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Interoffice Memorandum 

July 10, 2023 

TO: Mayor Jerry L. Demings 
-AND-
County Commissioners 

THRU: Raul Pino, MD, MPH, Director.-z,-::::,-<..._ 
Health Services Department 

FROM: Christian C. Zuver, M.D., Medical Director 
EMS Office of the Medical Director 
Contact: (407) 836-7611 

AGENDA ITEM 

SUBJECT: Osceola Regional Hospital, Inc. d/b/a HCA Florida Osceola Hospital's 
Application for a Certificate of Public Convenience and Necessity to 
Provide lnterfacility Advanced and Basic Life Support Transport 
Services in Orange County, Florida 
Consent Agenda - July 25, 2023 

Osceola Regionaf's 2021 Application. 

On July 13, 2021 , Osceola Regional Hospital, Inc. d/b/a Osceola Regional Medical Center 
submitted an application to Orange County's Office of the Medical Director/EMS Division 
for a certificate of public convenience and necessity (COPCN) to provide interfacility basic 
life support and advanced life support transport services in Orange County, Florida. 
Orange County EMS received two written objections to Osceola Regional's application: 
one from RG Ambulance Service, Inc. d/b/a American Ambulance and one from Lifefleet 
Southeast, Inc., d/b/a American Medical Response. EMS investigated Osceola Regional's 
application and recommended that the Board of County Commissioners grant Osceola 
Regional's application on the condition that Osceola Regional provide EMS with the 
following information prior to initiating services in Orange County: ( 1) a State of Florida 
advanced life support license number; (2) an employee roster and verification that all 
staffing requirements had been met; and (3) a vehicle roster including the registration 
numbers of each vehicle to be used during operations. 

On November 30, 2021 , the Board held a public hearing on Osceola Regional's 
application for a COPCN. The Board expressed concerns that Osceola Regional did not 
have a Advanced Life Support (ALS) license number from the State and was missing other 
information required by the application. The Board voted to deny Osceola Regional's 
application for a COPCN. 

II. Osceola Regional's 2023 Application. 

Osceola Regional Hospital, Inc. d/b/a HCA Florida Osceola Hospital submitted an 
application dated March 15, 2023, to Orange County EMS for a COPCN to provide 
interfacility advanced and basic life support transport services in Orange County, Florida 
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("Application"). In accordance with Section 20-94 of the Orange County Code, EMS 
reviewed the Application, and Osceola Regional provided additional information related to 
its insurance on March 28, 2023. On April 5, 2023, the Application was deemed timely, 
accurate, and complete, and EMS provided reasonable notice of the Application to the 
relevant parties including Orange County's Emergency Medical Services Advisory Council 
(EMSAC), the general public, municipalities, and all current COPCN holders. EMS did not 
receive any timely written recommendations or objections to the Application. In 
accordance with Section 20-95 of the Code, EMS scheduled a meeting for EMSAC to 
evaluate the countywide emergency medical services system to consider the Application 
to expand the system by issuing a COPCN to Osceola Regional. 

Ill. EMSAC Meeting on May 24, 2023. 

EMSAC met on May 24, 2023, to evaluate the countywide emergency medical services 
system and review Osceola Regional's application to expand the system by issuing an 
additional COPCN to provide interfacility advanced and basic life support transport 
services. At the meeting, EMS framed the issue, Osceola Regional presented its 
application, and EMSAC heard public comments. In determining whether the application 
was in the interest of the public convenience and necessity, EMSAC considered the 
guidelines adopted by the Board as codified in Section 20-95 of the Code. Specifically, 
EMSAC considered: (1) Osceola Regional 's current application; (2) the Board's November 
30, 2021 , denial of Osceola Regional's previous application ; (3) the geographic area of the 
County where Osceola Regional proposes to operate; (4) the absence of any written 
recommendations or objections to Osceola Regional's application; and (5) staffing levels. 
At the conclusion of the meeting, EMSAC found that the issuance of an additional COPCN 
is in the interest of the public convenience and necessity and voted to recommend 
Osceola Regional's application for approval. Following the meeting, EMSAC submitted its 
Report and Recommendation to EMS, a copy of which is attached to this Memorandum. 

IV. EMS Recommendation on July 7, 2023. 

On July 7, 2023, Orange County EMS recommended that the Board grant Osceola 
Regional's application for a certificate of public convenience and necessity to provide 
interfacility advanced and basic life support transport services in Orange County, Florida. 
A copy of EMS' recommendation is attached to this Memorandum. 

ACTION REQUESTED: 

CZ/ii 

Attachments 

Approval and execution of the Certificate of Public 
Convenience and Necessity for Osceola Regional Hospital, 
Inc. d/b/a HCA Florida Osceola Hospital to provide Level 7 
lnterfacility Transport Services in Orange County, Florida 
for a term of two years beginning August 7, 2023, and 
expiring August 6, 2025. There is no cost to the County. 
(EMS Office of the Medical Director) 



ORANGE COUNTY, FLORIDA 
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY 

for 
OSCEOLA REGIONAL HOSPITAL, INC. D/8/A HCA FLORIDA OSCEOLA 

HOSPITAL 

WHEREAS, Section 401.25, Florida Statutes, governs the licensure of entities providing 
prehospital or interfacility advanced life support ("ALS") services or basic life support ("BLS") 
transportation services and requires applicants for licensure to obtain a certificate of public 
convenience and necessity from each county in which the applicant will operate; and 

WHEREAS, Section 401.25, Florida Statutes, authorizes the governing body of each 
county to adopt ordinances that provide reasonable standards for certificates of public 
convenience and necessity and to consider state guidelines, recommendations of the local or 
regional trauma agency created under Chapter 395, Florida Statutes, and the recommendations 
of municipalities within its jurisdiction when developing said standards; and 

WHEREAS, Chapter 20, Article Ill, Orange County Code, provides reasonable 
standards when applying for a certificate of public convenience and necessity in Orange 
County, Florida; and 

WHEREAS, Osceola Regional Hospital, Inc. d/b/a HCA Florida Osceola Hospital 
("Osceola Regional") submitted an application dated March 15, 2023, to Orange County EMS 
for a COPCN to provide interfacility ALS and BLS transport services in Orange County, Florida 
("Application"); and 

WHEREAS, on May 24, 2023, the Orange County Emergency Medical Services 
Advisory Council ("EMSAC") held a regularly scheduled public meeting to evaluate the 
countywide emergency medical services system and review the Application, and, following the 
meeting, EMSAC voted to recommend the Application for approval in accordance with Section 
20-95 of the Code; and 

WHEREAS, the Board has considered the guidelines listed in Section 20-95 of the 
Code, the Application, the recommendations from Orange County EMS, EMSAC, and local 
municipalities, and all other timely written recommendations and objections; and 

WHEREAS, the Board has determined that Osceola Regional is financially and 
otherwise able to provide adequate and uninterrupted service and that Osceola Regional's 
proposed service, to the extent authorized by this Certificate, is in the interest of the public 
convenience and necessity. 

NOW THEREFORE, BE IT RESOLVED BY THE ORANGE COUNTY BOARD OF 
COUNTY COMMISSIONERS: 

""""S--'-e--'-c-'-'-ti-'-o_n_1_._--'R'""'"e..a...c.c...i....c..ta'"'"'l~s. The above recitals are hereby incorporated into this Certificate. 

Section 2. Application, Levels of Service, and Certificate. The Board hereby grants 
Osceola Regional Hospital, Inc. d/b/a HCA Florida Osceola Hospital's Application for a COPCN 
and authorizes Osceola Regional to provide Level 7 lnterfacility Transport Services in 
Orange County, Florida in accordance with the terms, conditions, and limitations of this 

APPROVED BY ORANGE 
COUNTY BOARD OF 
COUNTY COMMISSIONERS 
 
BCC Mtg. Date: July 25, 2023



Certificate. The Board hereby issues this Certificate to Osceola Regional Hospital, Inc. d/b/a 
HCA Florida Osceola Hospital. The Board certifies that Osceola Regional's proposed services 
are in the interest of the public convenience and necessity. 

Section 3. Term. The "Term" of this Certificate is the period of time during which this 
Certificate is va lid and effective. This Certificate 's Term shall be for a two-year period beginning 
on August 7, 2023, and expiring on August 6, 2025. Notwithstanding the foregoing, the Term 
may expire earlier if this Certificate is suspended or revoked pursuant to Orange County Code. 

Section 4. Indemnification. In consideration of this Certificate, which permits Osceola 
Regional to provide Leve1 7 interfacility transport services in Orange County, pursuant to 
Section 20-96, Orange County Code, and to the fullest extent permitted by law, Osceola 
Regional agrees to defend, indemnify, and hold harmless the County, its officials, agents , and 
employees from and against any and al l claims, suits , judgments, demands, liabilities , damages, 
costs and expenses (including attorney's fees) of any kind or nature whatsoever arising directly 
or indirectly out of or caused in whole or in part by any act or omission of Osceola Regional or 
its subcontractors (if any). anyone directly or indirectly employed by them, or anyone for whose 
acts any of them may be liable· excepting those acts or omissions arising out of the sole 
negligence of the County. 

Section 5. Compliance with Laws. By accepting this Certificate or providing transport 
services in Orange County pursuant to this Certificate. Osceola Regional agrees to comply with 
all applicable sate and local laws and regulations. 

ADOPTED THIS 25 DAY OF July ---- , 2023. 

ATTEST: Phil Diamond. CPA County Comptroller 
As Clerk of the Board of County Commissioners 

By: 1~ d~ -~ 
Deputy Clerk 
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ORANGE COUNTY FLORIDA 
By: Board of County Commiss ioners 

By: ___.___.~~--'--• £oc..<....-~-~~ 
(_, Jerry L. Demings 
1'°' Orange County Mayor 



TO: 

THRU: 

FROM: 

DATE: 

RE: 

MEMORANDUM 

Mayor Jerry L. Demings 
and 
County Commissioners 

Raul Pino MD. MPH .. Director 
Health Services Department 

Ch ri stian C. Zuver. MD ('\_~ 
Office of the Medical Direct~MS D~~~ 
Contact: (407) 836-7320 

June 30. 2013 

EMS. Recommendation on Osceola Regional Hospital. Inc. d/b/a HCA Florida 
Osceola Hospital' s App lication for a Certiticate of Public Convenience and 
Necessity to Provide lnterfacility Advanced and Basic Li fe Support Transport 
Services in Orange County. Florida 

I. Osceola Regional's 2021 Application. 

On July 13. 202 1. Osceola Regional Hospital. Inc. d/b/a Osceola Regional Medical Center 
submitted an application to Orange County· s Office of the Medical Director/EMS Division for a 
certificate of public convenience and necessity to provide interfac ility basic life support and 
advanced life support transport services in Orange County. Florida. Orange County EMS received 
two written objec tions to Osceola Regionars appl ication: one fro m RG Ambulance Service. Inc. 
d/6/a American Ambulance and one from Lifefleet Southeast. Inc .. d/b/a American Medical 
Response. EMS in vestigated Osceola Regional"s appl ication and recommended that the Board of 
County Commissioners grant Osceola Regional"s application on the condition that Osceola 
Regional provide EMS with the folio\, ing information prior to initiating serv ices in Orange 
County: (I) a State of Florida advanced I ife support license number: (2) an employee roster and 
veri fication that all staffing requirements had been met: and (3) a vehicle roster including the 
registration numbers of each vehicle to be used during operations. 

On Nove mber 30. 2021. the Board held a public hearing on Osceola Regional·s appl ication for a 
COPCN. The Board expressed concerns that Osceola Regional did not have an ALS license 
number from the State and ,.vas missing other information required by the application. The Board 
voted to deny Osceola Regional"s application for a COPCN. 

II. Osceola Regional's 2023 Application. 

Osceola Regional Hospital. Inc. d/b/a HCA Florida Osceola I lospital submitted an application 
dated March 15. 1013. to Orange County EMS fo r a COPCN to pro, ide interfacility advanced and 
basic life support transport ser,ices in Orange County. Florida ( .. Application .. ). In accordance \.Vith 
Section 20-94 of the Orange County Code. EMS re, ie\.\.ed the Application. and Osceola Regional 
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provided additional information related to its insurance on March 28. 2023. On April 5. 2023. the 
Application was deemed timely. accurate. and complete. and EMS provided reasonable notice of 
the Application to the relevant parties including Orange County"s Emergency Medical Services 
Advisory Council. the general public. municipalities. and all current COPCN holders. EMS did 
not receive any written recommendations or objections to the Application. In accordance with 
Section 20-95 of the Code. EMS scheduled a meeting for EMSAC to evaluate the countywide 
emergency medical services system to consider the Application to expand the system by issuing a 
COPCN to Osceola Regional. 

III. EMSAC Meeting on May 24, 2023. 

EMSAC met on May 24. 2023. to evaluate the countywide emergency medical services system 
and review Osceola Regional"s application to expand the system by issuing an additional COPCN 
to provide interfacility advanced and basic life support transport services. At the meeting. EMS 
framed the issue. Osceola Regional presented its application. and EM SAC heard public comments. 
In determining whether the application \\as in the interest of the public convenience and necessity. 
EM SAC considered the guidelines adopted by the Board as codified in Section 20-95 of the Code. 
Specifically. EMSAC considered: (I) Osceola Regional"s current application: (2) the Board"s 
November 30. 2021. denial of Osceola Regional's previous application: (3) the geographic area of 
the County where Osceola Regional proposes to operate: ( 4) the absence of any written 
recommendations or objections to Osceola Regional"s application: and (5) staffing levels. At the 
conclusion of the meeting. EMSAC found that the issuance of an additional COPCN is in the 
interest of the public convenience and necessity and voted to recommend Osceola Regional"s 
application for approval. Following the meeting. EMSAC submitted its Report and 
Recommendation to EMS. a copy of which is attached to this Memorandum. 

IV. EMS' Recommendation. 

Pursuant to Section 20-96 of the Code. EMS recommends that the Board grant Osceola Regional 
Hospital. Inc. d/b/a HCA Florida Osceola Hospital"s application for a certificate of public 
convenience and necessity to provide interfacility advanced and basic life support transport 
services in Orange County. Florida. EMS will schedule this item for a future Board agenda and 
request Board action for the final disposition of the Application. 

Attachments 

c: Byron W. Brooks. AICP. County Administrator 
Jeffrey J. Nev.ton. County Attorney 
Danny Banks. Deputy County Administrator 
Dylan Schott. Assistant County Attorney 



TO: 

THRU: 

FROM: 

DATE: 

RE: 

REPORT AND RECOMMENDATION 

Mayor Jerry L. Demings 
and 
County Commissioners 

Raul Pino MD. MPH .. Director 
Health Services Department 

Jose Gainza. Chair~ 
Orange County Emergency Medical Services Advisory Council 
Contact: ( 407) 836-7 320 

June 15. 2023 

EMSACs Report and Recommendation on Osceola Regional Hospital. Inc. d/b/a 
HCA Florida Osceola Hospital· s Application for a Certificate of Public 
Convenience and Necessity to Pro\·ide lnterfacility Advanced and Basic Life 
Support Transport Services in Orange County. Florida 

In April 2023. Orange County"s Office of the Medical Director/EMS Division notified Orange 
County·s Emergency Medical Services Advisory Council that Osceola Regional Hospital. Inc . 
d/b/a HCA Florida Osceola Hospital had applied for a certificate of public convenience and 
necessity to provide interfacility advanced and basic life support transport services in Orange 
County. Florida. Pursuant to Section 20-95 of the Orange County Code. EM SAC met on May 2-+. 
2023. to evaluate the countywide emergency medical services system and review Osceola 
Regional"s application to expand the system by issuing an additional COPCN to provide 
interfacility advanced and basic life support transport services. At the meeting. EMS framed the 
issue. Osceola Regional presented its application. and EMSAC heard public comments. In 
detennining \\ hether the application \\US in the interest of the public convenience and necessity. 
EMSAC considered the guidelines adopted by the Board as coditied in Section 20-95 of the Code. 
Specifically. EMSAC considered: (I) Osceola Regional"s current application: (2) the Board·s 
November 30. 2021. denial of Osceola Regional" s previous application: (3) the geographic area of 
the County \\ here Osceola Regional proposes to operate: ( 4) the absence of any written 
recommendations or objections to Osceola Regional's applicatiorn: and ( 5) staffing levels. At the 
conclusion of the meeting. EMSAC found that the issuance of an additional COPCN is in the 
interest of the public con\'enience and necessity and voted to recommend Osceola Regional's 
application for approval. 

RECOMMENDATION: Grant Osceola Regional Hospital. Inc. d/b/a HCA Florida Osceola 
Hospital"s Application for a Certificate of Public Convenience and 
Necessity to Provide Interfacility Advanced and Basic Life Support 
Transport Services in Orange County. Florida. 
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-'•'- HCA Florida 
.,,. Osceola Hospltal 

February 15. 2023 

Jennifer Jensen, Compliance Officer 
Orange County EMS 
2002-A E. Michigan Street 
Orlando, Florida 32806 

RE: Application for Orange County COPCN for I !CA Florida Osceola I lospitnl 

Dear Ms. Jensen: 

Auached, please find our applicalion for Certificate of Public Convenience and Necessity 
(COPCN) for provision of emergency medical patient transportation services by I-ICJ\ Florida 
Osceola Hospital. 

I ICA Florida Osceola Hospital is seeking approval to provide transportation services for 
transport between I !CA freestanding emergency rooms in Orange County and HCA Florida 
Osceola Hospital. This ambulance service will provide Advanced Lite Support and Basic Life 
Support Interfaci li ty transportat ion services of patients from our Freestanding ERs to our main 
hospital, HCA Florida Osceola I lospital. 

Your review and approval of our application will be appreciated. 

rr you have questions concerning this application or require additional information, please 
contact myself or Kim Williams, Assistant Chief Financia l Officer al (407) 518-3520. 

~~ 
R. David Shimp 
Chief Executive Olliccr 
I !CA Florida Osceola Hospital 

700 W Oak St 
Kissim n w e, FL 3474 1 

HCAFlorldaHealthcare.com 
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APPLICATION FOR A CERTIFICATE OF 

PUBLIC CONVENIENCE AND NECESSITY FOR 

AMBULANCE AND FIRE/RESCUE SERVICES 

DATE: 02/15/23 

PROPOSED DATE OPERATIONS WILL BEGIN: 04/01/~3 

SECTION I 

L NAME OF SERVICE: HCA Florida Osceola Hospital .lnterfaclW 

Page 1 of 15 

2. ADDRESS OF OWNER (INCLUDE COUNTY): 700 West Oak Street, Kissimmee, FL 34If 

3. ADDRESS OF OPERATOR (IF DIFFERENT THAN ABOVE): 

4. CONTACT INFORMATION: 

BUSINESS PHONE 407-518-3520 

MOBILE PHONE 407-955-2836 

EMAIL Klmberly.Wllllams11~ 
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s. OWNERSHIP TYPE: 

(ii PRIVATE COORPORATION □ GOVERNMENT AGENCY □ OTHER 

6. LEVEL OF SERVICE REQUESTED (MAY REQUEST MULTIPLE): 

□ BLS NON-TRANSPORT [ii BLS TRANSPORT 

□ ALS NON-TRANSPORT Ii] ALS TRANSPORT 

[ii INTERFACILITV TRANSPORT (ALS AND BLS) 

□ PREHOSPITAL AIR AMBULANCE 

7. CORPORATE OFFICERS, CONTROLLING SHAREHOLDERS AND DIRECTORS: 

NAME ADDRESS POSITION 
See attached 

' 
.. .. 

8. DESCRIBE THE PROPOSED GEOGRAPHIC AREA OR AREAS TO BE COVERED BYYOUR 
SERVICE: 

□ CHECK IF SUBMITTED AS AN ATTACHMENT 

Will primarily transport from: HCA Florida Mlllenla Emergency (4056 Millenia Blvd., 
Orlando, FL 32839) and HCA Florida Hunters Creek Emergency (12100 ~ .. John Young 
Pkwy, Orlando FL, 32837); and transferring to: HCA Florida Osceola Hospital (700 West 
Oak Street, Kissimmee, FL 34741 ) (Osceola and Orange Counties} 
Future location to be added: 
HCA Florida Airport Emergency, 6373 South Semoran Blvd, Orlando, FL 32822 (Summer 
?n?~, a 
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9. PROVIDE A STATEMENT DESCRIBING HOW THE PROPOSED SERVICE WILL BENEFIT 
THE POPULATION OF THE PROPOSED GEOGRAPHIC AREA TO BE SERVED: 

□ CHECK IF SUPPLIED AS AN ATTACHMENT 

This service will provide reliable, safe transfers between HCA Florida Osceola Hospital 
and it's freestanding emergency departments In Orange County for those patients who 
need a higher level of care, additional specialists, or lnpaUent admission. The lr.,terfaclllty 
Transport Servic~ ensures patient transportation _Is provlded timely and care Is delivered 
by hospital based clinicians. This expedites continuity of care for our community and the 
~atlents the HCA Florida Osceola Hospital serves. 

10. PROVIDE A STATEMENT SHOWING HOW THE APPLICANT PLANS TO STAFF THE 
PROPOSED SERVICE {NUMBER AND TYPES OF UNITS, STATION LOCATION, 
ETC.): 

Ii] CHECK IF SUPPLIED AS AN ATTACHMENT 

H~A Florida Osceola Hospital owns (3) Type 3 ambulances with both basic and 
advanced life support. Each unit will be staffed with (2) state certified EMT's o.r 
Paramedics. Scheduled shifts will be for twelve hours and will both begin and end at HCA 
Florida Osceola Hospital. Staffing coverage for 24/7/365 (Employee Work Schedule 
attached) · 

11. ATTCH A VEHICLE ROSTER WITH NUMBER OF VEHICLES IN OPERATION, MAKE, 
MODEL, M ILEAGE, VIN, PERMITNUMBER AND REGISTRATION NUMBER OF EACH 
VEHICLE. 

12. PROVIDE YOUR PROPOSED RESPONSE TIMES {IN MIN) FOR URGENTAND 
NON-URGENT CALLS. DESCRIBE HOW THE INTERVAL Will BE CALCULATED AND 
WHY THIS BENCHMARK WAS CHOOSEN: 

□ CHECK IF SUPPLIED AS AN ATTACHMENT 

15 minutes for emergency/urgent transports, 30 minutes for non~mergency transports. 

This b.enchmark was established by geograpic location, along with national response 
times for interfacilty transport. All benchmarks are recommended and supported by the 
Medical Director for the lntelfaclllty Transport Service 
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13. PROVIDE A DESCRIPTION OF YOUR COMPLAINT PROCESS FOR 
COMPLAINTS AND ACCIDENTS. INCLUDE A PROCESS FOR BOTH INTERNAL 
COMPLAINTS, FACILITIES AND THE PUBLIC: 

□ CHECK IF SUPPLIED AS AN ATTACHMENT 

All complaints are assessed by HCA Florida Osceola EMS transport manaQement. 
Gomp_lalnts are escalated to hospital Administration and/or Risk Management in 
accordance with HCA hospital standard operating policies and procedures. When 
warranted, Florida Department of Health and/or The Joint Commission may review, 

14. PROVIDE A DESCRIPTION OF YOUR QUALITY ASSURANCE PLAN: 

Ii] CHECK IF SUPPLIED AS AN ATTACHMENT 

Every Patient Care Report (PCR) is audited by HCA Florida Osceola EMS managment 
team. Quality a.ssurance Is In accordance with HCA Florida Osceola hosptial guidelines. 
(See attached)· 

15. PLEASE SUPPLY A CURRENT FINANCIAL STATEMENT (Current letter from bank 
verifying business account status and a balance sheet, Medicare audits, audited 
financial statements and verified lines of credlt,etc.) 
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16. PROVIDE A STATEMENT SIGNED BY THE APPLICANT AND ITS MEDICAL DIRECTOR 
ATTESTING THAT All EMTs AND PARAMEDICS UTILIZED HAVE AND Will 
MAINTAIN CURRENT STATE CERTIFICATION, 

17. EMPLOYEE ROSTER (please attach extra sheets as needed}: 

NAME CERTIFICATION LEVEL CURRENT CPR CARD 
See attached 

.. 

-...- -- -- ·--

\ 

' . 

18. LIST THE ADDRESS AND DESCRIPTION OF EACH OF THE LOCATIONS YOU WILL 
COPRATE FROM. INCLUDE THE HOURS OF OPERATION AND STAFFING AT EACH 
PROPOSED LOCATION: 

Locations currently operational: 
HCA Florida Osceola Hosptial, 700 W. Oak Street, Kissimmee, FL 34741 
HCA Florida Millenia Emergency, 405.6 Millenla Blvd, Orlando, FL 32839 
HCA Florida Hunter's Cree~ Emergen·cy, 12100 S. John Young Pkwy, Orlando.FL 32837 

Future location: , 
- HOA Florida North AlrP,Qrj Emergency, p3,73 South Semoran Blvd, Orlando, f:~ 32822 
(Summer 2023} · · 

. ' 
Each truck will begin and end shift at HCA Florida Osceola from 7a-7p and 7p-7a. Each 
truck will include ( 1 ) EMT and ( 1) Paramedic that will work a 12 hour shift. Staffing 
coverage is 24/7/365 (Employee Work Schedule· attached) 
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19. COMMUNICATIONS EQUIPMENT: 

Ii] TELEPHONE □ RADIO □ OTHER 

NUMBER OF VEHICLES EQUIPPED WITH RADIOS: 0 

FREQUENCY(S): 

NUMBER OF VEHICLES EQUIPPED WITH MOBILE PHONES: 3 

20.APPROXIMATE DATE FCC LICENSE WILL BE EFFECTIVE (ATTACH IFCURRENT):10/25/18 

21. LIST ALL HOSPITALS, SUPERVISING PHYSICIANS, AND OTHER EMERGENCY AGENCIES 
(POLICE, FIRE, ETC.) THAT YOU WILL HAVE DIRECT RADIO CONTACT WITH: 

Communications are conducted by c~II phone. Two ambulances are currently equipped 
with cell phones and the third ambulance wlll be equipped prior to becoming operational 
In March 202·3, Communications o~cur with HCA Florida Osceola Hospital, Hunter's 
Creek Freestanding ER, Mlllenla Free$t~mdlog ER, Dr. David Lane, Emergency Medicine 
Department Chair ar:id Medical Director for lnterfacility Transport Service. 

Although the vehicles do not currently use radios, the 'facility does have an FCC License 
(See att~ched) · 
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22. PROVIDE EXECEUTED COPIES OF ALL BUSINESS AGREEMENTS BETWEEN THE 
APPLICANT AND A HEALTH CARE FACILITV(S} OR GOVERMENTAL ENTITY{S) 
LOCATED IN ORANGE COUNTY, FLORIDA FOR THE PROVISION OF BLS ORALS 
SERVICES WHICH MAY INCLUDE INTERFACILITYTRANSPORT Currently no agreements in place 

' • due to transports are between 
main hospital and its FSEDs 

23. IF THIS IS A MODIFICATION OF A CURRENT COPCN, EXPLAIN WHAT MODIFICATIONS ARE 
BEING REQUESTED. 

Not appllcable 

24. PROVIDE CERTIFICATES OF INSURANCE IN ACCORDANCE WITH SECTION 20-96(e) Of THE 
ORANGE COUNTY CODE: 

"PROOF Of INSURANCE, IN THE FOLLOWING AMOUNTS, MUST BE SUBMITTED TO THE 
COUNTY PRIOR TO ANY APPLICANT RECIEVING A CERTIFICATE Of PUBLIC CONVENIENCE 
AND NECESSITY, IN ORDER TO PROTECT THE PUBLIC FOR ANY PERSONAL INJURYOR 
PROPERTY DAMAGE ARISING OUT Of THE APPLICANT'S OPERATIONS: 
COMMERCIAL LIABILITY WITH A LIMIT OF NOT LESS THAN ONE MILLION DOLLARS 
($1,000,000) PER OCCURANCE. ORANGE COUNTY TO BE NAMED AS AN ADDITIONAL 
INSURED. 
COMMERCIAL AUTOMOBILE LIABILITY WITH A LIMIT OF NOT LESS THAN ONE MILLION 
DOLLARS ($1,000,000) PER OCCURANCE OR COMBINED SINGLE LIMIT. PROFESIONAL 
LIABILITY WITH A LIMIT OF NOT LESS THAT ONE MILLION DOLLARS ($1,000,000) PER 
INCIDENT. 
NON-GOVERMENTAL PROVIDERS MUST NAME ORANGE COUNTY AS AN ADDITIONAL 
INSURED. NOTWITHSTANDING THE INSURANCE REQUIREMENTS CONTAINED IN THIS 
SECTION, GOVERMENTAL ENTITIES SHALL PROVIDE A CERTIFICATE OF INSURANCE 
EVIDENCING ITS INSURANCE OR SELF-INSURANCE WITHIN THE LIMITS Of LIABILITY SET 
FORTH IN F.S. 768.28." 
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SECTION II 

1. PROVIDE CURRENT STATE OF FLORIDA LICENSED AMBULANCE SERVICE 

NUMBER: ALS #10042 

2. PROVIDE THE FOLLOWING INFORMATION FOR YOUR MEDICAL DIRECTOR. 
ADDITIONALLY, ATTACH PROOF OF EMPLOYMENT WITH YOUR AGENCY OR A 
CONTRACT FOR SERVICE. 

NAME: David Lane, MD 

ADDRESS: 700 W. Oak Street, Kissims 

PHONE NUMBER: 7277503-6363 · 

FLORIDA MEDICAL LICENSE NUMBER: -

3. DESCRIBE THE STAFFING PATTERNS FOR EMT'S, DRIVERS AND PARAMEDICS: 

(i} CHECK IF SUPPLIED AS AN ATTACHMENT 

Each unit will be staffed with (2) state certified EMT's or Paramedics. Scheduled shifts 
will be for twelve hours and will begin and end at HCA Florida Osceola Hospital. St1:1fflng 
coverage Is 24/7/365 (Employee '-'York Schedule attached) · 

4. PROVIDE A STATEMENT SIGNED BY THE AGENCY AND THE MEDICAL DIRECTOR 
ATTESTING THAT ALL UTILIZED PARAMEDICS ARE CERTIFIED ANO AUTHORIZED 
BY THE MEDICAL DIRECTOR TO PERFORM ADVANCED LIFE SUPPORT IN THE 
STATE OF FLORIDA 
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5. PROVIDE A LIST OF ALL EQUIPMENT AND MEDICATIONS CARRIED IN ADDITION TO 
THE MINIMUM EQUIPMENT SPECIFIED IN FLORIDA ADMINISTRATIVE CODE 64J-
1.002-.003. 

[i) CHECK IF SUPPLIED AS AN ATTACHMENT 

See attached 

6. PROVIDE A PROPOSED SCHEDULE OF RATES, FARES AND CHARGES. 

Transports are between HCA Florida Osceola Hospital 
O cHECK IF SUPPLIED AS AN ATTACHMENT and Its FSEDs which are departments of the hospital; 

therefore, the hospital does not have rates, fares, or 
charges. 

7. PROVIDE INFORMATION ON YOUR MANAGEMENT AND MANTAINANCE PLAN 

□CHECK IF SUPPLIED AS AN ATTACHMENT 
Preventative maintenance is performed on all 
vehicles every 90 days by an HCA approved 
vendor. Contract is currently with Smitty's Auto 
Repair located on Orange Blossom Trail In 
Kissimmee, FL 
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REQUIRED SUPPLEMENTARY DOCUMENTATION: 

1. LIST PREVIOUS BUSINESS EXPERIENCES OR WORK REFERENCES FOR THE LASTS 
YEARS. SUBMISSION OF AT LEAST ONE LETTER OF SUPPORT FROM THE LIST 
PROVIDED IS REQUIRED. 

