AGENCY FOR HEALTH CARE ADMINISTRATION
HOSPITAL AND OUTPATIENT SERVICES UNIT

2727 Mahan Drive, MS #31

Tallahassee, FL 32308

(850) 412-4549

HOSPITAL EMERGENCY SERVICE EXEMPTIONS

Date: 5/1/2012

FO File Lic Expiration
Code Nbr Nbr Facility Name Rank ER Service Exemption Decision Date

01 100124 | 4342 |SANTA ROSA MEDICAL CENTER HOSP |Gastroenterology Partial exemption, minimum coverage 10 days per month 12/31/2013
Neurology Partial exemption, minimum coverage 10 days per month 12/31/2013

02 100254 4017 [CAPITAL REGIONAL MEDICAL CENTER HOSP [Oral/Maxillo-facial Surgery |Partial exemption, minimum coverage 10 days per month 08/25/2013
100142 3999 |JACKSON HOSPITAL HOSP |Orthopedics Partial exemption, minimum coverage 10 days per month 06/30/2013
Urology Partial exemption, minimum coverage 10 days per month 06/30/2013

03 100071 4217 [BROOKSVILLE REGIONAL HOSPITAL HOSP [Thoracic Surgery Partitil Exemption; minimum coverage 10 days coverage per 09/29/2013

mon

100023 | 4233 |CITRUS MEMORIAL HOSPITAL HOSP [Otolaryngology Full exemption 02/28/2014

Plastic Surgery Partial exemption, minimum coverage 10 days per month 02/28/2014

100241 4290 Ié%PI(\E_EgTLER HOSPITAL HAND SURGERY HOSP |General Surgery (Partial exemption, minimum coverage 7 days per month) 03/31/2014

Plastic Surgery Partial exemption, minimum coverage 20 days per month 03/31/2014

100204 | 4247 gg&_’rl'ERFLORIDA REGIONAL MEDICAL HOSP |Oral/Maxillo-facial Surgery |Partial exemption, minimum coverage 15 days per month 04/21/2014
100264 | 4315 |OAK HILL HOSPITAL HOSP [Oral/Maxillo-facial Surgery |Partial exemption, minimum coverage 14 days per month 05/23/2012
Otolaryngology Full Exemption 05/23/2012

100249 | 4116 |SEVEN RIVERS REGIONAL MEDICAL CENTER| HOSP |(Orthopedics Partial exemption, minimum coverage 10 days per month 11/02/2013
Otolaryngology Full Exemption 11/02/2013

Plastic Surgery Full Exemption 11/02/2013

111525 | 4217 |SPRING HILL REGIONAL HOSPITAL PREM [Thoracic Surgery Partial exemption, mimimum coverage 10 days per month 09/29/2013

05 100211 3935 |PASCO REGIONAL MEDICAL CENTER HOSP [Orthopedics Partial exemption, minimum coverage 20 days per month 08/31/2012
Otolaryngology Partial exemption, minimum coverage 10 days per month 08/31/2012

06 100137 | 4385 CH)EQ%-IE-R?F FLORIDA REGIONAL MEDICAL HOSP |Otolaryngology Partial Exemption, minimum coverage 10 days per month 08/21/2013
Urology Partial Exemption, minimum coverage 20 days per month 08/21/2013

100099 | 4007 |LAKE WALES MEDICAL CENTER HOSP |Gastroenterology Partial exemption, minimum coverage 10 days per month 11/30/2012
Gynecology Partial exemption, minimum coverage 10 days per month 11/30/2012

Neurology Partial exemption, minimum coverage 10 days per month 11/30/2012

Ophthalmology Partial exemption, minimum coverage 10 days per month 11/30/2012

Orthopedics Partial exemption, minimum coverage 20 days per month 11/30/2012

Otolaryngology Partial exemption, minimum coverage 10 days per month 11/30/2012
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06 100099 | 4007 |LAKE WALES MEDICAL CENTER HOSP [Urology Partial exemption, minimum coverage 20 days per month 11/30/2012
Vascular Surgery Partial exemption, minimum coverage 20 days per month 11/30/2012

100035 | 4146 |MANATEE MEMORIAL HOSPITAL HOSP |Oral/Maxillo-facial Surgery |Partial exemption, minimum coverage 20 days per month 08/30/2013

100132 | 4056 |SOUTH FLORIDA BAPTIST HOSPITAL HOSP [Urology Partial exemption, minimum coverage 20 days per month 06/30/2013

100052 3974 |WINTER HAVEN HOSPITAL HOSP [Urology Partial exemption, minimum coverage 7 days per month, 05/19/2013

including 1 weekend per month

07 [23960034 | 4468 |WUESTHOFF MEDICAL CENTER-MELBOURNE| HOSP |Otolaryngology Partial exemption, minimum coverage 14 days per month 09/30/2012
09 100217 4375 |SEBASTIAN RIVER MEDICAL CENTER HOSP |Gynecology Partial exemption, minimum coverage 20 days per month 08/21/2012
Otolaryngology Partial exemption, minimum coverage 10 days per month 08/21/2012

10 100189 | 4383 |[NORTHWEST MEDICAL CENTER HOSP |Ophthalmology Partial exemption, minimum coverage 14 days per month 08/31/2012
11 100076 | 4008 |METROPOLITAN HOSPITAL OF MIAMI HOSP |Otolaryngology Partial exemption, minimum coverage 10 days per month 02/07/2013
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