
MINUTES OF
THE REGULAR MEETING OF THE

CITRUS COUNTY HOSPITAL BOARD
OCTOBER 26, 2009

(I) CALL TO ORDER

The regular monthly meeting of the Citrus County Hospital Board of Trustees [CCHB] was held Monday,
OCTOBER 26, 2009, Citrus Memorial Hospital Administration Building, 502 W. Highland Blvd., Inverness, Florida.
The Chairman called the meeting to order at 1:00 P.M.

j(II) PLEDGE OF ALLEGIANCE'

(Ill) ATTENDANCE'

Board Members: (Chairperson) V. Upender Rao, MD, (Vice Chairperson) Deborah Ressler, (Secretary) Deborah
Osmond Frankel, Esquire, Michael Smallridge (Member) and James Wood (Member).
Also in attendance:
William J. Grant, Esquire, General Counsel CCHB
Richard Jones, Esquire, Akerman — Senterfitt, Special Counsel CCHB

Ryan Beaty, CEO, Citrus Memorial Health Foundation, Inc.
Emery Hensley, CFO, Citrus Memorial Health Foundation, Inc.
Vicki LaMarche, Director of Marketing & Communications, Citrus Memorial Health Foundation, Inc.
George Mavros, Director of Professional Services & Corporate Compliance, CMH Foundation, Inc.

Tim Westgate, Purvis Gray & Company, CPA
Ron Whitesize, Purvis Gray & Company, CPA

Members of the Public

KIV) APPROVAL OF MINUTES FROM OCTOBER 12, 2001

Motion b y Mr. Wood, seconded by Mrs. Ressler, to approve the Minutes from October 12, 2009. Following the
opportunity for public comment and discussion, the Motion carried unanimously. 

(V) PUBLIC COMMENT

A.Jeremiah Hubbard, DO
Dr. Hubbard expressed concerns regarding CMH referral patterns implemented by the Foundation.
Specifically Dr. Hubbard believed patient care was impacted when patients were referred by CMH
discharge staff to CMH network physicians as opposed to being referred back to the original physician.
Dr. Hubbard felt such practices to be inappropriate unfair competition and not in the best interests of
patient care.

B.Michelle Avevalo
Ms. Avevalo, as a representative of area home health providers, expressed concerns regarding CMH
Home Health referral patterns, as implemented by the Foundation. Specifically, Ms. Avevalo indicated that
CMH discharge planners as well as CMH employed physicians unfairly refer patients primarily to the CMH
Home Health Agency. Concern was expressed that such practices impact patient care when the specific
needs of the individual patient or the specific request of the patient or treating physician are not observed.
EXHIBIT A
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C. Dreama Waldrop
Ms. Waldrop, an owner of TLC Rehab and representing a group of independent physical therapists,
expressed concerns regarding CMH physical therapy referral patterns, as implemented by the
Foundation. Ms. Waldrop expressed that CMH engages in unfair physical therapy referral practices which
impact the quality of patient care. Ms. Waldrop indicated that CMH discharge planners inappropriately
refer patients to CMH physical therapy clinics without due regard for the specific needs or desires of the
patient or the patient's physician. Ms. Waldrop further indicated that CMH employed physicians similarly
inappropriately refer patients to CMH physical therapy clinics.
EXHIBIT B
D. Mark Fellows, DO., representing Florida WeHoare Alliance:
Dr. Fellows inquired of the status of the investigation into Medicaid patients being denied care by the
Foundation at CMH Citrus Primary Care clinics throughout the county. Mr. Beaty indicated that although
some Medicaid patients had been denied care because the CMH employed physician had met his
"quota," such denial of care would not happen again. Mr. Beaty indicated the CMH employed physicians
had been counseled regarding the necessity of accepting Medicaid patients.

E. Pareshkumar Desai, M.D. 
Dr. Desai inquired how the Foundation selects vendors for different services. Dr. Desai specifically
inquired if the Foundation competitively bids projects and requested that the Foundation provide their
policies regarding vendor selection.

1( 6) CORRESPONDENCE'

The following correspondence items were received:

A. ADP Contract regarding CCHB payroll services.
B. Southwest Florida Water Management District September 25, 2009 Letter addressed to
Citrus Memorial Foundation regarding Sugarmill Woods project "Receipt of As Built Drawing / Statement
of Completion."
C. Florida DOR Certificate of Sales Tax Exemption certifying the CCHB to be exempt from FL Sales Tax.
D. October 8, 2009 CCHB Information Request to Foundation regarding Foundation executive bonuses
and policies, bidding information and policies, strategic plan information, capital improvements, bond
information, and specified additional information.
E. October 13, 2009 Foundation Response to CCHB Information Request indicating some of the
information would be made available to the CCHB, however some of the information would not be
disclosed as it may be privileged, strategic or proprietary in nature.
F. October 15, 2009 CCHB Information Request regarding CMH employee information, Sugarmill Project
bid and contractual documents and information regarding the Foundation natural gas vendor.
G. October 20, 2009 CCHB Letter clarifying the October 8, 2009 information request to Foundation.
H. October 14, 2009 Foundation Pharmacy Clean Room Memo & Documents (Foundation disclosure
pursuant to CCHB Records Request)
I. Foundation Executive Management FYE 2008 Incentive Bonus Compensation Totaling $313.316.00
(Foundation disclosure pursuant to CCHB Records request).
Foundation Administrative Manuel Policy effective 08/01/09 regarding the general calculation
methodology concerning executive compensation base salary and management "performance incentive
program." (Foundation disclosure pursuant to CCHB Records request)
J. Foundation Executive Management FYE 2008 Total Compensation  (Redacted by Foundation
and disclosed pursuant to CCHB Records request).
!Copies on File)
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(7) REPORT OF COMMITTEE 

A.Communications Committee:
B.Editorial Board: Mr. Grant informed the CCHB that the Citrus County Chronicle had invited the CCHB
to meet with the Chronicle Editorial Board. Members of the CCHB discussed scheduling the interview
and it was considered that Mrs. Ressler attend.

