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      April 3, 2018 
 
 
 
 
Melinda Hart 
Alachua County Fire Rescue 
911 SE 5th Street 
Gainesville, FL 32601 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088173200 
 
Dear Ms. Hart: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $159,878 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Brad Monroe 
Bay County EMS 
700 Highway 2300 
Southport, FL 32409 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 010186800 
 
Dear Mr. Monroe: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $74,952 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Glenn Joesph 
Boynton Beach Fire Rescue 
2080 High Ridge Road 
Boynton Beach, FL 33426 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400001300 
 
Dear Mr. Joesph: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $141,083 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Dennis Neterer 
Brevard County Fire Rescue 
1040 South Florida Avenue 
Rockledge, FL 32955 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088137600 
 
Dear Mr. Neterer: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $247,862 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Gregory Holness 
Broward Sheriffs Fire Rescue 
2601 West Broward Blvd 
fort Lauderdale, FL 33312 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400042100 
 
Dear Mr. Holness: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $973,572 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Jill Ayers 
Charlotte County Fire & EMS 
26571 Airport Road 
Punta Gorda, FL 33982 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 089925900 
 
Dear Ms. Ayers: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $107,034 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Pat Flynn 
City of Hialeah Fire Department 
83 East Street 
Hialeah, FL 33010 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400007200 
 
Dear Mr. Flynn: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $547,426 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
April Mitchell 
City of Jacksonville - Fire Division Rescue Services 
515 Julia Street 
Jacksonville, FL 32202 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088104000 
 
Dear Ms. Mitchell: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,029,418 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Edward Perez 
City of Key West Fire Department 
1600 N Roosevelt Blvd 
Key West, FL 33040 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 014564900 
 
Dear Mr. Perez: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $52,061 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
City of Lauderhill Fire Rescue Department 
1980 NW 56 Avenue 
Lauderhill, FL 33313 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400037400 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $307,628 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
City of Miami Fire-Rescue Department 
444 SW 2nd Ave 
Miami, FL 0 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087475200 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $966,640 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
John Penick 
City of Pembroke Pines Fire Rescue Department 
9500 Pines Blvd. Bldg B. 
Pembroke Pines, FL 33024 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 085063200 
 
Dear Mr. Penick: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $178,425 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Joel Gordon 
City of Plantation 
400 NW 73rd Avenue 
Plantation, FL 33317 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400040400 
 
Dear Mr. Gordon: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $70,618 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Craig Radzak 
City of Sanford 
1303 William Clark Avenue 
Sanford, FL 32771 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400047100 
 
Dear Mr. Radzak: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $102,388 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Lisa Thompson 
City of St. Cloud Fire Rescue 
900 Minnesota Avenue 
St. Cloud, FL 34769 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088499500 
 
Dear Ms. Thompson: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $61,722 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
City of Stuart Fire Rescue 
1901 Ulterton Road, Suite 455 
Clearwater, FL 33762 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400057900 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $12,192 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Todd Draizin 
City of Sunrise Fire Rescue 
10440 W Oakland Park Blvd 
Sunrise, FL 33351 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088094900 
 
Dear Mr. Draizin: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $221,281 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Percy Sayles 
City of Tamarac Fire Department 
6000 Hiatus Rd 
Tamarac, FL 33321 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400041200 
 
Dear Mr. Sayles: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $107,714 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Tabatha Butcher 
Collier County EMS 
8075 Lely Cultural Parkway, Suite 267 
Naples, FL 34113 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 089707800 
 
Dear Ms. Butcher: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $199,998 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Juan Cardona 
Coral Springs Fire Department 
2801 Coral Ridge Drive 
Coral Springs, FL 33065 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400039100 
 
Dear Mr. Cardona: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $194,545 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Terri Ruegger 
County of Volusia, FL 
112 Carswell Ave 
Holly Hill, FL 32117 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 003997800 
 
Dear Ms. Ruegger: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $127,884 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
Flagler County Fire Rescue Department 
1769 E. Moody Blvd 
Bunnell, FL 32110 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088087600 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $83,126 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Paul Vanden Berge 
Fort Lauderdale Fire Rescue 
582 Northwest 2nd Street 
Fort Lauderdale, FL 33311 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400063300 
 
