THIRD AMENDED AND RESTATED
AGREEMENT FOR INDIGENT CARE SERVICES BETWEEN
INDIAN RIVER COUNTY HOSPITAL DISTRICT
INDIAN RIVER MEMAgDRIAL HOSPITAL, INC.

THIS THIRD AMENDED AND RESTATED AGREEMENT FOR INDIGENT
CARE SERVICES (this “Agreement” or “Third Amended and Restated Agreement”), is made
this 31% day of December, 2018, to be effective the 1% day of January, 2019 (the “Effective
Date” being January 1, 2019) by and between INDIAN RIVER COUNTY HOSPITAL
DISTRICT, an independent special taxing district of the State of Florida, hereinafter referred to
as DISTRICT, and INDIAN RIVER MEMORIAL HOSPITAL, INC., a Florida not-for-profit
corporation, hereinafter referred to as MEDICAL CENTER (collectively, “Parties”).

RECITALS

WHEREAS, DISTRICT and MEDICAL CENTER have entered into the Amended and
Restated Lease Agreement dated effective as of January 1, 2019 (the “Lease™), wherein
MEDICAL CENTER leased the facilities of Indian River Memorial Hospital from DISTRICT
and agreed to manage and operate such facilities during the term of the Lease;

WHEREAS, pursuant to Chapter 61-2275, Laws of Florida, as amended and as codified
at Chapter 2003-382, Laws of Florida (“Special Act”), DISTRICT has, inter alia, an obligation to
prudently assess and raise taxes in order to support medical care to the indigent sick of
DISTRICT, many of whom are treated by MEDICAL CENTER;

WHEREAS, DISTRICT wishes to make reasonable efforts to provide that the indigent

sick of DISTRICT receive proper medical care, health care, hospitalization, emergency care, and
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similar medical and hospital services as are customarily provided by a full service general acute
care hospital;

WHEREAS, DISTRICT has determined that it is in the best interest of the citizens and
taxpayers of Indian River County to enter into this Agreement with MEDICAL CENTER;

WHEREAS, DISTRICT and the MEDICAL CENTER acknowledge that all obligations
of the DISTRICT related to funding indigent care pursuant to prior versions of this Agreement
have been fulfilled and the terms of all prior version of this Agreement between the parties have
been fully complied with up to and including the date of this Agreement;

WHEREAS, commencing on December 13, 1984, the Parties entered into an agreement
regarding the provision of indigent care services by MEDICAL CENTER and the payment
thereof by the DISTRICT, which agreement has been amended on numerous occasions;

WHEREAS, the Parties, by the adoption of this Agreement, are amending and
completely restating said prior agreements, and all amendments thereto; and

WHEREAS, the parties intend that this Agreement shall have a term commencing on the
effective date of the Lease and ending upon the payment of the final Monthly Amount (as
hereinafter defined).

AGREEMENT

NOW THEREFORE, in consideration of the mutual promises contained in this
Agreement, the sufficiency of which is acknowledged, the Parties intending to be legally bound,
agree as follows:

L Incorporation of Introductory Material.

The foregoing introductory paragraph and recitals (including the definitions contained in

each) are incorporated into the body of this Agreement.
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II. Definitions.

A. Indigent Resident means, for the purpose of payment for medical care under this
Agreement, those individuals eligible for receipt of medical care at reduced charge or at no
charge, as determined by MEDICAL CENTER in accordance with the eligibility determination
standards adopted by MEDICAL CENTER from time to time. Said standards shall at all times
ensure the provision of care to individuals who meet the minimum qualifying criteria set forth on
Exhibit A (the “Eligibility Criteria™). A copy of the current MEDICAL CENTER Financial
Assistance Policy, including its eligibility determination standards, is attached hereto as Exhibit
B (the “Medical Center Financial Assistance Policy”). MEDICAL CENTER may modify the
Medical Center Financial Assistance Policy from time to time.

B. Inpatient Charges means charges assigned to inpatient services provided to each
qualifying Indigent Resident using MEDICAL CENTER’s inpatient charges consistently
applied.

C. Outpatient Charges means charges assigned to outpatient services provided to
each qualifying Indigent Resident using MEDICAL CENTER’s outpatient charges consistently
applied to all patients.

D. Third Party means any individual, entity or program that is or may be liable to
pay all or a part of MEDICAL CENTER’S cost of care, treatment or maintenance of an ill or
injured person for whom MEDICAL CENTER has received payment pursuant to this
Agreement, including, but not limited to, an insurance company, health maintenance
organization, self-funded employer, multiple employer trust, union trust, workers compensation
carrier, tortfeasor, insurer of a tortfeasor, or government entity, including Medicare and

Medicaid.
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E. Third Party Payment or Benefit means any funds or benefits available at any
time through contract, court judgment, settlement agreement, or any other arrangement between
the Third Party and the person for whom MEDICAL CENTER has received payment under this
Agreement for MEDICAL CENTER’s cost of care, treatment or maintenance arising out of

illness or injury to such person.

III.  Indigent Care Obligations.
In consideration for payments to MEDICAL CENTER by DISTRICT under Article V

below, MEDICAL CENTER, subject to the availability and capability of its equipment,
facilities, medical staff shall during the Term provide Indigent Residents of DISTRICT with
medical care in a manner and to an extent which is at least consistent with the obligations of
DISTRICT under Section 19 of the Special Act, with respect to a hospital established under the
Special Act, and which conforms to the provisions of the Florida Healthcare Responsibility Act,
Sections 154.301 through 154.316, Florida Statutes, as amended, and the provisions of the
Medical Center Financial Assistance Policy. Except as may otherwise be required under
applicable federal or state law, it is understood that MEDICAL CENTER has the right to refuse
admittance or treatment of patients because of lack of facilities or services or to protect the
welfare of patients already admitted or otherwise served and to adopt and amend from time to
time appropriate rules respecting admission of patients. MEDICAL CENTER has no
responsibility to incur costs or charges for medical care or any other services rendered to
Indigent Residents by other health care providers, persons or entities other than MEDICAL
CENTER, MEDICAL CENTER'’s staff or persons or entities contracted with MEDICAL

CENTER.
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IV. Indigent Residents of DISTRICT.

The determination of whether an individual qualifies as an Indigent Resident of the
DISTRICT for the purpose of receiving medical care at reduced charge or at no charge to the
Patient shall be made by MEDICAL CENTER based upon the Eligibility Criteria, the Medical

Center Financial Assistance Policy, and applicable laws that exist from time to time.

V. Payment for Indigent Care.
A. In consideration of MEDICAL CENTER’s provision of service to Indigent

Residents under Article III, DISTRICT agrees annually to appropriate funds (“Annual
Appropriation”) to compensate MEDICAL CENTER for a portion of its expenses in the
treatment of Indigent Residents in the amount of fifteen million dollars ($15,000,000.00) that is
payable in equal monthly installments of five hundred thousand dollars ($500,000.00) (the
“Monthly Amount™). The first Monthly Amount shall be paid on the last day of the month next
following the month in which the Effective Date occurs and on the last day of each month
thereafter until the final Monthly Amount shall be paid. DISTRICT and MEDICAL CENTER
acknowledge that funds for the period beginning on the Effective Date and ending on the
DISTRICT’s fiscal year ending September 30, 2019 have already been appropriated and further
acknowledge that MEDICAL CENTER has received payments under a prior version of this
Agreement for such fiscal year and shall continue to be entitled to receive any payment(s) under
a prior version of this Agreement that has not been paid as of the Effective Date.
Notwithstanding the foregoing, no amounts paid under a prior version of this Agreement shall
reduce the $15,000,000.00 to be paid by DISTRICT to MEDICAL CENTER pursuant to this
Agreement.  Subsequent Annual Appropriations shall occur for DISTRICT’s fiscal year

commencing on October 1 of each year thereafter.
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MEDICAL CENTER understands and agrees that these amounts are intended to fund a
portion of its indigent care budget and it shall be responsible for the unfunded portion of such
budget.

B. DISTRICT shall pay MEDICAL CENTER the Monthly Amount for health and
medical services provided for those persons qualified as Indigent Residents by MEDICAL
CENTER. During each calendar quarter during the term of this Agreement, MEDICAL
CENTER shall submit an indigent care analysis based on qualifying indigent care rendered by
MEDICAL CENTER during the preceding calendar quarter.

C. Payments shall be made by DISTRICT to MEDICAL CENTER from the
resources of DISTRICT from time to time available and shall not be deemed to constitute a lien
or claim upon the tax revenue of DISTRICT or obligate DISTRICT to levy a tax.

D. During the term of this Agreement, MEDICAL CENTER shall pay any
assessment validly levied or to be levied against MEDICAL CENTER under the Public Medical
Assistance Act, Sections 395.701 et. seq., Florida Statutes, or any similar law now in effect or
hereinafter enacted imposing assessments against hospitals to defray the expense of rendering
health care to indigents in the State of Florida.

E. MEDICAL CENTER shall use commercially reasonable efforts to ascertain if
each patient is eligible for any Third Party Payment or Benefit of any kind and, if so, MEDICAL
CENTER shall attempt to collect in full the amounts eligible for expenses incurred by
MEDICAL CENTER in treating Indigent Residents. Additionally, if any Third Party Payment
or Benefit becomes available at any tune through contract, court judgment, settlement agreement
or any other arrangement between a Third Party and a person for whom MEDICAL CENTER

has received payment pursuant to the terms of this Agreement, MEDICAL CENTER shall use
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commercially reasonable efforts to recover the amount due for MEDICAL CENTER services
from the Third Party. Third Party Payments or Benefits for MEDICAL CENTER services shall
be the primary source of payment. The Eligibility Criteria shall determine the accounting for
collections from Third Parties and the requirements for an individual to qualify as an Indigent
Resident for collections purposes.

F. Except as specifically stated in this Agreement, payments made by DISTRICT to
MEDICAL CENTER shall be for the use and benefit of MEDICAL CENTER and no other party
shall have any claim thereto, nor shall such payments reduce the liability of any Third Party to
DISTRICT or MEDICAL CENTER for services rendered to an Indigent Resident of DISTRICT
by MEDICAL CENTER. Amounts paid to MEDICAL CENTER pursuant to this Agreement are
in furtherance of DISTRICT’s mission to provide medical care to the Indigent Residents and thus
they are limited to the amounts owed by Indigent Residents after payment of any Third Party
Payments or Benefits.

G. On or before March 1 of each year:

1. MEDICAL CENTER shall at MEDICAL CENTER’s sole cost and
expense, within five (5) business days of receipt by MEDICAL CENTER, provide to DISTRICT
a copy of its audited financial statement, inclusive of all management letters for the prior fiscal
year, and a copy of the auditor’s report and opinion on the consolidated financial statements of
MEDICAL CENTER and subsidiaries.

