
Melinda Hart 
Alachua County Fire Rescue 
911 SE 5th St. 
Gainesville, FL 32627 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088173200 

Dear Ms. Hart: 

RICK scon 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $32,806 for state fiscal year 2016-2017. 

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, 

~lJfiJ,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

272 7 Mahan Dri ve • Mail Stop# 2 3 
Tall ahassee, FL 32308 
AHCA. MyFlorida .co m 

Facebook . com/ AH CA Fl ori d a 
Youtu be. co m/ AHCAFl o rida 

Twi tter .com/ AHCA_ FL 
SI i deS ha re . net/ AH CAF lo rid a 



Gorky Young 
Bay County EMS Divison 
700 Highway 2300 
Southport, FL 32409 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 010186800 

Dear Mr. Young: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $48,329 for state fiscal year 2016-2017. 

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, 

~lJJtJ,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail S top# 23 
T a l laha ssee , FL 32308 
A HCA. MyF lori da .com 

Faceboo k .co m /A H CAFlorida 
Youtu b e. com/ A H CAFlo ri d a 

Twitter. co m /A HCA_FL 
SI ideSha re. ne t/A H CAF lo r ida 



Chief Glenn Joseph 
Boynton Beach Fire Rescue 
2080 High Ridge Road 
Boynton Beach, FL 33436 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400001300 

Dear Chief Joseph: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $163,731 for state fiscal year 2016-2017. 

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, 

"" \,JJtJ>-: 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 2 3 
Tallahassee , FL 32308 
AHCA. MyFlorida .co m 

Fa cebook . co m/ AH CAF lorida 
You tu be . co m/ AH CAF lorida 

Twitte r .com/AHCA_ FL 
SI id eShare . net/ A H CAF lo rid a 



Dennis Neterer 
Brevard County Fire Rescue 
1040 South Florida Avenue 
Rockledge, FL 32955 

RE: State Fiscal Year 2016. 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088137600 

Dear Mr. Neterer: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $190,296 for state fiscal year 2016-2017. 

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, 

~LJ.14~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
T allahassee , FL 32308 
AHCA . MyFlorida .com 

Facebook. com / AH CAFl ori d a 
Youtu b e. com / AH CAFlorida 

Twitter .com/ AHCA_FL 
SI id eS ha re. net/ AH CAFlorida 



Marianne Taylor 
Charlotte County Fire & EMS Department 
26571 Airport Road 
Punta Gorda, FL 33982 

RE: State Fiscal Year 2016 • 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 089925900 

Dear Ms. Taylor: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $134,349 for state fiscal year 2016-2017. 

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, 

~ .WJtL" 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive• Mail Stop# 23 
Ta llahassee , FL 32308 
AHCA . MyFl orid a . com 

F acebook . com / AH CAFI o ri da 
Youtube .com / AH CAFlorida 

Twitter. com / AH CA_ F L 
SlideShare . net/AH CAF lori da 



Juan Cardona 
City of Coral Springs Fire Department 
2801 Coral Springs Drive 
Coral Springs, FL 33065 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400039100 

Dear Mr. Cardona: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $143,972 for state fiscal year 2016-2017. 

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 tru ly 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, 

~iLJJt~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mai l Stop # 23 
Tallahassee , FL 32308 
AHCA. MyF lo r ida .com 

F a c ebook .com / A H CA F lorida 
You tu be .c o m /A H CAF lorida 

Twit te r . com / A HCA_ FL 
SI id eS ha re.net/ A H CAF lor ida 



May 1, 2017 

Stephanie Shimko Delgado 
City of Hallandale Beach Department of Fire Rescue 
121 SW 3rd St 
Hallandale Beach, FL 33009 

RE: State Fiscal Year 2016 - 2017 
Public Emergency Medical Transportation Payment 
Medicaid Number: 088122800 

Dear Ms. Delgado: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $57,949 for state fiscal year 2016-2017. 

