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LAKE  SHORE  HOSPIT  AL  AUTHORITY

BOARD  OF  TRUSTEES

Regular  Meeting  -  May  8, 2023,  5:15  p.m.

This  meeting  was  conducted  as a public  meeting  and  a Virtual  meeting.

Present:  Brandon  Beil,  Chair

Stephen  M.  Douglas,  Vice-Chair

Absent:

Also

Present:  Dale  Williams,  Executive  Director

Todd  Kennon,  Attorney

Cynthia  Watson,  LSHA  Staff

Morgan  McMullen,  LCR

Dwayne  Cunningham,  LSHA  Staff

Lory  Chancy  -  Secretary/Treasurer

Don  Kennedy,  Trustee

Sonja  Markham,  LSHA  Staff

Karl  Plenge,  NOC

Joshua  Gardner

Barbara  Lemley

I participant  participated  in the LSHA  Virtual  Regular  Board  Meeting.

CALL  TO  ORDER

Chairman  Beil  called  the  in  person/virtual  May  8, 2023,  Regular  Meeting  to order  at 5:15  P.M.

Chairman  Beil  called  for  additions/deletions  to the Agenda.  There  were  three  (3) additions  to the

agenda.  Two  (2)  of  the  additions  will  be discussion  and action.  1. City  of  Lake  City  Spring

Market  Parking;  and 2. Renewal  of  the  Cyber  Liability  &  Data  Breach  insurance  policy.  The

third  addition  to the agenda  will  be discussion  only:  the previous  donation  of  lots  to the City  of

Lake  City  by  the  Authority.   by  Mrs.  Loiy  Chancy  to approve  adoption  of  the  Agenda  as

amended.   by  Mr.  Stephen  Douglas.  All  in  favor.  Motion  carried.

INDIVIDUAL  APPEARANCES

Barbara  Lemley  and  Joshua  Gardner.

CONSENT  AGENDA

Chairman  Beil  called  for  a Motion  to approve  the Consent  Agenda.   by  Mrs.  Lory  Chancy

to approve  adoption  of  the Consent  Agenda.   by Mr.  Stephen  Douglas.  All  in favor.

Motion  carried.

NEW  BUSINESS

Discussion  and possible action -  City of  Lake City Sprinz  Market  Parking
Mr.  Williams  advised  the Trustees  of  the request  made  by  Ms.  Terri  Phillips  to utilize  the same

Authority  parking  lots  as used  in  the BBQ  Showdown  for  the  upcoming  Spring  Market  Event  on

Saturday,Mayl3,2023.  TheCityofLakeCity'sCertificateofLiabilityformremainsonfilewith

the Authority.  Mr.  Williams  recommends  approval  of  the  request.   by  Mrs.  Lory  Chancy

to approve  the  request  made  by  Ms.  Terri  Phillips,  City  of  Lake  City  regarding  use  of  the  Authority
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lots  for  parking  for  the upcoming  May  13fll  event.  by  Mr.  Don  Kennedy.  All  in favor.

Motion  carried.  Chairman  Beil  requested  a policy  be made,  so that  Mr.  Williams  can approve

certain  requests  as long  as they  meet  Authority  criteria.  A  draft  policy  will  be prepared  for  Trustee

approval.

Discussion  and possible  action  -  Renewal  of  the Cyber  Liability  &  Data  Breach  insurance

Mr.  Williams  informed  the Board  of  the Cyber  insurance  renewal  in the amount  of  $1,932.00,  a

50%  increase  from  last  year.  Mr.  Williams  recoini'nended  the insurance  renewal.  Mr.  Kennon

approved  of  the policy.   by Mr.  Don  Kennedy  to approve  the Cyber  Liability  & Data

Breach  renewal  prior  to June  2023,  in the amount  of  $1,932.00.   by  Mrs.  Lory  Chancy.

All  in  favor.  Motion  carried.

Discussion  on  -  Donation  of  lots  to City  of  Lake  City

Mr.  Williams  informed  the Trustees  that  City  of  Lake  City  officials  will  be requesting  to utilize

the  lots  donated  to them  to build  a new  City  Hall  for  a purpose  other  than  a new  City  Hall.  Based

on  what  is known  the  new  request  is for  parking  only.  He  is advising  the  Trustees  to begin  thinking

about  the upcoming  request.  Mr.  Kennon  will  have  a conflict  as he also represents  the City  of

Lake  City.  Mr.  Marlin  Feagle  has agreed  to represent  the  Authority.

Discussion  and possible  action  -  Bedoya  Building  Demolition  Bid  Award

Mr.  Williams  infortned  the  Board  Florida  Fill  and Grading  was  the lowest  bid,  in  the amount  of

$32,800,  There  will  be one (1) amendment  to the contract  that  will  be for  the removal  of  the

concrete  slab outside  of  the building.  This  project  was not  budgeted  so Authority  staff  will  be

reviewing  how  to proceed  with  funding  of  this  project.  An  Environmental  Protection  form  will

have  to be  prepared  prior  to Notice  to Proceed.  Mr.  Williams  recommends  to the  Trustees  to award

the  bid  to Florida  Fill  and Grading,  being  the  lowest  bidder  in  the amount  of  $32,800.00.  

by Mrs.  Lory  Chancy  for  approval.   by Mr.  Stephen  Douglas.  All  in favor.  

carried.

Discussion  and possible  action  - Two  Story  Elevator  Upgrade

Prior  approval  was  given  by  the  Authority  Trustees  for  Elevatorupgrades  inthe  two-story  building.

Codes  and  requirements  have  changed  since  that  approval.  Mr.  Williams  recommends  at this  time

not  to make  upgrade  until  negotiations  move  forward  with  EM  PALS.  Discussion.   by

Mrs.  Lory  Chancy  to suspend  the  repairs  until  there  is interest  in  the  building.   by  Mr.  Don

Kennedy.  All  in  favor.  Motion  carried.

Discussion  and possible  action  -  LSHA  Medical  Assistance  Plan  Amendment

Comments  were  made  to Mr.  Williams  by the Trustees  regarding  the plan.  The  plan  will  be

rewritten  and presented  to the Trustees  at a later  time  for  better  clarification  regarding  points  of

service  qualifications  and limitations  to point  of  service  qualifications.
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Update  -  Contract  with  EM  PALS  (Emergency  Physicians  at Lake  Shore)

Mr.  Williams  informed  the Trustees  a conference  is scheduled  between  Mr.  Keruion  and Dr.

Whites  attorney.  A  report  will  be given  affer  this  conference.

Update  -  Contract  with  Meridian  Behavioral  Healthcare

The  weekly  telephone  conferences  between  Meridian  staff  and Authority  staff  continue.  Title

work  is being  prepared.  Meridian  has been  asked  to prepare  a transition  plan  and verify  financial

resources.

UNFINISHED  BUSINESS

None.

ST  AFF  REPORT

The  staff  report  is in the  Trustee  packets.

BOARD  MEMBER  COMMENTS

None.

INDIVIDUAL  APPEARANCES  (2nd time)

Barbara  Lemley  and Joshua  Gardner.

Chairman  Beil  adjourned  meeting.

Meeting  adjourned.

Respectfully  submitted,

Lory  Chancy,  Secretary/Treasurer Date  of  Approval



MEMORANDUM  OF  UNDERSTANDING

July  1, 2023  -  June  30, 2024

Between

Lake  Shore  Hospital  Authority

And

Civic  Communications

Lake  Shore  HospitalAuthority  (LSHA)  is a cornmittedpartnerwithCivic  Communications  and  the  Tobacco

Free  Partnership  of  Columbia  County.  LSHA  supports  the  tobacco  education  and  prevention  efforts  of  the

partnership  and  initiatives  that  will  reduce  tobacco  use through  cessation,  support  tobacco-free  parks,  and

environments,andincreasethenumberoftobacco-:[reeworkplaces.  LSHAwillalsoassistinactivitiesthat

protect  youth  from  tobacco  initiation.  Therefore,  LSHA  is willing  to offer  in-kind  donated  office  space  to

Civic  Communications  and  the Tobacco  Free  Partnership  of  Columbia  County  to continue  the work  in

Columbia  County.

The  Office  Space  is located  at: 259  NE  Franklin  Street,  Suite  102

The  Value  of  tbis  space  is $1,923.14 per  month  ($23,077.68 per  year)

The  donated  office  includes  the  following:

*  Monthly  Office  space  with  locked  door  and  storage  - $1,708.14  ($1.47  per  sq ft)

*  Break  room

*  Restroom  facilities

*  Monthly  facility  maintenance  and  building  insurance  cost  =  $85.00

*  Monthly  cost  for  electricity  - $60.00

*  Monthly  cost  for  water  =  $40.00

*  Monthly  cost  for  internet  =  $30.00

Civic  Communications  and  the  Tobacco  Free  Partnership  of  Columbia  County  shall  provide  insurance  to

insure  its contents  located  in  the  office  space  described  above.

This  collaborative  agreement  will  begin  on July  1, 2023,  and  end  on June  30, 2024.  This  collaborative

agreement  is in  partner  with  Civic  Communications,  the recipient  of  the Florida  Department  of  Health

Community  Based  Tobacco  Prevention  Program  in  Columbia  County.  Both  parties  shall  maintain  the  right

to terminate  this  agreement  at any  time,  as outlined  below:

1.  Lake  Shore  Hospital  Authority,  LSHA,  reserves  the  right  to terminate  this  agreement:

a. Should  the  mission  of  Civic  Communications  or  Tobacco  Free  Florida  interfere  with  the

mission  of  LSHA;

b.  Should  the  Tobacco  Policy  Manager  for  Columbia  County  change;

c. Should  the  meeting  space  provided  be needed  for  LSHA  for  other  purposes  as determined

in  LSHAJs  sole  discretion;

d.  Should  Civic  Communications,  or its employees,  representatives,  affiliates,  or guests

violate  the  terms  of  the  agreement;

e. Should  LSHA  repurpose  the  building  for  use by  another  entity  or repurpose  the  meeting

space  for  another  use.

2. Civic  Communications  reserves  the  right  to terminate  the  agreement:

a. Should  the mission  of  LSHA  interfere  with  the mission  of  Civic  Communications  or

Tobacco  Free  Florida;

b.  Should  the  LSHA  change  or cease  to exist;



c. Should  a better  suited  meeting  space  be found;

d.  Should  LSHA,  or its employees,  representatives,  affiliates,  or guests  violate  the  terms  of

the  agreement.

3.  If  either  party  terminates  this  Agreement  as provided  herein,  the  terminating  party  shall  provide

thirty  (30)  days  written  notice  to the  other  party  at the  address  indicated  below.

Signed  on , 2023.

Dale  Williams,  Executive  Director

(386)755-1090

dale(ilakesliorelia.org

Brooke  Frye,  Tobacco  Policy  Manager

(386)  984-5669

brooke(F4civcom.com



C.  If  outside  employment  permission  is granted,  it  may  be withdrawn  at any  time,  if  in

the opinion  of the Authority  Manager,  the responsibilities  of  tlie outside  employment  is

inconsistent  or interferes  with  the responsibilities  of  the employee  as an employee  of  the

Authority.  The  determination  shall  be final.

D. Employees  sustaining  injuries  while  engaged  in outside  employment  are ineligible  to

receive  benefits  under  the Authority's  Workers  Compensation.  The  burden  of  proof  rests  with

the  employee  to establish  that  an injury  or disability  was  incurred  through  Authority  employment

or other  sources  and will  be the  determining  authority  as to whether  or not  the claim  is valid.

3.10 NO  SOLICIT  ATION/NO  DISTRIBUTION.

Solicitation  on the Authority's  property  causes employees  to neglect  their  own  work  and

interferes  with  the work  of  fellow  employees.  The  following  rules  shall  apply  to solicitation  or

distribution  of  literature  by  employees  on  the Authority's  property:

A. There  shall  be no solicitation  during  working  time.

B.  There  shall  be no distribution  of  literature  during  working  time  or any  other  time  in

any  working  area.

C. Use of  Authoriff  email is for business use only, therefore, t1iere shall be no
solicitation  or distribution  of  literature  of  a non-business varieffl by email.

"Working  time"  means  time  designated  for  performing  actual  job  duties,  either  by the person

soliciting  or distributing  the literature  or the  person  being  solicited  or  receiving  the literature.

Examples  of "solicitation"  include,  but are not limited  to,  solicitations  for magazines  or

periodical  subscriptions,  political  contributions,  or membership  in organizations.  Examples  of

"distribution"  include,  but  are not  limited  to, distribution  of  political  literature,  subscription  forms

or informational  bulletins.

Persons  not  employed  by  the  Authority  are forbidden  from  coming  on the Authority's  property  to

solicit  or distribute  material  for  any reason.  Also,  non-employees  are prohibited  from  use or

sending  message  on  Authority  email.  All  employees  should  immediately  report  to  their

supervisor  any solicitation  or distribution  of  literature  by email  or otherwise  in violation  of  this

rule  by  non-employees.  Any  such  violation  by  an employee  is grounds  for  disciplinary  action,  up

to and including  discharge.

3.11  USE  OF  AUTHORITY  PROPERTY.  Employees  shall  not  use Authority  property  or

equipment  except  in the performance  of  official  duty.  Employccs  shall  not permit  use of

Authority  propcrty  by  unauthorized  pcmons,  whethcr  on or off  duty.  All  employees  in  the course

of operating any Authority  equipment shall abide !!Y State regulations controlling  the legal
operation  thereof.  Nothing  herein  shall  prohibit  the Executive  Director  from  authorizing  persons

and/or  other  parties  from  using  property  owned  and/or  under  the control  of  the Authority.  No

perinission  to use Arithority  property  shall be granted  by the Executive  Director  until  normal
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and customary  submittals  have been received. (i.e. Insurance  requirements,  legal reviews,  other

background  checks as may  be required).

