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. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to: rescind direction to staff to prepare an
ordinance authorizing hospitals in the County to place a lien on the proceeds of
settlements or judgments in order to receive payment for services rendered to a patient.

Summary: On July 22, 2014, the Board of County Commissioners directed staff to
prepare an ordinance that would assist local hospitals in the collection of bill payments
through placement of liens on the proceeds of legal settlements or judgments in personal
injury matters. Staff has subsequently met with all interested parties and reviewed all
written correspondence and is now recommending that no further action be taken

regarding preparation of such an ordinance. Countywide (TKF)

Background and Justification:

After additional research on this subject and the

convening of a series of meetings with hospital representatives, trial attorneys, and the
Health Care District, staff has identified a number of concerns with proceeding with a
County ordinance providing for hospital lien authority including the following:

» There is not agreement among the hospitals in the County as to the need for the

ordinance.

¢ The Health Care District has determined that their ability to place liens is protected

by current law.

Several additional concerns have been identified by trial attorneys and staff including
possible negative financial impacts to injured parties and inequitable treatment of other
providers of medical services. The concerns are not deemed to be reconcilable in a
manner that would result in a favorable staff recommendation to proceed with a public
hearing and eventual ordinance adoption. Staff remains of the opinion that regulations for

this purpose should be adopted at the state level.

Attachments: None

Recommended by: N/A
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Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2014 2015 2016 2017 2018
Capital Expenditures
Operating Costs
External Revenues
Program Income (County)
In-Kind Match (County)

NET FISCAL IMPACT 0

# ADDITIONAL FTE

POSITIONS (Cumulative)

Is Item Included in Current Budget? Yes No

Budget Account No.: Fund Agency___ Org. Object

Program Code

B. Recommended Sources of Funds/Summary of Fiscal Impact
There is no fiscal impact associated with this item
C. Department Fiscal Review:
lll. REVIEW COMMENTS

A. OFMB Eiscal and /or Contract Administrator Comments:
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B. Legal Sufficiency:
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 Assistant County Attorney

C. Other Department Review:

Department Director