(8) CCHB STAFF REPORT!

A.CCHB Finance Report: Mr. Hensley presented the September 30, 2009 CCHB Financial Report
consisting of the Governmental Fund Balance Sheet, the Statements of Activities Statement of Cash
Flows. The September 30 Total Liabilities and Fund Balance amount: $1,792,785.19. The September 30,
2009 Cash & Cash Equivalents $1,792.785.19. The September 30, 2009 Fund Balance — Net Assets
(exclusive of liabilities): $592,785. (CCP)/ ATI-ACHED)

B. Seminar on Governance: The Governance Institute; Naples, Florida January 10 — 13, 2010

(9) CEO Reporz

A. Increased Medicaid Reimbursement (Self-Exemption Medicaid Rebasing for Public Hospitals Operated
by the Government): Mr. Beaty advised the Board that AHCA may determine that the Foundation is entitled to
increased Medicaid reimbursement effective January 2009 (9 months CMH FYE 2009). Mr. Beaty further advised
that the previous Letter of Agreement executed by the CCHB in May 2009 regarding the matter was not applicable
and that AHCA may soon submit a new Letter of Agreement for consideration.

B.CMH Employee Relations: Mr. Grant advised the Board that he had received multiple communications
from CMH employees concerning a Foundation Management meeting regarding the CCHB. The employees
advised that on approximately October 13, 2009 Mr. Beaty, together with members of upper Management,
organized a meeting of all Foundation CMH Management & Department Directors to advise & recruit employees
and volunteers to take action regarding the CCHB in response to the CCHB governance reform initiatives; Mr.
Beaty and his staff structured a "Special Task Force" to organize an employee and auxiliary campaign focused
on letters to the Governor or others to protest against the CCHB. The employees were further advised that if they
had any problems with the initiative or if they did not follow the Foundation policy for grievances they "could look
for another job." The employees indicated they were extremely intimated and felt such retaliatory organized efforts
to be inappropriate. Mr. Beaty advised that no employee would be required to write letters protesting the CCHB
governance reform initiatives, rather the intent of the "Task Force" was to organize employees to write letters to
the Governor and others concerning "sovereign immunity." Mr. Mavros further advised the Board that the
corporate grievance policy was handed out to employees and employees were advised that once the Foundation
CEO determined a policy, the policy must be followed. CCHB Counsel Mr. Grant and Mr. Jones expressed
concern that such efforts were indeed inappropriate & could possibly jeopardize the Foundation tax-exempt
status.

C.Proiection for Executive and Directors Bonuses for 2009 and FYE 2010: Pursuant to a CCHB Records
request, Mr. Beaty advised Foundation Executive Management Incentive or Performance Bonuses of FYE 2008
$316,316; FYE 2009:	 EYE 2010:

D.CMH Newsletter: Mr. Beaty indicated the Foundation will permit the CCHB to place a brief comment or
communication in the CMH monthly employee newsletter.
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Miscellaneous: Discussion ensued regarding employee concerns regarding Foundation increasing
upper management compensation by providing housing supplements. Mr. Beaty advised that as part of
recruitment packages, some upper level personnel are provided with housing supplements. Mr. Beaty
advised a Vice-President had been provided with a $1000.00 monthly housing stipend.

UNFINISHED BUSINESS

(10)Employee 800 line to address Compliance / Concerns / Whistle Blower Matters:

Pursuant to CCHB informational request, the Foundation provided the "Code of Conduct Compliance & Reporting
of Potential Issues" procedure and the "Harassment in the Workplace" policy. Members discussed the necessity
of establishing an independent 800 hotline telephone number so employees could anonymously, if so desired,
voice grievances or concerns. Mrs. Ressler distributed a copy of Tampa General Hospital's policy on the matter
(EXHIBIT C ATFACHED). Mr. Grant advised that he would explore the availability and implementation costs as well
as related matters.

Motion by Mr. Smallridge, seconded by Mrs. Ressler to RFP an 800 hotline for employee access and use.
Following public comment and further discussion the motion passed unanimously.

(11)Inspector General

Mr. Smallridge and members discussed the potential of retaining a part time Inspector General and potentially
sharing this position with other Governmental agencies. Mr. Grant indicated he would look into the matter. No
further action taken at this time.

(12)Presentation by Purvis Gray & Company, CPA

Mr. Westgate and Mr. Whitesize of Purvis Gray & Company, CPA presented the Audit Engagement Letter for
Audit Services CCHB FYE 2009. Mr. Whitesize, noting that Purvis Gray has been retained to conduct the
Foundation FYE 2009 Audit expressed that he saw no conflict of interest potential as the entities were related
entities. Mr. Whitesize advised that should any conflicts develop he would immediately so advise the CCHB. Mr.
Jones, Special Counsel to the CCHB advised that the CCHB did not waive any professional privileges that may be
available regarding Audit communications.

Motion b Mr. Wood seconded b Mrs. Ressler to en age Purvis Gray to provide CCHB FYE 2009 Audit services
noting that the CCHB does not waive applicable professional privileges. Following the opportunity for public
comment, the Motion passed unanimously. 

RECESS  — Call Back to Order 2:42 P.M.

Miscellaneous Unfinished Business

Payroll Service Contract
Motion by Mr. Wood, seconded by Mrs. Ressler to approve ADP payroll service contract for CCHB employees.
The contractual amount is approximately $70.00 per processing plus end of year firings fees. Following the
opportunity for public comment, the Motion passed unanimously.

