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Melinda Hart 
Alachua County Fire Rescue 
Po Box 5038 
Gainesville, FL 32627-5038 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $227,833.15 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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B. Trevor Nelson 
Baker County Fire Rescue 
1190 W Macclenny Ave 
Macclenny, FL 32063 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088018300 
 
Dear Mr. Nelson: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $5,272.81 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Mark Bowen 
Bay County EMS 
700 Highway 2300 
Southport, FL  32409-5090 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 010186800 
 
Dear Mr. Bowen: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $74,859.33 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
 
LS:rp   



 
 
  

RON DESANTIS  
GOVERNOR  

 
MARY C. MAYHEW 

SECRETARY 
 

 
 

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

Tw i t te r . com/AHCA_FL 
 

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

      June 2, 2020 
 
 
 
 
Glenn Joseph 
Boynton Beach Fire Rescue 
2080 High Ridge Rd. 
Boynton Beach, Florida 33435 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400001300 
 
Dear Mr. Joseph: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $227,342.18 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Allen Parrish 
Bradford County Emergency Medical Services 
945-C N. Temple Ave 
Starke, FL 32091 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 099404900 
 
Dear Mr. Parrish: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $25,812.58 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Orlando Dominguez 
Brevard County Fire Rescue 
1040 South Florida Ave. 
Rockledge, FL 32955 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088137600 
 
Dear Mr. Dominguez: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $256,446.06 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Bruce Angier 
Broward Sheriffs Fire Rescue 
2601 W. Broward Blvd 
Ft. Lauderdale 33312 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400042100 
 
Dear Mr. Angier: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,187,503.80 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Jill Turner 
Charlotte County Fire & EMS 
26571 Airport Road 
Punta Gorda, Florida 33982 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 089925900 
 
Dear Ms. Turner: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $83,582.34 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Wilfredo Rivera Sanchez 
City of Apopka Fire Department 
175 E. 5th Street 
Apopka, FL 32703 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088047700 
 
Dear Mr. Sanchez: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $48,412.03 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Dale L. Martin, City Manager 
The City of Fernandina Beach Fire Department 
204 Ash Street 
Fernandina Beach, FL 32304 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 001305000 
 
Dear Mr. Martin: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $3,254.31 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Teri Lea Beiriger 
City of Greenacres 
5800 Melaleuca Ln 
Greenacres, FL 33463-3515 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400009900 
 
Dear Ms. Beiriger: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $259,230.43 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Emil Lopez 
City of Hallandale Beach 
111 Foster Road 
Hallandale Beach, FL 33009 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088122800 
 
Dear Mr. Lopez: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $99,044.33 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Emmanuel Louis 
City of Hialeah Fire Department 
83 E. 5Th Street 
Hialeah, FL 33010 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400007200 
 
Dear Mr. Louis: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $242,520.86 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Christel Burgos 
City of Jacksonville - Fire Division Rescue Services 
515 North Julia Street 
Jacksonville, Florida 32202 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088104000 
 
Dear Ms. Burgos: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,616,192.30 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Edward Perez 
City of Key West Fire Department 
1600 N. Roosevelt Blvd 
Key West, FL 33040 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $82,029.58 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Frank Cornier 
City of Lake Mary Fire Department 
911 Wallace Court 
Lake Mary,FL  32746-0000 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400105200 
 
Dear Mr. Cornier: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $22,232.07 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Robert Torres 
City of Lauderhill Fire Rescue Department 
1980 Nw 56 Avenue 
Lauderhill, FL 33313 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400037400 
 
Dear Mr. Torres: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $257,404.45 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Chris Morton 
City of Maitland 
1776 Independence Lane 
Maitland, FL 32751 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400064100 
 
Dear Mr. Morton: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $22,167.34 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Robert Bedell 
City of Miami Beach EMS 
2300 Pinetree Drive 
Miami Beach, Florida 33140 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $378,696.83 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Robert M. Jorge MPA 
City of Miami Fire-Rescue Department 
1151 NW 7Th St. 
Miami, FL 33136 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087475200 
 
Dear Mr. Jorge: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $3,399,809.89 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Zendra Williams 
City of Miramar Fire-Rescue 
2300 Civic Center Pl 
Miramar, FL 33025 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088070100 
 
Dear Ms. Williams: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $238,555.32 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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John Miller 
Ocoee Fire Department 
564 S. Bluford Ave 
Ocoee, FL 34762 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088556000 
 
Dear Mr. Miller: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $25,948.77 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Corey Bessett 
City of Palm Beach Gardens 
4425 Burns Road 
Palm Beach Gardens, FL 33410 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400031500 
 
