
 

 

AGENDA 
 

QUARTERLY BOARD MEETING 
HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

May 24, 2021 – 9 a.m. 
Hybrid Meeting 

ROBERT W. SAUNDERS, SR. PUBLIC LIBRARY 
1505 N. NEBRASKA AVENUE, TAMPA, FL 33602 

 

 
I. CALL TO ORDER  

 
II. SPECIAL APPEARANCE BY JOHN COURIS, CEO, TAMPA GENERAL HOSPITAL 

 
III. APPROVAL OF MINUTES – February 22, 2021 

 
IV. FY 2020 HCHA FINANCIAL STATEMENTS AND AUDIT REPORT 

a. Jon Stein, Rivero, Gordimer, & Company, P.A.  
 

V. REPORT FROM THE TREASURER  
a. FY 2021 Second Quarter Treasurer’s Report 
b. FY 2022 Proposed Budget and Resolution  

 
VI. REPORT HOSPITAL AUTHORITY LEGAL COUNSEL 

a. Correction of FAA Records 
b. Receipt of Unclaimed funds from the State of Florida  

 
VII. REPORT FROM THE CHAIR 

a. Proposed FY 2022 Board Meeting Schedule 
b. Discussion on the Gifting of Funds by the HCHA 

 
VIII. REPORT FROM THE ADMINISTRATOR  

a. Second Quarter MBE Spend Report 
b. Second Quarter Indigent Care Report  

 
IX. OTHER BUSINESS 

 
X. AUDIENCE PARTICIPATION 

 
XI. NEXT BOARD MEETING DATE – August 23, 2021, LOCATION TBD 

 
XII. ADJOURNMENT 
 



 

 

 

February 22, 2021 

HCHA Meeting 

Minutes 



 

1 
 

HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 
QUARTERLY BOARD MEETING MINUTES 

FEBRUARY 22, 2021 – 3:00 P.M. 
HYBRID MEETING 

ROBERT W. SAUNDERS, SR. PUBLIC LIBRARY 
1505 N. NEBRASKA AVENUE, TAMPA, FL 33602 

 
 
BOARD MEMBERS IN ATTENDANCE  
Madeleine Courtney, Chair 
Eddie Adams, Jr., Vice Chair  
J. Patrick Baskette, Treasurer 
Lisa Decossas, Secretary 
Commissioner Ken Hagan 
Commissioner Kimberly Overman  
Bryce Bowden 
Manoucheca Chantigny  
Lesa Alkire-Doyle 
Robert Gonzalez 
Senator John Grant 
James Martin, Jr. 
Jerome Ryans  
Ronrico Smith 
Jay Wolfson, Ph.D. 
 
BOARD MEMBERS UNABLE TO ATTEND 
None. 
 
OTHERS IN ATTENDANCE 
Lijah Lokenauth, Tampa General Hospital (TGH) 
Mark Campbell, TGH 
Felix Bratslavsky, TGH 
Ron Costanzo, TGH 
Stephen Harris, TGH 
Jennie Tarr, HCHA Legal Counsel 
Charlene Williams, HCHA Administrator 
Lucas Martinez, Hillsborough County 
Michael Podsiad, Hillsborough County 
 
CALL TO ORDER 
 
The meeting was called to order at 3:05 p.m. by Chair Courtney, who noted a physical quorum of eight 
Hillsborough County Hospital Authority (HCHA) members were present, with the remaining members 
and guests appearing virtually.   



 

2 
 

APPROVAL OF MINUTES 
 
A motion to approve the August 24, 2020 Quarterly HCHA Board meeting minutes was made by Dr. 
Wolfson and seconded by Mr. Ryans.  The motion carried unanimously. 
 
FLORIDA HEALTH SCIENCE CENTER, INC. FINANCIAL STATEMENTS WITH AUDITOR’S REPORT 
 
Mr. Lokenauth provided an overview of the financial statements and auditor’s report for the Florida 
Health Science Center, Inc. (FHSC).   
 
A motion was made by Mr. Ryans to accept the FHSC financial statements and auditor’s report.  The 
motion was seconded by Vice Chair Adams and carried unanimously. 
 
REPORT FROM AUTHORITY LEGAL COUNSEL 
 
Referring to the annual HCHA financial audit, Attorney Tarr advised that Rivero, Gordimer, & Company, 
P.A., the previous auditor, had agreed to conduct the 2020 audit at the same $8,000 rate as last year and 
sought a motion for approval.  
 
A motion was made by Mr. Bowden to authorize Chair Courtney to sign the annual audit contract on 
behalf of the HCHA.  The motion was seconded by Vice Chair Adams and carried unanimously.   
 
Attorney Tarr stated that the Director’s and Officer’s Insurance was up for renewal and noted the quote 
from Italiano Insurance Services, Inc. was included in the meeting packet. 
 
A motion was made by Vice Chair Adams to renew the Director’s and Officer’s Insurance.  The motion 
was seconded by Secretary Decossas and carried unanimously. 
 
After relaying the benefits of membership in the International Municipal Lawyers Association, Attorney 
Tarr noted a special district membership had been obtained on behalf of the HCHA.  Attorney Tarr 
provided details on an old HCHA health care lien and would keep the HCHA informed on the process. 
 
REPORT FROM THE CHAIR 
 
After the notation of a scrivener’s error in the recap, Chair Courtney gave an overview of the Annual 
Landlord’s Hospital Briefing held on October 12, 2020 and stated additional details and photographs 
were included in the meeting packet.   
 
Chair Courtney described past actions regarding the Strategic Committee to determine the purpose and 
future of the HCHA and stated the motion made at their last meeting was to provide a recommendation 
to the full HCHA to limit HCHA activities to those described in the lease agreement, limiting the use of 
funds to the lease and statutory purposes and not for grants or gifts, and a proposal that the HCHA 
reduce meetings to twice a year.  Attorney Tarr provided details on the enabling legislation of the HCHA, 
Chapter 96-449 of the laws of Florida, and expounded on the obligations of the FHSC lease and transfer 
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agreement, which included acting as landlord as well as oversight of indigent care, minority business 
enterprises (MBE), and reviewing grievances for denial of service.   
 
After recounting prior granting and gifting of funds by the HCHA, Attorney Tarr noted the actions were 
legally permissible but not a requirement of the lease agreement.  Referring to a request for a legal 
opinion regarding the HCHA changing its meeting schedule from quarterly to biannually, Attorney Tarr 
explained that the HCHA Bylaws would have to be amended and pointed out the HCHA responsibility for 
reviewing TGH indigent care and MBE reports quarterly.  Replying to Chair Courtney, Ms. Williams gave 
an overview of a proposed HCHA meeting schedule if meetings were reduced to twice a year.   
 
Vice Chair Adams recalled the HCHA’s reasoning for previously issuing grants/gifts, felt the current 
meeting schedule was appropriate, and wanted the HCHA to continue funding projects that benefitted 
the community.  Dr. Wolfson stressed that the HCHA responsibilities were outlined in the lease 
agreement, specifically monitoring TGH’s indigent care and MBE activities; clarified the $75,000 annual 
lease payment was designed to support the HCHA operating expenses and to protect the HCHA in the 
event the HCHA had to sue TGH for breach of contract;  and noted special meetings could be called at 
any time or an executive committee could be created to approve items in between meetings. 
 
Commissioner Overman felt meeting quarterly was efficient and effective, believed MBE and indigent 
care oversight was beneficial to the community, expressed admiration for TGH, and commented on the 
challenge of scheduling special meetings.  Mr. Ryans agreed with investing money in the community, felt 
funds should be set aside for future legal issues, and was pleased with the current meeting schedule.  
Senator Grant pointed out the County’s investment in TGH, believed the role of the HCHA required 
meeting quarterly, stressed the responsibility invested into the HCHA by the Board of County 
Commissioners, and did not believe changes were necessary.  Mr. Martin wanted to see the HCHA 
continue to meet four times a year.   
 
Responding to Chair Courtney regarding the gifting of funds to TGH, Mr. Campbell expressed 
appreciation for HCHA support of TGH, was willing to meet at the HCHA’s convenience to provide 
indigent care and MBE reports, preferred to see any HCHA lease payment funds be returned to TGH in 
the form of gifts instead of being distributed to health care competitors, and noted that John Couris, 
TGH Chief Executive Officer, would be attending the next HCHA meeting.  
 
Mr. Bowden supported quarterly meetings and the gifting of funds to TGH for internal and community 
outreach programs.  Vice Chair Adams clarified that monies were set aside for HCHA legal fees and 
obligations and noted that only surplus funds were disbursed as community gifts.  Attorney Tarr 
explained a separate escrow account between the HCHA and FHSC was specifically limited to the 
payment of HCHA legal expenses.   Mr. Ryans saw no reason why the HCHA could not provide 
opportunities to the hospital and also to the community.  Attorney Tarr stated the auditors had advised 
a $100,000 reserve should be maintained by the HCHA.   
 