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, 

~.lJ.Jh,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive• Mail Stop# 23 
Tall ahassee, FL 32308 
AHCA . MyFlorida. com 

Fa ce book .com/A H CAFlorida 
Yo u tube.com/A H CAFlorida 

Twitter .com / AHCA_ FL 
SlideShare . net/AH CAFlorida 



Pat Flynn 
City of Hialeah Fire Department 
83 E 5th Street 
Hialeah, FL 3301 o 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400007200 

Dear Mr. Flynn: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $445,315 for state fiscal year 2016-2017. 

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, 

~lJ./k,. 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop# 23 
Tallahassee , FL 32308 
AHCA. MyFlorida .com 

Facebook .com / AH CAFlorida 
You tu be.com / AH CAFlorida 

Twitter.com / AHCA_ F L 
Slides ha re . net/ AH CA Fl o rid a 



May 1, 2017 

April Mitchell 
City of Jacksonville Fire and Rescue Department 
515 Julia Street 
Jacksonville, FL 32202 

RE: State Fiscal Year 2016 - 2017 
Public Emergency Medical Transportation Payment 
Medicaid Number: 088104000 

Dear Ms. Mitchell: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined el igible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $805,072 for state fiscal year 2016-2017. 

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.Jk,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
Tallahassee , FL 32308 
AHCA . MyF lorida .com 

F acebook .com / AHCAFlorida 
Yo u tu be .com/ AHCAF lorida 

Twi tte r .com / AHCA_ F L 
SI id eSha re. net/ AHCAF lorida 



Kevin Coyle 
City of Miami Fire Rescue Department 
444 SW 2nd Ave 
Miami, FL 33130-1910 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 087475200 

Dear Mr. Coyle: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $743,861 for state fiscal year 2016-2017. 

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, 

~vJJti,_ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dr ive • Mail Stop# 23 
Ta llahassee, FL 32308 
AHCA .MyFlorida. com 

F acebook .com / AH CAF lo rid a 
You tu be .com/ AH CAF lo rid a 

Twitter.com/ AHCA_ FL 
SlideShare . net/ AH CA F lo rid a 



Todd Draizin 
City of Sunrise Fire Rescue 
10440 W Oakland Park Blvd 
Sunrise, FL 33351 

RE: State Fiscal Year 2016 - 2017 

May1 , 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088094900 

Dear Mr. Draizin: 

RICK SCOTT 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $162,192 for state fiscal year 2016-2017. 

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, 

~WfiJJ-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW :rp 

272 7 Mahan Drive • Mail S to p # 23 
Ta l la has s ee , FL 3 2308 
AH CA. MyF lo rid a .com 

Face book. co m / A H C AF lo r i da 
Yo utu be . com / A HCA Fl ori da 

Twitter .com / A HCA_F L 
S I id eSh are . net/ AH C AFlor i da 



Percy Sayles 
City of Tamarac Fire Department 
6000 Hiatus Road 
Tamarac, FL 33321 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400041200 

Dear Mr. Sayles: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $86,168 for state fiscal year 2016-2017. 

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, 

~vJJJ,J,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2 727 Mahan Dri ve • Mail S t op# 23 
Ta ll ahassee , FL 32308 
A HCA. MyF lo r ida .com 

Facebook .co m/ AH CAF lo r ida 
You t ub e .com / AH CAF lor i da 

Twi tter .co m / AH CA_ FL 
SI id eS h a re. net/ AH CAF lo r ida 



Michael D. Perry 
City of Tampa Fire Department 
808 E Zack Street 
Tampa, FL 33602 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 087752200 

Dear Mr. Perry: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $101,566 for state fiscal year 2016-2017. 

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, 

~WJluir 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW :rp 

2 727 Mahan Dri ve • Mail Stop# 23 
Tal la ha ssee , FL 32308 
AHCA . MyF lorida .com 

Facebook .com /A H GAFlo r i da 
Yout ube. com /AH GAF lorida 

T witte r .co m / A H CA_ F L 
SI ideS h a re .net/ AH GA F lori da 



Tabatha Butcher 
Collier County EMS Department 
8075 Lely Cultural Parkway, Suite 267 
Naples, FL 34113 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 089707800 

Dear Ms. Butcher: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $130,241 for state fiscal year 2016-2017. 