Dear Mr. Berge: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $673,905 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Stephanie Shimko Delgado 
Hallandale Beach Fire Rescue 
121 SW 3rd Street 
Hallandale Beach, FL 33009 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088122800 
 
Dear Ms. Delgado: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $87,876 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Toby Witt 
Hamilton County EMS 
902 US Hwy 41 NW 
Jasper, FL 32052 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088053100 
 
Dear Mr. Witt: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $11,056 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
Hernando County Fire Rescue 
60 Veterans Avenue 
Brooksville, FL 34601 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400076500 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $253,853 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Sarah Carver 
Highlands County EMS 
7205 S. Geroge Blvd 
Sebring, FL 33875 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088127900 
 
Dear Ms. Carver: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $71,591 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Irma Muka 
Hillsborough County Fire Rescue 
9450 East Columbus Drive 
Columbus, FL 33619 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088084100 
 
Dear Ms. Muka: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,132,784 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   



 
 
  

RICK SCOTT  
GOVERNOR  

 
JUSTIN M. SENIOR 

SECRETARY 
 

 
 

Facebook .com/AHCAFlo r ida  
You tube .com/AHCAFlo r ida  

Twi t te r . com/AHCA_FL 
S l i deShare .ne t /AHCAF lo r ida  

2727  Mahan  Dr i ve    Ma i l  S top  #  23  
Ta l l ahassee ,  FL   32308 
AHCA.MyF lo r i da .com 
 

      April 3, 2018 
 
 
 
 
Lisa Blouin 
Hollywood Fire Rescue & Beach Safety Department 
2741 Stirling Roud 
Hollywood, FL 33312 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088031100 
 
Dear Ms. Blouin: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $532,109 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
Indian River County ALS 
1901 Ulmerton Road; Wuite 455 
Clearwater, FL 33762 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088224100 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $87,505 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Karen Hunter 
Kissimmee Fire Department 
101 Church Street Suite 200 
Kissimmee, FL 34741 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 084438100 
 
Dear Ms. Hunter: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $168,424 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Bryan Andrews 
Lake Emergency Medical Services 
2761 W. Old Hwy 441 
Mount Dora, FL 32757 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 004071400 
 
Dear Mr. Andrews: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $117,975 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Jacqueline B. Sova 
Lake Mary Fire Department 
911 Wallace Court 
Lake Mary, FL 32746 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400105200 
 
Dear Ms. Sova: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $13,549 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
Lee County EMS 
14752 Six Mile Cypress Parkway 
Ft Myers, FL 33912 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088022100 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $173,646 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Timothy Carlson 
Leon County EMS 
911 Easterwood Drive 
Tallahassee, FL 32311 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400101000 
 
Dear Mr. Carlson: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $232,838 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Charles Van Camp 
Maitland Fire Rescue Department 
1776 Independence Lane 
Maitland, FL 32751 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400064100 
 
Dear Mr. Van Camp: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $42,842 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Renee Isreal 
Manatee County EMS 
2101 47th Terrace East 
Bradenton, FL 34303 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088030200 
 
Dear Ms. Isreal: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $113,175 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Daniel B. Harshburger Jr. 
Martin County Fire Rescue 
800 SE Monterey Road 
Stuart, FL 34994 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 083903500 
 
Dear Mr. Harshburger: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $530,468 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Chief Robert Bedell 
Miami Beach Fire Department 
2300 Pinetree Drive 
Miami Beach, FL 33140 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087883900 
 
Dear Mr. Bedell: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $344,233 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
David Downey 
Miami -Dade Fire Rescue 
9300 NW 41st Street 
Doral, FL 33178 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 083899301 
 
Dear Mr. Downey: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $6,467,897 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
FC Rodney Turpel 
North Lauderdale Fire Rescue 
6151 Bailey Road 
North Lauderdale, FL 33068 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400050100 
 
Dear Mr. Turpel: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $84,479 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Richard Berman 
North Port Fire Rescue 
4980 City Center Boulevard 
North Port, FL 34286 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088048500 
 
Dear Mr. Berman: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $78,458 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Tracey Vause 
Okaloosa County EMS 
90 College Blvd. E 
Niceville, FL 32578 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088193700 
 
