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Interoffice Memorandum

September 7, 2023

TO: Mayor Jerry L. Demings
-AND-

County Commissioners
, y MD. MPH.
THRU: Raul Pino, MD, MPH, Director %M

Health Services Department

FROM: John Goodrich, Deputy Director
Health Services Department

SUBJECT: Low Income Pool Letters of Agreement
Consent Agenda — September 26, 2023

For the past 23 years, the Intergovernmental Transfer Program (IGT) has been a funding
mechanism for Orange County’s Primary Care Access Network (PCAN). The IGT program
allows the county to draw down additional federal dollars for PCAN by participating in the
Medicaid Low Income Pool (LIP). LIP funds are intended to assist in providing health
services to uninsured and underinsured patients.

Letters of Agreement (LOA) between Orange County and Florida’s Agency for Health Care
Administration (AHCA) must be executed for federally qualified health centers receiving LIP
funds. The LIP LOA specifies the allocation of funds to the following PCAN partners:
Community Health Centers ($1,238,255.01) and True Health ($366,855.17).

We are requesting approval and execution of LIP LOAs between Orange County and
AHCA, under which Orange County will remit to the state a total of $1,605,110.18, which
will be used to help fund the PCAN program for fiscal year 2023-24 and allow us to draw
down federal match dollars.

ACTION REQUESTED: Approval and execution of Low Income Pool Letters of
Agreement by and between Orange County BoCC and the
State of Florida, Agency for Healthcare Administration on
behalf of Community Health Centers, Inc. ($1,238,255.01)
and True Health ($366,855.17), in an ove |tc amount of
$1,605,110.18 through the Intergovernmental Transfer
Program. (Medical Clinic)

Attachments

C: Claudia Yabrudy, Manager, Fiscal & Operational Support Division
Daniella Sullivan, Health Services Program Administrator, Medical Clinic Division



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: September 26, 2023

Low Income Pool Letter of Agreement

THIS LETTER OF AGREEMENT (L.OA) is made and entered into in duplicate on the __26th
day of September2023, by and between Orange County BoCC (the “IGT Provider”) on behalf
of Community Health Centers, Inc., and the State of Florida, Agency for Health Care
Administration (the “Agency”), for good and valuable consideration, the receipt and
sufficiency of which is acknowledged.

DEFINITIONS

“Charity care” or “uncompensated charity care” means that portion of hospital charges reported
to the Agency for which there is no compensation, other than restricted or unrestricted revenues
provided to a hospital by local governments or tax districts regardiess of the method of payment.
Uncompensated care includes charity care for the uninsured but does not include
uncompensated care for insured individuals, bad debt, or Medicaid and Children’s Health
Insurance Program (CHIP) shortfall. The state and providers that are participating in Low
Income Pool (LIP) will provide assurance that LIP claims include only costs associated with
uncompensated care that is furnished through a charity care program and that adheres to the
principles of the Healthcare Financial Management Association (HFMA) operated by the
provider.

“Intergovernmental Transfers (IGTs)” means transfers of funds from a non-Medicaid
governmental entity (e.g., counties, hospital taxing districts, providers operated by state or local
government) to the Medicaid agency. IGTs must be compliant with 42 CFR Part 433 Subpart B.

“Low Income Pool (LIP)” means providing government support for safety-net providers for the
costs of uncompensated charity care for low-income individuals who are uninsured.
Uncompensated care includes charity care for the uninsured but does not include
uncompensated care for insured individuals, “bad debt,” or Medicaid and CHIP shortfall.

“Medicaid” means the medical assistance program authorized by Title XIX of the Social Security
Act, 42 U.S.C. §§ 1396 et seq., and regulations thereunder, as administered in Florida by the
Agency.

A. GENERAL PROVISIONS

1. Per Senate Bill 2500, the General Appropriations Act of State Fiscal Year 2023-2024,
passed by the 2023 Florida Legislature, the IGT Provider and the Agency agree that the
IGT Provider will remit IGT funds to the Agency in an amount not to exceed the total of

$1,238,255.01 if the entire State Fiscal Year (SFY) 23-24 distribution is paid using the
enhanced Federal Medical Assistance Percentage (FMAP) per the Families First
Coronavirus Response Act or if a portion of the SFY23-24 distribution is paid after the
expiration of the end of the enhanced FMAP.

a. The IGT Provider and the Agency have agreed that these IGT funds will only be
used to increase the provision of health services for the charity care of the IGT
Provider and the State of Florida at large.

b. The increased provision of charity care health services will be accomplished
through the following Medicaid programs:

i. LIP payments to hospitals, federally qualified health centers, Medical
School Physician Practices, community behavioral health providers, and

Orange County BoCC _LIP LOA SFY 2022.23









LIP Local Intergovernmental Transfers (IGTs)
Program / Amount State Fiscal Year 2023-2024
Estimated IGTs - $1,238,255.01
Total Funding Not to Exceed $1,238,255.01
WITNESSETH:

IN WITNESS WHEREOF, the parties have caused this page Letter of Agreement to be
executed by their undersigned officials as duly authorized.

