AGREEMENT POR INDIGENT CARE

THIS AGREEMENT made as of tha Closing Date, as that tarm is defined in Sectian
3.1 of the Definitive Agreement, as herelnafrer ser forth, by and berween THE LOWER
FLORIDA KEYS HOSPITAL DISTRICT, & body politic and corparate, existing undsr the laws
of the State of Florida (hereinafter raferrad to as "District), and KEY WEST HMA, INC,,
a Flerida for-profit corporation (hersinafter referred 1o as "Sub').

WITNESSETH:

WHEREAS, the Districr, Sub and Health Management Associates, Inc., a Delaware
corporation ("HMA'") have entered into a Definitive Agreement as of Pebruary ___, 1999
(the "Definitdve Agreement"); and

WHEREAS, the District and Sub have sntered into a Lease Agreemen: dared as of
February ___, 1999 (the "Lease Agrsament”); and

WHEREAS, pursuant to the terms of the Definitive Agreement and the Lease
Agresment, the District will lease its land and faciliies and its interest in the Personal
Property Assets, a1 that term is dafined in the Definitive Agreemant, to Sub, for the
purpose of Sub operating and managing the hospital delivery system in Key West, Florida;
and |

WHEREAS, pursuant to the tems of its Enabling Legisladon, being Chapter 67-
1724, Laws of Florida, as amended, and pursuant to the terms of Section 155.40, Florida
Statutes, the District is obligated to provide for the health care needs of the Residents of
the District, without regard to the ability or inability of said Residents to pay therefor; and

WHEREAS, as a material consideration for entering into the Definitiye Agreement
and the Lease Agreement, is the acceptance by Sub to provide and furnish the haalth cars



needs for the Residents of the Distriet, beth emergent and non-tmergent, that is entrusied
10 the Diswicr; and

WHEREAS, the District dasiras to enter into this Agreement to assure the Frovision
of adcquate and pProper medical and health, hospitalizatden and Emergency cars,
artendance, maintenance and faciliries for the Residents of the Distret, all upan the terms
and eenditions herein set forth, and as set forth in the Defnitive Agreement and the Lease

Agreemenr, and Sud is willing to enter into this Agreement, upen all of the terms and
conditions harein set forth; -

NOW, THEREFORE, in consideration of the promuses hereinafier set forth and other |
good and valuable consideradon, the receipt and adequacy of which are acknowledged, the
parties agree as follows:

ARTICLE [
REFINITIONS

In addition to the other definitions conrained in the heading paragraph, the recitals
secdon of this Agreement, and in the Definitive Agreement and the Lease, the following
terms will, when used in this Agreement, have the followmg respective meanings:

1.1 Indigent Care means the totality of care mndc:ed to the Indigent Resjdents
of the District as and when requested and deemed medically necessary for tha health and
welfare of the Resident,

1.2 Indisent Resident means a Resident of the District (1) whose famly income
for the twelve (12) month period preceding the provision of services by Sub does not
exceed 1239 of the then current Faderal Poverty Guidelines, pubh‘sheii by the U.S.

e —— — .



Department of Health and Human Services (or such guidelines Published by a successor
agency thereto.)

1.3 Rﬂisi:m_gm“m means those policies and procedures appendad
hereto, as Schedule 1.3, which ses forth in detail the eligibdlity, reimbursement, formula
and documentation upen which the amovnt of Indigent Care provided by Sub under this
Agreement is identificd, calculated, and verified,

14 Residenr means a person who makes his home or place of abode in the
geographical boundaries of the Lower Florids Keys Hospital Districr with no present
intenton of moving cutside the Diatricr. '

ARTICLE II
COMPLIANCE WITH LAWS

Sub agrees, during the term of this Agreement, to provide such amounts of Indigent
Care a3 is requested and required by the Residents and [ndigent Residents of the Distrier,
in conformance with Chapter 67-1724, Laws of Plorida, as amended and as may be
amended from time to time; Section 155.40, Florida Starures, as may be amended from

time-to-time; and the terms of this Agreement.