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, 

~ .WJJ~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mai l Stop# 23 
Tallahassee , FL 32308 
AHCA . MyFlorida . com 

F acebook. com / A H CAFlorida 
Youtube. com / AH CAF lo r ida 

Twitter. com / AHCA_ F L 
SI ideS hare .net/ AH CA Fl orida 



Paul Vanden Berge 
Fort Lauderdale Fire Department Rescue 
528 NW 2nd Street 
Fort Lauderdale, FL 33311 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400063300 

Dear Mr. Berge: 

RICK SCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $623,634 for state fiscal year 2016-2017. 

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, 

~lJ}ti,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
Tall ahass ee , FL 32 308 
AHCA . MyFl or id a . com 

Facebo ok .co m/ AH CAF lo ri da 
Yo u tub e .co m/ AH CA Florida 

Twi tte r .com /A HCA_ FL 
S I ide S ha re . ne t/ AH CAFlori d a 



Toby Witt 
Hamilton County Ambulance Service 
902 US Hwy 41 NW 
Jasper, FL 32052 

RE: State Fiscal Year 2016 - 2017 

May1,2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088053100 

Dear Mr. Witt: 

RICKSCOIT 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $11,337 for state fiscal year 2016-2017. 

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, 

~ LJJtJ,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
Tallahassee , FL 32308 
AHCA . MyFlor ida .com 

Facebook. com /A H CAFlorida 
Youtube. com / A H CAFlorida 

Twitter .com /AHCA_ FL 
S lideS ha re . net/ AH CAFlorida 



Kelly Trout 
Hernando County and Fire Rescue District 
60 Veterans Ave 
Brooksville, FL 34601 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400076500 

Dear Ms. Trout: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $42,963 for state fiscal year 2016-2017. 

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, 

~ lJJJJ,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Ma han Dri ve • Mai l Stop# 2 3 
Tal lahassee , FL 32308 
A H CA . MyFl o r id a. com 

Facebook .com /A H CAFlo r ida 
Yo u tu be . com / A H CAF lo r i da 

Twitte r . com/ AHCA_ F L 
S l id eSha re .net/ A H CAF lori da 



Irma Muka 
Hillsborough County Fire Rescue 
9450 E Columbus Drive 
Tampa, FL 33619-2378 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088084100 

Dear Ms. Muka: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $769,940 for state fiscal year 2016-2017. 

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, 

~LJJt} 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop# 23 
Tallaha ssee , FL 32308 
AHCA. MyFlorida . corn 

Face book . co rn / AH CAFlorid a 
Youtu be . corn/ AH CAFlorid a 

Twitter .com / AHCA_ F L 
SI ideShare . net/AHCAFlorida 



May 1, 2017 

Christopher Pratt 
Hollywood Fire Rescue & Beach Safety Department 
27 41 Stirling Road 
Hollywood, FL 33312 

RE: State Fiscal Year 2016 - 2017 
Public Emergency Medical Transportation Payment 
Medicaid Number: 088031100 

Dear Mr. Pratt: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $250,913 for state fiscal year 2016-2017. 

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, 

"'lJ~~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2 727 Mahan Dri ve • Mail S top# 23 
Tallahass ee , FL 32308 
AHCA . MyFl o r ida .com 

F ac e boo k .co m/ AH CAF lo ri d a 
Yo u tu be .com / AH CA F lori da 

Tw i tte r .co m / A HCA_ F L 
S I id eSh are . net/ AH CA F lo r ida 



May 1, 2017 

Kevin Coyle 
Indian River County Department of Emergency Services 
1801 27th Street, Building A 
Vero Beach, FL 32960 

RE: State Fiscal Year 2016 - 2017 
Public Emergency Medical Transportation Payment 
Medicaid Number: 088224100 

Dear Mr. Coyle: 

RICK scon 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $59,568 for state fiscal year 2016-2017. 