Orange County BoCC STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION

SIGNED g : 3&(/74[) SIGNED /('% l\M

NAME: .IQm_V_Vl!.IlE!____
TITLE: _Deputy Secretary for Health

CareEmanngd.DaIa__
DATE: ___0{19/3Y

NAME: Byron Brooks

TITLE: dministrator &/ %

DATE: September 26, 2023 - :
-' r'l gl

Orange County BoCC_Community Health Centers, Inc.,_LIP LOA SFY 2022-23



APPROVED BY ORANGE
COUNTY BOARD OF COUNTY
COMMISSIONERS

BCC Mtg. Date: September 26, 2023
Low Income Pool Letter of Agreement

THIS LETTER OF AGREEMENT (LOA) is made and entered into in duplicate on the _ 26th
day of September2023, by and between Orange County BoCC (the “IGT Provider”) on behalf
of Central Florida Family Health Centers, Inc. - True Health, and the State of Florida,
Agency for Health Care Administration (the “Agency”), for good and valuable
consideration, the receipt and sufficiency of which is acknowledged.

DEFINITIONS

“Charity care” or “uncompensated charity care” means that portion of hospital charges reported
to the Agency for which there is no compensation, other than restricted or unrestricted revenues
provided to a hospital by local governments or tax districts regardless of the method of payment.
Uncompensated care includes charity care for the uninsured but does not include
uncompensated care for insured individuals, bad debt, or Medicaid and Children’s Health
Insurance Program (CHIP) shortfall. The state and providers that are participating in Low
Income Pool (LIP) will provide assurance that LIP claims include only costs associated with
uncompensated care that is furnished through a charity care program and that adheres to the
principles of the Healthcare Financial Management Association (HFMA) operated by the
provider.

“Intergovernmental Transfers (IGTs)" means transfers of funds from a non-Medicaid
governmental entity (e.g., counties, hospital taxing districts, providers operated by state or local
government) to the Medicaid agency. IGTs must be compliant with 42 CFR Part 433 Subpart B.

“Low Income Pool (LIP)” means providing government support for safety-net providers for the
costs of uncompensated charity care for low-income individuals who are uninsured.
Uncompensated care includes charity care for the uninsured but does not include
uncompensated care for insured individuals, “bad debt,” or Medicaid and CHIP shortfall.

“Medicaid” means the medical assistance program authorized by Title XIX of the Social Security
Act, 42 U.S.C. §§ 1396 et seq., and regulations thereunder, as administered in Florida by the
Agency.

A. GENERAL PROVISIONS

1. Per Senate Bill 2500, the General Appropriations Act of State Fiscal Year 2023-2024,
passed by the 2023 Florida Legislature, the IGT Provider and the Agency agree that the
IGT Provider will remit IGT funds to the Agency in an amount not to exceed the total of

$366,855.17 if the entire State Fiscal Year (SFY) 23-24 distribution is paid using the
enhanced Federal Medical Assistance Percentage (FMAP) per the Families First
Coronavirus Response Act or if a portion of the SFY23-24 distribution is paid after the
expiration of the end of the enhanced FMAP.

a. The IGT Provider and the Agency have agreed that these |GT funds will only be
used to increase the provision of health services for the charity care of the IGT
Provider and the State of Florida at large.

b. The increased provision of charity care health services will be accomplished
through the following Medicaid programs:

i. LIP payments to hospitals, federally qualified health centers, Medical
School Physician Practices, community behavioral health providers, and

Orange County BoCC _LIP LOA SFY 2022-23









_____LIP Local Intergovernmental Transfers (IGTs)
Program / Amount State Fiscal Year 2023-2024

Estimated IGTs - $366,855.17
Total Funding Not to Exceed $366,855.17
WITNESSETH:

IN WITNESS WHEREOF, the parties have caused this page Letter of Agreement to be
executed by their undersigned officials as duly authorized.

Orange County BoCC STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION

SIGNED M E /y’ﬁﬁ SIGNED . / , ( 2 g

NAME: Byron Brooks NAME: TogWallace
TITLE: Deputy Secretary for Health Care

Finance 7ng ?gg
DATE: __ [0)(q/y)

TiTLE: County Administrator

DATE: September 26, 2023

Orange County BoCC_Central Florida Family Health Centers, Inc. _LIP LOA SFY 2022-23





