STATE OF FLORIDA ,
AGENCY FOR HEALTH CARE ADMINISTRATION 020 MAY 12 A i: Ob

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

MPI C.I. NO.: 11-2468-000
Petitioner, PROVIDER NO.: 010110900
NPINO.: 1558302570
VS. LICENSE NO.: 4186
MPI CASE NO: 2015-0002419
LEE MEMORIAL HEALTH SYSTEM, DOAH CASE NO.: 15-3271MPI
d/b/a LEE MEMORIAL HOSPITAL, RENDITION NO.: AHCA-, , -25(, -S-MDO
Respondent.
/
FINAL ORDER

THE PARTIES resolved all disputed issues and executed a Settlement Agreement. The
parties are directed to comply with the terms of the attached settlement agreement. Based on the
foregoing, this file is CLOSED.

DONE and ORDERED on this the Z f% day of %ﬁ/"/] , 2020, in Tallahassee,

Leon County, Florida.

Agency for Health Care Administration

AGENCY FOR HEALTH CARE ADMINISTRATION vs. LEE MEMORIAL HEALTH SYSTEM d/b/a LEE MEMORIAL HOSPITAL
(C.L No.: 11-2468-000 / MPI CASE NO. 2015-0002419)
Final Order
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A PARTY WHO IS ADVERSELY AFFECTED BY THIS FINAL ORDER IS ENTITLED
TO A JUDICIAL REVIEW WHICH SHALL BE INSTITUTED BY FILING ONE COPY
OF A NOTICE OF APPEAL WITH THE AGENCY CLERK OF AHCA, AND A
SECOND COPY ALONG WITH FILING FEE AS PRESCRIBED BY LAW, WITH THE
DISTRICT COURT OF APPEAL IN THE APPELLATE DISTRICT WHERE THE
AGENCY MAINTAINS ITS HEADQUARTERS OR WHERE A PARTY RESIDES.
REVIEW PROCEEDINGS SHALL BE CONDUCTED IN ACCORDANCE WITH THE
FLORIDA APPELLATE RULES. THE NOTICE OF APPEAL MUST BE FILED
WITHIN 30 DAYS OF RENDITION OF THE ORDER TO BE REVIEWED.

Copies furnished to:
Joanne B. Erde

DUANE MORRIS LLP
200 South Biscayne Boulevard, Suite 3400

Lee Memorial Health Systems, Inc.
Attn: Hospital Administrator
P.O. Box 150107

Cape Coral, FL. 33915
(U.S. mail)

Joseph M. Goldstein, Esquire
Shutts & Bowen LLP

200 East Broward Blvd., Suite 2100
Fort Lauderdale, FL 33301
jgoldstein(@shutts.com

(E-Mail)

Shena L. Grantham, Esquire

MAL & MPI Chief Counsel
Shena.Grantham(@ahca.myflorida.com
(E-Mail)

Kelly Bennett, Chief, MPI
(Interoffice mail)

Miami, Florida 33131
jerde(@duanemorris.com

(E-Mail)

Division of Health Quality Assurance
Bureau of Health Facility Regulation
(E-Mail)

Division of Health Quality Assurance
Bureau of Central Services
CMSU-86(@ahca.myflorida.com
(E-Mail)

Bureau of Financial Services
(Interoffice mail)
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CERTIFICATE OF SERVICE

I HEREBY CERTIFY that a true and correct copy of the foregoing has been furnished to

E—

the above-named addressees by U.S. Mail or other designated method on this the ZZ day of

S amo.
/

Richard J. Shoop, Esquire

Agency Clerk

State of Florida

Agency for Health Care Administration
2727 Mahan Drive, MS #3

Tallahassee, Florida 32308-5403

(850) 412-3689/FAX (850) 921-0158

AGENCY FOR HEALTH CARE ADMINISTRATION vs. LEE MEMORIAL HEALTH SYSTEM d/b/a LEE MEMORIAL HOSPITAL
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STATE OF FLORIDA
AGENCY FOR HEALTH CARE ADMINISTRATION

STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION,

MPI C.I NO.: 11-2468-000
Petitioner, PROVIDERNO.. 010110900
NPINO.: 1558302570
vs. LICENSE NO.: 4186
MPI CASE NO: 2015-0002419
LEE MEMORIAL HEALTH SYSTEM, DOAH CASENO.:  15-3271MPI
d/b/a LEE MEMORIAL HOSPITAL,
Respondent.
/
SETTLEMENT AGREEMENT

Petitioner, the STATE OF FLORIDA, AGENCY FOR HEALTH CARE
ADMINISTRATION (“AHCA?” or “Agency”), and Respondent, LEE MEMORIAL HEALTH
SYSTEM, d/b/a LEE MEMORIAL HOSPITAL (“PROVIDER”), by and through the
undersigned, hereby stipulate and agree as follows:

1. The parties enter into this agreement for the purpose of memorializing the

resolution of this matter.