1.. Envision Physician Services 
2. Intuitive Surgical, Inc 
3. Forward Pathology Solutions 
4; Houston Orthopedics 
5. ICC 

2. LIST FIVE BUSINESS REFERENCES. SUBMISSION OF A LETTER OF SUPPORT FROM 
ONE INDIVIDUAL ON THE LIST IS REQUIRED. 

NAME ADDRESS PHONE NUMBER EMAIL 
See attached 

. 

. 

3. LIST FIVE CREDIT REFERENCES, SUBMISSION OF A LETTER OF SUPPORT FROM 
ONE CREDIT REFERENCE LISTED BELOW IS REQUIRED. 

NAME ADDRESS PHONE NUMBER EMAIL 
See attached 

' ,, ,, ' 

' 

. 

-
. 
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APPLICATION FOR A CERTIFICATE OF PUBLIC CONVENIENCE AND 
NECESSITY FOR AMBULANCE AND FIRE/RESCUE SERVICES 

I, the undersigned representative of the service named in this 
application, do hereby attest the information provided in this 
application is truthful and honest to the best of my knowledge, and that 
my service meets all the requirements for operation of ambulance or 
fire/rescue service in Orange County and the State of Florida. I 
acknowledge that as provided in Orange County Code of Ordinances 
Chapter 20, Division 2, Section 20-101, certificates obtained by an 
application in which any material fact was intentionally omitted of 
falsely states are subject to suspension or revocation. 

~ ..... 

SIGNATl~~~f5R REPRESENTITIVE 

DATE 

NOTARY SEAL 

,,••;)i~'~••,,,, MARLYN T. 81SSOON 
/I}' i\ Notary Pullllc • State ol Flor ida 
! · : ~ · : · j Commission II GG 34442S 
~~,# ?A/ My Comm. Expires Jun 12, 2023 

,,,,,'If.\~~-· Bo"d•·1 throuqll Na1•ooat HIiiary Assn. 



Supporting Documents 

Section 1 

I. Corporate Officers, Controlling Shareholder, and Directors ( Item #7) 
2. Employee Work Schedule (Item# 10) 
3. Vehicle Roster (Item# 11) 
4. Quality Assurance Document (Item# 14) 
5. Financial Statements (Item # 15) 
6. Attestation of EMT and Paramedic State Certification (Item # 16) 
7. Employee Roster (Item # 17) 
8. FCC License (Item #20) 
9. Certificate of Insurance ( Item #24) 



2022 FLORIDA PROFIT CORPORA T!ON ANNUAL REPORT 

DOCUMENT# P94000019093 

Entity Name: OSCEOLA REGIONAL HOSPITAL, INC. 

Current Princ ipal Place of Business : 
ONE PARK PLAZA 
NASHVILLE. TN 37203 

C urrent Mai ling Address: 

P.O. BOX 750 
NASHVILLE, TN 37202 US 

FEI Number: 61 ·1257509 

Name and Address of Current Registered Agent: 

CT CORPORATION SYSTEM 
1200 SOUTH PINE ISLAND ROAD 
PLANTATION, FL 33324 US 

FILED 
Apr 28, 2022 

Secretary of State 
4274093414CC 

Certificate of Status Desi red: No 

Tho abovo r,s,ned en11ty subm.'ts :fos st:,temcnt for the p,,rp(>Sc of cn,,nging ;is registered oflret1 or rogisrs,11a t1y1111t. or boll,. i,: the Stnre ol i=tr:,;<111. 

SIGNATURE: 

Electronic S•gnature of Registered Agent Oate 

Office r/Director Detail : 
Tille DP Tille OSVP 

Name HAZEN . SAMUEL N Name WYATT. CHRISTOPHER F 

Address ONE PARK PLAZA Address ONE PARK PLAZA 

City-Slate-Zip: NASHVILLE TN 372:)3 City-State-Zip. NASHVILLE TN 37203 

Tille DVPA Tille VPS 

Name FRANCK, JOHN M It Name CLINE . NATALIE H 

Address ONE PARK PLAZA /\ddrcss ONE PARK PLAZA 

City-Slate-Zip NASHVILLE TN 37203 City-State-Zip NASHVILLE TN 37203 

Title SVPT Title VP 

Name HACKETT JOHN M. Name GRUBBS. RONALD L JR 

Address ONE PARK PLAZA Address ONE PARK PLAZA 

C1ty-State-Z1p NASHVILLE TN 37203 City-State-Zip: NASHVILLE TN 37203 

I 1icrcb y ccmly !h.tt rhe u,fom•&t1or1 md,cowo v., rn.,s rcpott or su~·,;,c•utir, ,•.;,; rc1:c1t , $ tri.,c ano :.:,-:;c:Jr.310 :.r>d r,, :,r my o:cct•Ot•.C t ,r;rotl.lfO ,r,:,11 t,;wo ,,,c somo Jofpl ot~, ;,$ JI ,n:,do UfTder 
oath, that I am J r, ol' j-:~r er d1tt1(tor of :1,,, ccrt')()l',>11.,t'I Of •ho fCC:OH Cf o~ r,,.,~,o~ c1r.p01'V'Qrod lo c .. ~c-,:o ll-1$ r~,:Ot1 as rcq..::roa f>t' C"""~c, 6D1 rt'J1'<f:. S1.,•utcJ ;,.r:o ,,.,~, mt ,lGr.t~ IJppa!Ys 

~,bovt . or c,; an attoc,.,tttem .wlh al! Oll':or :,,ro om;,owwrfld. 

SIGNATURE: NATALIE H. CLINE VPS 04/28/2022 

Electronic S1gnatL.re of Signing Officer,D!rector Detail Date 



.I.L HCA Florida 
, r' Osceola Hospital 

HCA Florida Osceola Hosnilal • 

Jo Thacker 

Grant Lacerte 

David Shimp 

Brian Cook 

Atlee Mercer 

Cheryl Grieb 

Dr. Raj Mitra 

Chief Jim Walls 

John Newstreet 

Or. Jorge Otoya 

Mike Horner 

Dr. Sayed Hussain 

Dr. Rafael Jimenez 

Carlos Velez 

700 West Oak Street 
Kissimmee, FL 34 7 4 1 

HCAFloridaHealthcare.com 

BOARD OF TRUSTEES 

Chair Community Member 

Vice Chair Community Member 

Chief Executive Officer/Secretary 

President, HCA North Florida Division 

Immediate Past Chair 

Community Member 

Physician Member 

Community Member 

Community Member 

Physician Member 

Community Member 

Physician Member 

Physician Member 

Community Member 
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.J.L HCA Florida , r Osceola Hospital 

February 15, 2023 

HCA Florida Osceola Hospital Vehicle Roster 

1. Medic 1: 
a. Year/Make/Model: 2019 Ford E-350 
b. VIN#: 
c. Permit#: 
d. FL Registration Number: -
e. Mileage: 61,728 

2. Medic 2: 
a. Year/Make/Model: 2019 Ford E-350 
b. VIN#: 
c. Permit#: 
d. FL Registration Number: -
e. Mileage: 57,61 7 

3. Medic 3: 
a. Year/Make/Model: 2022 Ford E-350 
b. VIN Number: 
c. Permit Number: In Process 
d. Registration Number: In process 
e. Mileage: o 



..J.L HCA Florida 
, ,- Osceola Hospital 

HCA Florida Osceola Hospital is committed to providing quality care to the patients we serve. 
Quality care can be achieved by meeting the following goals: 

A. Identifying patient transport needs 
8. Being competent caregivers 
C. Being responsive to perceived patient care needs 
D. Providing appropriate care for each patient 
E. Minimizing risk to patients 
F. Providing for continuous evaluation and improvement of patient care. 
G. Providing timely education and training to support quality patient care. 
H. Being compliant with all Rules and Regulations governing Florida Department of Health, 
and EMS and HCA hospital policy and procedures. 

Policy 

The Scope of the Quality Assurance Plan provided by HCA Florida Osceola Hospital will include 
the following: 

1. An annual and weekly review of patient care reports. Each day ( 1) random chart is 
pulled for review, per request of the Medical Director. 
2. MedJcal care audits performed, as needed, and supporting documentation that audits 
were done. 
3. Continuing medical education to meet requirements and additional training/education, if 
needed. Each employee is required to accumulate CEU's in compliance with Florida 
Department of Health, as well as assigned education through HealthStream, HCA's 
continuing education portal. 

The Quality Assurance Plan will be monitored and supervised by the Medical Director, Dr. David 
Lane. 
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Report of Independent Auditors 

Management of HCA Healthcare, Inc. 

We have audited the accompanying combined financial statements of HCA Healthcare, Inc. 

Hospitals in the State of Florida (comprised of the hospital subsidiaries of HCA Healthcare, Inc. 
licensed to operate in the state of Florida as listed in Note 1 to the combined financial 

statements), which comprise the combined balance sheet as of December 31, 2021, and the 
related combined statements of income, changes in equity and cash flows for the year then 

ended, and the related notes to the combined financial statements (collectively referred to as 
the "financial statements"). 

In our opinion, the accompanying financial statements present fairly, in all material respects, 

the financial position of HCA Healthcare, Inc. Hospitals in the State of Florida at December 31, 
2021, and the results of its operations and its cash flows for the year then ended in accordance 
with accounting principles generally accepted in the United States of America . 

Basis for Opinion 

We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America (GAAS). Our responsibilit ies under those standards are further described in 

the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. 
We are required to be independent of HCA Healthcare, Inc. Hospitals in the State of Florida and 

to meet our other ethical responsibilities in accordance with the relevant ethical requirements 
relating to our audit. We believe that the audit evidence we have obtained is sufficient and 
appropriate to provide a basis for our audit opinion. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial 

statements in accordance with accounting principles generally accepted in the United States of 
America, and for the design, implementation, and maintenance of internal control relevant to 
the preparation and fair presentation of financial statements that are free of material 
misstatement, whether due to fraud or error. 

In preparing the financial statements, management is required to evaluate whether there are 

conditions or events, considered in the aggregate, that ra ise substantial doubt about the 
Company's ability to continue as a going concern for one year after the date that the financial 
statements are available to be issued. 



Auditor's Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a 

whole are free of material misstatement, whether due to fraud or error, and to issue an 

auditor's report that includes our opinion. Reasonable assurance is a high level of assurance but 

is not absolute assurance and therefore is not a guarantee that an audit conducted in 

accordance with GAAS will always detect a material misstatement when it exists. The risk of not 

detecting a material misstatement resulting from fraud is higher than for one resulting from 

error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the 

override of internal control. Misstatements are considered material if there is a substantial 

likelihood that, individually or in the aggregate, they would influence the judgment made by a 

reasonable user based on the financial statements. 

In performing an audit in accordance with GAAS, we: 

• Exercise professional judgment and maintain professional skepticism throughout the 

audit. 

• Identify and assess the risks of material misstatement of the financial statements, 

whether due to fraud or error, and design and perform audit procedures responsive to 

those risks. Such procedures include examining, on a test basis, evidence regarding the 

amounts and disclosures in the financial statements. 

• Obtain an understanding of internal control relevant to the audit in order to design 

audit procedures that are appropriate in the circumstances, but not for the purpose of 

expressing an opinion on the effectiveness of the Company's internal control. 

Accordingly, no such opinion is expressed. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluate the overall 

presentation of the financial statements. 

• Conclude whether, in our judgment, there are conditions or events, considered in the 

aggregate, that raise substantial doubt about the Company's ability to continue as a 

going concern for a reasonable period of time. 

We are required to communicate with those charged with governance regarding, among other 

matters, the planned scope and timing of the audit, significant audit findings, and certain 

internal control-related matters that we identified during the audit. 

Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a 

whole. The accompanying supplemental combining information of HCA Healthcare, Inc. 

Hospitals in the State of Florida as of and for the year ended December 31, 2021 is presented 

for purposes of additional analysis and is not a required part of the financial statements. Such 

information is the responsibility of management and was derived from and relates directly to 

the underlying accounting and other records used to prepare the financial statements. The 

information has been subjected to the auditing procedures applied in the audit of the financial 

statements and certain additional procedures, including comparing and reconciling such 



information directly to the underlying accounting and other records used to prepare the 

financial statements or to the financial statements themselves, and other additional procedures 

in accordance with auditing standards generally accepted in the United States of America. In 

our opinion, the information is fairly stated, in all material respects, in relation to the financial 

statements as a whole. 

May 13, 2022 



HCA Healthcare, Inc. Hospitals in the State of Florida 

Combined Balance Sheet 

Assets 
Current assets: 

Cash 
Accounts receivable 
ln\'entorics 

December 3 1. 202 1 

Prepaid expenses and other cutTcnt assets 
Estimated receivable under 

third-party reimbursement progrnms. net 

Property and equipment. at cost: 
Land 
Buildings 
Equipment 
Construction in progress 

Accumulated depreciation 

Uoodwill 
Due from an HCA Heal1hcan:, Inc. affiliate, net 
Right-of-use operating lease assets 
Other assets 
Total assets 

Liabilities irnd equity 
Current liabilities: 

Accounts payable 
Accrued expenses 
Cum?nt port ion of finance lease obligntions 

Other liab1li1 it:s 
Finance lease obligations 
Rtght-o f-use operating lease obligmions 
'.\otes payable to an IICA llealthcarc, Inc. affiliate 

Equity Attributable to HCA I lcalthcarc. Inc. I lospitals in the Stme of Florida 
'.'-oncontrolhng interests 

Total liabilities and equity 

S,,e acco111pa11yi11.I!. 110l<'S. 

S 1,407,940 
1,657,603, 13-t 

338.702,018 
3075 79,707 

9,268,760 
2,3 14,561,559 

650,622,393 
4, 187.288,450 
5,826,752,644 

395,384,861 
I 1,060,048,34R 
(5,431,030,350) 

5,(129.017,998 

432,201.382 
9,629,090,857 

132,950,881 
24,279,<M-l 

$ 18,l62J Ol,721 

$ 426,370,014 

493,371,469 
19,397,Rl 9 

939, 139,302 

162, 179.981 
65,500,887 

104,758,824 
1.500,000 

16,878,661.509 
10,361.218 

l6.889,022.72i 
S 18.162,101,721 

4 



HCA I lealthcarc. Inc. I lospitals in the State- of Florida 

Combined Income Statement 

Salaries and benefits 
Supplies 
Other operating expenses 
Depreciation 
Interest expen~c 
Management fee$ 

Year Ended December 31. 2021 

Income before nonopcrating gain~ and income ta:--es 

Nonoperating gain,;, net 
Income before income taxes 

Provision for in.;omc taxes 
Net 111co111e 

Net income attnbutabk to nonconrrolling intcre~t, 
Net income a11nbu1ablc to HCA I kalthcarc. Inc. I lo,p11al, in the Stme of Florida 

S,•e nn·o111pw1_1'i11g notes. 

$ 

$ 

12.405.406.493 

4.34 1.831.797 
1.964.595.366 
2.764.923.615 

550,606.964 
35,900,699 

459,041.470 

2 .288,506.582 

559.258,J 18 
2.847.764.900 

655,771.641 
2.19(.993,259 

452,420 
2. 191 .540.839 

5 



HC A Healthcare, Inc. Hospitals in the Siatc of Florida 

Combined Statement of Changes in Equily 

Bala1u.:.; at Januaiy I. 202 1 
Net it1<:omc 
Di~tributitin, w m>n<:ontrolling int<:rC$tS 
Distribution, to Mliliatcs 
Contribution, from aftili;Hcs 

l:hlanc<: ill Dc<:cmbcr 31. 2021 

5,'f.!I.! ( l(°COlll(J(lll_t i11g llOff!.\'. 

Equity 
:\!lrilHltable 10 

IIC:\ llealthcart, Inc. 
Hospitals in the 
Sfatc of florida 

s 1-H98,012.521 
2.191.540.SJ() 

('.!.041.216) 
19 I, 1-l9.3(,5 

s I 6,tl78.66 I .50') 

t.quity 
:\ttributal>lc to 
1'011co11trolling 

ln14.'H'$IS 

$ I 11.948.339 
452.420 

(I.IJ.~9.541) 

$ 10,.:161 ,218 

Total 

:s 14.508.%0.%0 
2.191.993.25') 

( 1.039.541 l 
(2.041.2161 

191.149.365 
$ l6.8K9/J:?2. 727 

6 



HCA Healthcare, Inc. Hospitals in the State of Florida 

Operating activities 
)\;ct income 

Combined Statement of Cash Flows 

Year Ended December 31. 202 I 

Adjustments to reconcile net income to net cash provided by oper:.iting 
activities and nonoperating gains: 

Depreciation 
Increase (decrease} in cash from operating assets and liabilities: 

Accounts receivable 
Inventories 
Prepaid expenses and other current assets 
Accounts payable and accrued expenses 
Estimated receivable under third-party reimbursement programs 
Other 

Net cash provided by operating activities and nonopcrating gains 

Investing activities 
Purchases of property and equipment, net 

Financing activities 
Net trnnsfers to an HCA Healthcare, Inc. affiliate 
Principal payments on finance lease obligations 
Distributions to noncontrolling interests 
Distributions to affiliates 
Net cash used in financing activities 

Decrease in cash 
Cash at January I, 2021 
Cash at December 3 I, 2021 

Supplemental information, signiricant non-cash activity: 
Contributions from affiliates of property and equipment 

Set! acco111pa11yi11g 110/l!s. 

S 2.191,993.259 

565,341,427 

(343,497,114) 
(7,195,522) 

(266,877,833) 
83,641,812 
25,884,992 
(1,746,857) 

2,247,544,164 

( 1.269,485,969) 

(956,275,774) 
(18,953,757) 

(1,039,541) 
(2,041.216) 

(978,310,288) 

(252,093) 
1,660,028 

$ I 407,935 

$ I 91,149,365 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements 

December 31. 2021 

I. Organization 

HCA Healthcare, Inc. Hospitals in the State of Florida (the Florida Hospitals) reflects the 
combination of certain HCA Healthcare. Inc. affiliates in the state of Florida. HCA Healthcare, 
Inc . is a holding company whose affiliates own and operate hospitals and related health care 
entities. The term ''affiliates" includes direct and indirect subsidiaries of HCA Healthcare, Inc. and 
partnerships and joint ventures in which such subsidiaries are partners. The term "HCA" refers to 
HCA Healthcare, Inc. an<l its affiliates unless otherwise stated or indicated by context. The Florida 
Hospitals is a group of general acute care hospitals which are located in the state ofFlorida. 

The combined financial statements of the Florida Hospitals include the following facilities: 

Bay Hospital, Inc. d/b/a Gulf Coast Regional Medical Center 
Blake Medical Center a division of HCA Health Services of Florida, Inc .. an indirect 
wholly owned subsidiary of HCA d/b/a Blake Medical Center 
HCA Florida Brandon Hospital a division of Galencare, Inc. - an indirect wholly owned 
subsidiaiy of HCA d/b/a HCA Florida Brandon Hospital 
Central Florida Regional Hospital, Inc. d/b/a Central Florida Regional Hospital 
CFHS Sub, L LLC d/b/a UCF Lake Nona Medical Center 
Citrus Memorial Hospital, Inc . d/b/a Citrus Memorial Hospital 
Columbia Hospital Corporation of South Broward d/b/a Westside Regional Yiedical 
Center 
Davie Medical Center, LLC <lib/a HCA Florida University Hospital 
Englewood Community Hospital, Inc. d/b/a Englewood Community Hospital 
Fawcett Memorial Hospital, Inc. d/bla Fawcett Memorial Hospital 
Fort Walton Beach Medical Center, Inc. d/b/a Fo11 Walton Beach Mcdirnl Center 
Galen of Florida, Inc. d/b/a St. Petersburg General Hospital 
JFK Medical Center Limited Partnership d/b/a JFK Medical Center (a Delaware limited 
partnership) 
Kendall Healthcare Group, Ltd. (a Florida limited partnership} a division of Columbia 
Hospital Corporation of Kendall- an indirect wholly owned subsidiary of HCA d/bia 
Kendall Regional Medical Center 
Largo Medical Center. Inc. d/b/a Largo Medical Center 
Lawnwood Medical Center, Inc . d/b/a Lawnwood Regional Medical Center 
Marion Community Hospital. Inc. d/b/a Ocala Regional Medical Center 
Memorial Hospital Jacksonville a division of Memorial Healthcare Group, Inc. an 
indirect wholly owned subsidiary of HCA d/b/a Memorial Hospital Jacksonville 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

I. Organization (continued) 

Miami Beach Healthcare Group. Ltd. (a Florida limited partnership) a division of Columbia 
Hospital Corporation of Miami Beach-- an indirect wholly owned subsidiary of HCA d/b/a 
Aventura Hospital & Medical Center 
New Po11 Richey Hospital, Inc. dih/a Medical Center of Trinity 
No11h florida Regional Medical Center, Inc. dtbia North Florida Regional Medical Center 
No11hside Hospital a division or Galencare, Inc. an indirect wholly owned suhsidiaiy of 
HCA d/h/a Northside Hospital 
Northwest Medical Center, Inc . d/h/a Northwest Medical Center 
Notami Hospitals of Florida, Inc . d/b/a Lake City Medical Center 
Oak Hill Hospital a division of HCA Health Services of Florida, Inc .. --an indirect wholly 
owned subsidiaiy of HCA d/bia Oak Hill Hospital 
Okaloosa Hospital. Inc . cl1b /a Twin Cities Hospital 
Okeechobee Hospital, Inc . d/b/a Raulerson Hospital 
Orange Park Medical Center, Inc . d/b/a Orange Park Medical Center 
Osceola Regional Hospital, Inc . d;b/a Osceola Regional Medical Center 
Oviedo Medical Center, LLC d/bia Oviedo Medical Center 
Palms West Hospital Limited Partnership (a Delaware limited partnership) d:b/a Palms 
West Hospital 
Plantation General Hospital. Limited Partnership (a Delaware limited partnership) d!b/a 
Plantation General Hospital 
Poinciana Medical Center. Inc. d/bfa Poinciana \1edical Center 
Putnam Community Medical Center of North florida, LLC cl!b/a Putnam Community 
Medical Center 

• Regional Medical Center Bayonet Point a division of HCA Health Services of Florida. Inc. 
-an indirect wholly owned subsidiary of I ICA c!ib/a Regional Medical Center Bayonet Point 
Saint Lucie \1edical Center a di vision of HCA Health Services of Florida, Inc. -an indirect 
wholly owned subsidiaiy of HCA d/bia St. Lucic Medical Center 
Sarasota Doctors Hospital, Inc. d/b/a Doctors Hospital of Sarasota 
Sebring Health Services, LLC d/b/a Highlands Regional Medical Center 
Sun City Hospital, Inc . d/b/a South Bay Hospital 
Tallahassee \1edical Center, Inc. d1b/a Capital Regional \1edieal Center 
University Hospital , Ltd . (a Florida limited partnership) d/bi ri HCA Florida Woodmont 
Hospital 
West Florida - MHT, LLC drb 1a HCA Florida South Tampa Hospital and HCA Florida 
West Tampa Hospital 
West rtorida - PPII, LLC d/b/a t>aJms of Pasadena Hospital 
West Florida Regional '.'v1edical Center, Inc. dib/a West Florida Hospital 
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HCA Healthcare, Inc. l lospitals in the State of r-lorida 

Notes to Combined Financial Statements (continued) 

I. Organization (continued) 

All significant intercompany accounts and transactions among the Florida Hospitals have been 
eliminated in the combined financial statements. 

The Florida Hospitals provide a full range of inpatient and outpatient services as permitted by the 
licenses issued to the Florida I lospitals from the state of Florida. Activities associated with the 
provi sion of health care services within the hospital setting are the major and central operations of 
the Florida Hospitals. Revenues and expenses arise from, and are recorded based on, the Florida 
Hospitals' activities. 

The Florida Hospitals also engage in activities and transactions that do not relate to the direct care 
of patients within the hospital setting and are. therefore. incidenta l or peripheral to the Florida 
Hospitals' major ongoing operations. Activities and transactions that are incidental or peripheral 
to the operation of the Florida Hospital s are recorded as nonoperating gains or losses. 

Substantially all of the Florida Hospitals ' tangible assets are pledged as collateral under certain of 
HCA ·s outstanding indebtedness. 

2. Accounting Policies 

COVID-19 Pandemic 

On March 11, 2021, the World Health Organization designated COYID-19 as a global pandemic. 
The Florida Hospitals believe the extent of the COYID-19's impact on the operating results and 
financial condition has been and will continue to be driven by many factors, most of which are 
beyond the Florida Hospitals' control and ability to forecast. Because of these uncertainties, the 
Florida Hospitals cannot estimate how long or to what extent COVID- 19 will impact our 
operations. 
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HCA Healthcare, Inc . Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Revenues 

Revenues generally relate to contracts with patients in which the Florida Hospitals· performance 
obligations arc to provide health care serviees to the patients. Revenues are recorded during the 
period the Florida Hospitals' obligations to provide health care services arc satisfied. Performance 
obligations for inpatient services are generally satisfied over periods that average approximately 
five days. and revenues arc recognized based on charges incuned in relation to total expected 
charges. Performance obligations for outpatient services arc generally satisfied over a period of 
less than one day. The contractual relationships with patients, in most cases, also involve a third
party payer Cvtcdicare, Medicaid, managed care health plans and commercial insurance 
companies, including plans offered through the health insurance exchanges) and the transaction 
prices for the services provided are dependent upon the terms provided by (Mt!dicare and 
Yledicaid) or negotiakd with (managed cart! health plans and commt!t\:ial insurance companies) 
the third-pany payers . The payment arrangements with third-party payers for the services the 
Florida Hospitals provide to the related patients typically specify payments at amounts less than 
the Florida Hospitals' standard charges. Medicare generally pays for inpatient and outpatient 
services at prospectively determined rates based on clinical, diagnostic and other factors. Servict!s 
provided to patients having Medicaid coverage are generally paid at prospectively determined rates 
per discharge, per identified service or per covered member. Agreements with commercial 
insurance carriers. managed care and preferred provider organizations generally provide for 
payments based upon predetermined rates per diagnosis, per diem raks or discount1:d foc-for
servicc rates. Management continually reviews the contractual estimation process to consider and 
incorporate updates to laws and regulations and the frc4uent changes in managed care contractual 
terms resulting from contract rt!ncgotiations and renewals. 

Revenues are based upon tht! estimated amounts the Florida Hospitals expect to be entitled to 
receive from patients and third-party payers. Estimates of contractual allowances under managed 
care and commercial insurance plans arc based upon the payment terms specified in the related 
contractual agreements. Revenues related to uninsured patients and uninsured copaymcnt and 
deductible amounts for patients who have health care coverage may have discounts applied 
(uninsured discounts and contractual discounts}. The f-lorida Hospitals also record estimated 
implicit price concessions (based primarily on historical collection experience) related to 
uninsured accounts to record these revenues at the estimated amounts the Florida Hospitals expect 
to collect. Revenues by primary third-pa11y payer and other (including uninsured patients) for the 
year ended Ot!ccmber 31, 2021. follow: 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies ( continued) 

Revenues (continued) 

Medicare 
Managed Medicare 
Medicaid and :\1anaged Medicaid 
Managed care and other insurers 
Other 
Revenues 

2021 

$2.445.o:n.ooo 
2,335,453,000 

731.467,000 
6.422.103,000 

4 7 I ,300,000 
$12,405 ,406,000 

Ratio 

20% 
19 
5 

52 
4 

100% 

Laws and regulations governing the Medicare and Medicaid programs arc complex and subject to 
interpretation. Estimated reimbursement amounts arc adjusted in subsequent periods as cost 
reports are prepared and filed and as final settlements an: determined (in relation to certain 
government programs, primarily Medicare, this is generally referred to as the "cost report" filing 
and settlement process). The adjustments to estimated reimbursement amounts resulted in net 
increases to revenues of approximately $33,113,000 in 2021. 

The Emergency Medical Treatment and Labor Act ("EMT ALA") requires any hospital 
pa11icipating in the Medicare program to conduct an appropriate medical screening examination 
of every person who presents to the hospital's emergency room for treatment and, if the individual 
is suffering from an emergency medical condition, to either stabilize the condition or make an 
appropriate transfer of the individual to a facility able to handle the condition. The obligation to 
screen and stabilize emergency medical conditions exists regardless of an individual's ability to 
pay for treatment. Federal and state laws and regulations require, and the Florida Hospitals· 
commitment to providing quality patient rnre encourages. the Florida Hospitals to provide services 
to patients who arc financially unable to pay for the health care services they receive. 
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HCJ\ Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Revenues (continued) 

Patients treated at hospitals for non-elective care, who have income at or below 400'% of the federal 
poveny level arc eligible for charity care, and the Florida Hospitals limit the patient n.:sponsibility 
amounts for patients to a percentage of their annual household income, computed on a sliding scale 
based upon their annual income and the applicable percentage of the federal poverty level. Patients 
treated at hospitals for non-elective care, who have income above 400% of the fodcral poverty 
level, arc eligible for certain other discounts which limit the patient responsibility amounts for 
these patients to a percentage of their annual household income, computed on a sliding scale based 
upon their annual income and the applicabk pcrccntagc of the federal pove1ty level. The Florida 
Hospitals apply additional discounts to limit patient responsibility for certain emergency services. 
The federal pove1ty level is established by the federal government and is based on income and 
family size. Because the Florida Hospitals do not pursue collection or amounts determined to 
qualify as charity care, they are not reported in revenues. The Florida Hospitals provide discounts 
to uninsured patients who do not qualify for Medicaid or charity care . The Florida Hospitals may 
attempt to provide assistance to uninsured patients to help dctcnnine whether they may qualify for 
\1edicaid, other federal or state assistance. or charity care. If an uninsured patient docs not qualify 
for these programs, the uninsured discount is applied. 

The collection of outstanding receivables from Medicare, Medicaid. managed care payers, other 
third-party payers and patients is the Florida Hospitals· primary source of cash and is critical to its 
operating performance. The primary collection risks relate to uninsured patient accounts, including 
patient accounts for which the primary insurance carrier has paid the amounts covered by the 
applicable agreement, but patient responsibility amounts ( deductibles and copayments) remain 
outstanding. Implicit price concessions relate primarily to amounts due directly from patients. 
Estimated implicit price concessions are recorded for all uninsured accounts, regardless of the 
aging of those accounts. Accounts arc written off when all reasonable collection efforts have been 
performed. 

The estimates for implicit price concessions are based upon management's assessment of historical 
writeoffs and expected net collections. business and economic conditions, trends in federal, stc1te 
and private employer health care coverage and other collection indicators. The results of detailed 
reviews of historical \\Titeoffs and collections are the primary source of information in estimating 
the collectability of the accounts rcccivc1ble. The Florida Hospitals perform the hindsight analysis 
quarterly, utilizing rolling twelve-months accounts receivable collection and write-off data. The 
Florida Hospitals believe the quarterly updates to the estimated implicit price concession amounts 
provide reasonable estimates of lhe revenues and valuations of the accounts receivable. These 
routine, quarterly changes in estimates have not resulted in material adjustments to the valuations 
of the accounts receivable or results of operations. 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Revenues (continued) 

To quantify the total impact of uninsured accounts, the Florida Hospitals believe it is bencticial to 
view total uncompensated care, which is comprised or charity can:, uninsured discounts and implicit 
pric1: concessions. Total uncompensated care for the year ended December 3 I, 2021 was 
$9,060,418,000. The estimated cost of total uncompensated care was $725,012,000 (including 
S339,982,000 related to charity care). These estimates arc based on the cost-to-charges ratio of 
patient care costs: including salaries and benefits, supplies, other operating expenses and 
depreciation. to gross patient charges. 

Nonoperating Gains, net 

Nonoperating gains represent the net results of operations from activities or transactions incidental 
or peripheral to the direct care of patients within the hospital setting and arc primarily comprised 
of interest income and ce11ain interest expense on amounts due from/to an HCA affiliate, property 
management activities, rental activities and contract services to other providers. 

