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MEMORANDUM OF AGREEMENT 
between 

Board of County Commissioners, 
Nassau County, FL 

and 
Nassau County Health Department 

This Memorandum of Agreement (hereinafter referred to as “MOA”) is entered into by 

and between the NASSAU COUNTY HEALTH DEPARTMENT (hereinafter referred to as 

“NCHD”) and the BOARD OF COUNTY COMMISSIONERS OF NASSAU COUNTY, 

FLORIDA, a political subdivision of the State of Florida, (hereinafter referred to as the 

“BOCC”) on the day and year last written below (hereinafter “Effective Date”). 

WHEREAS,  the Health Care Responsibility Act (hereinafter referred to as “HCRA”), 

located at Sections 154.301 through 154.331, Florida Statutes, places the financial responsibility 

for emergency services received at a participating hospital or a regional referral hospital by a 

qualified indigent patient who is a certified resident of a county in the State of Florida, but is not 

a resident of the county in which the participating hospital or regional referral hospital is located, 

is the obligation of the county of which the qualified indigent patient is a resident; and  

WHEREAS, the HCRA program assists eligible patients with payments for services 

provided by hospitals; and 

WHEREAS, the HCRA program pays hospitals that provide emergency life-threatening 

or pre-authorized services; and 

WHEREAS, the County Medically Indigent Program (hereinafter referred to as “CMIP”) 

is a follow-on program to HCRA which provides early intervention to reduce the incidence of 

emergency room admissions and to provide assistance to clients who cannot otherwise afford 

maintenance medications; and  

WHEREAS, the CMIP is a partnership with the hospitals and health care providers and 

the CMIP will pay for pre-authorized medical services which will be provided by a specialist at 

the physician’s office or other health care facility; and  

WHEREAS, the CMIP funds may also be used to pay for necessary prescriptive 

medications but CMIP funds will not be used to pay for facility or hospital charges; and  
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WHEREAS, the NCHD provides the coordination of the CMIP in order to provide 

financial assistance to eligible Nassau County residents needing specialty physician services; and 

WHEREAS, the BOCC recognizes the importance of the NHCD’s efforts in regard to 

the CMIP and desires to provide funding to the same as set forth in this Agreement. 

NOW, THEREFORE, FOR AND IN CONSIDERATION of mutually agreed upon 

consideration, the parties agree as follows: 

Section 1. Recitals. 

1.1 The above recitals are true and correct and are incorporated herein, in their entirety by this 

reference. 

Section 2. NHCD Responsibilities. 

2.1 NCHD agrees: 

a. to manage the CMIP; specifically, to refer eligible clients for specialty medical services

and for necessary medications and drugs based on financial and medical criteria

established by NCHD.

b. to ensure that financial eligibility shall be based on the guidelines of the HCRA, as set

forth in the Verification of Nassau County Income Form, attached hereto as Exhibit A.

c. to pay service delivery providers at the prevailing Medicaid reimbursement rate or the

appropriate drug wholesale rate.

d. to notify the BOCC when only 10% of funds remain within 14 days of discovery.

e. to limit spending on this project to the total funds available and not to exceed the

allocated Eighty Thousand Dollars and 00/100 ($80,000.00).

Section 3. BOCC Responsibilities. 

3.1 BOCC agrees: 

a. that the total funds available for the CMIP project are Eighty Thousand Dollars and

00/100 ($80,000.00).

b. that it will not require the expenditure of any other NCHD operating funds for CMIP.
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Section 4. Patients to be Served. 

4.1 Patients shall be screened by NCHD and NCHD shall verify that each patient is a Nassau 

County resident, based on the requirements set forth in the Verification of Nassau County 

Residency Form attached hereto as Exhibit B, that also meet financial and medical eligibility 

criteria as indicated in Section 2 herein above. 

 

Section 5. Service Report. 

5.1 NCHD shall submit an annual Service Report to the BOCC on or before October 31, 2026.  

The Service Report shall consist of the number of county residents referred for services during 

the preceding year, the number of expenditures during the preceding year, and the available 

balance as of the end of the contract term. 

 

Section 6. Records. 

6.1 NCHD shall be governed by the State of Florida, Department of Health, Information Security 

Policies, Protocols and Procedures, October 2023. Records, for the purposes of this MOA, shall 

include any written or electronic information that contains identifying information about the 

patient including but not limited to names and addresses. 

6.2  Public Records 

 a.  NCHD shall maintain records in accordance with State GS standards as 

determined by the Florida Department of State or Department requirements 

established by the Florida Department of Health or for at least five (5) years from 

the final day that services were provided under this MOA, whichever is longer. 

 b.  The County is a public agency subject to Chapter 119, Florida Statutes.  IF NCHD 

HAS QUESTIONS REGARDING THE APPLICATION OF 

CHAPTER 119, FLORIDA STATUTES, TO NCHD’S DUTY TO 

PROVIDE PUBLIC RECORDS RELATING TO THIS 

AGREEMENT, CONTACT THE CUSTODIAN OF PUBLIC 

RECORDS AT (904) 530-6090, 

RECORDS@NASSAUCOUNTYFL.COM, 96135 NASSAU 

PLACE, SUITE 6, YULEE, FLORIDA 32097.  Under this Agreement, to 
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the extent that NCHD is providing goods and/or services to the County, and 

pursuant to Section 119.0701, Florida Statutes, NCHD shall: 

1. Keep and maintain public records required by the County to provide goods 

and/or services. 

