
DECEMBER 19, 1983 

The Board of County Commissioners, Manatee County, Florida, met in 

SPECIAL SESSION in the Central Library, Barcarotta Blvd. Bradenton, 

Florida, Monday, December 19, 1983 at 8:45 a.m. 

Present were Commissioners: 

Patricia M. Glass, Vice-Chairman 

Kent G. Chetlain 

Westwood H. Fletcher, Jr. 

Vernon E. Vickers 

Edward W. Chance, Chairman, entered during the meeting. 

Also present were: 

Robert F. Fernandez, County Administrator 

David Rothfuss, Management Analyst 

Richard H. Ashley, Chief Deputy Clerk, representing 

R. B. Shore, Clerk of Circuit Court 

Representing the various news media were Ken Roberts, The Bradenton 

Herald; Tom Tryon, Sarasota Herald-Tribune, and others who entered 

during the meeting. 

The meeting was called to order by Vice-chairman Glass. 

MANATEE MEMORIAL HOSPITAL/SALE - INTERVIEWS (PROPOSERS) 

The County Administrator distributed a list of questions that would 

assist Board members in inquiries to the proposers. These Questions 

were compiled from the analysis of clarifications of certain points 

of the proposals in categories of: 

1) uniform questions; 

2) general questions, with respect to each proposal; 

3) specific questions). 

(Enter Mr Chance) 

ADVENTIST HEALTH SYSTEM 

Bob ScoEft, Executive Vice President of Adventist Health System 

(AHS), introduced Art Brown, Director of Professional Resources, 

and William Trickle, Legal Counsel, AHS. After an audio-visual 

(slide) presentation, Mr Scott responded to questions regarding 

various items, which included 

Proposed purchase price: Adventist developed its proposal 

based on a feasibility study (performed by an outside firm) 

the Hospital appraisal, community needs and accepting the 

assumption of the Robert Douglas Study (with regard to building 

a satellite). Concept is that County will net $30,000,000, 

presumed by AHS to become the corpus of the indigent care plan; 

that seventy five percent of earnings from the $30,000,000 

would be County cap on indigent care. 

Indigent Care: AHS accepts the County Plan (open-door policy 

on emergent, non-sponsored patient). Differentiation between 

indigent care and bad debts to be determined when patient comes 

in, based on financial capability. As to "dumping" (patients), 

AHS feels hospitals have legal and moral responsibility to care 

for patients coming to them or admitted by active medical 

staff; would not accept another hospital's responsibility 

without a formal transfer agreement between the two 

institutions; AHS surrounding counties should reimburse MMH 

for care rendered to indigent patients from said counties. 

•Employees pension plan: AHS has a retirement program and 

envisions MMH becoming a part of that program. In addition 

to the retirement program, AHS also has a medical allowance. 

it: 
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Rate increase (for private health care/patient debt 

retirement):Rates will increase, but cannot cite specific 

amount. 

Church role in hospital: Financial advantage to church is 

none. Hospital will not be used to proselyte for the Adventist 

Church. 

Amortization of debt: AHS will assume debts and assets of the 

Hospital, including continued liabilities (Outstanding General 

Obligations bonds). 

Facilities/improvements: AHS is committed to satellite 

concept, will review situation and proceed according to a 

master plan. 

Mr Trickle cited information from a Fitch Investment Company report 

in connection with an existing $25,000,000 AHS bond issue, and 

indicated AHS was given a rating of A-plus. He stated that each 

hospital in the corporation is expected to meet its own debt service 

and financial objectives; however, any individual hospital will not 

be unprotected in the event of financial downturns. 

Recess/Reconvene. All members present. 

ASSOCIATED MEDICAL INSTITUTIONS (AMI) 

Richard Hampton(Attorney with Holland and Knight) introducted 

Atley Wompers of Holland and Knight, Miami; Terry M. Carson, 

Regional Vice President of AMI and President of Hileah Hospital; 

Jorge Heyde, Vice President of AMI Finance, and Jim Burgess, 

Hospital Consultant. 

Mr Carson gave a general overview of AMI facilities and operations, 

indicating it is a small organization consisting of three hospitals, 

a nursing organization and a production department; that AMI is not 

an Adventist organization although there is some dietary restric¬ 

tions on the food offered; that profits retrocede to the 

institution. 

Due to technical problems an audio-visual presentation was deferred 

to the end of the meeting. 

Employee pension plan: AMI would meet or exceed current program. 

Net purchase price: $40,000,000, based on liabilities and 

projected revenues; AMI would assume assets and liabilities 

indicated on balance sheet of September 30, 1983. AMI was unaware 

of the two outstanding General Obligation Bonds and would have 

to review that aspect. 