Vice Chair Adams moved the HCHA continue meeting quarterly.  The motion was seconded by 
Commissioner Overman and carried unanimously.   
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Subsequent to Chair Courtney calling for a motion to continue the gifting process, Commissioner 
Overman so moved, seconded by Vice Chair Adams, and carried unanimously.   
 
Attorney Tarr suggested tabling until the next meeting the issue of clarifying what types of gifts could be 
distributed by the HCHA.  Chair Courtney concurred. 
 
REPORT FROM THE TREASURER 
 
Treasurer Baskette presented the FY 2020 Fourth Quarter and 2020 Year End Treasurer’s Reports, noting 
the transactions in the Seacoast Checking account for the fourth quarter consisted of a $50,000 TGH 
COVID-19 gift and a $216.99 purchase of QuickBooks software. 
 
Treasurer Baskette presented the FY 2021 First Quarter Treasurer’s Report, noting the transactions in 
the Seacoast Checking account included the deposit of the $75,000 annual lease payment, with expenses 
consisting of the $175 Special District Fee and the transfer of  $28,253.85 to the money market account.  
The Seacoast Money Market Account reflected interest income of $7.48 and the transfer of $28,253.85 
from the checking account. 
 
A motion was made by Senator Grant to accept the Treasurer’s Reports.  The motion was seconded by 
Vice Chair Adams and carried unanimously.   
 
REPORT FROM THE ADMINISTRATOR 
 

A. The Fourth Quarter 2020 MBE Spend Report was presented by Ms. Williams.  The Construction 
goal is 16.9%, and the MBE percentage for the fourth quarter was 40.9%.  The Professional 
Services goal is 11.8%, and the fourth quarter MBE percentage was 45.7%.  The General Goods 
and Services goal is 6%, and the fourth quarter MBE percentage was 31.7%.  The Medical Supplies 
and Services goal is 3%, and the fourth quarter MBE percentage was 4.8%.   

B. The First Quarter 2021 MBE Spend Report was presented by Ms. Williams.  The Construction goal 
is 16.9%, and the MBE percentage for the first quarter was 11.5%.  The Professional Services goal 
is 11.8%, and the first quarter MBE percentage was 27.5%.  The General Goods and Services goal 
is 6%, and the first quarter MBE percentage was 33.6%.  The Medical Supplies and Services goal 
is 3%, and the first quarter MBE percentage was 3.7%.   

 
Mr. Bratslavsky provided additional details and answered member queries regarding the MBE Spend 
Reports and the Tampa Chamber’s Minority Business Accelerator program.  
 
A motion was made by Mr. Ryans to accept the reports.  The motion was seconded by Dr. Wolfson 
and carried unanimously.   
 

C. The Fourth Quarter 2020 Indigent Care Report was provided by Ms. Williams.  Ms. Williams read 
from the cover letter that the total indigent care unreimbursed costs have continued to increase 
as evidenced by the year over year trends.  Although hospital volume softened earlier this year 
due to COVID-19, overall indigent charges increased 12.9% FYE 2020 as compared to 2019.   
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Medicaid unreimbursed cost increased 16.9% due to higher medical charges driven by an 
increase in acuity compared to prior years.  Charity unreimbursed cost increased 22.3% due, not 
only to a similar increase in acuity, but also a 15.3% increase in inpatient discharges.  Also, a 
substantial number of patient accounts were identified and written off as charity in Q4 2020.  
HCHCP unreimbursed cost remained relatively flat year over year.  From the report, indigent 
patient utilization was 48.31%; total hospital discharges were 12,980; indigent care patient 
average length of stay was 5.43 days; and overall hospital average length of stay was 5.71 days.  
The case mix index was as follows:  Medicaid, 1.68; HCHCP, 1.71; Charity, 1.73; with hospital case 
mix index at 1.94. 

D. The First Quarter 2021 Indigent Care Report was given by Ms. Williams.  Ms. Williams read from 
the cover letter that the total indigent care unreimbursed cost had remained somewhat flat.  The 
overall hospital case mix index was materially higher in Q1 2021 as compared to prior first 
quarters, which was likely a combination of COVID-19 admissions and pent up demand from non-
COVID-19 related healthcare delayed in 2020 due to the pandemic.  Medicaid unreimbursed cost 
increased 15.5% largely due to higher acuity.  HCHCP and charity unreimbursed cost decreased 
due to a corresponding decrease in utilization.  From the report, indigent patient utilization was 
33.09%; total hospital discharges were 13,238 indigent care patient average length of stay was 
5.71 days; and overall hospital average length of stay was 5.73 days.  The case mix index was as 
follows:  Medicaid, 1.68; HCHCP, 1.45; Charity, 1.68; with hospital case mix index at 1.93.   

 
A motion was made by Vice Chair Adams to accept the reports.  The motion was seconded by Mr. 
Bowden and carried unanimously.   
 
OTHER BUSINESS 
 
Treasurer Baskette advised the U.S. Congress was adopting new rules regarding the earmarking of funds 
for nonprofits/municipalities and encouraged interested parties to contact their elected officials. 
 
NEXT BOARD MEETING DATE – May 24, 2021 
 
MOTION TO ADJOURN 
 
A motion to adjourn was made by Vice Chair Adams.  The motion was seconded by Ms. Decossas and 
carried unanimously.  The meeting was adjourned at 4:21 p.m. 
 
 
Respectfully submitted, 
 
 
____________________________ 
Lisa Decossas  
Secretary, HCHA 
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2020 Audit Results 

 
 
Report on 2020 Audit of Financial Statements 

 
• Unmodified opinion 
 
• No disagreements with management 

 
Responsibilities under Generally Accepted Auditing Standards 

(GAAS) 
 

• Audits performed in accordance with GAAS 
 
• Objective is reasonable - not absolute - assurance that the financial 

statements are free of material misstatement 

 
Responsibilities under Government Auditing Standards 
 

• Internal control over financial reporting  

 
Internal Accounting Control 
 

• Reviewed controls to extent necessary to render opinion on financial 
statements 

 
• No material weaknesses noted 

 
Management Cooperation 
 

• Received full cooperation 
 
• Full access to books and records 
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Other Matters 
 

 
The Auditing Standards Board of the AICPA requires that we 
communicate certain matters to the Finance Committee or Board 
of Trustees. These requirements, as established in Statement of 
Auditing Standards, are presented below: 

 
• Illegal Acts  

 
None noted for 2020 

 
• Consideration of Fraud in a Financial Statement Audit 

 
None noted for 2020 

 
• Significant Changes in Accounting Policies 

 
None noted for 2020 

 
• Uncorrected Misstatements  

(Passed Adjusting Journal Entries) 
   
  None for 2020 
 

• Other matters 
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Financial Summary 
 

  
 

2020 2019 2018

ASSETS
Checking account 28,000$     18,500$     22,400$     
Money market account 137,000     216,300     193,800     
Other 1,400        1,400        1,300        

Total current assets 166,400     236,200     217,500     

LIABILITIES 300           300           300           

NET POSITION, UNRESTRICTED 166,100$   235,900$   217,200$   
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Financial Summary  
 

2020 2019 2018

Operating revenues
Administrative fee 75,000$    75,000$    75,000$     
Escrow reimbursement 40,000      40,000     40,000       

Total operating revenue 115,000    115,000    115,000     

Operating expenses
Contract labor 35,000      35,000     41,300       
Legal 40,000      40,000     40,000       
Grants/gift 98,000      10,000     150,000     
Other 11,900      11,500     11,400       

184,900    96,500     242,700     

(69,900)     18,500     (127,700)    

Non-operating revenues
Investment income 100           200          400           

Change in net position (69,800)$   18,700$    (127,300)$  

Operating income (loss)
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Financial Summary 

 
 

2020 2019 2018

SunTrust Escrow Account 260,900$   261,500$   187,300$    
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INDEPENDENT AUDITORS' REPORT 
 
 

Board of Trustees 
Hillsborough County Hospital Authority 
 
Report on the Financial Statements 
 
We have audited the accompanying financial statements of the Hillsborough County Hospital 
Authority (the Authority) as of and for the years ended September 30, 2020 and 2019, and the 
related notes to the financial statements, which collectively comprise the Authority’s basic 
financial statements as listed in the table of contents. 
 

Management’s Responsibility for the Financial Statements 
 

Management is responsible for the preparation and fair presentation of these financial statements 
in accordance with accounting principles generally accepted in the United States of America; this 
includes the design, implementation, and maintenance of internal control relevant to the 
preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. 
 

Auditor’s Responsibility 
 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United 
States of America and the standards applicable to financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States.  Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 
 
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor’s 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor considers 
internal control relevant to the entity’s preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not 
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. 
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness 
of accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a 
basis for our audit opinions
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2. 
 

 
Opinion 
 
In our opinion, the financial statements referred to above present fairly, in all material respects, 
the respective financial position of the Authority as of September 30, 2020 and 2019 and the 
respective changes in net position, and cash flows thereof for the years then ended in accordance 
with accounting principles generally accepted in the United States of America. 