2. MEDICAL CENTER shall render a complete report to DISTRICT of all
charges to and collections from Indigent Residents for the prior fiscal year and collections of

Third Party Payments and Benefits for the prior fiscal year.
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H. 1. In the event that MEDICAL CENTER intends to add a new program or
service for the diagnosis, treatment or care of sick or injured persons, or to change materially an
existing program or service, MEDICAL CENTER shall initially determine whether said new or
changed program or service will have a significant impact on the cost to MEDICAL CENTER of
rendering health care to the Indigent Residents of DISTRICT. In the event that MEDICAL
CENTER makes such a determination, it shall so advise DISTRICT to enable DISTRICT to
assess the impact of such program or service on indigent care in Indian River County, Florida.

2. In the event that MEDICAL CENTER intends to change the Medical
Center Financial Assistance Policy, MEDICAL CENTER shall notify DISTRICT in writing of
such intended change at least ninety (90) days prior to the effective date of such change and
permit the DISTRICT to comment on any proposed change.

L MEDICAL CENTER shall use its best efforts to comply with all applicable
Medicare and Medicaid laws, regulations, rulings, and judicial or administrative interpretations
of same.

J. MEDICAL CENTER shall use its best efforts to maintain and operate the
facilities through which it delivers medical care to Indigent Residents in material compliance
with applicable State and Federal laws and regulations promulgated pursuant thereto.

K. In consideration of payments pursuant to Article V above, MEDICAL CENTER,
subject to the availability and capability of its equipment, facilities and medical staff, shall

provide a level and variety of acute care services, as required by the Lease.

AGREEMENT FOR INDIGENT CARE SERVICES
PAGE 8 of 32

\9261\1 - # 12574014 v17



VI. Term of Agreement.

This Agreement shall remain in full force and effect for a period beginning on the
Effective Date of the Lease and ending upon the date of the payment of the last Monthly Amount
by DISTRICT to MEDICAL CENTER on July 31, 2021 (the “Term”).

VII. Covenants and Representations of MEDICAL CENTER.

MEDICAL CENTER represents and covenants that it is a not-for-profit charitable
organization skilled in the operation and management of a full-service acute care hospital.
MEDICAL CENTER represents and covenants that it shall meet the qualifications and standards
set forth in this Agreement throughout the Term.

A. MEDICAL CENTER is a not-for-profit corporation duly organized and existing
under and by virtue of the laws of Florida.

B. MEDICAL CENTER is organized and operated as a charitable organization under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, MEDICAL CENTER shall
conduct its business and activities in a manner that will at all times maintain and preserve its
existence as a not-for-profit corporation with authority to do business in the State of Florida and
as a tax-exempt entity under the Internal Revenue Code of 1986, as amended, and all
corresponding regulations now or hereafter enacted, and will take no action or suffer any action
to be taken by others which will alter, change or destroy its status as a corporation recognized as
tax-exempt under the Internal Revenue Code of 1986, as amended, throughout the Term.

C. MEDICAL CENTER is presently certified as a provider of services under the
Medicare and Medicaid programs and will continue to be organized and operated so as to keep in
effect its provider agreements with both the Medicare and Medicaid programs and to maintain

such certification, throughout the Term.
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D. MEDICAL CENTER is presently certified by the Joint Commission f/k/a the
Joint Commission on Accreditation of Healthcare Organizations and the Joint Commission on
Accreditation of Hospitals and will continue to be organized and operated so as to maintain such
certification, throughout the Term.

E. MEDICAL CENTER is presently licensed to operate a hospital pursuant to
Chapter 395, Florida Statutes, and will continue to be organized and operated so as to maintain
such licensure, during the Term.

F. MEDICAL CENTER is empowered to provide hospital services under the laws of
Florida and is duly incorporated and in good standing under the laws of Florida as a not-for-
profit corporation, is not in violation of any provisions of its charter or articles of incorporation
or its bylaws and has power to enter into this Agreement and to carry out the obligations it has
agreed to perform. By proper corporate action of its Board of Directors, MEDICAL CENTER
has duly authorized the execution and delivery of this Agreement.

G. In the event that MEDICAL CENTER becomes aware that any one or more of the
covenants and representations made in this Article VII is no longer accurate, MEDICAL
CENTER will notify DISTRICT within ten (10) business days.

VIII. Covenants and Representations of DISTRICT.

DISTRICT represents and covenants that the person or persons executing this Agreement
for or on behalf of DISTRICT are authorized and empowered to enter into this Agreement for
and on behalf of DISTRICT.

IX.  Default,

The failure by either DISTRICT or MEDICAL CENTER to do or perform any

substantial act required of such party by the terms of this Agreement, the material breach of
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either party of its covenants and representations made under this Agreement, or the failure of
DISTRICT to make any payment required hereunder on or before its due date, time being of the
essence, shall constitute a default of the obligations of such party under this Agreement. If any
proceedings in bankruptcy or insolvency are filed against MEDICAL CENTER or if any writ of
attachment or writ of execution is levied upon MEDICAL CENTER and such proceedings or
levies are not released or dismissed within sixty (60) days thereafter, or if MEDICAL CENTER
makes an assignment for the benefit of creditors or voluntarily institutes bankruptcy or
insolvency proceedings, then any such act shall constitute a default on the part of MEDICAL

CENTER under this Agreement.

X. Curing of Defaults.
Whenever MEDICAL CENTER or DISTRICT takes an action or fails to act and such

action or failure to act constitutes a material default of the obligations of such party under this
Agreement, the party not in default shall give the defaulting party written notice within which to
cure such default (“Notice of Default”). Such Notice of Default shall be set forth with specificity
and describe in detail both the reasons why the non-defaulting party believes that the defaulting
party has materially breached the terms and conditions of this Agreement and the proposed
resolution for curing such default. The party not in default shall grant the defaulting party a
period of ninety (90) days from and after receipt of such notice within which to cure such
default. If the default specified is not the failure to pay money and it is not possible to correct
such default within such ninety (90) day period, then such period shall be extended from time to
time as long as the defaulting party exercises and continues to exercise due diligence to remedy

such default. The giving of such written notice of default and the granting of such period within
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which to cure such default shall be a condition precedent to the exercise of any other right or
remedy by the party not in default.

XI. Remedies.

In the event that either party shall become in default of its obligations under this
Agreement, and in the further event that such party shall fail to cure such default within the time
provided therefor by the provisions of Article X of this Agreement, then upon the expiration of
the period provided therein for the curing of such default, the party not then in default under this
Agreement may, at its option, exercise such remedies as are available to it in either law or equity.

XII. Continuing Obligation to Keep DISTRICT and MEDICAL CENTER
Informed.

The Parties agree that their relationship will be enhanced and the possibility of
misunderstandings or disputes will be reduced if they communicate on a regular basis. In
particular, MEDICAL CENTER acknowledges the importance in keeping DISTRICT informed
relative to the services it is providing. MEDICAL CENTER will promptly notify DISTRICT
prior to any significant change(s) in the delivery of the services. DISTRICT, similarly, shall
keep MEDICAL CENTER informed with regard to any of the DISTRICT’s operations related to
the health and medical care of Indigent Residents that affect MEDICAL CENTER.

XIII. Books and Records.

MEDICAL CENTER agrees during the Term of this Agreement to the following:
A. To maintain books, records, and documents (including electronic storage media)

in accordance with standard accounting procedures and practices which reflect all payments to

MEDICAL CENTER by DISTRICT under this Agreement.

AGREEMENT FOR INDIGENT CARE SERVICES
PAGE 12 of 32

\9261\1 - # 12574014 v17



B. To maintain records pertaining to this Agreement or payments received by
MEDICAL CENTER from DISTRICT for a period of five (5) years after the termination of this
Agreement.

C. To include the aforementioned audit and record-keeping requirements above in all
approved sub-contracts and assignments of MEDICAL CENTER’s rights under this Agreement.

XIV. Mutual Covenant. The DISTRICT and the MEDICAL CENTER agree and
acknowledge that each has fully complied and performed its obligations and covenants to fund
indigent care in prior versions of this Third Amended and Restated Agreement for all periods of
time up to and including the date of this Third Amended and Restated Agreement. As such, each
of the DISTRICT and the MEDICAL CENTER hereby release any and all claims, rights,
demands, benefits, damages (compensatory, liquidated or punitive), attorneys’ fees, or costs that
one may have against the other as a result of or arising out of prior versions of this Third
Amended and Restated Agreement from the beginning of time up to and including the date of
this Third Amended and Restated Agreement.

XV. Non-Waiver.

The failure of either party to insist upon strict performance of any of the terms, conditions
and covenants hereunder by the other shall not be deemed to be a waiver of any rights or
remedies that such party may have and shall not be deemed a waiver of any breach or default in

the terms, conditions and covenants herein contained except as may be expressly waived by such

party in writing.
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XVI. Applicable Law, Venue and Remedies.

This Agreement shall be interpreted and construed in accordance with the Laws of
Florida. Any disputes arising under this Agreement shall be subject to resolution pursuant to the
dispute resolution provisions set forth in Section 20 of the Lease.

XVII. Amendments.

Notwithstanding anything contained in this Agreement to the contrary, in accordance
with Section 155.40(18), Florida Statutes, DISTRICT shall have the right, to be exercised in its
sole and absolute discretion upon twelve (12) months’ prior written notice to MEDICAL
CENTER, to modify this Agreement in any respect including the provisions of Article V.A. or
terminate this Agreement. Provided, however, any amounts payable by DISTRICT from an
Annual Appropriation enacted prior to the effective date of such modification or termination
shall be paid in accordance with the Annual Appropriation. Further, MEDICAL CENTER shall,
upon receipt of notice by District of its intent to modify this Agreement pursuant to this Article
XVI, have the right, to be exercised in its sole and absolute discretion, to terminate this
Agreement.

XVIII. Assignment.

MEDICAL CENTER shall be prohibited from sub-contracting, selling, assigning, or
otherwise transferring its interest in this Agreement to any other person, governmental entity,
firm or corporation except upon prior written agreement of DISTRICT, which DISTRICT may

withhold in its sole discretion.

XIX. Severability.

In the event that any one or more of the provisions or the terms of this Agreement shall

for any reason be held to be unenforceable in any respect, such unenforceability shall not affect
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any other provision of this Agreement, but this Agreement shall be construed as if such

unenforceable provision had never been contained herein.

XX. Sovereign Immunity.

This Agreement shall not be construed as constituting a waiver of any rights to sovereign
immunity granted to DISTRICT under the Laws or Constitution of Florida, This Agreement shall
not be construed as granting or extending the sovereign immunity to which DISTRICT is entitled
to MEDICAL CENTER or any other third party.

XXI. Notices.

All notices, including changes in the following addresses, required to be given pursuant
to this Agreement shall be given by mail, certified or registered, and return receipt requested, or
by personal delivery, evidenced by a receipt signed by the recipient of such personal delivery,
and shall be effective when received. If to DISTRICT, address to the Executive Director of the
DISTRICT at 3730 Seventh Terrace, Suite 204-B, Vero Beach, Florida 32960. If to MEDICAL
CENTER, address to Attn: President 1000 36™ Street, Vero Beach, Florida 32960.