3.12  DRESS AND APPEARANCE  STANDARDS.  Dress,  grooming,  and personal

cleanliness  standards contribute  to the morale  of  all employees  and affect  the business  image  the

Authority  presents to customers  and visitors.  During  business  hours,  employees  should  present a

clean, well-groomed  and neat dress appearance according  to the requirements  of  their  positions.

Employees  who report  for  work  dressed inappropriately  or with  an unbecoming  appearance  may

be sent home and directed  to return  to work  with  proper  attire and appearance.  Employees  shall

agree  to refrain  from  displaying  any  unapproved  emblems  on  Authority  apparel.

3.13  PUBLIC  RELATIONS.  Employees  must remember  they represent the Authority
when  serving  the public. Maintaining  a reputation  for quality,  integrity,  and service  is a primary

objective.  Employees  shall conduct  themselves  in a professional  manner  and project  a positive

image of  the Authority.  The continued  growth  and success of  the Authority  depends on the

attitude  and effort  of  each employee  whose  actions  and attitudes  can  strengthen  or turn  the public

against  the Authority.

3.14  CONFIDENTIALITY.  Lake Shore Hospital  Authority  has a legal and ethical

responsibility  to safeguard the privacy  of  all members of  their  "Programs"  and to protect  the

confidentiality  of  their  personal  information.  Employees  are not to discuss Confidential  and

Protected  information  so that it can be overheard  by unauthorized  persons. It is not acceptable  to

discuss information  that can identify  a member  in a public  area even  if  the member's  name  is not

used.  Employees  are also not to disclose Confidential  and Protected information  only  to

authorized  individuals  with  a need to know  that information  in connection  with  the performance
of their job function  or professional  duties.  Employees  are  cautioned that information

concerning  subjects under discussion  or consideration  as Authority  business often change in

content  and meaning  before  becoming  an accomplished  fact or official  action.  Any  release or

compromise  of  such information  before  final decision  or disposition  of  the matter  most often

produces  misunderstanding  and confusion  as well  as embarrassment  to the  Authority.

Employees  should keep in mind  that it is not the intent  of  the Authority  to be secretive  or to

withhold  valid  information.

However,  great care should  be exercised  to be sure information  being released is correct  and is

not supposition  or guesswork,  and a designated  authority  has authorized  that release.  Each

employee  shall treat all Authority  business cautiously  until  it can be assured ready  for release to

the public. If  in  doubt,  contact  the Administrative  Director.
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Date:  June  12,  2023

To: LSHA Trustees

Fr: Dale  Williams

Re: Fixed  Asset  Inventory

Please  find  attached  the  2023  fixed  asset  inventory  for  the  LSHA. The  following  amendments  are

requested:

DELETIONS

ACER X 233  H Monitor  - ETLFMOCO239080BF524040  -  Stopped  Working  (will  be disposed  of  as junk)

ADDITIONS

HP Elite  Display  Monitor  E221  -  CNK50601Y1

(1) 2006ChevySilverado2500HD-TAGXO214D-1GCHC23UX6F106093

(1) 1995  Chevy  510  regular  cab  -  TAG LP1T79 - 1GCCS1448SK141285

Staff  is requesting  to  declare  the  following  inventory  items  surplus  and  request  to  sell:

(2) 1995  Chevy  510  regular  cab  -  TAG LPIT79  - 1GCCS1448SK141285

(2) 1995  Ford  PK -  TAG 88A  ASP - 1FTDF15YXSNA52763

Staff  is requesting  to  donate  the  following  inventory  items  to  the  Columbia  County  Board  of  County

Commissioners:

(3) Three  (3) trailers  (see attached  photos)

(1) These  vehicles  were  not  included  on the  2022  inventory  as they  were  titled  to  Community

Health  Systems  (CHS). Title  work  has now  been  completed  and  the  vehicles  transferred  to  the

Authority.

(2) Options  to  sell include:  a) individual  sealed  bid

b) auction

c) internet

(3) The  trailers  contain  emergency  management  supplies  (cots,  air  purifiers,  etc).  The  supplies  are

dated  and  have  not  been  maintained;  therefore,  condition  is not  known.  These  supplies  best

serve  the  public  through  Columbia  County  Emergency  Management.



Viiiir  tluidia  I)urdiasa  Amount  Dair.  11%  Cun*rd  Volts  kkm*  Value Tag  #

Brother  Printer  MFC  DCP-350C U61817  ABF588549 Front  desk 2008 S 100.00 s o 0001

Optiplex  3070 CZ5FSZ2 Front  desk 11/25/2019 S 803.25 286

Hanns  Monitor 031GU3BYO4937 Front  desk S 239.00 5 o 0003

Sharp  MX-3070N  (7652) 95082075 Front  office 10/8/2019 Lease  (5119.82) 0282

ISG Mounted  Camera Front  office 0005

4 Drawer  Steel  File  Cabinet  (black)  (2) Front  office S450  each 0006  & 0 €)07

Shred  Master Front  office 5/20/2008 S 579.99 5 o 0008

2 Drawer  Rolling  File  isilver) Front  office S 170.00 ooog

Desk Front  office 0010

2 DrawerSliding  File  Cabinet Front  office S 170.00 0011

CCTV  Surveilance  System  W/  Remote  & Sony

Monitor  (shows  4 cameras) Front  office 2/1/2013 S 8,672.00 7 S '1,477.70 0012

Datacard  CP60  Plus  Printer Front  office 2010 S 3,170.00 5 o 0013

Lenovo  Notebook L3-BVM3W Front  office 0014

Batkery  back  up  surge  protectorAPC Front  office 2017 S 73.51 0015

Epson  LCD Projector M4UFO60688L Front  office S 1,000.00 0016

Mounted  Datacard  Camera Cynthia 2006 S i,isg.oo 5 o 0017

Optiplex  3070 CYSHSZ2 Cynthia 11/25/2019 S 803.25 0284

DMI  Monitor D7LMTF224053 Cynthia 2014 S 172.49 5 0019

4 Drawer  Steel  File  Cabinet  (black)  (1) Cynthia !) 450.C)0 0020

2 Drawer  Rolling  File  (silver) Cynthia S 170.00 0021

Desk  with  2 drawers  attached Cynthia 0022

Battery  back  up  surge  protector  APC Cynthia 2017 S 73.51 0023

Brother  GX-6750 K3K597906 Sonja 1/14/2016 S 231.10 0024

Optiplex  3070 CYTLSZ2 Sonja 11/25/2019 S 803.25 0283

Brother HL-L9310CDW Sonja 7/29/2021 S 650.00 289

Dell  Monitor CNOKW14V7  426144ClHFB Sonja 2014 S 309.00 5 S 61.80 0027

Dell  Monitor CNOKW14V7  426144ClHFB Sonja 2014 S 309.00 5 S 61.80 0028

Desk  with  3 drawers  attached Sonja 0029

4 Drawer  Steel  File  Cabinet  (black)  (1) Sonja S 450.00 0030

Batkery  back  up  surge  protectorAPC Sonja 2017 S 73.51 0031

Fireproof  4 door  file  cabinet Sonja S 1,000.00 0032

3 Drawer  Rolling  File  (silver) Sonja S 200.00 0033

Laptop 8CG82880H8 Sonja 2018 S 587.00 5 S 587.00 0277

Dell  Latitude  3410  Laptop GFCGXZ2 Sonja 8/20 S 1,219.00 0288

Supercedes  all  previous  inventories

Tascam  Audio  System 261156 Conference  Room 0034

Polycom  Sound  Station  IP6000 0004F2F817F1 Conference  Room 0035

Rolling  Podium Conference  Room S 140.00 0036

Rolling  projector  cart  (Quartet) Conference  Room S 84.00 0037

Quartet  wall  screen Conference  Room S 115.39 0038

Fujitsu  Scan  Snap  5510 4932 Conference  Room S so.oo 0039

2 door  storage  cabinet Conference  Room OC]40

12  folding  chairs Conference  Room 520.00  each 0041-0044/0058-0065

11  high  back  rolling  chairs  (around  board  table) Conference  Room 5205.00  each 0066-0075

2 secretarial  rolling  chairs  (Cynthia  and  Sonja) Conference  Room S195.00  each 0076-0077



24  folding  chairs  ipublic  use) Conference  Roon 520.00  each 0078-0101

Brother  HL-2140  Printer tJ61944L8Jl62930 Dale S 250.00 0045

@LIR X 14:!, H IVlonitor ilLHVIUlU,!.4!IU))(n:lk!ij4U4U  ' Front  lmice 5 r 5 (X)4b

RIP Elite omilqy  .Q2:1 nNK'infi('IIYI 0291

ACER LED MM  LW9AAOC]46370C8548525 Dale S 150.00 5 0047

4 Drawer  Steel  File  Cabinet  (black)  (1) Dale S 500.00 0048

Desk  with  5 drawers  (black) Dale 0049

Cabinet  with  double  doors  and  2 drawers  (blackl Dale 0050

Small  Cabinet  with  double  doors  (black) Dale 0051

Glass  table  3 shelves Dale 4/13/2012 S 299.00 0052

Zagg  Folio  I pad mini  with  Retina  display 60200219AC Dale S 90.00 0053

Optiplex  3070 CZ3MSZ2 Dale 11/25/2019 S 803.25 0285

Fellowers  power  shred C-220C Dale 2/1/2012 S 292.98 C)055

Batkery  back  up  surge  protector  APC Dale 2017 S 73.51 0056

Desk  with  pull  out  drawer  in middle Date 0057

13  chairs TV room 560.00  each 0102-0114

1  Emerson  20  inch  wall  mounted  tv TV room S 100.00 0115

Lifetime  Round  picnic  table Breezeway S 220.00 0116

Kennmore  Fridge Kitchen S 550.OC] 0117

Keurig  K-Classis  Coffee  Maker Kitchen S 119.00 290

Sharp  Carousel  Microwave Kitchen S 150.00 oug

Table  set  w/4  chairs Kitchen S 250.00 0120

Rolling  Kitchen  Cart Kitchen 5 175.00 0121

Shelving  (2) Back  storage  roo 10/18/2013 S294.98 0280-0281

4 Drawer  Steel  File  Cabinet  (black)  (2) Back  storage  room §450.00  each 0278-0279

I
Tables  (25) Classrooms  1 & 2 S70.00  each 0123-0131/0133-0148

Chairs  (121) Classrooms  1 & 2 520.00  each 0154-0200/0201-0276

Storage  racks  for  storing  chairs  (4) Classrooms  1 & 2 5167.88 each 0150-0153

Non  rolling  tables  (2) Classrooms  1 & 2 560.00  each 0132  & 0149

Wall  screen  (projector  use) Classroom  1 S115.39 0122

1995  Ford  PK - tag  #88A  ASP 1FTDF15YXSN  452763 Hospital 10/1/2020 o S2,000.00

eQ  I Vera  0 -  ' W r'

4995 Chevy 510 regular cab-TAG - LP1179 1GCCS1448SK141285 Hospjtal S52Q,QQ ffi

stopped  wt

Adopted:  July  9, 2018

Supercedes  all  previous  inventories

Parcel  #12061 199  NE Leon  Street .505  AC

Parcel  #12065 227  NE Hillsboro  Street .221  AC

Parcel  #12069 243  NE Hillsboro  Street .2163  AC

Parcel  #12071 259  NE Franklin  Street 11,065  SF
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AUDIT# 152014406

llllm!M!K'll:M(!ullllll
STATE  OF FLORIDA

APPLICATION  FOR  VEHICLE/VESSEL

CERT  IFICATE  OF T  ITLE

L# 2271329

T# 1477773699

"  1372335

S# 84937637

APPLICANT  CERTIFICATION

IIWE HEREBY  CERTIFY  THAT THE VEHICLENE88EL  TO BE TITlED  WILL  NOT B!: Ot'ERATEO  UI'ON  THE PUBLIC  HIGHWAY8NIATERWAY8  0F  THIS AT ATE.

ICERTIFYTHAT  THE (.ERTIFICATt'  OF TITL!  18 LOST  OR OE8TROff0.

I CERTIFY  THAT TH18 MOTOR VEHIClEAlE88Eu  WAS REPO88E88ED  UPON DEFAULT  OF THE LIEN INSTRLIMENT  AND 18 NOW IN MY PO88Fi8!110N.

IMIE HEREBY  CERTIFY  THAT IANE LAWFULLY  OWN THE ABOVE  OE8CRIBE0  VEHI(;LEA1E88EL,  AND MAKE  APPLICATION  FOR TITtE.  IF LIEN IS REIN(i  RECORDED  NOTICE  IS HEREBY  alVEN  THAT  THERE  IS AN
EXI!iTING  WRITTEN  LIEN INSTRUMENT  INVOLVIN(i  THE VEHIC1E111E8SEL  O!i8CRIBED  ABOVE  AND HELD BY Ll!NHOLOER  8HOWN  ABOVE.  IfiNE FLIRTHER  AaREE  TO DEFEND  THE TITLE  AGAIN8T  ALL  CLA1M8.

l)NDER  i"ENALTIES  OF FIERJIIRY, I DECLARE  THAT I HAVE READ THE FORE(iOlNa  DOCUMENT  AND THAT  THE FACT8  8TAT!'O  IN IT ARE TRUE.