Zero-Based Budget Discussion
Mr. Smallridge discussed the concept of zero based budgeting (budgeting from a zero starting point and building
projected expenses as opposed to adding a calculated percentage onto the previous year budget amounts) and
the potential applicability to CMH organizations. Mr. Smallridge requested Mr. Hensley provide a list of CMH
departments that can be zero based budgeted.
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RECESS — Call Back to Order 3:56 P.M.

(13) Foundation Governance

A. Litigation B. Legislative Initiative C. Attorney General Opinion D. Mediation
Discussion ensued regarding the status of potential litigation, legislation and mediation efforts to resolve the
governance issues challenging CMH. The Board reviewed the October 12, 2009 CCHB Resolution wherein the
CCHB authorized general counsel to pursue legislative and judicial relief necessary to resolve all governance
issues and to ensure appropriate public oversight of the Foundation. .(COPY ATTACHED) It was noted the
Resolution specified litigation was subject to mediation to be commenced by October 27, 2009. Mr. Grant
reviewed the Foundation October 22, 2009 correspondence wherein the Foundation agreed to mediate
governance issues as specified. Board discussion continued noting the necessity to resolve all governance and
related issues without limitation to the proposals specified by the Foundation.

Motion by Mrs. Osmond Frankel, seconded by Mr. Wood, to enter into mediation with the Citrus Memorial Health
Foundation to resolve outstanding governance concerns. Following the opportunity for public comment, the
Motion passed unanimously.

Motion by Mr. Wood, seconded by Mrs. Ressler to utilize a professional mediator to facilitate discussions, that the
parties share the mediator expenses and that the respective attorneys timely select an appro priate mediator.
Following the opportunity for public comment the Motion passed unanimously. 

Motion by Mr. Wood, seconded by Mrs. Ressler, that the mediation not be limited to proposals
suggested by the Foundation but rather that mediation be undertaken to resolve all governance issues, concerns
and potential resolutions i.e. that mediation be undertaken with a "clean slate." Following the opportunity for
public comment, the Motion passed unanimously. 

RECESS — Call back to Order 4:44P.M.

E. Resolution Regarding Resignation from Foundation Board of Directors
Discussion continued regarding the appropriateness of the CCHB remaining as a member and as individual
Directors of the corporate Foundation Board of Directors. Mr. Grant presented a proposed Resolution (EXHIBIT D
ATTACHED) wherein the CCHB as an entity and as individual members resign from the Foundation. The Resolution
references that the five Trustees of the CCHB are currently permitted to serve on the Foundation in a minority
position to the eight private Foundation Directors. The Resolution notes that the CCHB, as minority Foundation
members, coupled with Foundation Articles, By Laws and Lease restrictions, has no meaningful ability to affect
decisions or exercise appropriate oversight of the Foundation. It was further noted that although the Foundation
had received sovereign immunity, in part, based upon sworn representations that the CCHB ratifies and approves
all decisions of the Foundation - in actuality - no Foundation decisions are ratified or approved by the CCHB; the
Foundation does not comply with its previous testimony and does not allow the CCHB to approve or ratify any
Foundation decisions.

The Resolution additionally notes that the Foundation had lost approximately $45 million . dollars from patient
service operations over the past five years, failed to fund capital improvements at CMH in accordance with
industry best practices, and consistently underperforms Florida similar hospital financial benchmarks.

Motion by Mrs. Osmond Frankel, seconded by Mrs. Ressler, to adopt the Resolution as presented providing that
the CCHB as an entity resign from the corporate Foundation and further that the CCHB Trustees as individual
members resign from the corporate Foundation Board of Directors.
Followina public comment and further discussion, a Motion to call the question passed unanimously.
The Motion to adopt the Resolution as presented, passed by vote of 4 ayes with Mr. Wood voting nay. 
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'NEW BUSINESS'

(14)Establishment of Finance and Advisory Committee'
Chairman Rao appointed Ms. Osmond Frankel and Mr. Wood to the Finance Committee.
Motion by Mrs. Ressler, second by Mr. Smallridge to have the Finance Committee handle audit needs with Purvis
Gray. Following the opportunity for public comment and discussion, the Motion passed unanimously.

(15)Chris Pool, Foundation Development Director, Foundation Advisory Board presentation
Mrs. Pool, Foundation Development Director, presented information regarding the Foundation Advisory Board and
presented an informational philanthropy handout. /Copy on File)

(16)Citrus Memorial Foundation FYE 2010 Budget Consideration
Removed from Agenda; Foundation did not present the FYE 2010 Foundation Budget for CCHB consideration or
approval.

1(17) Reconsideration for authorization to issue RFP for public relations firil
Via consensus, consideration of RFP for public relations firm tabled.

1(18) Lawsuit Filed by Citrus County Chronicle and Ms. Rogers'
Mr. Grant presented the October 24, 2009 Citrus County Chronicle news article, a copy of the October 22, 2009
lawsuit, the September 10, 2009 CCHB Executive Session transcript and transcription invoice, and September 10,
2009 CCHB Executive Session Minutes.
Mr. Grant and Mr. Jones advised that they had erred in their opinion that a public board may go into Executive
Session when litigation is imminently pending as opposed to presently pending. Mr. Grant and Mr. Jones further
advised they had provided all information requested by the Chronicle and Ms. Rogers and would personally
reimburse all legal fees incurred by the plaintiffs. The Board discussed their commitment and dedication to
appropriate public meetings and expressed the necessity of absolutely providing all information requested and
confirmed payment of attorney fees personally by Misters Grant & Jones.