Dear Mr. Bessett: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $192,193.73 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Charles Dodge 
City of Pembroke Pines Fire Rescue Department 
9500 Pines Blvd., Bldg. B 
Pembroke Pines, FL 33024 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 085063200 
 
Dear Mr. Dodge: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $119,394.10 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Donald Todd 
City of Plantation 
550 NW 65 Ave 
Plantation,FL  33317-0000 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400040400 
 
Dear Mr. Todd: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $91,304.09 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Frank Galgano 
City of Pompano Beach EMS 
100 W Atlantic Blvd., Treasury Dept. #135 
Pompano Beach, Fl 33060 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 040002100 
 
Dear Mr. Galgano: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $406,727.15 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Craig Radzak 
City of Sanford 
1303 S French Ave 
Sanford,FL  32771-0000 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $108,494.54 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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      June 2, 2020 
 
 
 
 
Louis Boglioli 
City of Stuart Fire Rescue 
800 S.E. Martin Luther Kind Blvd. 
Stuart, FL  34994 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400057900 
 
Dear Mr. Boglioli: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $24,335.48 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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John Mcnamara 
City of Sunrise Fire Rescue 
10440 W. Oakland Park Blvd. 
Sunrise, Fl 33351 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088094900 
 
Dear Mr. Mcnamara: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $227,164.80 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Percy Sayles 
City of Tamarac Fire Department 
6000 Hiatus Rd 
Tamarac, FL 33321 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $189,305.96 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Andy Waitman 
City of Tampa 
808 E. Zack Street 
Tampa , FL 33602 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 022548000 
 
Dear Mr. Waitman: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $907,587.31 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Lynda “Lyn” Boswell 
City of Temple Terrace Fire Department 
124 Bullard Parkway 
Temple Terrace, FL  33617-0000 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $94,449.95 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Farah Nerette 
City of West Palm Beach 
401 Clematist Street, 5th FLoor, 
West Palm Beach, Florida 33401 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087867700 
 
Dear Ms. Nerette: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $483,554.53 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Wes Hamil 
City of Winter Park 
401 S. Park Ave. 
Winter Park, FL 32789 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 034582000 
 
Dear Mr. Hamil: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $43,010.59 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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David Motes 
Clay County Fire Rescue 
P.O. Box 1366 
Green Cove Springs, FL 32043 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088103100 
 
Dear Mr. Motes: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $134,609.76 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Erin Page 
Collier County EMS 
8075 Lely Cultural Parkway, Suite 267 
Naples, Florida 34113 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 089707800 
 
Dear Ms. Page: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $390,819.59 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Juan C. Cardona 
Coral Springs Fire Department 
2801 Coral Springs Drive 
Coral Springs, Florida 33065 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $279,164.06 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Ryan Ossowski 
County of Volusia 
123 W. Indiana Ave. 
DeLand FL, 32720 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 003997800 
 
Dear Mr. Ossowski: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $141,101.58 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Keith Tomey 
Delray Beach Fire-Rescue 
501 W. Atlantic Ave 
Delray Beach, FL 33444 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 020395700 
 
Dear Mr. Tomey: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $828,975.14 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Chad Jorgensen 
DeSoto County Fire Rescue 
122 N. Hillsborough Ave 
Arcadia, FL 34266 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088100700 
 
Dear Mr. Jorgensen: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $46,756.71 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Lola Butler 
Dixie County Emergency Services 
P.O. Box 2009 17600 S.E. 19 Hwy 
Cross City, FL 32628 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088175900 
 
Dear Ms. Butler: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $28,135.41 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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      June 2, 2020 
 
 
 
 
Don Petito CFO, FPEM 
Flagler County Fire Rescue Department 
1769 E Moody Boulevard, Building 3 
Bunnell, FL 32110 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088087600 
 
Dear Mr. Petito: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $67,162.80 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Christopher Lagerbloom 
Fort Lauderdale Fire Rescue 
528 NW 2nd St. 
Ft. Lauderdale 33311 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400063300 
 
Dear Mr. Lagerbloom: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $849,276.14 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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      June 2, 2020 
 
 
 
 
Jane M. Thompson 
Fort Myers Beach Fire Department 
100 Voorhis Street 
Fort Myers Beach, Florida 33931 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400045500 
 
Dear Ms. Thompson: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $24,481.76 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Toby Witt 
Hamilton County EMS 
207 N.E 1st St. 
Jasper, FL 32052 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $20,894.53 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Bonnie Heggie 
Hardee County Board of County Commissioners 
149 K.D. Revell Rd 
Wauchula, FL 33873 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400115000 
 