Signature  ofApplicanUOwner

HSMV  82041  REVISED  02/06 SCAN  CODE MVT

Signature  ofApplicanl/Co-Owner

UNDERSTAND  THAT  MY DRIVER  LICENSE  AND REGISTRATIONS  WILL  BE SuSPENDEO  IMMEDIATELY  IF THE INSURER  [)ENIES
THE INStlRANCE  INFORMATION  SUBMITTED  FOR THIS  REGISTRATION.
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AuDlT# 152014408

llllfa!:€ HtAXlillllll
STATE  OF FLORIDA

..,, APPLICATION  FOR  VEHICLE/VESSEL

CERT  IFICATE  OF TITLE

L# 2271333

T# 1477775899

B# 1372335

S# 84937801

SignatureofApplicanUOwner  SignatureofApplicanUCo-Owner

hsvvsza<tpeviseoozios  SCANCODE  MVT

I LINDERSTAND  THAT  MY DRIVER  LICENSE  AND REGISTRATIONS  WILL  BE SLISPEN € ED IMMEDIATELY  IF THE  INSLIRER  DENIES
THE INSURANCE  INFORMATION  SUBMITTEO  FOR THIS  REGISTRATION
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SignatureofApplicanUOwier  SignatureofApplicanUCo-Owner

HSMV82(141 REVISED 02/(16 SCAN CODE MVT

I Uffl)ERSTAND  THAT  MY DRIVER  LICENSE  AND REGISTRATIONS  WILL  BE SuSPENDED  IMMEDIATELY  IF THE INSLIRER  [)ENIES
THE INSURANCE  INFORMATION  SuBMITTED  FOR THIS REGISTRATION.



apmm

May  lSt, 2023

Dear  Customer

Re: Lake  City  Operations

We  regret  to inform  you  that  as of  June Ist 2023  Lawn  Enforcement  will  no longer  service

your  account  or any  accounts  in Lake  City  or the surrounding  area. We  have  tried  for

years  to make  Lake  City  our  home  but  have  been  unable  to make  it a market  where  we  can

run  a viable  robust  business.  We  have  tried  tirelessly  to hire  and  promote  staff  to offer  a

service  that  conforms  to our  core  values.  We  have  been  unsuccessful  and are deeply

disappointed  and are very  sorry  to have  to stop  servicing  your  property.  As  we  have  tried

to keep  our  business  open  and  continually  servicing  your  property  we  can no longer  and

we  have  to make  one of  the  hardest  decisions  we  have  ever  had  to, which  is to close  our

Lake  City  office.

At  this  point  we have  decided  to merge  all  of  our  clients  with  a close  friend  and long  time

employee  of  Lawn  Enforcement,  Ricky  Thomas.  Ricky  is the owner  of  Total  Grounds

Maintenance  and can be reached at 386-288-8046,  itotalgrorindsmanagement@,gmail.com,
www.totalgroundsmanagement.com.  We  know  Ricky  will  be able  to offer  you  the service

that  over  the  years  you  have  come  to expect  from  LEA.  You  will  hear  from  Ricky  over

the  next  few  days  to make  the  transition  smooth.  All  the services  and  costs  will  stay  the

same.  Please  call  or email  him  to get a jump  on June  Ist start.  All  billing  as of  June Ist
will  be done  by Total  Grounds  Management.  Any  services  performed  up to May  31S' will

be invoiced  and  will  be paid  to Lawn  Enforcement  Agency,  Inc  along  with  all  current  or

past  due balances.

This  decision  is personal  to me and  has really  been  upsetting  but  we  don't  have  a choice

but  to close  our  doors  and turn  over  our  services  to Total  Grounds  Maintenance.  Thank

you  for  the  years  of  service  and  good  luck  with  your  future  services.

Sincerely

Michael  Troiano

Owner



CONTRACT  ASSIGNMENT  AGREEMENT

State of  Florida

This  Assigment  Agreement  (the  "Agreement)  is entered  into  by  and between  LAWN

ENFORCEMENT  AGENCY,  INC.  (the  "Assignor"),  having  their  principal  address  located  at

p.o. Box  141090  Gainesville,  FL  32614,  and TOTAL  GRO{JNDS  MANAGEMENT,  LLC  (the

"Assignee"),  having  their  principal  address  located  at 12416  318' Road,  Wellborn,  FL  32094,  both

of  whom  agree  to be bound  by  this  Agreement,  in consideration  of  the  mutual  covenants  herein

contained  and  other  good  and valuable  consideration,  the  sufficiency  of  which  is hereby

acknowledged,  witnesseth:

WHEREAS,  Assignor  entered  into  a Contract,  included  as an attachment  to this  Agreement,  with

LAKE  SHORE  HOSPITAL  AUTHORITY  (the  "Obligor"),  referred  to hereina'fter  as "Contract

with  LAKE  SHORE  HOSPITAL  AUTHORITY";

TVHEREAS,  the Contract  with  LAKE  SHORE  HOSPITAL  AUTHORITY  has an original

expiration  date  of  September  14fll, 2025  as may  be extended  as permitted  therein;

WHEREAS,  Assignor  wishes  to assign  all  of  their  rights  and obligations  under  the Contract  with

LAKE  SHORE  HOSPITAL  AUTHORITY  to Assignee;  and

WHEREAS,  the  necessary  written  consent  was  obtained  from  the  Obligor  on May  ls', 2023;

NOW  THEREFORE,  Assignor  and  Assignee  agree  to the  following:

I. Assignor  and Assignee  hereby  agree  that  the  Assignor  shall  assign  all  their  rights,  titles,  and

interests,  and  delegate  all  of  their  obligations,  responsibilities,  and duties,  in ad to the Contract

with  LAKE  SHORE  HOSPITAL  AUTHORITY,  to Assignee.

II.  Assignee  hereby  accepts  the assignment  of  all of  Assignors  obligations,  responsibilities,  and

duties  under  the Contract  and all  of  Assignors  rights,  titles,  and interests  in and to the Contract

with  LAKE  SHORE  HOSPITAL  AUTHORITY.

III.  Notwithstanding  the foregoing,  Assignor  agrees  to defend  and indeinnify  the Obligor  from

any  and all claims,actions,  judgments,  liabilities,  proceedings,  and costs,  including  reasonable

attorney's  fees and other  costs  of  defense  and damages,  resulting  from  Assignors  performance

prior  to the assignment  of  the contract  and resulting  from  Assignees  performance  after  the

assignment  of  the Contract  with  LAKE  SHORE  HOSPITAL  AUTHORITY,  provided,  however,

that  after  the assignment  of  the  Contract  with  LAKE  SHORE  HOSPITAL  AUTHORITY,  the

State  shall  first  look  to Assignee  to satisfy  all  claims,  actions,  judgments,  liabilities,  proceedings,

and costs,  including  reasonable  attorneys  fees and ot her  costs  of  defense  and damages  resulting

from  Assignee's  performance.



IV.  Assignee  agrees  to indemnify  the Obligor  from  any  and all claims,  actions,  judgments,

liabilities,  proceedings,  and costs,  including  reasonable  attorney's  fees, and other  costs  of  defense

and  damages,  resulting  from  Assignee's  performance  after  the assigni'nent  of  the Contract  with

LAKE  SHORE  HOSPIT  AL  AUTHORITY.

V.  No  modification  of  this  Agreement  shall  be valid  unless  in writing  and agreed  upon  by  all

relevant  Parties.

VI.  In the event  any  provision  of  this  Agreement  is held  to invalid,  illegal,  or unenforceable  for

any  reason,  then  the Parties  agree  that  such  provision  shall  be deemed  to be struck  and  the

remainder  of  the  Agreement  shall  be enforced  as if  the struck  provision  were  never  included  in

the  Agreement.

VII.  This  Agreement  is governed  by  the  laws  of  the State  of  Florida  and both  Parties  expressly

consent  to jurisdiction  in such  courts.

IN  WITNESS  WHEREOF,  the  Parties  execute  the  Agreement  as follows:

ASSIGNOR:

LAWN  ENFORCEMENT  AGENCY,  INC.

Date

ASSIGNEE:

TOT  AL  GROUNDS  MANAGEMENT,  LLC

Date



"ATT  ACHMENT  I"

MOWING  SERVICES  AGREEMENT

THIS  MOWING  SERVICES  AGREEMENT  is entered  into  this  14th day of
September,  2020,  by  and between  LAKE  SHORE  HOSPITAL  AUTHORITY,  a corporate

body  politic,  with  a mailing  address  of  Post  Office  Box  988,  Lake  City,  Florida  32056-0988,
(herein  "Authority")  and LAWN  ENFORCEMENT  AGENCY,  INC.,  a Florida  corporation,

with  a mailing  address  of  Post  Office  Box  141091,  Gainesville,  Florida  32614,  (herein  "LE  A"),

In consideration  of  the  sum  of  Ten  and  No/100  Dollars,  the mutual  covenants  set forth
herein,  and other  good  and valuable  consideration,  the receipt  and sufficiency  of  which  is hereby
acknowledged,  the parties  agree  as follows:

1. PROJECT:  In accordance  with  the Proposal  for  Mowing  Services  -  Cost  Proposals
submitted  by LEA  to the Authority,  LEA  will  provide  mowing  services  for  the  properties  owned
by  the Authority  in  accordance  with  LEA's  response  to the Authority's  Request  for  Proposals
attached  hereto  as "Exhibit  A"  (Attachment  F to the Proposal).  All  terms  and conditions  of  the
Request  for  Proposals  and Proposal  received,  from  LEA,  are hereby  incorporated  by  reference.

2. . The  initial  term  of  this  agreement  shall  be for  a period  of  one (1)  year  from
its effective  date. The  effective  date, also termed  anniversary  date,  shall  be the date  this
agreement  is entered  into  and first  represented  above.  The  term  of  this  agreement  shall

automatically  renew  on the anniversary  date  of  this  agreement  for  one-year  intervals  for  up to
four  (4) additional  years. The  total  term  of  this  agreement  shall  not  exceed  five  (5) years. The
Authority  may  cancel  this  agreement  without  cause  by  providing  LEA  written  notice  of  the
Authority's  intention  to cancel  this  agreement  no less than  30 days  prior  to the cancellation  date.
Otherwise,  this  agreement  will  automatically  renew  on the aru'iiversary  date  of  this  agreement  for
four  (4) successive  annual  terms  as herein  provided.

3. PAYMENT:  Authority  shall  pay  LEA  the rates  set forth  in  LEA's  Proposal  for
Services  attached  hereto  as "Exhibit  A."  All  payments  shall  be made  by  the Authority  to LEA  in
arrears,  that  is, within  ten (10)  days  following  the month  within  which  the services  were

rendered.

4. DEFAULT:  If  LEA  fails  to comply  with  the terms  and conditions  of  this  agreement

and the bid  specifications,  including  the perfoimance  of  the services  called  for  herein,  in a good
and workmanlike  manner,  the Authority  shall  give  written  notice  to LEA  of  such  failure  and
LEA  shall  have  ten (10)  days  after  the mailing  of  such  notice  to correct  such  failure.  If  LEA
fails  to correct  such  failure  within  said  ten (10)  day  period,  or in the  event  of  a subsequent  failure
by  LEA  after  having  pre'viously  been  given  written  notice  of  the same  or similar  insufficiency  or
default  in LEA'S  work,  the Authority  may,  at its sole  discretion,  elect  either  or both  of  the

following:

1



a. Notwithstanding  any other  termination  proyision  in this  agreement,  the Authority
may immediately  terminate  this agreement  in which  event  the obligations  of  tlie  parties  hereto
shall  mutually  cease. The Authority  shall then pay LEA  for all acceptable  work  performed  up to
that date, but  shall  be entitled  to withl'iold  from  such monies  such amounts  as may be reasonably
necessary  to accomplish  or remedy  the failures  for  which  LEA  was terminated.

b. Invoke  any otlier  remedies  ayailabie  to the Authority,  at law  or in equity.

5, HOLD  HARMLESS  & INDEMNIFY:  LEA  shall defend,  indemnify  and hold  the
Authority  harmless  from  all claims,  injuries,  damages,  bodily  injured  and propeity  dainage
resulting  from  or arising  orit of  LEA'S  negligence,  acts omissions  or failure  to act or arisiiig  from
this agreement,  The Authority  shall  be named  an additional  insured  on tl'ie general  liability
insurance  provided  as required  herein,

During  the Agreement  term,  Contractor  at its sole expense  shall  provide  commercial  insurance  of
such type  and with  such terms  and limits  as may  be reasonably  associated  with  the Agreement,
whicli,  at a n'iinirum,  shall  be as follows:  where  requited  by law,  workers'  compensation  and
employer's  liability  ii'isurance  per Florida  statutory  limits  covering  all employees  engaged  in any
Agreement  work;  commercial  general  liability  coverage  on an occu'irence  basis in the minimum

amount  of  $1,000,000  (defense  cost  shall  be in excess of  the lin'iit  of  liability),  naming  the
Autliority  as an additional  insured;  and automobile  liability  insurance  covering  all  velffcles,
owned  or otherwise,  used in tlie Agreement  work,  with  minimum  combined  Iimits  of  $1,000,000,
including  hired  and non-owned  liability,  and $10,000  per person  medical  payments.  Providing
and maintaining  adequate  insurance  coverage,  where  required  by law,  is a material  obligation  of
contractor  and is of  the essence of  the Agreement,  The  Agreement  shall  not  limit  the types  of
insurance  contractor  n'iay desire  to obtain  or be required  to obtain  by law. The limits  of  coverage

under  eacl'i policy  maintained  by contractor  shall  not  be interpreted  as linfftiiig  contractor  liability
and obligations  under  the Agreement,  All  insurance  policies  shall  be througli  insurers  authorized
to write  policies  in Florida,

6, INSURANCE:  LEA,  at its sole expense,  shall  procure  and keep in full  force  and
effect  during  the term  of  this  agreement,  a policy  of  insurance  to the reasonable  satisfactiori  of
the Autl'iority  as to the insurer  insriring  and protecting  tlie  Autliority  and LEA,  as their  respective
interest  may  appear,  against  losses arid damages  sustained  or suffered  because  of  a casualty  event
or death,  injury,  or daynage to person  or property.  LEA  shall  as a minimum  provide  the
following  itsurance  coverages:

a, comprehensive  general  liability  coverage  with  limits  of  no less than $1,000,000
per incident  as to personal  injury  liability  and as to propeity  damage  liability;  and

b. automobile  general  liability  coverage  with  limits  of  no less than $500,000  per
individual  per incident;  and

c. Florida  statutory  amounts  of  workers'  compensation  insurance;  and

d, LEA  shall  reqriire  its subcontractors  to maintain  the same insurance  coverages;
and

2



e. LEA  shall  provide  the Authority  with  copies  of  certificates  of  such insurance
herein  required  whicli  shall  specifically  set foith  evidence  of  all  coverage  required  hereunder.