Rate increase (private patient health care/debt retirement): 

Estimated 10 to 12 percent increase over next five years 

Indigent Care: Will be evaluated on case by case basis. Receive 

nothing from surrounding counties on open door policy. Expect 

income from the $40,000,000 purchase price to cover indigent 

care. 

Bond ratings on prior bond issue; Standard and Poor, Triple B; 

Fitch, A. 

RECESS/RECONVENED 

The meeting was declared recessed until 1:00 p.m. 

The Board reconvened at 1:05 with all members present. 

BAPTIST HOSPITAL AND HEALTH SYSTEMS 

Preston V. McMurry, Jr, Executive Vice President, Baptist Hospital 

and Health Systems, in a historical summation, pointed out that 

Baptist Systems is a non-profit, non-sectarian, Arizona based 

organization. Baptist proposed a total purchase price of 

$65,000,000; will undertake an immediate $20,000,000 renovation of 

MMH; and plans to accelerate a $35,000,000 construction of a 
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An audio-visual presentation emphasized -the System's philosophy of 

synergism and diversification and indicated that their proposal 

included: 

Proposed purchase price for MMH net assets: 

Total $65,000,000, with $45,000,000 cash net to Manatee County, 

raised from tax exempt bonds through the local industrial 

development authority; good faith deposit of $4,500,000 cash; 

income note to County for $20,000,000; payments to be made from 

50 percent of the adjusted annual income from the operation of 

MMH over 30 years. 

Baptist would assume all liabilities of MMH; agree to hold the 

County and the Trustees harmless from all claims (pending or 

future with'respect to the hospital); $100,000 will be deposited 

with Manatee County, the funds will be cash from the Baptist 

systems; they expect a deed and bill of sale, no other warranties 

will be sought; Board of Trustees will not be obligated to enter 

into other contracts or agreements as a result of anticipated 

negotiations; Baptist is willing to assume all obligations and 

contracts relating to the operation of the hospital. 

Services: Baptist has no plan for change in services without 

County involvement in the decision; would add services to attract 

physicians and patients to MMH (blood bank, out-patient services, 

centralization of laundry, transportation and nursing services, 

etc); guarantee implementation of base cost containment measures. 

Employees; pension plan: Baptist will maintain duplicate Florida 

retirement plan; duplicate accruals with same or greater benefits 

now provided and will retain existing staff at least one year. 

Indigent care: Baptist accepts terms and stipulations of County 

Plan; capitation is County's choice; adheres to Hill Burton 

poverty criteria; open door policy to emergency patients (accepted 

regardless of ability to pay, whether residents or visitors); bad 

debts would be written off administratively. 

Rates increase (private health care/debt retirement): Estimated 

eight percent increase annually. 

J. Barry Johnson, President of Baptist Hospitals and Health Systems; 

William Crocker, Executive Vice' President of Great Western Bank, and 

Robert Vanosky, Vice President of Rauscher, Pierce and Refsnes, 

underwriter for Baptists Systems, gave more indepth responses to 

staff's uniform, general and specific questions. 

Miles Watson, Ernst and Whinney, auditors for MMH, clarified that 

hospital asset value figures are current market rates, and commented 

on the market value of the proposed $20,000,000 income note. 

Mr Johnson said the $20,000,000 income note was viewed as a contract 

guarantee between the hospital and County, guaranteeing the County 

50 percent of the net profit until the note is satisfied. 

Nathaniel Dollar (of W.R. Hough & Company) said he did not under¬ 

stand whether or not Baptist proposed to give the County a mortgage 

on the assets of the facility, but suggested the County might 

explore the $45,000,000 price with a potential income kicker based 

on future profits, and work out the details at a later date. 

Recess/Reconvene. All members present. 

HEALTHWEST ASSOCIATES 

Samuel Sedell, Executive Vice President of Healthwest Associates, 

introduced Clarke Underwood, Consultant, and Paul Teslow, President. 

During an introductory/slide presentation Mr Sedell noted that 

Healthwest Associates 
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= Is a diversified health system committed to voluntary, non-profit 

health care, offering numerous services, including educational, 

consulting and investment. 

= Parent firm has five major subsidiaries, including six owned- 

hospitals; in-house consultants (legal counsel, financial, 

planning, etc). Healthwest is future oriented and promotes home 

health providers, rehabilitation programs, elder and medi- 

transportation, housing, day care and central administration. 

Healthwest responded to the general, uniform and specific questions: 

Employees pension plan: Commitment to Corporate systemwide plan. 

Indigent care (non emergent patient medical services): Open door 

policy to provide services to all patients. Corporate by-laws 

demand that they provide services regardless of race, creed or 

ability to pay. Non-emergent determination to be made by 

attending physician as patient is admitted. Elective health needs 

would probably be deferred or referred. Do not believe in 

"dumping". Probably would commit to services to County resident. 

After noting that Healthwest has high Hill-Burton recipiency at 

hospitals in California, stated there is not much differentiation 

in indigency and bad debt status. 

