition, the hospital must stabilize the patient before transfer to another facility . 42 

U.S.C. § 1395dd(c). EMTALA forbids hospitals from considering the patient's ability to 

pay. See id. § 1395dd(h). To our understanding, therefore, the Private Hospitals are 

statutorily bound , under federal and state law, to provide some level of emergency care 

to indigent patients. 

Against this backdrop, we note that, in 2003, the legislature repealed the 

1959 special law. See ch. 03-359, § 2, at 316, Laws of Fla. It enacted a 2003 special 

law for "the codification of all special acts relating to [the] Sarasota County Public 

Hospital District" to provide "a single, comprehensive special act charter for the District 

including all current legislative authority granted to the District by its several legislative 

enactments." See id. § 1. The 1959 indigent care provision , with only minor 

nonsubstantive changes, remained a part of this 2003 comprehensive legislation. 

Compare 1959 Laws of Fla . § 8(i) , 3884-85 with ch . 03-359, § 8(9), at 321, Laws of Fla. 

Notice of the 2003 special law was published in compliance with article Ill, section 10 of 

the 1968 Constitution .5 See Fla. H.R. Comm. on Local Gov't & Veterans Affairs HB 

1113 (2003) Staff Analysis 5 (Mar. 7, 2003). 

of the Medicare and Medicaid programs in 1965. See Tracing the History of CMS 
Programs: From President Theodore Roosevelt to President George W. Bush, Ctrs. for 
Medicare & Medicaid Servs., <https://www.cms.gov/About-CMS/Agency
lnformation/History/Downloads PresidentCMSMilestones.pdf> (last visited June 30, 
2015) . 

5Fiorida Constitution article Ill, section 10 provides as follows: 
No special law shall be passed unless notice of 
intention to seek enactment thereof has been 
published in the manner provided by general law. 
Such notice shall not be necessary when the law, 
except the provision for referendum, is conditioned to 
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For years, the Private Hospitals never sought reimbursement under the 

indigent care provision of the 2003 special law, section 8(9). The County suggests that 

no District hospital ever received reimbursement under the indigent care provision. 

Apparently, however, the Private Hospitals requested and received some 

reimbursement from the County under ordinance 72-79, enacted a year after Sarasota 

County became a charter county.6 See Sarasota Cty. Charter (1971 ). Unlike the 

indigent care provision of the 2003 special law, ordinance 72-79 authorized, but did not 

require, the Board of County Commissioners to furnish hospital care to Sarasota 

County's medically indigent residents. See Sarasota Cty., Fla., Ordinance 72-79, § 2 

(1972). The ordinance remains in effect. Later, ordinance 77-96 authorized the Board 

of County Commissioners to approve expenditure of funds for emergency medical care 

to persons qualified for public welfare. See§ 102-2, Sarasota Cty. Code (codification of 

Sarasota County Ordinance No. 77-96). 

Beginning in November 2008, and monthly thereafter, the Private 

Hospitals submitted to the County a list of costs associated with providing hospital care 

to the indigent in Sarasota County. The Private Hospitals requested reimbursement for 

these costs pursuant to section 8(9) of the 2003 special law. At the time of the 

become effective only upon approval by vote of the 
electors of the area affected. 

6Fiorida electors granted to local voters the power to adopt charters to 
govern their counties in 1968. See art. VIII , § 1, Fla. Canst. "Charters are forma l 
written documents that confer powers, duties, or privileges on the county. They 
resemble state or federal constitutions and they must be approved, along with any 
amendments, by the voters of a county." Charter County Information, Fla . Ass'n of 
Counties, http://www.fl-counties.com/about-floridas-counties/charter-county-information 
(last visited June 26, 2015). 
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summary judgment hearing in the trial court, these reimbursement requests totaled 

about $200 million. The County refused .to pay. 

Procedural Posture 

In 2011, the Private Hospitals sued for declaratory and injunctive relief. 

They sought a declaration establishing their right to reimbursement from the County for 

providing indigent care under the indigent care provision of the 2003 special law. The 

County counterclaimed, alleging that the indigent care provision, to the extent it 

mandated reimbursement to the Private Hospitals, violated the Florida Constitution. 

The County maintained that such reimbursement would provide an unconstitutional 

privilege to private corporations. See art. Ill,§ 11 (a)(12), Fla. ConsU Basically, the 

County argued that the Private Hospitals wanted to shift their operating costs to 

Sarasota County taxpayers . If the indigent care provision of the 2003 special law is 

constitutional , so the argument goes, the County may be forced to levy additional ad 

valorem taxes for the support of private actors. 

Both sides filed summary judgment motions. To cure the perceived 

constitutional infirmity, the County, in its motion, asked the trial court to sever section 

8(9) from the remainder of the 2003 special law. The trial court consolidated the two 

cases and issued a single order granting summary judgment in favor of the County. We 

have consolidated the separately filed appeals of that order. 

7 Art. I II, § 11 Prohibited special laws.-
(a) There shall be no special law or general law of local 
application pertaining to : 

(12) private incorporation or grant of privilege to a private 
corporation .... 
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The Trial Court's Order 

The trial court's summary judgment order acknowledged that the 2003 

special law authorized the County and the District "to tax, budget, and distribute tax 

revenue for the purpose of providing health care to medically indigent citizens" and 

"[mandates] ... reimbursement for medically indigent citizens of Sarasota County to 

hospitals not operated by the Sarasota County Hospital District. "8 The trial court, 

however, found this latter portion of the indigent care provision unconstitutional. The 

trial court reasoned that reimbursement to the Private Hospitals would grant them an 

unconstitutional privilege relative to other privately-owned hospitals. Recognizing that 

the indigent care provision was but a small part of the comprehensive 2003 special law, 

8The parties have referred us to special laws establishing other hospital 
districts throughout Florida. Seemingly, the 2003 special law is the only legislation 
compelling payment to nondistrict hospitals; other districts are authorized but not 
compelled to make payment to private hospitals. For example, Volusia County has 
three hospital districts. The Southeast Volusia Hospital District's board of 
commissioners "is authorized to enter into a contract . . . with any hospital, clinic, or 
nursing home, public or private . . . [to provide] such facilities or services to the poor and 
indigent and to pay for the same" out of district funds. Ch . 03-310, § 3, at 50, Laws of 
Fla. Similarly, the West Volusia Hospital Authority board of commissioners "shall 
provide for the health or mental health care of indigents ... in such manner as the 
board selects, including the purchase of institutional services from any private or 
publicly owned medical facility." Ch. 04-421, § 3, at 153-54, Laws of Fla. In contrast, 
the Halifax Hospital Medical Center special tax district pays for medical services to 
indigent persons "only if such services are provided at facilities in which the district ... 
holds an ownership interest." Ch. 03-374, § 3, at 465, Laws of Fla. The Health Care 
District of Palm Beach County has authority to provide for reimbursement to hospitals; it 
is restricted from reimbursing hospitals for their bad debts arising from patients 
noneligible for district reimbursement, but "shall continue to reimburse such health care 
providers for the medical care of medically needy patients, to the extent of the district's 
limited financial resources, taking into account funds available from other sources, 
including other governmental funding sources." Ch. 00-489, § 2, at 727, Laws of Fla. 
The parties have not directed us to any special law or local ordinance related to the 
provision of indigent care in Manatee County or Charlotte County, two counties adjacent 
to Sarasota County. 

- 10-

A.20



the trial court severed section 8(9) from the remainder of the special act. It expressly 

declined to address the County's other arguments opposing the Private Hospitals' 

claims for reimbursement.9 We, too, will not address those arguments. 

Issues for Resolution 

As framed by the trial court's order, the critical issue before us is whether 

the indigent care provision of the 2003 special law requiring reimbursement to all 

hospitals in Sarasota County for providing medical care to indigent patients violates 

article II , section 11 (a)(12) of the Florida Constitution. If so, we must determine whether 

that provision can be severed from the law as a whole . 

Constitutionality of the Indigent Care Provision 

Indisputably, the 2003 special law applies only in Sarasota County. Thus, 

it falls within the ambit of article X, section 12(g) of the Florida Constitution. 10 See 

Martin Mem'l Med. Ctr., Inc. v. Tenet HealthSystem Hasps., Inc., 875 So. 2d 797, 802 

(Fla. 1st DCA 2004) (holding law that applied to only hospitals located in five counties 

was a special or local law). 

The Private Hospitals are for-profit entities. "Privilege," under article II, 

section 11 (a)(12), is a broad term that includes more than just financial benefits. 

Lawnwood Med. Ctr., Inc. v. Seeger, 990 So. 2d 503, 513-14 (Fla. 2008). We can 

dispose quickly of the Private Hospitals' argument that the indigent care provision, at 

9The County argued that the 2003 special law violated Sarasota County's 
charter and was void for vagueness. 

10Art. X, § 12. Rules of construction.-Unless qualified in the text of the 
following rules of construction shall apply to this constitution. 

(g) "Special law" means a special or local law. 
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most, gives a privilege to the medically indigent patients whose care would be 

reimbursed. However, under various statutes, the Private Hospitals must treat the 

indigent regardless of ability to pay. Further, any reimbursement the Private Hospitals 

seek would go directly to them, not to any patient. The sought-after reimbursement 

inures directly to the benefit of the Private Hospitals. 

More to the point, however, whether the reimbursement is a forbidden 

"privilege" depends on whether the indigent care provision "grants [the Private 

Hospitals] a 'right' and place[s] [them] in an advantageous position, one that [they] did 

not possess before the law was enacted." kL. at 517. Before addition of the indigent 

care provision in the 1959 special law, no non-District hospital was entitled to 

reimbursement for providing medical care to the indigent. See ch. 59-1839, § 5, at 3884 

(amending section 8 to provide for County reimbursement of certain other hospitals in 

Sarasota County). Indeed, in light of the other special laws establishing hospital 

districts, reimbursing the Private Hospitals for providing indigent care medical services 

to the indigent would place them in a unique position. As we mentioned before, it does 

not appear that any other special law mandates such reimbursement. The Private 

Hospitals, if they prevail, certainly would have an advantageous position relative to 

other private hospitals in Florida, indeed, even as to those that may exist in adjacent 

counties. 

Nonetheless, the Private Hospitals entreat us to accept their argument 

that the indigent care provision is constitutional because District hospitals, too, can 

claim reimbursement. According to the Private Hospitals, the indigent care provision 

merely places them on equal footing with Sarasota County's public hospitals. We are 
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not persuaded. As the County asserts, "[t]he correct analysis is whether the 2003 

special act gives the Private Hospitals in Sarasota County a privilege that private 

hospitals elsewhere in the state do not share." 

Under the Private Hospitals' analysis, the County warns of strange results . 

The County posits that the legislature could enact a special law requiring a local 

government to pay the salaries of public school and private school teachers. Or, it 

envisions a situation where the legislature compels a local government to pay for 

security for a corporation because the local government pays the sheriff for public 

safety. Though seemingly extreme, these examples highlight the County's key point 

that benefiting the Private Hospitals through the special law would allow them to enjoy 

the mandated privilege of reducing their operating cost shared by no other private 

hospital in the state by demanding taxpayer support in Sarasota County. 

The Private Hospitals also contend that they perform a public good by 

providing medical care to the indigent. This argument holds no water. We note that 

state and federal law compels them to provide some level of emergency care . It seems 

clear that the Private Hospitals, at least in part, provide this care to reap the financial 

benefits of the federal Medicare and Medicaid programs. The claimed altruism may not 

be all that it appears to be. 

Nevertheless, the Private Hospitals cite us to numerous cases to support 

their position. See Linscott v. Orange Cnty. Indus. Dev. Auth., 443 So. 2d 97, 101 (Fla. 

1983) (affirming validation of issuance of industrial development revenue bonds to 

construct multistate insurance company regional headquarters); State v. Volusia Cty. 

Indus. Dev. Auth., 400 So. 2d 1222, 1224 (Fla. 1981) (upholding constitutionality and 
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stating that health care facilities "serve a paramount public purpose and provide only 

incidental benefits to a private corporation"); State v. Leon Cty., 400 So. 2d 949, 951 

(Fla. 1981) (stating that "health care industries are vital to the economy of the state and 

the welfare of the people" and serve "a paramount public purpose"; upholding 

constitutionality of validation of revenue bonds to finance acquisition of nursing home 

facility to be sold to private operator); State v. Housing Fin. Auth., 376 So. 2d 1158, 

1160 (Fla. 1979) ("[l]t is immaterial that the primary beneficiary of a project be a private 

party, if the public interest, even though indirect, is present and sufficiently strong"; 

affirming validation of issuance of revenue bonds to purchase mortgages of private 

residences to alleviate affordable housing shortage); Wald v. Sarasota Cty. Health 

Facilities Auth., 360 So. 2d 763, 770 (Fla. 1978) (stating that "[o]bviously, the provision 

of adequate health care facilities fosters the health, safety and welfare of the citizens of 

this State and, therefore, serves a paramount public purpose"; upholding 

constitutionality of validation of revenue bonds for construction costs to improve private 

hospital). 

Their authority, however, involves public financing of capital projects under 

article VII, section 10 of the Florida Constitution. Because those cases involve matters 

of pledging the full faith and credit of state or local government, they are inapposite to 

our analysis of "privilege" under article Ill, section 11 (12). 

As set forth above, article Ill, section 11 (12) prohibits a special law that 

grants a private corporation a privilege placing it in an advantageous position that it did 
. 

not possess before enactment of the law. That is the case here. Consequently, to the 

extent that the third paragraph of section 8(9) of the 2003 special law mandates that the 
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County expend county taxpayer dollars to pay claims submitted by the Private 

Hospitals, it grants an unconstitutional privilege to those hospitals . 

Severability 

The constitutionally offensive provision of section 8(9) of the 2003 special 

law is severable from the remainder of the legislation because (1) the offensive 

provision can be separated from the valid provisions that remain, (2) the legislative 

purpose of the valid provisions can be accomplished without the invalid provision, 

(3) the provision is not so substantively inseparable that the legislature would not have 

passed the 2003 special act without it-in fact, the legislature did pass the special law 

without it in 1949, and (4) a complete act remains after severance. See Cramp v. Bd. of 

Pub. Instruction, 137 So. 2d 828, 830 (Fla. 1962). We also note that the legislature 

contemplated severance when it included language in the 2003 special law providing 

that "[i]f any section , paragraph, sentence, clause, phrase or other part of [the special] 

act shall be declared unconstitutional .. . , such declaration shall not affect the 

remainder of [the special] act or the applicability thereof in any other case." Ch. 03-359, 

§ 5, at 336. The third paragraph of section 8(9) is the only paragraph of section 8, and 

the only paragraph in the entire 2003 special law, relating to private hospitals. The 

remainder relates to only public hospitals operated by the County. We see no error by 

the trial court in severing this provision from the remainder of the law. 

Conclusion 

That portion of the indigent care provision mandating reimbursement to 

the Private Hospitals for providing medical care to indigent residents of Sarasota County 

is unconstitutional as a "privilege" forbidden by article Ill, section 11 (12), of the Florida 
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Constitution. Severance of the unconstitutional provision by the trial court was clearly

appropriate.

Affirmed.