Dear Ms. Heggie: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $24,069.82 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Marie Austin 
Hernando County Fire Rescue 
60 Veterans Ave 
Brooksville FL 34601 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400076500 
 
Dear Ms. Austin: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $238,626.78 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Tim Eures 
Highlands County EMS 
7205 S. George Blvd 
Sebring, FL 33875 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088127900 
 
Dear Mr. Eures: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $63,400.71 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Irma Muka 
Hillsborough County Fire Rescue 
601 East Kennedy Boulevard 
Tampa, Florida 33602 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,422,386.96 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Rodolfo Jurado 
Hollywood Fire Rescue & Beach Safety Department 
2741 Sterling Rd 
Hollywood, FL 33312 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088031100 
 
Dear Mr. Jurado: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $564,567.72 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Theodore Stone 
Indian River County ALS 
4225 43rd Ave 
Vero Beach, FL 32967 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088224100 
 
Dear Mr. Stone: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $79,354.50 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Derrick Burrus 
Jefferson County Fire Rescue 
57 Martin Rd 
Monticello, FL 32344 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088061200 
 
Dear Mr. Burrus: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $15,494.78 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Jeremy Donoran 
Kissimmee Fire Department 
101 Church St 
Kissimmee, FL  34741 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 084438100 
 
Dear Mr. Donoran: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $154,508.92 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Jessica Zimmerman 
Lake Emergency Medical Services 
315 West Main Street, Suite 144 
Tavares Florida 32778 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 004071400 
 
Dear Ms. Zimmerman: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $142,311.33 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Benjamin Abes 
Lee County EMS 
2000 Main Street, Suite 100 
Fort Myers, FL 33901 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088022100 
 
Dear Mr. Abes: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $330,636.20 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Anita Kressel 
Lehigh Acres Fire Control and Rescue District 
636 Thomas Sherwin Ave. S 
Lehigh Acres, FL 33974 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400024200 
 
Dear Ms. Kressel: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $202,983.16 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Chad Abrams 
Leon County EMS 
911 Easterwood Dr 
Tallahassee, FL 32311 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400101000 
 
Dear Mr. Abrams: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $218,497.27 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
 
LS:rp   



 
 
  

RON DESANTIS  
GOVERNOR  

 
MARY C. MAYHEW 

SECRETARY 
 

 
 

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

Tw i t te r . com/AHCA_FL 
 

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

      June 2, 2020 
 
 
 
 
Mary Allred 
Manatee County EMS 
2101 47Th Terrace East 
Bradenton, FL 34203 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088030200 
 
Dear Mr. Allred: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $106,802.23 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Matt Resch 
Martin County Fire Rescue 
100 E Ocean Blvd 
Stuart, FL  34994-0000 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 083903500 
 
Dear Mr. Resch: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $522,206.14 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Scott Mendlesberg 
Miami -Dade Fire Rescue 
9300 NW 41st St. 
Doral, FL 33178 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 083899301 
 
Dear Mr. Mendlesberg: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $6,892,206.77 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Susan Nabors 
North Lauderdale Fire Rescue 
6151 Bailey Rd. 
North Lauderdale, FL 33068 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400050100 
 
Dear Ms. Nabors: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $134,943.52 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
 
LS:rp   



 
 
  

RON DESANTIS  
GOVERNOR  

 
MARY C. MAYHEW 

SECRETARY 
 

 
 

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

Tw i t te r . com/AHCA_FL 
 

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

      June 2, 2020 
 
 
 
 
Scott Titus 
North Port Fire Rescue 
4980 City Center Blvd 
North Port, FL 34286 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088048500 
 
Dear Mr. Titus: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $96,320.49 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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      June 2, 2020 
 
 
 
 
Steve Krivijanick 
Oakland Park Fire Rescue 
2100 Northwest 39 Street 
Oakland Park, Florida 33309 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400006400 
 
Dear Mr. Krivijanick: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $149,108.32 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Darrel Welborn 
Okaloosa County EMS 
90 College Blvd E 
Niceville,FL  32578-1343 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088193700 
 
Dear Mr. Welborn: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $82,338.12 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Ralph Franklin 
Okeechobee County Fire Rescue 
707 Nw 6Th Street 
Okeechobee,FL 34972 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088046900 
 