The  ceitificates  shall  contain  a provision  that  coverage  as afforded  under  the policies  will  not  be
cancelled  until  after  at least  30 days  prior  written  notice  to the Authority  wliich  shall  be listed  as
an additional  insured  on the certificates.

7. PUBLIC  RECORDS:

a. Access  to Public  Records  -  Notwithstanding  any other  termination  provision  in  tlffs
agreement,  the Authority  may  uniiaterally  cancel  this  agreement  for  refusal  by LEA  to comply
with  this  section  by not  allowing  public  access to all  public  records  (documents,  papers,  letters,
or other  material  made  or received  by LEA  in conjunction  with  this  agreement),  unless  tlie
records  are exempt  from  Section  24(a)  of  Ait.  Iof  the  Florida  Constitution  and Section
119.07(1)  Florida  Statutes.

b. Redacted  Copies  of  Confidential  Information  -  If  LEA  considers  any portion  of  any
documents,  data,  o-r records  submitted  to tlie  Authority  to be confidential,  proprietary,  trade
secret  or otherwise  not  subject  to disclosure  prirsuant  to Chapter  119,  Florida  Statutes,  the

Florida  Constitution  or other  authority,  LEA  must  simultaneously  provide  the Authority  with  a
separate  redacted  copy  of  the information  it claims  as confidential  and briefly  describe  in  writing
the grormds  for  clai'ig  exemption  froni  the  public  records  law,  including  the specific  statutory
citation  for  such  exemption,  This  redacted  copy  shall  be clearly  titled  "Confidential."  The
redacted  copy  should  only  redact  those  pottions  of  material  that  LEA  claims  is confidential,
proprietary,  trade  secret  or otherwise  not  subject  to disclosure.

c, Request  for  Redacted  Information  -  In the event  of  a public  records  or otlter  disclosrire
request  pursuant  to Chapter  119,  the Florida  Statutes,  the Florida  Constitution  or

other  authority,  to which  records  that  are marked  as "Confidential"  are responsive,  the Authority
will  provide  the redacted  copies  received  from  LEA  to the  requestor,  If  a requestor  asserts  a
right  to the Confidential  Information,  the  Authority  will  notify  LEA  such  an asseition  has been
made. It is LEA's  responsibility  to assert  that  the information  in question  is exempt  from

disclosure  under  Chapter  119  or other  applicable  law. If  the Authority  becomes  subject  to a
demand  for  discovery  or disclosure  of  the Confidential  Information  of  LEA  under  legal  process,
the Autliority  shall  pi:oyide  LEA  prompt  notice  of  the  demand  prior  to releasing  the information

labeled  "Confidential"  (unless  otherwise  prohibited  by applicable  law).  LEA  shall  be

responsible  for  defending  its determination  that  the redacted  portions  of  its response  are
confidential,  proprietary,  trade  secret,  or  otherwise  not  subject  to disclosure,

d. Indemnification  -  LEA  shall  protect,  defend,  and indemnify  the  Authority  for  any  and
all  claims  arising  from  or relating  to LEA's  determination  that  the redacted  portions  of  its
response  are confidential,  proprietary,  trade  secret,  or  otherwise  not  subject  to disclosure.  If
LEA  fails  to submit  a redacted  copy  of  information  it claims  is Confidential,  the Authority  is

authorized  to produce  the entire  document,  data,  or records  submitted  to tlie  Authority  in  answer
to a public  records  request  or other  lawful  request  for  the records,

3



8. NOTICES:  All  notices, demands, and other communications  required  pursuant  to

this agreement shall be in writing  and sliall  be sent by certified  mail,  postage prepaid,  return
receipt  reqriested, and electronic  mail,  and delivered  to the following  individuals  and their
addresses:

a. Michael  Troiano

President

LAWN  ENFORCEMENT  AGENCY,  INC.
Post Office  Box 141091
Gainesville,  Florida  32614

b. Dale Williams
Executive  Director
Lake Sliore Hospital  Authority
Post Office  Box 988
Lake  City,  Florida  32056-0988

Witl'i  copy to: Fted L. I(oberlein

Attorney  for Authority
855 SW Baya Dr
Lake City,  Florida  32025-4208

9. : This agreement  shall be construed  and governed  by tlie laws of  the State of
Florida. Columbia  County,  Florida  shall be the sole and exclusive  venue  should  be a legal
dispute arise between  the parties, In the event of  a dispute  between  the parties relating  to this
agreement or any breacl'i thereof,  then the defaulting  paity  shall  be liable  and pay  to tlie non-
defaulting  party  the reasonable  attoriiey's  fees and costs incurred  by tlie non-defaulting  paity,
including  any  appeal thereftom.

10. FAILURE  TO  PERFORM:  LEA  shall not be responsible  for failure  to perform  the
terms and conditions  of  this agreement if  t}ie failure  to perform  is due directly  to acts of  God,
wars, acts of  public  enemies, fires, floods,  or otl'ier similar  causes wholly  beyond  LEA's  control,
In the case of  any failure  to perforn'i which  LEA  believes  is excusable  by this provision,  LEA
shall notify  tl'ie Autliority,  in writing,  of  the delay or potential  delay with in five (5) days after  the
cause that it believes creates the excuse for delay,

4



IN WITNESS  WHEREOF,  the paxties have executed tl"iis agreement  the day and year
first  above written,

LAKE  SHORE  tIOSPIT  AL  AUTHORITY

.%-20

(SEAL)

Brandon  Beil,  Chairman

ST  ATE  OF FLORIDA
COUNTY  OF COLtJMBIA

Secretary, of  the Board  of  Trustees of  LAI(F,  SHORE  HOSPITAL  AUTHORITY,  on behalf
of  tlie Board,  wlio  are personally  known  to me or who have produced  Florida  driver's  licenses  as

Notary  P4blic,  State of  Florida

My Coinrnission Expires: 151 a3€'l :) 3

t''%. C"oy"'nt"hi0apuA'aWsabtao"no' Fk'm
My Commiuim GG 351334

(NOT  ARIAL  SEAL)
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Signed,  sealed  and delivered

in the presence  of:

t or  type  name

By: ,i[;'[473!flf4.4:.0:))

Witness

Print  or type  name

ST  ATE  OF  FLORIDA

COUNTY  OF  COLUMBIA

The foregoing instrument was acknowledged before me this j!Bday of

is personally known to me or who have prod !Florida driver's l ide ation
r<==aJc.  .

6tary  c, State  of  Florida

My Commission Expires: O(k  2,ai, 2(-?-.(:)

(NOT  ARIAL  SEAL)

>  e 4



DATE iMMlDD/YYYY)

06/05/2023
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(S),  AUTHORIZED
REPRESENT  ATIVE  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  to the terms  and conditions  of the policy,  certain  policies  may require  an endorsement.  A
statement  on this  certificate  does  not  confer  rights  to the  certificate  holcer  in lieu  of such  endorsement(s).

PRODUCER

' Hiscox  Inc.

5 Concourse  Parkway
Suite  2150
Atlanta  GA, 30328

CONTACT
NAME:

PH
(/[

10?
10. ffo. Extj:  (aaEl) 202-30o7  75, NO):

ADD"MA,'EssL, contact@hiscox.com

INSURER(S)  AFFORDING  COVERAGE NAIC  #

1HB5H5p;  A I H!SCOX Insurance  Company  InC 10200

INSURED

Total Grounds  Management
929 NE Maple  Ln
Lake City, FL 32055

INSURER  B :

INSURER  C :

INSURER  D :

INSURER  E :

INSLIRER  F :

COVERAGES CERTIFICATE  NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLIRED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING  ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLIMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
E;<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS.
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LTR TYPE  OF  INSURANCE

ADDL
INSD

SuBR
WVD POLICY  NUMBER

POLICY  EFF
(MM{DO/YYYY)

POLICY  EXP
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A
==l

COMMERCIAL  GENERAL  LIABILITY

IICLAIMS-MADE D  OCCUR

P100.517.261  .2 09/09/2022 09/09/2023

EACH  OCCURRENCE $ 300,000
DAMAGE  TO RENTED
PREMISES  (Ea occutrence) $ 100,000

MED  EXP  (Any  one  person) $ 5,000

-l PERSONAL  & ADV  INJURY $ 300,000

GEN'L  AGGREGATE  LIMIT  APPLIES  PER:

k:oTHu'Ec;I € 7:(3 € LOC
GENERAL  AGGREGATE $ 300,000

PRODIICTS-COMP/OP  AGG $ 300,000

$

AUTOMOBILE LIABILITY

KANY quro
I ALLOWNED  scheouieo
I AUTOS  qu'ros
l II  NON-OWNED__ HIRED AUTOS  AUTOS

COMBINED  SINGLE  LIMIT
(Ea accident) $

BODILY  INJllRY  (Per  person) $

BODILY  INJURY  (Per  accident) $
PROPERTY  DAMAGE
(Per  accident) $

$

UMBRELLA  LIAB

EXCESS  LIAB

OCCUR

CL_A1MS-MADE

EACH  OCCURRENCE $

AGGREGATE $

DED I I RETENT.ON$ $
WORKERS  COMPENSATION

AND EMPLOYER!j LIABILITY y  ( N

%,!Y;R%:,;_E,TO:P%l%7EXECllTlVE [
(Mandatory  in NH)

If yes, dascribe  under
DESCRIPTION  OF OPERATIONS  below

N/A

ISTATUTEI I ER"-

iE.L. EACH ACCIDENT 1$

E L. DISEASE-EA  EMPLOYEE $

E L. DISEASE  - POLICY  LIMIT $

DES(:RIPTION OF OPERATIONS{LOCATIONS I VEHICLES lACORt l tH, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE  HOLDER

REVISION  NUMBER:

CANCELLATION

Lake Shore  Hospital  Authority
259 Franklin  Street
Lake City, FL 32055

I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL  BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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LSHA.O1  Statement  of  Purpose

Purpose

To document  the establishing  of  an eligibility  policy.

Policy

The  Lake  Shore  Hospital  Authority  (LSHA)  Enabling  Act  recognizes  that  it  is in the public  interest  to provide  a

source  of  funding  for  indigent  and  medically  needy  residents  ofthe  Lake  Shore  Hospital  Authority  Taxing  District

(Columbia  County)  and  to maximize  the  health  and  well-being  of  residents  byproviding  comprehensive  planning,

funding,  and coordination  of  health  care  service  delivery.  Program  elements  may  include,  but  not  be limited  to,

preventive  health  services,  community  nursing  services,  ambulatory  care, outpatient  services,  hospital  services,

and rehabilitative  services,  as feasible.  All  programs  should  be coordinated  to maximize  the delivery  of  quality

health  care.

The  Lake  Shore  Hospital  Authority  Board  has established  policies  and procedures  to quali'fy  clients  who  are in

need  ofmedical  services,  who  do not  have  the ability  to pay  and  are residents  of  the  Lake  Shore  Hospital  Authority

Taxing  District  (Columbia  County).

LSHA  Medical  Assistance  Program  availability  is restricted  based  on income.

As  this  policy  cannot  cover  all  variables,  it should  be noted  that  on  occasion  a determination  must  be made

upon  the  avanable facts  coupled  with  the  good  judgment  of  the  LSHA  Medical  Assistance  Counselors.
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LSHA.02  Summary  of  Eligibility  Criteria

Purpose

To provide  an overview  of  LSHA  criteria  for  eligibility.

Policy

Each  applicant  must  meet  the  following  criteria  for  consideration  of  enrollment:

1.  Residency  (Section  LSHA.04).

All  applicants  must  reside  within  the  Lake  Shore  Hospital  Authority  Taxing  District  (Columbia  County).

Residency  exists  when  the applicant  has been  residing  for  at least  three  (3)  months  within  the  District.

2. Identification  (Section  LSHA.05).

An  applicant  must  provide  the fori'ns  of  identification  that  are required  under  this  policy.

3. Income  (Section  LSHA.07).

The  calculated  family  income  must  be equal  to or below  the Lake  Shore  Hospital  Authority's  approved

percentage  of  the  Federal  Poverty  Level  Guidelines  for  that  family  unit  size.

Lake  Shore  Hospital  Authority  reserves  the right  to verify  all  information.  Verification  includes  but  is not

limitedtoincome,  andemployment.  Thismaybeaccomplishedatanytimeduringtheapplicationprocess,

enrollment  or after  benefits  have  been  assigned.  If  any  information  is discovered  to be false  or altered  in

any  way,  LSHA  may  deny  the application  or dis-enroll  the member  and recover  any  charges  previously

adjusted  under  this  program.  Any  member  or applicant  denied  for  falsification  of  infori'nation  may  be

prohibited  from  applying  again.