ALTENBERND and CRENSHAW, JJ., Concur.
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Division of Community Development

Special District Accountability Program

Official List of Special Districts Online

Customized Special District List

Detail Report (34 DISTRICTS SORTED BY DISTRICT NAME) - Report Created February 22, 2016

• Options Selected:
◦ Option 1 - Creation Date Range: All Creation Dates

◦ Option 2 - Both, Independent, or Dependent Status: Dependent and Independent

◦ Option 3 - Both, Active, or Inactive Status: All Except Dissolved

◦ Option 4 - Bond Authority: All Bond Authority

◦ Option 5 - Creation Method: All Methods

◦ Option 6 - All Counties

◦ Option 7 - Functions: Health Care, Hospital, Hospital - County, Hospital - Lease Oversight

◦ Option 8 - All Revenue Sources

◦ Option 9 - All Governing Boards

Baker County Hospital District 

Registered Agent's Name: Mr. Darryl Register
Registered Office Address: 20 East Macclenny Avenue 

Macclenny, Fl 32063 
Telephone: (904) 259-6433 
Fax: (904) 259-2737 
E-Mail: dregister@bakerchamberfl.com 
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Baker 
Local Governing Authority: Baker County 
Function(s): Hospital
Date Created/Established: May 27, 1953
Creation Documents: Chapter 99-431, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
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Governing Body: Governor Appoints 
Authority to Issue Bonds: No
Revenue Source: Ad Valorem
Most Recent Update: December 16, 2015
Creation Method: Special Act 

Bay Medical Center 

Registered Agent's Name: Ms. Karen Thomason
Registered Office Address: 528 North MacArthur Avenue 

Panama City, Fl 32401 
Telephone: (850) 818-0565 
Fax: (850) 818-0567 
E-Mail: kthomason@bayhealthfoundation.com 
Website: www.bayhealthfoundation.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Bay 
Local Governing Authority: Bay County 
Function(s): Health Care, Hospital
Date Created/Established: October 28, 1948

Creation Documents: Chapters 2005-343 (Codified) and 2014-235, Laws of 
Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Appointed 
Authority to Issue Bonds: Yes
Revenue Source: Donations, Fees, Investments
Most Recent Update: October 5, 2015
Creation Method: Special Act 

Campbellton-Graceville Hospital 

Registered Agent's Name: Ms. Peggy Moore
Registered Office Address: 5429 College Drive 

Graceville, Fl 32440 
Telephone: (850) 263-4431 
Fax: (850) 263-3312 
E-Mail: peggy.moore@c-ghospital.org 
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Jackson 
Local Governing Authority: Jackson County 
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Function(s): Hospital
Date Created/Established: July 1, 1961
Creation Documents: Chapters 61-2290 and 86-455, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: December 10, 2015
Creation Method: Special Act 

Cape Canaveral Hospital District 

Registered Agent's Name: Mr. Timothy F. Pickles
Registered Office Address: 3490 North Highway 1 

Cocoa, Fl 32926 
Telephone: (321) 631-1550 
Fax: (321) 631-1567 
E-Mail: tfpickles@brevardlawgroup.com 
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Brevard 
Local Governing Authority: Brevard County 
Function(s): Hospital
Date Created/Established: June 20, 1959
Creation Documents: Chapter 2003-337, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Sales/Leases
Most Recent Update: October 9, 2015
Creation Method: Special Act 

Carrabelle Hospital Tax District 

Registered Agent's Name: Ms. Brenda LaPaz
Registered Office Address: 1001 Gray Avenue 

Carrabelle, Fl 32322 
Telephone: (850) 697-2727 
Fax: (850) 697-3156 
E-mail: Not on File
Website: Not on File
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Active or Inactive: Active 
Status: Dependent 
County(ies): Franklin 
Local Governing Authority: City of Carrabelle 
Function(s): Hospital
Date Created/Established: July 1, 1969
Creation Documents: Chapter 69-1066, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Unknown, not provided 
Authority to Issue Bonds: No
Revenue Source: Assessments
Most Recent Update: October 12, 2015
Creation Method: Special Act 

Citrus County Hospital Board 

Registered Agent's Name: Ms. Debbie Ressler
Registered Office Address: Post Office Box 1030 

Inverness, Fl 34451-1030
Telephone: (352) 341-2250 
Fax: (352) 341-2245 
E-Mail: kdozier@citruscountyhospitalboard.com 
Website: www.citruscountyhospitalboard.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Citrus 
Local Governing Authority: Citrus County 
Function(s): Hospital - Lease Oversight
Date Created/Established: April 3, 1965

Creation Documents: Chapters 2011-256 and 2014-254, Laws of Florida 
(Codified)

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Sales/Leases
Most Recent Update: October 15, 2015
Creation Method: Special Act 

Desoto County Hospital District 

Registered Agent's Name: Mr. Eugene Waldron, Jr.
Registered Office Address: 124 N. Brevard Avenue 

Arcadia, Fl 34266 
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Telephone: (863) 494-4323 
Fax: (863) 494-6790 
E-Mail: ewaldron@eewj.com 
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Desoto 
Local Governing Authority: Desoto County 
Function(s): Hospital
Date Created/Established: June 25, 1965

Creation Documents: Chapters 2004-450 (Codified) and 2008-270, Laws of 
Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Private Enterprise
Most Recent Update: October 5, 2015
Creation Method: Special Act 

Doctors Memorial Hospital 

Registered Agent's Name: Mr. William S. Howell, Jr.
Registered Office Address: 1727 South County Highway 393 

Santa Rosa Beach, Fl 32459 
Telephone: (850) 622-0529 
Fax: (850) 622-0579 
E-Mail: bhowell@howellpa.com 
Website: www.doctorsmemorial.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Holmes 
Local Governing Authority: Holmes County 
Function(s): Hospital
Date Created/Established: July 1, 1955
Creation Documents: Chapter 30843, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Donations, Fees
Most Recent Update: October 7, 2015
Creation Method: Special Act 

Gadsden County Hospital 
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Registered Agent's Name: Mr. Arthur Lawson, Sr.
Registered Office Address: Assistant County Administrator 

P. O. Box 1799 
Quincy, Fl 32353 

Telephone: (850) 875-8650 
Fax: (850) 875-8655 
E-Mail: Alawson@gadsdencountyfl.gov 
Website: Not on File
Active or Inactive: Active 
Status: Dependent 
County(ies): Gadsden 
Local Governing Authority: Gadsden County 
Function(s): Hospital
Date Created/Established: June 16, 1947
Creation Documents: Chapter 24534, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Same as Local Governing Authority 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 7, 2015
Creation Method: Special Act 

George E. Weems Memorial Hospital 

Registered Agent's Name: Mr. Alan C. Pierce
Registered Office Address: Director of Administrative Services 

34 Forbes Street, Suite 1 
Apalachicola, Fl 32320 

Telephone: (850) 653-9783 
Fax: (850) 653-9799 
E-Mail: alanp@fairpoint.net 
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Franklin 
Local Governing Authority: Franklin County 
Function(s): Hospital
Date Created/Established: May 5, 1951

Creation Documents:
Per County, unknown Special Act; See also Franklin 
Co. Code of Ords, Ch. 8, Article II and Ch. 61-2186, 
61-2188, 65-1562, 86-398, Laws of Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: No
Revenue Source: Assessments
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Most Recent Update: January 25, 2016
Creation Method: Special Act 

Halifax Hospital Medical Center 

Registered Agent's Name: Ms. Vivian M. Gallo
Registered Office Address: 303 North Clyde Morris Blvd. 

Daytona Beach, Fl 32114-2732
Telephone: (386) 425-4340 
Fax: (386) 254-4371 
E-Mail: Vivian.Gallo@halifax.org 
Website: www.halifaxhealth.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Volusia 
Local Governing Authority: Volusia County 
Function(s): Hospital
Date Created/Established: July 3, 1979
Creation Documents: Chapter 2003-374, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: December 14, 2015
Creation Method: Special Act 

Hamilton County Memorial Hospital 

Registered Agent's Name: Mrs. Amelia Tompkins
Registered Office Address: 6115 S.E. County Road 

Jasper, FL 32052 
Telephone: (386) 397-1450 
Fax:
E-Mail: AmeliaTompkins1@gmail.com 
Website: hamiltoncmh.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Hamilton 
Local Governing Authority: Hamilton County 
Function(s): Hospital - County
Date Created/Established: November 4, 1952
Creation Documents: County Referendum
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Statutory Authority: Chapter 155, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: No
Revenue Source: Investments
Most Recent Update: October 27, 2015
Creation Method: Local Ordinance 

Health Care District of Palm Beach County 

Registered Agent's Name: Mr. Nicholas Romanello
Registered Office Address: 2601 10th Avenue North, Suite 100 

Palm Springs, Fl 33461-3133
Telephone: (561) 659-1270 
Fax: (561) 659-4620 
E-Mail: legal@hcdpbc.org 
Website: www.hcdpbc.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Palm Beach 
Local Governing Authority: Palm Beach County 
Function(s): Health Care
Date Created/Established: July 11, 1987
Creation Documents: Chapter 2003-326, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Appointed 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 9, 2015
Creation Method: Special Act 

Hendry County Hospital Authority 

Registered Agent's Name: Mr. Victor Blandford
Registered Office Address: 524 W. Sagamore Avenue 

Clewiston, Fl 33440 
Telephone: (863) 902-3000 
Fax: (863) 983-1801 
E-mail: Not on File
Website: www.hrmc.us 
Active or Inactive: Active 
Status: Independent 
County(ies): Hendry 
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Local Governing Authority: Hendry County 
Function(s): Hospital
Date Created/Established: June 2, 1947

Creation Documents:
Chapters 24551, 24553, 27586, 59-1331, 63-1375, 
63-1376, 65-1676, 67-1446, 71-665, and 83-412, 
Laws of Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Elected 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 26, 2015
Creation Method: Special Act 

Highlands County Hospital District 

Registered Agent's Name: Ms. Gail Escobar
Registered Office Address: P. O. Box 1926 

Sebring, Fl 33871 
Telephone: (863) 402-6845 
Fax: (863) 402-6869 
E-Mail: gescobar@hcbcc.org 
Website: www.hcbcc.net 
Active or Inactive: Active 
Status: Dependent 
County(ies): Highlands 
Local Governing Authority: Highlands County 
Function(s): Hospital
Date Created/Established: April 19, 1961
Creation Documents: Chapter 2004-458, Laws of Florida (Codified)
Statutory Authority: Section 189.02, Florida Statutes 
Governing Body: Local Governing Authority Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Other
Most Recent Update: November 23, 2015
Creation Method: Special Act 

Hillsborough County Hospital Authority 

Registered Agent's Name: Ms. Jennie Granahan Tarr
Registered Office Address: Chief Assistant County Attorney 

Post Office Box 1110 
Tampa, Fl 33601-1110

Telephone: (813) 272-5670 
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Fax: (813) 276-2120 
E-Mail: tarrj@hillsboroughcounty.org 
Website: www.hillsboroughcounty.org/index.aspx?NID=4024 
Active or Inactive: Active 
Status: Dependent 
County(ies): Hillsborough 
Local Governing Authority: Hillsborough County 
Function(s): Hospital - Lease Oversight
Date Created/Established: June 5, 1980

Creation Documents: Chapters 80-510, 82-299, 92-235, 94-411, 96-449, 
and 2001-306, Laws of Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Local Governing Authority Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Fees
Most Recent Update: December 2, 2015
Creation Method: Special Act 

Indian River County Hospital District 

Registered Agent's Name: Ms. Ann Marie Suriano
Registered Office Address: 3730 7th Terrace, Suite 204B 

Vero Beach, Fl 32960 
Telephone: (772) 770-0935 
Fax: (772) 770-1974 
E-Mail: kate@irchd.com 
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Indian River 
Local Governing Authority: Indian River County 
Function(s): Hospital
Date Created/Established: May 31, 1961
Creation Documents: Chapter 2003-382, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Elected 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 7, 2015
Creation Method: Special Act 

Jackson County Hospital District 
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Registered Agent's Name: Mr. Larry Meese
Registered Office Address: P. O. Box 1608 

Marianna, Fl 32447 
Telephone: (850) 526-2200 
Fax: (850) 482-6374 
E-Mail: lmeese@jackhosp.org 
Website: www.jacksonhosp.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Jackson 
Local Governing Authority: Jackson County 
Function(s): Hospital
Date Created/Established: July 1, 1939
Creation Documents: Chapter 2003-363, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Fees
Most Recent Update: October 5, 2015
Creation Method: Special Act 

Lake Shore Hospital Authority 

Registered Agent's Name: Mr. Jack Berry
Registered Office Address: P. O. Box 988 

Lake City, Fl 32056-0988
Telephone: (386) 755-1090 
Fax: (386) 755-7009 
E-mail: Not on File
Website: www.lakeshoreha.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Columbia 
Local Governing Authority: Columbia County 
Function(s): Hospital
Date Created/Established: July 10, 1963
Creation Documents: Chapter 2005-315, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: June 8, 2015
Creation Method: Special Act 
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Lee Memorial Health System 

Registered Agent's Name: Ms. Mary A. McGillicuddy
Registered Office Address: Legal Services 

2780 Cleveland Avenue, Suite 459 
Fort Myers, Fl 33901 

Telephone: (239) 343-2382 
Fax: (239) 343-2315 
E-Mail: mary.mcgillicuddy@leememorial.org 
Website: www.leememorial.org/about/special-district.asp 
Active or Inactive: Active 
Status: Independent 
County(ies): Lee 
Local Governing Authority: Lee County 
Function(s): Health Care
Date Created/Established: May 31, 1963
Creation Documents: Chapter 2000-439, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Elected 
Authority to Issue Bonds: Yes
Revenue Source: Fees
Most Recent Update: October 22, 2015
Creation Method: Special Act 

Lower Florida Keys Hospital District 

Registered Agent's Name: Mr. Lewis W. Fishman
Registered Office Address: 7700 North Kendall Drive, Suite 408 

Miami, Fl 33156-2832
Telephone: (305) 670-2100 
Fax:
E-Mail: LWFPA@aol.com 
Website: www.lfkhdb.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Monroe 
Local Governing Authority: Monroe County 
Function(s): Hospital
Date Created/Established: August 4, 1967
Creation Documents: Chapter 2003-307, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
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Most Recent Update: October 20, 2015
Creation Method: Special Act 

Madison County Health and Hospital District 

Registered Agent's Name: Mr. Patrick McGee
Registered Office Address: 224 NW Crane Avenue 

Madison, Fl 32340 
Telephone: (850) 973-1366 
Fax: (850) 973-2818 
E-mail: Not on File
Website: Not on File
Active or Inactive: Active 
Status: Independent 
County(ies): Madison 
Local Governing Authority: Madison County 
Function(s): Hospital
Date Created/Established: May 23, 1951
Creation Documents: Chapter 2003-333, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem, Grants, Other
Most Recent Update: November 24, 2015
Creation Method: Special Act 

Marion County Hospital District 

Registered Agent's Name: Mr. Jonathan S. Dean
Registered Office Address: 230 NE 25th Avenue, Suite 100 

Ocala, Fl 34470 
Telephone: (352) 368-2800 
Fax: (352) 867-5787 
E-Mail: jondean@deananddean.net 
Website: www.mchdt.org 
Active or Inactive: Active 
Status: Dependent 
County(ies): Marion 
Local Governing Authority: Marion County 
Function(s): Hospital
Date Created/Established: June 25, 1965
Creation Documents: Chapter 2008-273, Laws of Florida (Codified)
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Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Local Governing Authority Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Other
Most Recent Update: November 8, 2015
Creation Method: Special Act 

North Brevard County Hospital District 

Registered Agent's Name: Mr. George Mikitarian
Registered Office Address: 951 North Washington Avenue 

Titusville, Fl 32796 
Telephone: (321) 268-6100 
Fax: (321) 268-6231 
E-mail: Not on File
Website: www.parrishmed.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Brevard 
Local Governing Authority: Brevard County 
Function(s): Hospital
Date Created/Established: June 2, 1953
Creation Documents: Chapter 2003-362, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Appointed 
Authority to Issue Bonds: Yes
Revenue Source: Fees
Most Recent Update: October 7, 2015
Creation Method: Special Act 

North Broward Hospital District 

Registered Agent's Name: Ms. Lynn M. Barrett
Registered Office Address: 1800 N.W. 49th Street, Suite 120 

Ft. Lauderdale, Fl 33309 
Telephone: (954) 473-7000 
Fax: (954) 473-7009 
E-Mail: lmbarrett@browardhealth.org 
Website: www.browardhealth.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Broward 
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Local Governing Authority: Broward County 
Function(s): Hospital
Date Created/Established: June 11, 1951

Creation Documents: Chapters 2006-347 (Codified) and 2007-299, Laws of 
Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: November 3, 2015
Creation Method: Special Act 

North Lake County Hospital District 

Registered Agent's Name: Ms. Patricia A. Sykes-Amos
Registered Office Address: P. O. Box 8 

627 N. Donnelly Street 
Mount Dora, Fl 32756 

Telephone: (352) 383-6300 
Fax: (352) 383-6458 
E-Mail: psamos@gkrb.com 
Website: northlakecountyhospitaldistrict.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Lake 
Local Governing Authority: Lake County 
Function(s): Hospital
Date Created/Established: February 9, 1990
Creation Documents: Chapter 2012-258, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Elected 
Authority to Issue Bonds: No
Revenue Source: Ad Valorem
Most Recent Update: October 7, 2014
Creation Method: Special Act 

North Sumter County Hospital District 

Registered Agent's Name: None None
Registered Office Address: None 

Telephone:
Fax:
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E-mail: Not on File
Website: Not on File
Active or Inactive: Inactive 
Status: Independent 
County(ies): Sumter 
Local Governing Authority: Sumter County 
Function(s): Hospital
Date Created/Established: June 17, 2004
Creation Documents: Chapter 2004-451, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: No
Revenue Source: None
Most Recent Update: October 4, 2007
Creation Method: Special Act 

Northwest Florida Community Hospital District 

Registered Agent's Name: None 
Registered Office Address: None 

Telephone:
Fax:
E-mail: Not on File
Website: Not on File
Active or Inactive: Inactive 
Status: Dependent 
County(ies): Washington 
Local Governing Authority: Washington County 
Function(s): Hospital
Date Created/Established: June 12, 1939
Creation Documents: Chapter 88-532, Laws of Florida
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Local Governing Authority Appoints 
Authority to Issue Bonds: No
Revenue Source: Fees
Most Recent Update: February 7, 2012
Creation Method: Special Act 

Sarasota County Public Hospital District 

Registered Agent's Name: Mr. David Hocker
Registered Office Address: SMH Legal Services Office 
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1700 S. Tamiami Trail 
Sarasota, Fl 34239-3555

Telephone: (941) 329-6627 
Fax: (941) 366-5109 
E-Mail: dhocker@williamsparker.com 
Website: www.smh.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Sarasota 
Local Governing Authority: Sarasota County 
Function(s): Hospital
Date Created/Established: July 1, 1949

Creation Documents: Chapters 2003-359 (Codified) and 2005-304, Laws of 
Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Elected 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: November 16, 2015
Creation Method: Special Act 

South Broward Hospital District 

Registered Agent's Name: Mr. Frank V. Sacco
Registered Office Address: 3501 Johnson Street 

Hollywood, Fl 33021 
Telephone: (954) 987-2000 
Fax: (954) 985-1438 
E-Mail: fsacco@mhs.net 
Website: www.mhs.net 
Active or Inactive: Active 
Status: Independent 
County(ies): Broward 
Local Governing Authority: Broward County 
Function(s): Hospital
Date Created/Established: June 16, 1947
Creation Documents: Chapter 2004-397, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 22, 2015
Creation Method: Special Act 

Page 17 of 20Customized Special District List - Special District Accountability Program - Florida De...