ARTICLE [T

: IERM
The term of this Agresment shall commenca on the Closing Date and shall terminate

concurrenr with the rermination of the Leasge.
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ARTIGLE [V
SUR'S OBLICATIONS

41 In consideration for the payments herein agreed to be made to Sub by the
District, Sub agrees, for and during the term of thiz Agreement, to admit and provide
emergent and non-emergent care and treatment and hospitalization for all Residants and
Indigent Residents of the District, without limitation, to the extent of the thsn current
hospital facilities and any future expansion thereof. Sub further agrees that for as long as
it operates a Primary Care Clinic, it will make available to the Residents and [ndigens
Residents the use of such Clinic. In no event shall the foreguing be construcd to limit, on
the basis of sush persons being diagnosed as having Asquired Imumune Deficiency Syndrome
or AIDS related complex, Sub's obligation to provide rrsarment or hospitalization o
Residents and Indigent Residents of the District. Sub further agrees thar all Residents will
receive weamnent without regard to race, color, sex, creed, natonal crigin, sexual
crientaticn or ability to pay.

4.2 Upon cessation of the District’s obligation, as set forth in the Definitive
Agresment and the Lease, to financially eompensats Sub, in part, for its provision of
Indigent Care to the Residents of the District, nothing herein is intended ro preclude or
limit the obligation of Sub hereunder, which shall be rotal and absolute, and Sub agrees
that it shall provide the requisite Indigent Care regardless if during the first ten (10) years
of the Lease, the District has fulfilled it payment obligations thereunder and thers remains
further Indigent Care required by the District Residents during that year; and for the
balance of the rwenty (20) years of the Leass, without regard that the Distict has no
further financial obligations to the Sub therefor. |

\



4.3 Sub,lntheeouneofinnomdopenﬁom,shmwewuylﬁmm
ascertain if each padent has medical, hospital or health insurance, and Sub shall use its
best efforts to collect any amaunts payable under such insurance for hospital charges, In
additden, when subject to ths rsquiramants of law, Sub shall use its best efforts o collecs,
in full, from patients, any amounts payable by such padents for services readered.

ARTICLE V
DISTRICT'S OBLIGATIONS

51 I consldaration of Subls commitment and obligation to the Residents and
Indigent Residents of the Districr, Distrier agrees 1o pay Sub for health care sarvices
Frovided to Indigent Residents as set forth in the Definitive Agreement and the Lease.

5.2 The basis upon which the amount of Indigent Care rendered by the Sub to
the Indigent Residents of the District is ealculated is as sat forth in the Policies and
Procadures.

5.3 Assuming tha Diswicr fulfills its obligadons to compensate Sub, in part, for
its provision of Indigent Care to the Residents during the first ten (10) years of the Lease,
and for the term of the Lease, as regards the operation of the Primary Care Clinic, there
15 no cbligation attendant upan the District to levy ad valorem taxation upon the taipaying
residents of the District for tha purpose of further compensating Sub for fulfilling its

obligations hereunder.
5.4 Paymsnts made by tha District to Sub hereunder shall be for the sole usa and

benefit of Sub and no other party shall have any claim thereto. No such payments shall
reduce the Uability of any third party to Sub for services provided 1o a Residen: of the

District.
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ARTICLE VI

DEFAULT
Any breach of this Agresment by either Distrier or Sub shall be deemed g default a5

set forth in the Lease, and subject to the remedies set forth therein,
ARTICLE vI
mﬂw

For as long as this Agreement shall ramain in effact, Sub ghall:

7.1 Participase in the Medicare and Medicaid Programs as & provider of hespital
services; |

| 7.2 Accept indigent patients who are Residents of the Disrder who are refarred
to Sub by Manroe County er any agency tharsof]

7.3 Accord 10 the District's duly authorized fepresentatives full access to irs
financial bocks and records relating to indigent care during nermal business hours, and
provide said represenratives with copies of such books, records and documents as they in
their reascnable discretion Tequest in order to allow them 1o verify the amount of Indigent

documents daliverss po the representative of the District may bacome public records
available for inxpc.:ﬁcnmd copying by the public, and walves any righy {1 might otherwise

have to non-disclosure of such books, records and documents.
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ARTICLE VIII
MISBCELLANEQUS
This Asnemem shall be binding upon and enure to the benefit of the parties
hereto and their respective heirs, executives and administrators and assigns.