LSHA  is the  payor  of  last  resort  and assists  patients  with  no medical  benefits.  Patients  that  have  health

coverage  are excluded  from  the program.
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LSHA.03  Eligibility  Determination  Process

Purpose

1. To summarize  the eligibility  process  for  eligible  citizens  who  apply  for  medical  assistance  in advance  of

need  (regular  medical  assistance),  through  the Lake  Shore  Hospital  Authority  office.

2. To  summarize  the eligibility  process  for  eligible  citizens  who  apply  for  medical  assistance  at a Lake  Shore

Hospital  Authority  approved  treatment  facility  (Point  of  Service).

Policy

It is the policy  of  the Lake  Shore  Hospital  Authority  to encourage  all eligible  citizens  to apply  for  medical

assistance  prior  to need  (Regular  Medical  Assistance).  This  policy  is intended  to best  serve  both  the citizens  and

the Authority.  Citizens  who  qualify  in advance  through  regular  medical  assistance  receive  more  benefits,  have

less wait  time  at the  point  of  medical  service,  and are pre-qualified  for  a minimum  amount  of  time  which  varies

based  on individual  circumstances.  Point  of  Service  approval  is limited  in  scope  to a single  visit  and  a maximum

number  of  visits.

Procedures  -  (Regular  Medical  Assistance)

All  applicants  follow  a three  (3) step process  to verify  enrollment  into  the LSHA  Regular  Medical  Assistance

program.  The  steps include:  Application,  Evaluation  and Determination,  and Enrollment.  The  Evaluation  and

Determination  is performed  exclusively  by  a LSHA  Medical  Assistance  Counselor.

1.  Application:

The  application  (see Appendix  A-  Forms)  must  be completed  by  the applicant.  The  following  documentation  is

required  to complete  the application.

a. Proof  of  residency  in  LSHA  Taxing  District  (Columbia  County)(Section  LSHA.04),

b.  Identification  (Section  LSHA.05),

c. Proof  of  Income  (Section  LSHA.07)

2. Evaluation  and Determination:

Upon  receipt  of  the  application,  assessment  form  (Appendix  B) and checklist  (Appendix  C),  the  LSHA  Medical

Assistance  Counselors  will  evaluate  the application  and documentation  for  accuracy  and appropriateness.  The

infori'nation  provided  in the application  and accompanying  documentation  is the basis for one of  three

determinations.  The  application  determination  must  be made  on a timely  basis.

a. Denied-  The  case is denied,  documented,  and  the applicant  is notified.

b. Pending  -  The  case may  be returned  for  corrections  or the submission  of  additional  information.

Cases can only  be pended  for  20 business  days.  If  the  required  information  is not  received,  the

case will  be denied.
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C. Approved  -  The  case  is approved.

3. Enrollment:

The enrollment  process includes:

a. Explanation  of  the benefits  covered  under  the assigned plan and how  to receive  care.

b. The issuing  and explanation  of  the LSHA  ID card.

Procedure  - Point  of  Service

1. Individuals  may only  seek medical  treatment  at a Lake Shore Hospital  Authority  authorized  provider.

2. The individual  seeking medical  assistance shall provide  proper  identification.  Identification  may  be

established  as provided  for  in  LSHA.05  Identification  of  this  policy.

3. The individual  seeking  medical  assistance shall  be a resident  of  Columbia  County. Proof  of  residency  is

required. Proof  of  residency  can be established  as provided  for  in  LSHA.04  Residency  of  this  policy.

4. Family  size (LSHA.06)  and income  (LSHA.07)  are determining  factors in approving  eligibility  for

medical  assistance.  If  proof  of  family  size and income  is not available  when seeking  point  of  service

medical  assistance, an affidavit  attesting  to the applicants  family  size  and income  shall  be required.

5. Within  five  (5) business  days of  receiving  point  of  service  medical  assistance, the individual  who received

medical  assistance shall contact  the office  of  the Lake  Shore Hospital  Authority  to file  for  regular  medical

assistance. Failure  to do so may  disqualify  the applicant  from  receiving  future  medical  assistance through

either point  of  service or regular  medical  assistance programs.  In addition,  the Lake Shore Hospital

Authority  may  seek reimbursement  for  the cost of  care  provided  as provided  for  by  law.

Revised  June 12, 2023



LSHA.04  Residency

Purpose

This section defines residency  as it relates to the LSHA  Medical  Assistance  Program  eligibility  process  and

identifies  acceptable  documentation  to prove residency  in the Lake Shore Hospital  Authority  Taxing  District

(Columbia  County).

Policy

The applicant  must  reside  in Lake Shore Hospital  Authority  Taxing  District  (Columbia  County).  Residency  exists

when  the applicant  has lived  within  the Lake  Shore Hospital  Authority  Taxing  District  and has been a peri'nanent

resident  for a minimum  of  three  (3) months.

Residency  does not exist when  the stay is for a temporary  purpose  or there is intent  to return  to another  location
outside of  the Lake Shore Hospital  Authority  Taxing  District  (Columbia  County).

Admission  to an institution  located  within  LSHA  Taxing  District  does not constitute  fulfillment  of  the  residency

requirement.

A student attending  school away from  home is considered  a resident  of  the county  in which  his parents reside if
he is claimed  as a dependent  for federal  income  tax purposes.

A visit  to Columbia  County  for any purpose  does not qualify  as residency.

A temporary  living  arrangement  in Columbia  County  prior  to admission/treatment  in a medical  facility  does  not

qualify  as residency.

Documentation  supplied  by the applicant  to prove  residency  may not be used to verify  the applicant's  identity.
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LSHA.04  Residency  (cont.)

Procedures

All  residency  documentation  must  be copied  and  placed  in  the applicant's  pennanent  case file.  LSHA  may  request

to see original  documentation.

Residency  for  the  LSHA  program  is satisfied  when  an applicant  provides  proof  of  Lake  Shore  Hospital

Authority  Taxing  District  residency  by  presenting  any of  the following  documents  (The  documents  must  show

the same  address).  A driver's  license  or valid  Florida  I.D.  shall  be deemed  sufficient  to verify  residency  for

point  of  service  applications  for  medical  assistance.

IF APPLICANT  LIVES  WITH  OTHERS:

LSHA  Verification  of  Support

Vehicle  Registration

Children  registered  in  Columbia  County  Schools

Mail  received  by  applicant  in Columbia  County  for  three  (3)  month  period.  (i.e.  goveinrnent  correspondence,

USPO  change  of  address,  court  documents,  other  bills)  If  mail  is sent  to a p.o. Box,  the applicant's  physical

address  must  be noted  in  document.

IF APPLICANT  RENTS  OR  OWNS:

Property  tax  bill

Mortgage  payment

Lease

LSHA  Rent  Verification

Utility  bills

Vehicle  registration

Children  registered  in  Columbia  County  schools

IF APPLICANT  IS ENROLLED  IN  A FACILITY  OR  AGENCY  PROGRAM:

Letter  from  agency  or group  home  where  applicant  is enrolled.

Proof  of  Columbia  County  residency  as outlined  above  for  immediate  past  three  (3)  month  period.
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LSHA.04  Residency  (cont.)

DEFINITIONS

a. Property  Tax  Bill  - For  current  or prior  year  depending  on the date  of  application  (most  recent  bill  issued).

Financial  Assistance  Counselor  will  confirm  data  from  Columbia  County  Propeity  Appraiser  website.

b. Lease  - The  lease  must  be for  the current  year. The  documentation  must  include  landlord's  name,  address

and telephone  number.

c. Rent  Receipts  -  The  rent  receipts  must  be for  the  immediate  past  three  (3)  months.  If  the  required  receipts

are not  available,  a LSH  A  Rent  Verification  fornn  may  be completed  and signed  by  the rentor/lessor.

d. Utility  Bills  - Electric,  water,  telephone,  gas or other  city  or county  utilities  or other  contracted  service

(i.e. pest  control,  cable  service...)  that  would  indicate  the address  the service  is provided,  for  the past

immediate  three  (3)  months.  These  are only  accepted  as proof  of  residency  for  applicants  that  own  or rent

and must  be in the same  name  as the applicant.

e. Enrollment  in a Facility  or Agency  Program  - Letter  from  agency  or group  home  where  applicant  is

enrolled.  This  form  of  documentation  must  be accompanied  by  an approved  proof  of  residence  for  the

past  immediate  three  (3)  months  in  the  Lake  Shore  Hospital  Authority  Taxing  District  prior  to enrollment

in  the facility  program.

f.  LSHA  Verification  of  Support-  if  the applicant  is living  with  another  party.

g. LSHA  Client  Registration  form  from  a LSHA  approved  social  service  agency.

h. Vehicle  Registration  in the name  of  applicant/spouse

i.  Proof  of  children  registered  in  Columbia  County  schools.

Applicants  that  provide  a LSHA  Verification  of  Support  may  be subject  to verification  through  investigation,  and

property  search  tools.

All  proof  of  residency  must  show  same  street  address.

Post  office  boxes  may  be used  for  mailing  purposes  only.  Applicants  mailing  address  must  include  their

residence  physical  address.  Applicants  with  post  office  boxes  are still  required  to meet  all  residency

requirements.  The  USPO  will  deliver  mail  to a post  office  box  shown  on the  line  directly  above  City  and

State  line  and physical  address  shown  below  name.

Cardholders  that  have  been  using  a p.o. Box  only  will  be required  to update  at renewal.

Example: Name  of  applicant  Street

Address

Post  Office  Box

City,  State  and Zip

Note:  Any  LSHA  member  mail  or  correspondence  returned  to LSHA  Medical  Assistance  Counselors  as

undeliverable  or  with  an invalid  address  will  be subject  to suspension  of  assistance  until  address  is verified  by

applicant.  If  LSHA  member  relocates,  notification  of  address  change  must  be given  to LSHA  Medical

Assistance  Counselor  within  ten (10)  days  or  member  will  be subject  to suspension  of  assistance.
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LSHA.05  Identification

Purpose

To define  identification  as it  relates  to LSHA  Medical  Assistance  Program  eligibility.

Policy

Every  applicant  must  provide  copies  of  one (1) acceptable  document  (photo  i.d.)  to prove  hisfher

identity.  LSHA  ID  card  is acceptable.  In absence  of  photo  identification,  applicant  may  present  any

of  the following:

Procedures

The  following  define  acceptable  documentation  for  proving  identification:

a. Birth  Certificate

b.  Florida  Picture  Identification  Card  (Such  as Florida  Drivers  License/Florida  ID  card)  c.

Passport

d.  AlienRegistrationreceiptcard,(Greencard,FormI-151orI-551)

e. Any  goveiument  issued  photo  identification

f.  Voter  ID  card

Revised  June 12, 2023



LSHA.06  Family  Size

Purpose

To  identify  the  person  or  persons  to be considered  as part  or all  of  a family  unit.

Policy

Lake Shore Hospital  Authority  Medical  Assistance  Counselors  shall consider  family  size  as part of  the eligibility

process. Irunates  under  the control  of  a law enforcement  authority  or under  prison  control  are excluded  from

consideration.

Definitions
To determine  if  the family  unit's  gross income  is within  the LSHA  income  standards, it must first  be deterinined

who  is in  the applicant's  family  unit.

A family  unit  is defined  as one or more  persons residing  together  in the same household,  whose  needs; income  and

assets are included  in the household  budget (excluding  roomers,  boarders,  lodgers, wards, employees  or foster

children).  Members  of  the family  unit  include  the applicant,  legal spouse, partner,  boyfriend,  girlfriend,  dependent

children,  stepchildren,  adopted  children,  partner's  children,  umelated  minor  children  for  whom  the individual  has

legalguardianshiporcustody,legalguardianornaturalparentsofminorchildren,orminorsiblings.  Otherrelatives

under  the age of  18 and living  in the household  must  be dependent  on the Head of  the Family  for  financial  support

and claimed  as a dependent  for income  tax puiposes  and does not have an independent  income,  to be considered

part  of  the  family  unit.

Full Time Students-Persons  18 years of age or older  who are full-time  students (this must be proven  and

documented  by IRS tax documentation  in which  the student  is claimed  as a dependent)  are considered  part of  the

family  unit size until  24 years of  age, after which  they are considered  as a separate family  unit. Documentation
must  be provided  and placed in the eligibility  file.

Persons Not  Considered  Part of  the Family  Unit-  Parent, grandparent,  son, daughter,  brother,  or sister 18 years  of

age or older  who reside in the family  residence  are not considered  part of  the family  unit  size,  but a separate  family

except  as described  above.  (Full  Time  Students)

Emancipated  persons are not considered  part of  the family  unit  size, but rather  as a separate family.

If  a residence  is shared by one or more  than one family  unit,  the Federal  Poverty  Level  Guideline  levels are applied
to each family  unit  and not to the residence  as a whole.

Eligibility  is based  on  the  entire  family  unit.

Qualifying  Levels  - (LSHA.09)  the family  size along  with  the gross income  is compared  to the approved  qualifying
levels for the purpose  of  deteri'nining  eligibility.
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LSHA.07  Income

Purpose

To  identify  the sources,  calculation,  and  verification  of  income  and  how  it  relates  to the  LSHA  Medical  Assistance

Program  eligibility  process.

Policy

The  LSHA  Board  will  set the  income  levels  allowable  for  inclusion  into  the  Medical  Assistance  Program.

All  income  must  be verified.  Income  will  be calculated  based  on current  status.