2/22/2016https://dca.deo.myflorida.com/fhcd/sdip/OfficialListdeo/report.cfm

A.43



South Lake County Hospital District 

Registered Agent's Name: Mr. John A. Moore
Registered Office Address: 1900 Don Wickham Drive 

Clermont, Fl 34711 
Telephone: (352) 394-4071 
Fax: (352) 241-7124 
E-Mail: John.Moore@orlandohealth.com 
Website: www.southlakehospital.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Lake 
Local Governing Authority: Lake County 
Function(s): Hospital
Date Created/Established: July 25, 1969
Creation Documents: Chapter 2001-290, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 14, 2013
Creation Method: Special Act 

Southeast Volusia Hospital District 

Registered Agent's Name: Mr. Jeff Davidson
Registered Office Address: 305 East Magnolia Street, North Suite 

New Smyrna Beach, Fl 32168 
Telephone: (386) 423-0001 
Fax: (386) 423-0002 
E-Mail: jeff.davidson@sevhd.com 
Website: www.sevhd.com 
Active or Inactive: Active 
Status: Independent 
County(ies): Volusia 
Local Governing Authority: Volusia County 
Function(s): Hospital
Date Created/Established: June 16, 1947

Creation Documents: Chapter 2003-310 (Codified) and 2011-248, Laws of 
Florida

Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
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Most Recent Update: October 23, 2015
Creation Method: Special Act 

West Orange Healthcare District 

Registered Agent's Name: Ms. Tracy Swanson
Registered Office Address: P.O. Box 770790 

Winter Garden, Fl 34787 
Telephone: (407) 296-1811 
Fax: (407) 253-2586 
E-Mail: TSwanson@wohd1949.org 
Website: wohd1949.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Orange 
Local Governing Authority: Orange County 
Function(s): Health Care
Date Created/Established: May 26, 1949
Creation Documents: Chapter 2000-450, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Governor Appoints 
Authority to Issue Bonds: Yes
Revenue Source: Other
Most Recent Update: January 4, 2016
Creation Method: Special Act 

West Volusia Hospital Authority 

Registered Agent's Name: Mr. Ronald Cantlay
Registered Office Address: c/o Dreggors, Rigsby & Teal, P.A. 

P. O. Box 940 
Deland, Fl 32721-0940

Telephone: (386) 734-9441 
Fax: (386) 738-5351 
E-Mail: elong@drtcpa.com 
Website: westvolusiahospitalauthority.org 
Active or Inactive: Active 
Status: Independent 
County(ies): Volusia 
Local Governing Authority: Volusia County 
Function(s): Health Care
Date Created/Established: October 29, 1957
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Creation Documents: Chapter 2004-421, Laws of Florida (Codified)
Statutory Authority: Section 189.031, Florida Statutes 
Governing Body: Elected 
Authority to Issue Bonds: Yes
Revenue Source: Ad Valorem
Most Recent Update: October 8, 2015
Creation Method: Special Act 

34 Districts

Department of Economic Opportunity 
107 East Madison Street
Caldwell Building
Tallahassee, Florida 32399-4120
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Report of the 
Commission on Review of Taxpayer Funded Hospital Districts 

On March 23, 2011, Governor Rick Scott issued Executive Order Number 11-63, appointing a 

commission to "assess and make recommendations on the role of hospital districts, whether it is in the 

public's best interest to have government entities operating hospitals, and what is the most effective 

model for enhancing health care access for the poor." A copy of the Executive Order is included as· 

Attachment 1 of this report. The Florida Commission on Review of Taxpayer Funded Hospital Districts 

was chaired by Dominic Calabro of Florida TaxWatch in Tallahassee. Taxwatch published a report on 

Florida's special hospital taxing districts in February 2009. A copy of the report is included as 

Attachment 2 of this report. Other members of the Commission included: 

• Brad Dinkins, Bradford Development, Ocala 

• R. Paul Duncan, Ph.D., University of Florida, College of Public Health and Health Professions, 

Gainesville 

• The Honorable Matt Hudson, Florida House of Representatives, Naples 

• Jacob C. Jackson, Southeast Regional Counsel for the Department of Children and Families, 

North Lauderdale 

• Marshall Kelley, Health Management Associates, Tallahassee 

• Randall McElheney, CoastaiMed, Inc., Panama City 

• J. Scott Mcleneghen, City National Bank of Florida, West Palm Beach 

• The Honorable Joe Negron, Florida Senate, Palm City 

The Commissio~ held 14 public meetings between May 23 and December 29, 2011 at the Agency for 

Health Care Administration (AHCA) in Tallahassee. The Commission created a webpage and posted all 

materials considered at each meeting. Telephone call-in numbers were provided and audio recordings 
; .. 

of the meetings were later posted on the website. Staff maintained an email list and copied interested 

parties on meeting reminders and similar emails. 

More than 20 individuals and organizations made presentations to the Commission. These 

presentations are described in meeting minutes which are posted on the website. Copies of handouts 

or PowerPoints presented at each meeting are also posted on the Commission webpage. These postings 

are organized by meeting date. 

Presenters included representatives of special hospital districts, public and private hospitals and health 

care systems, state government officials and interested taxpayers. Dr. Keon-Hyung Lee of the Askew 

School of Public Administration and Policy at Florida State University presented an analysis of financial 

information that had been compiled for the Commission by staff. 

Prior to the first Commission meeting in May, staff sent a letter to the hospital districts asking nine 

questions about their history, governance, programs and oversight. In November, staff followed up with 

a public records request for executive and physician salaries. A sample of the outgoing letters, the 
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specific responses from the districts and a staff summary ofthe information organized by geographic 

market area are all posted on the web. 

The final version of this report will include active links to the Commission website. The Commission 

considered a large amount of detailed and diverse information throughout the busy meeting schedule 

and in the preparation of this report. While the document may be printed, online viewing allows direct 

links to extensive supporting documentation. 

A Citizens' Commission 

The Commission on Review of Taxpayer Funded Hospital Districts was described by Chairman Calabro as 

a "citizens' commission". He noted that most of the members were not directly tied to the hospital 

industry, and that it is important to have a commission made up of accomplished individuals from 

outside the industry who study the issues and make recommendations about the future of the districts 

and the hospitals they operate. 

Chairman Calabro pointed to the findings submitted in draft text by Commissioner Brad Dinkins as the 

basis for several of the recommendations that are included in this report. These findings include the 

following points: 

• Special hospital districts have governance models that are varied and inconsistent. District 

boards have a diverse array of member appointment processes. 

• Some districts have taxation authority without elected board representation. 

• Some public and private hospitals are receiving local tax revenue while making good and 

sometimes substantial profits or net income. 

• Many private and some public hospitals provide quality health care without local tax support. 

• The dollar value of the benefits received by special hospital districts or district hospitals as a 

result of their tax exemptions has not been clearly determined, nor has the dollar value of the 

community services they provide been precisely quantified. 

• Over the years, some hospital districts have not re-evaluated the funding they have receiv.ed . 

from taxpayers, despite the creation of state indigent care programs, including ttie Public 

Medical Assistance Trust Fund, the Disproportionate Share Program, the Low Income Pooland 

the Health Care Responsibility Act. 

• Unless they have already reached the limits of their taxation authority, all Florida counties have 

statutory authority to fund indigent care through a sales tax referendum. 

• Unless all of the proceeds in the sale of a public hospital must be used to satisfy debt .or other 

obligations such as under-funded pensions, public hospitals that sell their assets can use the 

proceeds from such sales to provide long term benefits to improve access to care for the poor. 

Reflecting its makeup as a citizens' commission, this report makes no attempt to be an academic study. 

It is intended to be a plain spoken review ofthe information received and reviewed by commissioners in 

their public meetings. Much of the information was technical and complicated. Some of the 

information was controversial and the commissioners heard different views of the same situations. 
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The report includes recommendations in six specific areas that were included in the Governor's 

Executive Order. These specific areas are: 

• Quality of Care 
• Cost of Care 
• Access to Care for the Poor 
• Oversight and Accountability 
• Physician Employment 
• Changes of Ownership and Governance 

After reviewing all of the information presented to the Commission, this report begins with a set of 

general recommendations: 

• The Governor and other appointing authorities should appoint qualified individuals to district 

and hospital boards who do not have conflicts of interest. 

• Board members should include health care stakeholders and members of the local community 

who have financial expertise and experience operating successful, larger enterprises. 

• To ensure appropriate checks and balances, the membership of district and hospital boards 

should be separate and distinct. 

• To ensure appropriate checks and balances, hospital boards should not include members who 

are part of the hospital's administrative staff. 

• To ensure appropriate checks and balances, hospital boards should not include members who 
are also part ofthe hospital's management team. 

• Special hospital districts should become indigent health care districts, funding indigent health 

care based on local priorities and not limited to hospitals owned or operated by the districts. As 

a part of the transition to indigent health care districts, hospital districts that own hospitals 

should de-couple them from the districts. · 

• When considering changes to taxation rates, millage rates should be adjustable with a maximum 

allowable rate, but with the flexibility to lower the rate if circumstances change~ 

• Boards of directors of hospital districts should be subject to appropriate oversight. 
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Summary of Commission Recommendations 

General Recommendations 

• The Governor and other appointing authorities should appoint qualified individuals to district 
and hospital boards who do not have conflicts of interest. 

• . Board members should include health care stakeholders and members of the local community 
who have financial expertise and experience operating successful, larger enterprises. 

• To ensure appropriate checks and balances, the membership of district and hospital boards 
should be separate and distinct. 

• To ensure appropriate checks and balances, hospital boards should not include members who 
are also part of the hospital's management team. 

• Special hospital districts should become indigent health care districts, funding indigent health . 
care based on local priorities and not limited to hospitals owned or operated by the districts. As 
a part of the transition to indigent health care districts, hospital districts that own hospitals 
should de-couple them from the districts. 

• When considering changes to taxation rates, millage rates should be adjustable with a maximum 
allowable rate, but with the flexibility to lower the rate if circumstances change 

• Boards of directors of hospital districts should be subject to appropriate oversight. 

1. Quality of Care 

a. Using the available outcome data, the Commission could not establish that there is a pattern of 
higher or lower quality of care in Florida hospitals based on ownership. 

b. The Governor and Legislature should support the Agency for Health Care Administration in its 
effort to continue to refine and publish data on outcomes and quality by hospital and health care 
facility. 

2. Cost of Care 

a. The Agency should complete the legislatively mandated study on the use of diagnosis-related 
groups (DRGs) for Medicaid hospital reimbursement in a managed care environment in order to 
determine whether such a system will reduce inequities in the current Medicaid hospital 
reimbursement system. 

b. After the completion of the DRG study, the Legislature should authorize the development of a 
DRG-based system that can be used as a basis for the negotiation of hospital payments under 
the future managed care environment. 

c. The Legislature should provide incentives for the use of LIP funds for primary and specialist care 
to the indigent population through models that offer more community and hospital choices. 

3. Access to Care for the Poor 

a. Special hospital districts should not limit themselves to providing tax funds to hospitals. 
Indigent care funding models that are based on a "money follows the patient" system provide a 
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more equitable distribution of funds for indigent care and allow local communities to establish 
funding programs that reflect unique local needs. 

b. The Legislature should consider the development of a mechanism in which public and non
public hospitals could seek relief from their Public Medical Assistance Trust Fund assessment to 
provide cost-effective services to a broad population, incentivize economic development, and . 
provide a higher quality of healthcare delivery services. 

4. Oversight and Accountability 

a. Amend Chapter 189, Florida Statutes, to ensure that all hospital taxing districts contain a 
provision for a sunset review of the districts' authority to levy taxes every eight to twelve years. 
Re-approval of the districts' taxing authority should be voted on by local referendum in a general 
election. The sunset review should consider any impacts to the hospital's ability to obtain 
financing and access to the bond market. 

b. Due to the structural diversity and unique circumstances of special hospital districts, both local 
bills and general laws are the most effective way to enact reforms such as the transition from a 
hospital district to an indigent care district. 

c. In order to increase their accountability and transparency, special hospital districts should 
develop thorough and consistent mechanisms for annual reporting on their activities to both 
local taxpayers, stakeholders and to the state government. Such reporting should include a 
listing of each hospital's tax exemption benefits and the corresponding dollar value of each 
benefit, which should include ad valorem and tangible property taxes, local and state sales taxes, 
state corporate and federal income taxes. 

5. Physician Employment 

Using the available data, the Commission could not establish that there are inappropriate payments 
to physicians in Florida hospitals based on ownership type. 

6. Changes of Ownership and Governance 

With any change of ownership or governance, the Commission recommends that hospital district 
boards, county commissions and other oversight authorities should: 

a. Ensure an open, competitive public procurement process or negotiation. 

b. Ensure a fair and independent asset valuation process. 

c. Establish guidelines to ensure an ongoing community benefit from any proceeds generated by 
the sale of a hospital. 

d. Without inhibiting the functioning of a free market, maintain independent oversight of a process 
with review by an appropriate authority. 

e. Require the maintenance and/or expansion of community health programs, with an emphasis 
on primary care and emergency room diversion. 
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Introduction and Background 

While hospitals associated with Florida's current special hospital districts can trace their origins at least 

as far back as 1916, the state's first special hospital districts (in Jackson and Madison Counties) were 

created in the 1930s. Most were established in the middle decades of the last century when the state's 

hospital infrastructure was undeveloped but the population was beginning to grow very quickly. The 

health care system was much simpler than the diverse, complex system we have today. Some 

communities felt the need to fund hospitals and other health care infrastructure, and they werew~lling 

to be taxed to do so. Other communities created hospital districts without taxing authority and others 

chose not to create special districts. The Florida map on page 11 shows at a glance the diversity of 

approaches to special hospital districts. 

In the 1960s, the Medicare and Medicaid programs were enacted at the national level. By the 1970s, 

Medicare was funding an explosion of hospital development across the country because hospitals could 

allocate a portion of their capital costs to individual patient bills. This was called "cost plus" 

reimbursement. For-profit hospital corporations were created. Many new hospitals were built and 

existing hospitals expanded. Hospital spending began to grow at previously unseen rates. The federal 

government established a requirement for state certificate of need programs in part to control the 

explosive growth. 

In the early 1980s, the need to change Medicare hospital reimbursement was clear. The inclusion of 

capital costs in patient bills had led to the overdevelopment of inpatient hospital beds. Inpatient . 

reimbursement was switched to a system of prospective reimbursement based on the patient's 

diagnosis. This is still the reimbursement system today and it is generally referred to as DRGs (diagnosis 

related groups). A long process of trying to redirect patients away from more expensive inpatient tare 
to greater use of outpatient services began. This stimulated the diverse array of outpatient health care 

providers that we have today. 

Many hospitals also own and operate diverse outpatient services. Figure 1 on the following page shows 

the increasing amount of the state's acute care hospital business that is devoted to outpatient care. 

Outpatient services require less capital investment than inpatient beds, particularly since hospitals have 

been free to renovate existing space or add new outpatient services without regulatory review since 

1987. This is an example of a fundamental way that hospitals are changing and why it is a good idea to 

reconsider some of the funding mechanisms that have been in place since the time when hospitals 

delivered only simple, basic inpatient care. 