XXII. Non-Waiver of Remedies.

No remedy provided for in this Agreement and conferred upon any party is intended to be
exclusive of any other remedy, and each and every such remedy shall be cumulative and shall be
in addition to every other remedy in law or in equity or by statute or otherwise. No single or
partial exercise by any party of any right, power, or remedy shall preclude any other or further

exercise thereof.
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XXIIIL Public Entity Crimes.
MEDICAL CENTER shall promptly advise DISTRICT if it becomes aware of a violation

of Section 287.133, Florida Statutes, by one of its agents, officers, directors, executives or
employees who are active in the management of MEDICAL CENTER.
XXIV. Time,

Time is of the essence in all respects under this Agreement.

XXYV. Conflicts between Agreements.

The Parties have separately entered into the Lease. The terms of the Lease remain in full
force and effect and are not modified by the terms of this Agreement. This Agreement does not

supersede either party’s rights or obligations under the Lease.

XXVI. Entire Agreement.

This Agreement contains all the terms and conditions agreed upon by the Parties with
respect to the subject matter of this Agreement. No other agreements regarding the subject
matter of this Agreement shall be deemed to exist or to bind any of the Parties hereto. The
recitals and the introductory paragraphs (including the definitions contained in each) are

incorporated into the body of this Agreement.

[Signature Page Follows]
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IN WITNESS WHEREOF, the Parties have caused this Agreement to be executed by

their duly authorized officials, on the dates indicated below.

@(ml/m

1tness
Thede, .cia_
itness ¥
(SEAL)

Witness

Whtadss

(SEAL)

AGREEMENT

INDIAN RIVER COUNTY HOSPITAL
DISTRICT

By: /%)MMA/ (UAM%”W

Maryl Cunnmgha;h-Cha

Dated: ECE ol 2 20, ¥

INDIAN RIVER MEMORIAL
HOSPITAL, INC.

Title: Chairman of the Board of Directors
Dated: DeCern@Re¥l 12, 204X

ATTEST:

By: (5 ame0doa XPHgm Nt
Name: Geraldine McPherson-Smith
Title: Secretary

FOR INDIGENT CARE SERVICES

PAGE 17 of 32

\9261\1 - # 12574014 v16



EXHIBIT A

Eligibility Criteria

A. Residency:

“Indigent Residents” shall mean those persons who have resided in Indian River County,
Florida, for not less than one (1) year from the next preceding application for admission for
treatment. MEDICAL CENTER may extend the receipt of medical care at a reduced charge or
at no charge to persons who have resided in Indian River County, Florida, for less than one (1)
year, provided, however, persons who have resided in Indian River County, Florida, for not less
than one (1) year shall have the first claim to the receipt of benefits.

MEDICAL CENTER shall determine whether a person qualifies as an Indigent Resident
in accordance with residency document requirements adopted by MEDICAL CENTER from
time to time. Proof of residency may be determined by any two (2) of the following
documentation:

1. Property Tax Bill for current or prior year depending on the date of application.

2. Valid Driver’s License OR Florida 1.D. (DLs with a P.O. Box address in the city
of Fellsmere, Wabasso or Winter Beach are acceptable).

3. Lease (must be for current year). The documentation should include the
landlord’s name, address and telephone number.

4. Rent receipt (must be for the month of application). The documentation must
include the landlord’s name, address and telephone number.

5. Mortgage statement indicating the status as of the month of application.
6. Vehicle Registration for the current year.
7. Utility bills (electric, water, telephone, gas or other city or county utilities or other

contracted service, i.e., pest control, cable service...) that would indicate the address where the
service is provided.

8. School Registration Certificate from a local school indicating that a member of
the family unit is currently enrolled in the Indian River County school system.

9. Enrollment in a facility or agency program with a letter from the agency or group
home where applicable resides. This form of documentation must be accompanied by an
approved proof of residency in the County prior to enrollment in the facility program.

10.  Declaration of Domicile registered with the Clerk of the Courts.
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11.  Medical bill/credit card bill with person’s name and address.
12.  Credit reports.

13.  Whitepages.com

14.  Current property appraisals.

15.  Clerk of the Circuit Court website. Submit Book number and Page number of
document.

16. Mail

17.  Checking or Savings Bank Statement.

18.  Florida Medicaid Management Information System Security (FMMIS).
19.  Lexis Nexis.

A person seeking emergency care treatment may self-declare as an indigent resident of
Indian River County, Florida.

B. Income:

Patients seeking care at MEDICAL CENTER shall be eligible for financial assistance as
follows:

1. Income Based Assistance:

@) Patients who are uninsured and whose annual family income does not
exceed 400% of the Federal Poverty Income Guidelines published by the U.S. Department of
Health and Human Services (“FPG”).

(b)  If annual family income does not exceed 250% of the FPG, the patient will
receive free care.

(c) If annual family income is greater than 250% and not in excess of 400% of
the FPG, the patient will receive care discounted from gross charges to the amount generally
billed to insured patients for such services.

2. Matemnity Services Assistance — Pregnant patients who are uninsured or those
with insurance that does not provide maternity benefits will be eligible for financial assistance
for maternity services under this category:

(a) If annual family income does not exceed 250% of the FPG, the patient will
receive free care; and
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(b)  Ifthe patient’s annual family income is greater than 250% of FPG and not
in excess of 400% of FPG, the patient will receive care discounted from gross charges to the
amounts generally billed to insured patients for such services.

The patients shall be required to agree to cooperate and work to determine if the patient is
eligible for coverage under a government program.

MEDICAL CENTER is free to adopt from time to time additional categories in which
patients may qualify for financial assistance.
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EXHIBIT B

Medical Center Financial Assistance Policy
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Financial Assistance Policy

Cleveland Clinic Florida health system (“CC Florida”) is comprised of multiple hospitals and
medical facilities in Southeastern and East Central Florida, including Cleveland Clinic Weston
hospital, Cleveland Clinic Indian River Medical Center and Cleveland Clinic Martin Memorial
Medical Center.

CC Florida’s policy is to provide medical care on a non-profit basis to patients without regard to
race, creed, or ability to pay. Patients who do not have the means to pay for services provided at
CC Florida facilities may request financial assistance, which will be awarded subject to the terms
and conditions set forth below. The eligibility criteria for financial assistance pursuant to this
Policy are intended to ensure that CC Florida will have the financial resources to provide care to
patients who are in the greatest financial need. This Policy applies to all CC Florida facilities,
including its hospitals and family health centers, as defined below.

L Background

A. The Cleveland Clinic Foundation (Cleveland Clinic), which is the parent of the
Cleveland Clinic Florida health system, and its hospital affiliates are tax-exempt charitable
organizations within the meaning of §501(c)(3) of the Internal Revenue Code and
charitable institutions under state law.

B. The principal beneficiaries of this Financial Assistance Policy are intended to be
uninsured patients whose Annual Family Income does not exceed 100% of the Federal
Poverty Income Guidelines published from time to time by the U.S. Department of Health
and Human Services and in effect at the date of service for awards of financial assistance under
this Policy (the FPG). Income-based financial assistance may be available for uninsured and
certain other patients with Annual Family Incomes up to 400% of the FPG. Patients
experiencing financial or personal hardship or special medical circumstances also may qualify
for assistance. Under no circumstances will a patient eligible for financial assistance under this
Policy be charged more than amounts generally billed for such care.

II.  Definitions
"Annual Family Income" includes wages and salaries and non-wage income including alimony
and child support; social security, unemployment, and workers compensation benefits; and

pension, interest or rental income of the Family.

“Application” means the process of applying under this Policy, including either (a) by
completing the Cleveland Clinic Financial Assistance Application in person, online, or over
the phone with a Patient Financial Advocate or (b) by mailing or delivering a completed
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paper copy of the Cleveland Clinic Financial Assistance Application.
“CC Florida” means the East Central Florida facilities and the Southeast Florida facilities.

“East Central Florida facilities” mean Cleveland Clinic Indian River Medical Center, and the
outpatient facilities owned by Cleveland Clinic Indian River Medical Center including all
ambulatory facilities and employed physician offices in Indian River County and Cleveland
Clinic Martin Memorial Medical Center and the outpatient facilities owned by Cleveland
Clinic Martin Memorial Health Systems Inc., including all ambulatory facilities and
employed physician offices in Martin and St. Lucie Counties.

"Emergency Care" or "Emergency Treatment" shall mean the care or treatment for an
Emergency Medical Condition as defined by EMTALA.

"EMTALA" is the Emergency Medical Treatment and Active Labor Act (42 U.S.C.
§1395dd).

"Family" shall mean the patient, patient's spouse (regardless of where the spouse lives) and
all of the patient's natural or adoptive children under the age of eighteen who live with the
patient. If the patient is under the age of eighteen, the family shall include the patient, the
patient's natural or adoptive parent(s) (regardless of where the parents live), and all of the
parent(s)' natural or adoptive children under the age of eighteen who live in the home.

“FPG" shall mean the Federal Poverty Income Guidelines that are published from time to
time by the U.S. Department of Health and Human Services and in effect at the date
of service.

“Guarantor” is a person other than the patient responsible for payment of the patient’s
medical bills.

"Insured Patients" are individuals who have any governmental or private health insurance.

"Medically Necessary Care" shall mean those services reasonable and necessary to
diagnose and provide preventive, palliative, curative or restorative treatment for physical or
mental conditions in accordance with professionally recognized standards of health care
generally accepted at the time services are provided. Medically necessary care does not
include transplantation services nor does it include outpatient prescription medications.

"Policy" shall mean this Financial Assistance Policy as currently in effect.

"Resident" shall mean a person who is a legal resident of the United States and who has
been a legal resident of Broward, Indian River, Martin, or St. Lucie County, Florida for at
least six (6) months at the time services are provided or who otherwise has the intent to
remain in the county in which medical services are sought for at least six (6) months after
services are provided.

“Southeast Florida facilities” means Cleveland Clinic Weston hospital only.
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"Uninsured Patients" are individuals: (i) who do not have governmental or private health
insurance; (ii) whose insurance benefits have been exhausted; or (iii) in Indian River, Martin, or
St. Lucie Counties whose insurance benefits do not cover the Medically Necessary Care the
patient is seeking.

III. Relationship to Other Policies

A . Policy Relating to Emergency Medical Care. Consistent with EMTALA, all
applicable CC Florida facilities will provide an appropriate medical screening to any
individual, regardless of ability to pay, requesting treatment for a potential emergency medical
condition. A facility will provide, without discrimination, care for emergency medical
conditions to individuals regardless of whether they are eligible for financial assistance. If,
following an appropriate medical screening, CC Florida personnel determine that the
individual has an emergency medical condition, CC Florida will provide services, within the
capability of the CC Florida facility, necessary to stabilize the individual's emergency medical
condition, or will effect an appropriate transfer as defined by EMTALA (see CC Florida’s 's
EMTALA Policy).

B. Prescription Drug Coverage. Patients in need of assistance with the costs of their
prescription medications may qualify for one of the patient assistance programs offered by
pharmaceutical companies. Please contact the Cleveland Clinic via phone at 216.445.0074, or
email at rxhelp@ccf.org for more information.