Definitions

Gross  Income-The  amount  of  current  income  as of  the date  of  the application.  For  family  size of  two  or more,

income  for  all  household  members  must  be included.

Procedures

The  following  are considered  as sources  of  income  or value  for  the purposes  of  determining  eligibility:

1.  Wages,  salaries  and gratuities

2. Social  Security  Benefits

3. Supplemental  Social  Security  and  Disability  Benefits  (SSI)

4. Retirement  and  Pension  Benefits,  Stocks,  Bonds  and Annuities

5. Royalties  and Rents

6. Unemployment  and  Worker's  Compensation

7. Veterans  and Military  Allotments

8. Strike  Benefits

9. Insurance  and Annuity  Income

10. Dividends  and Interest  Earnings  (stocks,  bonds,  etc.)

11. Estate  and Trust  Fund  Income

12. Alimony/Child  Support

13. Self-employment  Income.  Defined  as the  amount  of  GGnet profit  (loss)"  as reported  on tax  return  Form  1040

Schedule  C, line  31. The  LSHA  Medical  Assistance  Counselors  may  request  supporting

documentation  for  deductions  not  in  line  with  industry  standards.  Deductions  for  personal  expenses  and

wages  will  be  adjusted  accordingly.

14. Other  income  appropriate  for  inclusion.

Verification  of  Income

1. Income  verification  is accomplished  by  submitting  - documentation  of  applicants  current  status  to the

Medical  Assistance  Counselor.  Documentation  may  include:

a. Most  recent  individual  income  tax  return.

b.  Recent  paystubs

c. Bank  Statements

d. Unemployment/Worker's  Compensation  Statement.

e. Child  Support  statement/Alimony  statement,

f. Social  Security  Benefits  for  any  family  member;  statement,  award  letter  or bank  statement.
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g. Pensions/Retirements/Interest;  statement,  award  letter,  or  bai'ik  statement.

h.  Veterans  Benefits;  award  letter  or bank  statement.

i. Other  appropriate  supporting  documents.  including,  but  not  limited  to, employment  termination

letters.

j.  Self  Employment  income

1. The  calculation  of  income  is based  on current  family  income.

LSHA.08  Qualifying  Levels

Purpose

To identi'fy  the application  of  qualifying  levels  based  on family  size  and income.

Policy

Lake Shore Hospital  Authority  utilizes  the Federal Poverty Level Guidelines,  published  annually  in the Federal

Register and approved for use each year. The guidelines are used to deten'nine qualifying  levels  for  eligibility.

The LSHA  Board establishes the qualifying  percentages which  cannot be modified  witliout  LSHA  Board  approval.

Guideline

Guidelines  for  children  and adults  are 200%  of  the approved  Federal  Poverty  Level.
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LSHA.9  Application  Time  Standards

Purpose

To define the allowable  time standards for submission  of  applications  and supporting  documentation  for  the

purpose  of  eligibility  deteri'nination.

Policy

1.  Time  Standards  -  Applications:

Date of  Application:  The application  date is determined  in one of  the followings  ways:

a. The  date  medical  services  are  provided.

b. The date the application  is received  by LSHA  Medical  Assistance  Counselors  becomes  the enrollment
date should  the applicant  be found  to be eligible.

c. Time  Standards  -  Submission  for eligibility  determination:

a Eligibility  documents  must be submitted  to LSHA  Medical  Assistance  Counselors  with  initial

application.  and/or at point  of  service  when  requested.

b LSHA  Medical  Assistance  Counselors  will  respond  to applications  and make a deten'nination  in  a

timely  manner.  (See  LSHA.03)

d.  Reapplication  -  (after  denial)

a An applicant  may reapply  immediately  should  there be a material  change in income,  residency  or

identification  documents.

e. Renewal

a A LSHA  Enrollee  can apply  for  renewal  no earlier  than 30 days prior  to expiration  date of  existing

card. If  a cardholder  applies  at renewal,  and a lapse occurs in the same month,  dates will  be adjusted

to avoid  a lapse  in  coverage.

f. Eligibility  Teri'n

a Immediate  approval  or a LSHA  ID card is issued at point  of  service  for a single  medical  visit  or for

aperiodofsix(6)months.  LSHAreservestherighttoissueshorttermeligibilityperiodsforspecial
circumstances  to be deteimined  by LSHA  Medical  Assistance  Counselors.
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LSHA.10  Termination

Purpose

To  establish  criteria  for  the  termination  of  member  eligibility  for  LSHA  Medical  Assistance  Program.

Policy

Termination  of  individuals  firom  assigned  programs  may  occur  if  evidence  of  the  following  is discovered:

1.  Providing  false  inforination  by  evidence  of  submission  or  omission

2.  Failure  to keep  appointments

3.  Abusive  or  disruptive  behavior

4.  Inappropriate  or  excessive  use  of  Emergency  Room  Services

5. Inappropriate  or  excessive  use  of  other  provided  services,  including  altered  Rx's

6. Illegal  possession  of  firearms  or  weapons

7.  Physical  or  verbal  threats

8. Enrollment  in  other  Health  Insurance  Plans

9.  Eligible  for  Medicaid

10.  Reported  substance  abuse

11. Abuse/misuse  of  program  benefits

If  terminated  for  reasons  1, 3, 4, 5, 6, 7, 10,  or 11,  individuals  are ineligible  for  future  consideration.

Termination  of  entire  family  unit  from  assigned  programs  may  occur  if  evidence  of  the  following  is discovered:

1.  Providing  false  information  by  evidence  of  submission  or  omission

2.  Income  exceeds  guidelines

If  terminated  for  reason  1, entire  family  unit  is ineligible  for  future  consideration.

As funding  for  the  Medical  Assistance  Program  is depleted,  no new  or renewal  applications  will  be

considered  until  the  beginning  of  the  new  fiscal  year.
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LSHA.11  Primary  Care  and  Pharmacy  Program

Purpose

This  section  is added  as the primary  care  and pharmacy  programs  currently  in  effect  were  created  by  motion  of  the

LSHA  Trustees,  not  adopted  as policy.

Policy

Currently,  medical  prescriptions  are covered  as follows:

l.)  LSHA  will  pay  for  up to 5 ($4.00)  generic  prescriptions  per  month.

2.) LSHA  will  assist  the  client  in filing  for  programs  designed  to assist  with  drug  costs  if  the  drug  is not

available  in  generic  fori'n.

The  following  amendment  is made  to the  Pharmacy  Program  (revised  June  8, 2020)

l.)  LSHA  will  pay  for  up to $50  in  prescriptions  per  month.

2. ) LSHA  will  require  pharmacies  to dispense  generic  medications  when  available  for  prescriptions.  LSHA

will  maintain  a generic  drug  pricing  list  from  participating  pharmacies.

3. ) LSHA  will  assist  the client  in filing  for  programs  designed  to assist  with  drug  costs  if  the drug  is not

available  in  generic  form.  LSHA  will  verify  if  assistance  is available  before  a prescription  is allowed  to

be charged  to the balance  of  the  monthly  prescription  allowance.  LSHA  may  opt  to waive  this

requirement  if  in the opinion  of  LSHA  the delay  of  the prescription  to the patient  receiving  the

medication(s)  would  be adverse  to good  public  health  practices.

4. ) LSHA  will  not  pay  for  any  narcotics  or barbiturates.
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LAKE  SHORE  HOSPIT  AL  AUTHORITY

MEDICAL  FmANCIALASSISTANCE  PROGRAM

ELIGIBILITY  GUIDELINES

AND  PROCEDURES

REVISED
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These  Guidelines  and  Procedures  have  been  prepared  for  informational  purposes  only.

The  information  contained  in  these  Guidelines  and  Procedures  may  be changed  or  amended  at  any  time  by

the  Lake  Shore  Hospital  Authority,  with  or  mthout  notice.
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LSHA.Ol  Statement  of  Purpose

Purpose

To document  the establishing  of  an eligibility  policy.

Policy

The Lake Shore Hospital  Authority  (LSHA)  Enabling  Act  recognizes  that it is in the public  interest  to provide  a

source of  funding  for  indigent  and medically  needy  residents  of  the Lake Shore Hospital  Authority  Taxing  District

(Columbia  County)  and to maximize  the health  and well-being  of  residents  by  providing  comprehensive  planning,

funding,  and coordination  of  health  care service  delivery.  Program  elements  may include,  but not be limited  to,

preventive  health  services, coinrnunity  nursing  services, ambulatory  care, outpatient  services,  hospital  services,

and rehabilitative  services, as feasible. All  programs  should  be coordinated  to maximize  the delivery  of  quality

health  care.

The Lake Shore Hospital  Authority  Board  has established  policies  and procedures  to qualify  clients  who are in

need of  medical  services,  who  do not have the ability  to pay and are residents  of  the Lake Shore Hospital  Authority
Taxing  District  (Columbia  County).

LSHA  Medical   Assistance  Program  availability  is restricted  based on income.  until  all other means of

paymcnt  havc becn cxhaustcd, including,  but not limitcd  to, banlc accounts, certificates  of deposit, stoclc

ownership,  bank loans, savings account's, mutual  funds, non cxcmpt  propcrty,  insurance  loans, family  mcmbcr
loans and thc likc.

As this policy  cannot  cover  all  variables,  it should  be noted  that  on occasion  a determination  must  be made

upon the available  facts coupled  with  the good judgment  of the LSHA    Assistance
Counselors.
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LSHA.02  Summary  of  Eligibility  Criteria

Purpose

To provide  an overview  of  LSHA  criteria  for eligibility.

Policy

Each applicant  must  meet the following  criteria  for  consideration  of  enrollment:

1. Residency  (Section  LSHA.04).

All  applicants  must  reside within  the Lake Shore Hospital  Authority  Taxing  District  (Columbia  County).

Residency  exists when  the applicant  has been residing  for  at least three (3) months  within  the District.

2. Identification  (Section  LSHA.05).

An applicant  must  provide  the forms  of  identification  that are required  under  this policy.

3. Income  (Section  LSHA.07).

The calculated  family  income  must  be equal to or below  the Lake Shore Hospital  Authority's  approved
percentage  of  the Federal  Poverty  Level  Guidelines  for  that family  unit  size.

4. Mcdical  Covcragc.

All  applicants  must producc  proof  of  Mcdicaid  application  or dcnial bcforc-eensideration  for LSHA
programs. Denials  for  rcasons of  noncompliance  will  not  bc aca:'pted.

5. Affordablc  Care,'ict  Covcragc

ill  applicants  must  producc  proof  of  application  for  insurancc  undcr  thc.'iffordable  Care."lct  and providc

results of  application,  including  price  quotations  and availability  of  prcmium  tadits  and cost sharing

Lake Shore Hospital  Authority  reserves the right  to verify  all infori'nation.  Verification  includes  but is not

limited  to income,  asscts, credit, and employment.  This may be accomplished  at anytime  during  the

application  process, enrollment  or after  benefits  have been assigned. If  any information  is discovered  to

be false or altered  in any way, LSHA  may  deny the application  or dis-enroll  the member  and recover  any

charges previously  adjusted  under this program.  Any  member  or applicant  denied for falsification  of

information  may  be prohibited  from  applying  again.

LSHA  is the payor  of  last resort and assists patients  with  no medical  benefits. Patients that  have  health

coverage  are  excluded  from  the  program.

*,'ipprovcd  by LSHA  Board  of  Trustcca  5/12/201/1
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LSHA.03  Eligibility  Determination  Process

Purpose

To surnmarizc  thc  cligibility  proccss.

1. To summarize the eligibility  process for eligible citizens who apply for medical assi$nce  in advance of
need  (regular  medical  assistance),  through  the Lake  Shore  Hospital  Authority  office.

2.  To summarize  the  eligibility  process  for  eligible  citizens  who  apply  for  medical  assistance  at a Lake  Shore

Hospital  Authority  approved  treatment  facility  (Point  of  Service).

Policy

It is the policy  of  the Lake  Shore  Hospital  Authority  to encourage  all eligible  citizens  to apply  for  medical

assistance  prior  to need  (Regular  Medical  Assistance).  This  policy  is intended  to best  serve  both  the citizens  and

the Authority.  Citizens  who  qualify  in advance  through  regular  medical  assistance  receive  more  benefits,  have

less wait  time  at the  point  of  medical  service,  and are pre-qualified  for  a minimum  amount  of  time  which  varies

based  on individual  circumstances.  Point  of  Service  approval  is limited  in  scope  to a single  yisit  and a maximum

number  of  visits.

Procedures  -  (Regular  Medical  Assistance)

All  applicants  follow  a three  (3) step process  to verify  enrollment  into  the LSHA  Regular  Medical  Assistance

program.  The  steps include:  Application,  Evaluation  and Determination,  and Enrollment.  The  Evaluation  and

Detennination  is performed  exclusively  by  a LSHA  Medical   Assistance  Counselor.

Thc  following  is thc  procedure  used  for  determining  cligibility  for  the LSHA  program:

1.  Application:

The  application  (see Appendix  A-  Forms)  must  be completed  by  the applicant.  The  following  documentation  is

required  to complete  the application.

a. Proof  of  residency  in  LSHA  Taxing  District  (Columbia  County)(Section  LSHA.04),

b.  Identification  (Section  LSHA.05),

c. Proof  of  Income  (Section  LSHA.07)

Proof  of.Assets  (Scction  LSH.'i.08)

2. Evaluation  and Determination:

Upon  receipt  of  the  application,  assessment  form  (Appendix  B)  and checklist  (Appendix  C), the LSHA  Medical

 Assistance  Counselors  will  evaluate  the  application  and  documentation  for  accuracy  and

appropriateness.  The  information  provided  in  the application  and accompanying  documentation  is the basis  for

one of  three  determinations.  The  application  determination  must  be made  on a timely  basis.

a. Denied-  The  case is denied,  documented,  and the  applicant  is notified.