Another way to see basic changes in Florida's hospital industry is to note the steady decrease in major 

capital projects or complex tertiary care programs that are subject to regulatory review. Declining 

numbers of certificate of need applications for hospital projects are partially due to de-regulation. 

However, compared to the 1980s, when new hospital beds and facilities were expanding very rapidly, 

applications for new hospitals and complex, tertiary care programs have dropped to very low levels. 

This is documented in Figure 2 on the following page. 
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Many hospitals are now continuously re-aligning their services and renovating their facilities; As we look 

ahead to continued clinical and technological innovation and greater use of telemedicine and electroniC 

health records, we see other reasons to re-evaluate the need for taxation and funding that is limited to 

hospital care. 

Figure 1: Percentage ofTotal Charges for Florida Acute Care Hospitals 

Attributable to Outpatient Services, 1990:-2010 
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Source: Agency for Health Care Administration, Florida Hospital Uniform Reporting System 

Figure 2: Number of Certificate of Need Reviews for Hospital Projects, 1985-2010 
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Source: Agency for Health Care Administration, Certificate of Need Program 

Compared to the time when many special hospital districts were being established, we now have a 
relatively mature, diverse, and very competitive hospital industry. The state's population growth has · 

slowed and access to capital has become less predictable. The Commission heard numerous 
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presentations describing problem situations involving taxations levels, district oversight or changes in 

hospital ownership. While each set of local circumstances was unique, many of the issues faced by local 

taxing districts are similar, providing yet another set of reasons to evaluate the ongoing appropriateness 

of special hospital districts in Florida. 

Diversity of Special Hospital Districts and Hospitals 

A consistent message delivered to the Commission by many speakers was an emphasis on the diversity 

of special hospital districts, the hospitals they operate, and the hospitals that compete with district 

hospitals. A number of presenters remarked that, "When you've seen one, you've seen one," inferring 

that no two hospital districts are alike. While their differences posed a challenge to the Commission in 

developing comparative analyses, the taxing districts and the hospitals they support share eriough 

common elements that valid comparative conclusions can be made. 

Special districts are units of special-purpose government. They have authority to do only the things set 

out for them to accomplish in their creation document. Special districts are created by general law, 

special act of the Legislature, local ordinance or by rule of the Governor and Cabinet. These districts are 

classified as independent or dependent. 

A dependent special district has at least one of the following characteristics: 

• Its governing body members are identical to the governing body members of a single cou~ty o~ .. 

single municipality; 

• Its governing body members are appointed by the governing body of a single county or single 

municipality; 

• During unexpired terms, its governing body members are subject to removal at will by the 

governing body of a single county or single municipality; 

• The district's budget can be vetoed by the governing body of a single county or municipality. 

An independent special district does not have any dependent characteristics. Independent distric~~ art 

created by counties, municipalities, the Governor and the Cabinet, and general law authority. The 

classification system applies to all districts, not just hospital districts. It exists primarily for state and 

local financial reporting purposes. 

Currently, the Department of Economic Opportunity's Special District Information Program lists 

approximately 1,615 active special districts and 30 active special hospital districts. Of these 30, six are 

dependent and 24 are independent. Sixteen of the hospital districts currently have authority to levy 

property taxes (millage) or receive tax money. 

In compiling this report, the Commission considered information from special districts that are inactive 

and also considered information from the Public Health Trust of Miami-Dade County, which is nota '. 

special hospital district but a part of county government. The Commission included Jackson Memorial 

Hospital in its analysis because it is the largest public hospital in the state and the governance of the 
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Public Health Trust has similarities to special districts. Three of the Panhandle districts included in the 

Commission's initial survey are now inactive. 

The fundamental differences in governing structure, taxing authority and taxing activity in the special 

districts are summarized in the following: 

• Of the 34 special hospital districts listed in the table below, 26 (76.48 percent) are classified as 

independent (I) and eight (23.52 percent) are classified as dependent (D). 

• In terms of governance, 17 (SO percent) have boards appointed by the Governor, six (17.65 

percent) have elected boards, five (14.71 percent) have boards appointed by the county 

commissioners, three (8.82 percent) have a boards appointed by a combination of government, 

officials and three (8.82 percent) do not have boards. 

• Twenty~one (61.76 percent) of special hospital districts have taxing authority while thirteen 

(38.24 percent) do not have the authority to tax. 

• Fifteen (44.12 percent) special hospital districts levy a millage rate between .25 and 3.25 on 

district residents and two (5.88 percent) receive tax support from a sales or surtax. Seventeen .. 

(50 percent) special hospital districts do not receive a specific sales/surtax or millage revenue. 

The following table provides a more detailed view of the governing structure, taxing authority and taxing 

activity in the special hospital districts. 

Table 1: Basic Structure and Taxing Authority of Florida Special Hospital Districts 

Board of Directors 

Bay County Hospital 9 members, combination appointed and 
Taxing District confirmed by County Commissioners and Bay No 

Medical Trustees/Staff. 

Hospital District for the D NA 
No 

City of Carrabelle· 

Campbellton-Graceville 5 members, appointed by the Governor 
Yes 

Hospital 
Yes l.S460 · 

Jackson County Hospital 9 members, appointed by the Governor 
Yes 

District 
No 

Franklin County Hospital D NA 
No 

District 

Holmes County Hospital 5 members, appointed by the Governor 
Yes 

District 
No 

NW Florida Community D NA 
No 

Hospital District 

Gadsden County Hospital D Appointed by the County Commissioners 
District No 

Yes, but Part of a half-

not cent sales tax 
millage 

Madison County Hospital 7 members, appointed by the Governor 
No 

District 
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District Name 

Lake Shore 
Hospital Authority 

Hamilton County Hospital 
District 

Marion County 
Hospital District 

Citrus County 
Hospital District 

South Lake County 
Hospital District 

North Lake County 
Hospital District 

Cape Canaveral Hospital 
District 

North Brevard 
County Hospital 
District 

West Orange Healthcare 
District 

DeSoto County Hospital 
District 

Hendry County Hospital 
Authority 

Lee Memorial 
Health System 

Sarasota County Public 
Hospital District 

D 

Board of Directors 

7 members, appointed by the Governor 

5 members, appointed by the Governor 

7 members, appointed by the County 
Commissioners 

5 members, appointed by the Governor 

11 members, appointed by the Governor 

6 members, voted on in a general election 

7 members, appointed by the Governor 

Appointed by the Governor 

5 members, voted on in a general election 

12 members, appointed by the Governor 

9 members, combination appointed and 
confirmed by City Council and County 
Commissioners 

16, appointed by the Governor 

5 members, appointed by the Governor 

5 members, voted on in a general election 

10 members, voted on in a general election 

9 members, voted on in a general election 

Yes 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

No 

Yes 
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Yes 2.00 
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No 

Yes 2.9 

Yes 1.08 
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District Name 

Indian River County 
Hospital District 

Health Care District of 
Palm Beach County 

Lower Florida Keys 
Hospital District 

Board of Directors 

7 members, voted on in a general election 

7 members, combination appointed by 
Governor, County Commissioners and the 
current Director of the Health Department 

County Commissioners replaced the board 
with a Financial Recovery Board 

9 members, appointed by the Governor 

Yes Yes 0.9386. 

Yes Yes 1.1451 

surtax 

special district one ng characteristics: its governing members are governing 
body members of a single county or single municipality; its governing body members are appointed by the governing body of a single county or 
single municipi!lity; during unexpired terms, Its governing body members are subject to removal at will by the governing body or a single county 
or single municipality; or the district's budget can be vetoed by the governing body of a single county or single municipality. An independent 
special district (I) does not have any D characteristics. 
3 The Miami-Dade County Public Health Trust is a part of county government and not a special district. It was included in the Commission's 
analysis because of the large size of Jackson Memorial Hospital and its important role in the state's health care system. 

Figure 1: Map of Florida Counties with One or More Special Hospital Taxing Districts 

- Counties With Independent Districts 

.. Counties Wlth Oependent Districts 
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Quality of Care 

1. Determine if there are better or worse outcomes on national measures of quality, such as the CMS 
Core Measvres, in government-operated hospitals compared to non-government operated hospitals. 

The clinical outcome measures that staff provided to commissioners are either inpatient quality 

indicators or patient safety indicators as defined by the federal Agency for Health Care Research and 

Quality (AHRQ). These measures of quality are on a par with the CMS Core Measures referenced in the 

executive order. The following table summarizes the specific measures: 

Table 2: Hospital Outcome Measures Considered by the Commission 

AHRQ Inpatient Quality Indicators- Mortality Procedures 

1. Abdominal Aortic Aneurysm Repair Mortality 
2. Coronary Artery Bypass Graft Mortality 
3. Craniotomy Mortality (Surgical Opening of the Skull) 
4. Esophageal Resection Mortality (Surgical Removal of the Throat) 
5. Hip Replacement Mortality 
6. Pancreatic Resection Mortality (Surgical Removal of the Pancreas) 

AHRQ Inpatient Quality Indicators- Mortality Conditions 

7. Acui:e Myocardial Infarction (Heart Attack) 
8. Acute Myocardial Infarction (Heart Attack), Without Transfer Cases 
9. Acute Stroke Mortality 
10. Congestive Heart Failure Mortality 
11. Gastrointestinal Hemorrhage Mortality 
12. Hip Fracture Mortality 
13. Pneumonia Mortality 

AHRQ Patient Safety Indicators- Complication and Infection 

14. Decubitus Ulcer (Bed Sore) 
15. Iatrogenic, Pneumothorax (Collapsed Lung Caused by a Medical 

Procedure) 
16. Infections Due to Medical Care 
17. Postoperative Hip Fracture 
18. Postoperative Pulmonary Embolism {Blockage in a Blood Vessel in 

the Lung) or Deep Vein Thrombosis (Blood Clot in a Deep Vein) 
19. Postoperative Sepsis (Whole Body Inflammation) 

A key problem in attempting to conduct a comparative analysis of hospitals is that they are very diverse 

and their business models are complex. For example, one third of the state's publicly owned hospitals 

are small rural facilities. It is extremely difficult to compare rural hospitals to larger hospitals because 

rural hospitals often have too few patients to produce comparable data. It is also difficult to compare 

larger hospitals because they offer a different array of services. 

This Commission considered the available data on quality measures. AHCA, over the past decade, has 

gathered data on hospital quality and has placed this information on its web site for consumers and 

researchers. Additionally, there is currently an initiative on the part of the federal Centers for Medicare 

and Medicaid Services (CMS) to collect data on quality, and CMS has placed this information on its 

website for consumers and researchers. 
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As noted in draft text submitted by Commissioner Paul Duncan, an experienced health services 

researcher, making conclusive statements about the quality of care in different hospitals without a 

thorough and rigorous analysis of available data has great potential for being misleading. This level of 

research would be a very significant undertaking, beyond the scope of the Commission and more 

appropriately conducted by a team of academic researchers. 

Quality of Care Recommendations 

la. Using the available outcome data, the Commission could not establish that there is a pattern of 
higher or lower quality of care in Florida hospitals based on ownership type. 

lb. The Governor and Legislature should support the Agency for Health Care Administration in its 
effort to continue to refine and publish data on outcomes and quality by hospital and health care 
facility. 

Cost of Care 

2. Determine, based on objective data, whether costs in government-operated hospitals are higher or 
lower in comparison to similar non-government-operated hospitals offering similar services, and 
whether, assuming there is such a cost difference, it results in higher or lower Medicaid, Low Income 
Pool or other reimbursement, compared to other hospitals that provide care to the poor, and 
whether spending would be reduced or increased if the hospitals were operated at the sqm~ level~ of 
efficiency. 

Commission staff provided financial, facility, demographic and outcome information about the state's 

general, acute care hospitals for review by the commissioners atthe July 20th meeting. This information 

is available in detail on the Commission website. 

These me.asures are the latest information that has been fully processed and vetted by the regular AHCA 

data systems. This is important because the information is not always correct when it is initially 

submitted to the Agency. Medical records coding uncertainties, details offinancial classification, IT-
;·.· 

related issues and other types of detailed issues must be worked out. It can take the Agency mon~hs to 

certify and publish a set of data from hospitals. The lengthy process involved in reviewing data 

submitted by hospitals prevented the consideration of new information. The specific financial, facility 

and Medicaid information that was supplied to commissioners included: 

1. Hospital Name 

2. District 

3. County 

4. Ownership Type 

5. Number Of Acute Care Beds 

6. Number Of Specialty Beds 

7. Whether Or Not OB Services Offered 

8. Trauma Center (Levell Or 2) :'.·. 

;; '•'· 
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9. Whether Or Not The Hospital Is Baker Act Receiving Facility 

10. Case Mix 

11. Number Of Discharges 

12. Acute Care Bed Occupancy Level 

13. Average Length Of Stay (Acute Care Beds) 

14. Number Of Emergency Department Visits 

15. Total Population By County 

16. 65 And Older Population By County 

17. Percent Under Poverty Level By County 

18. Uncompensated - Uninsured Discharges (Dollars And Percent) 

19. Bad Debt (Dollars and Percent Of Total Patient Charges) 

20. Medicaid (Dollars and Percent OfTotal Patient Charges) 

21. Charity (Dollars and Percent Of Total Patient Charges) 

22. Net Operating Revenue (Dollars And Percent) 

23. l,Jnrestricted Local Tax Revenue (Non-Operating) 

24. Cost Per Adjusted Admission 

25. Standardized Cost Per Adjusted Admission 

26. Operating Margin (Dollars And Percent) 

27. Total Margin (Dollars And Percent) 

28. Debt To Equity Ratio 

29. Medicaid Inpatient Reimbursement Rate 

30. Medicaid Outpatient Reimbursement Rate 

31. Low Income Pool (LIP) Dollars 

32. Disproportionate Share (DSH) Dollars 

In order to provide the Commission with a credible analysis of cost differences between public and 

private hospitals, Dr. Keon-Hyung Lee of the Askew School of Public Administration and Policy at Florida 

State University was engaged to interpret the data on financial, facility, demographic and outcome 

information that was provided by Commission staff. Dr. Lee had authored a number of studies over an 

academic career that included comparisons between public and private hospitals in South Korea, and 

for-profit and non-profit hospitals in Florida. 

Dr. Lee presented an initial analysis on patient expenses at the October 2151 meeting. This analysis 

showed patient expenses in public hospitals being 15 to 18 percent higher after adjusting for factors 

such as patient volume, case mix, average length of stay, number of emergency department visits, 

number of uncompensated discharges, other operating expenses, and the level of indigent care 

provided. Other factors such as statutory teaching or rural status were also controlled for, in addition to 

whether or not a hospital includes a trauma center, is a Baker Act receiving facility, or offers obstetrical 

services. This initial analysis was also extended to evaluate Medicaid inpatient reimbursement rates and 

Low-Income Pool and Disproportionate Share (LIP/DSH) funding, after controlling for all ofthe same 

factors. Dr. Lee found that public hospitals were reimbursed between 28 and 33 percent higher on 

Medicaid inpatient reimbursement rates, and between 213 and 250 percent higher in LIP/DSH funds. 
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Dr. Lee was asked by the Commission to present a follow-up analysis at the meeting on November 7th. 

For his follow-up analysis, Dr. Lee incorporated the comments of Commission members, led by 

Commissioner Paul Duncan and his department at the University of Florida, and the Safety Net Hospital 

Alliance of Florida by controlling for additional factors such as relative wage levels, number of beds, 

percentage of specialty beds, the level of Medicare patients, and the level of Medicaid patients. The 

Commission also asked that the new analysis substitute total operating expenses for patient expenses, 

and that Jackson Memorial be taken out of the analysis. The follow-up analysis showed total operating 

expenses in public hospitals being 11 to 12 percent higher after adjusting for all of the factors 

mentioned. This follow-up analysis was similarly extended to evaluate Medicaid inpatient 

reimbursement rates and LIP /DSH funding as well. Dr. Lee found that public hospitals were reimbursed· 

between 22 and 24 percent higher on Medicaid inpatient reimbursement rates, and between 229 and 

293 percent higher in LIP/DSH funds. 

Based on the data provided to the Commission, Dr. Lee was able to show that a group of 21 public 

hospitals, defined strictly by ownership type, had higher costs, higher Medicaid reimbursement rates, 

and higher LIP/DSH funding compared to non-public hospitals. Dr. Lee did not offer any theories for his 

findings. The magnitude of these differences and their causes can be more fully understood with 

further study and analysis, as is often the case with statistical research. All of the materials presented by 

Dr. Lee are included on the Commission website. 