C. Uninsured Discount - Uninsured Patients who do not otherwise qualify for assistance
under this Policy will be given a discount of 50% off gross charges.

IV. Eligibility Criteria for Financial Assistance

Patients who meet the qualifications below are eligible for the assistance described in
Section VII under this Policy.

A.  East Central Florida Facilities.

Patients seeking care at CC Florida’s East Central Florida facilities are eligible for
financial assistance under this Policy under one of the three following categories of financial
eligibility:

1. Income Based Financial Assistance-

a. Patients who are Uninsured Patients and whose Annual Family
Income does not exceed 400% of the FPG,

b. Who are seeking Emergency Care or Medically Necessary Care for
inpatient or outpatient hospital or physician services, and

c. Who are Residents of Indian River County, Martin County, or the portion
of St. Lucie County that is south of Midway Road (“South St. Lucie
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County”).

2. Catastrophic Balance Financial Assistance- Patients who have excessive medical
expenses that have resulted in a balance due to Cleveland Clinic that is greater than
15% of the patient’s Annual Family Income

3. Maternity Services Assistance- Pregnant patients with insurance that does not
provide maternity benefits will be eligible for financial assistance for maternity
services under this category if their Annual Family Income does not exceed 400%
of the FPG, they are Indian River, Martin, or South St. Lucie County residents and
they agree to work with Cleveland Clinic to determine if they may be eligible for
coverage under a government program.

4. Medicaid Screening.

Uninsured Patients seeking care at an East Central Florida facility may be contacted by
a representative to determine whether they may qualify for Medicaid. Uninsured
Patients must cooperate with the Medicaid eligibility process to be eligible for financial
assistance under this Policy.

B. Southeast Florida Facilities.

Patients seeking care at CC Florida’s Southeast Florida facilities are eligible for financial
assistance for services provided at the Cleveland Clinic Weston hospital location only under this
Policy under one of the two following categories for financial eligibility:

1. Income Based Assistance:

(i) Patients who are Uninsured Patients and whose Annual Family Income
does not exceed 400% of the FPG,

(ii) Who are seeking Emergency Care, and
(iii) Who are Residents of Broward County.

2. Catastrophic Balance Financial Assistance- Patients who have excessive medical
expenses that have resulted in a balance due to Cleveland Clinic that is greater than
15% of the patients Annual Family Income.

Patients who are not eligible for financial assistance may be referred to a tax-assisted
provider.

C. Additional Ways to Qualify for Assistance.

A patient who does not otherwise qualify for financial assistance under this Policy but is
unable to pay for the cost of Emergency Care or Medically Necessary Care may seek assistance
in the following circumstances:
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1. Exceptional Circumstances- Patients who relay that they are undergoing an extreme

personal or financial hardship (including a terminal illness or other catastrophic medical

condition).

2. Special Medical Circumstances- Patients who are seeking treatment that can only be

provided by CC Florida medical staff or who would benefit from continued medical
services from CC Florida for continuity of care. Indian River, Martin, and South St. Lucie
County residents who need specialized care only available at CC Weston may be eligible
for care under these circumstances.

Requests for assistance due to Exceptional Circumstances or Special Medical Circumstances
will be evaluated on a case-by-case basis.

V. Method of Applying

A. Income-Based Financial Assistance.

(M)

(ii)

(iii)

Patients seeking Emergency Care will be treated without regard for whether
they are eligible for financial assistance. If medically appropriate, a patient
who received Emergency Care may receive information in our Emergency
departments from a Patient Financial Advocate about the availability of
financial assistance and an Application may be initiated on their behalf.

Any other patient seeking income-based financial assistance at any time in the
scheduling or billing process may complete the Financial Assistance
Application and will be asked to provide information on Annual Family
Income for the three-month period immediately preceding the date of
eligibility review. Third party income verification services may be used as
evidence of Annual Family Income. The Financial Assistance Application
may be found in our Emergency departments and Admissions areas, on the
back of your printed statement from Cleveland Clinic, or from a Patient
Financial Advocate at our facilities or online at
www.clevelandclinic.org/financialassistance, or by calling Patients First
Support Services at 866-621-6385.

Presumptive Financial Assistance at East Central Florida facilities If
Cleveland Clinic is able to determine through third party verification databases
that a patient has Annual Family Income at or under 400% of the FPG that
patient will be deemed eligible for financial assistance without further
information or documentation at scheduling or prior to admission. The patient
will be notified in writing and, if deemed eligible for less than 100%
assistance, will have the opportunity to submit a Financial Assistance
Application if the patient believes he or she may qualify for more assistance.
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(iv) If there is a discrepancy between two sources of information, a Cleveland
Clinic representative may request additional information to support Annual
Family Income.

B. Catastrophic Balance

During the billing process, Cleveland Clinic may use third party verification databases
to determine whether charges incurred exceed 15% of Annual Family Income. If so, Cleveland
Clinic will presume the patient is eligible for financial assistance and notify the patient in
writing. If the balance does not exceed 15% of Annual Family Income based on third party
verification data, the patient will not be presumed to have a catastrophic balance.

Alternatively, a patient who has a balance due to Cleveland Clinic may complete a Financial
Assistance Application to show the patient has a catastrophic balance by providing information
on Annual Family Income for the twelve-month period immediately preceding the date of the
Financial Assistance Application.

C. Exceptional Circumstances

Cleveland Clinic will initiate an Application for any CC Florida patient as having
incurred or being at risk to incur a high balance or as reporting an extreme personal or financial
hardship. Cleveland Clinic will gather information on financial circumstances and personal
hardships from the patient. Determinations are made by Patients First Support Services (PFSS)
under the direction of the Cleveland Clinic Foundation CFO or his designee. The patient will be
notified in writing of the final determination.

D. Special Medical Circumstances

Cleveland Clinic will initiate an Application for any patient identified during the scheduling or
admission process as having potential special medical circumstances and a Patient Financial
Advocate will solicit a recommendation from CC Florida medical staff as to whether the patient
needs treatment that can only be provided by CC Florida medical staff, or would benefit from
continued medical services from CC Florida for continuity of care. The patient will be notified
in writing if they do not qualify financial assistance as due to special medical circumstances.

At CC Weston, a recommendation must be obtained from the patient’s existing CC Florida
physician. Determinations on special medical circumstances are made by a committee composed
of the treating physician and representatives of CC Florida physician leadership and
administration.

E. Incomplete or Missing Applications.

Patients will be notified of information missing from the Financial Assistance Application
and given a reasonable opportunity to supply it. If missing information is not supplied,
Cleveland Clinic may use third party income verification databases to complete the
Financial Assistance Application.



VI. Eligibility Determination Process

A. Financial Interview. A Cleveland Clinic patient financial advocate will attempt to contact
by telephone all Uninsured Patients who are not presumptively eligible for financial assistance at
the time of scheduling. The patient financial advocate will ask for information, including family
size, sources of family income and any other financial or extenuating circumstances that support
eligibility under this Policy and will complete an Application accordingly. At the time of the
appointment or upon admission, patients will be asked to visit the Patient Financial Advocate
and sign the Financial Assistance Application.

B. Applications. Any Financial Assistance Application, whether completed in person,
online, delivered or mailed in, will be forwarded to the Patients First Support Services team
(PFSS) for evaluation and processing.

C. Determination of Eligibility. PFSS will evaluate and process all Financial Assistance
Applications. The patient will be notified by letter of the eligibility determination. Patients who
qualify for less than 100% financial assistance (other than those deemed presumptively eligible)
will receive an estimate of the amount due from a Patient Financial Advocate and will be
requested to set up payment arrangements or pay a 50% deposit prior to scheduling; provided
however, that such payment arrangements are never required as a condition to receiving
treatment for Emergency Care.

VII. Basis for Calculating Amounts Charged to Patients, Scope, and
Duration of Financial Assistance

Patients eligible for awards of income-based financial assistance under the Policy will receive
assistance according to the following income criteria:

e If your annual family income is up to 250% of the FPG, you will receive free care.

e If your annual family income is between 251% and 400% of the FPG, you will receive
care discounted from gross charges to the “amount generally billed” to Insured Patients
for such services.

As used herein, the "amount generally billed" has the meaning set forth in IRC §501(r)(5)
and any regulations or other guidance issued by the United States Department of
Treasury or the Internal Revenue Service defining that term. See Appendix A for a detailed
explanation of how the “amount generally billed” is calculated.

Once Cleveland Clinic has determined that a patient is eligible for income-based financial
assistance, that determination is valid for ninety (90) days from the date of eligibility review.
After ninety (90) days, the patient may complete a new Financial Assistance Application to
seek additional financial assistance.

For patients who have been approved for assistance with a Catastrophic Balance, the entire
balance will be covered.



For patients who have been approved for assistance under Exceptional or Special Medical
Circumstances, the patient will be covered under this Policy for 100% of unpaid charges and
for charges for all Emergency and Medically Necessary Care provided during the period
necessary to complete treatment or care as may be determined by the treating CC Florida
physician. A patient whose financial situation has changed may request to be re-evaluated at
any time.

VIII. Determination of Eligibility for Financial Assistance Prior to Action
for Non-Payment

A. Billing and Reasonable Efforts to Determine Eligibility of Financial Assistance.
Cleveland Clinic seeks to determine whether a patient is eligible for assistance under this Policy
prior to or at the time of admission or service. If a patient has not been determined eligible for
financial assistance prior to discharge or service, Cleveland Clinic will bill for care. If the
patient is insured, Cleveland Clinic will bill the patient’s insurer on record for the charges
incurred. Upon adjudication from the patient’s insurer, any remaining patient liability will be
billed directly to the patient. If the patient is uninsured, Cleveland Clinic will bill the patient
directly for the charges incurred. Patients will receive a series of up to four billing statements
over a 120 day period beginning after the patient has been discharged delivered to the address on
record for the patient. Only patients with an unpaid balance will receive a billing statement.
Billing statements include a Plain Language Summary of this Policy and how to apply for
financial assistance.

For patients seeking care at an East Central Florida facility, Cleveland Clinic will also
proactively seek to identify patients who are eligible for income-based financial assistance under
this Policy through use of third party verification databases. Patients who are identified as
presumptively eligible for income-based assistance will be notified and may apply for additional
assistance.

Reasonable efforts to determine eligibility include: notification to the patient by
Cleveland Clinic of the Policy upon admission and in written and oral communications with
the patient regarding the patient's bill, an effort to notify the individual by telephone about the
Policy and the process for applying for assistance at least 30 days before taking action to initiate
any lawsuit, and a written response to any Financial Assistance Application for assistance under
this Policy submitted within 240 days of the first billing statement with respect to the unpaid
balance or, if later, the date on which a collection agency working on behalf of the Cleveland
Clinic returns the unpaid balance to the Clinic.