8.2 Nothing contained in this Agreement shall be construed as creating the
relationship of & joint vanrure or parmer by and among the District and Sub.
83

8.1

This Agreemant shall be governed by and constued in accordance with the
laws of the State of Florids.

IN WITNESS WHEREOF, the parties

_ hereto have executed this Agreement on the
day and date first above wrirten.

THE LOWER FLORIDA KEYS HOSPITAL DISTRICT

By
" Chairman, Board of Commissioners

KEY WEST HMA, INC.

By:

Title: |

N \Indigent agr
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POLICY AND PROCEDURE
e T e T s ——

DEPARTMENT: Fiacal Services Dept. Dirsctor Approval
INDIGENT CARE
TITLE: Financial Assistance Arma V.P, Approvs|
EFFECTIVEDATE _ _ Administrative Approval
NEW — Committsa/Boarg Approval

Gf applicable) y =5
REVISED Review Date

Tha Lewer Florida Keys Hospital District 83 part of irs mission providas funding for
Indigent paticnts who are residents of the Districr HMA or affilistes wil| use the

ELIGIBILITY:

A Toqualify for indigent cars, the patient must be a resicent of The Lower
Florida Keys Hospital District. Resident means a Per3on who makes his home or place of
sbode, within the 8°ographical boundaries of the Lower Florida keys Hospital District
with no present intention of moving eutside the Districr. Geographical Boundaries are
defined as the City of Koy West to the southsm end of the Seven Mils Bridge.

B. Primary Guide Income — A resident qualifies for indigant assistance if the
Family income for ghe prior twelve months was 1833 than 125% of the then current
Federal Poverty Guidslines, published by the U.S. Department of Heahh and Human
Services or such Juccessor guidelines published by the United States or &n agency

thergof

= Medlesid Qualified PeIIONS are congidered to qualify for flnancial
assistance. If an indigent patient is denjed coverage by failing to mset the Mediczid
sdmission criteria, the denied days arc cligible for reimbursement under financial
assistance. Because of the lack of alternative facilities in the Keys, Psychiatric or
substance abuse patient’s admission and number of days qualifying for indigent care
reimbursement are 8overned by current Medicaid rules and regulations.

it e T S



POLICY AND PROCEDURE
FISCAL SERVICES
FINANCIAL ASSISTANCE
PAGE 2 of 9

Thers is no limitation for outpatiens fretment of Psyehizric or subatance abuse indigent
Patisnis other than the normal limitation of 50% of gross charges. -

D. Inpatient ~ The Distriet wil] reimburse HMA for inpatient charges
3t HMA's Medicaid Per diem rate. Since this rate can fluctuate peniodically, the
Medicaid per diem rate is defined as thy; rate which is in sffecs g2 the date of the patient's
discharge from the Hospital. Should the Medicaid Pragram retroactively adjust a rate the
rate reimbursed will be thas rate which wag originally in effect at tha time af the patient's
discharge. The Inpstient reimbursement mode] Wl be used for observation patienta.

E. o, Ouipatient - The Distrier wiy reimburse HMA for ourpmlent charges at
the rate of 50% of FVIA's billed charges, The Sutpstient reimbursement model will be
used for short-stay Surgery admissions. '

T Modifications to the abova,

1. The indigent care covered by the Hospita District is deemed to
include coverage for #ervices rendered on those patients which have no other means of
Payment for the services. 1r the patient during admisslon 1o the hospital has partial
insurance coverage for the services rendered, the Distrier will be responsible for
reimbursement if the patisnt meess the eligibility criteris deseribed above. However, any
piyments received by the Health System on behalf of the patient &re 10 be credited to the
District.  Pantial insurance Coverage is defined a4 coverage of 25% or less of the
estimared gross charges for 2 patient’s admission g3 sither inpaticnt or Quipatient.