Dr. Lee's work was interpreted for the Commission by Dr. Duncan and extensive comments were also 

provided by Dr. Jim Zingale, representing the Safety Net Hospital Alliance of Florida. 

Dr. Duncan commended Dr. Lee's work as an improvement over simplistic comparisons because itwas 

effective in statistically controlling for 68 percent of the variations in hospital circumstances for cost per 

adjusted admission and 59 percent of cost per adjusted patient day, in addition to effectively controlling 

for between 63 and 73 percent of the variations in Medicaid inpatient reimbursement rates and LIP/DSH 

funding levels. On behalf of the Safety Net Hospital Alliance of Florida, Dr. Jim Zingale presented a 

response to Dr. Lee's analyses at the meeting on November 21st. This response included an analysis 

showing that the average cost per adjusted admission at public hospitals decreases from $8,048 to 

$6,874 (a 14.6 percent reduction) if Jackson Memorial and Campbellton-Graceville are removed from 

the calculation. Dr. Zingale did not attempt to show the effect on average cost per adjusted admission at 

private for-profit and non-profit hospitals if outliers were removed from these respective sub-samples. 

Further, this analysis did not control for additional factors that might impact average costs. 

As noted in the draft report text submitted by Commissioner Marshall Kelley, a former Florida Medicaid 

Director, the Florida Legislature has acknowledged the importance of addressing the issue of hospital · ·· 

reimbursement rates by requiring Medicaid to complete a study on transitioning hospitals to a DRG 

reimbursement system within a managed care environment. The Legislature also directed AHCA to 

address the issue of including essential providers in managed care and the future of the low incon1e pool 

(LIP). Based on 20111egislation, AHCA must submit a plan to the Governor and the Legislature by 

January 1, 2013 for a Medicaid payment system that categorizes each hospital patient into a diagnosi~-
·\· ,"',•, 

•· 
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related group (DRG) and assigns payment weight based on the average resources used to treat Medicaid 

patients in that ORG. 

However, it is unlikely that Florida will be able to transition to a DRG reimbursement system for 

hospitals before 2015 because AHCA must first move its data systems from the ICD-9 to the ICD-10 

medical coding systems. By way of background, the Health Insurance Portability and AccountabiliWAct 

(HIPAA) mandated that all providers and payers begin using the International Classification of Dise(!se-

10th. revision (ICD-10) by October 1, 2013. The ICD-10 are federally required changes to the entire U.S. 

health care industry and represent a significant modification to diagnosis coding that all health care 

providers and payers m1,1st adopt. Until the DRG system can be implemented, an interim reimbursement 
methodology should be considered. . . ' ' . 

The Legislature has also established timeframes for the Medicaid program to move to managed care for 

the vast majority of its recipients. This is to be completed for the individuals receiving Medicaid long 

term care services beginning July 1, 2012 and completed by October 1, 2013; and for individuals 

receiving acute care medical services by October 1, 2014 - implementation begins January 1, 2013. 

In a managed care environment, health plans and hospitals will negotiate a reimbursement rate. They 

are not tied to the Medicaid rate, but the Medicaid rate is normally used in the negotiations as a 

reference or starting point. Sometimes, it ends up being the negotiated rate. If the state moves to 

DRGs, questions will occur as to how this may affect the health plans/hospital negotiation and 

establishment of a rate, as well as how local contributions may be affected. 

Health plans will be required to contract with "essential providers" that offer services that are not 

available from any other provider within a reasonable access standard. Statutory teaching hospitals, 

hospitals that are trauma centers, hospitals located at least 25 miles from any other hospital will be 

included in this group. 

It will be .essential that managed care companies selected by AHCA in the competitive procurement 

process for the new managed care programs receive a reasonable allocation in the capitation payment 

for the cells that represent the hospital component for each individual. Providing a system where 

managed care companies and hospitals receive fair compensation is a major challenge that will need. •·· 

continued monitoring and development by the Agency and the Legislature. It has been a somewhat 

contentious battle between hospitais and managed care companies surrounding the rate issues. 

Hospital rate increases should not be implemented without coordination ofthe managed care rate.for 

the new program to be a success. 

Recommendations on the Cost of Care 

2a. The Agency should complete the legislatively mandated study on the use of diagnosis-related 
groups (DRGs) for Medicaid hospital reimbursement in a managed care environment in order 
to determine whether such a system will reduce inequities in the current Medicaid hospital 
reimbursement system. 
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2b. After the completion of the DRG study, the Legislature should authorize the development of a 
DRG-based system that can be used as a basis for the negotiation of hospital payments Onder 
the future managed care environment. 

2c. The Legislature should provide incentives for the use of LIP funds for primary and specialist 
care to the indigent population through models that offer more community and hospital 
choices. 

Access to Care for the Poor 

3. Gather data and the various methods of providing access to the poor from each hospital district in 
Florida as well as from other states to determine the most cost-effective method for providing 
outpatient and inpatient hospital services to the broadest population possible and recommend the· 
best models to the Governor and Legislature. 

The information about access to care for the poor submitted by the state's special districts in response 

to a Commission inquiry is itemized in Attachment 3 ofthis report. There is no one method or model, 

but there are trends or examples of community-based models as opposed to hospital only models. 

Many of these approaches can be grouped under the general title of "acute care diversion." Similar to 

the idea of nursing home diversion in the Medicaid program that attempts to direct patients to less 

costly nursing home alternatives whenever possible, acute care diversion seeks to avoid expensive 

hospital inpatient care or emergency room care by diverting patients to less expensive alternatives such 

as primary care clinics or urgent care centers. For example, commissioners heard about a transition 

center operated cooperatively and collaboratively by Tallahassee Memorial Hospital and Capital Health 

Plan that provides focused, transitional care for socially and medically needy patients at risk for hospital 

readmission. The program offers short-term primary care services and support for individuals recently 

discharged from inpatient care who lack an established primary care medical home. 

Commissioners heard a presentation by Dr. Ron Wiewora, Executive Director of the Health Care District 

of Palm Beach County, who described his district's approach to funding indigent care through a "money 

follows the patient model." While the Palm Beach district owns and operates a small rural hospital, it 

also operates managed care and health coverage programs that provide reimbursement to for-pro,fit 

and not-for-profit hospitals in the county for eligible low income residents. The Palm Beach district was 

originally created to fund the county's trauma system. Currently, it also operates a school health, 

pharmacy and other programs that reflect local priorities. A copy of Dr. Wiewora's presentation is 

available on the Commission website. 

Other districts and some county governments operate programs that are based on the "money follows 

the patient" concept. Hillsborough County operates such a program, as does the Lakeshore Hospital 

Authority in rural Columbia County. 

Under Lakeshore's program, Columbia County residents may apply for medical care services under the 

indigent health care program for individuals or families whose income does not exceed 175 percent of. 

the fecleral poverty level. Hospital Authority staff meet with individual applicants to determine their 
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eligibility for the program. If qualified, the Authority issues an indigent care ID card for individuals or 

families to use at primary care clinics or pharmacies that are under contract with the Authority. 

Hospital Districts in Other States 

Commission staff researched special hospital districts in other states and provided the information to 

commissioners. While it appears that just over half of states have organizations that are roughly 

equivalent to Florida's special hospital districts, their variety in terms of taxation, funding and 

governance limited the Commission's ability to draw any conclusions about their programs. 

According to the l).S. Census Bureau, as of March 2007, there were 692 hospital districts/authorities 

acting as units of local government in twenty-eight states. These states are: Alabama, Arizona, 

California, Colorado, Florida, Georgia, Idaho, Illinois, Kansas, Kentucky, louisiana, Maine, Michigan, 

Minnesota, Missouri, Montana, Nebraska, New Mexico, North Carolina, Ohio, Oregon, Pennsylvania, 

South Carolina, Texas, Utah, Virginia, Washington and Wyoming. The U.,S. Census website explains that 

a service district is not counted as a separate unit of government if it lacks autonomy. 

Short summaries of information gathered about special hospital districts in other states are included in. 

Attachment 4 of this report. 

Recommendations on Access to Care for the Poor 

3a. Special hospital districts should no longer limit themselves to providing tax funds to hospitals. 
Indigent care funding models that are based on a "money follows the patient" system provide 
a more equitable distribution of funds for indigent care and allow local communities to 
establish funding programs that reflect unique local needs. 

3b. The Legislature should consider the development of a mechanism in which public and non
public hospitals could seek relief from their Public Medical Assistance Trust Fund assessment 
to provide cost-effective services to a broad population, incentivize economic 
development, and provide a higher quality of healthcare delivery services. 

Oversight and Accountability 

4. Determine if the existing governing body model of the various government-operated hospitals 
optimizes the best governance practices, ensures proper oversight with accountability for the 
actions of board members, has had any violations of charter or governance rules by board 
members, has complied with the government-in-the-sunshine laws, and has consistently acted in 
the best interest of the primary shareholder- the taxpayer. 

Commissioners reviewed a small number of complaints about special hospital district board members 

that have been considered by the Florida Commission on Ethics. Only one of the four cases that had 

been considered since the late 1990s resulted in any sanctions. None of those situations was 

comparable to the more recent situation that involved the invalidated change of ownership at Bert Fish 

Medical Center. Similarly, staff also forwarded information taken from AHCA regulatory activities about 
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sanctions imposed on Florida hospitals. Since the regulatory structure allows for a plan of correction 

when a deficiency is cited, there are very few sanctions that remain uncorrected. The Commission did 

not consider regulatory sanctions to be a valid basis for the comparison of hospitals. 

At the August 16th meeting, the Commission heard a presentation from Jack Gaskins of the Department 

of Community Affairs (now the Department of Economic Opportunity) who indicated that the oversight 

of special districts is very similar to the oversight of local government. Mr. Gaskins' presentation 

described what appears to be a complex and detailed system of oversight of special districts, including 

hospital districts. A copy of the presentation is included on the Commission website. 

However, commissioners also heard from a variety of presenters and other interested persons who 

described shortcomings in the oversight of special districts. One common theme in the comments from 

people was a lack of effective communication when dealing with special districts. Special hospital 

districts should develop transparent, thorough and consistent mechanisms for reporting on their 

activities to both local taxpayers, stakeholders and to the state government. 

Mrs. Marilyn Bainter, a board member of the North Lake County Hospital District, presented to the 

Commission at its first meeting in May, describing unique problems with oversight in that special 

district. Representative Larry Metz later presented a proposed local bill with a plan to reform that 

district. Local bills (which are included in the category of special acts) can be tailored to the specific 

needs of each local situation. Representative Metz described a unique situation involving a merger of 

two former special districts and a funding system with local hospitals that likely has no parallel among 

other districts. This again underscores the diversity of special hospital districts and suggests that local 

bills are the most effective way to reform many special districts. At an earlier meeting, Representative· 

Matt Hudson, a Commission member, had advocated the use of local bills to address local hospital · 

district issues. 

Senator Joe Negron, a Commission member, provided draft text to other commissioners recommending 

amendments to Chapter 189, Florida Statutes, to ensure that all hospital taxing districts contain a sunset 

provision every eight years to review the districts' authority to levy taxes. Re-approval of the districts' 

taxing authority should be voted on by local referendum in a general election. 

Oversight and Accountability Recommendations 

4a. Amend Chapter 189, Florida Statutes, to ensure that all hospital taxing districts contain a 
provision for a sunset review of the districts' authority to levy taxes every eight to twelve 
years. Re-approval of the districts' taxing authority should be voted on by local referendum 
in a general election. The sunset review should consider any impacts to the hospital's ability 
to obtain financing and access to the bond market. 

4b. Due to the structural diversity and unique circumstances of special hospital districts, both 
local bills and general laws are the most effective way to enact reforms such as the transition 
from a hospital district to an indigent care district. 
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4c. In order to increase their accountability and transparency, special hospital districts should 
develop thorough and consistent mechanisms for annual reporting on their activities to both 
local taxpayers, stakeholders and to the state government. Such reporting should include a 
listing of each hospital's tax exemption benefits and the corresponding dollar value of each 
benefit, which should include ad valorem and tangible property taxes, local and state sales 
taxes, state corporate and federal income taxes. 

Physician Employment 

5. Determine if taxpayer-funded hospital districts are using employment models for physicians 
wherein the physicians are being paid outside the norm for similar non-employed, non-tax 
subsidized physicians in the geographic area, and whether other forms of compensation, such as 
medical directorships, are being used, and subsidized by taxpayers, for the purpose of competing 
with private physicians, and not-for-profit and other community ·hospitals which enjoy no such 
tax-subsidy. 

Florida is a large and diverse state with widely varying health care markets. South Florida is known for 

being one of the most expensive health care markets in the country, but the state also has many small· 

cities and rural areas that cannot be readily compared to south Florida or other metropolitan markets. 

In rural areas, physician employment can be a very important factor in the preservation of access to 

hospital services. Physician recruitment and retention is one of the greatest challenges that confront 

rural hospitals. Maintaining a medical staff that can admit patients or treat them in emergency 

departments is the key to access in rural communities. 

Taxpayer funded hospitals in urban markets include some of the state's largest general acute care 

hospitals. These facilities have diverse needs for physicians to fill various roles, including medical 

directorships of specialized programs, hospitalists who specialize in inpatient care and various specialists 

who are paid to be available to patients in emergency departments. Increasing employment of 

physicians by hospitals is a documented trend in the health care literature. 

When staff surveyed the hospital districts about physician employment, they generally wrote about the 

use of the Medicare-related resource based relative value scale, private market-based salary systems or 

consultants, and compliance with applicable state and federal anti-kickback laws. This information is 

included in Attachment 5. The diversity of urban and rural markets served by Florida's taxpayer funded 

hospitals makes it difficult to generalize about their use of employed physicians. 

Physician Employment Recommendations 

Using the available data, the Commission could not establish that there are inappropriate payments 
to physicians in Florida hospitals based on ownership type. 

Changes of Ownership and Governance 

6. Determine the best mechanism for transition of government operated hospitals to more 
appropriate governance models based on the experience of the many public and government-
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operated hospitals that have implemented such conversions. Determine, if appropriate to 
convert government-operated hospitals to different governance models, what the process should 
be for such conversion, provided that any such process should optimize the return for the 
taxpayers on the value of the assets and should be transparent to the public. 

The presentation by representatives of Bert Fish Medical Center at the October 4th Commission meeting 

described a very problematic attempt to change the ownership of the hospital. The Commission has an 

important opportunity to assist special hospital taxing districts to avoid similar problems in the future by 

making recommendations about changes of ownership and governance. 

At the November ih meeting, Dave Ross, Chief Financial Officer of Tenet Healthcare's Florida region, 

made recommendations concerning changes of ownership at tax district hospitals. As a representative 

of a private, for-profit hospital corporation that sometimes considers the acquisition of public hospitals, 

his recommendations included: 

• Ensuring an open, public procurement process 

• Ensuring a fair and independent asset valuation process 

• Establishing guidelines to ensure on-going community benefit with any proceeds from the sale 
of a hospital 

• Maintaining independent oversight of the process 

• Requiring the maintenance and/or expansion of community health programs 

It is also worthwhile to repeat the Commission's earlier recommendation regarding oversight and· 
accountability because it applies to changes of ownership or governance: 

• Special hospital districts should develop transparent, thorough and consistent mechanisms for;. 
reporting on their activities to both local taxpayers, stakeholders and to the state government.: 

Recommendations on Changes of Ownership and Governance 

With any change of ownership or governance, the Commission recommends that hospital district 
boards, county commissions and other oversight authorities should: 

Ga. Ensure an open, competitive public procurement process or negotiation. 

Gb. Ensure a fair and independent asset valuation process 

•. 1, 

Gc. Establish guidelines to ensure an ongoing community benefit from any proceeds generated by 
the sale of a hospital 

Gd. Without inhibiting the functioning of a free market, maintain independent oversight of a 
process with review by an appropriate authority. 