2. Upon request from the County’s custodian of public records, provide the 

County with a copy of the requested records or allow the records to be 

inspected or copied within a reasonable time at a cost that does not exceed 

the cost provided in this chapter or as otherwise provided by law. 

3. Ensure that public records that are exempt or confidential and exempt from 

public records disclosure requirements are not disclosed except as 

authorized by law for the duration of the Agreement term and following 

completion of the Agreement if NCHD does not transfer the records to the 

County. 

4. Upon completion of the Agreement, transfer, at no cost, to the County all 

public records in possession of NCHD, or keep and maintain public records 

required by the County to perform the service.  If NCHD transfers all public 

records to the County upon completion of the Agreement, NCHD shall 

destroy any duplicate public records that are exempt or confidential and 

exempt from public records disclosure requirements.  If NCHD keeps and 

maintains public records upon completion of the Agreement, NCHD shall 

meet all applicable requirements for retaining public records.  All records 

stored electronically shall be provided to the County, upon request from the 

County’s custodian of public records, in a format that is compatible with the 

information technology systems of the County. 

6.3 A request to inspect or copy public records relating to the County’s agreement for goods 

and/or services shall be made directly to the County.  If the County does not possess the requested 

records, the County shall immediately notify NCHD of the request, and NCHD shall provide the 

records to the public agency or allow the records to be inspected or copied within a reasonable time 

if the records are not legally protected from disclosure by state, local, or federal law. 

6.4 If NCHD does not comply with the County’s request for records, the County shall enforce 

the Agreement provisions in accordance with the Agreement. 
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6.5 If NCHD fails to provide the legally disclosable public records to the County within a 

reasonable time, NCHD may be subject to penalties under Section 119.10, Florida Statutes. 

6.6 If a civil action is filed against NCHD to compel production of public records relating to the 

Agreement, the Court shall assess and award against NCHD the reasonable costs of enforcement, 

including reasonable attorney fees if: 

(a) The Court determines that NCHD unlawfully refused to comply with the public 

records request within a reasonable time; and  

(b) At least eight (8) business days before filing the action, the plaintiff provided written 

notice of the public records request, including a statement that NCHD has not complied with 

the request, to the County and to NCHD. 

6.7 A notice complies with this Section, if it is sent to the County’s custodian of public records 

and to NCHD at NCHD’s address as provided in the Contact Names and Addresses for Parties 

Form, attached hereto as Exhibit C.  Exhibit C may be amended by either Party at any time without 

amendment to this Agreement upon submission of written notice of the change of information to the 

other party in a verifiable format. 

6.8 If NCHD complies with a public records request within eight (8) business days after the 

notice is sent, NCHD is not liable for the reasonable costs of enforcement. 

 

Section 7. Term of Agreement. 

7.1 This MOA shall be effective for the period of October 1, 2025 through September 30, 2026.   

 

Section 8. Termination. 

8.1 Either party may terminate this MOA without cause by providing no less than thirty (30) 

calendar days written notice to the other party, unless both parties agree upon a lesser time in 

writing.  Such notice may be delivered personally or by certified mail, return receipt requested. 

 

Section 9. Governing Law, Venue and Compliance with Laws. 

9.1 This Agreement shall be deemed to have been executed and entered into within the State of 

Florida and any dispute arising hereunder, shall be governed, interpreted and construed 

according to the laws of the State of Florida, the Ordinances of Nassau County, and any 

applicable federal statutes, rules and regulations.  Any and all litigation arising under this 
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Agreement shall be brought in Nassau County, Florida, and any trial shall be non-jury.  Any 

mediation, pursuant to litigation, shall occur in Nassau County, Florida. 

9.2 NCHD shall comply with any applicable regulatory requirements including federal, state, and 

local laws, rules, regulations codes, orders, criteria and standards. 

 
IN WITNESS WHEREOF, the parties have executed this Contract which shall be deemed an 
original on the day and year last written below. 
 

BOARD OF COUNTY COMMISSIONERS 
NASSAU COUNTY, FLORIDA 

 
 

       
      Taco E. Pope, AICP 
      Designee  
 
 
             
      Date 
 
 
 
Approved as to form and legality by the 
Nassau County Attorney 
 
______________________________ 
DENISE C. MAY 
 
 
      NASSAU COUNTY HEALTH DEPARTMENT 
 
 
             
      Cara Gluck, MPH 
      Health Officer 
 
 
             
      Date 
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Contact Names and Addresses for Parties 
 
 

Nassau County Health 
Department 

 Nassau County Board of County 
Commissioners 

   
Contact Name:  Contact Name: 

Office of Management & Budget 
Monique Moore 

 
  

   
Contact Address:  Contact Address:  

 
96135 Nassau Place, Suite 2 

Yulee, FL 32097 
1620 Nectarine 

Fernandina Beach, FL 32034 
 
 

  
 
 

   
Agency Clerk:  Registered Agent:  

N/A 
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