
PU•fJU_,LAS CO\JNTY lEIF,;AL TH r ROGR.AJVl 
BO~PlTAL l'ROYfDER AGfillENO::NT 

First Optioll. of R!lli,£W.s1 

TIDS .AGREErvIENT mude and tmtered into on the date below. Between the PINELLAS 

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

"COUNTY", and BA YCARE HBALT'.d SYSTEM, f.NC., a Florida Not-For-Profit Corporation, 

whose address is 2985 Drew Street, Clearwater, FL 33759, hereinafter referred to as the 

"PROVIDER" 

'W1TNESSETH: 

WHEREAS, the COUJ.'ITl' is com.mitt~ to assisting residents in need of medical care; 

and, 

WHEREAS, indigent Pinellas County residents require medical services which they cannot 

afford; and, 

WHEREAS, the PARTIES believe it is in the best interest of the residents of Pinellas 

County to receive health care services provided by our local l>ROVIDEli; and 

WHEREAS, the COUNTY~ after full consideration, detennined that the PROVIDER 

assists in ensuring the broadest geographical coverage for provision of services to Pinellas County 

residents enrolled in the Pinellas County Health Program; and 

WHEREAS, the COUNTY desires to divert the inappropriate use of emergency room 

facilities by citizens of Pinellas County; and 

'WHEREASt the I'ROVI:OER has staff and facilities available to provide medical care to 

eligible Pinellas County residents. 

NOW, TJI!XRl~FORE, the parties hereto do mutually agree as follows: 
a . 



Section 1. 

This Agreement is h1..-reby renewed pursuant to section two (2) thereo( effective October 

1, 2016, and continuing for a period of twelve months from that date unless terminated or 

cancelled as provided therein. 

St.'Ction 2. ' 

Except as herein provided, all other terms and conditions of the Agreement remain in 

full force and effect. 

[Signature Pr.ge Follows] 



IN WITNESS WHEREOF, the parti.es hereto have C8U8cd this instrument to be executed on 

the day and year first above written. ,.,,, ,,,, , 1, 
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ATTEST: 

By, fJlh~/t)PM ~~ 

APPROVED AS TO FORM 

By: ,/~--7-
/ 

Office of the Coun~y A,M&rney 

PINELLAS COUN1Y, FLORIDA, Acting by 
and through it& oard of County Commissioners 

By: 

BAYCARE HEALTH SYSTEM, INC. 

By: d[¥.=-~ ~/Y~ ~~~- · -~o-
Title: l'r41Sident (.1 

BayCarc Health System, Inc. 
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