B. Collection Actions for Unpaid Balances. If a patient has an outstanding Cleveland Clinic
balance after up to four billing statements have been sent during a 120 day period, the patient’s
balance will be referred to a collection agency representing Cleveland Clinic which will pursue
payment. Cleveland Clinic and its collection agencies do not report to credit bureaus nor do they
pursue wage garnishments or similar collection actions unless as otherwise may be required by
Martin County. Collection agencies representing Cleveland Clinic have the ability to pursue
collection for up to 18 months from the point when the balance was sent to the collection agency.
A patient may apply for financial assistance under this Policy even after the patient’s unpaid
balance has been referred to a collection agency. After at least 120 days have passed from the
first post-discharge billing statement showing charges that remain unpaid, and on a case-by-case
basis, Cleveland Clinic may pursue collection through a lawsuit when a patient has an unpaid
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balance and will not cooperate with requests for information or payment from Cleveland Clinic
or a collection agency working on its behalf.

In no case will Emergency Care be delayed or denied to a patient because of an unpaid
balance. In no case will Medically Necessary Care be delayed or denied to a patient before
reasonable efforts have been made to determine whether the patient may qualify for financial
assistance.

An uninsured patient who seeks to schedule new services at an East Central Florida
facility and has not been presumed eligible for financial assistance will be contacted by a Patient
Financial Advocate who will notify the patient of the Policy and help the patient initiate an
Application for financial assistance if requested.

For all CC Florida patients, a patient with a high outstanding balance who seeks to
schedule new services will be contacted by a Patient Financial Advocate who will notify the
patient of the Policy and work with the patient to make payment arrangements, enter into a
payment plan, or apply for financial assistance under this Policy.

C. Review and Approval. Cleveland Clinic’s Patients First Support Services (PFSS) has the
authority to review and determine whether reasonable efforts have been made to evaluate
whether a Patient is eligible for assistance under the Policy such that extraordinary collection
actions may begin for an unpaid balance.

IX. Physicians not Covered under this Financial Assistance Policy

East Central Florida. Most services provided by CC employed physicians at CC Florida
facilities in Indian River, Martin, and St. Lucie Counties working at each facility are
covered by this FAP. Those physicians who are not covered under the FAP are identified in the
attached Appendix B, Provider List, by name and the hospital facility where they practice. The
list is updated quarterly and is also available online at
www.clevelandclinic.org/financialassistance, in all our Emergency Departments and admissions
areas, and upon request by calling Patients First Support Services (PFSS) or asking a Cleveland
Clinic Patient Financial Advocate.

Southeast Florida. In CC Weston hospital, emergency services and certain other physician
services provided in the hospital by employed doctors are covered under the FAP. Those few
physicians performing services in the CC Weston hospital who are not covered under our FAP
are identified in the attached Appendix B, Provider List, by name and the hospital facility
where they practice. Services in the CC Southeast Florida physician offices and family
health centers listed in Appendix B, Provider List (including the Weston FHC and the
Braathen Center on the Weston campus) are not covered under the FAP.

X. Measures to Publicize Financial Assistance Policy

CC Florida is committed to publicizing this Policy widely within the communities served by
CC Florida facilities. To that end, CC Florida will take the following steps to ensure that
members of the communities to be served by its facilities are aware of the Policy and have
access to the Policy.



A. CC Florida will make a copy of its current Policy available to the community by
posting a plain language summary of the Policy on its webpage along with a downloadable
copy of the Policy and Financial Assistance Application with instructions for downloading
copies. There is no fee for downloading a copy of the Policy, the Plain Language Summary
or Financial Assistance Application.

B. CC Florida will provide a plain language summary of the Policy in locations
throughout its facilities where the summary will be available to patients and their families,
including a plain language summary of the Policy to be provided with any invoices covering
amounts charged for services.

C. Patient financial advocates will make a plain language summary of the Policy
available to all patients with whom they meet and will provide to any person who requests it a
copy of the Policy.

D. CC Florida will include a description of how to obtain a copy of or information about
the Policy in community benefit reporting done to the community at large.

E. Cleveland Clinic will make information regarding its Policy available to appropriate
governmental agencies and nonprofit organizations dealing with public health in CC Florida’s
service areas.
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Appendix A

Basis for Calculating Amounts Charged to Patients

CC Florida utilizes the “look-back’ method to determine the “amounts generally billed” (AGB)
to individuals who have insurance covering Emergency or other Medically Necessary Care. The
AGB percentage applicable as of 1/1/2019 at each of our facilities is 17.2% resulting in a
discount of 82.8% applied to gross charges.

The percentage was calculated using all claims allowed by both private pay insurers (including
Medicare Advantage), and Medicare (Traditional), for both inpatient and outpatient services
having discharge dates from October 1, 2017 to September 30, 2018. Total expected payment
from allowed claims was divided by total billed charges for such claims.

AGB was calculated using this private pay plus Medicare approach for each of the Florida
hospital facilities. We have chosen to apply the facility rate most favorable to patients to all of
our facilities in 2019.



Provider ID Last Name

2158

2645

2079
410

349

136
2248

2281

Wein
Bounassi
Bounass
Chaudhry
Cafres)
Eves
Haake
Hollinger
Kleopoutos
undenthal
Monuszko
Muraskin
Nye
Pardilic
Partell
Sura
Wheeley
Wolt

Wolf

Burt
Galtup
Khamo
Rogers
Richardson
Cordner
Anderson
Arain

Cho
DeoNarine
Hendley
Hendley
Pechter
Peter
Reynolds
Rodriguez-Viera
Shareef
Tee

Tabar
Ahiable
Lovitz
Rothenberg
Dermody
Betancourt
Ottuso
Heskel
toanmides
Landsman
McDonald
Rudaolph
Adekunle
Barr
Baver
Coolman
Damiani
Difranco
Epstein
Fromang
Hill
Jackson
Jara

Kim
Lartey
Moise
Redman
Thomas
Tremm}
Carter
Cochran
Eaves
Eisnar
Estrada
Golberg
Gutat
Ingeman
Jackson
Kenter
Khazalpour
Mallory
Mason
McCag
McGann
Mitchell
Neckritz
Paradis
Parmar
Potakoski
Polera
Reznikov
Shapiro
Skylar
Sturm
Thomgson
Vidal
Welburn
Whitman

First Nams

Michael
Michael
Michae!
Tanveer
Frankiin
Michael
Brett
Chnstopher
Nikitas
John
Edeen
Samuel
Phillip
Armando
Donald
Fatguni
Martha
Geoffrey
Laura
Michael
Wilham
Sel

Lisa
Marnon
Harold
Janet
Shakoor
Naricy
Brian
Leon
Robert
Richard
Arley
Melissa
Victor
Babar
Howard
Robert
Lihan
Lawrence
Mark

F Joseph
James
Patrick
Neil

Tim
Larry
John
Theodor
Olysunmade
Scott
Steven
Brett
Brad
Frances
Fredenck
Stephen
James
E]
Fernando
loseph
Richard
Daphnee
Danny
Sand

P Glenn
Jon
Chnstine
Charles
Derek
Jule
Jonathan
Vishal
Jeffrey
Tom
Raobert
K Michael
Geoge
Benajamin
Cameron
Kevin
Stephen
Dawvid
Kristyna
Jeruel
Joseph
Cathenine
Boris
Michael
Roman
Andrew
Holly
Octavio
Venessa
Bruce

Suffix

Age
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(Indian River Memorial Hospital)

Allergy and Immunotogy
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology
Anesthesiology/Pain Med
Cardiotogy
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiology
Cardiotogy
Cardiology
Cardiology
Cardiology
Cardiology

Dentistry

Dentistry
Dermatology
Dermatology
Oermatology
Dermatology
Dermatology
Dermatology
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
E£mergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
£mergency Medicine
Emergency Medicine
Emergency Meditine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine
Emergency Medicine

CONTRACT/ JAM_CATEGORY_COL
Employed/

Community

COMMUNITY Associate
CONTRACT Active

CONTRACT Active

CONTRACT Active

CONTRACT Active

CONTRACT Active
CONTRACT Active
CONTRACT Active
CONTRACT Active
CONTRACT Active

CONTRACT Active

CONTRACT Active

CONTRACT Active
CONTRACT Active

CONTRACT Active

CONTRACT Active
CONTRACT Active
CONTRACT Active

CONTRACT Active
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Associate
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNITY Active
COMMUNTTY Active
COMMUNITY Active

col my Act

COMMUNITY Associate
COMMUNITY Associate
COMMUNITY Active
COMMUNITY Associate
COMMUNITY Affiliate
COMMUNITY Associate
COMMUNITY Associate
COMMUNITY Associate
COMMUNITY Associate
COMMUNITY Associate
CONTRACT Active

CONTRACT Active
CONTRACT Active
CONTRACT Active

CONTRACT Active

CONTRACT Active

CONTRACT Active
CONTRACT Active
CONTRACT Active

CONTRACT Active
CONTRACT Active
CONTRACT Active
CONTRACT Active
CONTRACY Active
CONTRACT Active

CONTRACT Active
CONTRACT Active
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Pravisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional
CONTRACT Active-Provisional

Appointment  Primary Mailing Office... Name

7/21/1994
2/11/2018
2/13/2015
1/14/2016
2/13/2007
1/8/2014
9/9/2015
6/10/2009
8/22/2001
10/11/2006
8/26/1994
4/13/2011
6/15/2006
2/15/2015
1/26/1994
5/26/2004
$/23/2001
7/23/1997
7/23/1997
12/5/2018
11/7/218
12/5/2018
11/8/2017
/2211987
7/8/2015
8/6/1992
12/10/2014
6/27/1990
12/22/1998
8/23/1984
8/26/1991
8/26/1985
8/19/2010
4/22/1992
6/25/1976
9/26/2001
4/23/1997
8/25/1999
7/13/2018
8/13/2008
8/13/2008
11/21/1995
8/26/1998
2/15/2017
8/30/1983
8/7/2013
2/28/2001
7/271/1982
6/27/2001
11/15/2014
1/15/2015
1/15/2015
6/10/2015
9/1/19%
11/15/2014
1/15/2015
11/15/2014
12/10/2014
1/15/2018
3/10/2016
12/9/2015
12/10/2014
11/15/2014
5/9/2014
1/15/2015
10/18/2004
3/7/2018
5/8/2018
8/9/2018
7/13/2018
8/9/2017
/82018
8/9/2018
3/7/2018
6/13/2018
7/14/2018
1/17/2018
3/7/2008
2/1/2018
5/8/2018
10/10/2018
3/7/2018
5/8/2018
12772017
10/12/2017
6/13/2018
21712018
8/22/2016
2/8/2017
3/2/2018
3/7/2018
11/16/2016
5/8/2018
11/7/2018
6/13/2018

Michael 8. Wein, M.D. {Solo)

Anesthesia of indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp}

Anesthesia of Indian River (Grp}

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River {Grp)

Anesthesia of Indian River (Grp)

Anesthesia of indian River {Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp}

Anesthesia of Indian River (Grp}

Anesthesia of Indian River (Grp}

Anesthesia of Indian River (Grp)

Anesthesia of Indian River (Grp)