2. PROVIDER is a Medicaid provider in the State of Florida, provider number

010110900, and was a provider during the audit period.

3. In its Final Audit Report (attached as Exhibit A), dated March 12, 2015, the
Agency notified PROVIDER that a review of Medicaid claims performed by the Agency’s
Bureau of Medicaid Program Integrity (“MPI”), during the period January 1, 2007, through
December 31, 2007, indicated that certain claims, in whole or in part, were inappropriately
paid by Medicaid. The Agency sought repayment of this overpayment, in the amount one

hundred two thousand seven hundred twelve dollars and fifteen cents

AHCA vs. Lee Memorial Health System d/b/a Lee Memorial Hospital
C.I. No.: 11-2468-000; MPI Case No.: 2015-0002419;
Provider No.: 010110500; NPI No.: 15583002570; License No.: 4186
Settlement Agreement
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($102,712.15). A fine of two thousand five hundred dollars ($2,500.00) was also applied.
Additionally, the Agency applied costs in the amount three thousand five hundred twenty-
eight dollars and forty-one cents ($3,528.41) pursuant to section 409.913(23)(a), Florida
Statutes. The total amount due was one hundred eight thousand seven hundred
forty dollars and fifty-six cents ($108,740.56).

4. In response to the Final Audit Report dated March 12, 2015, PROVIDER filed a
Petition for Formal Administrative Hearing,

5. On September 2, 2016 PROVIDER appealed the Final Order rendered by the
Agency for Health Care Administration on August 4, 2016. Lee Memorial Health System Gulf
Coast Medical Center v. Agency for Health Care Administration, DOAH Case No. 15-3876,
First District Court of Appeal Case No. 1D16-1969 (“Gulf Coast”), AHCA v. Lee Memorial
Health System d/b/a Lee Memorial Hospital, Case No. 14-4171MPI & 15-3271MPI, First DCA
No. 1D16-3975 (Lee Memorial) and AHCA v. Cape Memorial Hospital, Inc. d/b/a Cape Coral
Hospital, Case No. 14-3606MPI, First DCA No. 1DI6-5310 (Cape Memorial) were
consolidated for Oral Argument before the First District Court of Appeal. On February 27,
2019, the First District Court of Appeal issued its Opinion in the cases mentioned above finding
in favor of the hospitals. The Mandate for each case was issued on June 18, 2019.

6. In light of the ruling of the First District Court of Appeal, PROVIDER and AHCA
agree as follows:

i.The Final Audit Report dated March 12, 2015 is rescinded.

ii. As of October 8, 2019, AHCA has collected monies from

PROVIDER totaling one hundred two thousand seven hundred

AHCA vs. Lee Memorial Health System d/b/a Lee Memorial Hospital
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twelve dollars and fifteen cents ($102,712.15).

iii. Within thirty (30) days of AHCA’s receipt of this Settlement
Agreement executed by PROVIDER, AHCA shall issue a Final Order
adopting this Settlement Agreement.
7. PROVIDER and AHCA agree that full payment, as set forth above, resolves and
settles this case completely and releases both parties from any administrative or civil liabilities
arising from the findings referenced in audit C.I. Number 11-2468-000 (MPI Case No.: 2015-

0002419).

8. AHCA and PROVIDER reserve the right to enforce this Agreement under the laws
of the State of Florida, the Rules of the Medicaid Program, and all other applicable rules and
regulations.

9. This settlement does not constitute an admission of wrongdoing or error by either
party with respect to this case or any other matter.

10. The signatories to this Agreement, acting in a representative capacity, represent that
they are duly authorized to enter into this Agreement on behalf of the respective parties.