 
Other Matters 
 
Required Supplementary Information 
 
Accounting principles generally accepted in the United States of America require that the 
Management’s Discussion and Analysis on pages 3-5 be presented to supplement the basic 
financial statements. Such information, although not a part of the basic financial statements, is 
required by the Governmental Accounting Standards Board, who considers it to be an essential 
part of financial reporting for placing the basic financial statements in an appropriate operational, 
economic, or historical context. We have applied certain limited procedures to the required 
supplementary information in accordance with auditing standards generally accepted in the 
United States of America, which consisted of inquiries of management about the methods of 
preparing the information and comparing the information for consistency with management’s 
responses to our inquiries, the basic financial statements, and other knowledge we obtained 
during our audit of the basic financial statements. We do not express an opinion or provide any 
assurance on the information because the limited procedures do not provide us with sufficient 
evidence to express an opinion or provide any assurance. 
 
Other Reporting Required by Government Auditing Standards 
 
In accordance with Government Auditing Standards, we have also issued our report date May 24, 
2021, on our consideration of the Authority’s internal control over financial reporting and on our 
tests of its compliance with certain provisions of laws, regulations, contracts, and grant 
agreements and other matters. The purpose of that report is to describe the scope of our testing 
of internal control over financial reporting and compliance and the results of that testing, and not 
to provide an opinion on internal control over financial reporting or on compliance. That report 
is an integral part of an audit performed in accordance with Government Auditing Standards in 
considering the Authority’s internal control over financial reporting and compliance. 

 
 

Tampa, Florida 
May 24, 2021 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

 
(Continued) 

 
3. 

MANAGEMENT’S DISCUSSION AND ANALYSIS 
September 30, 2020 and 2019 

 
 
This annual financial report consists of two parts:  management’s discussion and analysis and the 
basic financial statements.  The basic financial statements also include notes that explain in more 
detail some of the information in the basic financial statements.   
 

This section of Hillsborough County Hospital Authority’s (the Authority) annual financial report 
presents management’s analysis of the Authority’s financial performance during the fiscal years 
ended September 30, 2020 and 2019.  Please read it in conjunction with the basic financial 
statements, which follow this section. 
 

Required Financial Statements 
 

The basic financial statements of the Authority report information about the Authority using 
accounting methods similar to those used by private sector companies. The statement of net 
position includes all of the Authority’s assets and liabilities and provides information about the 
nature and relevance of investments in resources (assets) and obligations to Authority creditors.  
It also provides the basis for evaluating the capital structure of the Authority and assessing the 
liquidity and financial flexibility of the Authority.  All of the audited years’ revenues and 
expenses are accounted for in the statement of revenues, expenses and changes in net position.  
This statement measures the success of the Authority’s operations over the past years and can be 
used to determine whether the Authority has successfully recovered all its costs through its 
activities, as well as its profitability and credit worthiness.  The final required financial statement 
is the statement of cash flows.  The primary purpose of this statement is to provide information 
about the Authority’s cash receipts and cash payments during the reporting period.  The 
statement reports cash receipts, cash payments and net changes in cash resulting from operating, 
investing, and capital and related financing activities and provides answers to such questions as 
where did cash come from, what was cash used for, and what was the change in the cash balance 
during the reporting period. 
 

Financial Analysis of the Authority 
 

Our analysis of the Authority begins with the statement of net position.  One of the most 
important questions asked about the Authority’s finances is, “is the Authority as a whole better 
off or worse off as a result of the year’s activities?”  The statement of net position and the 
statement of revenues, expenses and change in net position report information about the 
Authority’s activities in a way that will help answer this question.  These two statements report 
the net position of the Authority and the changes in net assets.  You can think of the Authority’s 
net position – the difference between assets and liabilities – as one way to measure financial health 
or financial position.  Over time, increases or decreases in the Authority’s net position is an 
indicator of whether its financial health is improving or deteriorating.  However, you will need 
to consider other non-financial factors such as changes in economic conditions. 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

 
(Continued) 

 
4. 

MANAGEMENT’S DISCUSSION AND ANALYSIS 
September 30, 2020 and 2019 

 
 
To begin our analysis, a summary of the Authority’s net position: 
 

FY 2020 FY 2019 FY 2018

Assets
Cash and cash equivalents  $      165,093  $    234,799  $     216,117 
Other              1,390            1,390             1,363 
    Total assets          166,483        236,189         217,480 

Liabilities                 260               270                280 

Net position, unrestricted           $      166,223  $    235,919  $     217,200 
 

 
In fiscal year 2020 there was a decrease in total assets, specifically due to a decrease in cash related 
to an increase in gift related expenses in the current year.  
 

FY 2020 FY 2019 FY 2018

Operating revenues
Administrative fee  $        75,000  $      75,000  $       75,000 
Escrow reimbursement            40,000          40,000           40,000 
Other                   10                 10                  10 
Total operating revenues          115,010        115,010         115,010 

Operating expenses
   Contract labor            35,000          35,000           41,250 
   Legal            40,000          40,000           40,000 

   Grants/gift            98,000          10,000         150,000 

   Other            11,754          11,485           11,446 
         184,754          96,485         242,696 

Operating (loss) income (69,744)         18,525        (127,686)       

Non-operating revenues
    Investment income                   48               194                358 

Change in net position           (69,696)          18,719        (127,328)

Net position at beginning of year          235,919        217,200         344,528 

Net position at end of year  $      166,223  $    235,919  $     217,200 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

 
(Continued) 

 
 

5. 

MANAGEMENT’S DISCUSSION AND ANALYSIS 
September 30, 2020 and 2019 

 
 
The Authority leases to the Center the land and buildings on the Davis Island campus (Tampa 
General Hospital), together with all improvements located thereon for a nominal annual rental 
amount of $10. The contract with the Center also allows for reimbursement of legal expenses 
incurred by the Authority in connection with the contract with the Center.  The legal 
reimbursements fluctuate from year to year depending on the legal activity required, but the 
administrative fee of $75,000 remains constant over the length of the contract.   
 
Normally, the Authority’s largest annual expense is contract labor for legal services which has 
remained stable for the last several years. Insurance is an expense that generally increases 
annually for the Authority due to market insurance premiums increasing steadily during the past 
few years, however, insurance expense has remained stable for the last few years. Additionally, 
the Authority awarded two health care related gifts for a total of $98,000 during the year ended        
September 30, 2020. One health care grant totaling $10,000 was awarded during the year ended 
September 30, 2019. 
 
The Authority also has non-operating revenue from its money market account.  The interest 
income from the money market account has reflected market trends and low interest rates. 
 
Fiscal 2021 Outlook 
 
There will be no anticipated changes in operating revenues and expenses from 2020 to 2021.   
 
Request for Information 
 
This financial report is designed to provide a general overview of the Hillsborough County 
Hospital Authority’s finances.  Questions concerning any of the information provided in this 
report or requests for additional information should be addressed to Madeleine Courtney, 
Chairman, Hillsborough County Hospital Authority. 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

 
See accompanying notes to financial statements. 

 
6. 

STATEMENTS OF NET POSITION 
September 30, 

 
 

2020 2019
ASSETS

Cash and cash equivalents (note 2 and note 3) 165,093$             234,799$             
Prepaid expenses 1,390                   1,390                   

      Total assets 166,483               236,189               

LIABILITIES
Deferred rental income 260                      270                      

      Total liabilities 260                      270                      

NET POSITION, UNRESTRICTED

         RESTRICTIONS 166,223$             235,919$             
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

 
See accompanying notes to financial statements. 

 
7. 

STATEMENTS OF REVENUES, EXPENSES, AND CHANGE IN NET POSITON 
Year ended September 30, 

 
 

2020 2019
Operating revenues

Administrative fee 75,000$               75,000$               
Escrow reimbursements (note 3) 40,000                 40,000                 
Rent 10                        10                        

    Total operating revenues 115,010      115,010      
   

Operating expenses
Contract labor 35,000                 35,000                 
Legal fees (note 3) 40,000                 40,000                 
Professional fees 8,000                   8,000                   
Grants/gift 98,000                 10,000                 
Insurance 3,337                   3,310                   
Other 417                      175                      

    Total operating expenses 184,754               96,485                 

Operating (loss) income (69,744)                18,525                 

Non-operating revenues

Interest income 48                        194                      

    Total non-operating revenues 48                        194                      

Change in net position (69,696)                18,719                 

Net position at beginning of year 235,919               217,200               

Net position at end of year 166,223$             235,919$             
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

 
See accompanying notes to financial statements. 

 
8. 