I ( 19 ) (20) (21) Election of Officers CCHB FYE 20W
Motion (consolidated) and second (consolidated) to elect the following as CC/-IS Officers FYE 2010:

V. Upender Rao, M.D., Chairperson
Deborah L. Ressler, Vice-Chairperson
Deborah Osmond Frankel, Secretary-Treasurer

Following the opportunity for public comment the Motions passed unanimously. 

(22)Next Scheduled Meeting Date: Monday, November 9, 2009 at 1:00 Administrative Board Rooni

(23)Adjournment'
Motion by Mr. Wood, second by Mrs. Ressler to adjourn meeting. The Motion approved unanimously.

Respectfully Submitted,

Deborah Osmond Frankel, Esquire
Secretary/Treasurer
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10.26.09 Exhibit A

To: Citrus Memorial Hospital
	

Home Health Referral Policy Concerns

Re . Unfair Policies for Home Health Care
From: Organized Supporters of Other Citrus County Home Health Agencies

Let this letter serve as notice of an organized support group formed to dismantle the
unfair practices that Citrus Memorial Hospital (CMH) allows and encourages from the
Citrus Memorial Home Health System and Physicians employed by them.

The law requires all Home Health Care Agencies (HHC) to operate under certain
guidelines. Any other HHC agency cannot by law accept a referral from a doctor that has
any ties to that HHC agency. We cannot accept physician referrals if the physician owns
the building we lease, has a relative who works for our HHC agency in any capacity, or
stands to gain monetary value from the patient referral. Yet, CMH seems to disregard the
law and blatantly abuses the relationship it has with physicians on their payroll.
Physicians that are on payroll with CMH are directed where to send all home health care
referrals whether they are scheduled at their office or from the hospital. These physicians
are not allowed to choose the agency that provides the best care or specialized programs
for the needs of their patients. They know there will be consequences if they step outside
of these pre-set guidelines. Even if a physician that is not employed by CMH directly
writes an order to discharge with the HHC agency of their choice it is overlooked and
many times disregarded. This is an out right violation of the physician's orders when the
discharge planners do not follow physician's orders and holds CMH accountable for that
patient when they are discharging Yet, that liability is of no concern to CMH because it
is common practice of the discharge planners.

The unfair practices run much deeper than just the physicians alone. Patients have had
their right to choose stripped away from them, which violates their basic freedom of
choice that is provided them just by living in this great country of ours. Many of us that
represent various HEW agencies in Citrus county are aware of patients that have had
services from other agencies and have requested to be referred to that agency again due to
their previous satisfaction, only to be told later that the agency is not answering the phone
or that CMH has not only great hospital care but great HHC and it would be in their
benefit to stay with the hospital agency. If a patient is currently receiving care from
another agency and is admitted to the hospital (CMH) it is protocol to notify case
management that the patient was receiving services at home prior to the admission to the
hospital. This serves as no benefit what so ever because case management does not
notify the agency when the patient goes back home. This is plain and simple poor
discharge planning that puts the patient at risk.

Other unfair practices is the inability to provide educational topics for the discharge
planners, yet other types of agencies (i.e. DME) are allowed to provide such educational
opportunities. Agencies that provide HHC with specific services outside the clinical
capabilities of CMH home health care should be allowed to educate not only the



discharge planners but the physicians on payroll with CMH either at their local offices or
in the physicians lounge during a scheduled time frame.

Pertinent information that is to be provided to patients is also lacking. Patients are to be
given a list of all home health agencies in order to chose, yet they are simply given a
choice of CMH home health or "other" and if the patient wants a list they have to ask for
it. The list that is provided is different from each discharge planner and each floor. These
lists are incomplete, have invalid information and sometimes wrong numbers. The
inconsistencies are so many and the lack of information provided to the patient is a factor
that leads to readmissions and poor outcomes.

If CMH is truly dedicated to providing the best quality of care for patients who enter and
leave their hospital then CMH should allow access of all HHC agencies serving the
Citrus County area. A designated area should be available on each floor to display
brochures of all HI-IC agencies and upcoming community educational events and
seminars provided by these agencies. The physicians employed by CMH should also
have the opportunity to learn what is available from other agencies that may better meet
the need of their patients with certain diseases or disorders.

Competition is a healthy way of improving ones self, so if CMH is truly dedicated to
providing the best quality of care then open your doors and allow your area competition
to come in. Give your patients back their freedom of choice. Do away with your unfair
practices. Allow your competition to challenge your services to make both parties better
health care providers. After all, it's about the patient not the corporation.



cal Therapy Referral Policy ConcernsPhys

10.26.09 Exhibit B

October 26, 2009

To: Citrus Memorial Hospital Board

From: Organized Supporters of Physical Therapists working and residing in Citrus County

Re: Unfair Practices regarding the Physical Therapy Referral Process

We stand before you as dedicated healthcare providers residing and working in Citrus County. We are

committed to providing the best patient care to the residents of Citrus County from a Physical Therapy

perspective. It is our stance that Citrus Memorial Hospital engages in unfair practices regarding the

Physical Therapy Referral Process for both patients being discharged from the hospital and those being

referred to CMH out-patient clinics directly by physicians employed by CMH.

Numerous times we have had patients who we have been treating at our therapy clinics, prior to

admission into the hospital, told that they need to return to CMH for out-patient therapy services vs.

returning to our clinics for follow up treatment. Often, there is no choice given to these patients and no

consideration is made as to where the patient resides or what the specific therapy needs are for them.

