
 

 HABERSHAM COUNTY BOARD OF COMMISSION 

 EXECUTIVE SUMMARY 

 
 
SUBJECT:  Operating Agreement for Ambulance Services 
        
DATE:   April 28, 2016                                            (x) RECOMMENDATION 
        (  ) POLICY DISCUSSION  
BUDGET INFORMATION:     (  ) STATUS REPORT 
 ANNUAL- approximately $450,000 (operating costs) (  ) OTHER  
 CAPITAL-  
 
COMMISSION ACTION REQUESTED ON:  May 16, 2016 
 

 
PURPOSE:   
To request Commission approval for a revised Operating Agreement for Ambulance Services between 
Habersham County Medical Center and the Habersham County Board of Commissioners.   

 
BACKGROUND / HISTORY:  
This Operating Agreement was first entered into on June 18, 2007. Since then, it was revised on July 1, 2015 at 
that time we more specifically described expenses to be included in the terms of the agreement, and changed the 
method of reconciling subsidy payments annually.  The 2007 contract involved a subsidy that was to be used to 
readjust future budget subsidy payments.  That methodology has not been very practical, and the County wound 
up accumulating a significant pre-paid subsidy which the Hospital did not recognize as a true liability, and 
therefore removed it from its books, thereby reducing the County’s designated fund balance by $403,987.  
  
In order to prevent similar situations from occurring in the future, the revised agreement requires that within 60 
days of the completion of the Hospital’s annual audit, the County will either pay the hospital for shortages or the 
Hospital will reimburse the County for any overpayment of the annual subsidy.   

 
FACTS AND ISSUES:  
This revised agreement (before the Commission at this time) is intended to better clarify the specific 
expenses which are included in the annual subsidy as the financial responsibility of Habersham 
County.  We believe that this latest agreement is more equitable for all parties and underpayments or 
overpayments to the Hospital will be more easily reconciled. 
 

a) This new agreement will specify expenses which are included as the financial responsibility 
of Habersham County, and are laid out in Paragraphs 9 and 20 in the agreement. 

b) Operating expenses are detailed in the two attached spreadsheets entitled “Statement of 
Operations” and “Statement of Revenue and Expenses”. 

c) This agreement requires annual reconciliation of the subsidy in order to allow the County or 
Hospital to be reimbursed for overpayments or underpayments. 

d) The remaining requirements and terms of the agreement have not substantially changed since 
the original agreement from June 18, 2007. 

 



 
OPTIONS:  

1) Approve the revised Ambulance Service Operating Agreement 
2) Deny approval of the revised Ambulance Service Operating Agreement 
3) Commission-define alternative 

 
RECOMMENDED SAMPLE MOTION: 
Move to approve the revised Ambulance Service Operating Agreement as presented by Habersham County 
Medical Center. 

 
DEPARTMENT: 
Prepared by:   

 

Director ______________________________ 

 

 
ADMINISTRATIVE 
COMMENTS:_____________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________  
 
_______________________________ DATE:_____________________ 
 County Manager 
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