2. Ifthe Patient’s insurance caverage excludes s Particular diagnasis,
such as psyehiatric care or matemity care, the District will reimburse the Health System

J. In the case of a patient who exhausts their annual Mediesid
banefits, the Distries wil| relmburse the HMA for those services rendered subsequent to
. the exhaustion of benef]ts by the patient, '

'



POLICY AND PROCEDURE
FISCAL SERVICES

FINANCIAL ASSISTANCE
PAGE 3 of 3 '

As sn ovenall guide for Inpatient services, Districs reimbursament will be tha number of
qualified days times Mzdicaid per dism rats Minul any payments recsived from other
Panties.  In no instances will the indigent cars reimbursamant ‘axceed 100% of gross
Patient charges.

In cemain instances, HMA will subsequsntly recsivs payment for services
rendered to Indigent patiants who had been qubmined 1o the District for reimbursement.
FMA will credit thesa amounts reesived on the subsequent monens indigent care log to
the Distriet. ‘

On & monthly basis, EMA will submit to the Distric: a copy of unapplied cash
repart or its equivalem for subsequent payments.

ROCUMENTATION

Individual patisnt flles are to be maintained on all indigent care patients submitted -
to the District for reimbursemen. The following documents must be maintained in these
patien: filas in order for the District to reimburse HMA.

A A copy of the itemized billing documenting ali charges made to the
patient, including late charges or eredits, : |

B. A completed and signed application for financial assistaiice should be
completed by each paient In g timely manner. However, if a patient has previously been
admitted to the facility, a copy of the application for financial assistance, if completed
within the last twelve months, will be socceptable.  Howwver, there must be some
evidence that the information contained on the original application for financial
assistance is still correct. This could consist of inquiry by cne HMA stafF which should
be documented in the Patient file and on updated credit bureay report. .

c. A complete and signed income verification form.

v



POLICY AND PROCEDURE
FISCAL SERVICES
FINANCIAL ASSISTANCE
PAGE 4 of 9

.

D. An eligibility determination form. This form will document that steps
Rave bsan taken to verify information Provided by the patient on the income verification
form and will document that the patient has been notified that they qualify for indigent
care. The file should contain 3 cOpy of the patiant’s eurrent W-2, current pay sub, or
os recently flied tax return and s eurrant credit bureau report. The application will aot

E. The patient’s a/r starys TEROTT &3 Of the date the patient charges are
transforrad to the indigem cara Iog. The status report should detail all charges the tata]
transfer and show a final yero balanegs, ,

{4 A copy of the Medicaid eligibility determination via Medifax.

G. Ifthe patient was admitred under an insurance payar class, documentation
that the other payor hag dccepted or denied the elaim. A ¢opy of an insurance denjal
form would be preferred. If patient verify this credit check coverage is approved, proof
cfinsurance received should be in the indigent carg documemation flle.

Mmm_m_mm
HMA will provide 1o the District on a monthly basls an Indigcni Care Log for
both Inpatiant and Qutpatient financial assistance accounts wrirten off for the current

month. The indigent care Iogs prepared by HMA should be substantially the same as the
logs pregared by Health System. Any fm:m:t changes must be approved by the Districr.

comrections that must be mads 1g Accounts appearing on the submittad indigent care Jog
must be made and ippear on the next submirted indigent care log provided to the Distric:

~
\
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POLICY AND PROCEDURE
FIECAL SERVICES
FINANCIAL ASSISTANCE
PAGE S of §

A financial assistance application will be offerad to all 1alf-pay outpatients and
Emergancy Room patients at the time of admission. If the patient declines to afyly for
financial assistance, write “declines” on ths application form. Ifthe patient completes the
form, notify the patient that Proof of incoms (& W-2 or SOpy of most recent flled income
18X revum muat be submitted to HMA for the application to ba deamed campleta. If the
patient states that they cannot provide the proof of income raquested have the patient
indicate the reason on the form and sign the statement regarding income. Point out to the
prtient the penalty for signing & Alge statement. If the patient 3igns the statement,
Wwitness the signature on the Flace provided on the form.