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, 

~ [Vfiw-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW :rp 

2 72 7 Mahan Dri ve • Mai l Stop# 23 
Tallah assee , FL 3 2308 
AHCA. MyF lo r ida .co m 

F ace boo k .c o m / A H C A F lori d a 
You tu be .com /A H C A Flo r ida 

Tw itte r .com / A HCA_FL 
SI ide Sh are . net/ A H CAF lo r i d a 



Karen Hunter 
Kissimmee Fire Department 
101 Church Street, Suite 200 
Kissimmee, FL 34741 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 084438100 

Dear Ms. Hunter: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $78,497 for state fiscal year 2016-2017. 

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, 

~ \JJ}uL~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve• Mai l Stop # 23 
Tallahassee, FL 32308 
AHCA . MyFlor ida .com 

Face book . com / AHCAF lorida 
You tu be. com / AH CAF lori da 

Twitter. com / AHCA_F L 
SI ideShare . net/ AH CAF lori da 



Dianne Holloway 
Lake Mary Fire Department 
911 Wallace Court 
Lake Mary, FL 327 46 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400105200 

Dear Ms. Holloway: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred} represents 100% of your 
annual appropriation of $18,207 for state fiscal year 2016-2017. 

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, 

1'WJk>-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

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

Facebook . com /AHCAFlorida 
Youtube. com/ AHCAFlorida 

Twitter .com /AHCA_ F L 
SI ideSh a re .net/ AH CAF lorida 



Kevin Coyle 
Lee County EMS 
14752 Six Mile Cypress Parkway 
Fort Myers, FL 33912 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088022100 

Dear Mr. Coyle: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed , if not electronically transferred) represents 100% of your 
annual appropriation of $88,881 for state fiscal year 2016-2017. 

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, 

~ WJJ.-J;-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop# 23 
Tallahassee, FL 32308 
AHCA . MyF lo rida. com 

Fa ce boo k .com / AH CAFlorida 
You tu be.com / AH CAFlorida 

Twitter.com /AH CA_ F L 
SI id eSh are .net/ AH CAFlorida 



Timothy Carlson 
Leon County EMS 
911 Easterwood Drive 
Tallahassee, FL 32311 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400101000 

Dear Mr. Carlson: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $158,483 for state fiscal year 2016-2017. 

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 

2727 Ma h an D r ive • Mai l Stop# 23 
Ta ll ahassee , FL 32308 
AH CA . MyF lorida . com 

F acebook. com / AH CAF lo ri da 
Youtu b e .com /A H CAF lorida 

Twitter . com / A HCA_ FL 
Slid e Sha re. net/A H CAFlorida 



May 1, 2017 

Kevin Coyle 
Manatee County Department of Public Safety 
2101 47th Terrace East 
Bradenton, FL 34203 

RE: State Fiscal Year 2016 - 2017 
Public Emergency Medical Transportation Payment 
Medicaid Number: 088030200 

Dear Mr. Coyle: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $35,980 for state fiscal year 2016-2017. 

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, 

~\J~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

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

Fa ce book .co m I AH CAF lorid a 
You tu be.com/AHCAFl orida 

Twitter .com / AHCA_F L 
SI id eSha re . net/ AH CAF lori da 



Frank Betancourt 
Miami Beach Fire Rescue Department 
2300 Pinetree Drive 
Miami Beach, FL 33140 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 087883900 

Dear Mr. Betancourt: 

RICK scon 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $211,648 for state fiscal year 2016-2017. 