Accounts Receivable 

The Florida Hospitals receive payment for services rendered from federal and state agencies (under 
the Medicare, \.1edicaid and other programs), managed care health plans, commercial insurance 
companies, employers and patients. The Florida Hospitals recognize that revenues and receivables 
from government agencies arc significant to the Florida Hospitals' operations. hut do not helicvc 
there arc significant credit risks associated with these government agencies. During 2021, 
approximately 12% and 17% of the Florida Hospitals' revenues related to patients participating in 
each of the BlucCross and United programs, respectively. The Florida Hospitals do not believe 
there arc any other significant concentrations of revenues from any particular payer that would 
suhject the Florida Hospitals to any significant credit risks in the collection of its accounts 
receivable. Changes in general economic conditions, patient accounting service center operations, 
payer mix, or federal or state governmental health care coverage could affect the Florida Hospitals· 
collection of accounts receivable. cash Hows and results ofoperations. 

Inventories 

Inventories consist principally of pharmaceuticals and supplies and arc stated at the lower of cost 
(first-in, first-out) or market. 
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I-IC A Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Property and Equipment 

Depreciation expense is computed using the straight-line method. Buildings and improvements 
are depreciated over estimated useful lives ranging generally from IO to 40 years. Lstimated 
useful lives of equipment vary generally from four to 10 years. 

When events, circumstances or operating results indicate the carrying values of property and 
equipment expected to be held and used might be impaired. the Florida Hospitals prepare 
projections of the undiscounted future cash flows expected to result from the use of the assets 
and their eventual disposition. If the projections indicate the recorded amounts are not 
expected to be recoverable, such amounts arc nxluccd lO estimated fair value. Fair value may 
be estimated based upon internal evaluations that include quantitative analyses of revenues 
and cash flows, reviews of recent sales of similar assets and independent appraisals. 

Property and equipment to be disposed of arc reported at the lower of the carrying amounts or 
fair value less costs to sell or close. The estimates of fair value are usually based upon recent 
sales of similar assets and market responses based upon discussions with and offers received 
from potential buyers. 

Goodwill 

Goodwill is not amortized but is subject to annual impairment reviews. In addition to the 
annual impairment review, impairment reviews are performed whenever circumstances 
indicate a possible impairment may exist. The Florida I lospitals compare the fair value of the 
combined entity to its carrying value, on at least an annual basis, to detcnnine if there is 
potential impairment. If the foir value of the combined entity is less than its carrying value, 
an impairment loss is recognized. Fair value is estimated based upon internal evaluations of 
the entity that include quantitative analyses of revenues and cash flows and reviews of recent 
sales of similar facilities. 

Noncontrolling Interests 

The combined financial statements include all assets, liabilities. revenues and expenses of less 
than I 00% owned entities that the Florida Hospitals control. Accordingly the Florida 
Hospitals have recorded noncontrolling interests in the earnings and equity of such entities. 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Due from/to an HCA Healthcare, Inc. Affiliate 

Due from/to an HCA Healthcare, Inc. affiliate, in part. represents the net excess/deficit of 
funds transferred to a cash management account of an HCA afiiliate over funds transferred 
to, or paid on behalf of, the Florida Hospitals Generally, this balance is impacted by automatic 
cash transfers from the account to reimburse the Florida Hospitals" bank accounts for 
operating expenses and to pay for certain completed construction project additions: and fees 
and services provided by HCA affiliates, including information systems services. certain 
shared services and other operating expenses (such as payroll. interest. insurance. and income 
taxes}: and through daily transfers of cash by the Florida Hospitals to the account. 

Information systems services fees represent an allocation of mainframe and other systems 
processing costs and the costs of related support services. The co.st of these information 
systems services for the year ended December 31. 2021 , was approximately $226,520,000, of 
which approximately $226.416,000 is included in the accompanying combined income 
statement as a component ofothcr operating expenses and approximately$ I 03,000 is included 
as a component of nonoperating gains, net. Shared services fees represent an allocation of 
certain costs incu1Tcd by IIC A affiliates to perform patient accounting and supplies 
management functions. including billing, collecting. purchasing, warehousing and 
distribution at centralized locations on behalf of the Florida Hospitals. The cost of these 
shared services for the year ended December 31, 2021. \\as approximately $575.007.000, of 
which approximately S570,471,000 is included in the accompanying combined income 
statement as a component of other operating expenses, approximately $3,970.000 is included 
as a component of depreciation expense and approximately S566,000 is included as a 
component of nonoperating gains. net. \1anagcmenl fees represent an allocation of corporate 
office expenses from HCA affiliates. 

During the year ended December 31, 2021. the Florida Hospitals paid approximately 
$453,794,000 to an I !CA affiliate for contract staffing, which is included in the accompanying 
com bi ncd income statement as a component of salaries and benefits. 

During the year ended December 31. 2021, the Florida Hospitals paid approximately 
$169,578,000 to an HCA affiliate for outsourced lab services, of which approximately 
S l O 1,322,000 is included in the accompanying combined income statement as a component 
of salaries and benefits and approximately $68,256,000 is included as a component of other 
operating expenses. 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Due from/to an HCA Healthcare, Inc. Affiliate (continued) 

The Florida Hospitals arc charged interest monthly on amounts due to an HCA affiliate at a 
variable rate of prime plus 2% ( 5 .25% at December 31. 2021) based on the outstanding balance 
for the prior month-end, pursuant to an arrangement with an HCA affiliate. For amounts due 
from an HCA affiliate, the Florida Hospitals receive interest income monthly at a variable rate of 
prime plus 2% (5.25% at December 31, 2021) based on the outstanding balance for the prior 
month-end, pursuant to an arrangement with an HCA affiliate. Interest expense under these 
arrangements for the year ended December 31, 2021. was approximately $84,657,000, of which 
approximately $35,901,000 is im.:luded in the accompanying combined income statement as 
interest expense and approximately $48. 756,000 is included as a component of nonopcrating 
gains. net. Interest income under these arrangements of approximately $590,187,000 is included 
in the accompanying combined income statement as a component of nonoperating gains, net. 

A summary of amounts due from/(to) an HCA Healthcare, Inc. affiliate al December 31, 2021, 
follows: 

8.36% medium-term notes; due 2024; allocated from an HCA artiliatt! $( 1.500,000) 
Due from an HCA affiliate, net $9,629,091,000 

All principal and interest paymt.:nls on debt allocated from an HCA aniliate are made on 
behalf of the Florida Hospitals by an HCA affiliate. The difference between the carrying value 
and the fair value of the debt allocated from an l[C A affiliate is not material. 

Income Taxes 

HCA Healthcare. Inc. files consolidated federal and state income tax returns which include 
the accounts of the Florida Hospitals. The provision for income taxes is determined utilizing 
maximum federal and state statutory rates applied tu income before income taxes, exclusive 
of income attributed to partnerships where income is taxed at the partner level. 

Income tax benefits or liabilities, including deferred amounts. are reflected in the amounts 
due to/from an HCA affiliate. All income tax payments arc mack on behalf of the Florida 
Hospitals by an HCA affiliate. 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

lnsurancc Programs 

Risks related to professional and general liability claims have been tnmsfcrrcd to HCA 
affiliates and these affiliates maintain the related reserves (including reserves for deductibles); 
accordingly, no reserve for professional and general liability risks is recorded on the 
accompanying combined balance sheet. The costs of professional and general liability 
coverage arc allocated by the HCA affiliates to the Florida Hospitals based on actuarially 
determined estimates. The cost for the year enckd December 31. 2021, net of any incentive 
credits earned. was approximately $227.728.000, of which approximately $227, I 02,000 is 
included in the accompanying combined income statement as a component of other operating 
expenses and approximately $626,000 is included as a component of nonoperating gains, net. 

The Florida Hospitals participate in a self-insured program for workers' compensation claims 
which is administered by an HCA affiliate. The cost of this self-insured coverage is allocated 
to all participating HCA affiliates based. in part, on actual claims experience. The cost for the 
year ended December 3 I, 2021, was approximately $29,676,000 of which approximately 
S29,675,000 is included as a component of salaries and benefits in the accompanying 
combined income statement and approximately S 1.000 is included as a component of 
nonopcrating gains, nd. 

The Florida Hospitals participate in a self-insurance program for employee health insurance 
which is administered by an HCA affiliate. The cost of the sdf-insured coverage is allocated 
by the HCA affiliate to the Florida Hospitals based on actual claims incurred. The reserve for 
incurred but not paid claims is maintained by an HCA affiliate and adjusted, as necessary, 
through additional allocations of cost or credits to alt HCA affiliates participating in the self
insured program. The cost of the employee health insurance program for the year ended 
December 31, 2021, was approximately $217,776,000 of which approximately $217,231,000 
is included as a component of salaries and benefits in the accompanying combined income 
statement and approximately 5545,000 is included as a component of nonoperating gains, net. 

Services provided by the Florida Hospitals for self-insured claims related to employees and 
their dependents, excluding copayments and deductibles, arc not reported as a component of 
revenues, and the corresponding employee medical expense allocations arc not reported as a 
component of salaries and benefits in the accompanying combined income statement. Claims 
for these services were approximately S 137,834,000 for the year ended December 31, 2021. 

Comprehensive Income 

The Florida Hospitals' comprehensive income is equal to net income for the year ended 
December 1 I . 202 I . 
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I IC A I lealthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

2. Accounting Policies (continued) 

Use of Estimates 

The pn:paration of combined financial statements in conformity with accounting principles 
generally accepted in the United States requires management to make estimates and 
assumptions that affect the amounts reported in the combined financial statements and 
accompanying notes. Actual results could differ from those estimates. 

3. Retirement Plans 

The Florida Hospitals pa11icipate in HCA ·s contributory benefit plans, which are available to 
employees who meet certain minimum requirements, and require that HCA match on behalf of 
the Florida Hospitals cet1ain percentages of participants' contributions up to certain maximum 
levels. The cost of these plans for the year ended December 31, 2021, was approximately 
$81,951,000, of which approximately $81,788,000 is included as a component of salaries and 
benefits in the accompanying combined income statement and approximately $163.000 1s 
included as a component of nonoperating gains, net. 

4. Leases 

The Florida Hospitals lease property and equipment under finance and operating leases. For 
leases with terms greater than 12 months, the related assets and obligations are recorded at 
the present value of lease payments over the tenn. Many of the leases include rental escalation 
clauses and renewal options that are factored into our determination of lease payments. when 
appropriate. The Florida Hospitals do not separate lease and nonlease components of 
contracts. Generally. the estimated incr~mental borrowing rate is used to discount the lease 
payments, as most of the leases do not provide a readily determinable implicit interest rate. 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

4. Leases (continued) 

The following table presents lease-related assets and liabilities as of December 31. 2021: 

Assets: 
Operating leases 
Finance leases 

Total lease assets 
Liabilities: 

Current: 
O1>crating leases 
Finance leases 

Noncurrent: 
Operating leases 
Finance leases 

Total lease liabilities 

Balance Sheet Classification 

Right-of-use operating lease assets 
Property and equipment 

Accrued expenses 
Current portion of fmance lease obligations 

Right-of-use operating lease obligations 
Finance lease obligations 

Weighted-average remaining tenn: 
Operating leases 
Finance leases 

Weighted-average discount rate: 
Operating leases 
Finance leases 

December 3 I . 
2021 

S l 32.951,000 
78.258,000 

Sl.U~QQQ 

S 30,704.000 
19,398.000 

104,759,000 
65,501,000 

~220,}i2 000 

9.6 years 
4.4 years 

3.8% 
1.9% 

The following table presents certain information related to lease expenst: for finance and 
operating leases for the year ended December 31, 2021: 

Finance lease expense: 
Depreciation 
Interest expense 

Total finance lease expense 
Operating lease expense (including short
term and variable lease expenses): 

Included in other operating expenses 
Included in nonopcrating gains. net 

Total lease expense 

$ 21,661,000 
1,562,000 

23,223.000 

I 21, 138.000 
5,3 16,000 

t ,1;-l9,G6Z~QQQ 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

4. Leases (continued) 

The following table presents supplemental cash flow information for the year ended 
December 31. 2021: 

Cash paid for amounts included in the 
measurement of lease liabilities: 

Operating cash flows for operating leases 
Operating cash flows for finance leases 
Financing cash flows for finance leases 

Maturities of Lease Liabilities 

S 35,860,000 
1,417,000 

18,954,000 

The following table n.:com:iles the undiscounted minimum lease payment amounts to the 
operating and finance lease liabilities recorded on the balance sheet at December 31, 2021. 
arc as follows: 

Operating Finance 
Leases Leases 

2022 $ 34,282.000 $ 20,598,000 
2023 26.231.000 20,560.000 
2024 19,309,000 20,226,000 
2025 15,591,000 18,643,000 
2026 12,566,000 8,287.000 
Thereafter 64,762.000 
Total minimum lease pay1rn:nts 172.741,000 88.314,000 
Less amounts representing interest (37,278,000) (3,415,000) 

Present value of future minimum lease 
payments 135,463.000 84.899,000 

Less: current lease obligations (30,704,000) ( 19,398,000) 
Long-term lease obligations $104,759,000 S 65,501,000 
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HCA Healtht.:are, Inc. Hospitals in the State of Florida 

Notes to Combined Financial Statements (continued) 

5. Commitments and Contingencies 

The Florida Hospitals operate in a highly regulated and litigious industry. As a result, various 
lawsuits, claims, and legal and regulatory proceedings have been and can be expected to be 
instituted or asserted against it. The Florida Hospitals are subject to claims and suits arising 
in the ordinary course of business, including claims for personal injuries or wrongful 
restriction oL or interference with. physicians· staff privileges. In certain of these actions, the 
claimants may seek punitive damages against the Florida Hospitals which may not be covered 
by insurance. The Florida Hospitals arc subject to claims for additional taxes and related 
interest and penalties. The resolution of any such lawsuits, claims, or legal and regulatory 
proceedings could have a material. adverse effect on the Florida Hospitals' results of 
operations or finam.:ial position. 

6. Subsequent Events 

The Florida Hospitals evaluated all events or transactions that occurred after December 31 , 
2021 through May 13, 2022, the date the combined financial statcmt:nts were available to be 
issued. 
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17il.!h.77l 

2.74t, Ht 

'144~1)7 

.Di:1t,1'Jl 

Grncral Hu~pilal 

Limitl'd P.:111rknlu1, 

.Vhla Plantation 

(ifflcratHo\pif.:11 

4'JA!1 

t,Xc.:tio,•-11 

iU;\li"J.llm 

••.nnS7~ 
<Ci•J•JJ)._7111 

11 . .'UKJCltt) 

l~.!.~lJ~11 

11'..•.MtO"'iM.! 

•l.tJ77•Jf,1 

:!AllJ.t>.51 



Cun.:nt .:11,sccts 

C::11ih 

P1qr.ud c,p,m~.$ Jrul \1tht:1 "'ul't1:nt :,5scts 

CJiti.m::tti:d l';\.'."lil\:tblel(p;a,;lbh!) undo:r 

thm.1-p.:.nr rc1mtmri.tment pt~~rami 

L>nd 

Hu1lrlm,cs 

Equ1rmt:nl 

Coniuncnon m proe.r,;ss 

tiu.Wv.1U 

Uu,: (fomr,t.u ~ ti(',\ Haldrngs. Jn,.; .l!l'th.i:1" 

K1\;:ht--of-u!>i.; npct.:.tmg ~5,,; as.s~'t~ 

Oth(-r.;aU~l:1, 

rl't;il.;as,.o'.IS 

Llabitid~ and t\iul'I~· 

( "urrcnl fmfnhu..:s 

At\\lUl\l) (Y.J~·:i:bl~• 

,-1,.:.:,ut'd orcn~i,; 

('11m:nt pon!!.\n uf i'11t.1n.:c k.:i.~ •·•t~hs:itt0ns 

ftnln,:"• k;t"<l" nM1g..J11t111,: 

R11:!hl...,f-11$~ ofit.'f.itmg lC.'.1/i.C ohhi:::tu,,ns 

~1Jtcs9:1;,;1t,tci.,anHCA H~tldm:,is. [flc ;lffi11:itt: 

E(\Ull~' (1.kfu:l\l 

~~l'WOnliolhng uilcrcsb 

28 

~1tdk'.il C'c-i\tcr. fn,c.'. 

d/b/a l'uirwii,n;,i 

)1'.nlk;d C"tnkr 

IL!!U,-lo~ 

i.l'.-t.A~Jl 

l7-U47.l 

J•>.Hl.~)•> 

(,~.OlJ!>.l'/2 

7l.ml'.371 

~.:S-ll(.lrJ~ 

(,.CC.JU 

).77,.➔lii...l 

~lh.M); 

l.0iO,.l!7 

5.).1lJ.lt, 

HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining Balance Sheet (continued) 

December 3 I. 2021 

fubum Cummunit)· 

,\.kdkat c~nh:·,- of 

North Fl<.ri.:la. I.LC• d.lb/:. 

Potn.tm C'otl'lmunity 

,\1tdt(i1J Ccnkr 

l.:'15.000 

M.U(, .. ll<, 

J7.o7:"i,1-hi 

11,17<,JS:!2 

'J.!U07.277 

;o.707.277 

Rcz ~1cJical ('tnu:r 

8aycmrt Puint ;,i t.fo,:i1iun 

nf HCA Hul1h S.;-n·tc..-:- Sllint Lm:i<- Mcdic"I Cttllrr S•r:u,ot~ t>u(1t>O 

nfflurid:i.lnr. .tdhi\iqn9fffCAlfela1h Hn!ipit.al.bx. 

dlbla kC'~nal l\h·di1;.i.l Suv1r,:~ uf I-1und11. Im;. dlb/a 001,;foD Ho,-ph:.il 

Ccnltr B.1,rnnc1 Point U/"h/:. St. Lucic M~dic~ C'cnf£t orS:.c:11111la 

J.'-?K S 

4Y.~f7, .. n 
u.:t•,.>.JlC:? 

~1:?.lil 

t1.lt1J.•>0t,1 

)tllolt(,.4G:tt 

iKll:=.o.~7 

121.~f,K.Kl-1 

1l'J :i;i~.lt~ 

-'>1.•J'll, 

1~r,.111X 

-i').0-lC• 

J:H4t;K{;M 

5.f,M(~KO 

l,.K~lC1U 

.l~,79?.H'J 

•;i...i:71AlK 

I.t,7,t:\11 

(lU.:i..,,:?.t.t7lJ 

!J17K~iS 

~),.1t!O 

!.7f)J.t,(,'.! 

l,::':il,.t!I 

1511 5 

ll.'J.IJ.07.'.! 

!',.?!l:'i.617 

'.1-744)'' 

1!.1:<1 • .!l.? 

7-tA•P/.t,'JU 

~.&7:?..?M 

1,1.,w..1xr. 

ltl 0.'J.~X 

MlJl.•Uf, 

.Nl.nr,.-m2 

St-tningffnhb 

Str,it'6. LLC

lltb/a Hi1JU•nds l«-t.ion:.t 

Mcdkal ('enter 

)JJ<J? 

•1:'.Hu,.-171 

.!Hm,;.n7 

1:!7.'J..&<li 

-1-00.om, 

X.t.:!US,i 

11:111.,~IJ 

11.'\J(•JK.:>:K.'J) 

l~'4K.)!7 

111.r,1{1 

4.47-1,4-,~l 

110:1~•> 

StmOty 

S1,1net1~: 

Hmpi:t1.I, tnc, 

d1b/J/ South Ila►• 

llu~pit,11 

JAtm 'f 

J(J,lH7~):! 

(;Jr>U~:,c 

U.lO'J.~1-J 

10-1.~(dl.,•)~-I 

f~K.?a.-l'l'JJ 

IIM 1!-.?.1Ko1 

Jm.KJ4 

7.IHU 

1.nu~•i i 

,l,i,lJK,170 

l.lD.77u 

'r.iJlab:t~c M.:lik-1 

(l·lllt'1\1nr. 

ll/b/a Capit3l Kf.•t.iunal 

11Jl4 

,it )Ull.S•m 

c,J71 !<2.J 

l'J.714-171 

f~.J4Uf!1 

K1.1lt,J.CJ() 

:,,7.4-11.l'J.? 

I 1.t:!.:?:K!.'1">21 

li.4:l)•1J1«4 

l!J.1,017 l:t~ 

~.4U3J,U4 

lUJ>~.H 

"i:>)7J,lM 

.J77 SUO,K77 

-417, jUft.X77 



,\~~t1ir. 

('un~t:UliidS 

Prcp:ud \1-\Pafl:il.."S aM Nhc:c cum:nl ~t\!1S 

listtmal~ rt:u.'1\l):bl\;,i(f!l)Jbk> Mdcr 

lhud-p;m~ «:1.1nh1m:i:~n1 pro1pa~ 

lic1mpt1\11nt 

Co11s1n1..::1H.>111u pruklM>$ 

Rt~t~f .. us~ ,,~n,uni k.:!S\' a:.~ts 

Othcr.::iss-.·h 

'fetal a:ilidS 

l.iahititK"< and cqu,,,. 

t'um:-nt lub111l~ 

A,.;i-.H.1t11$p:,,ahk 

A.:cr11c(i c.-.:p<:n'I<~:: 

Cut1i:t1t pottton ol' ltmu,,.:c k.1.~ ulthpuan~ 

l>'lhi.'.t lr:.ihlhlh:ll 

tin:in.:c!l:'.t!-~Ob11g,all.Ul$ 

lhgh\-..if•u~ opcr.iUrti l(aS.: obht,nuon1 

N..t1~ii: p:i::,.:.::ibL: lit ::in m· A H\tld1nll! fni; ;tffili,t,; 

b\tnlf t.kfoao 

Sdn.:ontr~lms mu:n::1,u: 
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tin&\•,..-sit}J(n.'l,titl.l.t.ttl, 

d/1,/1.11 HCAFlurltl.

w..,m.lmonl HoS(liU1 

l.f>7Cr 

17,;!l~J,•J~~ 

J<t)')lj;(,.1•1 

l,fll1LUil, 

1:utt.1m 
,,25x<,no 
1•,.ux:t,.Clh 

117.'141.Ull 

j(,t,,•JKIJ,4•J~I 

1lllJ..17l 61M1 

Ll•rJ~ll,-

(1.illi.1~1 

'\(,R11' 

1.,nuot 

HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining Balance Sheet (continued) 

December 31, 2021 

Wi:st florid.I~ ~UT, tLC 

d/'h/4 UCA Ft.,riJa South 

Tamp.a Hu,-pH.ll and 

HCA l-'iorid11. Wed 

TAMP.ii Hu~1itnl 

-1 •• l:::7.~4 

1.71t•,UIC4 

7937U!H'J 

tlo.•J-U.4--lK 

lf. •. \.!75~t 

-l15X4 :\SU 

(l~X.&7ti.M-.?') 

Jl.')KX.KII 

PPH.LLCll/bfa 

P.u1,ulc-n11 Hmphal 

- ~ 

Jtl•J~1'5'~ 

2.r.21.4N 

4f1X,4Ji:~ 

l~•>Ut.J,U 

HAHU~ 

7.t~M.Kli2 

t.U.2,\K,l,'14.?) 

(3,t,7'J,'i70 

1t,KAl;\•J.?l1 

L1il$ Cl2 

l~UU.ld 

-1.K.1,t}h1oi 

,'!t,) • .lKt, 

W1i:~1 florid;;i, R-.'J!i.ura\ 

Mt:dk.:.d C''-'flltr, IM, 

d/bf.t Wtu 1-·1urid:1 

- s 

l-l.f1:lill.Ol:i 

l~fJ.'.ll~.7<,, 

-t-lXf1.h71 

4'.lJ,l'l'J 

~.7xo,.;r,•> 

£timin.titit>m 

Combined 

Tot.ii 

L-U17.'J..JO 

l.to-i7.(.0-l.J:t4 

J~S 7U?.01:f 

.'.t(J]_:',7'1707 

ll,CH.0,0-lK.J4-X. 

1.>.-Ul.O.tlt,.15-0t 

l8,U1!.IU!.71.I 

tU.J~75X.K.!.J 

1.~00,l}l)I) 

lt,.K7~.<,M.~O<> 

liUM . .:!l'K 

l!'Uf,.?,HJl.721 



Revenues 

Salari.:s and benctits 

Supplies 

01hcr 0P17rnlini; <=xpcnscs 

D~pr<!da11on 

Interest cxpcns<= 

Manag1.;m~nt fo~s 

lncome (loss) b~fore nonopcra1mg gams {losses) and ins:ome taxes 

Nonop¢ro1ing gains (losses) 

Income f Joss) before mcome 1axes 

Provismn for mcomc loxes (benelit) 

N~t mcome t!ossl 

~~t income altributablc to noncontrollmg Interests 

N~I income tl"ss ► attributable lo [lCA Flonda Ho~pi1als 
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HCA Healthcare, Inc; Hospitals in the State of Florida 

d/b/a Gulf C-o•st 

R"Sl.fo")ll 

Metite'31 Ctnfer 

Combining Income Statement 

December 31, 2021 

Bb:k-r Mtdical Ctmcr a 

division of HCA Htalth 

HCA flurid:.1 Bram.ton l1ospi1:1l 

dlbl• HCA FloriJa 

:\IJl,464.148 S 

lll1.5&0. 1Jt, 

41.5%.<,55 

fi8.~;;1,1w., 

1:uos.11'/ 

32.18~ 

11.0::::.00: 

ol ,(XIS.056 

ol ,OOS.C)5o $ 

1'.:5.r.11.665 

h:.075.7~9 

1:.s-1-1.7:9 

ll,U.J.S-l4 

<>4.Rlfl 

I l.2>.'.!.000 

7.881.175 

164,846A45 

oS.51l•'.Ol<i 

t o7 .o::o.()(,'> 

.'.!J:·Bl.12: 

155(,$ 

19,08'.:,:us 

117,451.(U><, 

171,'.HO.JbQ 

$ 

Cc-ntrxl Florida 

Rl.6%.ional lloJ.ph:d, Inc, 

diba t'e-ntra1 Florida 

~S.3:l<>.'~11 

35.u57,7:SO 

51.501.7,11 

1.o:n.1or, 

:!•J.71~ 

8.175,100 

~.IC.78J 

s 

O"!tSSl.'81.LLC 

dlb/:i UCf Lake ~u~ 

!\'Jtdic.al C"enttr 

~, ()():i.794 

.5,9SQ.55b 

l.'.!.Ot9J>:;:") 

ID.f/tl4.t I') 

(75.7001 

1402• 1 '.!094'17 



Salaries and h!!nctits 

Supplies 

01her O[l<!tallng ex(l<'nses 

Depreciation 

(ntc!'rest expen.~t! 

Managt:ment fot!'s 

Jm.:omc (loss) Ot!forc nono(}\!ratlng gams <losses) and mcom\! ta~cs 

Nonoperat1ng ga1n.s (losses) 

Income (IossJ bcfcm:: mcoml!' ta.....:cs 

Provision for in com~ taxes. ( be-nefit > 

Nc!'t mcomc (loss) 

Nd mcomc attnhutahh: to noncontrolling interests 

Nel income (loss) attnhutahk to HCA Florida Hospital~ 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued) 

Ho:.;pit:111, Inc. 

d/b/a Citrus ;\ltrnorial 

Hospital 

December 31, 2021 

Columbia llolpit:d 

Corpor-ation or South 8ruw:a.rd 

dlb/a \\".es;ulde Ue2i.onal 

.\ih•dinl Crnter 

204.7.i0.163. S 305.857.24() S 

7S,811.)20 

J8.➔80.JO.i 

.50.770JN9 

11.7":t,2.,),"17 

S.SN,.t1lll 

7.830.84') 

188.191,985 

16.548, 178 

~2.6➔(; 

I0,630.S2~ 

~.8'.:!U.53 7 

C.810.~87 

-
t~.81fJ.:!8i s 

•>7.JS0.578 

;..s,:N7.97lJ 

t>l.'>ob.3::!l 

13,(1::!:i.()9(> 

Ji.711 

11.3'17 ,847 

:!.lK.805.52."i 

CJO.I 19.'SK 

Da,·ic- MNfic~l 

Crnttr 

d/bf:.1 HCA Florid11 

Unherlsty 

1.~52.616 

1.)69,96-1 

3.13::!,<>?8 

~.045_145 

9 

110,515 

14,711.287 

(S.035.701) 

(691.0691 

(o.32o.770J 

( 1.452,050) 

1.i.s1.u:o, 

(4.87-1.IW) S 

£n::::lrwood ('ommunity 

Hospi12l. Inc. 

d/bJa Englewood Communi1~· 

Hospital 

68,181.504 S 

~8.t>~ l.:!SS 

ICJ,9-l5.0R9 

111.557,0'lO 

:!.544.5l)3 

15.308 

2.571.')\ 7 

(> 1.577.": 

6.b06,I'>:! 

1.561.J'>k 

8.167.590 

l.91J051N 

(>,~(,7.001 

b.:<>7.00) $ 

t·awcen Mc-1nori.11l 

llo,.pi1al, lnc. 

dlb/.a 1-"11wcrt1 :\temorl,111 

Hospital 

70.9:!8,940 

-10,012 • .:!I ➔ 

-lo. l'>S,117 

9,<Hm,:;oo 

10.2:s 

7.531.577 

17'l, 7S8.>82 

1~.60l),710 

<>.896.0~9 

:!,1),4C)(,.80l) 

o.8~.5.591 

2~ (\7l.~18 

1402-12094 97 



Salaries and benefits 

Suppli~s 

Other up,:ralmg ~xpens,s 

l)\!'prcc1auon 

I merest cxpcnsl! 

Management tees 

lncoml! (loss) before nono~rating gains (lo~sc:s) and incoml.! taxes 

Nonopcratmg gams (losses) 

Income (loss) hefore mcnme 1axes 

Prm:1sion for income ta:-<c.s ( bendit J 

Net income (loss) 

~~t mcom1.1 attr1hutahlf to noncontroiling. inh:rc:sts 

Ne! income { loss) attrihutablc to I IC'A Florida l lospi!als 

32 

s 

HCA 1-lealthcarc. Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued) 

December 31, 2021 

t'orl Wallon He-:iich 

:"wlitdiul Ctnter. lnc-. 

Jlb/,i fgr1 W,1lton Such 

:i.1rdicsl Cen1er 

351,4%.890 S 

IOi.-11•1,t,7: 

S0.7Jti,tcic

u4.l Z4.013 

12.506.l)~ I 

~47.805.512 

Galen of 

Florida. Inc. 

dJb/.11. St. re11:rsbur2. 

General Hospit::11 

\ 10.04~.3::!l S 

44.~58A87 

14.058.775 

:!5JU:;,o:;: 

4.-1'17.~53 

~2.488 

4,2u5.884 

17.141.>.80~ 

6,124.1:!l 

23.270,Q:!'., 

17.8R6.917 S 

JFK ~ct.lkal Centn-

Limited Partnership 

d/b/• Jfl,; 

lledital C.mt,r 

24b,451.7:?:! 

I 1'1.108.111 

!6.1.%1.QIJ 

12,41::!,KOl 

8-9,--12l 

586.786.35::? 