STATEMENTS OF CASH FLOWS 
Year ended September 30, 

 
 

2020 2019

Cash flows from operating activities
Operating cash receipts 115,000$             115,000$             
Cash paid for operating goods and services (149,754)              (61,512)                
Cash paid for contract labor (35,000)                (35,000)                

Net cash (used) provided by operating activities (69,754)                18,488                 

Cash flows from investing activities
Interest and dividends received 48                        194                      

Net cash provided by investing activities 48                        194                      

Net (decrease) increase in cash and cash equivalents (69,706)                18,682                 

Cash and cash equivalents at beginning of year 234,799               216,117               

Cash and cash equivalents at end of year 165,093$             234,799$             

Reconciliation of operating net income to
net cash provided from operating activities

Operating income (loss) (69,744)$              18,525$               
Adjustments to reconcile operating income to 

net cash used in operating activities:
(Increase) decrease in prepaid expenses -                           (27)                       

Decrease in deferred rental income (10)                       (10)                       

(69,754)$              18,488$               
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 
NOTES TO FINANCIAL STATEMENTS 

September 30, 2020 and 2019 
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9. 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Nature of Organization:  The Hillsborough County Hospital Authority (the Authority) is a 
governmental entity established by the State of Florida (Laws of Florida Chapter 80-510 
superseded by Laws of Florida Chapter 96-449) to meet the healthcare needs of the citizens of 
Hillsborough County and the State of Florida. 
 
Business Transfer:  On October 1, 1997, the Authority transferred control of operations and 
substantially all assets and liabilities to Florida Health Sciences Center, Inc. (the Center), a not-
for-profit entity incorporated in 1997 to meet the healthcare needs of the citizens of Hillsborough 
County and the State of Florida.  The transferred assets included, among other things, University 
Psychiatry Center, and Tampa General Health Plan, Inc., an unconsolidated affiliate.  It also 
brought about the liquidation of Tampa General Staffing, Inc. (Staffing) on January 1, 1998. 
 
The change in control, transfer of assets, and assumption of liabilities was accomplished through 
the execution of an agreement between the Authority and the Center as well as changes granted 
by the Florida Legislature that provides for the privatization of Tampa General Hospital.  For 
financial statement purposes, the change in control was accounted for as a residual equity transfer 
with substantially all assets being transferred and all liabilities assumed. 
 
In connection with the change in control, the Authority entered into a 49-year lease agreement 
which can be extended for an additional 49 years with the Center.  According to the terms of the 
lease agreement, the Authority transferred all rights, title, and interest in the transferred assets 
and assumed liabilities.  The Authority leases to the Center the land and buildings on the Davis 
Island campus (Tampa General Hospital), together with all improvements located thereon for a 
nominal annual rental amount of $10.  Upon termination of the lease, the Davis Island campus 
reverts back to the Authority.  The lease also provides for an annual $75,000 administration 
payment from the Center to the Authority to defray its administrative costs and expenses and a 
performance facility (Escrow Agreement) to be used solely for the purpose of paying reasonable 
attorneys fees and expenses incurred by the Authority in connection with the enforcement of the 
Center’s compliance with provisions of the lease agreement. 
 
The Authority is responsible for monitoring the Center’s compliance with provisions of the lease 
agreement to ensure the healthcare needs of the citizens of Hillsborough County and the State of 
Florida are met.  The lease provides for both early termination and events of default and remedies. 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 

NOTES TO FINANCIAL STATEMENTS 
September 30, 2020 and 2019 

 
 
 

 
(Continued) 

 
10. 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
 

Accounting Policy:  The accounting policies of the Authority conform to accounting principles 
generally accepted in the United States of America as applicable to governmental units.  The 
summary of significant accounting policies is presented to assist the reader in interpreting the 
financial statements and other data in this report.  These policies, as presented, should be viewed 
as an integral part of the accompanying financial statements. 
 

The Authority is accounted for as an enterprise fund.  An enterprise fund is used to account for 
operations that are financed and operated in a manner similar to private business enterprises, 
where the stated intent is that the cost (expenses, including depreciation) of providing goods or 
services to the general public on a continuing basis be financed or recovered primarily through 
user charges. 
 

There are no component units of the Authority. 
 

Basis of Accounting:  The Authority accounts for its activities through use of an enterprise fund. 
Enterprise funds are used to account for activities similar to those found in the private sector, 
where the determination of a change in financial position is necessary or useful for sound 
financial administration (business-type activities). Since the Authority only has business-type 
activities, it is considered a special-purpose government for financial reporting under 
Governmental Accounting Standards Board (GASB) No. 34 Basis Financial Statements – and 
Management’s Discussion and Analysis – for the State and Local Governments (GASB 34). Accordingly, 
the Authority only presents fund financial statements as defined by GASB 34. The Financial 
Statements are reported using the accrual basis of accounting, revenues are recognized when 
earned and expenses when incurred.  
 

Basis of Presentation:  The Authority has elected not to apply the FASB Statements and 
Interpretations issued after November 30, 1989; however, the Authority continues to follow GASB 
Statements and Interpretations. 
 

Budgetary Controls:  The Authority prepares an annual flexible budget and compares budget to 
actual results on a monthly and annual basis in accordance with prudent business practices.  The 
budget is a non-appropriated budget, and therefore, the Authority does not have any excess 
expenditures that are contrary to law. 
 

Management Estimates:  The preparation of financial statements in conformity with generally 
accepted accounting principles requires management to make estimates and assumptions that 
affect certain amounts and disclosures.  Accordingly, actual results could differ from those 
estimates. 
 

Cash and Cash Equivalents:  The Authority considers all unrestricted, highly liquid investments 
with an initial maturity of three months or less to be cash equivalents. 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 
NOTES TO FINANCIAL STATEMENTS 

September 30, 2020 and 2019 
 
 
 

 
(Continued) 

 
11. 

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
 
Non-operating Revenues (Expenses):  The Authority classifies revenues and expenses which are 
directly related to the healthcare needs of the citizens of Hillsborough County and the State of 
Florida as operating.  All other revenues and expenses are classified as non-operating, including 
dividend and interest income. 
 
Restricted Funds:  When both restricted and unrestricted resources are available for use, it is the 
Authority’s policy to use restricted resources first and then unrestricted resources when they are 
needed. 
 
NOTE 2 - CASH AND CASH EQUIVALENTS 
 
As of September 30, 2020, and 2019, the aggregate carrying amount of the Authority’s cash 
deposits equaled the Authority’s aggregate bank balance less outstanding checks, all of which 
was covered by federal depository insurance. 
 
Custodial Credit Risks - Deposits:  Custodial credit risk is the risk that in the event of bank failure, 
the Authority’s deposits may not be returned to it. 
 
The State of Florida requires that deposits by governmental units in a financial institution be 
collateralized.  The State of Florida maintains control over the collateral requirements and 
authorizes certain financial institutions to act as depositories for governmental units.  The 
Authority maintains all accounts in financial institutions approved by the State of Florida. 
 
The Authority’s policy is to control and diversify investment risk by limiting specific security 
types and/or concentrations with individual financial institutions.  Specific investment strategies 
are influenced by relative market yields and the cash needs of the Authority.  Excess funds may 
be invested in: 

 
 Local government investment pool; 
 Money market funds registered with the Securities and Exchange Commission; 
 Interest bearing time deposits or savings accounts in qualified public depositories; and 
 Direct obligations of the U.S. Treasury. 

 
Amounts invested in a money market fund totaled $136,839 and $216,267 for the years ended 
September 30, 2020 and 2019, respectively.  These amounts are included in cash and cash 
equivalents in the accompanying statement of net assets. 
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HILLSBOROUGH COUNTY HOSPITAL AUTHORITY 
NOTES TO FINANCIAL STATEMENTS 

September 30, 2020 and 2019 
 
 
 

 
 
 

12. 

NOTE 2 - CASH AND CASH EQUIVALENTS (Continued) 
 
Interest Rate Risk:  As a means of limiting its exposure to fair market value losses arising from 
interest rates, the Authority’s investment policy is structured to provide sufficient liquidity to 
pay obligations as they come due.  The Authority’s entire investment portfolio has maturities of 
less than one year. 
 
Concentration of Credit Risks:  The Authority maintains all of its cash accounts in one financial 
institution, approved by the State of Florida, in bank deposit accounts, which at times, may exceed 
federally insured limits.  All balances are collateralized with securities held by the pledging 
financial institution but not in the name of the Authority.  The Authority has not experienced any 
losses in such accounts and does not believe it is exposed to any significant credit risks on its cash 
balance. 
 
NOTE 3 - ESCROW AGREEMENT 
 
As part of the lease agreement between the Authority and the Center, an escrow agreement was 
entered into for the limited purpose of providing funding for the payment of the Authority’s legal 
expenses and any costs of investigation or other expenditures necessary to enforce the terms of 
the lease.  The Center deposited $250,000 in an interest-bearing account with an escrow agent.  
The Authority has not recorded this asset on the accompanying financial statements.  The funds 
are disbursed upon proper certification from the Authority   that the requested payments qualify 
as reimbursable expenses.  If the account balance falls below $150,000, the Center will deposit 
sufficient funds to bring the balance up to $250,000. The Center’s maximum obligation under the 
escrow agreement is $1,000,000 for the term of the lease.  The amount expensed from escrow for 
the Authority’s legal expenses since October 1, 1997 totaled $720,210 and $680,210 at         
September 30, 2020 and 2019, respectively.  The balance in the escrow account was $260,906 and 
$261,495 at September 30, 2020 and 2019, respectively.  Reimbursements totaling $40,000 were 
paid to the Authority during the years ended September 30, 2020 and 2019. 
 