ARMISSION CLERK/PATIENT ACCOUNT REPRESENTATIVE

A financigl assigtance application will be offsred 10 all self-pay inpatients at time
of admission or a3 saon afer a3 practical. If the patient declines to apply for financial
ssistance, write “declines” on the application form. If the patient completes the form
notify the patient that proaf of income (a W-2 or copy of most recemly filed income tax
return must be submitted to FMA for the application w be deemned complete. If the
pationt states that they cannot provide the Proof of income requested have the patien:
indicate the reason on the form and 3ign the statement regarding income. Point out to the
Patient the penalty for 8igning 8 false statemnent. If the patlent signs the statement,

Witness the signature on the place provided on the form.
ACCOUNT REPRESENTATIVE

Review the financial assistance application for completensss and send it with the
patient’s file to Patient Billing.



POLICY AND FROCEDURE
FISCAL SERVICES
FPINANCIAL AS3ISTANCE
PAGE 6 of 5

ARPROVAL PROCEKDURES:
PATTENT BILLING SPECTALIST

Upeon discharge and billing the Billing Specialist will raview al] patient files for
financial assistance application. Files with fllled out financial applications will be
forwarded by the Billing Specialist to the approprists Collector. “

mmmmm

Upon receipt of a file with 8 filled ou financial assistance application the
cellsctor will run & Medifax on the patient and plase the Medifax in the file. The Patient
Accounting Services Reprasentative will review the application for completeness and
determine if the patient qualifies under the incoms guiseiinos. If the patient excaad:
income guidelines or does not reside within the Hoapital District, the Patient Accounting
Repragsniative will deliver 10 the Financial Assistant Fiseal Services for denial. If the
patient {3 a resident of the Hospital Districr and qualifies under the income guidelines the
Patisnt Accounting Services Representative will review the spplication for completeness. .
If the patient has not signed the statement regarding inability to provids proof of income
the Paticnt Accounting Servicas Reprasentative will gensrate 2 letter to the patient stating
thas the patient has ten days to submit proof of income or the application is denied. Oncs
the letter is generated the Patient Accounting Servicey Represenrative will file the
aczount in sppropriate tickier £leo. If the financial assistance 8pplication is complete and
the patient had Poperly signed off on the proof of income porticn, the Patient
Accounting Servicas Representative will key into the account notes that a financial
assistance application is pending approval and deliyer the file 1o the Financial Assistant

Fiscal Services.

The Patiem: Accounting Service Reprasentative is responsidle for receiving the
Proof of incoms when resgived. The Patient Accounting Services Representative will
match received proof of incomes to the appropriate file, enter in the account notes that
financial assistance application is pending and deliver the file to the Financial Assistan:

Fizcal Services.
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POLICY AND PROCEDURE
FISCAL SERVICES
FINANCIAL ASSISTANCE
PAGE 7or9

mmmm

The Financial Assistan Fiscal Services Clerk or desi nee will pull all accounts
not responding within the S8Ppropriate 1en day eyels for pmg of income, issue 2 deniz
letter and return the #l]es 10 the file clerk for filing in apen accounts receivable,

The Pinaneia] Aszistant Fiscal Services Clerk will fevisw pending finaneial
wisistance filss for completsness, Thg Financial Assistant Fiscal Services Clerk will mnn
and Equifax credi: FepOrts on all inpatient financial assistancs applications where proof of
incoms was not provided. In conjunction with the Supervisor of Patient Accounting
Services, the Clerk Will review the eredis feéport and approve or Tequest additional
informaticn form thoss Patients who appear Questionable. The Finaneia| Assistant Fiscal
Services Clork will *PProve all proper fimancisl Busistance applications and jn
conjunction with 1he Chief Pinancis| Officer apprave unususl financial assistance

applications,

The Financia] Aisistant Fiscal Services Clerk inputs to tha Financia! Class Sereen
to change the finanaial class of thg patient to financia] assistance and prints an A/R status
shest that documents the financial class change and all Memas on the account. The Clerk
nexT makes 3 copy of the itemized Bill and the PProved application for financial
assistance and stamps the patient billing file Financial Assistance, The file is then filed in
8 temporary file in alphabetics) $equence until the end of the month of write off

On the twentieth of the month, the Financial Assistant Piscal Servicss Clerk wii)
TN the FinanciaI.Ass{mnce Review Report, The Clerk reviews the report for correctneass

been roceived and that late charges have been included. The Clerk next goes to the
medical records screen in the sysiem and changes the Financia] Class in the medical

records to reflect financial issistancs.