7:l.k2'i.-l44 

5.()86.15-l 

78.909,:5()8 

18.321.850 

60.587. 742 

Kendall lle.aldu:an 

Group. l.td. 

d/bhl 2'endaU Regional 

Mtdical C"rnter 

n~;.:1--1.17; 

8~.J09Jl()~ 

l33.15J.:no 

57.5')() 

:(J.8J'.t5.:J7 

-148.5'2.4-17 

126.755.405 

,8,oSIA!O 

I t,5_-106.~ l; 

:;8,250.80.l 

127.150.0IJ 

Larfo :\'lcdic.al 

Centtr. Inc. 

dlbtai J4,.r,::o 

~C'din1.I Cc-n"·r 

1~4.315.614 

71.l6Q_9:: 

:e.z51_ 7•>8 

l.2.8l>7,5)7 

'7.551 

314.71'1,971 

Z~.-15Q.U65 

li.S9~.41'i 

58.744.lll~ 

l 402- l'.W9497 



Salaries and bi:ndi1s 

Supplies 

01her operating cxpcn,e, 

lkprcc1auon 

Interest cxpcns~ 

Management fees 

locom<' (loss) hefor,e mmopera!ing gains !loss .. -s) and income taxes 

Nonopcratmg gams (losses) 

Income (loss> before income ta.'<CS 

l'rovision for mcomc r.,xes !benclitJ 

:-Set mcom~ (loss} 

Net income a1tributablc to noncontrollmg interests 

Net inc(>m<> ! loss) attributable to HCA Florida I lospitals 
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HCA Healthcare, Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued) 

Decem her 3 I , 2021 

Cc-n1,rr .. hu::. 

d/h/s l.awn¥tood Rfgiorul 

458.412.171 s 

I H.06!.031 

07.734.11i 

80.827,<,7~ 

11,054.~'.lO 

:!3,()()8 

16,n'>.OB 

33()_430.018 

I 18.982353 

l7.733,16J 

13i'>.7IS.Sl7 

~l,5-lt.50~ 

105.174.0IS 

!05.174,015 S 

~!arion ('ommunity 

Hospif.3.1. lo..t, 

dlbfa Oula R~2ion2l 

!\tcadtul Centtr 

077.324.01() S 

~04.7'.i:.7~0 

I ~7.6:l0,U:!~ 

15).30,,,306 

30,051.4% 

37.195 

:!S • .2::CQ.lOb 

541.0%.805 

1 JC>.:!01.::::s 

14,2:\8.707 

150.505,<lU 

34.'lOO,l5.l 

1 I 5.<i05. 77k 

I I 5,l>OS.77R S 

M~nH.1ri;:d IIO!ipilal 

Jackson.\rtlll.' ,a division of 

M.ffl1 orial Heelthu:n Group-. 

Hospital JarJ.sonvitt..-

1-1~.784.59() 

86.5::!6.631 

l lo,533.70., 

23,KS7,Jl3 

75_79; 

11.s,s.=os 

J91J)10.240 

86.813.6~0 

56.058.487 

l4i.872J t3 

;;::.94:.0(14 

IOQ.')J!J.CJ.1'1 

· Crp:, L,'d. :a di-...sion 1Jf 

Columbfa Hosl)ftal Corporation 

of Miami Bt-•ch dJbl• Av•pt1,1ra 

159.575,IW 

{;,:!.)3~.9'.\0 

,,s.070.51,, 

18,M7.88., 

4~.77li 

L5,0:'.:6.7:!l 

:i50.:!97.t13~ 

ss.,n.1sz 

13.5:0.7o5 

"ll.8Q3,Q47 

1(1.858.4:7 

5'.1)35.510 

:"icw Port Ri<bcy 

Hoi.piul. lnc. 

dlb/:a Mniica1l Cc-ntc-r 

o{Trini.t~ 

110.t.l):;,:n5 

-l5.ti<}<}. I .. ~ 

o5.ns.,~: 

1C>.11U70 

l l.P~8.5J5 

1 l.8R6.57() 

205.817,570 

so. 7<>0,2()4 

(Sll4.815J 

so.:;s;_:;7tJ 

11.559.406 

)8,.6(1s).913 

1402-1209497 



Salancs and bens:fils 

Supplies 

Other op,:ratmg <!xpcnses 

Depreciation 

Interest expense 

Managemont foos 

Xonop,:r.mng gains !losses) 

Income t loss) b<!lhre income tax~s 

?rovi,ion for income taxes ( hcnctin 

Net income (loss) 

N~t mc,>me allrihutabk to noncontro!ling iot~ro~ts 

N~t mcm11.: (lo;;) aurihutabk to HCA Floriiia Hospitals 
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HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued} 

Soi-lh Fiorida Region.al 

Mtdiral C't'ntt'r, lor. 

dfb/z. :,,:onh Flor*d:11 

.:!07.~5<1.t)Q{) 

113,4QIJ)(rll 

1 l4.182,l 16 

25,Dllll.78;; 

55,100 

21,'H-4.4~tl 

504,Sffl,4 75 

14,,0lo,! 17 

~6.3:!1.5J4 

l<f),337,oS I 

J8A72.IOI 

I J(J,R65.550 

4'll,407 

130,372.143 

December 3 I, 2021 

$ 

Sorlhsidt' Hospitnl n division 

ofGaknra.rt, bu·. 

d.tb/a Sor1h:sidt 

Hospital 

l&0.770.oll, S 

l,.984.005 

40.7Q7,58t 

o,04/J.988 

(J~:'.:79 

l'lo,()!~~)IJ.:J 

!OJ .125.821 

16.755.188 

16.755,188 $ 

:--.t>rthwut :_\itdiol 

('t'ntcr. lnr. 

d/b/a Northwtst 

Mfdkal ('tnter 

2C18~<l(tl.(}<ll 

l0'...'!0::.~91 

~l.<>79,Jqs 

S<>.151,733 

11.705.201 

40.0'.1~ 

l0.~47.[>67 

223,028.321 

45.'13.l,(>l)'l 

-+~~R.:.935-

so .. :. 1 ().6CJ4 

I I.SKl,"24 

J8,7:l4.<l80 

s 

Sota:.ni Huiph.:.l>Gf 

1-'Jortda, Inc. dJl,Ja 

l.:akc-C"i(v 

MWkalCt'ntu 

'H,7-iti,717 

16,7 IO.S44 

;4.434.402 

5.l::!7,o% 

;;.:i.,c,, 

~-~00.3~4 

1 lo,247,54(, 

5.l,J()q_o~l 

1.456 • .:?:;8 

54,855,'l\\l 

IJ.SIS.4~1 

42,0:17.498 

(40,<;g7) 

42,078.485 s 

Oitk mu HIJ3J)htd 

a divisicn (If BC A tfciltth 

St-rvices of FloTid.o, Inc. 

dlbta Oak UitJ lfosl:)itaJ 

I~I.:n:=.1oti 

51.1 ::!0.710 

74,751.794 

13.155, 127 

~0:1.710· 

llA72.979 

274. I 77. \08 

S<>,177,527 

2~.567,141 

1402-1209497 



Ikvcnu~s 

Salancs and benefits 

Supplies 

01hor op,:rat,ng expenses 

Dl.!'prcc1atl<m 

lntc-rcst expense 

Management fees 

Income (loss) l>dorc nonop.:ratmg gains (losses) and income tax~s 

Nonop,:rating gams (losses) 

Income: (loss) ht:thrc income laXl!S 

,,ro1,·ision for lncomc!: 1axl!'s (hc:m:ti1 I 

Ncl income (loss) 

N~t incom~ ottnhumhk to noncontrolhng interests 

~ct incom~ 1 loss) anrih111ahk to I !CA Florida I lospilals 
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HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued) 

December 31, 2021 

Hospital, Inc. 

d/b/a Twin Cities 

Hol'ipil:al 

70 .. 115.3\~ S 

8.98~_,1: 

15.002.30~ 

:,.,538,,'-l(J~ 

19.82:! 

53.) 11.(lK-1 

16,804,:?30 

:i,05J,949 

J,..-.,9&o.45l 

l6.%<>.451 S 

Okc:echobtt 

Hospital. Inc. 

d/bla Raulc·rsun 

89.547.773 S 

~3.-19,1.490 

Q,271.94() 

17.18l.32h 

:.8IX.757 

l<JJ:I➔ ~ 

,.213.851 

l>6.000.:18 

:,.5~7.555 

1:.647A:4 

JD.IQ4.97Q 

s.:;12.0:: 

:7.RS~.957 

:1 .882.957 S 

Oran21: r:.rl4 

!ttcdicDI Cmcu. Inc. 

Jfbla Or:m~c: P.srk 

Medical CHttr 

14S.7ol_591 

S<,.~.:HJ, 130 

104_1(>4.41I 

JQ_849.-l4h 

SJ,:;.N 

I 5.'.161.:IO 

'l4 I .3MJ. I 37 

77.'161_14~ 

7.865548 

85,320.~Q:? 

19.679.85'1 

65.646.i\11 

<>5.Mo.BH S 

Osccolra Rt~ioni11I 

Hospit:iil, lnc. 

dlba Os,cob Rte,ional 

~lrdic:.:1l Ct"nter 

-l,l)2, I K3.o7(J S 

170.708.75, 

()8. 766, 5fH> 

IOCJ.)5t<.BI 

18,211J.3t>b 

41.UU4 

17.9(}0_.:i4J 

.1K::!.075.1"/7 

l lO, l 08,.:!93 

:1.190_.1')$ 

nl.29S.79I 

~o.0~0.400 

l0l.218,J~5 

Ovic:do 

~1tdiu,t CenlC'r. LLC 

d/b/:1.0,·ie-do 

Mtdiul ('rnlu 

).)51.887 

4.075.~31 

I :S.0:?4,834 

J.458.047 

1 I.S51.73M 

11.551.738 

1402-1'.!09497 



Salaries and bcnctils 

Suppli.:s 

Other operating cxp.ins.:s 

Oepr~ciat,on 

lnh..:rcst ex:pen~t 

Manag~mt:nt tees 

Income ( loss) hcforc nonop.,ratinii: llains ( losses) and incom¢ taxes 

!'!onopcranng gaitu (Jossi!s) 

Jncom~ {loss] befor.: mcmru: taxes 

Provisi<1n for income tax~s (henetit) 

Net inconw tloss) 

:S:.:1 income allrihutahl~ to noncontrollin!,! mterests 

N,:t income ( lossJaltnbutahle to I ICA Honda Hospitals 
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HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued) 

December 3 I, 202 I 

P.alm~ \\'ts\ Ho5pilill 

Limit~ Putllt>r.s:hip 

dlb/2. Palm,- We,,n 

Hospital 

:?2.!>.230. I 50 $ 

84.814.49~ 

30,0.'!l.:l.'.'.: 

S:l)42.Q7g 

7.8()(,.310 

:8.b94 

8.153.304 

1 S3.SZ0,9<i2 

4S. 7(1>, i58 

17J\:?.J~39.:J 

U},5~7.552 

14.710.914 

4S.8 lb.(Ll8 

s 

Pl»nt.1tion Gtnrral H4),pltal 

Limited P-artner$hip 

dlbl.- Plantation Ctne-tal 

Hospiu1 

194520.\)95 

77,3:!3.ll~ 

l 11A3:!.8Q4 

40.tiS5.4(i~ 

9(.8~➔ 

I',.] HJ.881 

444.MS.170 

68,0"4.-18::! 

57.706 

08,122.IRS 

t0,119.:19 

5~.00;!.()()q 

M~.-Jir.al Centirar.lnr. 

d.Jb/:,, Poincian:a 

Mcdiul C~nt« 

I I 5,:5M5.50i $ 

.it.:08.t,ol 

I US1.750 

:n.14~.qg:5 

S.4(){),321 

U5o.7:17 

4.151.375 

8i>.788.82Q 

:!8,7'io.t>79 

.:!41,735 

.:!9~039.414 

o,67S.o24 

'.::Z,lhJ.,790 

Put,uun Community l1rdiral 

CC'n4t'r of :-.--011h FJorida, LLC' 

dlb/a Pa,tn.arn ("01Urnuni1:.

Medttat Cc-ntrr 

~t>.U88.~CJM 

J?.985.0<+8 

2.\,650,Jt)::! 

1.414.5l u 

3.:r::;.~n 

7QA~4. \~7 

l2.tl7(.,3~l 

45~.41, 

IJ.l2S.7'.l4 

.:\,O.::!::...&~H 

!O.LU(,.:17 

Rei Medir.al Ctnttr 

8>aytu'let Point,. division of 

UC.-\ Hearth Stnkes of 

1-'rorid2. Inc. ()/bfa RcVoffal 

'.\1C'dic:'U ('n'llt!'t' B:a.yonrl Polul 

l t9.509.UO~ 

65.7'>(J . .'!:!9 

75.<>()7.'ll S 

l),b~).•)57 

~b.085-

I ~.460.0~J 

2k4.409.::!7: 

7(.-t,C,O:'!~ 

Jti.S38.2~J 

I 07.980,:44 

;:?.ti.)l)Q,0\)5 

8~.984,14~ 

1402-1209497 



Salanc-s and benefits 

Suppli,::s 

Oth~r op,:ralmg expenses 

D~prcciauon 

Interest e,p,mse 

Management lots 

Income (loss) bdhre nonop,,rating gains (losses) and mcom¢ 1nx¢S 

Nonoperatini; gains ( losses l 

Income (loss! hclilrc income m.ws 

Prtivi~ion for income laxc-:s t benefit) 

N~t income {loss) 

Net moom~ nttnhumble 10 noncommllini; interests 

Net income (loss) attributable 10 lfCA rloriJa Hospitals 
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HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining lncome Statement (Continued) 

December 31, 2021 

S.:aint tucir Ylrdir,d Ctnu·r 

a division or UC" A ltelath 

Mnicu of t-lorid.a, Inc, 

d/bla S&. Luelt ~cdk.al CHl•r 

1S<l.730.67(l S 

7&,931.~'.ij 

:1.1$34.0S:l 

50.8<11,645 

75o5.51u 

l5.9ij7 

<)_n:1 .• 111 

181,01 l.~2<) 

78,718.741 

33.'>45.71:: 

11.:i,664.453 

.:!5,9<>-l,04~ 

86. 700.411 

80.700,411 S 

S.-n:i:ota Doctors 

HMpi1:al.lnt. 

dlbla Doctors Uosplul 

ofSaruot11 

t-.S,5-lb.880 

16,8:!J. l R:: 

J()_il41.6~2 

S.-185,55\l 

1:S3(<! 

7.0<,<>.508 

\)5.8C/~.104 

33.05.l,-B4 

0.285.-168 

3<J,33:S.(.)02 

q.095,338 

~0.243.564 

S:C,bri11g,H.alth 

Suvice:i., LL(' 

d/bl.a Hithlauds Rtiional 

.\1tdin:I Ct11kr 

'.,5.[65,bt.:? 

1(}.075-105 

::!3,:!08,83:< 

-1.oS0,06.1 

~".671 

'.1.lCl~.:77 

S:!.3:!1,S<><> 

1<>s'l.s:1zi 

44.87<> 

(944,656) 

(24~.ZI 71 

(701.J}<)J 

Sun City 

dJb/:lJ Swth Sa)· 

ho,plt.aJ 

;N,!~('l,9t,;4 

ll(,:lll I~ 

1 <1. 752.o:!Q 

4_qo1.44,, 

l,)'81,B9 

3.085.8'.'::! 

Kl,891.141! 

ftllti,9\1)) 

45564 

1874.'55) 

( 189.035) 

(6115.3:0) 

Tallahas!itt Mtdi<al 

dlb/a C:apltxl ~gional 

.\1fi!Kat Crnte-r 

.l47.l 12.<J5o 

1 o::-. 778.2()3 

50.~:i0.~79 

1,1.;;_;.i;s 

I l.Q'},l.4}f::' 

ol.~M 

l.'.?.3-ll .~OS 

252.977JJh5 

<.)4.115,.:::!')I 

1).9)(),~2.., 

I lll_OqJ.514 

2:5.3h:l • .' l.S 

&4.7c<d9'1 

S-l.7:!o.199 

1402-1'.!ll\14')7 



Salanc, and b<!ncfits 

Supplies 

Other opcrnlmJ! cxpcns.:s 

[>cprcc,at,on 

lnlcri:st expense 

Mnnagem~nt fb.<>s 

Income ( loss) before nonopcr-.iting goms t losses l and income tax.:s 

~onopenmng gains (lossc=s) 

Income tloss) before income taxes 

Provision for income 1axes I benefit J 

Net mcomc (lossl 

Nl!t incornl! aunhuUlM¢ to uoncontrolliny int\!'ri.!sts 

Nc1 mcomc i loss) amibutabl~ to HCA Florida Hospitals 
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HCA Healthcare. Inc. Hospitals in the State of Florida 

Combining Income Statement (Continued) 

December 31, 2021 

t:fltvrr-5ity Hospit•l. Ltd, 

d/b!a HCA Fl()rida: 

Wo0Jni1,.1rn Ht1s:pital 

{,7,45<},0<,() 

1756'.,.98'> 

'.,;o. I 3(l.7M2 

4,4~0."43 

54,137 

4.975.217 

130,o 72.8Z8 

14,7~2.7$7 

,~.179.061 

,~.17Q,(J61 S 

w,., florid•. MIIT, I.LC 

dlbJ:a HC..\ ~lorida South 

1'o11mp,1 Ho!phllll llnd HC'A 

Florid» \\'")t 

T~mpa Ho.sJhl:at 

l 58,773,010 S 

b0.047.~78 

~-1.737.67(, 

.1'1Jm5.<JQM 

l~.:'.!20.74::? 

:;5~.714 

6.027,971 

140 •. NS.370 

18,374.651 

Z7S.O~O 

18.65~.?J I 

4,2SI.S7$ 

14.'.l7!.156 

14371.150 S 

f PII. LL£" <lib/• 

P1.lm1of 

Pasadena Ho~pi1:,, 

39,:7~,058" 

11,774 .. 148 

~l.4 4M.36-1 

4.~J<l~.:?t., 

8.~02.9.:15 

.l . .:Ul,601 

~&.751.542 

(38.809) 

(999,226) 

(I.U3~.035) 

(.?35,:i62) 

1&02.67'1 

Wt"st F14fida Rri!ivn::.1 

Ml.'\l.ica:J Cffltet. ln.c. 

dibla West FhuidJt 

Hospital 

1:::..834,)37 

58.SUI_:5.(f$ 

t>J.104.Du:5 

J4.~tlt1,9i)b 

ls.870 

14.315.757 

)Cll,!J7o.4W 

&8.RI ~-~4l> 

t<,.997JQ4 

105.815,040 

:-l.50Z.&9~ 

ij!Jl1.7.:7 

81.Jl~.747 S 

Combintd 

-t~ll.8.ll.7'l7 

t .tiO-t5QS.'.lh6 

2,7<>4.()21.hl S 

5;t1.Q0b,~0<1 

35.')()0.099 

~,Q.041,47() 

IO.llb,8'l<l,'111 

2.R47.7M.'lOl.l 

b55,771.v4I 

1402-1209497 



.J.'- HCA Florida ., r Osceola Hospital 

02/15/2023 

Jennifer Jensen. Compliance Officer 
Orange County EMS 
2002-A E. Michigan Street 
Orlando, Florida 32806 

RE: Letter of Attestation 

Dear Ms. Jensen: 

On behalf of !IC A f-lorida Osceola Hospital, R. David Shimp, Chief Executive Office, and 
David Lane, MD, Emergency Medicine Department Chair and Medical Director for Inter facili ty 
Transport Service, attest that all hired and utilized EMTs and Paramedics arc and will remain 
certified and authorized to perform Basic and Advance Lile Support in the State of Florida. 

Sincerely, 

~ 
R. David Shimp 
Chief Executive Officer 
IICA Florida Osceola llospital 

David Lane, MD 
Emergency Medicine Department Chair 
Medical Director for lnterfacility Transport Service 
HCA Florida Osceola I lospital 

700 W 0,1k St 
Ki~s1mmt1e . f'.L 3tl74 1 

HCAFloridaHealthcare.com 



NAME 
John Suliveras 
Robert Saunders 
Joseph Pacelli 
Nahem Laventure 
Chen Gao 
Gabrielle Schimpf 

Amado Lomas-
Cervantes 
Krlstoffel Timmermans 
Steven Maciel 
Steven Nielsen 
Jeffrey Brown 
Emma Decker 
Rajendra lndar 

Yabo Azillnon 
Blanco Bell 
Josue Ortiz 
Jeffery Manaig 
Alberto Forte 
Paul Dunas 
Kristian Cabrera 
Hector Cruz 
Freddy Rodriguez 

.J.I.. HCA Florida ,r Osceola Hospital 
EMS TRANSPORT ROSTER 

DEPT 789 

POSITION STATE NUMBER. 
Coordinator/Paramedic PMO 523926 
Paramedic PMD 509683 
Paramedic PMO517819 
EMT EMT566854 
EMT EMT546115 
EMT EMT 564382 

EMT EMT574273 

EMT EMT3S66708 
Paramedic PMDS39039 
EMT EMT562629 
Paramedic PMD 516359 
EMT EMT 576460 
Paramedic PMO526534 
Paramedic PMO 541576 
Paramedic PMO535332 
Paramedic PMO 53503S 
Paramedic PMO526634 
EMT EMT 577231 
EMT EMT 57S312 
EMT EMT 579769 
EMT EMT S80069 
Paramedic PMOS28423 

CURRENT CPR CARD 

12/7/22 
2/9/22 
8/11/22 
5/4/22 
7/26/21 
11/2/22 
7/5/22 

2/20/22 
3/5/22 
10/1/21 
12/7/22 
10/19/21 
2/22/22 
1/4/23 
9/16/22 
1/9/23 
8/17/22 
1/10/23 
1/4/23 
11/30/22 
3/14/22 
1/19/23 



Federal Communications Commission 
\Virclcss T elecommunications Bu reau 

RADIO STATION AUTHORIZATION 

l.lCE:-,JSEF.: OSCEOLA REGIO\AL \.1 ED IC',\L cr: :-n rn Call Sign 
\ \'RCK.S97 I Fil (• Numl,cr 

Radio Scn ·tcc 

J\TTt,.; : AN DR EW YI:!:: IG • lndu·1tr1:il.'ll11s111css Pool. C'onvcnt1011al 

OSCEOLA RE(i)ON:\L \ 1EOICAL CC:l\Tl:R 
700 WEST OAK SI REET. TOWER 1\ I ST FLOOR 
KISSIMMEE. FL 3-17<1 I Regulator~· Stain~ 

PMRS 

Frl'(llll' II Cy Coordinat ion Nnmbl' r 
FCC Ucgistration Numb('r (FliN): 000959816() 

Grant l)af(' EffN·t i, l' Oa t(' Expir:1t1ion l)alc 
I ll-25-201 R I 0·25-2018 10-25-2028 

STATIO~ TEC HNICA i. S l'ECIFICATIO:"IS 

Vixcd Location Address or Mobik Arca of Operation 

Loe. I ,\ddrcss: 700 W.:~t ()~k Str~-: 1. Tower/\. 1st Fluor 
City: K1ss11111nce Count~ : OSCEOLA Stare: 1·L 
Lat (:\'.\D8J): 2)l. ( 7-SlU 'J l.0111: (i'i,\l>ll.'\ ): 0Rl -24.J-U \\ ' .\SR 'o .: Cronn d [le,·: 19 0 

Loe. 2 Arca of operatio11 
Opcr:u111g "11hin .i ]2.0 km radius around tixcd lot·:t tion I 

I ,oc. -' t\rca of opcrn tion 
Operating within .i .12.0 km radius a1ouml 28 -l i -5t;, I N, 081-14•3~.3 W. 
Ki:-simmcc. OSCl:OL/\ county. Fl. 

,\ntcnnas 

Loe .\ 111 Frequencies Sta. l\o. ~ o. F:mission 011111111 Em• 
o. ~o. (:\lllz) Ch. Lnits )'.t (!C U Dcsii:nalor Power (w;ltt~) 

(watts) 
OOU-16-l : -' 7 50000 l·IJ2 7K6VFXI-. .rn.00I1 -10 000 

000-1<•'.? . I PSOOOO FU2 7K60F\E ~ I) ()IJIJ -100(10 

2 1100462 I:\ 7 ~()()()() ~10 :so 7Kt,l>FXr- 4.0lllJ .j ouo 

C onditions: 

,\nt. 
111.rrr 
meters 
~5 ') 

25.9 

rrint Dall' 

Ant. Construct 
At\T l>cnd linc 
mrtcr Date 
S.23.R 10-~5-201<) 

23ii 10.2~.1019 

10-25-20 (':) 

Pursuant tu ~.109(!1) uf th~ (\J11 111 111nic.1 tiuns At· t 111' 19:14. ns :1111,·111kd. -1 7 U.S.C. ~.109(h). 1h1s lic,·ns.: b ~ubjc,·110 thc 
follu11 ing Clllld i1 i~1:1;: Th,, h.:rnsc ;;hall nut vest 111 rhc l1ccnscc ,111) nght 10 op,:r~tc the ~uuion nur ,Ill) right in thc use of the 
fre quencies designated in '.he licensi: beyond rhc term thereof 1101 in :my othcr nw1m~r than a.11honzcd hacin. l\e11her the 
licc1N: nor the n)!IH ~• ;mtcd 1hc1 cunccr ~hall he a,signcd or orh.:rw1sc II a1hfcrr,·d m , iolat1un uf ,he Co111111unica1 ions Act of 
I 'JJ-1. a~ a111c1:dcd. S,c.: 47 l · .S.C. s :i l 0(c!i. Tl11, licc11~c is subjcc1 in tcrllls 10 the right uf u~c.: or co1i1rol .:onfcrrcd by §':'06 of 
the Colllmunicatinns A..:1 of 1934. as amended S-:,: -1 7 U.S.C. ~606. 

FCC' 60 I •LI\I 
,\ugnst 2007 



Liccnsrl' Name: OSCEOI.:\ l<EGIO:--:,\L .\IEDIC,\L CENTI:!{ 

C:ill Sign: WRCK597 

A11 t c11m1s 

l.oc .-\111 Frcqucnclc\ 
o. ~o. (M Hz) 

~ 000-1<>-l .7J7SOOOO 

1 OOIJ-l<\ 7 .1.l 750000 

2 000-lo•J. 7} 150000 

j ()()(}4;S(i 96:~\)Q(.)(I 

~ 0004(,(,, i(,;!51)0()(1 

000,167.0r,:?50000 

3 OOOL(>)- (>)~50000 

3 000-16!1.8<,:'StJOOO 

Control Points 

Control Pr. !"io. I 

File ~um hcr : 

Sta. :'\o. 
Cls. Cn irs 

MO 250 

1\.10 250 

X10 }5c) 

MO :50 

MO 250 

1\10 }50 

MO 250 

MO 2SO 

.-\dclrcss: 700 W 0,1k Street. Tower A. h i Floor 

.'fo. 
P:t l(Crs 

l'rint Oat(': 

l::mi~sion Output 1-.:RI' Ant. 
Designator 1'011c r twattq HtJr11 

(watts) 111etrn 
7K60fXE '-1 .000 -1.0(10 

7K60FXE -I 001) ·l.0110 

7K(,OF.XE -1 .000 .j()(X) 

?ls. C,Ol·XI: .u,oo -l .O<JO 

1 KWFXE -l 000 ~.IJ(IO 

7KC,OFXE -I 000 HOO 

71s.(,OFX[ -1 .00<J -I 000 

7KWFXE 4 ,000 -1.000 

C'ity: Ki~,1111111c.! County: OSCEOLA State: fL Telephone Numhcr: {-l-07)5lX-36 17 

\Vain-rs/Comlit iuns: 

1\ nt. 
,\ :\T 

meter 
s 

Construct 
Jkatllinc 
Date 

I 0-25-20 I') 

I 0-25-2019 

I 0-25-2019 

:0-25-20 19 

10-25-2019 

I 0-25-2019 

:0-25-:019 

10-25-201() 

F<:< · <10 1-1 .1\1 
. \Ul(IIS I 2007 



HClfl 
Health Care 
Indemnity, Inc. 

This Is to certify lo: 
(Name of Certificate Holder) 

Approved by Risk Management - 3/29/2023 

Health Care Indemnity, Inc. 
2515,Pari< Plaza. Building 2-3E 
Nashville, TN 37203 
Phone: 615-344-5193 
Fax: 855-775-0393 
Email:Corp.lnsurance@HCAHealthcare.com 

Orange County Florida 
Risk Management Division 
109 E Church Street, Suite 200 
Orfando, FL 32801 

Certificate of Insurance 

Date: 03/27/2023 

COi#: 115462 • 2023 

that the described insurance coverages as provided by the indicated policy has bffn issued to: 

Named Insured: 
Addross: 

HCA HEALTHCARE, INC. AND SUBSIDIARY ORGANIZATIONS 
EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED 
ONE PARK PLAZA 
NASHVILLE, TN 37202-0550 

The Pollq ldenUlled below by I policy number Is ~ lotce on lhe date of CertWlcace l'54Janc.. ln1Ur1nc1 la tlforci.d only wilh regpecl 10 loose COYerages lor which 
• ~ lmit ofbblily hes bNli tnttred end is 14Jbied IO au Ille tenns ot the Poley havlllg refemKe thereto. TM Certificate ol lnsutance neilhet affil'lll811vely 
no, neglCiYely amtllds, txltnd$ or alllll ltlt ~ afforded under any policy idenllf''«I he<ltln. 

POLICY NO. l POLICY PERIOD 

HCl-10123 Effective: 1/1/2023 
Expiration: 1/112024 

TYPE OF INSURANCE LIMITS OF LIABILITY 

Comprehensive General Liability • 
Occu"ence Form $1,000,000 Each and Every Occurrence • Bodily Injury 
• Property Damage $1,000,000 Aggregate • Products .-ld Completed Operations 
• Per1!0nal and Advertising Injury 

Health Care Professional Liability so Each and Every Occurrence 
Occurrence Form None Aggregate 

SPECIAL CONDITIONS/OTHER COVERAGES: 

The Named Insured Includes: HCA Florida Osceola Hospital COID: 30902 

Orange County, Florida Is an additional insl.ll'ed as required by Orange County ons. No. 20-96(e) and the receipt of a <Artilcate of Public 
Convenience and Necessity 

cancalleion: Should any of Ille above de5albed pollc:lts be canceled before Ille axpirat10n date thereof. the lilauing ~y wt endeavor IO ma• ninety days written 
~ to the abCMt nemed ce111r.cate llollllr, but failure to maU ,uc:11 nob sl\811 impOM no obllgllon or lltbtity of any kind upon the company. 

' Auehawld Signa1ure 
~ncersigned (Authorized Signature) 



FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION 
CARD 

COMPANY ACE A,..,.c_,. IMwJiMe C•mpany 0t211 

POI.ICY • • 1$AH107'1,H ~~~CTIVE 111no23 

~ PERSONAL INJURY PROTECTION ~ 80011. V INJURY 
~ BENEFITS, PROPERTV OAMAGf llAOlllTV ~ LIAOII.ITV 

..... co S Rco HCA Hufth-•, In<. 
•~ ..i. V ~ ON Parle Pina 

YEAR 

VIN • 

NHhvllle. TN Jt20) 

'-"KE Any OwntdJLeasecllA.«tt~ Vithk.f•• 

D REPORT CLAIMS TO· j800l '33-4385 
FLEET CCVERACE: 

(II more 11\an 25 vehicies in$Utld) 

NOT VALID f()fl MORE THAN OHE Y£M FROM EFFe<:TN£OATf 

THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: Report all accidents to your 
AgenUCompany as soon as poss ble. Oblain the 
following mformat.on 

1. Name and address of each driver, passenger 
and witness. 

2. Name of Insurance Company and pol cy number for 
each vehicle involved. 

C Rental car coverage ,s provided . K renlal car coverage Is proV1ded 

i efer to tr,e ovthne 01 coverage as lo the details a u1enl of c.oo;e,age 

MISREPfleS!NT .. TION OF INSURANCE IS A FIRST OEOREE MISOEMeANOR 
l77'U0 lJ440173 Wl690606' 

ACORD SO FL (1017/12) C 19M-Z017 ACORD CORPORATION. ""' ri9h11 rose.-.ed. 

FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION 
CARD 

COMPANY: ACE Am«tcan .. _. Co- Ot271 

POI.ICY# 1$AH10761426 ~:T~CTIVE 1/1/202) 

~ PERSONAL INJURY PROTECTION ~ BODILY INJURY 
~ BENEFITS / PROPERTY DAMAGE LIABILITY ~ LIABILITV 

HCA Heattttcer•. tnc. 
NAMED INSURED. Off Port: PIN.a 

YEAR. 
v ... 

Nashvdlo, TN 3U03 

D 
REPORT Cl.AIMS TO: (100) 433-4315 

FLEET COVERAGE: 

(If mo,e Chen ,5 vehlcles insur•~) 

NOT VALID FOO! MORE THAH OHi! veAR ~ROM EFFECTM OATI! 

THIS CARO MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND 

IN CASE OF ACCIDENT: Report all accidents to your 
AgenUCompany as soon as possible. Obtain the 
following infonnation: 

1. Name and address of each driver, passenger 
and witness. 

2. Name of Insurance Company and policy number for 
each vehicle involved. 

0 Renlal car coverage is provided. If 1en1aI car coverage is provided. 

r.fer lo 1ne oUIJine of coverage as lo the detah or u:l1tnl of coverage 

MISREPRESENTATION 0, INSURANC! IS A FIRST 0£GRfE MISOfMfANOR 

ACORD SO FL (Z017/1l) ,;: 19t'•ZOl7 ACORD COIIPORATION. NI "9f,ll t oHrw<I, 
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Ae,Ro• CERTIFICATE OF LIABILITY INSURANCE I OATE(MMIDDNYYY) 
03/29/2023 

~ 
Approved by Risk Management - 3/29/2023 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject t o the terms and conditions of the policy, certain policies may requ ire an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER ~~~}~CT Willia 'l'owera Watson Certif icate Center 
Will ia Towere Wat son Southeast, Inc. r.~9N.~- r-», 1- 871- 945-7378 r~ Nol : 1-888-467-2378 
c/o 26 Cent ury Blvd 
P.O. Box 305191 ~O~~SS: certificates@willis. 00111 - -
Nuhvi.lle , TN 372305191 USA 

I-
INSURER/SI AFFORDING COVERAGE NA.IC# 

INSURER A: ACE American Insurance Company 22667 

INSURED INSURERS : I ndamni ty Inaurance Company of North Allleri 43575 
RCA &lalthc.are , I nc . 
On• P•rlc Pl•z• INSURER C: 

llaabville, TN 37203 INSURERO : 

INSURERE : --
INSURERF : 

COVERAGES CERTIFICATE NUMBER· W28510353 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAJN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 1~_ov su8R-- T,~ J~~, ,~~~ LIMITS LTR . ... ft ... - POLICY NUMBER 

COMMERCIAL GENERAL LIASILITY EACH OCCURRENCE s 
CLAIMs-MAOE □ OCCUR ~~~~I9E:=~nce1 s 

I MEO EXP (Any one person) s 
I PERSONAL & AO\/ INJURY s 

I 
GENl. AGGREGATE LIMIT APPLIES PER: GENERAi. AGGREGATE s R POI.ICY□ 1& □ LOC I PROOUCTS -COMP/OP AGG $ 

OTHER: r s 
AUTOMOBILE UABILJTY COMSINEO,~INGLE LIMIT s 7,000,000 ,_Jga_aa;,denl 

X AN'<AUTO 8001LY INJURY (Per person) s 
A 8 0WNEO 

- SCHEOIJlEO 01/01 / 2023 01/01/2024 [ 8001LY INJURY (Per aocidenl) 
- --

I 
ISAl!l 0761426 $ AUTOSONlY ~ AUTOS 

I 
HIRED NON-OWNED I ' ~OPERTY RAMAGE $ AUTOS ONLY AUTOS ONLY Per accsdent 

$ 

UMBRELLA LIAS occ~ I 
EACH OCCURRENCE s r EXCESS UA8 n CLAlMS•MADE I AGGREGATE s 

OED I RETENTIONS I s 
WORKERS COMPENSATION I X , ~f~TlJTE 

OT!i-
ANO EMPLOYERS' LIABILITY 

Y/ N I ~ ER -
B ANYPROPRIETORIPARTNERIEXECUTM 8 N/A 

, E.L EACH ACCIDENT s 5,000,000 
OFFICER/MEMBEREXCLUOEO? WLR C50729357 01/01/ 2023 011011202, r 5, 000,000 (Mandatory In NH) E.L DISEASE• EA EMPLOYEE s 
~rssCR~P'fKi~ ~r;'~PERATIONS below I E.L. DISEASE• POllCY LIMIT s 5,000 , 000 

I 
1 

I I 
DESCRIPTION Of OPERA TlONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Ram.trb ~ la, may be .nached if more space is requirtd} 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Orano• County, Flori da 
AUTHORIZED REPRESENTATIVE 

Risk Management Division 
109 E . Church str-t, Suite 200 ~'r4 Orlando, FL 32801 

© 1988·2016 ACORD CORPORATION. All r ights reserved . 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

S,. ID : 2 3 92 8300 IIATCJI : 2911172 



Supporting Documents 

Section 2 

I. Medical Director Proof of Employment/Contract for Service (Item #2) 
2. Employee Staffing Schedule from February (Item #3) 
3. Attestation of EMT and Paramedic ALS Certification (Item #4) 
4. List of Equipment and Medications (Item #5) 



PROFESSIONAL SEH\'ICES AGREEi\lENT 
IICA-525 Rev 11/2021 
CO'iTR.\CT OSCF:O-275023 

Regarding :\ledical Directorship Services (the ··Se1·vices") for lnterfacility Transpmt (the "Program''): 

TIIIS PHOFESSIO:\,\L SERVICES AGR[EI\IENT (the ··Agreement") is made and entered i11to by and between Osceola Regional 
Hospital. Inc. d'b'a llC,\ Floriua Osceola Hospital ("Facility") and !ICA-EmCare llolclings. LLC d:b•a Valcsco Ventures 
("Contractor"). 

(All pa:,rnents for the performance of the Scr\'ices pursuant to this Agreement a1·c to be 111ade payable to "Contractor'' in the name as 
stated above.) 

BACKGRot·~o 

Facility opcrntcs a health care facilit) known as HCA Florida Osceola Hospital located in the State of Florida. Facility dcsi1·cs to 1·etain 
Contractor to provide the Services. and Contractor desires to proviuc the Services all upon the terms and conditit,ns stated below. This 
r\gree111er1t is entered into for the purpose of defining the parties· respective rights and re~ponsibilitie,. 

NOW, TIIERF:FORE. in consideration of the mutual agn:ements set out below. the parties agree as follows: 

I. Co11tn1ctor's Gcnrral Obligations 

A. On2,anizatio11al Status. Cuntrn1.:tor represe11ts a11d warrants that it is a partnership, limited liability company. professional service 
corporation or association duly organized and validly existing under the laws of the State of Florida, and authorized to engage 
in the practice of medicine in the State of Florida. 

U. Cont1·actor's Representatives 

i. r\s used in this ,\g1·ee111ent, the term --contractor's Representatives" shall mean all of Contrnctor·s shareholders, officers. 
directors, panners, 111ember,, employees. contractor,, /,irnm te11e11s physicians or advanced practice providers ("APPs"). 
which 1na) include, but not be limited to. CR'.',;As. nurse pra.:titioners and/or physician assistants, providing the Services 
u11dcr this Agreement. IfCont1·actor is an individual solely providing the Services hereunder. then the terms "Contractor" 
and "Contractoi-'s Rep1·ese11tatives" shall be merged and all references to ·To11tractor's Representatives'' shall refer to the 
individual named aho\e as --contractor." Note: Contractor's use of independent co11tracto1·s to fult1II Contractor's duties 
under this Agreement shall be in compliance with 42 U.S.C. ~ 13951111 (commonly known as the Stark (,iw), and any other 
federnl or state l,rn provision governing fraud .ind abuse or self-referrnls under the \ledicare or :\ledicaid programs, as 
such pmvisions ma) be amenued from time to time. 

11. This Ag1·ee111cnt is entered into for the purpose ofsccuri11g the personal services of one or more individuals. namely: Diwid 
R. Lane, MD. It is agreed that the co11ti11ued sen ice of said individual(s) unckr this Agreement is a material obligation of 
Contractm. '.',;o substitutes for said inclividual(s) may be employed unde1· this Agreement \\ithout the prior consent of 
Facility. Any cliscontimrntion of service by any of said individual(s), or any attempted substitution for any of said 
individual(s) without Facility's consent. shall be deemed a material breach of Contractor's obligations. e11titli11g Facility 
10 terminate this Agreement immediately and. at Facility's sole discretion, to enter into an e111ploy111cnt or professional 
se1·vices agreement with said indiviJua((sJ. any non-competition provision of any agreement between the said individual(s) 
and Contra;:tor to the contrary notwithstanding. 

111. The follo11ing indicate qualifications that must be satisfied by each of Contractor's Representatives as a condition of 
providing the Services under this Agreement: 

a. !\lust he accepted by Facility's Chief 1:xecutive Ofti.:cr: said acceptance may be withdrawn immediately by Facility's 
Chief Executive Officer in his or her reasonable discretion at any time with 1Hitten notice to Comractor. 

b. Shall at all times keep and maintain a \alid license to engage in the p1·acticc of medicine in the state in \,hich Facility 
is locatrd. 

c. Shall be a mc111be1· in good standing of the \leclical Staff and have all pri1ilcgcs as 111ay be rcqui1·cd unde1· the Bylaws 
of Facility for Contractor·s Representative to prm idc the Sci-vices co11tc111pla1ccl b) this Agreement. 
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d. Shall be certiticd by the A\1A'AOA recognized Board in the specialty of Emergency ;\1cdicine (or eligible for 
certification by such l3oard by virtue of having successfully co111pletecl all educational and reside11q, requirements 
necessary to sit fo1· the I3oard exa111i11ntio11). 

C. Contractor and Contractor's Representatives shall prnvick those Servi.:cs des.:ribed 111 the Addendum allached hereto and 
incorporated herein by reference. 

D. Ccmtrnctor shall prepan: a11d shall require Contractor·s Re1ncscntatives to prepare. as necessary, such administrative and 
business records and reports related to the Progrn111 and the Services furnished hereundet· in such format and upon such intervals 
as Facility shall reasonably require. 

E. for purposi.:s of supporting compensation paid hereunder (described in the Addendum attached hereto and incorporated herein 
by reference), <1nd consistent with the requirements of 42 C.f-.R. § -115.60 (g) (or any successor pmvision thereto), ContraclOr 
shall nrnintain and require Contractor's Representatives to maintain, if nccessar:,. time records for each month verifying th..: 
amount of time devoted to performing the Serviccs pursuant to this Agreement. and shall submit said records as a condition 
pri.:cedent to Facility's payment obligation hereunder. Time n.xords shall be submitted through the on-line timekeeping 
application provided by Facility or, if such on-line timekeeping application i~ unavailable. substanti<1l ly in the form of the 
Official Time Record as provided by Facility. Time recmds should be due and submitted to Facility on or before the 30th day 
following the close oft he month to which the recurds refi.:r and in no event shall such time records be submitted to, 01· accepted 
by. Facility later than the 90th day following the end of the 111011th covered by such time records. Facility may. in its discretion. 
require additional documentation to establish the e.\tcnt and value of the Services provided hereunder. Time records shall be 
maintained by Contractor for at least four ( 4) years <1lter the end of the cost reponing period to which the allocation applies. 

F. Contractor and Contractor's Representatives shall furnish any and all information. records and other documents related to the 
St::rvices f11rni,hed hereundet· which Facility may reasonably rl!qucst in furtherance of its quality assurance, utilization review, 
risk management. and any other plans and/or progrnms adopted by Facility to assess and improve the quality and efficiency of 
Facility's services. As reasonably requested, Contractor and Contractor's Representatives shall participate in one or more of 
such plans and 'or programs. 

G. Contractor shall assist Facility in obtaining and maintaining any and all licenses, permits and othe1· authorization, plus achieving 
accreditation standards. which arc dependent upon. or applicable to, in whole or in part, the Services under this Agreement. 

11. Conti-actor shall inform 1:<1cility of any other arrangements which may present a conflict of interest or materially interfere in 
Contracto(s performance of its duties under this Agreement. In the event Contractor pursues conduct which docs, in fact, 
constitute a conflict of interest or which materially interferes with (or is reasonably anticipated to interfere with) Contractor's 
performance under this i\gree111ent. Facility may e.\ercise it, rights nnd privilege~ under Section J.D below. 

l. Contractor agrees not to Lise, or permit any of Contractor's Representatives to use, any part of hKility for any purpose other 
than the performance of the Services under this Agreement and the practice of medicine in accordance with the clinical 
privileges granted by Facility. \\'ithout limiting the genernlity of the foregoing. Contractor agrees that no part of the premises 
of Facility shall be used at any time as an ofticc for private practice and delivery of care for non-Facility patients. This provision 
shall not. however, be construed as prohibiting Contractor from maintaining an office for private practice at any professional 
building owned by Facility or any of its affiliates. 

J. ~either Contr,H.:tor. nor any Contractor"s Representative. shall have the right 01· authority to enter into any contract in the name 
of Facility or c~thcrwise bind Facility in any wa) \\ithout the express \Hillen consent of Facility. 

K. Contractor and Contractor's Representatives shall perform all the Services under this Agreement in accordance with any and 
all regulatory and accreditation standards applicable to Facility and the Progr.1111, ini.:luding. without limitation. those 
requirements imposed hy The Joint Commission. the i\ledicarc/1\ledicaid Conditions of Participation and any amendments 
thereto, and all applicable federal. state and local laws, rules and regulations and policies. 

L. Contractor and Contractor's f{ep1·csentatives shall comply with the B1laws. Ruks and Regulations, l'olicie~ and Directives of 
Facility and its \,fedieal Staff. including without limitation, Policy EC.027, which as described 11101·e fully therein. sets forth an 
e,pectation thnt Contractor's Rcprescntati,es will make appropriate conflict ofintnest disclosures when publishing in medical 
journals and presenting at medical rnnfcrences. to the extent that such Bylaws. Rules and f{egulations. l'nlicies and Directi\'es 
o!Tacilit} and its :-..lcdical Staff do not conflict with the ter111s of this ,\grce111e111. 

M. Contractor and (\rntractor·s Representatives shall. as applicable. pa11icip<1tc in co11tinuing education as necessary 10 maintain 
liccnsurc. professional competence and skills com1ne11surate \\ith the standards of the rnedical community and as otherwise 
n:quircd by the medical profession. 



'-J. ,\, and to the extent required by law. upon the mittc11 request of the Secretary of the L1 .S. fkpartment of I !ea Ith and Human 
Ser, ices ( the "Sc-::rctary'· ). the l .. S. C omptrol lcr Genera I or any of their duly authorized rcprescntati vcs. Contractor shall make 
avail.1ble those contracts, books. documents and records nccessar:, to verify the nature and extent of the costs of providing the 
Sen·ices under this :\grcemcnt. Such inspection shall he available for up to four (-1) ye11rs after the rendering ofsueh Services. 
If Contractor is requested to disclose books. docu1111::nts or records pursuant to this Section for any pmposc. Contractor shall 
notify Facility of the nature .incl scope of such request. and Contractor shall nrnke available. upon written request of facility. 
all such boob. documents or records. Contrnctor shall inclemn i fy and hold harmless Facility if an} amount of reimbursement 
is denied or disallowed because of Contractor's fail me to comp I) \1ith the oliligations set forth in this Section. Such indemnity 
shall include. but not be limited to. the amount of reimbursement denied, plus any interest. penalties and legal costs. If 
Contractor cai-rics out any of the duties of this :\grecment through a subcontract with a value of SI 0.000.00 or nH)1·e over a 
twelve ( 12) lllOnth period with a related individual 01· organiwtion. Contractor agrees to include this 1·equin:111ent in any such 
subcontract. This Section is incl11de<l pursuant to and is governed b:> the requirements of 42 U.S.C. § I 395x(v)( I) an<l the 
regulations th.:1·eto. ~o attorney-client. accountant-client, or other legal privilege will be deelllcd to have been wai, ed by 
Facility, Contractor or any Contractoi-'s Representative hy virtue of this Agreement. 

0. Contractor represents and warrants to facility that Co11tract0r and Contractor's Representatives arc not ( i) currently excluded. 
debarred. or otherwise ineligible to participate in the federal health care programs as defined in -12 u .S.C. § I 320a-7b(f) (the 
.. Federal health care programs"): (ii) convicted of a criminal offense related to the provision of health care itellls 01· services 
but have not )Cl been cxclu<lcd. debarred. m othe1wise declare<.! ineligible to participate in the Federal health care programs: 
and (iii) under investigation or otherwise a1\arc of any circ11rnstanees which may res11lt in Contractor or any of Contractor's 
Representatives being excluded from participation in the Federal health care programs. This shall be an ongoing representation 
and warranty during the tcrlll of this Agreement and Contractor slrnll immediately notify Facility of any change in the status of 
the rep1·esentation and warranty sc:t forth in this Section. ,\ny brcnch of this Section shall gi\'c Facility the right to terminate 
this Agreement immediately for cause. 

P. Contractor shall notify Facility in ,-riting within twenty-four· (2-l) hours after the oc:currence of any one 01· more of the following 
events: (I) the medical staff mclllbership or clinic.ti privileges of Contrnl·tor or any Contrnctor's Representative at any facility 
arc denied, suspended, restricted, re,·oked or rnluntarily relinquished: (2) Contractor or an) Cont1·actor's Rep1·esentative 
hccomes the s11bjcc1 of any suit. action or other legal proceeding arising out of Contractor·s or Contractor's Rerresentativc's 
professional service,; (J) Contractor 01· Contractor's Representative is req uircd to pciy damages or ::my other amount in any 
malpractice action by way ofjudgmcnt or settlement: (4) Contractor or any Contractor's Rcpresentati,e becomes the subject 
of any clis-:ipl1nary proceeding or action before any state's medical board or silllila1· agency responsible for profession;il 
standards 01· behavioi-; (5) Contractor or- any Contractor's Representative becomes incapacitated or disabled from practicing 
medicine: (6) any act of nature or any other event occms which has a material ad\erse effect on Contractor's or any Contractor's 
Representative · s ability to pe1·fon11 the Services; ( 7) Contractor or any Contractor's R.eprc:sentati vc is charged with or convic1ed 
of a criminal offense: (8) Contractor or any Contractor's l{eprcscntative has a guardian or trustee of its person or estate 
appointed hy a court of co111petent jurisdiction; ( 9) Contractor 01· any Contractor's Representative fails to 111ai ntain pmfessional 
liability insurance required by this Agreement: ( I 0) Contractor or any Contractor's Representative fails to lllaintain eligibility 
to participate in federal and!or state health cnre programs: or ( 11 J Contractor or a11y Contractor·s Representative fails to comply 
with any of the terms and conditions of this Agreement. 

Q. Contractor agrees to comply with the Health lnforlllation Technology fc.,r Economic and Clinical I lealth Act of 2009 (the 
"l llTITH ,\ct"), the Administrative Simplification Provisions of the 1 lealth Insurance Portability and :\ccountabil ity Act of 
1996. as codified at 42 U.S.C.t\ . ~1320d et seq. c·I-IIPAA") and any current and future 1·egubtions promulgated under the 
l lllFCH Act or HIP.·\A. including. without lin1itation. the federal privacy rt:gulations contained in -15 C.F.R. Parts I 60 and 
I 64 (the "fe<lcral Pri, ncy Regulations"). the federal security standards contained in -15 C.F.R. Prtrts 160, 162 and 16-1 (the 
"Federal Security Regulations"). and the federal standards for electronic transactions contained in -15 C.f.R. Pa11s 160 and I 62 
(the "l'e<leral Electrnnic Trans.iction Regulations"), all as amended from time to time and c,illcctively referred to herein as the 
"!Ill'.-\.-\ Requi1·emcnts". Cont1·actor agrees not to use or further disclose an) "Protected Health Information.'· inclu<ling 
"Electronic Protected llealth Information." (as such terms arc defined in the 1111'1\,\ Requirements) other than as permitted by 
the I IIPAA Re,111irc111ents and the terms of this •\grs::cment. Contractor will nwke its internal prncticcs. books. and 1·ecords 
relating to the use and disclosure of Protected l lea Ith Information arnilable to the Sccreta1·y to the extent required for 
determining compliance with the llll't\,\ Rcquir-emt:nts. Contractor further agrees to comply with applicable state laws and 
regulations governing the confi<lcntiality. pri,acy. securit~ of and electronic transactions pertaining to health care information . 

IC Contrrtctor rc1xesents and warrants that it is Contr.i:::tor· s policy to provide equal opportunity to persons regar<lless of race. 
religion. age. gender. disilbility or other classification \\ithin federal. state and Inca I statuts::s. 1·egulations or ordinances. 

S. Contrnctor rep1·escnts and ,v,11-rants to Facility that Contractor and Contrnctor's Representatives will not employ any individual 
to perform tht: Se1·, ices 1111de1· th is Agreement "ho is not legally authorized to work in the l!nitccl States in the caracity 
inclicc1tcd . Contractor and Contra~tor's Rcpr~sentati\es certify that all cmplo~ cc, assigned to \\\)rk under this Agr<!ement <1re 

Page~ of 19 



lcg;illy authorized to work in the United States in the cap;icity they are se rving L111der Agreement and \viii provide any and c1II 
\I ritten documentation to support such certi tication . Contractor and Contractor's Representati\·es agree that if the stat LIS of any 
employee changes during the term of the Agreement. they shall notify Facility's Chief Executive Officer and remove such 
employee from redorming the Services L1ndc1· this Agreement. Contrnctor and Contrnctor's Representatives ;igree that they 
will indemnify ;ind hold Facility harmless in the event of any claim made against Facility related to any ;illegcd failure of 
Contractor or Contractur's Rc1ll'~sentatives to comply with its obligations under this paragraph of the Agreement.,\ failure to 
comply with an:, obligatil,n under this paragraph constitlltes a material breach of this Agreement. 

T. Contractor represents and warrants that Contractor's Repn:s~11tatives providing prnlcssional services lllltsidc of Fc1cility for 
r-acility patients arc pcrfonning such services under this Agreement within the scope of their respective privil..:ges granted by 
Contractor or Contractor's desig1wtcd institution. 

U. Intentionally omitted. 

\'. Facili1y and Contractor acknowledge and agree th;it Facility has a negotiated list of Prefrrred Vendors li.>r Faci lity cquip111c11t 
c111d SU[l[ll:, items. Contractor agrees to use the equipment and supply items offered by these Preferred Vendors ti.)r Facility 
patients unless. in Contractor's 111edicaljuclg111ent. an ;ilternativc is necessary for pa1ic11t care purpo,es and available to Facility. 
Contractor agrees to disclose to Facility any arrangement\\ ith an:, vendor of equipment or supply items for which Contrnctor 
receives compensation. 

\\/. Contractor agrees to apply 01· reapply for medical staffprivileg.:s al Facility through Facility's Credentialing Online website 
when:! available. 

2. Change of Circumstances 

A. If the parties receive notice of any Government Action (defined below). the parties shall attempt to amend this Agreement in 
order to compl1 11 ith the Gon:rnment i\ction. 

1. If the partic,. acting in good faith, arc unable to make the amendments necessary to comply with the Govern111en1 ,\ction, 
or, altern;itively, if either party determines in good faith that compliance with the Government Action is impossible or 
intcasiblc. this Agreement shall terminate ten ( 10) c;iknda1· clays after one party notifies the other of such fact. 

ii. For the purposes of this Section, "Government Action" shall me;in any legisla1ion. regulation. rule or procedure passed, 
adopted or implemented by any federal, state <X local government or legislative body or any private agency. or any notice 
ofa decision. finding, interpretation or action by a11y governmental or privme agency, court or other third party which. in 
the opinion of counsel to r-acility. because of the arrangement between the parties pursuant to this Agreement. ifor when 
i111pk111ented. would: (I) revol,.e or jeopardize the status of any hec1lth facility license granted to Facility or any Affiliate 
of r-acility; (2) prevent ContractOI' or any Contractor's Representative from being able to access and use the facilities of 
Facility or ,1ny ;\ffilialc of Facility; (3) con,litnte a violation of42 L .S.C. ~ 13951111 (commonly known as the Stark law) 
if Contractor or nn) Contractor's Reprc~entative referred patients to facility or any Affiliate of Facilit); ( ➔) prohibit 
facility or any Affiliate of racility from billing for services pi-ovided to patients referred to by Contractor or any 
Contractor's Represen1ative; or (5) subject Facility, Contrnctor, or any Contractor's Representative, or any Affiliate of 
Facility. or an:, of their respective employees or agents, to civil or crilllinal prosecution. on the basis of their participation 
in e\ecuting this Agreement or perfonning thei1· respective obligations under this Agreement. 

111. r-or the purposes of this Sectit)n. '·Aftiliate" shall mtan ,111y entity which. di1·cctly or indirectly. controls, is controlled by 
or is under comlllon control with Facility . 

3. Trrm and Trnnination 

J\. This Agreement shall be effective as of O1:lober I .'i. 2022 (the "Effective Date" ) Unless soo11e1· tenninated. this ,\grcement 
shall C\pin: and be of 110 further force and effect as of 11 :59 p .111. 011 :\ugust JI . 2024. 

U. Fithcr party lllay terminate this Agreement. without cause, by providing not less than ninety (90) days· prior written no1ice 
stating th.: intended datt: t>f tcr111i11atio11; provided, however. that in the event this r\gree111c11t is terminated purs11ant to this 
~ecticrn. du1·ing the one-year period following the l·:tTective Date in Section 3.,-\ of this c\grccmcnt. the parties shall 1101 cnte1· 
into a new agreement\\ ith each other ti.1 r the same or similar services until th:it one-yea1· pe1·iod has lapsed. 

C. Lpon request b) Facility. Contractor shall re1110\e from service unde1· !his Agrccm..:nt any Contractor·~ Represe ntati,e \\ho (I) 
is convicted ofa crime other than a minor trafti.: violation: (2) has a guardi,m or trus1ce of its person 01· estate appointed by a 
Cl't11·t ofco111pcte11t jurisdil:tion: (:l) beco111cs disabled so as tc1 be unable to pl'.rfonn the duties r~quirt::d by this ,\grcernent: (4) 
fails to maintain professional liability insurance required hy this AgreCllll'llt: (.') shall h,m.: its licensc(s) and 01· privileges 
required to perform the Scn·ict:s c0ntelllplated hy this :\grecmcnt either suspelllkd. rc\ok..:d. \·olu11ta1·ily relinquished. or 
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otherwise limited; (6) fails to maintain eligibility to participate in federal and-'01· state health care programs; or (7) fails to 
comply with any of the terms and conditions of this Agreement after being given notice of that failure and a reasonable 
opportunity to comply. In addition to removing any such Contractor's Rqnescntative. Contrnctor shall obtain, at its cost and 
e:-.:pcnse, a substitute for the removed Contractor's Representative or otherwise demonstrate its capabilities for continued 
cowrage and service required by thi, .-\g1·eement. ,\ failure of perfonnance by Contractor under· this Section shall be decmetl 
a material breach of this Agreement. If such a breach is precipitated by an occu1-renci:: I istcd in Items I through 6 above, Facility 
may immediately ter111in.ite this .-\greemcnt. Othern ise. any such breach shall be subject to Section 3.D below. 

D. Either 1rnrty may terminate this Agre<.'rncnt at any time in the event the other party engages in an act or omission constituting a 
111aterial breach of any term or condition of this :\grcement. The party electing to terminate this Agreement shall provide the 
breaching party with not less than si.,ty (60) days· advance written notice specifying the nature of the breach. The breaching 
party shall then have forty-five (45) days from the date oft he notice i11 which to 1·e111cdy the breach and conform its conduct to 
this Ag1·eeme11t. If such corrective action is not taken within the time specified. this ,\grccmcnt shall terminate at the end of the 
sixty (60) day period without further notice or demand. 

E. If at any time Contractor is 110 longer the exclusive provickr of Emergc11cy. Hospitalist and 'or Anesthesia services to Facility 
pursuant to a duly executed and current profcssiu11al service~ agrcemc:nt between the Parties. this ,\greement shall automatically 
tenninate 011 the date that: (i) Contractor no longer proviclcs service at current. applicable Hospital locations; or (ii) this 
.-\gn:ernent terminates or expires. 

F. Facility may terminate this ,\grecment immediately upon the following events: 

r. i\s specified in Sections I .B.ii. 1.0 and 3.C'; 

11. Lpo11 Facility ·s loss of certification as a \lcdicare provider·; 

ii i. L.pon the closure of Facility or the Program; 

i\. Lpon the tlcath or permanent disability of Contractor or the sole Contractor's Representative; 

\. Lpon the ~uspension. rerncation, limitation or v,1l11ntary relinquishment of Contractor's or the sole Contractor's 
Represcntati1e·s license(s) and·or privileges r·equired to perform the Ser·vices contemplated by this Agreement: or 

vr. Lpon Corllr,ictor's general assignment for the benefit of cr·editors, Contractor's petition for r·elief in banknrptcy or under 
similar I.ms for the protection of debtors, 01· upon the initiation of such proceetlings against Contractor if the same arc not 
dismissed within forty -live ( 45) days of service. 

G. Facility shall have the right to periodically audit thc Services pnwidcd hereunder and or re\ icw the reasonableness of this 
Agreement and its compliance with Facility's policies and pwccdures and applicable federal and state rules and regulations 
(collectively referred to as "Facility Review"). If the Facility Review indicates that changes or modifications to this Agreement 
should b~ mack. the parties shall ent~r into good faith negotiations for the purpose of establishing such amendments or 
modifications as rnay be appropriate in order to comply with the recommendations of the Facility ReYiew, while preserving the 
original intent of this Agreement to the greatest e:-tent possible. If, alicr thirty (:SO) days of such negotiations. the parties are 
unable to reach an agreement as to how or- whether this Agreement shall continue. then either party may tem1inate this 
r\gree111ent upon thirty (.lO) days· prior written notice to the other pany. 

II. Upon any termination of this r\grce111ent. neither party shall have further rights against, or obligations to. the other party except 
with rtspcct tc1 any rights or obligations accruing pr·ior to the date and tirne of termination and any obligations. promises or 
agreements \\hich e:-.:pressly extend beyond the termination, including. but not limited to. those set out in Sections 4. :i.D, 5.C, 
5.P. and S.R. 

I. The termination provisions of Section 3 shall lll't be c,clusi,c. but rather shall be in addition to an~ r·ights or remedies at law 
or in equity. or under this Agreement. 

J. Upon any tcr111i11atio11 or expiration c>ftliis i\grce111e11t. Co11tr,1ctur a11d Contractor·, Rc:prese11tati\·e shall i111111cdiatel: return to 
Facility all of Facility's pr,1pert), including Facility's equipment, supplies, furniture, fomishi11gs and patient records. which is 
in Contractor's or Contractor's Repr·cscntativcs· possession or untler Contractoi-'s 01· Contractor's Rcprescnrntives· control. 

