Lee County Board of County Commissioners
Agenda Item Summary Blue Sheet No. 20030129

1. REQUESTED MOTION:

ACTION REQUESTED: Consideration of providing county funding for assisting Lee Memorial Health Systems Trauma
Center operations through the State Supplemental Medicaid Payment Program; approval of related agreements and/or direction
on other county funding options.

WHY ACTION IS NECESSARY: Provides Board approval of county funding mechanism or direction on other options to
assist Lee Memorial Trauma Center.

WHAT ACTION ACCOMPLISHES: Provides Board approval for and/or consideration of providing county funding for
assisting Lee Memorial Health Systems for Trauma Service purposes.
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45minutes

7. BACKGROUND: Previously, the Board requested County Administration and County Attorney’s Office to explore the
feasibility of interim county funding assistance for Lee Memorial Trauma Center operations. The Board’s general direction
in December, 2002 related to county funding assistance for the Trauma Center operations as an interim one-time measure until
Lee Memorial Hospital Systems could obtain a long-term solution. The Hospital is apparently looking at various long-term
funding scenarios, to include recommendations from a Financial Review Advisory Board. A Special Act in 2003, which would
provide for a referendum on taxing authority to support Trauma Center operations has been removed from consideration at this
time. The direction referenced funding assistance by the County’s and Hospital’s participation in the State of Florida
Supplemental Medicaid Payment Program (SMP) administered by the Florida Agency for Health Care Administration (AHCA).
As of the drafting of this blue sheet, several details have not been resolved relative to the use of the SMP Program which should
be addressed by the Board’s meeting date, at which time this office can provide you with an analysis for proceeding based upon
the information and documents received.
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