NOTE 4 - SUBSEQUENT EVENTS 
 
The Authority has evaluated events and transactions occurring subsequent to September 30, 2020 
as of May 24, 2021 which is the date the financial statements were available to be issued. 
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL  
OVER FINANCIAL REPORTING AND COMPLIANCE AND  

OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS  
PERFORMED IN ACCORDANCE WITH 

 GOVERNMENT AUDITING STANDARDS 
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL 

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND 
OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL 
STATEMENTS PERFORMED IN ACCORDANCE WITH 
GOVERNMENT AUDITING STANDARDS 

 
 
Board of Trustees 
Hillsborough County Hospital Authority 
 

We have audited, in accordance with the auditing standards generally accepted in the United States 
of America and the standards applicable to financial audits contained in Government Auditing 
Standards issued by the Comptroller General of the United States, the financial statements of the 
Hillsborough County Hospital Authority (the “Authority”) as of and for the year ended       
September 30, 2020, and the related notes to the financial statements, which collectively comprise 
the Authority’s basic financial statements, and have issued our report thereon dated May 24, 2021. 
 
Internal Control Over Financial Reporting 
 
In planning and performing our audit of the financial statements, we considered the Authority’s 
internal control over financial reporting (internal control) as a basis for designing the audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinions on 
the financial statements, but not for the purpose of expressing an opinion on the effectiveness of the 
Authority’s internal control. Accordingly, we do not express an opinion on the effectiveness of the 
Authority’s internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, 
or detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a 
material misstatement of the entity’s financial statements will not be prevented or detected and 
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, 
in internal control that is less severe than a material weakness, yet important enough to merit 
attention by those charged with governance. 
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Our consideration of internal control was for the limited purpose described in the first paragraph of 
this section and was not designed to identify all deficiencies in internal control that might be material 
weaknesses or, significant deficiencies. Given these limitations, during our audit we did not identify 
any deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified. 
 
Compliance and Other Matters 
 
As part of obtaining reasonable assurance about whether the Authority’s financial statements are 
free from material misstatement, we performed tests of its compliance with certain provisions of 
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct 
and material effect on the financial statements. However, providing an opinion on compliance with 
those provisions was not an objective of our audit, and accordingly, we do not express such an 
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are 
required to be reported under Government Auditing Standards. 
 
Purpose of this Report 
 
The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
entity’s internal control or on compliance. This report is an integral part of an audit performed in 
accordance with Government Auditing Standards in considering the entity’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 

 
 

 
Tampa, Florida 
May 24, 2021 
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MANAGEMENT LETTER 
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MANAGEMENT LETTER BASED ON RULE 10.554(1)(i) OF 
THE AUDITOR GENERAL OF THE STATE OF FLORIDA 

 
 

Board of Trustees 
Hillsborough County Hospital Authority 
 

 
Report on the Financial Statements 
 
We have audited the financial statements of the Hillsborough County Hospital Authority (the 
“Authority”), Florida, as of and for the fiscal year ended September 30, 2020, and have issued our 
report thereon dated May 24, 2021. 
 
Auditor’s Responsibility 
 
We conducted our audit in accordance with auditing standards generally accepted in the United 
States of America; the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States. 
 
Other Reporting Requirements 
 
We have issued our Independent Auditors’ Report on Internal Control over Financial Reporting 
and Compliance and Other Matters Based on an Audit of the Financial Statements Performed in 
Accordance with Government Auditing Standards; and Accountants’ Report on an examination 
conducted in accordance with AICPA Professional Standards, AT-C Section 315, regarding 
compliance requirements in accordance with Chapter 10.550, Rules of the Auditor General. 
Disclosures in those reports, which are dated May 24, 2021, should be considered in conjunction 
with this management letter. 
 
Prior Audit Findings 
 
Section 10.554(1)(i)1., Rules of the Auditor General, requires that we determine whether or not 
corrective actions have been taken to address findings and recommendations made in the 
preceding annual financial audit report. There were no prior year findings nor corrective actions 
disclosed in the preceding audit report. 
 
Official Title and Legal Authority 
 
Section 10.554(1)(i)4., Rules of the Auditor General, requires that the name or official title and legal 
authority for the primary government and each component unit of the reporting entity be 
disclosed in this management letter, unless disclosed in the notes to the financial statements. The 
required information is disclosed in the Notes to General Purpose Financial Statements (see Note 
1 – Summary of Significant Accounting Policies).
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Financial Condition and Management 
 
Sections 10.554(1)(i)5.a. and 10.556(7), Rules of the Auditor General, require that we apply 
appropriate procedures and report the results of our determination as to whether or not the 
Authority has met one or more of the conditions described in Section 218.503(1), Florida Statutes, 
and identification of the specific condition(s) met. In connection with our audit, we determined 
that the Authority did not meet any of the conditions described in Section 218.503(1), Florida 
Statutes. 
 
Pursuant to Sections 10.554(1)(i)5.b. and 10.556(8), Rules of the Auditor General, we applied 
financial condition assessment procedures. It is management’s responsibility to monitor the 
Authority’s financial condition, and our financial condition assessment was based in part on 
representations made by management and the review of financial information provided by same.
  
Section 10.554(1)(i)2., Rules of the Auditor General, requires that we address in the management 
letter any recommendations to improve financial management. In connection with our audit, we 
did not have any such recommendations. 
 
Special District Component Units 
 
Section 10.554(1)(i)5.d, Rules of the Auditor General, requires that we determine whether or not 
a special district that is a component unit of a county, municipality, or special district, provided 
the financial information necessary for proper reporting of the component unit, within the 
audited financial statements of the county, municipality, or special district in accordance with 
Section 218.39(3)(b), Florida Statutes. In connection with our audit, we determined that all special 
district component units provided the necessary information for proper reporting in accordance 
with Section 218.39(3)(b), Florida Statutes. The Authority did not include any additional special 
district component units for the year ended September 30, 2020, as this is not applicable. 
 
Additional Matters 
 
Section 10.554(1)(i)3., Rules of the Auditor General, requires that we address noncompliance with 
provisions of contracts or grant agreements, or abuse, that have occurred, or are likely to have 
occurred, that have an effect on the financial statements that is less than material but which 
warrants the attention of those charged with governance. In connection with our audit, we did 
not have any such findings.  
 
Purpose of this Letter 
 
Our management letter is intended solely for the information and use of the Legislative Auditing 
Committee, members of the Florida Senate and the Florida House of Representatives, the Florida 
Auditor General, Federal and other granting agencies, Board of Trustees, and applicable 
management, and is not intended to be and should not be used by anyone other than these 
specified parties.  

 
Tampa, Florida 
May 24, 2021 
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INDEPENDENT ACCOUNTANT’S REPORT ON COMPLIANCE WITH 

THE REQUIREMENTS OF SECTION 218.415, FLORIDA STATUTES 
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INDEPENDENT ACCOUNTANT’S REPORT ON  
COMPLIANCE WITH THE REQUIREMENTS OF  
SECTION 218.415, FLORIDA STATUTES 
 
 
To the Board of Trustees 
Hillsborough County Hospital Authority 
 
We have examined Hillsborough County Hospital Authority‘s investment policy compliance 
with the requirements of Section 218.415, Florida Statutes during the year ended September 30, 
2020. Management is responsible for Hillsborough County Hospital Authority’s compliance with 
those requirements. Our responsibility is to express an opinion on Hillsborough County Hospital 
Authority’s compliance based on our examination. 
 
Our examination was conducted in accordance with attestation standards established by the 
American Institute of Certified Public Accountants and, accordingly, included examining, on a 
test basis, evidence about Hillsborough County Hospital Authority’s compliance with those 
requirements and performing such other procedures as we considered necessary in the 
circumstances. We believe that our examination provides a reasonable basis for our opinion. Our 
examination does not provide a legal determination on Hillsborough County Hospital 
Authority’s compliance with specified requirements. 
 
In our opinion, Hillsborough County Hospital Authority complied in all material respects, with 
the aforementioned requirements for the year ended September 30, 2020. 