4. l11s11r:111cc and lndrmnilication 

A. Contractor· shall keep and maintain professional liability insurance coverage for itself and each of Contractor's Representatives 
with such insurance co111panies. is:,ued upon such forms and nmtaining such tc1111s and li111itatio11s rca~onably acceptablt: to 
Facility. :\s a mi11i11111111, such insuranc(' shall pmvidc coverage in the amount of l"IHJ Hundred Filiy I"liousand Dollars 
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($250.000) per occ111Tcncc per Contrncto1 .. , Repn:sentative anJ Seven I lundred Fit1y Thousand Dollars ($750.000) in the 
.iggregate per Contractor's Representative. 01· such amounts ns .ire n:quired by the ~,Jedi cal Staff Bylaws or applicable state 
statute. whichever amount is greatest. If such coverage is provided 011 a claims made basis. such insurance shall continue 
throughout the term of this ,\greement: and upon the termination of this ;\grcemcnt. or the expiration or cancellation of the 
insm:rnce, Contractor shall purchase or arrange for the purchase of, either an unlimited reporting endorsement ( .. Tail 
Coverage"), or "Prior Acts" coverage. from the subsequent insurer. with a retroactive dnte on or prior to the effective date of 
this Agreement. In the event Contractor is unable to obt,1in the required in~urnncc for or 011 behalf of Contractor's 
Representathes. Contractor shall require Contr·actor's Representatives to 1-.eep and maintain such insurance coverage 
individually. All such insurance shall be kept and maintained without ;,dditional cost or expense to Facility. In the event neither 
Contrac!Clr nor Contractor's Representatives purchase the required coverage, Facilit)'. in addition to any other rights it may 
have under the terms of this Agreement or under la\\', shall be entitled. but 1101 obligated. to purchase such coverage. facility 
shall be entitled to immediate reimbursement from Contractor for the cost thereof. facility may enforce its right of 
reimbursement through set-off ;,gains! any sums otherwise pa,able to Contractor. Contractor shall provide Facility with a 
certificate or certificates of insurance certi tying the existence of al I coverages required hereunder. Contractor and Contrnctor's 
Representatives shall request its or their insurance carriers to provide Facility \\ith not less than thirty (30) da,s · prior written 
notice in the event of a change in the profession.ii liability policies of Contractor or Contrnctor·s Representatives . 

B. Contractor shall at all times during the term of this Agreement be covered nt Contrnctor's own expense under an insurance 
policy pl'O\'iding workers' compensation insurance for Contractor covering any I iabil ity required by the workers' compensation 
laws of the state in which Facility is located. unless Contractor pro\ ides proof satisfactory to Facility that Contractor is exempt 
from such requirements. Contractor shall provide to Facility evidence of compliance with such requirements. 

C. During the term of this Agreement. Facility ~hall keep anJ maintain . at its sole cost and expense. professional .ind general 
liability CO\'Cragc for the acts and omissions of facility, its officers. directors. employees and agents. which shall include 
Contractor and Contractor's Representatives when Contractor ami 'or Contractor's Repn:sentatives are performing 
administrative services on bd1alf of Facility and are acting in good faith and within the scope of such duties. Such insurance 
shall exclude Contractor and.'or Con1ractor's Representatives should it or they be deemed to be agents notwith,tanding the 
contrary intent of the parties. :\II such insurance shall be issued upon such forms and in such amounts that arc customary in the 
hospital industry. 

D. [a-:h pa11y specilically reserves a11y common law right of indemnit) a11d 1or contribution \\hich either party may h,ne against 
the other. 

E. Conti-actor shall indemnify. defend and hold harmless Facility and its oflicers. directors and employees against: (i) any and all 
liability at'ising Olli of Contractor's or· Contractor·, Rcprcscntnti\'cs· failure to compl: with the terms of this ,\greement: (ii) 
any injmy. loss. claims or damages arising fro111 the negligent operations. acts. or omissions of Contractor or Contr;,ctor's 
Representatives relating to or arising out oftl11:i1· Services undl'r thi, Ag1·cement; nnd,.or (iii) any and all costs ;-ind c,penses. 
including reasonable legal expenses, incurred by or 011 hclrnlf of Facility or its officers, directors or employees in connection 
11 ith the defense of sucl, claims. 

F. Facility shall indemnify. defend and hold hannlcss Contractor and its officers. directors and employees .igainst: (i) any and all 
liability arising out ofFaeility's or its officers'. directors' or employees· failure to l'Omply with the terms of this Agreement: 
(ii) any i11jt1ry. loss. claims, or damages arising fro111 the negligent operations. act~ or omissions of Facility or its officers. 
dircctms or employees relating to or arising out of its obligations under this Agreement; and or (iii) any and all costs and 
expenses. including re.ison;,ble legal expenses. incurred by or on behalf of Contractor or its officers. directors anJ employees 
in connection with the defense of such claims. 

G. lhc parties recognize th;,t, du1·ing th" term of this ;\grccmcnt and for a period thereafter. certain risk management issues. legal 
issues, claims or actions may ari,e that involve or could potentially i11volvc the parties and their respective employees and 
agents. The p.irtics further recognize the i1nporta11ct: of cooperating with each other in good faith when such issues. claims or 
actions arise. to the e\tent such cooperation docs not violate any applicable laws. cause the breach of any duties created by any 
policies of insurance or programs of sclf-insur,rncc. 01 otherwise compromise the confidentiality of communications or 
information regarding the issues. claims or actions . .-\s such. the parties hereby agree to cooperntc in good faith, using their best 
efforts. to add1·l'ss such risk management and claims handling issues in a nwnner tlrnt strongly encourages full cooperntion 
bet\1·een the parties. The parties further agree that ifa contro\'ersy. dispute. claim. action or la11suit (each. an .. .,\ction") arises 
with a thir·J pnrty wherein hoth the parties arc included as dcfcnd;,nts. each party shall promptly disclose to the other party in 
writing the existence and continuing status of the .-\ct ion and an1 n..:gotiations relating thereto. Each party shall make cve1·y 
reasonable attempt to include the othc1· party in any settlement offer or negotiation,. In the e\ent the other party is not included 
in the settlement, the settling party shall in1mcdimcly disclose to the othc1· party in writing the acceptGnce ofan) settlement and 
terms relating the1·cto. 
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5. .\I isr~ll:tnl•ons rro\ isions 

:\. \J1)ticc. ,\11y n1)t ice required or de,ircd h) he gi\CII i11 respect 10 thi~ Agreement ~hall be deemed to be given upon the earlier of 
Ci} actual de liver) 10 the i1Hen1kd recipient or its agent: or (ii) upon the third business day fol lowing deposit in the Unitl·d States 
nmil. postage prcvnid, eenilicd or registered mail. 1et11rncd ,e~eipt requested . Any such notice shall be delivered 10 the 
respective addre5ses ~cl 0111 below. or"-' such other ad1.ln!5S as n pany shall specif~ in the manner required by this Section. The 
respective addresses an:: 

l f to r-aci lity : 

Facilit) Chief E.,et.:ul i\e Ofliccr 
HC't\ Florida Osceola Hospical 
700 \\'est Oak Street 
Kissimmee. Florida J47-t I 

\\ ith Copy to. 

I .egal Dcpar1111cn1 
P. 0. Bo~ 550 
:s;ashvil k T1\ 3 7202-05 50 

If 10 C'ontmc1or: 

I IC':\- EmC,ue I loldings. LLC d:b1a \'.iksco Vc111ures 
20 1311rton Hills Ooulevord Ir\ Burton Hills 11oulevMd 
Nashvi lle. Tennessee 37215 

n. Entire ,\grecmcnt. This Agreement contains the entire agreement o f tile 1><1r1ies hereto and supersedes all prior agreements. 
co n1 rnc1s and understandings. whether wri1ten or othen\ise. between the pnr11cs rdating to the subject 111a11cr hereof. This 
,\grccme111 may be executed in one or more co11n1erparts, each nf \\hich shal l he deemed an original. but all of which togetllC.'r 
shall constitute one ri nd the $,Hne instrument. No other u11dersrn11di11g rcga1~i :1g the same scrYiecs provided by 1h1s Agreement 
shall bt: bi11di11g 0 11 the partic, unless ,ct forth in writing. signed and in.:orporntcd int<' th is Agreement. 

C'. Pnninl l1wnlicli1" . In the event any provision of th is :\g1ccment i5 found 10 be fog.illy ilhalid or uncnforci:ablc for any reason. 
the rcnrn i11i11g pro, isio11s ot' the .-\grecm.:nt shall remain in fu ll force and effect 1>ro, idet.l the fundame111al rights ant.I obl iga tions 
rcm11in reasonnbl) un<1ffectcd. 

D. Trade Secrets During the te rm of this ,\ grccmcnt. Contractor and Cont ractor's Rep1 escnta ti , cs ,\ ill haw acc<:!SS 10 <11111 become 
ac1111:iinted ,, ith confidential information and trade secrets o ff ncilit>, inc luding. information ond data re lating to payor contracts 
:ind accounts. clients. patients, patient groups. pmient lists, bill ing practices nnd procedllres, business t.:chniqucs nnd methods. 
s1ra1c:gic plans. 1.'1xrations nncl related data (collc..:tivcly, "Tracie Sel.'n:b"). AIE Trade Sccn:1s arc 1h.: property of racility and 
med in the course of Fncilit~ ·s business. and slrnll be propm:tary in formation p rotce tecl u11dcr the Uni form Trade Secrets Acl. 
Contractor :im1 ('ontractor's Representatives shall not disclose to an) person or c11ti1y. direc tly or indirec tly, either during the 
term of this :\ grec111~m or at an:, time thcrcalicr, iln) Trndc Sc~ rc1s. or ,,~c an) Trade Sct.:rc1s other than in the course o f 
providing th.: ~crvic.:s unck r 1his Agreement. ,\ II doeu111c111s 1hn1 ('011trn.:1or1.1r C\:r111rnc1or·s Rcprcscntntivcs prepare, or Trade 
Secrets that might be given to Contrnctor or Contractor"s Rcprcsl!nl ;1t ivcs i11 the course of pro,iding the Services under this 
:\ grcc111e11t. ;111: the c,cl usi ve property of Faci lil> . and. \\·ithout the prior wri llen co11sc11 t o f Faci Iii}, sh al I not be removed from 
r-11ci li1y·s premises. 

\lotwilhstanding anything to the cont rary hcrc i11. ('l1n1r:1<:tl)I' ncknowledges that r-:ici lit) is the exclusive owner of all right. ti tle 
and in terest in and to ,my aml all data and information provided 10. received b.) . ac.:csscd b), created b) or made avai lable to 
Contrne1or r111d or Co111rnctor·s Representatives related 10 th.: Services 1>ro\ ided hcreund.: r, including an~· transformations. 
co111bi11n1io11s. i111111·0,emcn1s and derivatives thC'rcof (''Data"). Connacwr may onl) u~e 1he Data in sllict p<'rfonn;incc of ,ts 
ohliga1 ion~ under this ,\ g.rccrncnt and in no c"c,11 will C'ontmctor or Contractor's llcpresentilliws C'ommcrcially Exploit the 
D<1ta. Nothing in this .'\ grecmr111 shall opcrntc a; an obstacle to racilit) ·~ right to rctric,c or pl.tee )Uth Data with a thi rd pai1y 
for 1hc pro\'1)io11 of scn·i.:es 10 Facili ty. L'p,,11 r-ac ilit) ·s ,niuen req11esc. or 1e1111111.1t1on or expiration of this Agreemen t. 
C'on1rac1or \\ill return or clcs1roy the Daw. at Facilit~ ·s ckction. •\ s u,cd herein. "C'ommerciall) E:-.plo,t" 111cans and includes. 
without li111 it,uio11. Jc, e1l,p111g i11fornHllio11. s1:i1istics. compilation~. summaries. s111veys, abstracts. anal~ 1ics, or combina1io11s 
\\ith or 111.llchcs aga i11>1 other data. for u,e by an)Ollc othci 1hnn Contrnctnr. \\i1ho 111 rcga,d to financ ,111 g.iin or prnti1. 

E. \\'o.r~~- .\n} delive1ablcs Conmictor 1s rcquircd 10 develop for and deli Hr 10 raeility p11rs11ant to this ,\greemen1. herein 
n:ti:rred 10 as"\\ 111 1-. P1t•d11ct". , h,111 be deemed 10 bl' n "\\'orl-. -fo1-hirc" with I ;:ici lit) owni ng all right , 1illc a11d interest in such 
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\\'ark Product. To the extent any \\'ork Product is 1101 deemed to be a "Work-for-hire", Contractor hereby a~signs all rights, 
title a11d interest in the Work Product to Facility. Contractor \\'arrants that \\ ork Product will not contain any information, 
111ate1·ial, data, computs:r cock, or any other c,rntent that is O\\"ned or controlled by any third party except as expressly disclosed 
to and approved by facilit::, in writing. Cont1·actor alsc1 warrants that it has the unqualiticd right to trnnst.::r all rights. title and 
intcrcst in the \\'ork Product to facility, and that ifa11y third party 1·ights exist in the Work Product. that it has the right to, and 
hereby grants to Facility. a license to use such thi1·d party content in the Work Producl. Contractor further warrants that the 
Work Product and Facility's use thereof shall 1101 infringe or \iobtc any p,itcnt. trademark. copyright. trade secret. or m1y other 
intellectual property right of any third party. 

F. Assignment. Contractor shall not assign this :\gree111cnt 01· any interest therein unless Facility agrees in 11-r1t111g to such 
assignment. Any Change of Control of Contractor sh,tll be deemed to be an assignment of this Agreement. "Change of Control" 
means. with respect to Contractor. the translcr of iln)- of tin: follo\\ing (in each cilse \1hethcr in any transaction or series of 
related transactions): (i) the record or benelicial ownership, directly or indirectly. of sccmities or othc1· ownership interests of 
Contrat:tor or Contractor's direct or indirect parent entity having fifty pe1·cent (5000) or more of the combined voting power of 
Contractor: (ii) the right to appoint a majority of board ofdi1-ectors or other governing or managing body of Contractor: or (iii) 
all or substantially all of tht: assets of Contractor. 

Facilit)- may unilatenilly assign this Agreement to: (i) any successor entity which succeeds to all, or subst,rntially all, of 
Facility's as,cts or which in any manner continues operation of Facility; or (ii) any organiz.ition which is related to Facility, 
directly or indirectly, by common ownership or control (llld which is organized for the purpose of operating one or more 
facilities. This .-\greem.::nt sh:ill he binding upon facility and CL'ntractm. as well as thei1· 1·espective successors and (to the extent 
permitted herein J assigns. 

Ci. Compli,rncc \I ith Lilws. The parties shall comp!} \\'ith all applicable laws, ordinances, codes and regulations of federal. state 
and local governments, applicable to the performance of this Agreement, including, without limitation. la\\S that require 
Cont1·actor to disclose any economic interest or relationship \1ith facility. Facility acknowledges that Contrnctor and its 
affiliated Faculty arc subject and required to :ihidc by its Code of Conduct and :\nti-K id hack Swtute polices and procedures. 
The Facility can access Contrnctor's Code of Conduct and its policies and procedures regarding the ,\nti-Kickback Statute at 
l1t1p~::,w1¼\1·.evhc.11eL_ne~v,.-r~s_,1_1~c\:c~~--11art11er:_n:~oll!S~:_s or a copy of the Code of Conduct can be provided to I lospital upon 
request. Eilch Party shall remain responsible for refunding or returning to nny third party payer any and all amounts received 
by the Party in violation of applicable law. 

H. Independent Contractor. Contrnctor and all Contractor's Representatives are perfonning the Services unde1· this Agreement as 
independent contractor~ and not as e111ployce,. agents, partner~ oC or joint vc11turers with facility. facility docs retain 
responsibility for the performance of Contractor and Contractor's Representatives as and to the e.xtent required by law and the 
accreditation standards "pplieable to Filcilit:,. Such responsibility, however, is limited to establishing the goals and objectives 
fur the Progrn111 and requiring the Services to be rendcreu in a co111pete11t, efficient and satisfactory manner in accordance with 
applicable standards anu legal requirements. Contractor shall he responsible for cktermining the 111an1w· in which services arc 
provided and ensuring that services are rcndered in a manner consistent with the goals and objectives referenced in this 
Agreement. 

I. Limitation on Control. Facility shall neither have nor exercise any control or direction over Conlractor·s or any Contractor's 
Representative's profrssional medical judgment or the n1cthods by 1\hich Contractor or an) Contrnctor's Representative 
performs professio1rnl medirnl services; provided, however, that Contractor and Contrnctor's Representatives slrnll be subject 
to and shall at all times comply with the protocols. Byla\\S, guicklines, policies nnd rules applicable to other members of the 
Medical Staff. 

J. Practice of Medicine. To the e.\tent applicable under the state law in which Facility is located. Contractor and Facility 
acknowledge that Facilit) is ncilher authoriLcd nor qualified to engage i11 an)- a;;tivity \1hicl1 may be cun;trucd or dcc111ed to 
constitute the practice of medicine. To the extent that any act or service required of. or reserved to. Facility in this :\grec:ment 
is construed or deemed to constitute the prncticc of medicine. the pcrfor111ance of such act or service by Facility shall be deemed 
,,aived or 1111e11fon:cablc, unless this t\gn:ell\cnt cn11 be amended to co111pl 1 with the hm, in \1hich .::asc the parties shall make 
such a111c11d111cnt. 

K. :'>io Benefit Contribulions. facilit) shall ha1e no ,,bliga!ion under this Agreement to compensate or pay applicable ta.\es for, or 
prm id.:: empln)ee benefits of any kind ( including contributions to government mandated. employment-related insurance and 
similar programs) to. 01· 011 behalf of. Cnn{ractor or Contractor's Represenwti\·es. l\iol\1 ithstanding the foregoing. if facility 
detennincs or is advi,ed that it is required b1 lim to co111pcns;itc or pay applicable tax.:, frll", or prnvidc cmplo1ec benefits of 
any kind (including contributions to gnvernmcnt mandated, e111plo)-t11C11t-relatcd insurance and similar programs) to. or on 
behalf of. Contractor or Contractor's Representatives. Contractor shall r~imbursc Facilit:, for any such expenditure l\ithin thirty 
(30) calendar da)S aftn being nutilicd of such C.\penditure. 
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L fonn I 099. If rcq11 i I ed io dl) so under nppl icnblc law. Facili t) shnll issue an lntt"rnal Revenue Service Form I 099 to Comra.:tor 
for the performance of the Services under this ,\gn:emcnt. 

M . .(lc!! ulatorv Rcguin:ment~. Nothing in this ,\ grecmcnt sh11II be consrrued to require Contractor or Contrncto1 ·s Rcprcsentntivcs 
10 ad111i1paiient510 Facili ly or the facility of any other .\ ffiliahi or 10 u1ilize foci li t} or an:, 01her A tlih:ite to pro, idc inpi11ie111, 
oulpnt icnt or other serv ice~ lo p,tl iems or otherwise generate business for Faci li1y or miy other ,\ftil ia1c. Not11iths1anding the 
1111ant1cipatcd effect or nn) l>f the provision~ herein. the partic~ rnti:nd to comply 11ith -l2 L1.S.C. § 1320rt-7blb) (co111monl} 
km.l\111 rts the .-\nti-Kickb:id. Statute). ~2 C.S.C. § I 39.~1111 (con1111onl) kno"n .is the Strtrk law). 11nd ctn) other federal or state 
Iii" provision go,crning. fraud and abu~e or self- referrals under the 1\ kJicare or Medicaid programs. ii$ such provisions mrty 
be nmendcd from time to time. The pnrtics fm1hcr 1111cnd th.it this Agrcc111cn1 comp)~ with: (i) as many as reasonably practic11blc 
ol'the condi tions for meeting the pc1 sonal service~ and management co111ract snfe hnrbor to the ,\111i-Kickbnck Statute which 
is set forth i11 .fI C.F.R. ~ 100 1.95:!(d): and (ii ) all of1he rcquin:mcnts for meeting the per~onnl sen ices ~rrangemenl e:,.ceptio11 
to the Stark law. -12 lJ .S.C. ~ l 395nn(e )( 3) :is 1n1crprcted in final Rcgulation * 41 U5 7(d), 69 er .R. 1605 3. 161 38-39. as such 
regulations m.iy be c1mcndcd. I his ,\grecmcnt slrnll b,:: constru.:d in n manner consis1en1 "ith compliance with such stntlllcs 
and regulations, nnd the panics hereto ngn:c 10 take such <1ctio11s necessnry lo co11struc :ind administer this ,\greemcnt therewith. 
fhe part ies sold) intend that the rec~ paid to Co111rac101 ;:ompcnsate Co111rac101 for the provi~ion of sudi Services. and not 
inll11cnce Contractor or Contrnc tor·s Rcprest.:ntati~i:, with rcg,ml 10 any n:fcrrals of pa1ients to Fncilit)' or any other ,\t"fihate. 
,\s such, the parties acknowledge thrtt the compcn~.,rion paid to Contrnctor hereunder would be the s:unc whe1ha or not any 
such referrals arc mndc. The panics runher intend th:it 1he compcn,,nion paid hereunder shnll be foi1 111nrl..e1 vnlt1e for the 
,ervices rendcreJ b,,seJ on arm·s length bargaining and the value of similar ~cn ·ices in the co1111nu11ity. In the event any cou1t 
or achninistrath e rtgency of co111pete111 jurisdiction dctcnnincs th i~ Agrnemcnt violates anj of such st:1tu1es or thnt the 
compensation hereunder exceeds rcnso11nblc co1111>cnsa1ion. then the parties hereto ilgree to take such ;ictions as necessary 10 
amend this ,\greemem 10 C(>tHpl) 11 ith the applic.ihle statu tes or rcgul.itions. :is pro~idcd herein. 

':'I. _Business Expenses. ,\s im:l11dcd fair nrnrket value considerntion and in C:\cha11ge for the co1111nit111e111 of time that Contractor 
11nd1or Contractor' s Reprc~enwtives spend to prepare for anJ attend meetings and cducat ionnl ~cssions in connection with the 
Progrnm or the ~ervices and 01hen1 isc to fulfill the rcsponsibiluies sct follh in this Agreement. racility shall reimburse or pn} 
the nctual. ,erified cxpl.!n,cs incurred by Co111rnc1or or Contrncto(s Rcpresentnti,·cs in connection with the Program or 
perfornrnncc of the Sen ices hereunder. including the costs of «II) meals scrvcJ at me.:tings. th.: costs of an;, educ:itional 
sessi011s related 10 the l' rngrnn, or the Services th~ t Contractor and:or Cont racto1 \ Representatives arc direc ted to auend. and 
other rcason,1blc e,pensc~ ine1.rred by CC1nlractor or Contractor's Rcprcs~ntat iv<'s in connection with the Progrnm or the 
~l.'rvices. including. but nm limited to. reasonable travel c,pcnsc) {e.g .. tra11spo11a11on. loc1ging. 111cals) consistent with 
1·aci lit) ·,. business-related travel reimbursement policies. ,\ II such expenses 11111st be reasonable nnd Contr.1c1or anuior 
Contractor's Rcprcscnrn1ivcs mu~t be au thorized in aJ ~anc~ b) Facili ty 10 incur such expenses. :\s ".:onclition precedent to 
rccci1·ing any rc imburscml'lll of expenses hcre11 ndcr. Con1ractrn shall provide Facility the acwal receipt evidencing pn).inc111 
of such e:,.pcn,cs. r\11 such expenses 11rc limitcJ to those incurred b; and on behal f of Comractor and.-or Contractor's 
Rcprcsematives onl) (e.g., .:.,pcnses of spouses .ind other fon1il)' members or guests arc excluded from re i1nburscmcn1 ). 

0. States of E111crgc11cy, Public I lenlth l:1ncrg.:m:ic,, Disa$ters. vledic11I Disasters. :\mural Oisa,t~rs, Severe Weather E,ents, 
Tcrrorbm. \\·ar'> or Other Crisi:; Situations. In the e~C'nt 11ta1 Contr:11:tor provides Scn, ices, a1 the request of Facil ity. in 
prcpnra1ion for. during or afte r an lmcrgcncy Situation. fac ilit) m:i). in ib discretion. provide Conttactor with (or reimburse 
Contrnctor ,1ctual documented expenses incmreJ for) reasonable lodging. m~rt ls. transportat ion and 'or si111ilar item~. services 
or necessities. In addition 10 the foregoing. Fa.:ility may p101 idc Contractor rcc15.onahlc pcr,onal and mcidcnt,11 items or 
neccs:.itic~ for Contr:ictor. including. but 1101 limited 10. com11w11icatinn dcvkes, device chargl' rs. flashl ights, clothing (such ns 
scrubs, lab wab. etc.), emergency grab ancl go backpacks. etc. 111 its discret ion. Filcility 111;:iy direct!) pa) or reimburse 
Contr,1ctor for an} other r('nsonilblc expenses incurred b) Co111rnc10r in connection 11i1h the provision of So:rvices rc l.11.:d to nn 
[mcrgcnC) ~1111a11on. In the case oi each Emc1gc111:> Situ111ion. this provision sh;:ill extend for the period rc11sonnh l~ required. 
in Facility's discretion. to 1:1eil ita1c the ongoing care ofp:iticnts 111 facility prior to. during, and,or 11fte1 the l'. mcrgc11c) Situation. 
For any cxpenst: reimbmsemc111 hereunder. Contractor shnll suhmit C',pt:nse receipts to Filcility. For purposes of this provision . 
.. Emergency Si1m1tio11 .. includes n stnte or declaration of cmergcnc). 11 public health t.:111.:rgency·Jis:ister. n medical dis,1;ter, ,1 
11:itural disn$h:r. n se,i?rc weather c,cnt (predicted M ncwal). 1e1rurism. war or an) other cris1, situation (predicted or ne tual ). 
including, without li 111itation. ii hurric:rne. tl11 ondo. tlood, snow,wrm. ict: ~,orm. avnlanche, enrtlH] UClke. 1s11na111 i. wildfi re, 
sc,cre \\fltc1 shortage. sc,cre clccuical or power grid outa~c. infectious disemc outbreak (e g .. Ebola) or epidemic. a nrnss 
shooting bombing. a mass c:i~u111ty·1njur) c1·0:m. nuclear attack. cyberattack. terrorist auad. bio1crroris1 .ttrnck. d1c1nical attack. 
11ct of war or othl'r locnl. regional N nntional crisis. n;. dctcrniinccl h) Fa..:ilit~. 

r. 1\.ltc1 na te Dispute llesolut ion. I 11 the event o f an) conu-01-crsy or cl isputc re lated to nr arising out of 1his Agreement. the parties 
agree to meet and confer in go(),( forth to aucmpt 10 rcS(ll\e the con1ro,-e1sy or dispute \lithout .u1 ad,crsa1> procccd in~. l f1 he 
contrm cr;y or dispute is not resolved tn 1he mutual satbfoc1io11 or the parties within Jive (S) business da) sol notice or the 
co111ro1 crsy or dispute. either party ;hnll have the opti\)n of sub111i11ing 1hc contro, er,> or dispute to arbi tration. which slrnll be 
co11d11c1ed in the count) and the s1111c in \\liid1 F.1cil i1~ 1s locatl'd. If the co111rovcr~y or dispute is submitted to arbitration. the 
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parties shall selec1 the arbi tra1or ,,i1hi11 ten ( 10) cakndai days after Fa.:ility no1ifies Contractor that the co11tro\ers: u, dispute 
\\ill be sub111it1<.'d to ;ubit,ntion. If 1he parties arc unable to ngrec on nn nrbi1rntt> r. dther party may petition the Americ.in 
Arhitrntion ,\ssoc1atio11 or th\.! ,\mcm:an Henlth La\\yers Association (the ··,\rbitratit'll Company··) fo r the appointment of1111 
;irbitrator according to the procedures for such appointment provided under the Arbitration Comp:in} ·s rules for commercial 
arbitration. The costs of such arbitrnt ion ( excluding attorneys· fees ;111d c.ich party·, costs) shall be shared equnlly b~ th<! p;irtrcs. 
The arbitnitio11 shall commence within a reasonable time alk, the claim. disprne. or the matter in question has arisen. and in 
no c,e,11 shull it co111111cncc afte r the date "hen institL,tion of legal or equitable proceedings based 011 ,uch claim. dispute, or 
other nrntrers in question wt>uld be b,med by the appli..:ablc statuhi of li111iu11io11s. The ;irbitr:uion sh;i ll be conduc1ed in a 
,ummnry 111:inncr upon writ ten hrids of the pnrtics if the arbitrator bt:lievt:s tha1 sm: li summary proccdme will be adequate to 
resolve all conte)ted issues foil"i~. The p,ll1ics shall submit 1hcir briefs to the nrhitrntor within fifteen ( 15) calend:ir days 
following selection of the arbitrator. The arbitrator shall 11 01 be rc411irccl to obserw or carry out formalith.•s or usual procedures 
such as plendings or discovery or the strict rules ot" c\·iJcncc. rlie arbi1rntor s hall deciJe all matters submitted 10 him or her 
\vi1hin twenty-one (21) calend11r days following the arbitrator·~ n:cdpt of briefs or conclusion of any neccss:iry hearings. The 
panics resene 1he right 10 contcsl the arbitr:ilor·, decisiC'11 nnd to appeal from any n\,,mJ. No disclosure or the award slrnll be 
nrntle b.:,, 1h1.: pm tics e.,ccpt as required by the bw or as nec<.'s~ary or appropriate to effectuate the terms thereof. To the extent 
pern1itted b) In\\, the parties hcrcb) Joint ly and sever:ill) \\.ti,c any and all righl to trial by jury in an)' nc1ion C'f proceeding 
arising out ofor relating to this Agreement. or the ot>ligatiorb hereunder. The pnrties each represent to the othcr 1hat this waiver 
is knowingly, w,llingly and , oluntnrily given. 

Q. Third Party [lenc liciarics. This ,\greemc11t is entered in10 for the solc l>encfit of Facility and Contractor. 1"othing con1;1i11cd 
herein or in the part ies· ctH1rsc of dc<1l ings slwll be construed ns conferring any third party bcnetici,H} st.1tus 011 ;iny person or 
entity 1101 n port) 10 this :\grecmcnt. including. "ithout limitmion, any Conrractor·s Representa tive. 

R Conlii.lcntialit). Co111rac1or nckno"d cdgcs and :igrecs th:it this ,\grcemcnt is co11ftdcntial. Neither Contractor nor any of 
Contrnctor's Rcpresentati,cs sh;ill di,;closc this Agreement l)r :lily ter111s hereof to any third parties c,ccpt a~ may be nccessar} 
to obtain ad\·ict.' and counseling from one's ant,, ncys, accountants or financial advisors CH as rnay otherwise he required 1hrough 
legal process 

S. GoverningJ,a\1_. This ,\grccmenl sha ll be gO\crned by the law~ ufthe srnte in \\hich Fadlit.v is J,,cmed. 

T. force M;i1e111·c. -...1.:ithcr party sh;i ll be liable fN nonp<!rfonn:incc or defec tive or late perform ance ofan~ of its obligations under 
this Agreement to the exl<!nt nnd fo.- such periods of time a~ ~uch nonperformance. dcfccti,c perlimnancc or late performance 
is due to reasons 0111s1de such party· s control. 111cluding acts Clf God. \\ar ( declared o r undl!clnrecl), acuon of .iny governmental 
authority, riots. revolutions. lire. floods. explosions. s:ibornge. 1111clcar incidents. lightning, weather. e:irthq11rikcs. storms. 
sinl..holcs. epide,nics. or str ikes (or similar nonpcrfonnancc 01 cldi.:clive perfo1111.1nce tx late performance of employees. 
supplier, or subcontr:ictors) 

U. I kadings. The hc:idings in th is .-\grcc111cnt are intended sole ly 1;.,r convenienci:- of 1efcn:ncc and shall be given no effect in the 
construction or interpretation of this Agreement. 

Y. \ ,tc;ining of Ccrt,1i,1 Words. Wherever the context may require. an)' pronot111) ll!>Cd in this Agrec111ent ~h:,11 include the 
con-csponding 111as1;ulinc. feminine. or neuter fl,r ms. and the singular form of11ou11s shall inc lude the pl11rnl 1rnd vice versa. 

\V . .\C\\ Contractor"~ Representatives. Contractor agree; that each new Contrnct,>r's flcprcseniativc shc1II be bound b) the terms 
o f and contl1tions o f this t\grccmcnt. 

