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PETITION FOR MEDICATD HOSPITAL DIRECTED PAYMENT PROGRAM
To the Board of County Commissioners of Hernando County, Florida:

‘We, the undersigned Institutional Health Care Provider, do hereby petition Hernando County, Florida (“County™), pursuant to Chapter 15
of the Code of Ordinances of Hernando County for a special assessment to be imposed to fund the non-federal share of Medicaid and
Medicaid managed care payments. The properties to be assessed are located within Hernando County, as more fully described on the
attached Exhibit A.

It is understood and agreed that the boundaries and services to be provided will be reviewed by the appropriate County authorities. The
services 1o be provided will consist of collecting the special assessment and remitting such funds through intergovernmental transfers. It is
also understood that the special assessment will be calculated in accordance with the requirements set forth in Chapter 15 of the Code of
Ordinance of Hernando County, Florida. By signing this petition, each Institutional Health Care Provider forever relieves and releases the
County, its officers, employees, and authorized agents from any and ail liability for any legal action or damage, cost, or expense (including
attorney’s fees) relating to the imposition of the special assessment.
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EXHIBIT “A”

Legal Description:

Behavior Health Hospital