Ge. Require the maintenance and/or expansion of community health programs, with an emphasis 
on primary care and emergency room diversion. 
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Attachment 1 - Executive Order 11-63 

STATE OF FLORIDA 
OFFICE OF THE GOVERNOR 

EXECUTIVE ORDER NUMBER 11-63 
(Creation of Commission on Review of Taxpayer Funded Hospital Districts) 

WHEREAS, according to the Official List of Special Districts maintained by the Florida 
D!!partment of Community Affairs, there are 27 active independent health-care. health-facility, 
and hospital districts and 36 active dependent health care, health facility and hospital districts in 
the State of Florida; and 

WHEREAS, of the active health-care, health-facility, and hospital districts in Florida, 24 
are independent hospital districts and six are dependent hospital districts; and 

WHEREAS, many health care, health facility and hospital districts, some originating as 
early as the 1930s, have been granted the authority to levy taxes for the purpose of making health 
care services available to low-income and under-served populations, as well as to provide direct 
health care services to populations served within the district service area~; and 

WHEREAS, some health-care, health-facility, and hospital districts fulfill their mission by 
levying taxes and acquiring services from community-based providers, while other health care, 
health facility and hospital districts levy taxes and utilize these revenues for the purpose of 
subsidizing government-operated hospitals; and 

WHEREAS, many tax-supported and non-tax supported government-operated hospitals 
operate competitively with non-government-operated hospitals while utilizing the benefit of 
taxes, enhanced Medicaid reimbursement and subsidies for losses, and in some counties, have 
acquired the assets of competb1g entitie.~; and 

WHEREAS, upon reviewing the distribution of public dollars provided fot covering the 
cost of uncompensated care, I find that there is little correlation between the amount of 
uncompensated admissions and uncompensated Emergency Room visits in the aggregate by 
hospital systems grouped by affiliation, and the amount of dollars provided by the Medicaid Low 
Income Pool program for those services provided to the poor; and 

WRERF..AS, there is significant variation in Medicaid rates paid to hospitals for nearly 
identical services within markets, with such rate differences being driven primarily by variations 
in cost at the facility level irrespective of demonstrable justification for the difference in 
outcomes, with some hospitals demonstrating significantly higher cost notwithstanding a lower 
severity of illness of patients than comparison hospitals; and 

WHEREAS, it is the intent of this administration to develop a more rational approach to 
compensating hospitals with a higher degree of predictability and fairness, and which does not 
incentivize inefficiency, higher cost, or irrational business practices; and 

1 
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WHEREAS, the purpose ofutilizing tax revenue to provide local health care services may 
be achieved without the taxing authority acting in the dual-capacity of operating hospitals while 
also llSing the tax revenue to subsidize such assets, and in fact, many special taxing authorities 
throughout Florida provide access to trauma, physician, and hospital services without the taxing 
authority operating any hospitals whatsoever; and 

WHEREAS, many taxing authorities in Florida and in other states have divested hospital 
assets to independent entities through sale or lease, and such hospitals have thrived as private 
entities while continuing to serve the poor at consistent levels and returning millions of dollars to 
the taxpayers through tax contributions, principal on the value ofthe hospitals, and reduced 
taxes; and 

WRE.lmAS, as a result of the foregoing, it is appropriate and necessary to review the 
contribution made to access for tbe poor by hospitals that receive no direct local tax subsidy, and 
the opportu,nity to ensure the taxpayer's resources are optimized in the community, · 

' 
NOW, TliEREFORE, I, RICK SCOTT, Governor of the State of Florida, by the powers 

vested in me by the Constitution and laws of the State of Florida, do hereby issue the following 
Executive Order, effective immediately: 

Section 1. 

The Commission on Review of Taxpayer Funded Hospital Districts ("Commission"} is hereby 
created to assess and make recommendations on the role of hospital districts, whether it is in the 
public's best interest to have government entities operating hospitals, and what is the most. 
effective model for enhancing health-care access for the poor. The Commission will: 

A. Detennine, based on objective data, whether costs in government-operated hospitals are 
higher or lower in comparison to similar non-government-operated hospitals offering 
similar services, and whether, assuming there is such a cost difference, it results in 
higher or lower Medicaid, Low Income Pool or other reimbtJrsement, compared to 
other hospitals that provide care to the poor, and whether spending would be reduced or 
increased if the hospitals were operated at the same levels of efficiency. 

B. D.etermine if there are better or worse outcomes on national measures of quality, such 
as the CMS Core Mea.<rures, in government-operated hospitals compared to non
government-operated hospitals. 

C. Determine if models exist in Florida and other states where local taxing authorities have 
created innovative programs and access for the poor without operating hospitals and 
instead have created programs where the funds follow the patient to the hospital or 
outpatient service closest to their community. 

D. Gather datu and the various methods of providing access to the poor from each hospital 
district in Florida to determine the most cost-effective method for providing outpatient 
and inpatient hospital services to the broadest population possible and recommend the 
best models to the Governor and Legislature. 

E. Determine if the existing governing-body model of the various government-operated 
2 

REPORT OF THE COMMISSION ON REVIEW OF TAXPAYER FUNDED HOSPITAL DISTRICTS PAGE23 

A.70



hospitals optimizes the best governance practices, ensures proper oversight with 
accountability for the actions of board members, has had any violations of charter or 
governance iu.les by board members, has complied with the government-in-the
sunshine laws; and h.as consistently acted in the best interest of the primary shareholder 
- the taxpayer. 

F. Determine iftaxpayer-:funded hospital districts are using employment models for . 
physicians wherein the physicians are being paid outside the norm for similar non
employed, non-tax-subsidized physicians in the geographic area, and whether other 
forms of compensation, such as medical directorships, are being used, and subsidized 
by taxpayers, for the purpose of competing with private physicians, and not-for-profit 
and other community hospitals which enjoy no such tax-subsidy. 

G. Detennine the best mechanism for transition of government-operated hospitals to more 
appropriate governance models based on the experience of the many public and 
government-operated hospitals that have implemented such conversions .. Determine, if 
appropriate to convert government-operated hospitals to different 
governance models; what the process should be for such conversion, provided that any 
such process should optimize the return for the taxpayers on the value of the assets and 
should be transparent to the public. 

Section 2. 

A. I hereby appoint Dominic Calabro as the Chair of the Commission. 

a. The initial membership of the Commission shall be composed of the following: 

i. Dominic Calabro; 

ii. J. Scott McCleneghen; 

iii. Jacob C. Jackson; 

iv. Marshall Kelley; 

v. Dwight Chennette; 

vi. Brad Dinkins; 

vii .. Randall McElheney; and 

viii. R. Paul Duncan. 

C. At the discretion of, and by appointment of, the Senate President, a member of the 
Florida Senate may serve as an additional member of the Commission. This member 
shall serve at the pleasure of the Senate President. 

3 
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D. At the discretion of, and by appointment of, the Speaker of the House of 
Representatives, a member of the Florida House ofRepn:sentatives may serve a.~ an 
additional member of the Commission. This member shall serve at the pleasure of 
the Speaker of the House. 

E. With the exception of the members appointed by the Florida Legislature, who shall 
serve at the pleasure of the applicable presiding officer, each member shall serve at 
the pleasure of the Governor and the Governor may fill any vacancy that occurs. 

Section3. 

The Commission shall meet upon the call of the Chair. The Commission sha.ll act by a vote of 
the majority of its voting members p~ent, either in person or via communication technology 
whereby every member may hear every other member. No member may grant a proxy for his or 
her vote to any other member or member designee, except with the prior approval of the Chair. 

Section 4. 

The Commission shall submit a report setting forth its findings and recommendations, including 
any recommendations for legislative action, to the Governor, the Speaker of the House of 
Representatives, and the President of the Senate on or before January 1, 20 12. 

Sestion S. 

Commission members shall receive no compensation, but shall be entitled to per diem and travel 
expenses while attending meetings of the Commission to the extent allowed by Section 112.061, 
Florida Statutes. Per diem and travel expenses shall be paid in accordance with Chapter 112, 
Florida Statutes, to the extent that funding is available. 

Section6. 

The Chair may designate an Executive Director of the Commission, who shall be 
administratively housed at the Agency for Health Care Administration. The Agency for Health 
Care Administration shall provide further staff and administrative support to the Commission. 
All agencies within the authority of the Executive Office of the Governor are directed, and all 
other agencies an.d educational institutions are requested, to render full assistance and 
cooperation to the Commission to further the pwposes of this Executive Order. To the extent 
information requested by the Commission. is determined by a health~care, health· facility or 
hospital district to be confidential, the Commission shall request assistance from the appropriate 
state agency with authority to conduct a review of the information requested, and such 
information shal~ if determined to be protected by statutes, be reviewed by the agency with such 
investigatory powers as may be necessary to review such infmmation. The agency may provide 
infonnation in the aggregate, to the extent necessary withholding identifying information, in 
order to be responsive to this Executive Order. 

4 
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Section 7. 

The Commission shali continue in existence only until its objectives are achieved, but not later 
than March 1, 2012. unless extended by further Executive Order. 

IN rESTIMONY WHEREOF, I have hereunto set my 
hand and have caused the Great Seal of the State of 
Florida to be affixed at Tallahassee, this 23rd day of 
March, 2011. 
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Attachment 2 

BRIEFINGS 
February 2009 

106 N. Bronaugh St. i P. 0. Box 10209 i Tallahassee, FL 32302 i (850) 222-5052 i FAX (850) 222-
7476 

fkiy rcneF' M'9S jgi<jq'b' rqkqse1 gleqtmgjqg'fi' hc;fnw hqjag grjp<g1 jp hqrclcepv forwqt 

Florida's Fragmented Hospital Taxing District 
System in 
Need of 

Reexamination 

Florida's hospital taxing districts, complete with the power to levy ad valorem (property) 
taxes, have been around for more than 80 years. These districts, originally created to 
address very important needs, have evolved over the years. Their traditional purposes of 
providing indigent care and ensuring access to hospital facilities are often no longer the 
main focus, as hospital districts expand their roles and compete with other non-tax 
supported hospitals. 

Hospital districts have been subject to the same criticisms as other special districts in 
Florida: lack of accountability, mismanagement, escalating taxes, and expansion of 
purpose and power. Florida TaxWatch has been a proponent of a thorough review of all 
special districts 1 

• Hospital taxing districts appear especially overdue for a comprehensive 
re-examination. 

According to the Official List of Special Districts maintained by the Department of 
Community Affairs, there are 32 active hospital districts in Florida, including six 
dependent districts and 26 independent districts, of which 16 are independent hospital 
taxing districts - those with the ability to levy ad valorem taxes. These 16 independent 
hospital taxing districts are the focus ofthis report. 

Independent special districts, in contrast to dependent special districts, have governing 
bodies that are not under the control of a county or municipal board. Their budgets are not 
approved by any county or city government. Also, independent districts' millage rates are 
not included in a county or city 1 0-mill cap2

• While local governments create dependent 
districts, independent districts can generally only be create.c:l by legislative authorizatio.n. 
(There are, however, statutory provisions authorizing local governments to create special 
taxing districts for children's services, health and community development.) All 
independent hospital taxing districts in Florida were created by special acts of the 
Legisla~re. 
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The Evolution of Taxing Districts 

Hospital districts were first created in the 1920s. While the very first districts were 
created to provide indigent care for county residents, many later legislative acts had the 
stated purpose of establishing hospitals for residents' benefit. There are far fewer 
hospital taxing districts now than · there once were. Over time, many districts were 
dissolved when the hospitals were sold or 

1 Stan Bainter, Who'sWatchingFlorida'sSpecia/Districts, Florida TaxWatch, January 2007 
2 Counties and municipalities are constitutionally limited to 10 mills of property taxes. Dependent 
districts count towards that cap but independents do not. 

"Improving taxpayer value, citizen understanding and government accountability. " 

transferred to the county and leased to managing corporations. Currently, there are 
16 independent hospital taxing districts, serving just 12 Florida counties. 

The first independent hospital taxing district created by a special act of the Legislature was the 
Halifax Hospital District (Volusia County) in 1925. The provisions of the act became common 
in future acts, including: creating a board appointed by the Governor; granting authority to build 
and operate hospitals; granting the power to assert eminent domain; issuing bonds payable from 
ad valorem taxes; allowing ad valorem revenue to be used for operating and maintaining 
hospitals; and providing that the facilities be established for the benefit of the indigent sick 

Many of the early special acts sought only to create county hospitals, not expressly create 
hospital districts. Beginning in the late 1970s, counties began to dissolve their districts and sell 
their hospitals or lease them to managing corporations. These transactions were not a problem 
for county hospitals created by local ordinance, but special districts needed legislative approval. 
In 1982, the Legislature enacted a law to allow any county, district, or municipality to enter into 
contracts or leases with non"profit corporations to operate their hospitals. The law was later 
amended to allow leases or contracts with for-profit corporations. This change allowed the 
districts to avoid the regulatory obligations of government entities such as competitive bidding 
and public records, and to enter into profit-making activities. 

However, some districts chose to retain control in order to keep sovereign immunity, antitrost 
immunity, and the control of tax dollars. Beginning in the mid 1980s, these districts began 
getting the Legislature "to amend their charters to give them all the advantages of a private 
corporation without actually becoming one."3 

. 

These changes launched a new era that allowed district hospitals to begin actively competing 
with private hospitals. 

Hospital Districts Levy Nearly $600 Million in Property Taxes 

Hospital taxing. districts take in a significant amount of property taxes from their citizens and 
businesses, and that amount is rising rapidly. In 2007, ad valorem revenue for the state'~ 
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districts totaled $597 million, which is more than double (132%.growth) from the $257 million 
collected ten years earlier. These collections have risen 75 percent in just the last five years; 
from $340 million in 2002. This compares to statewide population growth of 11.6% and 
inflation of 14.5% from 2002-2007. 

The ad valorem data come from the Annual Financial Reports districts are required to submit,to 
the Florida Department of Financial Services. Not all districts are in full compliance. The data 
from two of the smaller districts that have sporadic reporting or levying of property taxes have 
been omitted from this analysis. Also, the analysis includes the Health Care District of Palm 
Beach County, which, while not technically a hospital district, levies property taxes to reimburse 
hospitals and doctors in the district for indigent care. 

3 A Study of Hospital Districts, Florida House of Representatives, Committee on Health Care, February 1996. 

2 

Seven, or half on the 14 districts considered in this analysis, had property tax revenue that more 
than doubled in the five years from 2002-2007. Of these, the two fastest growing districts were 
the Citrus County Hospital District (603%) and the Sarasota County Public Hospital District 
(500%). The largest collection in 2007 belonged to the North Broward Hospital District ($197 
million) and the smallest was the Baker County Hospital District ($789,000). ' 
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Ten Year Growth in Hospital District Property Taxes 
Statewide 1997-2007 $in millions 

$597 

Source: Florida Tax Watch and the Florida Department of Financial Services, February 2009. 
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Taxing Districts Are Just One Way Counties Fund Indigent Care 

There are myriad ways that counties fund indigent care. Manatee County, for example, sold its public 
hospital and created a trust fund, and now uses interest earnings from the fund to pay indigent care costs. 

A 2003 study by the Florida Office of the Attorney General examined three South Florida counties, each 
with very different ways of funding indigent care. 4 Broward County has two separate hospital districts 
funded by ad valorem taxes. Miami-Dade does not have a taxing district, but uses local government 
funding (sales and property taxes) to help fund its local nonprofit hospital, Jackson Memorial Hospital. 
The Health Care District of Palm Beach County uses ad valorem revenues to reimburse any and all local 
hospitals for indigent care, similar to an insurance plan. 

Citing the wide disparity in the financial trends of the hospitals in these counties, the report suggests a 
legislative study is needed to determine which method of using tax dollars for indigent care is the most 
effective, both in terms of taxpayer cost and meeting the needs of the indigent. 

4 John deGroot, Florida Hospital Financial Trends, Florida Office of the Attorney General, January 2003. 

3 

There are Many Differences Among Hospital Districts 

While there are different approaches that counties use to provide indigent care, there are also· •many 
differences among one of those approaches - the hospital taxing district. 

The creation of hospital districts by one special act at a time, and the subsequent amendments· ot those 
individual establishing laws, have led to a hodgepodge of characteristics, powers and regulations. • Most 
have boards that are appointed by the Governor, while some have .. ·elected boards; some have separate 
district and hospital boards. Districts have varying maximum millage rate caps. Some have management 
corporations and allow joint ventures. Other differences relate to residency requirements for indigent care, 
referendums for bonds, and authorized uses of ad valorem tax dollars. 

Only five of the 16 independent hospital taxing districts have elected boards. The existence of appointed· 
boards empowered with the ability to levy taxes raises questions of representation and accountability. Other 
concerns occur in districts that have the same board for both the district and the hospital, which could create 
potential conflicts of interest and may not be the best way to safeguard taxpayers. 

Purposes of Hospital Districts Expanding 

The traditional purposes of providing indigent care and ensuring access to hospital facilities are no longer 
. the main focus of most hospital districts as they have expanded their roles and compete with other non-tax 
supported hospitals. . 

The 2003 Attorney General study found that between 1990 and 2001, the average daily. utWnsJ;e'd 
population declined 38 percent for both the average non-profit and the average government:-operat~d 
hospital. The uninsured population of the average for-profit hospital increased 7 percent. bver.the~ 

. ·. :·; ·.'·.t.,:,' 
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same period, government hospitals recorded a Ill% increase in profits (the average Florida hospital's profits 
rose 156%). · · .. ::·~~-> .. ;~ 

The report raised the public policy question: "What impact do the above trends have on the various 'ta:k 
and funding advantages Florida's non-profit and tax-supported hospitals enjoy over the state's for-prdfit 
hospitals?" 