Dear Mr. Franklin: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $45,384.70 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Alex Morales 
Orange County Fire Rescue 
PO Box 5879 
Winter Park, FL 32793-5879 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,751,812.57 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Tysha Resnick 
Orlando Fire Department 
78 W Central Blvd 
Orlando,FL  32801-2457 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 003655700 
 
Dear Ms. Resnick: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $1,194,686.65 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
 
LS:rp   



 
 
  

RON DESANTIS  
GOVERNOR  

 
MARY C. MAYHEW 

SECRETARY 
 

 
 

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

Tw i t te r . com/AHCA_FL 
 

2727  Mahan  Dr i ve    Ma i l  S top  #  23  
Ta l lahassee ,  FL   32308 
AHCA.MyFlo r i da .com 
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Christie Dyer Kilcoyne 
Osceola County Fire Department 
2586 Partin Settlement Rd 
Kissimmee, FL  34744-7227 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $568,624.90 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Carrie-Ann Kopelakis 
Palm Beach County Fire Rescue 
405 Pike Road 
West Palm Beach, FL 33411 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400028500 
 
Dear Ms. Kopelakis: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $2,311,910.34 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Jennifer A Waibel 
Pasco County Board of County Commissioners - Fire Rescue 
4111 Land O’ Lakes Blvd Suite 208 
Land O’ Lakes, FL 34639 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088120100 
 
Dear Ms. A Waibel: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $156,438.30 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
 
LS:rp   



 
 
  

RON DESANTIS  
GOVERNOR  

 
MARY C. MAYHEW 

SECRETARY 
 

 
 

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

Tw i t te r . com/AHCA_FL 
 

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

      June 2, 2020 
 
 
 
 
Barry Burton 
Pinellas County EMS Authority DBA Sunstar 
12490 Ulmerton Rd 
Largo, FL 33774 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 087678000 
 
Dear Mr. Burton: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $341,197.81 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Diane Reichard 
Plant City Fire Rescue 
604 E Alexander St 
Plant City, FL  33563-7125 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400087100 
 
Dear Ms. Reichard: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $32,813.85 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Joy Johnson, MSM, CPM 
Polk County Fire Rescue 
1295 Brice Blvd 
Bartow,FL 33830-6735 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088015900 
 
Dear Ms. Johnson: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $635,374.08 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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John Curd 
Riviera Beach Fire Department 
600 W Blue Heron Blvd 
Riviera Beach, FL  33404-4311 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400021800 
 
Dear Mr. Curd: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $216,106.35 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Richard Collins 
Sarasota County Fire Department 
1660 Ringling Blvd., 6th Floor 
Sarasota, FL 34236 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 084662700 
 
Dear Mr. Collins: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $550,606.37 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Ryan Switzer 
Seminole County Fire Department 
1101 E. 1St Street Rm 3-3333 
Sanford, Florida 32771 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $361,896.46 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Ryan Crawford 
South Walton Fire District 
911 N County Hwy 393 
Santa Rosa Beach, FL 32459 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 400090100 
 
Dear Mr. Crawford: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $132,951.92 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Lisa Thompson 
St Cloud Fire Rescue 
900 Minnesota Avenue 
St. Cloud, FL  34769 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $107,662.25 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Brian Blizzard 
St. Lucie County Fire District 
5160 Nw Milner Drive 
Port St. Lucie, FL 34983 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 088065500 
 
Dear Mr. Blizzard: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $391,162.59 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Frank Suriano 
Town of Davie Fire Rescue 
6905 Orange Avenue 
Davie, FL 33314-1213 
 
 
RE: State Fiscal Year 2019 - 2020 
 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 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $158,816.62 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Louis Lamarche 
Wakulla County Fire Rescue 
318 Trice Ln 
Crawfordville, FL 32327 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 000881058 
 
Dear Mr. Lamarche: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $15,346.81 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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Tracey Vause 
Walton County Fire Rescue 
752 Triple G Road 
Defuniak Springs, FL 32433-5606 
 
 
RE: State Fiscal Year 2019 - 2020 
 Public Emergency Medical Transportation Payment 
 Medicaid Number: 023813300 
 
Dear Mr. Vause: 
 
Your facility has been determined eligible to receive the associated payment pursuant to proviso 
language following specific appropriation 208, Laws of Florida General Appropriations Act for 
state fiscal year 2019 - 2020. 
 
The enclosed payment (enclosed, if not electronically transferred) represents 100% of your 
annual appropriation of $103,393.22 for state fiscal year 2019 - 2020. 
 
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 Ryan Perry of my staff at (850) 412-
4132.  
 
 
Sincerely, 

 
Lisa Smith, Bureau Chief,  
Medicaid Program Finance 
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