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, 

~WJA~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

272 7 Mahan Drive • Mail Stop # 23 
T allahassee , FL 32308 
A HCA . MyF lorida . com 

F acebook. com / A H CA F lo r id a 
Yo utube . com / A H C AF lo r id a 

Twi tt er. co m / AHCA_F L 
Sl id e Sh a re .net / A H CAF lo rid a 



Scott Mendelsberg 
Miami-Dade County Fire Rescue 
9300 NW 41 st Street 
Doral, FL 33178-2414 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 083899301 

Dear Mr. Mendelsberg: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $3,705,750 for state fiscal year 2016-2017. 

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.Jk,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Ma han Drive • Mai l Stop # 23 
Tal la hassee , FL 32 308 
AHCA . MyF lo r ida .c o m 

Face boo k . co m / AH CA F lo r i da 
Yo u tu be . co m / A H CA F lo r i da 

Tw i tter . c om / A H CA_F L 
Sli deS ha re. ne t/ AH CAF lo r ida 



Alex Morales 
Orange County Fire Rescue EMS Bureau 
6590 Amory Court 
Winter Park, FL 32792 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400038200 

Dear Mr. Morales: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $696,221 for state fiscal year 2016-2017. 

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, 

~.\J~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop # 23 
Ta l lahassee , FL 32308 
AHC A. MyFlorida .com 

F ace book . c o m I AH CAFlorid a 
Youtube. co m / AHCAFlorida 

Twi tt er. com/AHCA_ F L 
SI ide Sh a re . net/ AH CAF lo rid a 



Chief Roderick Williams 
Orlando Fire Department 
78 West Central Boulevard 
Orlando, FL 32801 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 003655700 

Dear Chief Williams: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $748,004 for state fiscal year 2016-2017. 

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, 

"'lJfi·b-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2 72 7 Mahan Dr ive • Mail Stop# 23 
Ta llahassee , FL 32308 
AHCA. MyFlorida .com 

Face book. com/ AH CA Florida 
You tu be.com /A HCAFlorida 

T witter .com/ AH CA_ F L 
SI id es hare .net/ AH CAF lori da 



Christie Dyer Kilcoyne 
Osceola County Fire Dept 
2586 Partin Settlement Road 
Kissimmee, FL 34744 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 089085500 

Dear Ms. Kilcoyne: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $320,870 for state fiscal year 2016-2017. 

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, 

"'Wfi~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

27 27 Mahan Dri ve • Mail Stop# 23 
Tal l aha ss ee , FL 32308 
AHC A . MyFl o r id a .co m 

Fac ebook . co m /A H CAFl o r id a 
Youtub e . com /A HCA Flori da 

T witt e r . com I AH CA _ F L 
S l id es ha re. net/ A H CA Fl o r id a 



Michael Martz 
Palm Beach County Fire Rescue 
405 Pike Road 
West Palm Beach, FL 33411 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400028500 

Dear Ms. Martz: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,312,058 for state fiscal year 2016-2017. 

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.h~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop# 23 
Tallaha ssee , FL 32308 
AHCA. M yFlorida .com 

Fa ce book .com/ AH CAFlorida 
You tu be .com/ AH CAFI ori da 

Twitter.com / AHCA_FL 
SlideShare . net/AH CAFlorida 



John Penick 
Pembroke Pines Fire Rescue 
9500 Pines Blvd. Bldg B 
Pembroke Pines, FL 33024 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 085063200 

Dear Mr. Penick: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $74,861 for state fiscal year 2016-2017. 

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, 

~lJJt~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop# 23 
Tallahassee , FL 32 308 
AHCA . MyFlorida .com 

Fa cebook .com / AH CAF lorida 
Y ou tu be .com / AH CA Florida 

Twitter. com / AHCA_ FL 
SI id eShare . net/ AH CAFlori da 



Jodie Sechler 
Pinellas County EMS Authority dba Sunstar 
12490 Ulmerton Road, Room 213 
Largo, FL 3377 4 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 087678000 

Dear Ms. Sechler: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $31,379 for state fiscal year 2016-2017. 

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 . 

Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve• Mail Stop# 23 
Ta llahassee , FL 32308 
AHCA .M yF lo r ida.com 

Facebook .com /AH CAFlorida 
You tube .com /AH CAFlorida 

Tw i tter . com / AHCA_FL 
SI id eShare .n et/ AH CAFlorida 



James H. Wilson 
Plant City Fire Rescue 
604 E. Alexander Street 
Plant City, FL 33563 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400087100 

Dear Mr. Wilson: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $55,978 for state fiscal year 2016-2017. 

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. 

Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Dri ve • Mail Stop# 23 
Tallahassee , FL 32308 
AHCA . MyFlorida .com 

Facebook . com / AH CAFlorida 
Youtu be .com / AH CAFlorida 

Twitter .com / AHCA_ FL 
Sli deS hare . net/ AH CAF lorida 



May 1, 2017 

Joey Rowe 
Polk County Board of County Commissioners 
2470 Clower Lane 
Bartow, FL 33830 

RE: State Fiscal Year 2016 - 2017 
Public Emergency Medical Transportation Payment 
Medicaid Number: 088015900 

Dear Mr. Rowe: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $338,317 for state fiscal year 2016-2017. 

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, 

"'iWfii--
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
Tallahassee. FL 32308 
AHCA. MyFlorida .com 

Fa cebook. com / AHCAFlorida 
Youtube.com / AH CAFlo rida 

Twitter .com / AHCA_ FL 
Slide$ ha re. net/ AH CAF lorida 



Frank Galgano 
Pompano Beach Fire Rescue 
100 West Atlantic Blvd 
Pompano Beach, FL 33060 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 596000411 

Dear Mr. Galgano: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $108,379 for state fiscal year 2016-2017. 

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 

272 7 Mahan Drive • Mail Stop# 23 
Tallahassee , FL 32308 
AHCA . MyFlorida . com 

Facebook . com /AHCAFlorida 
Youtu be . com / A H CA F lo r i da 

Twitter. com / AHCA_ F L 
Slid eS ha re .net/ A HC AF lori da 



Randy Sherman 
Riviera Beach Fire Department 
600 West Blue Heron Blvd 
Riviera Beach, FL 33404 

RE: State Fiscal Year 2016 - 2017 

May1 , 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400021800 

Dear Mr. Sherman: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $146,047 for state fiscal year 2016-2017. 

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, 

:~wJA.iJ-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW :rp 

2727 Ma han Drive • Ma i l Stop# 23 
Tallah a ssee . FL 32308 
AHCA . My f lo ri da .com 

Facebook. com /A HCAFlorida 
You tu be. com / A H CA Fl orida 

Tw i tter . com / AH CA_ F L 
SI id eS ha re. net/AH CAF lo r ida 



Shawn Treloar 
Sanford Fire Department 
1303 William Clark Avenue 
Sanford, FL 32771 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400047100 

Dear Mr. Treloar: 

RICK SCOTT 
GOVERNOR 

JUSTIN SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $83,177 for state fiscal year 2016-2017. 

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) 412-41 31. 

Sincerely, 

~ vJJtv-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
Ta l lahassee , FL 32308 
AHCA . MyFlorida .co m 

Face book . com / AH CAF lo rid a 
Youtube .com /A H CA F lorida 

Twitter .com / AH CA_ FL 
SI ideSh a re . net/ A H CAF lo rid a 



Ryan Switzer 
Seminole County EMS/Fire Rescue Division 
150 Bush Boulevard 
Sanford, FL 32773-6706 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400046300 

Dear Mr. Switzer: 

RICK SCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $219,937 for state fiscal year 2016-2017. 

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, 

"'vJfii-~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

272 7 M ah an Driv e • Mail Stop# 23 
T al la ha sse e , FL 32308 
AH CA. MyF lo r ida .com 

Face book .com /A H CAF lori da 
Yo u tu be .com / A H C AF lo r i da 

Twit ter. c om / A HC A_ FL 
S li deS ha re .net / A H C A F lo r ida 



Lisa Thompson 
St. Cloud Fire Rescue 
900 Minnesota Ave 
St. Cloud, FL 34769 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088499500 

Dear Ms. Thompson: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $64,535 for state fiscal year 2016-2017. 