6 Revised:  June  8, 2020
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b.

C.

Pending  -  The  case may  be returned  for  corrections  or the submission  of  additional  inforination.

Cases  can only  be pended  for  20 business  days.  If  the required  inforination  is not  received,  the

case will  be denied.

Approved  -  The  case is approved.

3. Enrollment:

The  enrollment  process  includes:

a. Explanation  of  the  benefits  covered  under  the assigned  plan  and how  to receive  care.

b.  The  issuing  and explanation  of  the  LSHA  ID  card.

Procedure  - Point  of  Service

1. Individuals  may  only  seek  medical  treatment  at a Lake  Shore  Hospital  Authority  authorized  provider.

2. Tlie individual  seeking medical assistance shall provide proper identification.  I4gitification  may  be

established  as provided  for  in  LSHA.05  Identification  of  this  policy.

3. The  individual  seeking  medical  assistance  shall  be a resident  of  Columbia  County.  Proof  of  residency  is

required.  Proof  of  residency  can  be established  as provided  for  in LSHA.04  Residency  of  this  policy.

4. Family  size (LSHA,06)  and income  (LSHA.07)  are determining  factors  in app;qying  eligibility  for

medical  assistance.  If  proof  of  family  size and income  is not  available  when  seeking  point  of  service

medical  assistance,  an affidavit  attesting  to the applicants  family  size  and income  shall  be reqriired.

5. Withinfive(5)businessdaysofreceivingpointofservicemedicalassistance,theindividualwhoreceived

medical  assistance  shall  contact  the  office  of  the Lake  Shore  Hospital  Authority  to file  for  regular  medical

assistance.  Failure  to do so may  disqualify  the applicant  from  receiving  future  medical  assistance  througl'i

either  point  of  service  or regular  medical  assistance  programs.  In addition,  the pake  Sliore  Hospital

Autliority  may  seek  reimbursement  for  the  cost  of  care  'provided  as provided  for  by  law.
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LSHA.04  Residency

Purpose

This  section  defines  residency  as it  relates  to the  LSHA  Medical   Assistance  Program  eligibility  process

and identifies  acceptable  documentation  to prove  residency  in  the  Lake  Shore  Hospital  Authority  Taxing  District

(Columbia  County).

Policy

The  applicant  must  reside  in  Lake  Shore  Hospital  Authority  Taxing  District  (Columbia  County).  Residency  exists

when  the  applicant  has lived  within  the  Lake  Shore  Hospital  Authority  Taxing  District  and has been  a permanent

resident  for  a minimum  of  three  (3)  months.

Residency  does not  exist  when  the stay  is for  a temporary  purpose  or there  is intent  to return  to another  location

outside  of  the Lake  Shore  Hospital  Authority  Taxing  District  (Columbia  County).

Admission  to an institution  located  within  LSHA  Taxing  District  does not  constitute  fulfillment  of  the  residency

requirement.

A student  attending  school  away  from  home  is considered  a resident  of  the county  in which  his  parents  reside  if

he is claimed  as a dependent  for  federal  income  tax  purposes.

A  visit  to Columbia  County  for  any  purpose  does  not  qualify  as residency.

A temporary  living  arrangement  in Columbia  County  prior  to admission/treatment  in a medical  facility  does not

qualify  as residency.

Documentation  supplied  by  the applicant  to prove  residency  may  not  be  used  to verify  the applicant's  identity.
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LSHA.04  Residency  (cont.)

Procedures

Allresidencydocumentationmustbecopiedandplacedintheapplicant'spermanentcasefile.  LSHAmayrequest

to see original  documentation.

Residency  for  the LSHA  program  is satisfied  when  an applicant  provides  proof  of  Lake  Shore  Hospital

Authority  Taxing  District  residency  by  presenting  any   of  the following  documents  (The  documents

must  show  the same  address).  A driver's  license  or valid  Florida  I.D.  shall  be deemed  sufficient  to verify

residency  for  point  of  service  applications  for  medical  assistance.

IF APPLICANT  LIVES  WITH  OTHERS:

LSHA  Verification  of  Support

Vehicle  Registration

Children  registered  in  Columbia  County  Schools

Mail  received  by  applicant  in  Columbia  County  for  three  (3)  month  period.  (i.e.  goveri'ment  correspondence,

USPO  change  of  address,  court  documents,  other  bills)  If  mail  is sent  to a p.o. Box,  the applicant's  physical

address  must  be noted  in  document.

IF APPLICANT  RENTS  OR  OWNS:

Property  tax  bill

Mortgage  payment

Lease

LSHA  Rent  Verification

Utility  bills

Vehicle  registration

Children  registered  in  Columbia  County  schools

IF AJ"PLICANT  IS ENROLLED  IN  A  FACILITY  OR  AGENCY  PROGRAM:

Letter  from  agency  or group  home  where  applicant  is enrolled.

Proof  of  Columbia  County  residency  as outlined  above  for  iminediate  past  three  (3) month  period.
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LSHA.04  Residency  (cont.)

DEFINITIONS

a. Property  Tax Bill  - For current  or prior  year depending  on the date of  application  (most  recent  bill  issued).

Financial  Assistance  Counselor  will  confirm  data from  Columbia  County  Property  Appraiser  website.

b. Lease - The lease must  be for  the current  year. The documentation  must  include  landlord's  name,  address

and telephone  number.

c. Rent  Receipts  -  The rent  receipts  must  be for  the immediate  past three (3) months. If  the required  receipts

are not available,  a LSHA  Rent Verification  form  may  be completed  and signed by the rentor/lessor.

d. Utility  Bills  - Electric,  water, telephone,  gas or other city or county  utilities  or other contracted  service

(i.e. pest control,  cable service...)  that would  indicate  the address the service  is provided,  for the past

immediate  three (3) months.  These are only  accepted as proof  of  residency  for applicants  that own  or  rent

and must  be in  the same  name  as the applicant.

e. Enrollment  in a Facility  or Agency  Program  - Letter  from agency or group home where applicant  is

enrolled. This form  of  documentation  must  be accompanied  by an approved  proof  of  residence  for the

past immediate  three (3) months  in the Lake  Shore Hospital  Authority  Taxing  District  prior  to enrollment

in  the  facility  program.

f. LSHA  Verification  of  Support-  if  the applicant  is living  with  another  party.

g. LSHA  Client  Registration  form  from  a LSHA  approved  social  service  agency.

h. Vehicle  Registration  in  the name  of  applicant/spouse

i. Proof  of  children  registered  in  Columbia  County  schools.

Applicants  that provide  a LSHA  Verification  of  Support  may be subject to verification  through  investigation,

 and property  search  tools.

All  proof  of  residency  must  show  same  street  address.

Post office  boxes may  be used for  mailing  purposes  only.  Applicants  mailing  address must include  their
residence  physical  address. Applicants  with  post office  boxes are still  required  to meet all residency

requirements.  The USPO  will  deliver  mail  to a post office  box shown  on the line directly  above City  and
State line and physical  address shown  below  name.

Cardholders  that have been using  a p.o. Box  only  will  be required  to update  at renewal.

Example: Name  of  applicant  Street

Address

Post  Office  Box

City,  State  and  Zip

Note: Any  LSHA  member  mail  or correspondence  returned  to LSHA  Medical   Assistance  Counselors
as undeliverable  or with  an invalid  address will  be subject  to suspension  of  assistance until  address is verified
by applicant. If  LSHA  member  relocates,  notification  of  address change must  be given  to LSHA  Medical

 Assistance  Counselor  within  ten (10) days or member  will  be subject  to suspension  of  assistance.
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LSHA.05  Identification

Purpose

To define  identification  as it relates  to LSHA  Medical   Assistance  Program  eligibility.

Policy

Every  applicant  must  provide  copies  of  one (I)  acceptable  document  (photo  i.d.)  to prove  his/her

identity.  LSHA  ID  card  is acceptable.  In  absence  of  photo  identification,  applicant  may  present  my

 of  the following:

Procedures

The  following  define  acceptable  documentation  for  proving  identification:

a. Birth  Certificate

b.  Florida  Picture  Identification  Card  (Such  as Florida  Drivers  License/Florida  ID  card)  c.

Passport

d. Alien  Registration  receipt  card,  (Green  card,  Form  I-151  or I-551)

e. Any  governrnent  issued  photo  identification

f.  Voter  ID  card

Rcvised:  Junc  12,  2017
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LSHA.06  Family  Size

Purpose

To identify  the person  or persons  to be considered  as part  or all of  a family  unit.

Policy

Lake  Shore  Hospital  Authority  Medical   Assistance  Counselors  sliall  consider  family  size as part  of  the

eligibility  process. Inmates  under  the control  of  a law enforcement  authority  or under  prison  control  are excluded

from  consideration.

Definitions
To determine  if  the family  unit's  gross income  is within  the LSHA  income  standards,  it must  first  be determined

who  is in  the applicant's  family  unit.

A family  unit  is defined  as one or more  persons  residing  together  in the same household,  whose  needs; income  and

assets are included  in the household  budget  (excluding  roomers,  boarders,  lodgers,  wards,  employees  or  foster

children).  Members  of  the family  unit  include  the applicant,  legal  spouse,  partner,  boyfriend,  girlfriend,  dependent

children,  stepchildren,  adopted  children,  partner's  children,  unrelated  minor  children  for  whom  the individual  has

legalguardianshiporcustody,legalguardianornaturalparentsofminorchildren,orminorsiblings.  Otherrelatives

under  the age ofl8  and living  in the household  must  be dependent  on the Head  of  the Family  for  financial  support

and claimed  as a dependent  for  income  tax purposes  and does not  have an independent  income,  to be considered

part  of  the family  unit.

Full  Time  Students-Persons  18 years  of age or older  who are full-time  students  (this must  be proven  and

documented  by IRS tax documentation  in which  the student  is claimed  as a dependent)  are considered  part  of  the

family  unit  size until  24 years  of  age, after  which  they  are considered  as a separate  family  unit.  Documentation

must  be provided  and placed  in the eligibility  file.

Persons  Not  Considered  Part  of  the Family  Unit-  Parent,  grandparent,  son, daughter,  brother,  or sister  18 years  of

age or older  who  reside  in the family  residence  are not  considered  part  ofthe  family  unit  size, but  a separate  family

except  as described  above.  (Full  Time  Students)

Emancipated  persons  are not considered  part  of  the family  unit  size, but  rather  as a separate  family.

If  a residence  is shared  by  one or more  than  one family  unit,  the Federal  Poverty  Level  Guideline  levels  are applied

to each family  unit  and not  to the residence  as a whole.

Eligibility  is based  on the entire  family  unit.

Qualifying  Levels  - (LSHA.09)  the family  size along  with  the gross income  is compared  to the approved  qualifying

levels  for  the purpose  of  determining  eligibility.
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LSHA.07  Income

Purpose

To identi'fy  the sources, calculation,  and verification  of  income  and how  it relates to the LSHA  Medical  
Assistance  Program  eligibility  process.

Policy

The LSHA  Board  will  set the income  levels  allowable  for inclusion  into theMedical   Assistance  Program.

All  income  must  be verified.  by thc sourcc of  thc incomc.  Income  will  be calculated  based on current  status.  

wcclcly  (twenty  six  wcclcs) or,"ual  (fi'Jiy  two wCCk!,)  mcthod.

Definitions
Gross Income-The  amount  of  current  income   as of  the date of  the application.  for the prior  twclvc  (12)

month  timc  pcriod  undcr  considcration.  For family  size of  two or more, income  for all household  members  must

be included.

Procedures

The following  are considered  as sources of  income  or value for the purposes  of  determining  eligibility:

1. Wages, salaries and gratuities

2. Social Security  Benefits

3. Supplemental  Social  Security  and Disability  Benefits  (SSI)

4. Temporary.'issistancc  for  Nccdy  Familics  (TANF)

5. Retirement  and Pension  Benefits,  Stocks, Bonds  and Annuities

6. Royalties  and Rents

7. Unemployment  and Worker's  Compensation

8. Veterans  and Military  Allotments

9. Strike  Benefits

10. Insurance  and Annuity  Income

11. Dividends  and Interest  Earnings  (stocks,  bonds, etc.)

12. Estate and Trust  Fund Income

13. Privatc  Loans  of  a Recurring  Naturc

1/I. Training  Stipcnds

15. Alimony/Child  Support

17. Compensation  for  an Injury/Scttlcments

18. Gifts  (include  donations  from  churches,  othcr  organizations  and family  mcmbcrs.

19. Insurance  Payments

20. Self-employment  Income.  Defined  as the amount  of  "net  profit  (loss)"  as reported  on tax return  Fornn 1040
Schedule  C, line 31. The LSHA  Medical   Assistance  Counselors  may  request  supporting

documentation  for  deductions  not in line  with  industry  standards. Deductions  for  personal  expenses  and

wages  will  be adjusted  accordingly.

21. Other  income  appropriate  for  inclusion.

22. A11 sourcca of  value  including  frec rcnt  and bartcr  goods will  bc uscd to dctermine  the applicant'a  incomc.
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LSHA.07  Income  (cont.)