Accept County Plan: Expects to be reimbursed on fee for services 

basis and payment by County for patients deemed to be County- 

indigent. Bad debts are not County responsibility and are written 

off administratively. Capitation process being developed. Not 

adverse to contracting with County for capitation. 

Proposed purchase price: Net price to County would be 

$40,000,000. ($4,000,000 cash; $36,000,000 to be financed through 

bonding). Calculation was based on site viewing, area assessment, 

valuation, financial planning of what the hospital could support, 

balance sheet liabilities and viable financing. 

Rates increase (private health care/debt retirement): Would 

depend on financing, based on initial cost of debt service. 

Facilities/Improvements/expansion: 

Have staged a 42-month program in their proposal which would 

provide for modernization of existing portions of the plant in 

a price range of $20-30 million dollars to be financed out of 

Healthwest capital and earnings generated through MHS during that 

intervening period. The Healthwest master plan has a number of 

options, with housing a second priority to health care. County 

and all groups would be taken into account in modernization/ 

renovation. 

Control; Healthwest believes in decentralized administration and 

would request local control for Manatee Memorial. 

Recess/reconvene. All members present except Mr Fletcher. 

SANTA FE HEALTHCARE SYSTEMS, INC 

David Hamrick, during introductory presentation, indicated that 

Santa Fe is a non-profit, Florida based organization; local control 

assured through a local Board (composed of members with a 5-year 

Manatee County residency); title would remain vested in Manatee 

County; parent Board is comprised of non-paid citizens seeking to 

serve the community in that capacity; there has not been, nor will 

be, any financial inducement by Santa Fe. 

He introduced representatives and experts available to answer any 

questions: Joan Duke; Tom Gallen; O.M. Griffith; Jack Durrance, 

Alachua County; Gotten Fletcher, Member from Gainesville; Bill 

Andrews Corporate counsel; Ed Petty, President; Doug Cuny, Vice 

President for Development; Don Cross Corporate Director of Finance; 

David Knapp, Staff Architect; John Hbyt, Regional Marketing 

Director; Paul Vanderbach who prepared Santa Fee feasibility 

reports, and Arch Roberts, who committed to purchase the bonds if 

Santa Fe is successful in this endeavor. 

Ed Petty made a historical/slide presentation, summarized as 



December 19, 1983 Cont'd. 

Santa Fe Healthcare Systems, Inc is 

= Florida based; all local Boards; open membership 

= All hospitals in the system are 501 (c)(3) full service hospitals 

= Total proposed purchase price $40,000,000; ($38,000,000 cash, plus 

a $2,000,000 reserve for malpractice liability assessments. If 

they do not occur, that money returns to the County) Santa Fe 

will assume all liabilities present and future resulting from 

suits against the hospital. 

Fa c i1 i ty i mp r ove me n t s/e xpa n s i on pla n s; Major interior design 

renovations; expansion; relocation of surgical and in-patient 

facilities; landscaping; parking and addition of new technology 

equipment. No service reduction. 

Indigent Care: Plan similar to Manatee County Plan* 

Santa Fe responsed to questions regarding: 

Employees pension plan: Guarantee: Employees with less than ten 

years would be handled under Federal guidelines. Vested employees 

would retain that vested interest with the State and credit funded 

forward. 

Indigent care (non-sponsored patients): More liberal than 

Medicaid program. If a patient needs care, it would be provided. 

Does not include cosmetic surgery or things normally included in 

Federal Medicaid Program. Willing to negotiate arty differences 

between Santa Fe and County Plans. Administration of Plan was 

unclear. 

Purcha'se price: Calculation based on MMH financial strength, a 

mixture of community needs and potential growth. Acquisition 

would be totally financed with some equity, that is. Manatee 

County would be using $17,000,000 of Santa Fee equity to back 

bonds, which would show as a debt to be paid by MMH. 

R.B. Shore, Clerk of Circuit Court, pointed out that the County 

could not arbitrage a Santa Fe bond issue. 

Rate increase (private health care/debt retirement): Based on 

<»•- projections, around 8 percent. However, assuming indidgent care 

plan is adopted as calculated, there would be no change. In 1984, 

the cost would be approximately $28.00 per patient, per day, per 

debt service. Upon facilities being remodeled/improved, that 

figure would climb to $35.00, but would drop in 1986 to $33.00. 

Debt per bed would determine debt retirement. Is considered to 

be a leverage buy out. 

Recess/reconvene. All members present except Mr Fletcher. 

ASSOCIATED MEDICAL INSTITUTIONS (AMI) 

A representative made a slide presentation for AMI, deferred earlier 

in the meeting due to technical problems. 

MEETING ADJOURNED 

There being no further business, the meeting was adjourned. 

Attest; - 
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