X. Counterparts. This 1\grccment 111ay be si~ned by the parties i11 coun11:rp11rts. each of\\hich slmll he deemed an urigiu~I. and all 
of which together shall constitute one and th1.: ~ame instrument. :\ny signatures 011 behalf of racilit) required in thi , .\i;rec111cnt 
or \Hitt en appn.>\ nl rC<Juired here1111dcr n1ay be electronic signatures in accordance \\ ith hn,. 

Y. Waiv~r. 'lo delay or fiii lur<! to require pcrfonnance ofan>· pw\ ision o f this t\grcc111cnt shall comlitute a \,;iivcr o f that provision 
as to that or any 01hcr in;tan..:e. ,\n) wai\ c, granted h} :i party 11111~1 be in ,Hiling 10 he cffi.:ctl\C. and sh;ill npply solely to th.: 
Sfl('Ci tic instance C'\f)rcssly stated. 

Z. ,\ddcnda. The follo wing. addcnda arc attac-hed 10 ;ind made a pa1 t t> f th is ,\grccmcm: 
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OowS,gn Envelope ID: 4E84AAE7-617A--46E2-928B-1D23C29DBFC2 

Title Form # 
Medical Director Ser'\lices Addendum HCA-527 

flat fee for Administrative Services Addendum HCA-790 

AA.Other Agreements. The following list and/or Referral Source Contract Control Log maintnined by Facility constitutes a list of 
all services furnished by the physician (or an immediate family member of the physician) to the entity as of the effective date 
of this Agreement. 

IM11tionship to 
Name Phvskian Oescrintion or Contract Star t of Term End or Term 

NIA 

PF:R FACILITY POLI CY Ll~OOI. CENF..RA L STATEMENT S ON ACtU: f:Mt:NTS wrrn REFERRAL SOURCES, 
APPROVAL P ROC ESS, t-:T SEO .• P/\ Yl\tENTS Pt:RSl lA T TO TIIJS AGREl::MF.NT, IF ANY. WILL BE MADE ONI.Y 
F'OH. SERVICES PERFORMED ,\1-'lt:R TIit: ACR•; r.)'I E'ff 111\S HEF, SIGNF.D llY 0OTII CONTRACTOR A 0 
FACIJ ,IT\' UN LESS OTHERWISE: APPROVt:D DY FACILITY'S LEGAi , OPERATIONS COUNSEl n SE llVICF:S 
PERFOl~MF.D l'IUOR T O TIIIS DAT E WILL NOT BE COMPF:NSATF:D, lJNl ,ESS OTIIF.RWISf. APPROVF..D BY 
FAC ILITY'S L EGAI.OPEIUTIONS COUNSEL. 

IN WITNESS WIIDH:or. r:acil ity and Contrnctor have duly executed this Agreement as of the dates set out beneath their respective 
signatures. 

CO T RACTOR: 

HCA-EmCarc I-foldings, U.C d/bla Valcsco Ventures 

Title: Dcian Baxter, MD A11omcy io Faci 
1/6/2023 

Dated: 

FACILITY: 

Osceola Regional Hospital. Inc. d/b!a H(' A Florida Osceola Hospital 

By: /S1Robcr1 Shimp 
Facility Chief Executive Officer 

Dated: 2022-12-06TI G:47:2J 
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l'ROFt:SSIOi'iAL SER\'ICES ,\GREE;\IENT 
I\IU)IC\I. n11u:CTOR ADDEI\Dlli\l (IIC\-527 Re, 11/2021) 
CONTR:\CT OSCEO-275023 

This Addendum is attached to. made a part of and executed simultaneously with that certain Professional Services Agreement between 
the undersigned. 

I. Operation of the Program 

J\. Contractor shall have the authorit). responsibilit: and accountability for directing and uve1·sccing the a<l111i11i stratio11 of the 
Program . 

n. Contractor's Representatives shall be pen11ittcd lo participat..: in the acti\·itics oftl1e Program in the same manner, nnd 5ubject 
lo the same conditions. as other practitioners holding membership or privileges in the Program . In addition, it is .igreed : 

1. Contractor's Representatives shall prepa1·e timely. complete and accu1·ate medical records in accordance \,ith the policies 
and procedures of Facility and all prnfcssional standards applicable to medical records documentation. All of such records 
shall be and n:main the property of Facility. Contractor and each Contr.ictor's Representative sliall h.ive .iccess to those 
records created by the respective Contract,,r·s Representative as Illa) be ncccss,u-y fo1· the continuing care of the patient 
and as otherwise permitted by law. 

11 Contr.ictor's Representatives shall participate activ1:ly in the affairs of the f\ledical Staff, including, without limitation, 
serving on committees and disclrnrging such other obligations as may be requested by the i\ledic~I Staff. Governing llody 
or any duly appointed officer or committee thereof. 

2. Medical Director or the Program 

A. To enhance the efricient and effccti\e administration of the Program, Contractor shall provide .i i\tcdic.il Director for the 
Program . As of the Effective Dati.: of this Agreement. the Medical Director oft he Program shall be Contractor's Representative 
identified in the \1edical Director Designati\.1n form attached hereto as Exhibit A (the "Medic.ii Director"}. 

rs. In the event Contr:ictor desires to substitute Medical Director with another Contractor's Representative who will serve as the 
i\lcdical Director of the Progrnm during the term of this Agreement. Contractor agrees to immediately notify Facility's CEO 
and identify Contractor's Representative who Contrnctor desires to designate as the ,v!cdical Director of the Progrnm . Upon 
Facility's approval of the substitution of the i\ledical Director, Facility and Contractor shall exec11te a f\1edical Oireetor 
Designat io n form, in the form attached hereto as Exhibit ,\. which shall be incorporated herein by reference . To ensure the 
continuity of Services and the highest-quality 1>atient care. Contractor sh.ill use best efforts to maintain a designated Medical 
Director at .ill times during the term of this Agree111ent and prevent unnecessary substitution of the designated l\.lcdical Director. 

C. The ,\tlcdical Director shall prep.ire ancl submit time records in accordance \\ith Se.:tion I .E of the Professio11al Services 
Agreement. 

3. General Administratin Duties of the Medical Director 

A. Provide Sll~h super, ision. ma11~geme11t and oversight to the Program necessary to ensure that the professional se1·viecs rendered 
meet or exceed accepted standards of cMe. 

1. Participate actively in the c1·eation and imple111entc1tion of progra111m;itic pnli.:ie~ and procedures. eme pathways. ancl 
clinical algorithms. 

11. Serve a; a subject 111attcr expert for the re view of J:videnco:-Bascd Order Sets and the dc\'clopmcnt of Facility-specific 
L1rde1· sets . .is needed. 

111. t\ ssist and ad\'isc Fa<.:ility's administrator, and rnnsul1a111, in 1he design and development of patient information forms. 
medical 1·ccord forms and consent forms for use within the Progrnm or related thereto. 

B. :\ssist Facility in obtaining and maintaining all n:quired <.:ertil1cation(s). accreditation{ s ). and 01he1· licenses, permits .ind 
authnrizatic,ns for the l'rogr.1111. in addition to ad1ie\·i11g .ill accreditation st.ind;irds applicable lL1, in \\hole or in part. the 
l'rogra111. 

1. Participall: as needed in l'rogra111 a11CI F.icility engagement;," ith local. ,tatc ,1n,I federal lice11sing and regul.itor} agcn-::i..:s. 
accrediting bodies and external stal;choldcrs. 
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11. Ensure that the Program is organi1ecl and operated in accordance with the guicklincs established by applicable professional 
societies. 

111. Suppon the development of reporls c1nd records as req11ired by state m federal regulcltor} agencies. 

C. Panicipate in Facility's plans and progrmns adopted to assess and i111pro\'e the quality and cfficien-:y of facility's services. 
including. but not limit..::d to. HC:\ CSG Clinicnl Exc..::lknce ,\genda. qualit> assessm..:nt and perf1.x111a11ce improvemcnl. 
utilization re\'iew and risk management. 

1. Oversee the perfurn1a11e1: of all Program provide1·s to e1b111c compliance with goals for clinical quality. throughput and 
patient experience. 

11. Ensur..: that the Prngram meets or c.\cceds the standards of the IIC:\ CSG Clinical Excclkncc ,\genda. 

D. \lanagc the rclMionships with and s1:r\'icc cxpectati,,ns of<.!.\tcrnal providers who rekr to Facility ancl;or consult or engage 011 
or with patit:nts or staff. 

1. 1\lam1gc th..:: Program's provider staff related to provider beh:wior. profcssion.ilism ilnd perfornia1Kc. 

E. Supp,>r( Fa..:ilit:;. ·s medical cducatiou and employee in.service program;, and develop such cduciltio1rnl programs as F.icilit:;. 
shall reason;ibly request. 

1. Provide lcach:rship iu GME Program development. as requested. 

11. Provide Program stilff cduciltion. as needed. 

F. Support efforts to optimize aud improve utili7iition of the electronic health record. to include electronic physici;in 
documentation and computerized physician order emry (CPOE). 

1. Pro\'idc 01·ie11tation and education for ne,, prnvid1:1·s relating to electroni<.: health recMd. ilS well a, Facilit:;. C.\pectations of 
throughput. quality of care. and patient t:xperience. 

u. Ensun:: the m,1i11tcnancc or accurate. complete and timely patient and oth..::r 1-.::cords rd<1ted to tlie Program in order to 
facilitate the delivery of qualit:;. patient -:arc and provide the information required for r-a..:ility to obtain payment fot· its 
services. 

G. Keep cu1Tcnt "ith ne11· tech no log) and proct;dure, in his :hcr g1,·.:11 ,pcci<1lty, and review c1nd assess new prncedures and 
.:quipmcnt that may address Program needs. 

11. Meet with Facility administration and attend appropriate I acility lllcetings. as requested, including. but not lilllitcd to, Medical 
E.\ecutivc Committee. C1·edentials Committee. l'tilization Rel'ic11 .Ltilization i\l;rnagemcnt Committee, Quality lmpron:ment 
Colll111itt1:e. Peer Review Comlllittee. Board of Trustees. Graduatt: Medical Education Committee. l'erfor111a11cc Improvement 
and Patient Safety Program (PIPS). Mortality and Morbidity Conference (1\l&M), C1se Reviews and Quality Improvement. 

1. Conduct \ilonthly Operating Reviews (i\1ORs) with facility administration. as 1·equested. 

11. Conduct quarterly reviC\\S with Division leadership. as requested. 

I. \\'ork with Facility administratio11 and Medical r:>irt:ctors across specialties to achiel'c Facility's quality. strategic. service line 
and bu;iness goRls. 

1. Provide kilclcrship rnppurt for the development of ne11 service lines. as n.:quc~ted. including. without limitation. CV. 
T :\ VR Programs. ncuro-lCL',\;euro-inter\'entional Program. Trauma. llurn. 1:tc. 

ii. Participat.: in quancrl1 rcvie\,S with Dil'ision leadership. as requested. 

111. l'rm·idc c.:li11ical content. as requested. for 111a1-kcting plans in coordination with Facility's \.lar'heting Department staff. 

J. l'.:rfi..1rn1 such oth..::r services as Facility may 1-.::aso11ably rt:quest. 

4. .-\tfministratiH' Duties of the l\lcdical Director 

t\. Dc1 .:lop 111cdically corrc<.:t standing orders or protocols whicl1 permit specified .,\I.Sand BLS procedures when CL>m1nunication 
cannot he established with a supen ising ph) ~ician t'r when a11~ delay in pati1:11t c.-ire ll'ould potentially thremen th..: life or health 
o!'the patirnt. The n1..::dical director ~hall issue standing orders and protticols to the prnvickr to ensure that the provider transports 
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each of its patients to focilitics that offer c1 type and lc\cl of care appropriate to the patient's medical condition if available 
within the sen·ice region. The 111cdical director or his appoi11tee slwll provide continuous 2-l-hour-per-day, 7-day-pcr-week 
medical direction which shall include in addition to the de\'clopmcnt Gf protocols and standing orders. <li1·ection to personnel 
of the pro,idcr as to n1,ailabili1y of medical direction "oft~linc'' service to resolve problems. system conflicts, and provide 
services in an emergern.:y as th:it term is ddincd by section 252 .3-1(3). F.S. 

11. Develop and implement a patient care quality assurance system to assess the medical performance of paramedics and El\·1Ts. 
The medical director shall audit the perfc.,r111a111.:e of system personnel b) use ofa quality assurance program to include but not 
be limited to a prompt review ofpnticnt care n:cords, direct observation, and comparison of performance standards for· drug~. 
equipment. system protocols and procedures. The medical din:ctor shall be responsible for participating in quality assurance 
programs developed by the department. 

C. With the exception ofl3LS medical directors. each ,-\LS or air ambulance service medical din.:\:tor shall possess proofofcurrcnt 
registrntion as a medical director. either individually or through a hospitnl. with the U.S . Department of Justice, Drug 
Enforcement :\d111inistration (DE/\). to provide controlled substnnces to an E1'1S pro\ider. OE.·\ registratio11 shall inelu<le each 
a<ldress at ,vhid1 controlled substances are stored. Proof of such registration shall be maintained on tile with each ALS or air 
ambulance pro\·ider and shall be readily av<1ilnhlc for inspection. 

D. Ensur·c and certify that security procedures of the UvlS pro,·i1.kr for medications. tluids and controlled substances arc in 
compliarm: with chapters -199 and 893, F.S .. and clwpter 6 IN-I. 1:_:\_C. 

E. Create, authorize and ensure adherence to. cletniled written op.::rating proct!dures r·egarding <111 aspects of the handling of 
medications. fluids and contrnlled substc1nces by the prc,\·ider·. 

F. '-Jotify the department in writing of e.ich substitution by the f.\-lS provider of e\1uiprnent or rnedicillior1. 

G. As~11111e direct responsibility for: the me of nn .i11torm1tic or semi-nutomatic defibrillator: the use of n glucometer; the 
administration of aspirin: the use of any medicated auto injector; the performance of airway patency techniq1.1es including 
airway adjuncts. not to inclll\k emlotrncheal intllbation; and 011 routine interfacility transports. the monitoring and maintenance 
of non-medicated I .\'.s by an E\IT. The medical director shall ensure that the El\-1T is trained to perform these procedures; 
slwll establish written protocols for the performance of these procedures: and shall provide \Hittcn evidence to the department 
documenting co111plia11i.:e with provisions of this pmngraph. 

1 l. ,\11 EMT employed by a licensed •\LS provider is authorized to start a 11011-1nedicatcd IV under the following conditions: I. ,-\ 
non-medicated l\' is initiated only in accordance \\ith department approved protOCl'ls of the licensed ALS providcr'; medical 
Ji rector. These protocols 11111st include a req uircment that the non-meclic;ited 1 \' be initiated in the presence of a r-torida ccrti tied 
parnmcdic (of the same licensed provider) \\ho directs the E:'v!T to initiate the IV. 2. If the licensed ALS provider elects to 
utilize EMTs in this capacit~, the licensed EtvlS provider slrnll ensure that the medical director provides IV Therapy training 
deemed sufficient by the 1m:dical director. The licensed EI\IS pro\'ider shall doct1111en1 successful completion of such training 
in each EivITs training tile and 111al,;e documentation available to the department upon r·equest. 

I. Ensure that all [\!Ts and paramedics arc trained in the use l'f the trauma scorecard methodologies as prnvided in Rule 6..JJ-
2 00-l. F.r\.C.. for adult tra1.1111a patients and Rule 6-lJ-2.005. F . .-\.C., for pediatric traunrn patients. 

J. Dc,elop and revise when necessary TIVs for submission to the department for approval. 

K. Participate in direct contact time ,\ith r:r-1s tield lc\'el providers for n mir1i111um of 10 hours per yenr . 

L. '.ot"ithstanding the number of 1:r-1s pro\idcrs served by the rneclical dir·ector. <lir·ect contact time shall be a 111inim11111 of 10 
hour·s per yc<1r per medical director. not per provider. 

M. ~ledical din:ctors ofa tr·aining progrnrn slrnll: 

N. Be responsilllc for the instruction of the Department of f'ra11sporta1ion (DOT) approved training programs for E:\ITs and 
parn111edics that are aclopti:d b)- suhparngraphs 6-1.1-1.008( I )(a)I. nnd 6-V-1.009( I )<a)I., r.1\.C.. respectively. 

0. I lave substantial l-..11owlcdge of the qualitications. trnining. protocols. and quality a~surnnee pwgrnrns for the trnining facility. 

P. :\laintain cur-rent instructor level training in .-\dva11ced Cardine Life Support (:\Cl.S). or· equivalent. or .-\dvc1nced Trauma Life 
Support(.-'\ TLS). maintain pro,idcr or instructor level trnining in lnternati(,nal Trauma Life Support (ITLS). J>rchospital 
Trauma l.ife Suppon /Pl ITI.S). or ,\d,nnccd Trauma Life Support (ATLS): and .·\dvans:t:d Pediatric Life Support (.--\Pl.S). 
Pediatric Ad,anced Life Support (P .-\LS), Pediatric 1-:dueation for l'r-chospital l'rnfcssior1als (PEPI'). or [mergenc~ Pediatric 
Car·c (l~PC) 
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Q. ,\ct 11s a liais,111 between trni11ing ccnt,;r~. loct1I E;\IS providers and hospilals . 

R. raniciri.nc in state and local qua lit~ ass11r.1ncc and darn collections programs. 

S. lk :ivailabk ~ l1N1r~ r>cr month fo r clas~room teaching or 1cvic" of student performance. and participate indirect contact time 
with EMS field k"cl prvvidcrs for :i minimum of IO homs per year. 1':otwi thstanJing the number of trnining centers or Ei\rlS 
providers SCI'\ cd b} the medic.ii director. di1cc1 C11ntact time shall be a 111inim11111 of 10 hou1s per ~ear per medical di rector, not 
per training center. 

T. Pro, i<le ,Hitten docu11i.'ntat1on hJ the department th:i t crn1tir111~ the medical director lias re, ie"ed and approved all policies. 
p10.:cdures. and methods u;cd for tile oricn1a1ion of instrnclors and prcccptors. 

U. Provide written cloc11111c111ation to the dep:1rt111cnt tha t co11tir111s thc- mcdicnl direc tor has reviewed :ind approved all st11dc111 
tes ting procedures. cval11ato1s and :issessment tools used for each comprehensive final ,Hillen (cognitive) :ind pmt·tical 
e.\a111 im1t io11 (ps:,,chomotor skills) for E\ IT and paramedic students. The n1cdical director sli:ill review each student's 
performance on the c0111prchc11sive li nal ,uiucn (cogniti,.e} and prac tical examination (PS}Cho111otor ski lls I before certifying a 
student has successfully con1plctl.'d :ill phases of the educational program an<.l 1:f\ lTs arc pro licient in 13LS techniques and 
paramedics .irl.' prolicient in 1\LS techniques. 

V. The medica l director or a licensed E\IS provider nHl) ;mth0rize parnmcdics under hi; or hcr supc,vision 10 pl.'rlorm 
inrn111niL..11ion; pur,uant to a written ag1"1:e111ent ,, ith a Count) I kahh Ocp111 tment in the co11nty in which the i111nrnni1.ations 
a,e to be performed. Should the medical director elect to utili lc parnmcclics in this capacity, lie or she shall vcri t~· on DI I Form 
1256. Ccr11 tication of Training, 06117, incorporated b} reli.:rcnce and avai lable from the department at 
http:i;www. flrulcs.orgiG;ueway/rcfcrcncc.asp'>J\:o: Rcl:09950, that each paramedic .iuthori,ed to adn1i nistcr i111111unizations has 
received s11 1'lk h:n1 training and experience to administer in1munizmion~. as determined by the medical director 

5. Obligat ions of Facility 

/\. Facility shall provide 011 l· ac ility rre111ises the space designated l>y facility for the l'rogr:1111. plus any expendable supplies. 
equipment. and services necessary for the proper operation or the Program. The 111ini11111111 services to b-c provided b) f aci lity 
arc janitorial services. ~tam.Jard f.1ci li1y telephone scrvic.:cs. laundry services, :ind uti lities. 

R. r c1cility shall employ sufficient non-physkian personnel a, it deems necessary for the proper operation of the rrogrnm. ,\ II 
such non-physician rcr~o1111cl shall be recruited and paid b~ l'.icilit~ . rac il it) ,,ill have administr,1ti\c and executive control 
over the 11011-rh)sician personnel rrovided b~ facility, including the sole right to determine the hours or work, discipline and 
termin;11 ion ot such rersonncl. The .'vtcdical IJ1rcc1or slrnll direct and suplTvisc the technical work and ser\'ic.:c, llf s11d1 
personnel. The part ies agree that the stnt'ling level of non-physician pcrsonrn:I c111rc11tly available i~ presently sufficient for the 
extent of present t)pcrmions. Contractor will notify fa,il ity ofun> failure on the part of such non-ph)sician personnel to perform 
proix:rly 1hcir a;;igncd duties Contractor rccogni7cs the specia l nature of the 1el.nionship that exists bet,~ccn Facdit) and its 
personnel in tha, the recruiting and tra111ing of such pcrsonnl!I b~ Facil ity is cosily .ind time consu1111ing aml, therefore, 
Contractor agrees that Contractor \1ill not. during the term of this Agreement. directly or indirectly through nny n1cn11s or 
nmnncr. impair or initiate any a1tc111pt to impair the relationship which exists bch1ec11 Facility nnd the r ersonne l e111ployed or 
retained by J'ac ility, or employ or contrnct with such personnel. 

C. Th.: ob liga tionsot'Facilil) 1111dcr th is Section \ha ll be subject to I acilil} n:g11lato1y and budget restraints. 

PF. R FACILITY POI.IC\' LL.00 1. GE....-F.R,\L ST:\Tf.i\l Ei\'TS ON .-\ GIH:l•:~IE;'>,;TS \\'ITII REFERR,\ I. S()II RCJ.:S, 
,\l' l'RO\',\L PROCl•:SS, F.T SEO., PA YI\IENT S PlJ RSl l:\.'IT TO TIIIS ACR EEi\lENT , IF A1'\' 1 W ILL llE l\li\D►: 0 \ILY 
FOR TIIE SER\' ICES PERFORM ED ,\FTER TIit: :\CREE\I ENT II AS IH:EN SIG~EO UY BOTII CONTRACTOR A~U 
r,\CI I.IT\' t;NU:SS OTIIEUW ISE ,.\P PRO\ 'ED U\' F,\ CILIT Y'S LEG:\ I. O l't:IU TIO~S COCNSEL. SERVI CES 
l'El<FOR\I ED PIUOH TO T IIIS 0 .\ n: \\ILi. '.'iOT BE CO.\ ll' Ei\'S:\Tl·:D, r~u:ss OTll [ R\VISE -\PPRO\'F.O B\' 
f'AC'ILIT\''S L F.G:\I. Of'ER,\TIO',-S COl'NSEI.. 
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DocuSign Envelope ID. <1E84AAE7-617A-46E2-92BB· 1D23C29DBFC2 

IN WITNESS \\III EIU'.Of, Fac ilily and Co111rnc1or lrn,c duly c\cculcd this ,\ddcndum ;is of1he dales set out beneath their rcspcc1i~e 
signatures. 

COl\'TIUCl'OH: 

I ICA-EmCarc Holdings. LLC d 'b/n \'aksco \'cnlurcs 

By: 

Ti1k: Brian Baxter, 1' ID, Attomc,· in Fact 

Dated: 
1/6/2023 

f ACILIT\': 

Osceola Regional I lospiral. Inc. d b'a I IC.\ rlorida Osceola I los1>ital 

13y: ·s ·Robert Shimp 

Facilit} Chief Exe.,;utive O(Ti.:er 

OateJ: :!0::!2-12-06T 16:-t 7:23 
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D=S1gn Envelope 10. 4E84AAE7-61 7A-46E2-92BB-1023C2908FC2 

E:\IIIJJIT ,\ 
~lf.OIC \I. DIRECTOR DESICN.-\TION 

E!Tccti\e ____ ___ . 1hc u1alcrsigncd agree that _ _ _ _ _ __ . lvl.l) .. a C onuac1or's Rcprcscnrntivc of IIC'A-E111Care 
I luldings. Ll.C' dlb,a Valescu \'cnturc~, is the tlcsig1m1cd \kdical Oircclor ("}.lcdical Director") 11ssignetl to Os<:cula Regional I lospital, 
Inc. d·b:a IIC',\ Florida Osceola lluspital ("Facility") u11dcr th<: Professional Sel'\iccs .\grecment bel\\ecn C'ont ractor and Facilit} for 
the pro\' ision or medical dirc..:1or se1viccs for 1he lmcrfocility 1rnnsport Progrnm (mhc "Program"). in effect as of 1hc tluy 
of _______ . ___ !lhe ··,\grccmcnt"). 

I his E.xhibi1 ,\ is incorporated b) r,:fcrcncc in10 1he :\gn:c111c111 amt supersedes all prior m..:dical dircl'lor tlcsignat1011s rcl:llctl 10 lhe 
Progra111. 

Co11trac1or ackno,dedges 1ha1 Mctlical Dire.:tor has been pn.n idcd "ith a copy of 1hc pcrtincnt prcvi:.ions of the Agrccme111. unckrsiands 
his/her role under 1hc ,\gn.:1:111.:nt anti shall ,1>:H1me all of the duties and rc,ponsibilitics of thc Mcd ical Dircc1or of thr Prog.r;i111. as set 
forth in the .·\grre111c111. as or the l'ffccti\'c datc sta1cd above. 

F,\CILITY: 

OscMla Regit)1rnl I lospi1al. Inc. d 'b:a HC:\ l"lorid;i Osceola I lospital 

Oy ; S. Robc11 Shin1p 

Facilit~ Chief F.xe..-uti,e Oflicer 

Dated: 2022-l'.!-06Tl6:47:B 

co:-.:TR.-\CI OR: 

HCA-EmCare lloldmgs, 1.1.C d·IJ'a \'alcsco Ventures 

Dated: 

Uri:111 n:ws.r.._ :VID, •\ttornc\' in Faci 

1/6/2023 

l'ag..: I 7 or l '> 



OocuS.gn Envelope ID 4E84AAE7-617A-46E2-92BB-1023C29DBFC2 

rnon:SSION .. ,L SE R\'ICES AGRH :~IE,'i'J' ,\0DENDll~I 
FLAT FEI:: FOR A0?\1 INISTIUTIH: Sl-:lfflCES O'\I.\' 
IIC,\-790 RH 6/2019 
CONTR,\C:T OSCF:O-27!-02J 

This r\ddc11d11m is a11nchcd to. 111ndc a pan of ,md cxccu1cd simult,rncously "ith that ccnnin Profession.il Ser, ices Agret.>ment between 
1hc undersigned. 

As soh: compcn,.itinn for the Scn1ccs p1ov1ded pursuant 10 1his ,\grcc-111c11t. Fncil it.:,, shall pny to Contractor the sum ofS 125.00 1101 
10 exceed 10 hours per 1110,11h fo1 each hour actually spcnl by C'o111ractor and/or Contractor's Representatives performing those 
Services. up to a maximum of S 15.000 per year. ~otwi1 hs1ancti 11g any other provision of this Agrcc111c111. Co111rac1or shal l not 
recel\e co111pensa1io11 for tiavcl time in co1111ec1ion with the Progr:1m or perfo111mncc of the Service~ hcrnmdcr; providcd, ho,,cver. 
that reasonable trll\cl c:-.p.:nses incurred by C'o111r.1ctor in conncct ion with the Progrnm 01 performance of the Services hereunder 
may l>c reimbursed in accorclnnce \\ith Section 5.\1 of the Pn,fcss,onal Servic-.-s A!,:re.:ment. 

The pay111ent ofan) co111pe11s;11i011 Jue hereunder should be 11111dc within thirty {30) tla}s follo\\ing 1hc month in v,hich such Scrvic.:s 
were rendered Ho"cver. such JHl)lllCIII slrn ll not he made until Cont raclor and 'or Co11tractor·s Representatives have sub111it1ed time 
records for the period for which pa)mcnt i~ due. pursuant to Section I .E of the Proiessional Scrvi..:c~ Ai;rccment. \lot withstanding 
;my other provision of this ,\gree111cnt. in tht: cvelll foc:ilit)' rc..:ci,·cs the time rcco,ds required by Section I.E of the Professional 
Services ,\ greemcnt more than ninety (90) da)S fo llo"ing the ,:nd of the month co,crcd by such time records. the11110 c~>r11pc11sation 
shall be p:ud b~ F.icilit~ to C'ontrnctor with rCSJ>Ccl to the Scrvi..:1..-i. perfonncd du, i11g such 111011th. Facility shall have lhc authority 
to requc~r additional or supplementary reports to estilhlish the value mid c.,tcnl of the Services pro\ icled hereunder and the authority 
to a11di1 Contraclor·s records to establish the ,·ii luc and e.\tc111 of thc Services provided li<:rcunder. 111 the C\e11t Fiicilit) determines 
tha1 such rt.>ports and rccorcts do 1101 accuratcl} rcllect or docu111cn1 the Services provided hereunder for which payment has been 
made 10 Contractor. then upon writ1e11 1101icl.' lo Contractor. Conti actor ;hall promptly rl•fund to Facilit} the amount ofo,crpa)'menl 
as detcr111inl!d by the Facilit) . ln the C\-Cllt this Agreement is tenninatect for any reason by either pa1ty, compensation shall be due 
0111} for th.: Scr,·iccs actuall} rendered through the ctfrctive elate t>f such 1cr111inmio11 subject 10 the rcquiremc111s for \Cri ficat ion 
and other pro, is ion, of this Agrec111c111. 

2. Contractor shall not l>ill or rnllcct from any J),lli..:111 or payo,s for Services providcd by Contractor pursualll to the terms of th is 
Agrceme111. Contr.icK1r's sole co111pcnsario11 for the Sen ices pro, 11lcd hereunder shall be the monies pnid by f-acilit) per Paragmph 
I above. 

3. In the c~ent C'\lntractor violate, the covcna111s in Parngrnph :! abo've. foils to supply Faci lity the 1i111e records described in Section 
I .E of the Professional Sen ices .-\grcc111e111. or 1:1ils Ill re tain or make availabk the records ncc.::ssHry to verify the cost of the 
Scrviccs as provided in Sec1ion I.'.\ or the Profcssi1,11iil ~crvices :\grcement. then c~)lltractor shall i11drmnif~ Facilil) lor tile full 
a111011 111 or any Med icare rci111h11rse111c11 t (or a11y other 1hird-pan:, rei111bur!>c1111:nt) d irect!:, related to the Services previously 
rendered by Contractor wl1ich is denied or recouped as a co11scquc11ce thereof. including lvs; of reimbursement in the event Facility's 
provider participation <1g1ecmc11t ; 1ermina1ect. 

PER FACI LITY PO I.IC\' I.L.001, GENF.R,\ L STATEMENTS O'I ACREEJ\IEl'\TS \VITII ltEFERR,\I , SO URCES, 
APPRO\'A I. l'ROCESS. ET sr.o .• PAYJ\IE~TS Pl lRSl' ANT TO TIIIS .. ,cnf.t:J\IENT. IF ANY, WILL B~ ~ l,\l)t: O NLV 
FO R TIIE SEIH'IO:s l'ElffORJ\IF:D AFTER Tilt-: .\ G R EE;\IE:'l'T 11,\S BEE" S IG'IED BY llOTII CON"l'IU (- f'OR ,\ 'ID 
Fi\{'11 ,ITY l ;;-,:1.t:SS on1rn\\'ISE ,\l'l'RO\' EO BY FACILITY'S u :G ,\L Ol'EIUTIO:"\S COllNSF:I.. SERVICES 
l'ERfOR!\IED l'RIOR TO TIIIS l),\TE \\' II.I . /\'OT BE CO~IPE;..S,\Tf.l) , t .,u:ss OTIIER\\'ISE ;\PPROn:o BY 
FACILITY 'S u :c ,\I. O l' t:R,\TIO'IS COlJNSf. l.. 