Anesthesia of Indian River {Grp)

Anesthesia of indian River {Grp)

Anesthesia of indian River (Grp)

Florida Pain Management Associates {Grp)

Janet Anderson, M.0., P.A. {Solo}

Shakoor A. Arain, MD (Solo}

Cardiology & Medicine Associates {Solo)

Brian 1. DeoNarine, M.D. (Solo)

Cardiology Associates {Grp)

Cardiology Associates (Grp)

Richard A, Pechter, M.D. (Solo)

Arley Peter, MD (Soto)

Metlissa L. Reynolds, M.D. (Solo)

Victor €. Rodriguez-Viera, M.0. {Solo)

Babar Shareef, M.D. (Solo)

Howard T. Tee, M.D. (Solo)

Robert Tobar, M.D. (Solo}

Janet Anderson, M.D., P.A. (Solo}

Vero Beach Cardiovascular Assaciates (Grp)

Vero Beach Cardiovascular Associates (Grp)

Dermody Pediatric Dentistry {Solo)

lames W. Betancourt, D.M.D. {Solo}

Patrick T. Ottuso, M.D. (Solo)

Neil S. Heskel, M.D. (Solo)

Treasure Coast Dermatology (Solo)

Larry Landsman, M.D. P.A. (Solo)

John W. McDonald, M.D. {Solo}

Theodor M. Rudoiph, M.D. (Solo}

Indian River Medical Center/Emergency Dept/ Envision {Grp)
Indian River Medical Center/Emergency Dept/Envision {Grp)
indlan River Medical Center/Emergency Dept/ Envision (Grp)}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision {Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envisson (Grp)
Indian River Medical Center/Emergency Dept/Envision {(Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept /Envision [Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision {Grp)
Indian River Medica! Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision {(Grp)
Indian River Medical Center/Emergency Dept/Envision {Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision {Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
indian River Medica! Center/Emergency Dept/Envision {Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Eavision {Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision {Grp)
IRMC Physician Network Urology 2

Indian River Medical Center/Emergency Dept/Envision (Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
iIndian River Medical Center/Emergency Dept/Envision {Grp)
indian River Medica! Center/Emergency Dept/Envision {Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp}
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Envision (Grp)
indian River Medical Center/Emergency Dept/Envision {Grp)



2657
2424

2430
2391
128

2238
2189
169
2a11
431
118
65
204
209
2459
679

2220
494
2557
2407
76
269

2269
155

a5
247

81
425
7173

2062
2058
2498
2210

158
853
23713
2552
2561
74

433
434

2589
2625
2626
2574
2537
315

2633
223

478
2361
9

2425
101

Widmer
Wiley
Lasswell
Durkin

Rosato
Sarbak

Baker
Brown
Mandina
Penly
Saver
Splendoria
Vendryes
Watkins
Kitchell
Baker
Coppola
Greenspoon
Moizuddin

Namvar
Pinsky
Silverman
Winchell
Amold
Prinsen
Lui
Joseph
Paul
Large
Ward
Friedenstab
Llum
Bruce
McGarry
Merchant
Storey
Weeks
Byer
Shapiro
Minotty
Pierone
Welton
Steyr
Atamer
Datili
Duong
Graham
Grasman
Kantzler
Shipley
Tun
Ulrich
Venazio
Biezunski
Oni
Blecker
Fischman
Franco
Grossman
Lewis
Ritter
Vizcarra
Sadhwani
Kieval
Midwall
Dean
Ryan
Siddiqui
Duvall
Glaser
Handler
Taveras Pantaleon
Badescu
Franck
Husainy
Ofner
Rose
Shafer
Miranda
Jacome
Gheith
Gupta
Shhadeh
Munz
Presley
Salama Bello
Posada
Branigan, Il

Deborah
Brian
william
Alan

Ralph
John

Fredrick
Hal
Leonardo
Richard
Dennis
Arthur
Andre’
Samuel
Collin
Nancy M
Christopher
Laurence
Shahida Parveen

Christina
Susan
Gary
Cheryl Rebecca
William
Marie
Alec
Pramod
Derek
James
Robert
Allen
Katharine
Undsey
William
Noor
Raul
Frederick
Jenniter
Georgia
Paul
Gerald
Laurie
Aisha Thomas
Erol
Curtis
Raymond
Paul

Brad
Garrick
Joshua
Thet

Guy
Michael
David
Monisola
Edgar

Jay
Melissa Ann
Gloria
Muhammad
George
Arthur
Richard
Ana

Oana
Jean Luc
Taher
Michele
Roberta

S. James
Femando
Daniel
Ayman
Vikas
Akram
Michael
James
Rosana
Humberto
Edward
Salomon

M.D.
DO

M.O.
M.D.

56
67
a5

58

gerEouzgeRa

55

a7
53

67
42
53
7
76
63

39
52
65
38
59
32

8382

62

53
63
43
69
59
a5
67
49
62

61

65
63

57
56
59
69
9

65
75
n

nE8HEYSE

58
57
71
74
43
38
43

63

79
72
52

51
70
42
62

Emergency Medicine CONTRACT Emergency Medicine
Emergency Medicine CONTRACT Emergency Medicine
Endacrinology COMMUNITY Active

Facial Plastic/Plastic Surgery COMMUNITY Active

Facial Plastic/Plastic Surgery COMMUNITY Active

Facial Plastic/Plastic Surgery COMMUNITY Associate

Family Practice COMMUNITY Active

Family Practice COMMUNITY Active

Family Practice COMMUNITY Active

Family Practice COMMUNITY Active

Family Practice COMMUNITY Active

Family Practice COMMUNTITY Active

Family Practice COMMUNITY Active

Family Practice COMMUNITY Active

Family Practice COMMUNITY Active-Provisional
Family Practice COMMUNITY Affiliate

Family Practice COMMUNITY Affiliate

Family Practice COMMUNITY Affiliate

Family Practice COMMUNTY Affiliate

Family Practice COMMUNMTY Affiliate

Family Practice COMMUNITY Affiliate

Family Practice COMMUNITY Afiilliate

Family Practice COMMUNITY Affiliate

Family Practice COMMUNMTY Associate

Family Practice COMMUNITY Associate
Gastroenterology COMMUNITY Active
Gastroenterology COMMUNITY Active-Provisional
General Surgery COMMUNITY Active

General Surgery COMMUNITY Honorary
General Surgery COMMUNITY Honorary
Gynecology COMMUNITY  Active
Gynecology COMMUNITY Active
Gynecology COMMUNITY Active-Provisional
Hematology/Oncology COMMUNITY Active
Hematology/Oncology COMMUNITY Active
Hematology/Oncology COMMUNITY Active
Hematology/Oncology COMMUNITY Active
Hematology/Oncology COMMUNITY Active-Provisional
Hematology/Oncology COMMUNITY Active-Provisional
Honorary COMMUNITY Honorary
infectious Diseases COMMUNITY Active

Infectious Diseases COMMUNITY Active

Infectious Diseases COMMUNITY Associate
Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Intemal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Active

Internal Medicine COMMUNITY Affiliate

Internal Medicine COMMUNITY Affiliate

Internal Medicine COMMUNITY Associate
Internal Medici Co e d i

Intemal il o my

Internal icit €O Y

tntemal icil o] L1ag

Internal ici co Y

Intemnal Medicine COMMUNITY Associate
Internal i [« Y i
Interventional Cardiology =~ CONTRACT Active
Interventional Cardiology ~ CONTRACT Active

Medicine COMMUNITY Affiliate

Medicine COMMUNITY Affiliate

Medicine COMMUNITY Affiliate
Nephrology COMMUNITY Active
Nephrology COMMUNITY Active
Nephrology COMMUNITY Active
Nephrology COMMUNITY Active
Nephrology [ Iy Actit

Nephrology [« ad Active-P
Neurology COMMUNITY Active

Neurology COMMUNITY Active

Neurology COMMUNITY Active

Neurology COMMUNITY Active

Neurology COMMUNITY Associate
Neurology COMMUNITY Affitiate
Neurology Interventional ~ CONTRACT Active-Provisional
Neurology Interventional CONTRACT Active-Provisional
Neurology Interventional ~ CONTRACT Active-Provisional
Neurosurgery (e ITY Active-P i

C ics/( o my Active
Obstetrics/t p- y Acti

Obstetrics/ P Y v
Ophthalmology COMMUNITY Honarary

Oral & ial Surgery COl my i
Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY Active

B-2

5/8/2018
2/7/2018
7/22/1998
3/9/2011

12/16/1992
6/27/2001

8/22/2001
6/24/1992
6/17/1985
10/25/2000
9/6/19%0
9/30/1985
3/10/2005
9/23/1980
9/13/2018
8/17/2015
6/10/2015
2/4/2015
4/12/2017

10/7/2015
2/4/2015
9/15/2016
12/9/2016
12/12/2012
10/12/2011
9/30/1985
7/8/2015
11/15/1896
11/24/1981
11/13/1975
10/22/1986
1/22/1987
5/11/2016
8/22/2001
1/27/1986
6/7/2012
2/24/1999
1712017
7/8/201%
9/23/1980
6/27/1990
7/15/2005
11/13/2013
6/24/1985
3/25/1998
8/23/2000
4/26/1989
7/15/2004
7/29/1977
6/6/1996
1/18/2011
9/23/1980
2/14/2013
12/22/1998
5/8/2018
8/22/2001
7/30/1981
9/28/1982
7/2/1993
5/24/2000
9/23/1998
3/15/2013
5/14/2015
2/13/2008
12/13/2007
6/15/2013
12/9/2016
2/15/2017
9/27/1977
6/24/1985
7/15/2004
1/15/2015
6/7/2017
10/12/2017
1/25/1983
9/24/2003
7/23/1997
5/28/1997
6/8/1989
1/17/2018
5/8/2018
5/8/2018
/8/2018
4/12/2017
10/3/1991
7/13/2020
8/26/1987
s/24/1977
11/18/1998

10/8/2014
2/27/1979
8/15/2015
7/3/1986

Indian River Medical Center/Emergency Dept/Envision (Grp)
Indian River Medical Center/Emergency Dept/Eavision (Grp)
Diabetes & Endocrine Associates of the Treasure Coast {Solo)
Advanced Facial Cosmetic & Laser Surgery Center {Solo)

Ralph M. Rosata, M.D. {Solo}
John M. Sarbak, M.D. {Selo)

Primary Care of the Treasure Coast (Grp)
Primary Care of the Treasure Coast (Grp)
Leonardo Mandina, M.D. {Solo)

Primary Care of the Treasure Coast {Grp)
Primary Care of the Treasure Coast (Grp)
Primary Care of the Treasure Coast (Grp)
Primary Care of the Treasure Coast {Grp)
Primary Care of the Treasure Coast {Grp)
Primary Care of the Treasure Coast (Grp)
Primary Care of the Yreasure Coast {Grp)
Compassionate Medical Care

Treasure Coast Community Health
Treasure Coast Community Health

Primary Care of the Treasure Coast (Grp)
Treasure Coast Community Health
Primary Care of the Treasure Coast {Grp)
WellMed of Sebastian

