MCD ID # Organization Facility Hospital Address Parcel # 2023 SY2026 2023 SY2026 Mandatory Invoice Recipient Invoice Address Invoice Email Invoice Phone
Inpatient Net | Assessme | Outpatient | Assessment Payment Number
Patient nt of Net | Net Patient of Net OP
Revenue IP Revenue
1.36% 7.21%
1000 36th St. Vero
10104400 |Cleveland Clinic Health System |Cleveland Clinic Medical Center / Indian River Hospital 1000 36th St, Vero Beach, FL 32960 |32393600000300000001.0| $167,015,927 | $2,271,417 | $205,177,933 | $14,783,070 $17,054,487 Joseph lannucci Beach, FL 32960 IANNUC)@ccf.org
9001 Liberty Parkway,
Birmingham, AL, andrew.wilburn@encompasshealth.co
12034100 |Encompass Health Encompass Health Rehabilitation Hospital of Treasure Coast |1600 37th St, Vero Beach, FL 32960 |32392600000700000001.4| $31,551,876 $429,106 $0 $0 $429,106 Andrew Wilburn and Katie Shuey |35242 m; katie.shuey@encompasshealth.com | (205) 970-5761
1414 Kuhl Ave., MP 8,
12001400 [Orlando Health Orlando Health Sebastian River Hospital 13695 US-1, Sebastian, FL 32958 30382500000002000006.1 | $46,485,875 $632,208 $81,682,276 $5,885,208 $6,517,416 John Miller Orlando, FL 32806 john.miller@orlandohealth.com

County Phone Number: (772) 226-1408
BCC Address: Indian River County Administration Building A, 1801 27th St., Vero Beach, FL 32960

Ordinance
Resolution

Date: September 14, 2021
Date: June 17, 2025

Disability Contact: accessibility@ircgov.com or (772) 226-1391
Mandatory Payments Due Date: Upon County’s request pursuant to Section 7 of the Resolution

IP Rate |IP Rate T|OP Rate OP Rate Type Tax base language
FHURS Rates
WEOICare oSt Teport, WIICTT 1S TEd W
the Centers of Medicare and Medicaid |Florida Hospital Uniform Reporting System (FHURS) report, which is
1.36 net inpatig 721 net outpatient reveny Services filed with Florida’s Agency for Health Care Administration (AHCA).
Medicare Cost report, which is filed with
the Centers of Medicare and Medicaid
1.36 net inpatif7.21 net outpatient reveny Services
WEaICare oSt Teport, WIICTT 1S Ted W
the Centers of Medicare and Medicaid
1.36 net inpatid 7.21 net outpatient reveny Services



nnovak
Stamp
table: Florida Hospital Uniform Reporting System report
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