11. This Agreement shall be construed in accordance with the provisions of the laws of
Florida. Exclusive venue for any action arising from this Agreement shall be in Leon County,
Florida. |

12. This Agreement constitutes the entire agreement between PROVIDER and AHCA,
including anyone acting for, associated with, or employed by the parties, concerning this
matter and supersedes any prior discussions, agreements, or understandings. There are no

promises, representations, or agreements between PROVIDER and AHCA other than as set

AHCA vs. Lee Memorial Health System d/b/a Lee Memorial Hospital
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forth herein. No modification or waiver of any provision shall be valid unless a written
amendment to the Agreement is completed and properly executed by the parties.

13. This is an Agreement of Settlement and Compromise, made in recognition that the
parties may have different or incorrect understandings, information, and contentions as to
facts and law, and with each party compromising and settling any potential correctness or
incorrectness of its understandings, information, and contentions as to facts and law, so that no

misunderstanding or misinformation shall be a ground for rescission hereof.

14. PROVIDER expressly waives in this matter its right to any hearing pursuant to
sections 120.569 or 120.57, Florida Statutes; the making of findings of fact and conclusions of
law by the Agency; all further and other proceedings to which it may be entitled by law or
rules of the Agency regarding this proceeding; and any and all issues raised herein. PROVIDER
further agrees that it shall not challenge or contest any Final Order entered in this matter, which
is consistent with the terms of this Settlement Agreement in any forum now or in the future
available to it, including the right to any administrative proceeding, circuit or federal court
action, or any appeal.

15. PROVIDER does hereby discharge the State of Florida, Agency for Health Care
Administration, and its employees, agents, representatives, and attorneys of and from all
claims, demands, actions, causes of action, suits, damages, losses, and expenses, of any and
every nature whatsoever, arising out of or in any way related to this matter, AHCA’s actions
herein, including, but not limited to, any claims that were or may be asserted in any
federal or state court or administrative forum, including any claims arising out of this
agreement.

AHCA vs. Lee Memorial Health System d/b/a Lee Memorial Hospital
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16. The parties agree to bear their own attorney’s fees and costs.

17. This Agreement is and shall be deemed jointly drafted and written by all parties to
it and shall not be construed or interpreted against the party originating or preparing it.

18. To the extent that any provision of this Agreement is prohibited by law for any
reason, such provision shall be effective to the extent not so prohibited, and such prohibition
shall not affect any other provision of this Agreement.

19. This Agreement shall inure to the benefit of and be binding on each party’s
successors, assigns, heirs, administrators, representatives, and trustees.

20. All times stated herein are of the essence of this Agreement.
21. This Agreement shall be in full force and effect upon execution by the respective

parties in counterpart.

[SIGNATURE PAGES FOLLOW]
LEE MEMORIAL HEALTH SYSTEM, d/b/a LEE MEMORIAL HOSPITAL

oY (Print N ekm Date: )’)Lud\ (ﬂ ,2019‘.)0)0
rint Nam it
gu*‘"'ﬁ}* bulwﬂe . \/.u (fﬂ,dw ﬁ»ww’ .(efv‘\/;

BY: /

(Print Name and Title)

AGENCY FOR HEALTH CARE ADMINISTRATION
2727 Mahan Drive, Bldg. 3, Mail Stop #3

Tallahassée, FL 32308-5403

Date: _{-' //’ ZO, 2019
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Molly McKinstry
Deputy Secretary for HQA

(:\}%("V f-Crar Date: __S-| ,2019
Stefan R. Grow, Esquire’ {
General Counse!

fond % enlHaim 4/29
> - Date: , 2019

Shena L. Grantham, Esquire
MAL & MPI Chief Counsel

jm},\ m %Maﬁw\ Date: 4202020 219,

Joseph M. Golc@/cein '
Shutts & Bowen, AHCA OQutside Counsel
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Provider Overpayment Remittance Voucher

-

If you chioose to make payment, please return this form along with your check.

Medxelid&onommwbk ~MS#14
Agency for Health Care A ;
2727 Mishan Deive Bdg. 2, 516,200
Tailahassee, FL 32308

_ CHECK MUST BE MADE PAYABLE TO: FLORIDA AGENCY FOR HEALTH CARE
ADMINISTRATION

Provider Name: LEE MEMORIAL HEALTH SYSTEM,INC.

Provider ID: 010110900

MPI Case #: 11-2468-000

Overpeyment Amount: $102,712:15

Costs: $3,528.41

Fines: $2,500.00

‘Total Due: $108,740.56

Ammwmmmwwwwm erpayment, spplied

mmmmm mmmwwmwwmwymw
_the Agency in this matter.

Payment for Medicald Program Integrity Audit