It also noted that Broward's two hospital districts had increased tax revenue of 44% from 1995-
2001, while the actual cost of charity care declined 28 percent. Also, the report noted that the two 
Broward districts reimbursed themselves for indigent care at much higher rates than Medicaid' a~~ 
Medicare, and questioned whether there was any incentive for the hospitals to qualify indigent patients for 
Medicaid. 

..: . ; ' ·,··.; ... .j 

V olusia County: Three Separate Hospital Taxing Districts ,··~·:, ·' · .. 

While only 12 counties have hospital taxing districts, some counties have more than one. Broward,~nd 
• Lake counties have two districts, while Volusia County has three. The existence of 

4 

three separate districts in one county, each with different laws governing them, raises some questions,_, ., 

Vol usia presents a microcosm of the differences in the state's hospital districts. The West V dlusH1 
Hospital Authority has an elected board, while Halifax Hospital Medical Center and the Southeas~ Yi.?hl~~tl: 
Hospital District have boards appointed by the Governor. And while the other two have separate distri~t~h,q 
hospital boards, Halifax does not. Indigent care funds "follow the patient" in West Volusia and Southeast 
Volusia- meaning they can reimburse providers that are not controlled by the district. Unless otherwise 
required by law or by agreement with the Volusia County Health Department, Halifax's ad valorem tax 
revenues can pay for indigent care only if provided at facilities in which the district owns :or hQlg~ an 
ownership interest. Halifax's authorizing law also allows them to form nonprofit and for-profi(corpqr~ii<:m~ 
that can enter into joint ventures or other cooperative projects with third parties. :. . ;; " 

In the 1990s, two separate Volusia County task forces examined the county's fractured system an<;l cite<J 
problems including excessive administrative and tax collection costs and duplication. Additionally,' · . th~ 
districts were using tax dollars to pay for services that were eligible for Medicaid reimbursemenfand 
the districts were consistently collecting more tax dollars than they were spending on charity care. Vohisia's, 
cost for indigent care was the highest in the state. · : '''' · · · ;::~-

A December 2007 article in the Daytona Beach News-Journal found that Volusia County property
taxpayers paid $65 million for indigent health care in 2006- about $30 million more than five years prior.5 

(Florida Tax Watch research finds that the total ad valorem revenue for the three districts climbed to $8~ 
million in 2007.) The article says that although taxpayers pay for indigent care in some way in every county; 
their contributions vary significantly across the state. The per capita amount in Volusia County, th¢-.-:onl~ 
Florida county with three separate hospital .. ,.,. 
taxing authorities, was $131 in 2006, as much as 20 times more than other similarly sized . . .. 
counties. 

The newspaper also found that: :1: ·'·'"" 

REPORT OF THE COMMISSION ON REVIEW OF TAXPAYER FUNDED HOSPITAL DISTRICTS PAGE 31 

., . : ' '~ 

A.78



'''··: 

• Of the three Volusia districts, the largest amount of property tax revenue goes to the state's original 
independent hospital taxing district - Halifax Health; · . . . 

• Halifax has the state's second highest hospital district millage rate and it makes more money than . ·:; 
any similarly sized public hospital in the state; = · ._: 

• Halifax's net assets increased by 80% from 2003 to 2005; and 
• Halifax spent $2 million on a television ad campaign and spends. 1.1% of its budget on marketing, 

twice the percentage of hospitals nationwide. 

A subsequent article6 noted taxpayer dissatisfaction with the district's spending of more than· 
$350,000, without competitive bidding, to celebrate the groundbreaking for a 10-story patient tower. :. ,, · :: 

5 Anne Geggis, "Halifax hospital emergency? Higher tax rates have groups up in arms," Daytona Beach News- Journal, 
.Pecember 2, 2007. 
6 Anne Geggis, "Halifax Health party spending under scrutiny," Daytona Beach News-Journal, April3, 2008. 

5 

The Expansion of Hospital Districts Raises Questions of Competition and the 
Proper Use of Tax Dollars 

'. 

The Daytona Beach News Journal article points out that by using tax dollars to offset indigent care. costs, 
hospitals like Halifax can put more money toward its quality of care. Added specialty services, such as the 
trauma center, the newborn intensive care unit and the pediatric intensive care unit, would not be· possible 
without tax support. '· ·' 

' . ~ ;, 

The News-Journal quotes Halifax's Chief Marketing Officer: "The health care industry in C.t:::ntral 
Florida is very competitive, and many consumers can choose their health care provider. Our market research 
shows that people didn't know the breadth of service available here and didn't believe that a medical center 
of this caliber would exist in a market this size." · ., 

''·.·.· 

While creating a first class health facility with a wide range of services certainly benefits a distriCt's 
residents, it raises questions about the true purpose of special districts, ad valorem taxation, aria 
competition. Some districts have become major forces in their local health care markets. 

As the report by the Florida House of Representatives Committee on Health Care stated; "Today many or 
these same publicly owned facilities co-exist with other private not-for-profit or for- profit hospital 
facilities. The question now is whether a governmental entity complete with the advantages of ad valorem. 
taxing power, corporate flexibility, and antitrust protections should continue to participate in a competitive 
marketplace as a health care provider."7 

· : • 

... . ::.~. ' 

Conclusion 
..-.~:·· :I :r 

Florida TaxWatch finds that hospital taxing districts can have a role in Florida's healthcare landscape aha 
the funding of care for those who cannot afford it. However, it is apparent that a comprehensive review by 
health care experts, and follow-up by elected officials, is needed. . ... : 1 

·~·. ···-;·, 

Florida Tax Watch has been a proponent of increased oversight for all special districts and·. has 
REPORT OF THE COMMISSION ON REVIEW OF TAXPAYER FUNDED HOSPITAL DISTRICTS PAGE 32 . : _: 

':l. 

A.79



... ,.·· 
·'; 

recommended a sunset review process for them. Hospital taxing districts seem especially overdue for 
such a comprehensive re-examination. 

.!: . 

First, while keeping in mind that different counties have diverse and unique needs, the funding of indigent 
care should be re-evaluated with an eye toward better coordination statewide and increased uniformity; 
All current models should . be compared to determine which method of using tax dollars for indigent care js 
the most cost-effective~ considering both taxpayer cost and the needs of the indigent. 

Each hospital taxing district, and the laws governing the creation of new ones, should also be examined.·:·~ . 

7 A Study of Hospital Districts, Florida House of Representatives, Committee on Health Care, February 1996. 

6 - . :··, \ 

Florida Tax Watch finds that: 
• Any board that can levy property taxes and set millage rates should be elected, not . 

appointed; ' · · · 
• Hospital boards and tax district boards should be separate; and, 
• Oversight of districts should be increased. 

Other issues to be considered: , 
• Should indigent care dollars "follow the patient" - instead of only going to a single · 

.',. 

provider? Should all hospitals and providers in the district be eligible to share in , ·. i. 
reimbursement dollars? The Palm Beach County model, where rather than operating : · .. .r 

hospitals, the district simply reimburses all providers for indigent care, sho.uld be ·' · "' 
evaluated. · .' · '· · ·· ::·.' 

• Should tax districts have management corporations and joint ventures clauses? 
: !:· .... , _;l 

• Should there be more than one hospital taxing district in a single county? 

Florida's hospital taxing districts have been around for over 80 years and they have evolved ·.· .. 
significantly since their original conception. Their traditional purposes of providing indigent care 
and ensuring access to hospital facilities are often no longer the main focus, as they have . 
expanded their roles and now compete with other non-tax supported hospitals. Districts . have · 
changed, and so have, presumably, the health care needs of Florida. It is time to see whether the 
laws governing these special hospital taxing districts need to change as well . 

;\ 

..... -------------------------------------.>> 
This Briefing was written by Kurt R. Wenner, Director of Tax Research. David A. 

Smith, Chairman; Dominic M. Calabro, President, Publisher, and Editor. 

www.FloridaTaxWatch.oa 

Florida TaxWatch Research Institute, Inc. 

©Copyright Florida TaxWatch, February 2009 
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Florida TaxWatch is a nonpartisan, nonprofit research institute that over its 30-year history has become widely recognized 
as the watchdog of citizens' hard-earned tax dollars. Its purpose is to provide the citizens of Florida and public officials with 
high quality, independent research and education on government revenues, expenditures, taxation, public policies and . 
programs. The three-pronged mission of Florida TaxWatch is to improve taxpayer value, government accountability, and 
citizen understanding and constructive participation in their government. 

The Florida TaxWatch Board of Trustees is responsible for the general direction and oversight of the research institute and 
safeguarding the independence of the organization's work. In his capacity as chief executive officer, the president is responsible 
for formulating and coordinating policies, projects, publications, and selecting professional staff. As an independent research 
institute and taxpayer watchdog, Florida TaxWatch does not accept money from Florida state and local governments. The 
research findings and recommendations of Florida TaxWatch do not necessarily reflect the view of its members, staff, 
distinguished Board of Trustees, or Executive Committee, and are not influenced by the positions of the individuals or 
organizations who directly or indirectly support the research. 

·. :,·il:' 

·i;·' 

: ;(' 

. ,' 

•:: 

•.! 

. _;,·· 
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Attachment 3 
Innovative Programs for Access to Care by the Poor - Reported by Hospital 
Districts 

District Summary of Information Submitted by Florida Hospital Taxing Districts About Innovative Access 
Programs 

Bay County Hospital Outreach programs and services that provide access to care to the broadest population possible, 
Taxing District including: Bay Medical Physician Group, St. Andrew Community Medical Center, lab services at the 

After Hours Care Clinic at the Bay County Health Department, basic labs and x-rays at the Community 
Health Center and Avicenna Clinic, Bay Cares, Pharmacy Indigent Program, Tobacco Cessation 
Program, Asthma Education Program, BayMed Plus Program. 

Campbellton- Provides emergency care to any patient requesting it without regard to the ability to pay. Increased 
Graceville Hospital access to primary care with the physicians' office building. A rehabilitation program offering inpatient 

and outpatient physical therapy. Made a building available to the Jackson County Health Department 
for the WIC Program and the Prescription Assistance Program. 

Jackson County As the district is in a federally designated health care professional shortage area, the district 
Hospital District aggressively recruits physicians to expand services and add medical specialists. The District has several 

other programs to increase access, including: outpatient clinical testing services via a mobile unit, 
tuition-free health courses and disease-specific support groups, expanded outpatient clinical services, 
outpatient medication infusions, inpatient/outpatient therapy services, timely "urgent care" services, 
medical stabilization program, partnership with Big Bend Area Healthcare Network, serving as a rural 
health training site and providing assistance with Medicaid enrollment. 

Holmes County Provides laboratory and radiology services to the county health department at a discounted rate. Runs 
Hospital District the Pink Program for low income residents to pay for mammograms. Provides a medical office 

building for out-of-town specialists. 

Gadsden County Provides funding to the "We Care" program and helps fund the county health department. 
Hospital District 

Madison County Operates a rural health clinic that uses a sliding scale to determine patient charges. 
--

Hospital District 

Lake Shore Hospital The Hospital Authority has contracted with four primary care clinics and four pharmacies to provide 
Authority primary health care and pharmaceuticals to indigent patients at a discounted rate. 

" 
Hamilton County Funds services for the Hamilton County Public Health Department and Haven Hospice. 
Hospital District 

Marion County Provided $2.5 million of inpatient and outpatient care through the "We Care" program in 2010. 
Hospital District Munroe Regional Health System operates the only Marion County hospital providing services in 

obstetrics, ophthalmology and oral-maxillofacial surgery. Operates a freestanding emergency center 
and five LifeTime Centers. Provides funding to the local federally qualified health center. Provides 
care for pregnant women who have no access to obstetrical care. 

South Lake County Supports the free clinic for the uninsured residents of south Lake County. 
Hospita I District 

Baker County Constructed and financially supports the Dopson Medical Center to help offset the cost of treating 
Hospital Authority Baker County residents that are uninsured or cannot afford medical treatment. 

Halifax Hospital Offers the area's only Level II trauma center, comprehensive stroke center, neonatal and pediatric 
Medical Center intensive care unit, pediatric emergency department, child and adolescent behavioral services,'kidney 
Taxing District transplant, radiosurgery, gynecological oncology and neurological services. In addition, the District 

operates two outpatient clinics, one for adults and one for children. The District also has multiple 
programs in place, including: the Halifax Health Center for Family and Sports Medicine, an 
endocrinology clinic, surgical specialist referrals, pediatric sub-specialty program, Healthy 
Communities, Halifax Behavioral Services, adult psychiatric services, psychiatric services to the Star 
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District Summary of Information Submitted by Florida Hospital Taxing Districts About Innovative Access 
Programs 

Center Homeless Shelter, outpatient IV antibiotics, chest pain center and community education 
classes/seminars/support groups. 

Southeast Vol usia Operates a community health center. Participates with Healthy Communities and Healthy Kids to 
Hospital District facilitate the provision of preventative care. The District has medical services agreements with 

physician specialists for referral from the Community Health Center. The District has an agreement 
with a local pharmacy to provide medications to charity care patients. The District has funded studies 
to ensure patient access to quality care. 

West Volusia Hospital The Authority has entered into contracts to provide indigent residents with primary care access at 
Authority health centers or primary care clinics operated by local non-profit and religious organizations. The 

Authority has established an outpatient specialty care network accessible to indigent residents. Part of 
the sale agreement with Florida Hospital was a provision that required Florida Hospital Deland 
(formerly Memorial Hospital- West Volusia) to maintain the availability of essential health care 
programs and services to indigent residents. Florida Hospital is reimbursed by the Authority at a 
negotiated rate. 

Highlands County The District annually considers allocating income from the hospital's lease for health related services in 
Hospital District the form of grants. 

North Brevard Operates Brevard County's only hospital-based diabetes education program. It offers 16 community 
County Hospital support groups and participates in health fairs, health-related seminars and health screenings. 
District Constructed, opened, partially funds and services a community medical clinic. Opened a children's 

center. Every few years, the District conducts a community needs assessment to define community 
outreach needs. 

West Orange The District provides a 911 service and paramedic services for the western third of Orange County. 
Healthcare District The District provides all diagnostic and radiology services at no cost to nine faith-based clinics. Allows 

midwives to deliver in OB suites to provide lower cost of delivery services. The District provides 
mammogram services to women and leases facilities to the community health center at cost. 

DeSoto County The District opened a federally qualified rural health clinic. Established a care payment program to 
Hospital District allow patients to borrow money for services without interest for 24 months. The emergency room 

provides primary care to a large number of residents. The hospital does not turn away non-emergent 
patients. The District is developing a dual track system for urgent care within the ER to better serve 
patients. 

Hendry County The Authority operates two federally designated rural health clinics. The Authority provides 
Hospital Authority cardiology, ENT, wound care and surgical outpatient clinic services. The Authority provides free 

diabetes education classes, smoking cessation classes, a community health and well ness fair, frJ;!e 
screenings at county festivals and a health awareness newsletter. The Authority is active in local 
community civic groups, the local economic development council and state/national hospital 
associations. 

Lee Memorial Health The Health System provides a number of outreach programs and services including the Lee Physician ,-
System Group, access to independent physicians, asthma management services, diabetes management 

education services, Dunbar Clinic, Jennings Behavioral Health, Level II trauma center, OB and NICU 
services, outpatient oncology, an outpatient infusion center and funds three beds per day at the 
Southwest Florida Addiction Services facility. The Health System has helped create and fund several 
community-based partnerships including: the Bob Janes Behavioral Triage Center, East Fort Myers and 
Dunbar United Way Houses, Lee Memorial Health System Parish Nursing, McGregor AIDS Clinic; the 
Salvation Army Medical Respite Unit and We Care. 

Sarasota County The only hospital in the county that delivers babies, provides NICU care and provides the full array of 
Public Hospital inpatient/outpatient psychiatric services to patients of all ages. The Hospital District funds a specially 
District equipped maternal-neonatal critical care ambulance. The Hospital District opened a freestanding ER 

and Outpatient Care Center. The Hospital District's innovative programs include: annual subsidies for 
the Sarasota County Health Department for primary care, the Sarasota County School Nurse Program 
and the Community AIDS Network; a Charter Plan offering access to affordable health care to small 
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District Summary of Information Submitted by Florida Hospital Taxing Districts About Innovative Access 
Programs 

businesses, the Breast Health Navigator and highly specialized outpatient preventative/disease 
management programs to low-income patients. 