There have been incidences when these patients residing in the hospital have stated that they want to

return to the therapy clinic that they were going to prior to the hospital admission and this has been

discouraged by CMH staff. The patients requests have been often ignored and they are "highly

encouraged" to continue their therapy services through CMH by the discharge planners. There have

even been incidences when a specialty physician will write a discharge order stating they want the patient

to go to a specific, non-hospital therapy clinic/provider for follow up Physical Therapy care. Often

these orders have been ignored and patients have been sent to CMH out-patient Physical Therapy

instead.

It is also obvious that pertinent information is not being given to the patients at the time of discharge so

that they can make a personal, unbiased decision on who they may want to go to for Physical Therapy

treatment following discharge. The practices that we have heard from outside HH Agencies

experiences are the same unfair practices that outside therapy clinics are experiencing. Patients

who are being discharged from the hospital are to be given a list of Physical Therapy companies so that

they can independently choose a provider. On several occasions, patients are only given the choice of

CMH therapy. The so called "list" sometimes is never offered to the patient and when it is, the information

is incomplete or incorrect i.e. clinic addresses, phone numbers, etc.

We have also experienced and observed unfair practices for referring patients to outpatient therapy by

physicians who are employed by CMH. When, we as Physical Therapists and our representatives

(marketing reps) go to market and discuss our services with CMH employed physicians, we are often

told that they have been instructed by "the powers that be" to refer only to CMH for Physical Therapy.

When we ask if they can consider what the specific needs of the patient are or where the patient resides

when choosing the therapy provider, they have stated that there is a lot of pressure put on them to only

support the hospital therapy operations. First of all, we are sure this could and mostly likely is a



violation of the Stark Law which forbids an entity from dictating where a patient may go for therapy
services. The patient must be given a choice and informed of their options. Secondly, how can this be
what's in the best interest of the patient if where the person resides and what the patient's specific needs
are not taken under consideration when deciding where to send them for therapy? It strongly appears
that CMH is more concerned about monopolizing the therapy referrals instead of considering what's in
the best interest of our Citrus County residents/patients.

What's a proposed solution going forward you may ask? We propose the following:

First, we want a commitment from CMH that if a patient's discharge order is written for a specific
Physical Therapy clinic/provider, CMH will ensure that the patent is appropriately referred to this
clinic/provider.

Second, we propose a fair rotation schedule be implemented for all patients who are being discharged
from the hospital with non-specified Physical Therapy orders. To ensure this is occurring fairly, we
would like to be able to get a copy of the CMH discharge sheets completed for all discharged patients on a
monthly basis. Any concerns that CMH may have in regards to using a therapy rotation schedule to ensure
all quality care indicators are being appropriately addressed could be monitored through a patient
survey process.

Third, if a patient is in need of a specific therapy specialty or program that is not provided at CM)-I, CMH
will appropriately refer the discharged patient to the appropriate therapy clinic/provider. Meeting the
needs of our patients and the residents of Citrus County should be our first and most important priority.

Fourth, since CMH is a public hospital/entity and subsidized with taxpayer dollars, we feel it is only fair
to be able to lease/rent space where CMH has developed medical complexes throughout our county
specifically at their new SMW location. We, as Physical Therapists, along with other healthcare
providers feel that it only benefits our patients to have more choices in meeting their healthcare needs. We
want to be able to lease space and provide healthcare services where ever there may be need in the
county. We feel that the medical complexes that CMH has developed should not be limited to only
leasing/renting to CMH physicians but to any medical provider that is interested in leasing.

In closing, we as Physical Therapy health care providers embrace and encourage fair competition. Fair
competition encourages innovation and better, more efficient delivery of quality patient care practices
benefitting our patients and our community. We strongly feel that CMH is not playing the "competition
game" fairly by the way they are attempting to monopolize Physical Therapy referrals and pressuring CMH
physicians to only support CMH therapy not considering the specific needs of the patients.

We respectfully encourage the Board to look into these unfair practices and make the necessary changes
that we have suggested. We strongly believe it will help to improve the quality of healthcare for all in our
community.



10.26.2009 CCHB Financial Report

Citrus County Hospital Board
Governmental Fund Balance Sheet

September 2009

GENERAL
FUND

ASSETS
Cash
	

$1,792,785.19
Pre-paid Tax Revenue to CMHS

TOTAL ASSETS	 $1,792,785.19

LIABILITIES
Amount Due to Citrus Memorial Health

Foundation, Inc. 	 1,200,000.00

FUND BALANCE
Reserved	 591,316.19
Unreserved	 1,469.00
Total Fund Balance	 592,785.19

TOTAL LIABILITIES AND FUND BALANCE 	 1,792,785.19
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Citrus County Hospital Board
Statement of Cash Flows

For Period Ending September 30, 2009

One Month Twelve Months
Cash Flows from Operating Activities

Tax Distributions	 1,356.48 12,165,153.28
Ad Valorem Tax Fees 	 0.00 73,527.91
Miscellaneous Income	 0.00 16,463.40
Interest Distributions	 0.00 19,257.67
Direct Payment to CMHS	 0.00 (5,416,315.00)
Property Taxes	 0.00 (225,853.17)
Tax Commissions	 (27.13) (243,887.50)
Administrative and Other Services	 (39,132.21) (86,410.12)

Net Cash Provided by (Used In)
Operating Activities (37,802.86) 6,301,936.47

Cash Flows from Investing Activities
Interest Income	 4,123.98 96,711.65
Medicaid Inpatient Payment Program (5,483,685.00)
Net Cash Provided by (Used In)

Investing Activities 4,123.98 (5,386,973.35)

Increase (Decrease) In Cash and Cash Equivalents (33,678.88) 914,963.12

Cash and Cash Equivalents at Beginning of Period 1,826,464.07 877,822.07
Cash and Cash Equivalents at September 30, 2009 1,792,785.19 1,792,785.19