Dear Mr. Vause: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $73,854 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Alex Morales 
Orange County Fire Rescue 
Orange County Fire Resuce P.O. Box 5879 
Winter Park, FL 32793 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400038200 
 
Dear Mr. Morales: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,472,757 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Chief Roderick Williams 
Orlando Fire Dept 
78 West Central Boulevard 
Orlando, FL 32801 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 003655700 
 
Dear Mr. Williams: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,128,226 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Christie Dyer Kilcoyne 
Osceola County Fire Dept 
2586 Partin Settlement Road 
Kissimmee, FL 34744 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 089085500 
 
Dear Ms. Kilcoyne: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $438,684 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Jeffrey P. Collins 
Palm Beach County Fire Rescue 
405 Pike Road 
West Palm Beach, FL 33411 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400028500 
 
Dear Mr. Collins: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,846,289 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Cory Bessette 
Palm Beach Gardens Fire Rescue 
4425 Burns Road 
Palm Beach Gardens, FL 33410 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400031500 
 
Dear Mr. Bessette: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $132,971 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Jodie Sechler 
Pinellas County EMS Authority DBA Sunstar 
12490 Ulmerton Road, Room 213 
Largo, FL 33774 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087678000 
 
Dear Ms. Sechler: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $423,280 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
James H. Wilson 
Plant City Fire Rescue 
604 E. Alexander Street 
Plant City, FL 33563 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400087100 
 
Dear Mr. Wilson: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $79,030 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Holly Newton 
Polk County Fire Rescue 
2470 Clower Lane 
Bartow, FL 33830 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088015900 
 
Dear Ms. Newton: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $493,178 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Frank Galgano 
Pompano Beach Fire Rescue 
100 West Atlantic Blvd 
Pompano Beach, FL 33060 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400002100 
 
Dear Mr. Galgano: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $276,624 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Randy Sherman 
Riviera Beach Fire Department 
600 West Blue Heron Blvd 
Riviera Beach, FL 33404 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400021800 
 
Dear Mr. Sherman: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $151,688 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Ryan Switzer 
Seminole County Fire Department 
150 Eslinger Way 
Sanford, FL 32773 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400046300 
 
Dear Mr. Switzer: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $368,257 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Kevin Coyle 
St. Lucie County Fire District 
5160 NW Milner Drive 
Port St. Lucie, FL 34983 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088065500 
 
Dear Mr. Coyle: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $463,273 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Lyn Boswell 
Temple Terrace Fire Department 
124 Bullard Parkway 
Temple Terrace, FL 33671 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 089269600 
 
Dear Ms. Boswell: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $26,475 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
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      April 3, 2018 
 
 
 
 
Frank Suriano 
Town of Davie Fire Rescue 
6901 Orange Drive 
Davie, FL 33314 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400051000 
 
Dear Mr. Suriano: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $91,997 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   
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      April 3, 2018 
 
 
 
 
Lori Padgett 
West Palm Beach Fire Dept 
500 North dixie Highway 
West Palm Beach, FL 33401 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087867700 
 
Dear Ms. Padgett: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $294,464 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 
TW:rp   



 
 
  

RICK SCOTT  
GOVERNOR  

 
JUSTIN M. SENIOR 

SECRETARY 
 

 
 

Facebook .com/AHCAFlo r ida  
You tube .com/AHCAFlo r ida  

Twi t te r . com/AHCA_FL 
S l i deShare .ne t /AHCAF lo r ida  

2727  Mahan  Dr i ve    Ma i l  S top  #  23  
Ta l l ahassee ,  FL   32308 
AHCA.MyF lo r i da .com 
 

      April 3, 2018 
 
 
 
 
Richard Rodriguez 
Winter Park Fire-Rescue 
343 West Canton Ave 
Winter Park, FL 32789 
 
 
RE: State Fiscal Year 2017 - 2018 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 003458200 
 
Dear Mr. Rodriguez: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 204, Laws of Florida General Appropriations Act for 
state fiscal year 2017-2018. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $52,843 for state fiscal year 2017-2018. 
 
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, 
 
 
 
Tom Wallace, Assistant Deputy Secretary  
Medicaid Program Finance and Analytics 
 