 
 
 

Tampa, Florida 
May 24, 2021 
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Report from 

the Treasurer 
 

FY 2021 Second Quarter 

Treasurer’s Report 

 

FY 2022 Proposed Budget and 

Resolution 

 

 

 



Seacoast Checking Account
FIRST QUARTER CLOSING BALANCE as of 12/31/2020 $74,827.17

INCOME Annual Budget 2nd Qtr Actual
FHSC Administrative Payment 75,000                       
Bank Accounts Interest 10                              1.55                      
Miscellaneous -                             

Total 75,010                       1.55                      

EXPENSES 2nd Qtr Actual
Administrative Services 35,000                       35,000.00              
Healthcare Grant -                             
Office Supplies 100                            
Directors & Officers Insurance 4,000                         3,419.85               
Independent Auditing 8,000                         
Special District Fee 175                            
Healthcare Grant Advert -                             
Transfer to Money Market 28,253                       
Miscellaneous 100                            

Total 75,628                            38,419.85              
SECOND QUARTER CLOSING BALANCE as of 3/31/2021 $36,408.87

Bank Statement Closing Balance- 03/31/21 36,408.87         
Outstanding Checks

Reconciled balance 36,408.87         

Hillsborough County Hospital Authority
Treasurer's Report 

For the Second Quarter of Fiscal 2021
January, February, March 2021

Respectfully submitted by:

Patrick Baskette
Treasurer, Board of Trustees 



Seacoast Money Market Account

FIRST QUARTER CLOSING BALANCE as of 12/31/2020 $165,099.88

INCOME Annual Budget 2nd Qtr Actual
FHSC Administrative Payment -                             -                        
Bank Accounts Interest 40                              8.15                      
Transfer from Checking 28,253                       -                        

Total 28,293                       8.15                      

EXPENSES 2nd Qtr Actual
Administrative Services -                             
Healthcare Grant -                             
Office Supplies -                             
Directors & Officers Insurance -                             
Independent Auditing -                             
Special District Fee -                             
Healthcare Grant Advert -                             
Miscellaneous -                             

Total -                                  -                        
SECOND QUARTER CLOSING BALANCE as of 3/31/2021 $165,108.03

Bank Statement Closing Balance- 03/31/21 $165,108.03
Less reserve (100,000.00)      
Available Money Market Funds 65,108.03         

TOTAL CASH
Checking Account 36,408.87$            
Money Market 165,108.03            
Total Cash on hand 03/31/2020 MM & Checking 201,516.90$     

Hillsborough County Hospital Authority
Treasurer's Report 

For the Second Quarter of Fiscal 2021
January, February, March 2021

Respectfully submitted by:

Patrick Baskette
Treasurer, Board of Trustees 
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Hillsborough County Hospital Authority Board
Recommended Budget
Fiscal Year 2022 (Oct 2021 -Sep 2022)

Money Market
FY2022 Budget

Seacoast Estimated bank balances 9/30/2021 165,158                  

Budget
INCOME BUDGET

FHSC Admin Payment 
Interest Income 40
Miscellaneous income

Total 40
EXPENSE

Gifts
Grants
Healthcare Grant Advertising
Miscellaneous

Total 0

Transfer in From Checking 28,419
Changes in Balances 28,459

Projected End of the year balances 193,617                  
Reserve 100,000                  

Projected Cash Available for Grants/Gifts 93,617                    
.

-  Administrative fees remain same as FY2021
- Budget does not include any grants or gifts; grants and or gifts are paid from 
available funds in the Money Market
- Amount of funds available for grants/gifts in FY2022 are $93,617 ($193,617
   listed as Money Market Balance minus $100,000 reserve)



 

 

RESOLUTION NO. R 21-01 

 
A RESOLUTION OF THE HILLSBOROUGH COUNTY 

HOSPITAL AUTHORITY PROVIDING FOR THE  

2022 FISCAL YEAR BUDGET. 

 

 Upon motion of Board Member   seconded by Board Member  , the following resolution 

was adopted by a vote of   

 

 WHEREAS, the Hillsborough County Hospital authority (“AUTHORITY”), as a 

dependent special district, is required to adopt a budget for each fiscal year; and 

 

 WHEREAS, Florida law requires that the AUTHORITY file the duly adopted budget with 

Hillsborough County. 

 

 NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF THE HILLSBOROUGH 

COUNTY HOSPITAL AUTHORITY AT A MEETING ASSEMBLED THIS 24th DAY OF MAY 

2021. 

 

 That the budget for fiscal year October 1, 2021 through September 30, 2022, as reflected 

on attachment “A” be hereby adopted. 

 

 THIS RESOLUTION SHALL BECOME EFFECTIVE UPON ADOPTION. 

 

 ADOPTED THIS 24th DAY OF MAY 2021 

 

STATE OF FLORIDA  ) 

     ) 

COUNTY OF HILLSBOROUGH ) 

 

 I, Lisa Decossas, the Secretary of the Hillsborough County Hospital Authority of 

Hillsborough County, Florida, do hereby certify that the above and foregoing is a true and correct 

copy of a Resolution adopted by the Board of the Hillsborough County Hospital authority at its 

meeting of May 24, 2021, as the same appears of the official records of the Hillsborough County 

Hospital Authority. 

 

 WITNESS my hand and official seal this 24th day of May 2021. 

 

          

Title: Secretary 

    Hillsborough County Hospital Authority 



 

 

Report from  

Legal Counsel 

 
Correction of FAA Records 

 



PRESTON G. GADDIS II 
Direct Tel : 405.235. 7715 
Direct Fax: 405.272.5237 

Ms. Joy Smith-McCormick 
Hillsborough County Hospital Authority 
Tampa, FL 

CD 
CROWE 
---&---

DUNLEW 
ATTORNEYS AND 

COUNSELORS AT LAW 

March 17, 2021 

GADDISP@crowedunlevy.com 

VIA EMAIL ONLY 

Re: Eurocopter Deutschland GmbH model MBB-BK 117 C-1 aircraft with 
manufacturer's serial number 7506 and United States nationality and registration 
marks N914TG (the "Aircraft") 

Dear Ms. Smith-McCormick, 

Our firm represents Metro Aviation, Inc., which manages the aircraft owned by Florida 
Health Sciences Center, Inc. d/b/a/ Tampa General Hospital (the "Hospital"). The Aircraft is one 
of these aircraft. Title to the Aircraft was conveyed by the Hillsborough County Hospital 
Authority (the "Authority") to the Hospital pursuant to an Aircraft Bill of Sale, a copy of which is 
attached. Please note that as a result of a scrivener's error the word "Center" was inadvertently 
omitted from the name of the Hospital on this instrument. 

We are working with the FAA to correct the name of the Hospital in the FAA records for 
the Aircraft. The FAA has required the filing of an Amendment to Aircraft Bill of Sale in the form 
attached hereto. This letter is being sent to you to request your assistance in obtaining the 
execution of the Amendment by the Authority and the Hospital. 

There are specific requirements concerning the execution of instruments filed with the 
FAA. They must be signed in ink by an officer, director or manager of each party. Your 
assistance in obtaining the execution by such individuals for the Authority and Hospital will be 
greatly appreciated. Please return to us the executed Amendment bearing the wet-ink 
signatures of their signatories. There will not be any charge to the Authority relating to this 
matter. · 

Should you have any questions concerning this request, please contact me either by 
email or by calling me on my office or mobile number. Thank you in advance for your attention 
to this request. 

Preston G. Gaddis II 
For the firm 

A PROFESGIUblc\L CORPC\RA110N 

OKLAHOMA CITY· Braniff Building · 324 N. Robinson Ave., Ste. 100 · Oklahoma City, OK 73102 • T: 405.235.7700 • F: 405.239.6651 
TULSA· 500 Kennedy Building · 321 S. Boston Ave. · Tulsa, OK 74103 • T: 918.592.9800 • F: 918.592.9801 

DALLAS • 2525 McKinnon St., Ste. 425 • Dallas, 1X 75201 · T: 214.420.2163 • F: 214.736. 1762 

crowed4n levy.com 
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AMENDMENT TO AIRCRAFT BILL OF SALE 

The undersigned, the Seller and the Purchaser under the Bill of Sale dated 
October 1, 1997 (the "Bill of Sale") covering the Eurocopter Deutschland GmbH model 
MBB-BK 117 C-1 aircraft with manufacturer's serial number 7506 and United States 
nationality and registration marks N914TG (the "Aircraft"), which was recorded by the 
Federal Aviation Administration on December 21, 2009, as Conveyance No. DT004009, 
hereby agree that: (i) through scrivener's error, the Purchaser's name was shown on the 
Bill of Sale as Florida Health Sciences Inc. dba Tampa General Hospital, but the correct 
name of the Purchaser is Florida Health Sciences Center Inc. dba Tampa General 
Hospital; (ii) the Bill of Sale be and the same hereby is amended to show the correct 
name of the Purchaser to be Florida Health Sciences Center Inc. dba Tampa General 
Hospital; and (iii) Hillsborough County Hospital Authority has no present right, title or 
interest in the Aircraft. 

This Amendment to Aircraft Bill of Sale may be executed in any number of 
counterparts, each of such counterparts shall for all purposes be deemed to be an 
original, and all such counterparts shall together constitute but one and the same 
instrument. 