Indian River Primary Care (Grp}

Marie Prinsen, M.D. (Solo)

Alec Y. Lui, M.D. (Solo)

Pramod Joseph, M.D. {Solo)

Derek K. Paul, M.0. {Solo}

Drs. Friedenstab & Lum, PA (Grp)

Ors. Friedenstab & Lum, PA (Grp)

Coastal Gynecology - Vero (Grp)

William T. McGarry, M.D. (Solo}

Florida Cancer Specialists/ Merchant (Grp)
Florida Cancer Specialists (Grp)

Frederick M. Weeks, M.D. (Solo}

Florida Cancer Specialists/Jennifer Byer, MD (Grp)
Michaela G. Scott, M.D. {Grp)

Treasure Coast Infectious Disease Consultants (Grp)
Laurie A. Welton, D.0. {Solo}

Sebastian ID Care {Solo)

Primary Care of the Treasure Coast (Grp}
Indian River Primary Care (Solo)

Raymond S. Duong, M.D. (Solo)

Diabetes & Endocrine Associates of the Treasure Coast {Solo}
Brad M. Grasman, M.D. (Solo)

Garrick B. Kantzler, M.D. (Solo}

Primary Care of the Treasure Coast (Grp}
Harbor Primary Care, PA {Solo)

Primary Care of the Treasure Coast (Grp)}
Michael A. Venazio, M.D. (Solo)

David R. Biezunski, M.D. {Solo}

Whole Family Health Center, Inc. (Solo)
Edgar R. Blecker, M.D. (Solo)

Charles M. Fischman, M.D. {Solo)

Executive Medicine of Vero Beach (Grp}
Jeffrey M. Grossman, M.D. {Solo}

Thomas W, Lewis, M.D. {Grp}

Executive Medicine of Vero Beach (Grp}
Carlos A. Vizcarra, M.D. {Solo)

Harish Sadhwani, MD (Solo)

Vero Beach Cardiovascular Associates

Vero Beach Cardiovascular Associates (Grp)
Melissa Dean, M.D.

Indian River County Health Department
Treasure Coast Community Health

George T. Duvall, I, M.D. (Solo}

Arthur L Glaser, M.0. (Solo}

Vero Renal Associates, PA (Grp)

Vero Renal Associates, PA (Grp)

Vero Renal Associates, PA (Grp)

Florida Kidney Care (Grp)

Taher Husainy, M.D. {Salo)

Vero Orthopedics & Vero Neurology Il {(Grp)
Roberta $. Rose, D.0. (Solo)

Vero Beach Neurology & Research Institute (VBNRI)
Fernando G. Miranda, M.0. (Solo}

Daniel E. Jacome, M.D.

IRMC Physician Network i Aruba
IRMC Physician Network i Aruba
IRMC Physician Network / Aruba Neur:
Vero Neurospine (Solo}

Florida Woman Care of Indian River County {(Grp}
Florida Women Care or Indian River

Salomon Israel, D.D.S. - V.8B. (Solo}

Ortho Spine Care America (Grp)

Vero Orthopedics Vero Neurology/Coren (Grp)

Orthopeadic Center of Vero Beach (GrP}

Vero Orthopedics & Vero Neurology I/ Erin Forest, MD {Grp}



2378
39

2379
2650
2575
2520

270
2436

219

624

474

2584
2660
2464
3-TEL
S2-TEL
53-TEL
51-TEL
2566

2454
2666
2668
2463
2473
2667
2325
2533
48-TEL

2458
2546
219
2504
2392
2389
615
638
2169
538

2386

49-TEL
857

2055

892

628

2271

241

a19
21
886
2358
2117
2299

2647
2503
2140
2505
2028
2497
2651
2418
2423
23%
2642
2119
2521
2118
347

364

363

327

376

2180
2147

17-TEL

Hill
Hussamy
Peden
Steinfeld
Ware
Panattoni
Popp
Samiltie
Vecchione
Wenmnicki
Forest

Baggett
Lieberman
Livingston
Yoon

Carstensent
Sanchez
Oadlani
Garcia
tvsic
Kakavand
Nunlist
Willox
Clunis
Barron
Gupta
terardi
Kim
Leshanski
Liedel
Rodriguez
Xu

Davis
McCain
Werk
Caldwell
O'Elia
Gundavda
Hage
Iyadis
Johnson
Mallon
Surani
Wechsler
Wijetilleke
Walters
Bertolette
Mehta
Kane

Gonsalves Sikora
Lockhart

Oriaku

Rivera

Kurtz

Haile
Mazrziotta
Paradoa
Caballes
Hebig
Nodal
Yemeni
Kenneth
Aking
Creelman
Long
Tiwari
Yergen
Bu
Gasparo
Halpem
Jimenez
Suarez
Coleman
Padin-Rojas

Petersen
Appel
Armstead
Bisset
Colella
Ditzenberger
Dubovsky

Terry
Daniel
Gul
Jorge
Tomislav
Bahram
Eva
Angela
Derrick
Scott
Ashish
Janet
Melissa
Katrina
Jennifer
Ruth
Cathy
Ronald
Mare
Lioyd
William D
Jessica
Hemant P
LisaC
LatiaH
Laura
Genevieve
Jasvant
Sandrak
Asoka
Patricia

Randa!l deB.

Mary
William

Alita
Jimmy
theonu

Miguet

59
55
a9
52
53
a2
52

5880

51

62

51

51

S40888%

55

a1
62
52
38
57
32
37
a7
55

56
a3
56
75
36
73

EILILEEY

57
56

51

Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY Active
Orthopedic Surgery COMMUNITY  Active
Orthopedic Surgery COMMUNITY Active-Provisional
Orthopedic Surgery COMMUNITY Active-Provisional
Orthopedic Surgery COMMUNITY  Active-Provisional
Orthopedic Surgery COMMUNITY Active-Provisional
Onthopedic Surgery COMMUNITY Associate
Orthopedic Surgery, Hand  COMMUNITY  Active

Surgery

Otolaryngology/Facial COMMUNITY Active

Plastic

Otolaryngology/Facial COMMUNITY Active

Plastic

Otolaryngology/Facial COMMUNITY Active

Plastic

Otolaryngology/Facial COMMUNITY Active

Plastic

Out Patient Medicine COMMUNITY Affiliate
Pathology CONTRACT Locums

Pediatric Cardiology COMMUNITY Active

Pediatric Cardiology COMMUNITY Active

Pediatric Cardiology COMMUNITY Active

Pediatric Cardiology COMMUNITY Active

Pediatric Cardiology COMMUNITY Active

Pediatric Y e Y Active

Pediatric Hospitalist CONTRACT Active

Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Hospitalist CONTRACT Active-Provisiona)
Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Hospitalist CONTRACT Active-Provisional
Pediatric Neurology CONTRACT Active

Pediatrics COMMUNITY Active

Pediatrics CONTRACT Active-Provisional
Pediatrics COMMUNITY Affitiate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Affiliate
Pediatrics COMMUNITY Associate
Pediatrics COMMUNITY Honorary
Pediatrics (Tele} CONTRACT Active

Physical Medicine & COMMUNITY Active
Rehabilitation

Physical i & [ss] Y

Rehabilitation

Physical icine & €Ol ¥

Rehabilitation

Physical Medicine & COMMUNITY Associate
Rehabilitation

Physical Meditine & €0 Y

Rehabilitation

Physical icine & cc Y Y
Rehabilitation

Podiatric Surgery COMMUNITY Active

Podiatric Surgery COMMUNITY Active

Podiatric Surgery COMMUNITY Active

Podiatric Surgery CONTRACT Active

Psychiatry COMMUNITY  Active

Psychiatry COMMUNITY  Active

Psychiatry COMMUNITY Active

Psychiatry CONTRACT Active-Provisional
Psychiatry COMMUNITY Affiliate
Psychiatry COMMUNITY Affiliate
Psychiatry COMMUNITY Affiliate
Psychiatry COMMUNITY Affiliate
Psychiatry COMMUNITY Affiliate
Psychiatry CONTRACT Locums
Psychiatry CONTRACT Locums
Psychiatry CONTRACT Locums
Psychiatry CONTRACT Locums
Psychiatry CONTRACT Locums
Psychiatry/Neurology COMMUNITY Affiliate
Psychiatry/Neurology COMMUNITY Affiliate
Psychology COMMUNITY Affiliate
Psychalogy COMMUNITY Associate
Pulmonary Disease COMMUNITY Active

Pulmonary Disease COMMUNITY Active

Pulmonary Disease, Critical COMMUNITY Active

Care

Radiation Oncology COMMUNITY Active

Radiology CONTRACT Active

Radiology CONTRACT Active

Radiology CONTRACT Active

Radiology CONTRACT Active

Radiology CONTRACT Active

Radiology CONTRACT Active

B-3

4/8/2015
2/23/1994
9/13/2006
6/27/2001
3/25/2015
8/9/2018
11/8/2017
12/9/2016
4/12/2017
6/27/19%0
11/13/2015

6/23/1999
7/22/1987
10/27/1999
7/22/1998

12/7/2017
10/10/2018
6/9/2016
3/9/2006
371272005
3/12/2005
3/12/2005
1/17/2018
6/13/2007
5/10/2017
12/5/2018
11/7/2018
5/11/2016
9/7/2016
12/5/2018
4/12/2007
5/10/2017
6/15/2006
5/28/2003
6/9/2016
5/20/2017
3/26/2014
10/14/2016
2/4/2015
2/a/2015
6/8/2011
3/26/2014
3/26/2014
4/12/2017
3/26/2014
4/8/2015
6/26/1979
2/11/2015
7/15/2004

11/8/2007
9/15/2005
8/27/2007
4/10/2004
8/24/1988

7/24/19%6
3/7/2012
7/15/2005
10/8/2014
6/10/2009
6/13/2014
10/21/2005
11/7/2018
10/14/2016
11/15/2011
10/14/2016
V15/2012
10/14/2016
11/7/2018
11/7/2018
12/5/2018
12/5/2018
5/24/2018
5/8/2018
12/9/2016
5/8/2018
5/26/1993
7/28/1993
7/2/1993
7/22/1952

10/27/1993
6/8/2011
6/9/2010
6/24/1985
5/24/1989
6/9/2010
6/9/2010

Vero Orthopedics & Vero Neurology I/ Erin Forest, MD (Grp)
Ortho Spine Care America (Grp)

Vero Orthopedics & Vero Neurology I/ Erin Forest, MD {Grp)
Orthopeadic Center of Vero Beach (Grp)

Coastal Orthopedics - Sebastian (Solo)

Vero Orthopedics Vero Neurology/Coren (Grp)

Vero Orthopedics & Vero Neurology Il {Grp)

Vero Orthopedics & Vero Neurology I/ Erin Forest, MD {Grp)
Omar D. Hussamy, M.D. {(Grp)

Pro Sport Pro Spine {(Grp)

Vero Orthopedics & Vero Neurology I/ Erin Forest, MD (Grp)

Vero ENT Associates (Grp)
Marc E. Lieberman, M.D. {Solo)
Vero ENT Associates {Grp)
Vero ENT Assaciates {Grp)

Ocean Drive Plastic Surgery and MedSpa

Indian River Medica! Center/Pathology (Grp)

Nemours Chitdrens Hospital - Cardiologists (Orlando) {Grp)
Pediatric Cardiology Consultants (Grp)

Nemours Childrens Hospital - Cardiologists (Orlando) (Grp)
Nemours Childrens Hospital - Cardiologists (Orlando) {Grp)
Nemours Childrens Hospital - Cardiologists (Orlando) (Grp)
Sebastian Smiles Pediatric Dentistry (Solo)

Indian River Medical Center/P (Grp)
Indian River Medical Center/Pediatri ist/N (Grp)
Indian River Medical Center/Pediatri italist/ (Grp)
Indian River Medical Center/Pediatri itatist/N (Grp)
Indian River Medical Center/Pediatric Hospitalist {Grp)

indian River Medical Center/Pedi i (Grp)
indian River Medical Center/Pediatri itatist/N (Grp)
Indian River Medical Center/Pedi: i (Grp)

Indian River Medical Center/Pediatric Hospitalist (Grp)
Pediatric Neurology, PA (Grp)

Treasure Coast Pediatrics {Grp)

Nemours Children's Hospital (Telemedicine) (Grp)
Treasure Coast Community Health

Istand Pediatrics in iation with

Treasure Coast Community Health

Treasure Coast Community Health

Treasure Coast Community Health

Vero Pediatrics

Island Pediatrics in iation with

Asoka Wijetilleke, M.D.