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, 

~.\JJti,_ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive• Mail Stop# 23 
Tallahassee , FL 3 2308 
AHCA . MyFlorida .com 

Facebook. com/ AHCAFlorida 
Youtu be. co m / AH CAF lo ri da 

Twitte r. com/A HCA_FL 
SI ideSh a re. net/ AH CAF lorida 



Kevin Coyle 
St. Lucie County Fire District 
5160 NW Milner Drive 
Port St. Lucie, FL 34983 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 088065500 

Dear Mr. Coyle: 

RICK scon 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $386,415 for state fiscal year 2016-2017. 

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, 

~vJJJ,.~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mai l Stop# 23 
T allahassee , F L 32308 
AHCA . MyFl o r ida .com 

F a cebook . com / A H CAF lorida 
Yo u tu be. com / AH CA Fl o r ida 

Twitte r . co m /AH CA_F L 
SI ideSha re .net/ A H CA Fl o r ida 



Robert E. Weech 
The Sheriff of Broward County Florida 
2601 West Broward Blvd 
Fort Lauderdale, FL 33312 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400042100 

Dear Mr. Weech: 

RICK SCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $712,925 for state fiscal year 2016-2017. 

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, 

~lJ~ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail S top# 23 
T alla hassee , FL 32308 
A HCA. MyF lori da .com 

Faceboo k . com /A H CA Flo r ida 
Y o utube . com / A H C AFlorida 

Twi tter .co m / A HCA_ F L 
SI ideS ha re . n e t/ A H CAFlorida 



William Ackerman 
The Town of Davie Fire Rescue 
6901 Orange Drive 
Davie, FL 33314 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 400051000 

Dear Mr. Ackerman: 

RICK scon 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $104,670 for state fiscal year 2016-2017. 

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) 41 2-4131. 

Sincerely, 

~lJ}ti,. 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Ma i l Stop# 23 
Tallah assee , FL 32308 
AHCA . MyFlorida .com 

Face book . com / A H C AFI orida 
Youtu b e . com / A HCAFlo r id a 

Twitter . co m / AH CA_ FL 
SI i deS ha re .net/ A H CAF lo r id a 



Lori Padgett 
West Palm Beach Fire Rescue 
500 North Dixie Highway 
West Palm Beach, FL 33401 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 087867700 

Dear Ms. Padgett: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment ( enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $241,725 for state fiscal year 2016-2017. 

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, 

~vJ}ti,_ 
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Ma il Sto p # 23 
T al lahassee , FL 32308 
AH CA.MyF lo r ida .com 

F acebook . com / AH CAF lo ri d a 
You tu be .c o m /A H CAF lorida 

Twitter . co m /A HCA_F L 
S I id eSha re . net/ A H CAF lo rid a 



Richard Rodriguez 
Winter Park Fire-Rescue 
343 West Canton Ave 
Winter Park, FL 32789 

RE: State Fiscal Year 2016 - 2017 

May 1, 2017 

Public Emergency Medical Transportation Payment 
Medicaid Number: 003458200 

Dear Mr. Rodriguez: 

RICKSCOTI 
GOVERNOR 

JUSTIN M. SENIOR 
SECRETARY 

Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 214, Laws of Florida General Appropriations Act for 
state fiscal year 2016-2017. 

The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $52,854 for state fiscal year 2016-2017. 

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, 

~lJfiJ,-
Tom Wallace, Bureau Chief, 
Medicaid Program Finance 

TW:rp 

2727 Mahan Drive • Mail Stop# 23 
Ta l lahassee, FL 32308 
AHCA. Myf lorida .com 

Face book . com / AH CAFlorida 
You tube . com / AH CA Fl or ida 

Twitter. com / AHCA_ FL 
SI id eS ha re. net/ AH CAFlorida 