Citrus County Hospital Board
Statement of Activities and Annual Budget

Revenues, Expenditures and Changes in Fund Balance
For the Period Ending Setember 30, 2009

SEPTEMBER
2009

YEAR
TO DATE

ANNUAL
BUDGET

GENERAL REVENUE
Property Taxes - Net $1,356.48 $12,274,402.26 $12,337,821.00

Investment Income 4,123.98 96,711.65 60,000.00
TOTAL GENERAL REVENUE 5,480.46 12,371,113.91 12 397,821.00

EXPENDITURES - EXPENSES
Citrus Memorial Health System 1,008,333.28 12,100,000.00 12,100,000.00
Property Appraiser Fees 225,853.17 230,414.00
Tax Collector Fees $27.13 243,887.50 247,027.00
Administrative and Other Services 39,132.21 86,410.12 617,045.00

TOTAL EXPENSES 1,047,492.62 12,656,150.79 13,194,486.00

EXCESS OF REVENUES OVER
rXPENDITURES (1,042,012.16) (285,036.88) (796,665.00)

FUND BALANCE - NET ASSETS,
BEGINNING OF PERIOD $1,634,797.35 877,822.07 798,134.00

FUND BALANCE - NET ASSETS,
END OF PERIOD $592,785.19 $592,785.19 $1,469.00



Departments Affected: ALL

Subject: Compliance Concenls/Inquiries
Effective Date: 11/00

New Policy/Procedure
X Revised 4/09 

Index Code: 1,13-77
Pa • e:	 1 of 5

Originating Department Corporate Compliance & Audit
Approved by: Ron Flytoff Title: President/CEO

crcti °
Tampa
General
Hospital

10.26.09 Exhibit C I

Tampa General Hospital ITGH Policy Re Employee Concerns
POLICIES & PROCEDURES

X Administrative Interdepartmental 	 Departmental

POLICY: To ensure that all employees, physicians, residents, volunteers, students, contractors, vendors, and other
entities and individuals that may have a business relationship with TGH from time-to-time, have the ability
to communicate compliance concerns, anonymously, through the Compliance Line and/or directly to the
Compliance Officer. The Board of Directors and management are committed to ensuring our work is done in
an ethical and legal manner, which will minimize or eliminate the potential for healthcare fraud, abuse, and
waste.

PURPOSE:	 Encouragement of reporting: To provide written guidelines on compliance concerns as part of Tampa
General Hospital's Compliance Program. The Hospital encourages complaints, reports, or inquiries about
illegal practices or serious violations of the Hospital's policies, including illegal or improper conduct by the
Hospital itself, by its leadership, or by others on its behalf. Appropriate subjects to raise under this policy
would include financial improprieties, accounting or audit matters, ethical violations, or other similar illegal
or improper practices or policies. Other subjects on which the Hospital has existing complaint mechanisms
should be addressed under those mechanisms, such as raising matters of alleged discrimination or
harassment, via the Hospital's human resources channels, unless those channels are themselves implicated in
the wrongdoing or may not be viewed as offering a viable option to addressing the particular issue. This
policy is not intended to provide a means of appeal from outcomes in those other mechanisms.

Protection from retaliation: The Hospital prohibits retaliation by or on behalf of the Hospital against staff
or volunteers for making good faith complaints, reports, or inquiries under this policy or for participating in
a review or investigation under this policy. This protection extends to those whose allegations are made in
good faith, but prove to be mistaken. The Hospital reserves the right to discipline persons who make bad
faith, knowingly false, or vexatious complaints, report, or inquiries or who otherwise abuse this policy.
An employee or other individual who retaliates against you will be subject to corrective action and may be
subject to disciplinary action.

AUTHORITY: The Corporate Compliance Officer (CCO) or his/her designee(s) has been delegated the authority for
ensuring implementation of this policy and procedure through FHSC Board of Directors and TGH President
& CEO.

A.	 _gottriN

RESPONSIBILITY	 ACTIONS

CCO	 I.	 Ensures that employees are knowledgeable and in compliance with this policy and
procedure.

2.	 Accepts and documents all inquiries received.

a. When a phone call, e-mail, or written correspondence is made to the Compliance
Office, the following information must be obtained by the person receiving the
information:
• date
• any relevant information concerning the allegations
• name of person (unless anonymous)
• contact information for person (unless anonymous)
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b. All persons must be provided with a case number. In some cases (e.g., doctor
credentialing disputes), it will be difficult to investigate without using the name
of the person. In these instances, the person should be asked if they mind having
their name disclosed. If they are unwilling to have their name used, the
difficulties in investigating without disclosing the name will be explained.
However, in all instances, the wishes of the person will be honored.

3.	 Refers and/or investigates each compliance concern received.

Senior Management/ 	 4.
Directors/Managers

5.
6.
7.

Ensures that department employees are knowledgeable and in compliance with this
policy and procedure.
Accepts information regarding compliance concerns.
Calls involving the President/CEO will be referred to the Board.
Directs compliance inquiries to the Compliance Officer.

Compliance Line Service

8. To be aware of this policy and procedure.

9. Provides employees with an anonymous compliance line to report any allegations, to
include, but not limited to, the TGH Compliance Program. The Compliance Line
number will be posted throughout the facility.

10. Requires that posters explaining the TGH Compliance Line Program will be visible
throughout the facility.

II. When a call is made to the Compliance Line, it will be answered by a compliance
specialist. The following information must be obtained by the person receiving the
call:
• name or location of the facility
• date of call
• relevant information concerning the allegations
• name of caller (unless anonymous)
• contact phone number for caller (unless anonymous)

12. All callers must be provided with a case number to reference and a call-back date. In
some cases (e.g., doctor credentialing disputes), it will be difficult to investigate
without using the name of the caller. In these instances, callers should be asked if they
mind having their name disclosed. If callers are unwilling to have their name used, the
difficulties in investigating without disclosing the name will be explained. However,
in all instances, the wishes of the callers will be honored. All callers will be thanked
for their use of the Compliance Line.