Dated effective as the 1st day of October, 1997. 

SELLER: 

Hillsborough County Hospital Authority 

By: __________ _ 

Name: ------------
Title: -------------

3662925.1 

PURCHASER: 

Florida Health Sciences Center Inc. 
dba Tampa General Hospital 

By:------------

Name: ------------
Title: -------------



 

 

 

Report from 

the Chair 
 

Proposed  

FY 2022 Board Meeting Schedule 



 

 

Proposed 

 

QUARTERLY BOARD MEETING DATES 

Schedule for 2022 

 
The Board meets quarterly.  Meetings are usually held at 9 a.m. on the 

fourth Monday of the month but may be adjusted depending on holidays.  

The Board will be notified in advance if schedule changes are needed.    

 

In addition to the regular Board business (Reports from:  Chair, Treasurer, 

Legal Counsel, and Administrator on Indigent Care and MBE activity), the 

agenda will include the following special items: 

 

November 15, 2021   Landlord’s Inspection Report 

      End-of-Year Activity Reports 

*Third Monday, due to Thanksgiving/BOCC Meeting Free Period the weeks 
of the 4th and 5th Mondays. 

 

February 28, 2022   TGH Audit Report 

      HCHA Audit Report 

      D & O Insurance Renewal 

 

May 23, 2022    Next Year’s meeting dates 

Next Year’s Budget w/Resolution 

 

August 22, 2022    Election of New Board Officers 

      Renewal of Contracts 

 

November 14, 2022   Landlord’s Inspection Report 

      End-of-Year Activity Reports 

*Second Monday, due to Thanksgiving/BOCC Meeting Free Period the 
weeks of the 3rd and 4th Mondays. 



 

 

 

Report from the 

Administrator 
 

Second Quarter MBE Spend Report  

Second Quarter Indigent Care Report 

 

 



3rdQ '19 4thQ '19 1stQ '20 2ndQ '20 3rdQ '20 4thQ '20 1stQ '21 2ndQ '21

Construction - GOAL 16.9%

MBE Category Total $640,947.84 $529,131.22 $424,746.79 $476,611.08 $939,400.43 $2,235,935.78 $1,168,337.46 $1,726,277.99

Category Total $5,981,019.16 $6,037,309.27 $4,750,907.07 $3,119,450.38 $5,478,109.82 $5,462,730.57 $10,138,006.67 $9,983,192.41

MBE Percentage 10.7% 8.8% 8.9% 15.3% 17.1% 40.9% 11.5% 17.3%

Prof. Services - GOAL 11.8%

MBE Category Total $1,916,829.99 $1,829,232.83 $2,544,031.55 $3,029,045.18 $1,746,253.14 $1,938,624.75 $1,903,081.66 $3,000,943.81

Category Total $5,108,489.02 $4,723,763.19 $5,524,529.34 $5,392,633.49 $4,579,635.67 $4,244,891.24 $6,925,775.72 $6,409,522.08

MBE Percentage 37.5% 38.7% 46.0% 56.2% 38.1% 45.7% 27.5% 46.8%

Gen Goods & Svs - GOAL 6%

MBE Category Total $1,981,743.14 $2,087,123.88 $2,280,453.17 $1,918,580.44 $1,853,257.79 $1,830,179.04 $2,313,404.88 $2,029,303.47

Category Total $6,485,496.80 $6,249,827.77 $6,031,122.64 $6,256,772.57 $4,986,481.87 $5,774,037.18 $6,876,345.40 $5,894,193.79

MBE Percentage 30.6% 33.4% 37.8% 30.7% 37.2% 31.7% 33.6% 34.4%

Med Supp & Svs. GOAL 3%

MBE Category Total $340,373.27 $488,988.44 $466,732.17 $521,977.68 $1,170,296.32 $952,205.29 $718,316.57 $499,241.70

Category Total $17,689,350.27 $16,467,278.94 $17,253,466.23 $14,967,160.96 $17,179,407.33 $19,937,069.34 $19,418,966.34 $20,520,836.59

MBE Percentage 1.9% 3.0% 2.7% 3.5% 6.8% 4.8% 3.7% 2.4%

 MBE Spend Report 

2nd Quarter Data

Rolling Eight Quarters Comparison



Designation Construction Professional 
Services

General Goods 
& Services

Medical Supplies 
& Services

Designation 
Total

African-American 1,107,029.19$                           -$                     -$                     300,566.15$        1,407,595$        
Hispanic-American 30,616.43$                                $284,849.07 138,781.65$        83,859.61$          538,107$           
Women-Owned 58,347.40$                                2,639,459.74$     1,126,199.21$     56,831.46$          3,880,838$        
Other (Asian, Native Amer) -$                                           76,635.00$          579,314.57$        -$                     655,950$           

Tier 1 Subtotal 1,195,993.02$                           3,000,943.81$     1,844,295.43$     441,257.22$        6,482,489$        

African-American 14,550.00$                                -$                     72,170.35$          2,702.06$            89,422$             
Hispanic-American 99,817.42$                                -$                     1,534.68$            17,677.03$          119,029$           
Women-Owned 415,917.55$                              -$                     29,474.86$          4,493.07$            449,885$           
Other (Asian, Native Amer) -$                                           -$                     81,828.15$          33,112.32$          114,940$           

Tier 2 Subtotal 530,284.97$                              -$                     185,008.04$        57,984.48$          773,277$           
* $235,603 Reported from last Qtr

Minority Category Total 1,726,277.99$                           3,000,943.81$     2,029,303.47$     499,241.70$        7,255,767$        
Category Total 9,983,192.41$                           6,409,522.08$     5,894,193.79$     20,520,836.59$    42,807,745$      

MBE Percentage 17.3% 46.8% 34.4% 2.4% 17%

YEAR TO DATE
Minority Category Total 2,894,915.45$                           4,904,025.47$     4,342,708.35$     1,217,558.27$     13,359,208$      

Category Total 20,121,199.08$                          13,335,297.80$    12,770,539.19$    39,939,802.93$    86,166,839$      
MBE Percentage 14.4% 36.8% 34.0% 3.0% 16%

Availability 16.9% 11.8% 6% 3%
(as defined by the minority business and utilization study)

African-American -$                     -$                     -$                     -$                   
Hispanic-American -$                                           -$                     6,389.19$            -$                     6,389$               
Women-Owned -$                                           591,811.95$        -$                     -$                     591,812$           
Other (Asian, Native Amer) -$                                           -$                     -$                     -$                   

Identified Subtotal -$                                           591,811.95$        $6,389.19 -$                     598,201$           
MBE Outreach

1/18/2021 TOBA 40th Annual MLK Breakfast Attendee
2/4/20/2021 Healthcare Diversity Summit Planning Meeting Member
2/11/2021 Cancer in the Black Community a Research Update Attendee
2/17/2021 Planning Session for Florida State Minority Supplier Development Council RounSpeaker 
2/11/2021 Cancer in the Black Community a Research Update Speaker 
2/25/2021 Corporate Supplier Diversity Roundtable Speaker 
2/25/2021 Healthcare Diversity Summit Planning Meeting Member
3/3/2021 Skanska MBE Event for Moffitt Attendee

3/29/2021 NAACP Economic Committee Meeting Attendee
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Tampa General Hospital
Minority Business Enterprise

Fiscal Year 2021 Participation Report
Second Quarter (January - March)

1-------------~--------ll ~I 



2nd  Q '19 3rd  Q '19 4th Q '19 1st Q '20 2nd Q '20 3rd Q '20 4th Q '20 1st Q '21 2nd Q '21

Indigent Patient Utilization 36.09% 34.46% 38.52% 35.55% 36.35% 35.13% 48.31% 33.09% 36.70%

 

Total Hospital Discharges 13,658 13,191 13,492 13,438 13,197 11,213 12,980 13,238 13,033

 

Indigent Care Patient ALOS 5.53 5.41 5.52 5.17 5.18 5.32 5.43 5.71 5.63

 

Hospital ALOS 5.63 5.57 5.57 5.57 5.58 5.43 5.71 5.73 5.88

 

Case Mix Index (CMI)  

Medicaid 1.40 1.48 1.42 1.43 1.53 1.61 1.68 1.68 1.65

HCHCP 1.42 1.31 1.42 1.34 1.58 1.62 1.71 1.45 1.49

Charity 1.59 1.56 1.56 1.54 1.66 1.78 1.73 1.68 1.69

Hospital CMI 1.77 1.77 1.69 1.77 1.77 1.85 1.94 1.93 1.94

. . .

Quarterly Indigent Care Comparison 

2nd Quarter Data

Rolling Nine Quarters



May 18, 2021 

Tampa 
General 
Hospital® 

Ms. Madeleine Courtney, Chairman 

Hillsborough County Hospital Authority (HCHA) 

P.O. Box 1289 Tampa, FL 33601 

Dear Ms. Courtney: 

Enclosed is the quarterly indigent care report (report) for the second quarter ended March 31, 2021 as required by 

Section 10.1 of the Lease Agreement. 