Indian River County The Hospital District pays the county's share of Medicaid. The Hospital District implemented and 
Hospital District funded the Partner's in Women's Health Program, completed construction of the Human Services 

Building for the Visiting Nurse Association of the Treasure Coast, partnered with the Visiting Nurse 
Association for mobile health services and a hospice house. Leases space to the Indian River County 
Health Department's Primary Care Clinic. The Hospital District funds various primary care, dental and 
mental health services. 

Health Care District Operates a small rural hospital and a skilled nursing facility. Operates a Trauma System for the county. 
of Palm Beach The Health Care District initiated a health coverage program to provide a source of funding for indigent 
County and medically needy residents not eligible for other programs. The Health Care District administers 

the School Health Program with the Palm Beach County Health Department and the School District. 
The Health Care District established the Maternity Care Program, Healthy Palm Beaches, Inc. and Vita 
Health. 

Broward Health Provides community health services and an outpatient clinic network that includes healthcare for the 
homeless. 

South Broward The Hospital District provides services including: primary care, the Hospital District Charity Policy, the 
Hospital District uninsured/underinsured discount program, behavioral health services, disease management services, 

homeless health outreach program, school-based health services, ER diversion program, mobile 
mammography services, community health services and health intervention with a targeted service 
program. 

Miami-Dade County The Jackson Health System provides inpatient and outpatient care to individuals regardless of their 
Public Health Trust ability to pay. The Health System developed the Access Plus Program providing health care to the 

uninsured/underinsured. The Health System operates several programs geared towards low-income 
populations. The Health System is the largest comprehensive HIV/AIDS service provider in Miami-
Dade County. 

Lower Florida Keys Helps fund a primary care clinic providing care to the "working poor" and indigent. The District has 
Hospita I District funded the Rural Health Network in the past to assist in operating a dental clinic. Leases a skilled 

nursing facility to a private, not-for-profit operator. 

REPORT OF THE COMMISSION ON REVIEW OF TAXPAYER FUNDED HOSPITAL DISTRICTS PAGE37 

A.84



Attachment 4 
Information on Special Hospital Districts in Other States 

• The Alabama legislature expanded and elaborated on the activities permitted to the governing bodies of 

public hospitals and renamed them health care authorities in 1982. As of 2007, the state had 38 Health 

Care Authorities or Hospital Districts, owned by a city or county, or jointly between the two. These special 

districts provide physician services and a few have long-term care facilities. 

• There are 85 health care districts in California. Fifty-two of these districts operate a hospital or health 

facilities, 16 provide health related services and have either leased or sold hospital facilities and 17 

provide community-based health related services. Thirty-one of health care district-based hospitals are 

classified as rural by the state. These "rural" institutions provide a significant portion of the medical care 

to minority populations and the uninsured in medically underserved regions of the state and are mainly 

funded by Medicare, Medi-Cal and district tax dollars. According to the U.S. Census Bureau, 56 of these 

health care districts are classified as separate units of local government. 

• Many hospitals in Georgia are owned by a county hospital authority and act as a transfer account for 

funds between the state and the hospitals. According to the Directory of Registered Local Government 

Authorities, there were 96 registered hospital authorities in Georgia in 2011. Seventy-six of these are 

listed as independent special districts and 20 are dependent special districts. The U.S. Census Bureau lists 

108 of these health care districts as separate units of local government. 

• Idaho currently has 22 hospital districts, eleven are county based hospitals, eight of these cross county 

lines and are therefore district-based hospitals. Three operate without a hospital. The U.S. Census 

Bureau lists 13 of these hospital districts as separate units of local government. Idaho has a 

"catastrophic" program to fund hospitalization and medical care which is an incident-based program not 

an eligibility-based program. The counties make the determination on indigent care classification, based 

on the cost of medical bills, regardless of the income of the patient. This is a non-matched program and 

when payments are made by the counties, it is at the unadjusted Medicaid rate. 

• In Illinois, all hospital districts are governed by nine-member boards of trustees and may levy property 

taxes or issue bonds. There are currently 25 hospital districts. The districts are established by the circuit 

court on petition of the voters after a local referendum. The U.S. Census Bureau lists 19 of these hospital 

districts as separate units of local government. 

• In 1968, the General Assembly of Kentucky created a public health taxing district in every county that had 

a health department but had not established a taxing district -with certain exclusions. The boards of the 

tax districts may, if the appropriations are not sufficient, request the fiscal court to impose a special ad 

valorem tax in an amount it deems sufficient. The fiscal court may levy the tax, not to exceed 10 cents per 

$100. The U.S. Census Bureau lists seven hospital districts in the state of Kentucky. 

• Louisiana authorizes parish hospital service districts in parishes having a population in excess of 110,000 

but not more than 135,000. Only one parish met the population requirement at the time of the law's 

enactment. This district is governed by nine commissioners appointed by the Governor, with Senate 

confirmation. The district may fix and collect fees, may levy taxes and issue bonds with voter approval. 

The U.S. Census Bureau lists three hospital service districts. Parish police juries may divide parishes into 

one or more hospital service districts or combine with other parishes to form a hospital service district to 

operate hospital facilities. Voter approval is necessary for tax levies and bond issues. These are 

considered subordinate agencies by the U.S. Census Bureau. 

• The U.S. Census Bureau lists two hospitals districts for the State of Maine. Indigent care for qualified 

patients is funded on a per person basis at any hospital by the state free care policy. 
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• Hospital districts in Minnesota were made possible by a 1959 statute which was intended to enable cities 

and townships in remote areas to collectively fund a hospital through tax revenues. Thirteen hospitals out 

of 151 in the state are run by hospital districts. These hospitals have all signed an agreement with the 

State's Attorney General to follow specific guidelines for both discounted pricing for the uninsured and for 

fair billing/collection practices. 

• Nebraska authorized hospital districts under two laws in 1959 and in 1971. The 19711aw enabled the ; 

creation of hospital authorities by boards of county commissioners after a petition of voters and a public 

hearing. The initial board of trustees is appointed by the county governing body with succeeding trustees 

elected. The hospital districts may fix rates, charge for services and may issue revenue bonds. The· U.S. 

Census Bureau lists 22 hospital districts in the State of Nebraska. 

• Special hospital districts in New Mexico are created by the county board of commissioners to provide, 

operate and maintain hospital facilities on petition and after local referendum. An elected board of 

trustees governs each district and districts may fix charges. After voter approval, districts may levy ad 

valorem taxes and issue general obligation bonds. The U.S. Census Bureau lists five hospital districts in 

the State of New Mexico. 

• North Carolina provided for hospital authorities in a 1943 law. These hospital authorities may be created 

to provide and operate hospitals in any municipality or county by resolution of the municipal council or · 

the board of county commissioners. A board of commissioners appointed by the mayor or the 

chairperson of the board of county commissioners governs each authority. The authorities may iss'ue 

revenue bonds, fix and collect rates/fees and accept grants and city/county appropriations. Hospital 

Authorities may extend services to include additional cities and counties. The U.S. Census Bureau lists 

three hospital districts in North Carolina. 

• All Ohio residents live in a health district- either a city health district or a general health district - that 

is primarily funded from tax levies of the municipalities in the district and from separate health district tax 

levies. The health district board appoints a health commissioner and hires other employees necessary to 

carry out its duties. The health district board has powers to condemn and sell real property, quarantine 

people and establish rules for the protection of the public health. The U.S. Census Bureau lists six hospital 

districts in the State of Ohio. 

• Hospital districts were established in South Carolina by special acts to provide, operate and maintain 

hospitals with substantially uniform provisions for each district. Following implementation of 1975 home

rule legislation, statutory powers and functions of public service districts remained with the districts and 

authority to modify those powers remained with the state general assembly. However, subject to 

referendum, the governing body of any hospital district is authorized to transfer assets, properties arid 

responsibilities to another entity and to dissolve the district. The 2010 Biennial Directory of Special 

Purpose Districts in South Carolina contains four hospital districts and three health care system/service 

districts. The U.S. Census lists nine hospital/health services districts in South Carolina. 

• Texas authorizes the legislature to provide for the creation, establishment, maintenance and operation of 

hospital districts and requires that the hospital districts assume the full responsibility of providing medical 

and hospital care for the needy inhabitants of the district. The hospital districts have the power to issue 

general obligation bonds, revenue bonds and impose property taxes annually at a rate not to exceed 75 , 

cents per $100 valuation of all taxable property in the district. The Texas Comptroller of Public Accounts 

lists 139 hospital districts that collected taxes in 2010. The U.S. Census lists 119 hospital districts in Texas. 

In addition, Texas also has hospital authorities which do not have taxing' power but do have the power of 

eminent domain. Texas has health service districts that can issue revenue bonds and impose sales taxes 

in addition to any county sales and use tax. A health service district is created by one or more counties 
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and one or more hospital districts by adopting concurrent orders by contract to provide health care 

services to indigent residents of the district on a sliding-fee scale. 

• Virginia allows hospital authorities to be established in a city or county (other than the one in which 

another authority has been established) after a governing body has motioned to establish one or upon a 

petition of 100 voters. There is no referendum provision to establish a hospital authority but a 

referendum provision is required for jurisdiction to participate in a health center commission. Hospital · 

authorities and health center commissions in Virginia do not have taxing authority but may issue revenu·e 

bonds. 

• In Washington, the legislature granted local communities the ability to create their own hospital districts 

in 1945. As of 2010, the state has 56 public hospitals districts operating 43 hospitals-representing 

almost half of the acute care hospitals in the state. The U.S. Census lists 49 hospital districts in 

Washington. 

• Wyoming has two different forms of districts, hospital districts and rural health care districts. Hospital 

districts can be established by a board of county commissioners on petition of land owners after a local 

referendum. The trustees of the hospital board are elected and can fix charges but need voter approval 

for levying ad valorem taxes (up to 6 mills) and to issue bonds. Rural health care districts are governed 

and empowered the same as a hospital district, except ad valorem taxes cannot exceed 4 mills. Rural 

health care districts are established by petition to the county commissioners after a public hearing and 

referendum. The U.S. Census lists 14 hospital districts in Wyoming. 
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Attachment 5 
Information on Physician Employment Models 
Reported by Hospital Districts 

District Information Submitted by Florida Hospital Taxing Districts About Physician Employment Models 

Bay County The Hospital District has several types of arrangements with physicians. These are regulated by state 
Hospital Taxing and federal law and developed to ensure that salaries are commercially reasonable while protecting ER 
District specialty call. The Hospital District also contracts with independent physicians for specific professional 

services including medical directorships and patient care services. 

Campbellton- Campbellton-Graceville Hospital employs two full-time physicians for $260,000 annually. Physicians in 
Graceville the ER are paid $65 per hour for any hours worked. The Hospital acknowledges that this compensation 
Hospital is outside the average but that it must make allowances to recruit to the Hospital. Two ARNPs are 

employed by the hospital and are paid $95,000 annually and are paid $35 dollars per hour for ER work 
outside their regular schedule. A supervising physician is paid $500 a month to provide oversight for 
ARNPs working in the hospital. 

Jackson County Physician employment agreements include a base salary and incentives for quality outcomes and 
Hospital District customer service ratings. Physician salaries are based on the national average for the medical specialty 

within the norm for similar physicians in similar geographical areas. There are no compensated medical 
directorships for inpatient services. 

Holmes County The Hospital District does not employ any physicians although it does contract with the active members 
Hospita I District of the medical staff at a rate of $90 an hour to provide coverage in the ER. The Hospital District 

provides professional liability insurance that covers the doctors while working in the ER. There are no 
paid medical directorships. 

Lake Shore The Hospital Authority does not employ any physicians. The Hospital Authority budgets $120,000 as an 
Hospital annual stipend to be paid to physicians for providing on-call medical services to indigent patients. 
Authority 

Marion County The Hospital District employs ten physicians and employment packages include base pay, standard 
Hospital District fringe benefits and incentives for attainment of financial and quality metrics. The Hospital District has 

15 medical directorships. These physicians are responsible for the preparation and submission of 
monthly payment logs documenting the activity and time spent. Reimbursement is not made without 
documentation and a valid contract in force. 

Halifax Hospital The Medical Center states that physician employee models and pay rates are compliant with state and 
Medical Center federal law. All physician compensation arrangements must meet fair market valuation tests. Halifax 
Taxing District does have medical directors where appropriate and compensation is based on actual time worked. 

Southeast Vol usia The Hospital District uses a fair market value of physicians' clinical compensation and bonuses are paid 
Hospital District when met by worked relative value unit calculations. A minimal amount of medical directorships are 

utilized in key clinical areas with a regulatory requirement or needed service line. Medical directors 
operate under contracts set in advance and paid at the appropriate fair market value for services 
rendered. 

North Brevard The Hospital District employs physicians according to a Medicare formula called workload relative value; 
County Hospital unit and a percentage of the income is withheld pending achievement of predetermined, quantifiable 
District quality of care and patient satisfaction benchmarks. Medical directors are paid a monthly stipend 

based on fair market value and are conditioned on achievement of key quality, safety and effectiveness 
benchmarks. 

West Orange The Healthcare District's employment model includes a base rate of pay and provides incentive 
Healthcare provisions for improving patient satisfaction or cost effectiveness of the care provided. The Healthcare 
District District utilizes medical directorships that are contracted and compensated based upon the number of 

hours worked multiplied by a negotiated fair market hourly rate. 
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District Information Submitted by Florida Hospital Taxing Districts About Physician Employment Models 

OeSoto County The Hospital District employs four physicians, paid an undisclosed salary. Two of these physicians are 
Hospital District entitled to a performance bonus for reaching certain goals-but these physicians have not received a 

bonus yet. The director of the Center for Family Health receives a $2,000 per month supplement. The 
Hospital District contracts with five ER physicians, paid $140 per hour and receive no benefits. One of ' 
these physicians receives a $3,000 monthly stipend for serving as the director of the emergency 
department. 

Hendry County The Hospital Authority awarded the hospitalist service to an outsiOe contractor effective July 15, 2011 
Hospital and the physicians are no longer Hendry Regional Medical Center employees. The Hospital Authority 
Authority pays a medical director fee for cardio-pulmonary services and for the Hendry Convenient Care Rural 

Health Clinic. 

Lee Memorial The Health System employs both primary care and specialty physicians and utilizes three compensation 
Health System models depending upon specialty and type of practice. These models are: a salary based model, a 

salary combined with the ability to earn a productivity bonus and a compensation model based upon 
productivity only. Other forms of compensation utilized by the Health System include: sign-on 
incentives, reimbursement for moving expenses and reimbursement for continuing medical education. 
The Health System contracts with independent physicians for specific professional services including 
medical directorships, management services agreements and recruitment agreements. 

Sarasota County The Hospital District through its subsidiary employs physicians and mid-level providers. These 
Public Hospital physicians are generally employed under fixed compensation agreements for the first two years and 
District after that are compensated under the FPG pay model. The Hospital District compensates certain 

specialty physicians for an ER call. The Hospital District contracts with physicians to provide medical 
directors for hospital services as required by regulation, Medicare Conditions of Participation 
accreditation standards or community needs. 

; 

Indian River The Hospital District does not employ any physicians directly. The Hospital District employs one full- ; 

County Hospital time executive director and one part-time staff. : 

District 

Health Care The Health Care District employs three physicians at Lakeside Medical Center set at fair market value 
District of Palm for three and five years, with salaries increased three percent from year-to-year. Compensation models 
Beach County include standard employee benefits, limited continuing education expense reimbursement and ; 

vacation time. One agreement has a bonus potential. The Health Care District has medical 
directorships at Lakeside Medical Center as required by the CMS Conditions of Participation for the 
clinical laboratory and the respiratory care services. Medical directors are fully contracted and required 
to provide documented service logs. 

North Broward The Hospital District states that physician contracts are compliant with state and federal Stark and anti•, 
Hospita I District kickback laws. The Hospital District primarily uses the Integrated Health System for Fair Market Value 

analysis. The Hospital District does utilize medical directorships to oversee medical programs as 
necessary. 

South Broward The Hospital District states that its physician employment agreements are simple compensation 
Hospital District arrangements and are not incentive based arrangements. The Hospital District does pay a medical 

directorship stipend for certain administrative functions in a physician's specialty. 

Miami-Dade The Public Health Trust uses four models for contracting with physicians that all follow a fair market 
County Public value pay structure. These agreements are: an annual operating agreement, a management services 
Health Trust agreement/asset purchase agreement, an on-call agreement and a medical directorship agreement. 

Lower Florida The Hospital District does not employ or compensate any physicians directly. The Hospital District does 
Keys Hospital provide $500,000 annually to HMA for physician reimbursement for a primary care clinic. 
District 
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