13. The information received from the intake phone call is documented and entered into
the computer system.

14. Calls/beeps to CCO, if a high priority compliance issue.

15. Calls involving the CCO will be referred to the President/CEO.

Employees, physicians,
residents, volunteers, students,
contractors, vendors, and other
entities and individuals that may
have a business relationship
with TGH from time-to-time

Tampa General Hospital
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Senior Management/Directors 2.

3.

Corporate Compliance & 4.
Audit Department

5.

1. Investigation will be completed by CCO and/or designated VP/Director.
a. Initial response periods for investigations will vary, depending on the

seriousness of the allegation. The initial response times are based On the
following priorities: "A" priority - one to two days; "B" priority - three to
thirteen days; and "C" priority - fourteen to twenty-one days. Due to the
potential for unique circumstances that could occur, the response times are
guidelines which, depending on the nature of the issue, could warrant
significantly more or less time to investigate. Updates will be provided when
more time is needed to investigate the concern.

b. The established priorities are defined as follows:
i. Priority "A" - These priorities require immediate attention. They

involve an immediate threat to a person, property, environment, or a
potentially significant violation of regulations and/or hospital
policies.

ii. Priority "B" - These priorities involve serious or time-sensitive
issues, or those with serious legal ramifications.

iii. Priority "C" - These priorities involve routine issues and generally
do not require an immediate response.

c. Prior to providing the contents of the compliance allegation to Senior
Management and/or Directors, CCA will contact them by phone to advise of
compliance allegations assigned an A or B priority.

Upon receipt of a Compliance Call, completes investigation/contacts CCO.

Submits written findings to CCO.

Completes audit or an investigation.

After audit has been completed, reports audit results to the Compliance Officer and/or
VP/Director involved.

B. INVESTIGATION

Compliance Office

C. RESPONSE/CORRECTIVE ACTION

Compliance Office	 I. Reports the results of all compliance complaints to President/CEO.
2. Prepares periodic reports to Corporate Compliance Committee, CEO, and Board of

Directors.
3. Maintains current Compliance Line logs. The main Corporate Compliance Log will

document each concern addressed to the Compliance Department or Compliance
Line. Details of each concern are documented on the appropriate logs, falling under
the umbrellas of Quality/Risk, Attorney Work Product, Audit, and Miscellaneous.
(See Attachment 1).

4. Calls which are candidates for self-reporting, will be discussed with the appropriate
management and outside legal counsel.

Senior Management/Directors	 5. Completes corrective action plan, if indicated.

Compliance Line Service	 6. Accepts response to each submitted call.
7. Shares response with caller, if they call back on or after the designated call-back date.
8. Completes and refers statistics/analysis of all compliance calls, on a monthly/quarterly

basis, to CCO.

APPROVED BY: Corporate Compliance Committee — 3/12/09



10.26.09 Agenda Item 13

Legislative & Judicial Relief & Continued Pursuit of Mediation

10.12.09 CCHB Resolution

A RESOLUTION OF THE CITRUS COUNTY HOSPITAL BOARD OF CITRUS
COUNTY, FLORIDA.

WHEREAS, the Citrus County Hospital Board of Citrus County, Florida, on October

12, 2009, held a regularly scheduled public meeting; and

WHEREAS, the Citrus County Hospital Board of Citrus County, Florida, set forth the

goals and objectives to join with the Citrus Memorial Health Foundation, Inc. to insure

proper governance and oversight of the public hospital; and

WHEREAS, the Citrus County Hospital Board directed its attorneys to meet with the

Citrus Memorial Health Foundation, Inc. attorneys in an effort to resolve all governance and

lease issues without the need of legislative or judicial intervention; and

WHEREAS, The Citrus County Hospital Board and Citrus Memorial Health

Foundation, Inc. attorneys met on September 30, 2009 in Tampa, Florida for several hours;

and

WHEREAS, the Citrus Memorial Health Foundation, Inc. attorneys indicated they

would contact Citrus County Hospital Board attorneys by Friday, October 9, 2009 if there

was intent by their client to resolve the matter of governance and the lease; and

WHEREAS, no contact was attempted by Citrus Memorial Health Foundation, Inc. to

modify Citrus Memorial Health Foundation, Inc. operations, governance, and the lease to

comport with current Florida law; and

WHEREAS, Citrus Memorial Health Foundation, Inc. enjoys sovereign immunity as

the alter ego of the Citrus County Hospital Board but whereby Citrus Memorial Health

Foundation, Inc. does not submit to oversight and control, pursuant to law, and yet enjoys

sovereign immunity; and

00005657-1	 1



WHEREAS, Citrus Memorial Health Foundation, Inc.'s CEO has sworn in the Circuit

Court of Citrus County, Florida as contained within documents that Citrus Memorial Health

Foundation, Inc. submits to the Citrus County Hospital Board to allow for the enjoyment of

sovereign immunity is not accurate; and

WHEREAS, Citrus County Hospital Board seeks to amicably bring the Citrus

Memorial Health Foundation, Inc. into compliance as its alter ego but Citrus Memorial

Health Foundation, Inc. refuses; and

WHEREAS, Citrus County Hospital Board seeks to modify provisions of the lease

that are illegal and unconscionable; and

WHEREAS, Citrus County Hospital Board seeks to maintain the public hospital

under public oversight and control; and

NOW, THEREFORE, BE IT RESOLVED by the CITRUS COUNTY HOSPITAL

BOARD of Citrus County, Florida, that:

1. The Citrus County Hospital Board directs and instructs its

attorneys, by and through the direction of its General Counsel,

to seek out all legislative and judicial relief necessary to bring

the Citrus Memorial Health Foundation, Inc. into lawful

compliance of all issues of governance and oversight of the

public hospital by the Citrus County Hospital Board.