The left half of the report presents annual information for each fiscal year 2018 through 2021 and the right half presents 

our fiscal second quarter (January through March) information for each fiscal year 2018 through 2021. In this report, 

the information contained therein follows the intent set forth by the Internal Revenue Service (IRS) for Form 990, 

Schedule H - Hospitals, Part I - Charity Care and Certain Other Community Benefits at Cost. For consistency, we have 

compiled our report based on costs, as defined by IRS guidelines. The report totals will also be included in the 

disclosures required by the footnotes to our audited financial statements, in addition to our annual report regarding our 

community benefit activities. 

Total Indigent Care unreimbursed costs have continued to increase as evidence by the second quarter trends. Overall 

indigent costs increased 24.4% as compared to 2020. Medicaid and Charity unreimbursed cost increased 27.2% and 

44.7% respectively due to higher volume and increased acuity. HCCB unreimbursed cost decreased 27.3% due to a 

corresponding decrease in volume. 

The cost to provide care to the indigent population also reflects generally higher costs throughout the hospital for 

additional staffing, USF funding, insurance, and technology innovation as well as the renovations needed to build out 

our infectious disease hospital. While our efforts in reducing length of stay have been stymied by an increase in acuity 

as of late, our continued focus on other efficiencies has mitigated some of the cost increase. Although overall inpatient 

indigent utilization has increased, the increased cost over the four-year time horizon has primarily been driven by a 

higher intensity as evidence of a higher case mix of inpatients and a shift towards more ambulatory utilization which is 

generally paid less on a per case basis than inpatient. 

Attached are the definitions of terms used in the report. If you have any questions or concerns, please contact me at 

(813) 844-4647. 

Vice President of Payor & Government Affairs 

P.O. Box 1289 • Tampa, Florida 33601~1289 • (813) 844~7000 • www.tgh.org 
Primary teaching hospital for the USF Health Morsani College of Medicine 



Florida Health Sciences Center, Inc. 

Quarterly Report to HCHA-Lease Section I 0.1 Requirement 
For the 12 months ended September 30, 2021 

Fiscal Year to Date For the 2nd Quarter January 1, 2021 through March 31, 2021 

YTD Asa¾ YTD As a 0/o YTD Asa% YTD Asa% 2nd Qtr As a 0/o 2nd Qtr As a 0/o 2nd Qtr Asa% 2nd Qtr Asa 0/o 
FY18 of Total FY19 of Total FY20 of Total FY21 of Total FY18 of Total FY19 of Total FY20 of Total FY21 of Total 

1. Total Un reimbursed Cost (number in thou.\ands) 

Medicaid Cost $ 58,487 4.46% $ 72,096 5.03% $ 84,309 5.80% $ 45.138 5.59% $ 14.363 4.39% $ 14,092 4.04% $ 17,935 4.95% $ 22,813 5.67% 
HCHCPCost $ 21,446 1.64% $ 19,924 1.39% $ 21,304 1.46% $ 9,916 1.23% $ 6,726 2.05% $ 4.350 1.25% $ 5,533 l.53% $ 4,022 1.00% 
Charity Cost $ 52,790 4.03% $ 52.173 3.64% $ 63,831 4.39% $ 27,003 3.35% $ 8.504 2.60% $ 12 365 3.54% $ 11.659 3.22% $ 16 868 4.19% 
Total Indigent Cost $ 132.723 10.12% $ 144,193 10.05% $ 169,444 11.65% $ 82,056 10.17% $ 29,593 9.04% $ 30,807 8.82% $ 35,127 9.70% $ 43,703 10.86% 

Gross Charges at Cost 1.310,933 $ 1,434,648 $ 1,454.505 $ 806.780 $ 327,451 $ 349,202 $ 362.207 402,260 

2. Utilization of Major Services by Indigent Patients: 
Discharges (including Newborns) 

Medicaid 13,613 27.15% 14,376 26.68% 14,010 27.56% 6,959 26.49% 3,260 26.73% 3,588 26.27% 3,498 26.51% 3.340 25.63% 
HCHCP 1,110 2.21% 975 1.81% 942 1.85% 507 1.93% 366 3.00% 232 1.70% 243 1.84% 227 1.74% 
Charity 3 439 6.86% 3,335 6.19% 3 846 7.57% I 722 6.56% 793 6.50% I 109 8.12% 1.056 8.00% I 217 9.33% 
Total Indigent 18,162 36.23% 18,686 34.68% 18,798 36.98% 9,188 34.98% 4,419 36.23% 4,929 36.09% 4,797 36.35% 4,784 36.70% 

Ad Justed indigent discharges 27,210 28.648 27,255 12,986 6,891 7,603 7,711 6,879 

Total D,scharges 50.132 53.888 50,828 26,271 12.197 13.658 13,197 13,033 

Patient days (including Newborns) 

:Vledicaid 80,584 26.69% 79,068 26.22% 74,146 25.99% 38,822 25.00% 20,176 26.27% 19,545 25.59% 17,822 24.40% 18,055 23.12% 

HCHCP 5,791 1.92% 4.770 1.58% 4,668 1.64% 2.581 1.66% 2.054 2.67% 1,151 l.51% 1,477 2.02% 1,134 1.45% 

Charity 21 759 7.21% 16.608 5.51% 20 347 7.13% 10 713 6.90% 5 946 7.74% 6.555 8.58% 5 558 7.61% 7,750 9.92% 

Total Indigent 108,134 35.82% I 00.446 33.31% 99,161 34.75% 52,116 33.56% 28,176 36.68% 27,251 35.68% 24,857 34.03% 26,939 34.49% 

Adjusted indigent patient days 162,004 153,997 143,773 73,657 43,938 42,034 36,849 38,738 

Hosp1tal Patient Days 301,913 301,545 285,320 155,285 76,814 76,369 73,053 78,107 

Average length of stay (including Newborn) 
Medicaid 5.92 5.50 5.29 5.58 6.19 5.45 5.09 5.41 

HCHCP 5.22 4.89 4.96 5.09 5.61 4.96 6.08 5.00 

Charity 6.33 4.98 5.29 6.22 7.50 5.91 5.26 6.37 

Total Indigent 5.95 5.38 5.28 5.67 6.38 5.53 5.18 5.63 

Hospital ALOS 5.90 5.58 5.53 5.81 6.00 5.63 5.58 5.88 

Case mix index (including l'iewborn) 

Medicaid 1.42 1.41 1.57 1.68 1.43 1.40 1.53 1.65 

HCHCP 1.36 1.37 1.66 1.49 1.42 1.42 1.58 1.49 

Charity 1.53 1.54 1.66 1.69 1.61 1.59 1.66 1.69 

Hospital CMI 1.74 1.74 1.84 1.94 1.76 1.77 1.77 1.94 



Quarterly Report to HCIIA-Lease Section 10.1 Requirement 
Definitions of Terms 

Indigent Care Patient: Indigent care patients arc individuals with income levels at or 
below the Federal poverty guidelines, who may qualify for assistance under Federal, 
State and local government programs. This population includes those patients funded by 
Medicaid and the Hillsborough County Health Care Plan ("HCHCP"), and those patients 
unable to pay for services and not eligible to receive assistance from any Federal, State or 
local government program (i.e., Charity Care). 

Total U1Hcimburscd Cost Incurred for Indigent Patients: The reported dollar 
amounts arc estimated un-reimbursed cost for services rendered according to the 
community benefit definitions found in the IRS Form 990. For Medicaid and the 
HCHCP, the amounts reflect the excess of costs over each program's reimbursement. 
Charity Care reflects total estimated cost of cm:e for those patients. 

Hospital Gross Charges at Cost: The reported dollar amounts reflect all patient charges 
for services rendered regardless of payer source reduced to cost by applying the 
Hospital's Medicare cost to charge ratio in conformity with the IRS Form 990 guidelines. 

Discharges: The total number of inpatients discharged, died, or transferred from the 
hospital during the reporting period. The number of discharges reported includes 
newborn discharges. 

Patient Days: The number of days care was provided to admitted patients during the 
reporting period. The number of patient days repo1ted includes days related to newborn 
care. 

Adjusted Discharges and Patient Days: These benchmarks arc intended to incorporate both 
inpatient and outpatient activity into one statistic, and arc calculated using the ratio of total 
indigent gross revenue to inpatient indigent gross revenue applied lo inpatient indigent discharges 
and pa(ien( days. 

Average length of stay (ALOS): A statistical indicator of the average number of days a 
patient stays in bed, calculated by dividing the total patient days by the total number of 
discharges. 

Case Mix Index: A statistical indicator reflecting the severity of illness in a patient 
population. A case mix index of 1.0 represents "average" severity, whereas case mix 
indices greater than 1.0 indicate a more severely ill population. The case mix index is 
weighted average acuity level for inpatients only and is derived based upon industry 
standards. 
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