
Ms. Sharon Vereen Jones 
Reimbursement Manager 
Ann Bates Leach Eye Hospital 
1475 NW 12th Ave 
Hope Lodge #205 
Miami, Florida 33136 

RE: State Fiscal Year 2017 - 2018 

September 20, 2017 

First Statewide Medicaid Residency Payment (GME) 

Medicaid Number: 0116483-00 

Dear Ms. Jones: 

RICKSCOTI 

GOVERNOR 

JUSTIN M. SENIOR 

SECRETARY 

Per Florida Statute (F.S.) 409.909(3), "The Statewide Medicaid Residency Program is 
established to improve the quality of care and access to care for Medicaid recipients, expand 
graduate medical education on a equitable basis, and increase the supply of highly trained 
physicians statewide." Your facility has been determined eligible to receive GME payment 
distribution in accordance with F.S. 409.909(3) and the general appropriations act for state 
fiscal year 2017- 2018. 

The scheduled first quarter payment (electronically transferred) represents approximately 25% 
of your projected annual amount of $393, 151 for this fiscal year. The procedure used to 
determine the amount of your payment is shown on the enclosed calculation sheet. 

I would like to take this opportunity to thank you for your ongoing commitment to Medicaid 
beneficiaries and indigent persons in Florida. Your contributions to the provision of adequate 
and appropriate health care to Floridians in need are truly appreciated. 

If you have any questions regarding the above, please call T.K. Feehrer or Ryan Perry of my 
staff at (850) 412-4131. 

Sincerely, 

�w� 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

Enclosure: 

2727 Mahan Drive • Mail Stop# 23 
Tallahassee, FL 32308 
AHCA. My Florida .com 

Facebook .com/AH CAFlorida 
Youtube.com/AH CAFlorida 

Twitter .com/AH CA_FL 
SI ides hare.net/ AH CAFlorida 
































































































































































































































