IN\\ IT:'it-:SS \\ ll f.. ltFOF, Facili t} and Contractor lmvc duly cxccuted lhis ,.\ddcndu111 as ofthc dates sci out beneath their respect ive 
signatures. 

CO'ITIUCTO R: 

11(,\.f:m(arc I foldings. LL(' d ha \ 'alcsco Vcnwrcs 

By: 

Dat.:d 

Brian lla\lc1 . .\ID. ,\tlomc) i11 Fact 

l / 6/2023 
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FACILITY: 

Osceola Regional llospital. Inc . d b1a HC,\ Florid;:i Osceola Hospiwl 

8y: ,S.'Robcrt Shimp 
Facility Chief bccutivc Officer 

Dated: 2022-12-0GT 16:4 7:23 
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2023 February 
Sundav Monday T d ues ay W d d e nes ay 

1 
Medic 1 0700-1900 

Frcddv. Kris 
Medic 2 0900-1900 

Anthonv. leff R 
Medlc3 •00S 

Medic 11900-0700 
lelfMmEmma 

Medic 21900-0700 
oos 

Medic3 -00S 

Dispatch 
Danny('r) 0700-1900 

5 6 7 8 
Medic 10700-1900 Medic 1 070C>-l900 Medic 1070(>-1900 Medic 1 0700-1900 

leff Bm" Amado left'B: Emma letrsm. Alberto Steve M,Freddv 
Medic 2 0700-1900 Medic 2 0900- t 900 Medic 2 0700-1900 Medic 2 0900-1900 

N,11han, Kr is.Shannon Freddv{T). Anchonv Freddv, Kns,tan Anthonv. Chen 
Medlc3 - 00S Medic 3 - 00S Medic 3 - 00S MedicJ-00S 

Med.le 11900-0700 MedJc l 190(M)700 Medic 11900-0700 Medlc 11900-0700 
Yabom. losue YabolTl. lelf M leffMm. Nathan losuem. Steve N 

Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 
00S 00S Emma Gabbv Emma, Nathan 

Medic 3 • 00S Medic3-00S Medlcl • OOS MedicJ-00S 

Dispatch Dtspatcb Dlspatd, Dispatch 
Sttve N 1900-0700 DannvfTl 0700-1900 

12 13 14 15 
Medic: 10700-1900 Medlc10700-1900 Medic 1 0700-1900 Medic 10700• 1900 

Nathan. Amado Dannvfn, Emma Steve M Amado Dannv. leffBm 
Medic 2 0700-1900 Medic 2 0900-1900 Medic 2 0700-1900 Medic 2 1100-2300 

00S Atllhonv.Freddv Freddv. Anthonv.Chen 
MedlcJ - 00S Medic J-00S Medlc l-00S Medic3 - 00S 

Medic 11900-0700 Medic 11900-0700 Medic 1 1900-0700 Medlc 11900-0700 
Yabo/Tl. Josue Hector Yabom. Josue teff Mm Nathan leffM Steve N 

Medic 2 1900·0700 Medic 2 1900-0700 Medic 2 1900-0700 Medlc2 1900·0700 
005 00S Emma,Gabb11 

Medic3 - 00S Medicl - 00S Medlc3•00S Medic 3 - 00S 

Dtspatdl Dlspatcb D.tsi,atdl Dtspatdl 
Danny(T) 0700-1900 Freddy0700-1900 

Emma 1900-0700 

Th d urs av 

2 
Medic l 0700-1900 

tefJBm, Amaido 
Medic 2 0700-1900 

Freddv. Sieve M 
Medlcl - 00S 

Medic 11900--0700 
PM. N:>th<>n 

Medic 2 t '>00-0700 
oos 

MedlcJ-00S 

Dispatch 

9 
Meclk 1 0700-1900 

l>annvfn, Amado 
Medic 2 0700-1900 

Fr<'ddv. 
Medlc3 - 00S 

Medic 11900-0700 
losuem Steve N 

Medic 2 1900-0700 
00S 

Medic3-00S 

Disp.ltcb 
Krisit2n 1900-0700 

16 
ll4cdk 10700-1900 

lelfB Amado 
Medic 2 0700·1900 

FreddvfTI. Kris 
Mcdic3-00S 

Medic 11900-0700 
loe Steve N 

Medic 2 1900-0700 
Jeff M Nathan 

Medic3-00S 

Dlspatdi 
Emma 190().-0700 

St~e N PTO 21/1·2/7 
Jeff II PTO 2/8 2/14 
Joe P10 2/1·2/15 

F 'd n av 

Medic 1 0700-1900 
ldfB, Knstian 

Medic 2 0700-1900 
FreddVCTI. Amado 

Mcdic J - 00S 

3 

Medlc119CMM>700 
leff MM"l. Nathan 

Medic 2 1900-0700 
Yabo Chen 

Medlc3 •00S 

Dbpatcb 

10 
Medic 1 0700-1900 

Dannv. Arna.do 
McdicZ 0700-1900 

FreddvCTl. Kris 
Medic3•00S 

Medlcl 1900-0700 
Yabom. Steve N 

Medic 2 1900-0700 

Medlc 3·00S 

Dispatch 
Oien 1900-0700 

17 
Medic 1 0700-1900 

leff am.Amado 
Medic Z 0700-1900 

Freddy, Kris 
Medic3 - 00S 

Medic 11900-0700 
loe SteveN 

Medic 2 t 900•0700 

MedicJ - 00S 

Dlspat.cb 
Oien 1900--0700 

s d atur av 

4 
Medicl0700•1900 

AnthonyfT), Kris 
Medic 2 0700-1900 

oos 
Medic J • 00S 

Medic 11900-0700 
Yabom. losue Hector 

Medic 2 1900-0700 
Chen 

Medic3 · 00S 

Dispatch 
Knsitan 0700-1900 
Steve N 1900-0700 

11 
Mectlc: 10700-1900 

Anthonvfn. Kris 
Medic 2 0700-1900 

Nathan, Amado 
Medlc 3 - 00S 

Medlct 1900-0700 
Yabom.Chen 

Medic 2 1900-0700 

Medic 3 ·00 S 

Dbp.ttch 
Krlstian 0700-1900 

18 
Medic 10700-1900 

AnthonvfTl. Kris 
Medic 2 0700-1900 

00.~ 
Medic J-00S 

Medic 11900-0700 
Yabom. Nathan 

Medic 2 1900-0700 

Mcdic3•00 S 

Dlspatdi 
Krls1tan 0700-1900 

Chen 1900-0700 



19 20 21 22 23 24 25 
Medic 10700-1900 Medk 10700-1900 Medic 10700•1900 Medic 1 0700.-1900 Medic l 0700-1900 Medic l 0700-1900 Medic 10700-1900 

Kris. Amado Strvl! M FreddvlTl Freddy{T) Alberto Dacnvm. Jeff B DaMvfn, Amado Dannvm. Amado Kris. Nathan 
Medic 2 0700- 1900 Mctlic 2 1100-2300 Medic 2 0900-1900 Medic 2 0700-1900 Medic Z 0700-1900 Medic 2 0700-1 ?00 Medic 2 0700-1900 

Emma,Gabbv Anrhonv. losue J\nthonv, Amado Frcddv, Chen Frcddv, Freddy, Kr i, 00$ 
Medic3 • OOS Medic3 -00S Medic3 ·OOS Medic 3 -OOS Medic 3 -OOS Medic 3 • OOS Medic 3 -OOS 

Medic 11900--0700 Medlc11900-0700 Medic 11900-0700 Medic 11900-0700 Medic 11900-0700 Medic 11900-0700 Medic 11900-0700 
Yabom. Hector roem.st~N 1oem. Steve N. leff Mm. Steve N loe SteveN foe SteveN Yabo<TI. Kristian 

Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 
oos oos Emma Gabbv FJnma leff M(Tl. :-lathan Yabo/Tl. Jeff M 

Medic3 - 00S Medic3 - OOS Medic 3 -OOS Medic 3 - OOS Medicl -OOS MedicJ - OOS Mcdicl • OOS 

Dispatch Dispatch Dispatcb Dispatch Dispatch Dis-patch Dlspatdt 
Anthonv 1100-2300 Krtsltlan 1900-0700 Chen 1900-0700 Chen 1900-0700 

26 27 28 
Medic 10700-1900 Medic 1 0700-1900 Med.Jc 1 0700-1900 

Steve MITl, Kris Dannvfn.Amado Dannvm. Amado 
Medic l 0700-1900 Medic 2 0900-1900 Medic 2 0700-1900 

ODS Anthony, Fr~1lrlv Frelldv. 
Mcdicl • OOS Medic3 · OOS McdicJ - OOS 

Medic 119-0<Ml700 M~l 1900-0700 Ml!d.lc 11900-0700 
Yabom. Hector loeITl. Steve N toem. Steve N 

Medic 2 1900-0700 Medic 2 1900-0700 Medic 2 1900-0700 
00S f:111111,1 GJbbv 

Medic3 • OOS Medic3 - 00S Medic 3 •OOS 

Dl.spatch Dispatch Dispatdi 
Yabo • 1900-0700 

••• • Finalized Schedule • • • • To make changes contact John or Jeff 
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02/15/2023 

Jennifer Jensen. Compl iance Ofticcr 
Orange County EMS 
2002-A E. Michigan Street 
Orlando. Florida 32806 

RE: Letter of Allestation 

Dear Ms. Jensen: 

On behalf of l lCA Florida Osceola Hospital. R. David Shimp. Chief Executive Otlice. and 
David Lane, MD, Emergency Med icine Department Chair and Medical Director for lntcrfocil ity 
Transport Service. attest that all hi red and utilized EMTs and Paramedics arc and will remain 
certi fied and authori zed to perform Basic and Advance Life Supptirt in the State of Florida. 

Sincerely. 

~ 
R. David Shimp 
Chief Execut ive Oniccr 
I ICA Florida Osceola I lospital 

David Lane. MD 
Emergency Medicine Department Chair 
Medical Director for lntcrfocili ty Transport Service 
HCA Florida Osceola I lospital 

lQQ W (),l» ';,t 

K .,.,,.,,,,,,.,:. f i. 5,1:.11 

HCAFloridaHealthcare.com 
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TABLE I 
GROUND VEHICLE 

Bl,S MEDICAL t:QUIPMENT AND SUPPLIES 
ITEM 
I. Bandaging, dressing, and taoinl! sunnlies: 
a. Adhesive, silk. or olastic taoe ·- assorted sizes. 
b. Sterile 4 x 4 inch aauze oads. 
c. Triarnrnlar bandages. 
d. Roller gauze. 
e. ABD (minimum 5 x 9 inch) oads. 
2. Bandage shears. 
3. Patient restraints, wrist and ankle. 
4. Blood pressure cuffs: infant, pediatric, and adult. 
5. Stethoscopes: pediatric and adult. 
6. Blankets. 
7. Sheets Cnot reauired for non-transoort vehicle.) 
8. Pillows with waterproof covers and pillow cases or disposable single use pillows 
(not reauired for non-transoort vehicle). 
9. Disposable blanket or oatient rain cover. 
10. Loni! spine board and three straps or eauivalent. 
11. Short spine board and two straps or eauivalent. 
12. Adult and Pediatric cervical immobilization devices (CID). approved by the 
medical director of the service. 
13 . Padding for lateral lower spine immobilization of pediatric patients or equivalent. 
14. Portable oxygen tanks, "D" or "E" cylinders, with one regulator and gauge. Each 
tank must have a minimum pressure of I 000 psi, and liter flow at 15 liters per minute. 
15. Transparent oxygen masks; adult, child and infant sizes, with tubing. 
16. Sets ofocdiatric and adult nasal cannulae with tubing. 
17. Hand operated bag-valve mask resuscitators. adult and pediatric accumulator. 
including adult. child and infant transparent masks capable of use with supplemental 
oxygen. 
18. Portable suction, electric or gas powered, with wide bore tubing nnd tips which 
meet the minimum standards as published by the GSA in KKK-A l822E 
specifications. 
19. Extremity immobilization devices. Pediatric and Adult. 
20. Lower extremity traction splint. Pediatric and Adult. 
21 . Sterile ob~tetrical kit to include. at minimum. bulb syringe. sterile scissors or 
scalpel, and cord clamps or cord-tics. 
22. Bum sheets. . - ---
23. tlashli1.?111 with balterics. 
24. Occlusive dressings. - ----·-
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25. Orooharvngeal airwavs. Pediatric and Adul1. 
26. Installed oxygen with regulator gauge and wrench. minimum ·•M" size cylinder 
(minimum 500 PSI) with oxygen nowmeter to include a 151 pm setting. (not required 
for non-transport vehicles.) (Other installed oxygen deli\'ery systems. such as liquid 
o:wgen, as allowed by medical director.) 
27. Gloves - suitable to provide barrier protection for biohazards. 
28. Face Masks both surgical and respiratory protective. 
29. Rigid cervical collars as approved in writing by the medical director and available 
for review by the department. 
30. Nasooharvnl!eal airwavs, ocdiatric and adult. 
31. Approved biohazardous waste plastic bag or impervious container per Chapter 
64E-16. F.A.C. 
32. Safety go1111les or eQuivalent mcetinn A..N.S.I. 287.1 standard. 
33. Bulb svringe separate from obstetrical kit. 
34. Thennal absorbent rcnective blanket. 
35. Multitrauma dressings. 
36. Pediatric length based measurement device for equipment selection and drug 
dosage. 

-
(a) larvniwscope handle with batteries. -

- (b) Larvngoscooe blades; adult, child and infant sizes. 
(c) Pediatric 1.V. arm board or solint aoorooriate for I.V. stabilization. 

(d) Disposable endotraehcal tubes; adult, child and infant sizes. Those below 5.5 mm shall be uncuffed. 2.5 
n1tll 5.0 nun uncuffed; 5.5 mm - 7.0 nun; 7.5 mm -· 9.0 mm). 

(el Endotracheal tube stylets pediatric and adult. 
(f) Magill forceps, ocdiatric and adult sizes. 

J_gl Device for intratracheal meconium suctioning in newborns. 
(h} Toumiauets. 

(i) 1.V. eannulae 14 thru 24 gauge. 
(i) Micro drip sets. 

.•. (k) Macro drip sets . 
(I) I.V. orcssure infuser. 

(m) Needles 18 thru 25 l!aul!e. ---
(n) lntraosseous needles and three way stop cocks. 

(o) Svringes, from I ml. to 20 ml. 
(p) D.C. battery powered portable monitor with defibrillation and pacing capabilities, ECG printout and spare 

battery. The unit shall be capable of delivering pediatric defibrillation (energy below 25 watts.. scc and 
aooropriate equipment). 

(q) Monitoring electrodes for adults and pediatrics. 
(r) Pacini! electrodes. Pediatric and Adult. 

(s) Glucometer. 
(t) Annrovcd sharos container per chapter 64E-16, f .A.C. 

(u) Flexible suction catheters. 
(\') Electronic wa\·eform caonography capable of real-time monitoring and printing record of the intubation 
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Adenosine injection 

Albuterol Sulfate nebulizer 
Amlodarone injection 
Aspirin tablet 
Atropine Sulfate injection 
Dextrose 50% injection 
Dlphenhydramine injection 

Epinephrine Hydrochloride (1:1,000) injection 
Epinephrine Hydrochloride (1:10,000) injection 
Glucagon injection 
Hydralazine injection 

Magnesium Sulfate injection 
Metoprolol injection 
Midazolam injection 
Morphine Sulfate injection 
Naloxone injection 
Nitroglycerin tablet 
Ondansetron injection 
Sodium Bicarbonate injection ___ ... -- ·-

6mg/2ml 
2.5mg/ 3ml 
150mg/3ml 
81mg 
0.5mg/5ml 
25g/ 50ml 
50mg/1ml 

1mg/1ml 
0.1mg/ 1ml 

1mg per vile/ lml sterile water 
20mg/l ml 

50% (5g/10ml) 

S mg/Sml 
2mg/2ml 
10mg/1ml 
2mg/2ml 
0.4mg/tablet 
4mg/2ml 
S0mEq (lmEq/lml) 
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5. Credit Reference Letter of Support (Item #3) 



■ ■ Envision 
■ ■ PHYSICIAN SERVICES 

February 15, 2023 

Orange County 

Mayor Demings, and 
Board of County Commissioners 
c/o Jennifer Jensen - Orange County Compliance Officer 

201 S. Rosalind Avenue 
Orlando, FL 32801 

Re : HCA Florida Osceola Hospital - COPCN Application 

Dear Mayor Demings and Commissioners: 

It is a privilege to write this letter in support of HCA Florida Osceola Hospital and their request to 

obtain a Certificate of Public Convenience and Necessity (COPCN) for Orange County. HCA Florida 

Osceola Hospital previously requested and received COPCN approval from Osceola County, Polk 

County, and Seminole County. The hospital has also acquired its Advanced/ Basic Life Support Service 

License from State of Florida, Department of Health, and Emergency Medical Services. 

The undersigned physicians are not employees of the hospital. We each provide services to HCA 

Florida Osceola Hospital though a variety of individual Professional Service Agreements, including 

physician staffing and coverage for; Emergency Services, Anesthesia Services, Hospitalists Services, 

Pathology Services, and Radiology Services. We are therefore separate businesses providing services 

for HCA Florida Osceola Hospital. 

I am HCA Florida Osceola Hospital's Emergency Medicine Department Chair, providing physician 

services and medical oversite of the Main Emergency Department and our two Free Standing 

Emergency Departments. I also serve as the Medical Director for the lnterfacility Ambulance 

Transportation Service. I provide oversite of all of the clinical policies used in this service. I have 

significant past experience, working in this same role for a large ambulance service in Washington DC, 

and the state of Maryland. I am writing on behalf of the physicians listed below, all who are in support 

of HCA Florida Osceola Hospital's COPCN application. 

The hospital currently owns three Type Ill ambulances. Two were purchased at the inception of the 

lnterfacility Ambulance Transport Service and are fully equipped, staffed, and in operation. All policies 

and procedures needed to operate this service in a safe and efficient manner are in place and have 

proven to be effective. In January 2023, a third Type Ill ambulance was purchased and is in the process 

of being permitted, registered, and equipped. It is anticipated th is ambulance will be fully operational 

before April 1, 2023. 

5380 Tech Data Drive I Suite 1011 Clearwater. FL 33760 
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We are pleased with the success the lnterfacility Ambulance Transport has achieved and the service it 

delivers to the community and patients the hospital serves. This service expe·dites continuity of care by 

providing reliable, safe transfers to those who need a higher level of care, additional specialists, or 

inpatient admission. 

Your review and approval of HCA Florida Osceola Hospital's COPCN application is appreciated. 

Sincerely, 

David Lane, MD 
Emergency Medicine Department Chair 
Medical Director for lnterfacility Transport Service 

On behalf of: 

Tejal Patel, MD 
Department of Radiology Chairman 

Jose Rojas, MD 
Department of Anesthesia Chairman 

Gilles Chemtob, MD 
lntensivist Services 

Maria Wallis-Crespo, MO 

Pathology Services 

Zeeshan Zafar, MD 
Hospitalist Services 

Cc; R. David Shimp 
Nicole H. Wilson 

Christine Moore 

HCA Florida Osceola Hospital, Chief Executive Officer 
Orange County Commissioner - District 1 (Hunter's Creek ER) 

Orange County Commissioner - District 2 
Mayra Uribe Orange County Commissioner - District 3 
Maribel Gomez Cordero Orange County Commissioner - District 4 
Emily Bonilla Orange County Commissioner - District 5 
Michael "Mike" Scott Orange County Commissioner - District 6 (Millenia ER) 
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Business References 

I. Nelson Mullins Riley & Scarborough LLP (Reference Letter Attached) 
390 No11h Orange Avenue, Suite 1400 
Orlando, Florida 3280 I 

2. Kissimmee Utility Authority 
1701 West Carroll Street 
Kissimmee, Florida 34741 

3. Kissimmee Fire Department 
10 I Church Street #200 
Kissimmee, Florida 34741 

4. Osceola Chamber of Commerce 
1425 East Vine Street 
Kissimmee, Florida 34744 

5. Osceola County Commission 
I Courthouse Square 
Kissimmee, Florida 34741 

700 W Oak St 

HCAFloridaHealthcare.com 



-Iii NELSON MULLINS 

Jo 0. Thacker 
(407) 839-4230 

)o.th~cker8nelsonmulltns.com 

February 15. 2023 

Orange County 
Mayor Jerry L. Demings and 
Board of County Commissioners 

NHS 0 N MU l l l NS ll llO I. SCARBOROUGH llP 

A TTO RN l! YS IIN0 C0 UNSH ORS Al l AW 

390 North Orange Avenue , Suite 1400 
Orlando, FL U801 
T 407. 8)9 .4200 F 407 .426 .8H7 
nelsonmulllns.com 

c/o Jennifer Jensen - Orange County EMS Compliance Officer 
2002-A East Michigan Street 
Orlando, FL 32806 

Re : HCA Florida Osceola Hospital - COPCN Application 

Dear Mayor Demings: 

It is a privilege to write this letter in support of HCA Florida Osceola Hospita l and its request to 
obtain a Certificate of Public Convenience and Necessity (COPCN) from Orange County. HCA 
Florida Osceola Hospital has received a COPCN from Osceola County and the Hospital has 
acquired its Advanced/ Basic Life Support Service License from State of Florida, Department of 
Health. and Emergency Medical Services. 

I have been on the Board of Trustees of HCA Florida Osceola Hospital for 9 years and have been 
the Chairperson since January 2021. I am writing on behalf of the entire voluntary Board of 
Trustees in support of this application. In fact, our Board passed a resolution (attached) in support 
of this application and the Board Members on the attached resolution are adding their individual 
names as members of our community in support as we ll. 

HCA Florida Osceola Hospital is the oldest {90 years) and largest (404 bed) and most 
comprehensive Hospital in Osceola County. In addition to the current freestanding emergency 
rooms; HCA Florida Hunter's Creek Emergency {opened in 2014) and IICA Florida Millenia 
Emergency (opened in 2019). HCA Florida Osceola Hospital is the only trauma facility and the 
only teaching hospital in our county. with over 190 physician Residents and Fellows in affiliation 
with the University of Central Florida - College of Medic ine. In addition to a Trauma Leve l II 
service. our hospital offers numerous services. including; Certified Comprehensive Stroke Center, 
I ligh Risk OB and Level Ill NIC'U. CV Surgery. Cardiac Cath, EP and Structural llcart programs. 
Behavioral I leallh services. and an Acute Physical Therapy Rehahil itatinn Medicine unit. among 
m:iny other services. 

CALIFORNIA I COLORADO I DISTRICT OF COLU MB III I FLOR IDA I GEORGIA I MIIR YLIINO I MASSA CHUSETTS I N ew YORI( 

NoRr H CAROLINA I SouTH CAROLINA I TtNNtsse, I Wt sT V1RG1N1A4860•>ll15•6000 v.1 

139628/00018 



Orange County, Board of County Commissioners 

c/o Jennifer Jensen - Orange County EMS Compliance Officer 

Re: HCA Florida Osceola Hospita l - COPCN Application 
June 23, 2021 
Page2of2 

The Hospital has purchased th ree ne\\ T) pc 111 ambulances \\'ilh two being purchased 111 2021 
\.Vhen the lnterfac il ity Transport Scrvict: was cstabl ishcd. h, o ot· the three arc fully opcr:u ional. 

appropriately equipped. and staffed 10 operate t,\ cnty-four hours a day. The third wns pun:hascJ 
in fanuar) 2023 and is currclllly being permitted. n.:gisten:d. anJ Cl}l1ipped ,,ith an anticipation uf 
being full y operational bcfon: Apri l I. 2023. Policies and proccJures are in place 10 operate all 
three vehicles and provide services in a safe and clfo:ie111 manne r. 

I have co11fidc11ce the lntcrfacili ty Transport wi ll contin ue lO lbc a successful service li.1r the 
community and patients the Hospital serve-;. I his -:l'rvicc helps expedite transfers for those 
patients needing a higher le, cl of care. addit iona l spec ia lists. or inpatient a<lmission. The 

lntrafac ility Transport Service ensures patient trnnsportation is performed timely and care is 
provided by the its own te;im of hospital-based cli nicians. 

Your review and approva l of IICA Florida Osceola Hospital's COPCN application ""ill be 
greatly appreciated. 

Sincerely, 

Jo Thacker 
Chairperson 
HCA Florida Osceola Hospital Board of Trustees 

Cc: R. David Shimp 
l\icok II . Wilson 
Christine Moore 
Mayra Uribe 
Maribcl Gomez Cordero 
Emily Oonilla 
Michael .. Mike" Scott 

<8S0· 3814·600Cv I ll96l8100018 

I ICA Florida Osceo la Hospital. Chief Exccuti \ e Officer 
Orange County Commissioner - District I ( Hunter's Creek ER) 
Orange County Commissioner - District 2 
Orange County Commissioner - District 3 
Orange County Commissioner - District 4 
Orange County Commissioner - District 5 
Orange County Commissione r - District 6 (Milknia ER) 



Osceola Region Medical Center 
Board of Trustees 

Resolution 
Initiation of Inter-Facility Ambulance Transportation 

and the acquisition of required COPCN from Orange County 
June 17, 2021 

We the undersigned members of the Board of Trustees of Osceola Regional Medical Center, based 
in Kissimmee, Florida are in support of, and have unanimously approved and passed this Board 
Resolut ion for Osceola Regional Medical Center ("Medical Center") to apply for and obtain the 
required Certificate Of Public Convenience and Necessity (COPCN) and to initiate an Inter- faci lity 
Ambulance Transport Service between its affiliated facilities, including the Hunter's Creek ER and 
the Millenia ER. 

In support of this, the Medical Center has rt:ceived the required COPCN from Osceola County, and 
is now applying for a COPCN from Orange County. It is also in the process of Purchasing 2 Type Il l 
ambulances and all required equipment, supplies, and staff, needed to operate a safe and efficient 
ambulance transportation service. 

This new Inter-facil ity Ambulance Transport Service w ill offer the community and the Medical 
Center's patients a safe, rel iable, timely, efficient and high quality transportation service to exped ite 
transfers between the Free Standing ERs and the main hospital for those patients needing a higher 
levol of care or additional specialists. 

Motion brought forth, Seconded and Unanimously Passed 
On this 1r~- Day of June, in the year 2021. 

Jo Thacker, Board Chair 
Grant LaCert, Vice Chair 
Davide Carbone, Secretary 
Atlee Mercer, Immediate Past Chair 
Cheryl L. Grieb, Member 
Richard Hammett, Member 
Mike Horner, Member 
Sayed Hussain, MD, Member 
William Munoz, M D, M ember 
John Newstreet, Member 
Jorge Otoya, MD, Member 
Edward Ross, M D, Member 
Carlos Velez, Member 
Chief James Walls, Member 

~0.i1J~L 
Jo Th acker, Board Chairperson 

Attorney, Nelson M ullin s, Orlando, FL 
Attorney, Kissimmee Utility Authority 
President and CEO - Osceola Regiona l Medical Center 
Community Representative/ Healthcare Consumer 
Osceola County Commissioner 
President, HCA North Florida Divi sion 
CEO, Macy Island Consulting, LLC 
Ca rdiologist, Florida Cardiology 
Chief of Staff, Internal Medicine, Centra l Florida Primary Care 
President, Osceola Chamber of Commerce 
Oncologist , Osceola Oncology Specialists 
Chair of Internal Medicine, UCF College of Medicine 
Senior Group Account Executive - Orlando Magic 
Chief, Kissimmee Fire Department 

Signed On Behalf of the above Board Members 
Date: June 23, 2021 



Credit References 

I. C.R Bard Inc. 
I Executive Drive Suite 304 
Chelmsford, MA O 1824 

2. Medline Industries, Inc. 
One Medline Place 
Mundelein, Illinois 60060 

3. Johnson & Johnson Health Care Systems, Inc. 
425 Hoes Lane 
Piscataway, NJ 08854 

4. Staples, Inc. 
300 Arbor Lake Dr. 
Columbia, SC 29223 

5. PIP Marketing, Signs, & Print 
YESCO Sign & Lighting Service 
925 W Oak Street 
Kissimmee, FL 34741 



APPLICATION FOR CREDIT 

Date: 02/15/2023 

I GENERAL INFORMATION: 

On behalf of: HCA Florida Osceola Hospital 

Applicant: 
Address: 
City, State, Zip: 
Phone: 
Purchasing Contact: 

HCA Healthcare 
One Park Plaza 
Nashville, TN 37203 
(615) 344-9551 
Facility Supply Chain Director _____ Ph_l_l St_O_n"""g_e ____ _ 

Dun & Bradstreet: 19-430-3616 
NYSE Symbol: HCA 
Payment Contact: Joe Arcuri, AVP - Supply Chain Financial Ops 
Sales Tax: HCA Is a taxable corporation, unless a Sales Tax Exempt.ion Certificate 

Is provided 

I BUSINESS REFERENCES: 

C.R Bard Inc. 
1 Executive Drive Suite 304 
Chelmsford, MA 01824 
Contact: Valerie Garcia 
Phone: (240) 526-5624 
Email: AR.Covington@BD.com 

Johnson & Johnson Health Care Systems, Inc. 
425 Hoes Lane 
Piscataway, NJ 08854 
Contact: John Shipley 
Phone: (732) 562-3264 
Email: jshlplev@its.inj.com 

Medllne Industr ies, Inc. 
One Medline Place 
Mundelein, Illinois 60060 
Contact: Rhonda V. Hinks 
Phone: (847) 949-3181 
Fax: (847) 949-3155 
Email: RHlnks@Medllne.com 

Staples, Inc. 
300 Arbor Lake Dr. 
Columbia, SC 29223 
Contact: Susan Louis 
Phone: (941) 926-2456 
Email: susan.louls@staples.com 

I BANK REFERENCE INFORMATION ONLY: (See Instructions below) 

Wells Fargo Bank 
301 College Street 
Charlotte, NC 28288 

Balance Confirmation Services 
R4057-01N, PO Box 40028 

Roanoke, VA 24022 
Ph. (540) 563-7323 

Fax: (844) 879-0544 

In order to obtain bank reference information, the company requesting must complete 
SECTION 1: "REQUESTER INFORMATION" of the attached *Commercial Credit Inquiry Form. 

Email completed form to Cindy Butterbaugh, Administrative Assistant, 
HCA I Corporate Treasury Clndy,Butterbaugh@hcahealthcare,com I Ph. (615) 344-2859 

I OFFICERS: 

Sam Hazen, President and Chief Executive Officer 

Bill Rutherford, Chief Financial Officer 

Revised 04/12/2022 
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02/1S/2023 

Orange County 
Mayor Jerry L. Demings and 
Board of County Commissioners 
c/o Jennifer Jensen - Orange County EMS Compliance Officer 
2002-A East Michigan Street 
Orlando, FL 32806 

RE: HCA Florida Osceola Hospital - COPCN Application 

Dear Mayor Demings: 

This credit reference letter is to confirm that PIP Marketing, Signs & Print and VESCO Sign & lighting 
Service have been doing business with HCA Florida Osceola Hospital since 2011. During this t ime 
payments have been made reliably, in full, and on time. 

If you require additional information please refer inquiries to me at the contact information listed 
below. 

Sincerely, 

~~ /)7'-{VMu~ 
(_Jqueline "Jaen Bohman, Owner 

PIP Marketing, Signs, & Print 
VESCO Sign & Lighting Service 
929 W Oak Street, Kissimmee, FL 34741 

929 W. Oak Street Ki11immee, Fl 3474 1 P 407 847 5565 F 407 847 2698 E·moil pip@pipmor\eting com Web pipmorkering.com 