N
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POLICY AND PROCEDURE
FISCAL SERVICES
FINANCIAL ASSISTANCE
PAGE § of o

for correctness or makes the erTeions required and rerun; g final corracted remittance
advice. One eopy of the fing] corrected remittance advice i3 filed in a binder and one
¢opy is provided to the Distriet 0 document the District’s lisbliity for the month,
NOTE: ONCE THE REMITTANCE IS FINALIZED ANY CORRECTIONS
REQUIRED MUST BE MADE ¥ TEY NEXT MONTH’S REMITTANCE FOR
THE DISTRICT. (The District Auditory require a complete audit trail that would be
lost if completad months’ remittances ars changed.) .

cat
the monthly bindar of Finaneia| Assistancs. The completed filas are glvan then to the file
clerk to be filed in the Scgregated area of the file room 2t up for financial assistance.

The Financial Assistant Fiscal Services Clerk will review all inpatient spprovals
Where the individual did pog Provids s copy of & W2 or mast recently filed income tax
retumn. The Clerk will run the Sooount through the Equifaix Credjs Service. The Clerk
along with the Supervisor Patient Accounting Services will review the credit reports and
select those sccountg that do not dppear to be indigent. Letters will be sen; to those
parients requesting proof of income. Should the patient fai 1o respond, the account wij
be taken back from finaneia! 2ssistance and the patient treated 41 any other selfpay.

On 8 randem basis, the Pinancial Assistant Fiscal Services Clerk will select 10
ourpatient accounts per month and run them through the Equifax Credit Service, The
Clerk along with the Supervisor Patient Accounting Services will review the credit

Pay.



POLICY AND FROCEDURE

FISCAL §ERVICES .
FINANCIAL ASSISTANCE
AGE 8 of 9

i cars finaneis] filas 4nd records which ars the Basis of entries on the

monthly ingi Care logs are gvailable for review by District psrsomnnel or designee
maﬁ;:lims hours. R is anticipatod that indlgn:t cars files will be randomly
and

I? changes in policy and procedures ars' nesded, either EMA or ths District ean
Propase a changs which mus; be agreed 10 and documensed by both panies. No changzy
can have 8 retrosctive impact on previously submitted gnd 8pproved indigent carg logs.

Ifkhpol.doe
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cangidary

signilny. X requastag M«tﬁﬂuvhmum YA aceouiar eould be nvestizsted foe evicnine] Provecding
Psticm # Admit Dazg Typs of Servica
Patient Last Name - st —
Addragy :
Sy, S, Zip Home Pheng ﬁ
Padsny Employer Phong '
Other Employsr Phons
:::un:mim La 12 Mong orlan i Montsxd _::’:112:1

Lart 12 Mentha or L 3 Riogir o 4
Applicuts Signaturey; Datz
Witess Signanure

1camify that the ghove Information is tue and dccunts o the best of my
Furder, T will make applicatien for any Bsimance (Medicald, Medicar, ete,) which
laly?;bll;l!hb!e for Pymentof my HOSPITAL harges, and I will ke amy scrion

lon beeo i ta
with the FLORDDA STATUT=S 817.50, providing false Information 1w deffraud a
HOSPITAL for the purpeses of obtining pacds or srvicss, is a MISDEMEANOR
md\-WGewumth;&bkbyuw.

Applicsrs Signangy: Dy

Withees 8 > Date

Income was verifled by: Ingome Rstym W !utemmt Other .
Wm applicane (3 2pproved for care st no cogp o7 a reduced Co3t under category B of the provarty
P

=~ The sppiicants request for free o7 reduced charges has been denind for the tbllowink reagons(s):

(oat)’;;_ﬁ incomae exceads guidelines —— Incomplezy pplicauon
Date uTc:owuwl Detsrmination Damof Finay Determinaton -

icant notifled
by: —

Dare
Appi

-
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