Treasure Coast Community Health

Asoka Wijetilleke, M.O.

Treasure Coast Community Health/Vero (Grp)

Nemours Children's Clinic (Grp)
Vero Orthopedics & Vero Neurology I/ Erin Forest, MD {Grp)}

Sikora Integrative Medicine
Jimmy Lockhart, M.O., PL (Solo}
theonu U. Oriaku, M.D. {Solo}

Orthopeadic Center of Vero Beach {Grp)

Podiatry Associates of Indian River County, LLC (Solo)
Nicholas W. Rutledge, D.P.M. {Solo)

Amberly Paradoa, 0.P.M. (Grp)

Amberly Paradoa, D.P.M. (Grp}

Whole Family Health Center, Inc. {Solo)

Indian River Medical Center/BHC-Psychiatry (Grp)
Vero Psychiatry, PLLC (Salo)

indian River Medical Center/BHC- Paychology (Grp}
Treasure Coast Community Health

UF Center for Psychiatry & Addiction Medicine {Vero)
Treasure Coast Community Health

Treasure Coast Community Health

UF Center for Psychiatry & Addiction Medicine (Vero)
Indian River Medical Center/BHC- Paychology (Grp)
Indian River Medical Center/BHC- Paychology (Grp)
Indian River Medical Center/BHC- Paychology (Grp)
Indian River Medical Center/BHC- Paychology (Grp)
Indian River Medical Center/BHC-Psychology (Grp)}
Treasure Coast Community Health/Sebastian(Grp)
Treasure Coast Community Health

Treasure Coast Community Health

Molly M. Saell, Ph.D. {Solo)

Michele S. Maholtz, M.D. (Solo}

Michael P, Tonner, M.0. (Solo)

John 5. Suen, M.D. {Solo}

Indian River Medical Center/Cancer Center {Grp)
Vero Radiology Associates (Grp)

Vero Radiology Associates (Grp)

Vero Radiology Associates {Grp)

Vero Radiology Associates (Grp)

Imaging On Call {(Grp)

Imaging On Call (Grp)



29-TEL Feick Steven 50 Radiology CONTRACT Active 2/14/2013 Imaging On Call {(Grp)
*1-TEL Glasser Scott 58 Radiology CONTRACT Active 8/8/2012 Imaging On Call {(Grp)
35 Glazer Jonathan 43 Radiology CONTRACT Active 4/12/2007 Vero Radiotogy Associates (Grp)

»TEL Golding Corey 43 Radiology CONTRACT Active 12/11/2013 Imaging On Call
2447 Hoffman John 43 Radiology CONTRACT Active 3/10/20t6 Vero Radiology Associates (Grp)
39-TEL Holliday Ruth 51 Radiology CONTRACT Active 1/11/2012 Imaging On Call (Grp)
851 Holmes John 47  Radiology CONTRACT Active 6/15/2004 Vero Radiology Associates (Grp)
20-TEL Jacobs David 56 Radiology CONTRACT Active 6/9/2010 Imaging On Call (Grp)
S0-TEL Jouandet Marc 63 Radiology CONTRACT Active 1/15/2015 Imaging On Call {(Grp)
140 Joyce Peter 68 Radiology CONTRACT Active 6/12/1979 Vero Radiology Associates (Grp)
849 Kedem Caroline 47 Radiology CONTRACT Active 6/15/2004 Vero Radiology Associates {Grp)
2528 Lalaji Anand 45 Radiology CONTRACT Active 8/9/2017 The Radiology Group (Grp}
38-TEL Mohuchy Mykola 50  Radiology CONTRACT Active 1/11/2012 Imaging On Call (Grp}
369 Nagel Heather S5  Radiology CONTRACT Active 7/5/1993 Vero Radiology Associates (Grp)
22-TEL Nalaboff Kenneth 48 Radiology CONTRACT Active 6/9/2010 imaging On Call (Grp}
37-TEL Noeth Erinn 40  Radiology CONTRACT Active 1/11/2012 Imaging On Call {(Grp}
424 Puskar George $2 Radiology CONTRACT Active 6/26/1996 Vero Radiology Associates (Grp)
848 Sacks Jeftrey 46  Radiology CONTRACT Active 6/15/2004 Vero Radiology Associates (Grp)
44-TEL Saltie! Armando S7 Radiology CONTRACT Active 8/8/2012 Imaging On Call (Grp}
43-TEL Shin Frank 45  Radiology CONTRACT Active B/8/2012 Imaging On Calt (Grp}
2485 Shook David 45  Radiology CONTRACT Active 7/15/2016 Imaging On Call (Grp)
34-TEL Vanson David 48  Radiology CONTRACT Active 12/11/2013 Imaging On Call (Gsp)
618 Weeks Margaret 53  Radiology CONTRACT Active 6/23/1999 Vero Radiology Associates {Grp}
2512 Williams Farah S5 Radiology CONTRACT Active 12/9/2016 The Radiology Group {Solo)
879 Yates Clarence S1  Radiology CONTRACT Active 7/15/2005 Vero Radiology Associates (Grp)
2572 Amirhamzeh Daniel 33 Radiology CONTRACT Active-Provisional 12/7/2017 Imaging On Call (Grp)
31-TEL Amundson Janet 44  Radiology CONTRACT Active-Provisional 2/14/2013 Imaging On Call (Grp)
2610 Burton Dennis 63 Radiology CONTRACT Active-Provisional 3/7/2018 The Radiology Group {TRG)
2611 Carbajal Scott 49  Radiology CONTRACT Active-Provisional 3/7/2018 The Radiology Group {TRG)
2437 Cartagena Alicia S7 Radiology CONTRACT Active-Provisional 12/9/2015 tmaging On Call (Grp)
2530 Chamsuddin Abbas 51 Radiology CONTRACT Active-Provisional 8/9/2017 The Radiclogy Group {Grp)
2573 Dawson-Jones Lanita 50 Radiology CONTRACT Active-Provisional 12/7/2017 The Radiology Group {Grp)
2655 Dier Gary 64 Radiology CONTRACT Active-Provisional 8/9/2018 The Radiology Group {TRG)
2637 Factor David 61 Radiology CONTRACT Active-Provisional 117/2018 The Radiology Group {TRG)
2410 Gonwa Mark 55  Radiology CONTRACT Active-Provisional 8/15/2015 Vero Radiology Associates
2578 Hagler Nathaniel 65  Radiology CONTRACT Active-Provisional /12007 The Radiology Group (Grp)
2487 Isenbarger Paul 52 Radiology CONTRACT Active-Provisional 8/17/2016 Vero Radiology Associates (Grp)
2531 Khan Jehanzeb 51 Radiology CONTRACT Active-Provisional 8/9/2017 The Radiology Group
2656 Maslin Peter 54 Radiology CONTRACT Active-Provisional 8/9/2018 The Radiology Group (TRG)
2568 Moesch Dean 58  Radiology CONTRACT Active-Provisional 121712017 The Radiology Group (Grp)
2576 Myers Tim 61 Radiology CONTRACT Active-Provisiona! 12/7/2017 Imaging On Call {(Grp)
2649 Newman Barbara S1 Radiology ‘CONTRACT Active-Provisional 7/13/2018 The Radiology Group (TRG}
2613 Pandit Meenakshi 67 Radiology CONTRACT Active-Provisional 3/7/2018 The Radiology Group {TRG}
1492 said Binor 47  Radiology CONTRACT Active-Provisional 3/7/2018 The Radiology Group (TRG}
2570 Sami Faisal 49 Radiology CONTRACT Active-Provisional 12/7/2017 The Radiology Group (Solo)
2519 Snyder Bradley 60 Radiology CONTRACT Active-Provisional 1/11/2017 Imaging On Call {Grp}
2616 Uddin Qazi 39 Radiology CONTRACT Active-Provisional 3/7/2018 The Radiology Group (TRG}
2648 Ward Matthew 62 Radiology CONTRACT Active-Provisional 7/13/2018 The Radiology Group (TRG)
2527 Zinn William 57  Radiology CONTRACT Active-Provisional 8/9/2017 The Radiology Group {Sola)

¥} Wemicki Joanne 60 Radiology CONTRACT Affiliate 2/8/2015 Indian River Radiology
2609 Anwar Asif 48  Radiology CONTRACT Active-Provisional 3/7/12018 The Radiology Group (TRG}
2663 Greenfield Pauta 60 Radiology CONTRACT Active-Provisional 11/7/2018 The Radiology Group (TRG)
2 Kennedy Alastair 72 Rheumatology COMMUNITY Active 9/23/1980 Alastair C. Kennedy, M.D. {Solo}
2393 Carlin Richard T 80 Surgery COMMUNITY Affiliate 2/4/2015 Treasure Coast Community Health
143 Atwell John 64  Urology COMMUNITY Active 6/28/1984 Vero Urology Center {Solo)
168 Crawford Joseph 64 Urology COMMUNTY Active 9/30/1985 Advanced Urology Associates of Florida (Solo)
2258 Davila Hugo 44 Urology COMMUNITY Active 9/11/2013 Florida Cancer Specialists/Hugo Davita 2 (Grp)}
257 Beckett W. Qark 63 Vascular Surgery COMMUNITY Active 10/25/1989 Vero Vascular Surgery (Solo)
2011 Ramdev Pranay 50 Vascular Surgery COMMUNITY Active 7/13/2006 Vascular Interventional & Vein Associates {Solo}
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