2. The attorneys for the Citrus County Hospital Board are to seek

to remove the Sovereign Immunity status now enjoyed by Citrus

Memorial Health Foundation, Inc. due to the fact that the Citrus

Memorial Health Foundation, Inc. is not acting consistent with

the requirements of law of attaining and maintaining sovereign

immunity status as a non-governmental entity.

3. Furthermore, be it resolved, the Citrus County Hospital Board

directs its general counsel to not commence any legal

0 0005657-1
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proceedings until October 27, 2009 in a last hope and effort that

the Citrus Memorial Health Foundation, Inc. will seek to resolve

the issues of governance and the lease without the necessity of

legislative and judicial intervention.

4. This resolution shall take effect immediately upon its adoption.

DULY ADOPTED at a public meeting on the 12 th day of October, 2009.

Time Adopted:  2 .1 14  P.M.

f—c-
By: 	

CITRUS COUNTY HOSPITAL BOARD
CHAIRPERSON

ATTE

By:

	

	
CITRUS COUNTY HOSPITAL BOARD"'
SECRETARY
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CCHB Foundation Resignation 'EXHIBIT D

110.26.2009 CCHB Resolution

A RESOLUTION OF THE CITRUS COUNTY HOSPITAL BOARD OF CITRUS
COUNTY, FLORIDA.

WHEREAS, the Citrus County Hospital Board, Florida, on October 26, 2009, held

a regularly scheduled public meeting; and

WHEREAS, the Citrus County Hospital Board, continues to strive and join with

the Citrus Memorial Health Foundation, Inc. to provide quality health care to the

citizens of Citrus County, Florida; and

WHEREAS, the Citrus County Hospital Board continues to seek to protect the

Citrus County, Florida taxpayer and to maintain the public hospital under public control

and oversight; and

WHEREAS, The Citrus County Hospital Board and Citrus Memorial Health

Foundation, Inc. which is a private management corporation have material and genuine

differences regarding the governing structure as it currently exists; and

WHEREAS, the Citrus County Hospital Board as the public agency and owner of

the real property that is leased to Citrus Memorial Health Foundation, Inc. has no

oversight and control of the public assets; and

WHEREAS, the Citrus County Hospital Board has a fiduciary duty to ensure the

appropriate operation of the public hospital and guarantee the Citrus County, Florida

taxpayer that there is full and public accountability; and

WHEREAS, the Citrus County Hospital Board does not approve or ratify any

action of the Citrus Memorial Health Foundation, Inc. which is violative of Citrus

Memorial Health Foundation, Inc. representations and current Florida law; and

WHEREAS, Citrus Memorial Health Foundation, Inc.'s has lost forty-five million

dollars from patient service operations since EYE 2004; and

WHEREAS, Citrus Memorial Health Foundation, Inc. has failed to fund hospital

improvements in accordance with industry best practices and consistently fails to meet

the Agency for Health Case Administration's benchmark standards for financial

performances; and

{0000601-1)



WHEREAS, the Citrus County Hospital Board has no ability to review the Citrus

Memorial Health Foundation, Inc. decisions and no capacity to assert appropriate

oversight of Citrus Memorial Health Foundation, Inc.; and

WHEREAS, the Citrus County Hospital Board sits in a minority position on the

Citrus Memorial Health Foundation, Inc. Board of Directors; and

WHEREAS, the total Citrus County Hospital Board membership on the Citrus

Memorial Health Foundation, Inc. Board of Directors is five (5) and the Citrus Memorial

Health Foundation, Inc. has eight (8) total Board of Directors members; and
gyER6)5

WHEREAS, the Citrus County Hospital Board has no effective ability to ex-euse

meaningful control or oversight over Citrus Memorial Health Foundation, Inc.; and

WHEREAS, the Citrus County Hospital Board, by resolution, has already

resolved that actions to correct the current governance structure of the Citrus Memorial

Health Foundation, Inc. shall be taken by the Citrus County Hospital Board to pursue all

legislative and litigation possibilities; and

WHEREAS, the Citrus County Hospital Board has no role other than taxing

authority;

NOW THEREFORE, BE IT RESOLVED:

1. That the Citrus County Hospital Board as an entity resigns from the Citrus

Memorial Health Foundation, Inc.

2. That the five (5) Citrus County Hospital Board individual members resign so

as to ensure their fiduciary duty to the Citrus County Hospital Board.

3. That the Citrus County Hospital Board continue to pursue all legislative and

litigation potentialities to bring about governance reform to Citrus Memorial

Health Foundation, Inc,

4. That the resignation of the Citrus County Hospital Board as an entity and its

five (5) individual members shall be in protest and objection to the complete

and total inability of the public agency (Citrus County Hospital Board) to

exercise any meaningful control or oversight of the private corporation (Citrus

100006401-1)	 2



Memorial Health Foundation, Inc.).

This resolution shall take effect immediately upon its adoption.

DULY ADOPTED at a public meeting on the 26 th day of October,

2009.

Time Adopted: 	 P.M.

By: 	
CITRUS COUNTY HOSPITAL BOARD
CHAIRPERSON

ATTEST:

By:

	

	
CITRUS COUNTY HOSPITAL BOARD
SECRETARY
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