Verification  of  Income

l.Income  verification  is accomplished  by  submitting  documentation  of  applicants  current  status  to

the Medical  Assistance  Counselor.  Documentation  may  include:

a. Mostrecentindividualincometaxreturn,FormlCMOandW2'sforallwagcearncrsinhouschold.

b.  Recent  paystubs  Twclvc  (12)  wcclcs  prior  or Incomc  Vcrification  form  from  currcnt  cmploycr

and/or  Ycar  to Datc  for  all  jobs.

c. Bank  Statements  (prcvious  thrcc  (3) months)  includc  all  pages.

d. Mcdicaid  Dcnial  Lctter  or proof  of  Mcdicaid  application  and datc of  application.  (Clinics,

spccialists,  pharmacics  and hospitals  should  chcclc for  Mcdicaid  cligibility  each time  a paticnt

presents  for  serviccs,  cvcn  if  thc  patient  has a current  LSHA  ID  card).  ,'ipplicants  unable  to provide

documcntation  of  citizenship,  will  bc exempt  from  applying  for  Mcdicaid.

e. Unemployment/Worker's  Compensation  Statement.  ,'ipplicants  unablc  to providc  documcntation

of  citizcnship,  will  bc cxempt  from  applying  for  uncmployment  bencfits.

f.  Child  Support  statement/Alimony  statement,  copy  of  chcclc  rcccivcd,  or court  order.

g. Social  Security  Benefits  for  any  family  member;  statement,  award  letter  or bank  statement.

h.  Pensions/Retirements/Interest;  statement,  award  letter,  or  bank  statement.

i.  Veterans  Benefits;  award  letter  or bank  statement.

j.  Any  settlemcnts,  court  ordcred  or othcrivisc.  Evidence  of  amount  and durat-ion  of  all settlements

arc rcquircd.

k.  Other  appropriate  supporting  documents.  including,  but  not  limited  to, employment  termination

letters.

1. Self  Employment  iricome

1. Bank  Statemcnts  for  all  b'u'sincas  accounts  (thrcc  (3)  months)

2. Previous  Ycar's  Business  Tax  Rcturn  complete  w/attachments/schedulca

3. Currcnt  Business  Financial  Statements  Calculation  of  Incomc

1. The  calculation  of  income  is based  on current  family  income.  calculatcd  by  the  annual  mcthod.  This  mcthod

calculates  the  previous  twclvc  (12)  months  of  gross  carnings  rcccivcd  to cstablish  a monthly  avcragc

income  (M,'iI).  This  MAI  is comparcd  to thc LSHA  Board  approvcd  lcvcl  as it-relates  to the Federal

Poverty  Lcvcl  Guidclincs,  to deternninc  qualification  for  thc Financial  ,'issistance  Program.  The

following  method',  shall  bc  uacd  to computc  M,'iI:

a. Hourly  rate  lcnown  x 2080  hours  (ycar)  divided  by  12 -  monthly  incomc

b.  'iVcckly  rate  lanown  x 52 wCCk!, (ycar)  divided  by  12 -  monthly  incomc

c. Bi  wcclcly  ratc  lcnown  x 26 wccka  (ycar)  dividcd  by  12 -  monthly  income

d. Yearlyratclcnowndividedbyl2-monthlyincomc

e, If  thc  applicant  has workcd  or will  worlc  part  of  the year,  thc  monthly  income  amount  will

bc  dctcrmined  predicatcd  upon  thc  numbcr  of  months  worlced.  For  cxamplc,  if  the  applicant

worlcs  9 months,  thcn  thc  total  amount  of  carnings  during  thc  9 months  will  be divided  by

12 to arrive  at a monthly  incomc  amount.
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LSHA.07  Income  (cont.)

If  an applicant  is claiming  $0 incomc  and lives alone, thc applicant  must provimtarized  LSHA  Letter  of

Support  which  includca  statcmcnt  of  monthly  houschold  cxpcnscs that arc paid oehalf.  This  amount  is

considcrcd  applicant's  monthly  incomc.

If  an applicant  is claiming  $O incomc  and resides  with  others  thc applicant  must  notarized  LSHA  Lettcr

of  Support  which  includcs  statcmcnt  of  monthly  houschold  cxpcnscs and thc nuults  in  the household.

(Dividc  thc total cxpcnses by thc numbcr  of  adults in houschold  to calculatc  the-applicant's  monthly  incomc
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LSHA.08  Assets

To idcntify  aourcca,  calculation  and verification  of  asscts and  how  it  rclatcs  to the LSHA  FinancialAssistancc

Program  cligibility  proccsa

The  LSH.'i  Board  will  act thc  asset lcvcls  allowablc  for  inclusion  into  thc  LSHA  Financial  Assistance  Program.

The  following  arc considcrcd  assets that  arc excluded  from  asact calculations.

1.  Aascts  Excludcd

Onc  homcstcad  a homestead  is dcfincd  as a house,  trailcr,  or motor  vchiclc  in ivhich  the family  unit

a. Houschold  furnishings

c. Tools  uscd  in  employmcnt

d. Ccrnctcty  plots,  cryyopts,  vaults,  MAUSOLEUMS and urns

e. Producc  and animals  raiscd  for  the applicant's  personal  home  consumption

f.  One  auto.  value  10!,!, than  $10.OOO.OO

In ordcr  to bc considcrcd,  an assct  must  first  bc "availablc"  to thc  applicant  or family  unit.  An  asset is availablc  if

the applicant  or mcmber  of  the family  unit  has the right,  authority  or powcr  to liquidate  the property  or his share

of  the propcrty.  Thc  following  assets, if  "availablc,"  must  bc considered  toward  thc  assct  limit:

2. ,%sets  to bc considered

a. Equity  valuc  of  rcal  property  othcr  than  homcstcad.  Thc  valuc  is vcrified  by the county

appraiacr  of  the county  in which  thc  property  is locatcd.  Thc  cquity  valuc  is determined  by

subtracting  thc  amount  of  any  encumbrances  from  the value  of  thc  asact.

b.  Cash  surrcndcr  valuc  of  life  insurance  if  thc  combincd  face  value  of  all  policies  owned  by  thc

familyunit  cxceed  $1,500.

c. Additional  automobilcs  or motor  vehicles,  with  value  determined  by  N.A.D.A.

d. Rccrcational  vchiclcs,  with  valuc  dctcrmined  by  a statcment  from  a coinmercial  seller  of  such

vchicles  and  vcrificd  by  photocopics  of  registration.

e. Trusts,  with  value  based  on thc  principal  of  the  trust  and vcrificd  by  a statcmcnt  from  thc.T

f. Stoclcs,  bonds  and othcr  invcstmcnt  assets,  with  value  verified  by  thc  value  listcd  in  stoclc  value

of  ncwspapcr  or statcment  from  othcr  reliablc  aources.

Rcviscd:  Junc  12,  2017

June 12, 2023



LSHA.08  Assets  (cont.)

To determine whethcr .'k.,cta arC within thc Limits for thc LSHA Financial z'i33iStragrami  refer to the chart
locatcd  inAppcndix  D.

If  family  unit's  availablc  asacts arc lcas than or cqual to thc amount  ahown on the-emrt-for  a household  of  onc,

according  to 100o/o Federal Povcrty  Guidclincs,  thcn thc applicant  has mct thterion  for the LSHA
Flnancial  i%!:il!JanCO  PrOgTaln.

If  family  unit's  available  assets arc grcatcr  than the amount  shown  on thc chart foeld  of  one,  according

to 100o/v Fcdcral  Poverty  Guidclincs,  thcn the applicant  is not cligiblc  to part-the  LSHA  Financial

,'iaaiatancc  Program.
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LSHA.09  Qualifying  Levels

Purpose

To identify  the application  of  qualifying  levels  based on family  size  and income.

Policy

Lake Shore Hospital  Authority  utilizes  the Federal  Poverty  Level  Guidelines,  published  annually  in  the Federal

Register  and approved  for  use each year. The guidelines  are used to determine  qualifying  levels  for eligibility.

The LSHA  Board  establishes  the qualifying  percentages  which  cannot  be modified  without  LSHA  Board  approval.

Cruideline

Guidelines  for  children  and adults are 200%  of  the approved  Federal  Poverty  Level.
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LSHA,10  Application  Time  Standards

Purpose

To define  the allowable  time  standards  for  submission  of  applications  and supporting  documentation  for  the

purpose  of  eligibility  deten'nination.

Policy

1. Time  Standards  -  Applications:

Date  of  Application:  The  application  date  is determined  in one of  the followings  ways:

a. The  date  medical  services  are provided.

t). The  date the application  is received  by LSHA  Medical   Assistance  Counselors  becomes  the

enrollment  date  should  the  applicant  be found  to be eligible.

c. Time  Standards  -  Submission  for  eligibility  determination:

a Eligibility  documents  must  be submitted  to LSHA  Medical  FinancialAssistance  Counselors  with

initial  application.  and/or  at point  of  service  when  requested.

b LSHA  Medical   Assistance  Counselors  will  respond  to  applications  and make  a

determination  in a timely  maru'ier.  (See  LSHA.03)

d. Reapplication  -  (after  denial)

a An  applicant  may  reapply  immediately  nincty  (90)  days from  date of  dcnial  should  there  be a

material  change  in  income,  residency  or  identification  documents.

e. Renewal

a A  LSHA  Enrollee  can apply  for  renewal  no earlier  than  30 days  prior  to expiration  date  of  existing

card. If  a cardholder  applies  at renewal,  and a lapse  occurs  in  the  same  month,  dates  will  be adjusted

to avoid  a lapse  in  coverage.

f.  Eligibility  Term

a Immediate  approval  or a LSHA  ID  cards-at-e  is issued  at point  of  service  for  a single  medical  visit

or for  a period  of  six  (6)  months.  LSHA  reserves  the  right  to issue  short  term  eligibility  periods  for

special  circumstances  to be deteri'nined  by  LSHA  Medical   Assistance  Counselors.

b The  maximum  tcrm  allowed  on thc  Financial  Assistance  Program  is hvo  (2)  years,  with  exceptions

to be dctcrmincd  for  compelling  rcasons  by  Executive  Dircctor,  and to bc  rcported  to the Board  of

Trustccs  at the next  Regular  Meeting.  Aftcr  twelvc  (12)  months  off  thc  pam,  reapplication

may  bc madc.
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LSHA.11  Teri'nination

Purpose

To  establish  criteria  for  the termination  of  member  eligibility  for  LSHA  Medical   Assistance  Program.

Policy

Tennination  of  individuals  from  assigned  programs  may  occur  if  evidence  of  the following  is discovered:

1.  Providing  false  infornnation  by  evidence  of  submission  or omission

2. Failure  to keep  appointments

3. Abusive  or disruptive  behavior

4. Inappropriate  or excessive  use of  Emergency  Room  Services

5. Inappropriate  or excessive  use of  other  provided  services,  including  altered  Rx's

6. Illegal  possession  of  firearms  or weapons

7. Physical  or verbal  threats

8. Enrollmerxt  in  other  Health  Insurance  Plans

9. Eligible  for  Medicaid

10.  Reported  substance  abuse

11. Abuse/misuse  of  program  benefits

If  ten'ninated  for  reasons  1, 3, 4, 5, 6, 7, 10, or 11,  individuals  are ineligible  for  future  consideration.

Teri'nination  of  entire  family  unit  from  assigned  programs  may  occur  if  evidence  of  the following  is discovered:

1.  Providing  false  information  by  evidence  of  submission  or omission

2. Income  exceeds  guidelines

3. Aascts  cxcccd  guidclinca

If  terminated  for  reason  1, entire  family  unit  is ineligible  for  future  consideration.

As funding  for  the    Assistance  Program  is depleted,  no new  or  renewal  applications  wffl

be considered  until  the  beginning  of  the  new  fiscal  year.
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LSHA.12  Primary  Care  and  Pharmacy  Program

Purpose

This  section  is added  as the  primary  care  and pharmacy  programs  currently  in effect  were  created  by  motion  of  tlie

LSHA  Trustees,  not  adopted  as policy.

Policy

Currently,  medical  prescriptions  are covered  as follows:

1. ) LSHA  will  pay  for  up to 5 ($4.00)  generic  prescriptions  per  month.

2. ) LSHA  will  assist  the  client  in  filing  for  programs  designed  to assist  with  drug  costs  if  the  drug  is not

available  in generic  form.

The  following  amendment  is made  to the  Phan'nacy  Program  (revised  June  8, 2020)

1. ) LSHA  will  pay  for  up to $50  in  prescriptions  per  month.

2. ) LSHA  will  require  pharmacies  to dispense  generic  medications  when  available  for  prescriptions.  LSHA

will  maintain  a generic  drug  pricing  list  from  participating  pharmacies.

3. ) LSHA  will  assist  the client  in  filing  for  programs  designed  to assist  with  drug  costs  if  the  drug  is not

available  in generic  form.  LSHA  will  verify  if  assistance  is available  before  a prescription  is allowed  to

be charged  to the  balance  of  the  monthly  prescription  allowance.  LSHA  may  opt  to waive  this

requirement  if  in  the  opinion  of  LSHA  the  delay  of  the prescription  to the patient  receiving  the

medication(s)  would  be adverse  to good  public  health  practices.

4. ) LSHA  will  not  pay  for  any  narcotics  or barbiturates.
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Staff  Report

June  12,  2023  Regular  Meeting

NEW

RENEW

INELIGIBLE  (INCOME  OR OTHER)

TOTAL  CLIENTS  SEEN IN OFFICE IN MAY

ACTIVE  MEMBERS

PUBLIC  VISITS

o

5

o

5

29

12

PRIMARY  CARE VISITS  -  4 LOCATIONS

April,  2023

YTD (Fiscal  year  October  -  Sept)

PHARM  ACY USAGE

April  2023

PATIENTS  SERVED

RX"S FILLED

11

105


