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FUNDING: Indicate funding for this change:
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JUSTIFICATION:

Authorize a full-time position as an EMS Billing and Coding Specialist to assist with the recapture of Florida's Medicaid Managed Care (MCO)
and Certified Public Expenditure (CPE) program funds and to assist with the Medicare Ground Ambulance Data Collection required to evaluate
the extent to which reported costs relate to payment rates under the Medicare Part B Ambulance Fee Schedule (AFS). The City of Jacksonville
was chosen for this Medicare Ground Ambulance Data Collection as a round one participant. This authorization also removes the part-time
equivalent currently assisting with this work.
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