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State of Florida • Agency For Health Care Administration AHCA 
Emergency Medical Transportation 

EMERGENCY MEDICAL TRANSPORTATION 
INTEGRATED DISCLOSURE AND MEDICAID COST REPORT 

GENERAL INFORMATION 
1. Name of Fire Department I Agency: 2 Medicaid#· 3. National Provider Identification (NPI): 

Alachua County Fire Rescue 088173200 1780610287 
4. Doing Business As (OBA): 5 . Facility Business Phone : 

Alachua County Fire Rescue (352) 384-3101 
6. Fire District/Agency Street Address: 7. City: 8. Zip Code: 

911 SE 5th Street Gainesville 32601 
9. Mailing Address - Street or P.O. Box (if different): 10 Crty: 11 Zip Code. 

PO Box 5038 Gainesville 32627 
12. Name of Person Signing and Certifying Report: 

Harold Theus 
13. Report Contact Person: 14. Phone Number: 

Melinda Hart (352) 384-3126 
15. Mailing Address - Street or P. 0 . Box: 16 City: 17. State: 

PO Box 5038 Gainesville FL 
19 Previous Name of Fire DistricVAgency if Changed Since Previous Report: 

NIA 
21 . Does your organization use another entity to provide EMT services? 22. Date Range of EMT Service Agreement 
No N/A 
23. Does your organization use another entity to provide billing for EMT serv ices? 24. Are billing services paid on a Flat Rate or a Percentage. 
No N/A 
25. Reporting Period Began: 126. Reporting Period Ended: 

July 1, 2023 June 30, 2024 
27. Net Cost of Transports 

$512,156 

For the purpose of this document, "provider" is a Publicly Owned or Operated Emergency Medical Transportation Services provider. 

To be Executed by Officer or Administrator of the Fire Department I Agency 
I, Harold Theus , state as follows: 

IPhone Ext: 

18. Zip Code: 
32627 

20. Date of Change 

Public funds for services provided have been expended as necessary for Federal Financial Participation (FFP), pursuant to the requirements of Section 1903(w) of the Social Security 
Act and 42 C.F.R. § 433.50 et seq. for allowable costs . 

The expenditures claimed have not previously been, nor will be, claimed at any other time to receive Federal Funds under Medicaid or any other program. 

The provider acknowledges that the information is to be used for daiming Federal funds and understands that misrepresentation of information constitutes a violation of Federal and 
State law. 

The provider acknowledges that all funds expended are subject to review and audit by the Agency for Health Care Administration . 

The provider acknowledges and understands that the Agency for Health Care Administration must deny payments for any claim submitted if it is determined that the report is not 
adequately supported for purposes of Federal Financial Participation. 

That I am the responsible person of the subject Fire Department/ Agency and am duly authorized to sign this document and that, to the best of my knowledge and information, each 
statement and amount in the accompanying schedules are to be true and correct . 

11/21/2024 I Alachua County Fire Rescue I 
Date of Signature / ;;;71;;

E-mail the signed PDF electronic version of the completed By: ~ rs.,,a•reJcost report to: 
LIPProvidersRe11orts@ahca.ml'florida.c0m Title: Fire Chief I 

Address : 911 SE 5th St I 
Gainesville FL 32601 I 

I 

NOTICE 

Please be advised that submission of cost reports for items or services which were not provided; are not reimbursable under the Medicaid program or claimed in violation of an 
agreement with the State, may subject you (or your organization) to civil money penalty assessments in accordance with Florida Statutes 456.072. 

CHECK FIGURE 
Total Reported Expenses (Before Allocation of Expenses - From Sc/11) $56,471 ,219 
Total Reported Expenses (After Allocation of Expenses - From Sch 2 thru 5) 56,471 ,219 
Variance s-

Matenal vanances may result In a reJect,on of this Cost Report subm1ss1on 

I 

I 

I 

I 

AHCA Form 5000-003S, _ _ ol'lcotpor~•d by ref•renot in Rule S9G-6.03S, F .A.C. Page 1 of 1 



             

   
 

             

          
    

    
 

     

           
  
   

      
    

  

        
              
     

     
     

    
   

 
             

     
   

                                                                                   

State of Florida - Agency For Health Care Administration AHCA Emergency Medical Transportation Cost Report 

PROVIDER COST REPORT 
REIMBURSMENT QUESTIONNAIRE 

YES NO N/A 

A. Provider Organization and 
Operation 

1. Describe the type of 
organization providing the service 
(include if nonprofit, public, 
private, etc.): 

Public County - owned EMS provider 

2. Were any of the emergency 
transportation services 
subcontracted to another entity? 
If yes, describe the type of 
organization (include if nonprofit, 
public, private, etc.): 

X 

3. The provider has: 
a. Changed ownership. 
If "yes", submit name and 
address of new owner, date 
of change, copy of sales 
agreement, or any similar 
agreement affecting change 
of ownership. 
b. Terminated 
participation. 
If "yes", list date of 
termination, and reason 
(Voluntary/Involuntary). 

X 

X 

X 

X 

AHCA Form 5000-0035,________, incorporated by reference in Rule 59G-6.035, F.A.C.Provider Questionnaire Page 2 of 17 



             

           
   

   
    

     
     
     
      
   

   
      

    
    

       
   

     

   
 

              

          
     

    
   
   

     
 

              
             
             

                                                                                   

State of Florida - Agency For Health Care Administration AHCA Emergency Medical Transportation Cost Report 

4. The provider is involved in 
business transactions, including 
management contracts and 
services under arrangements, with 
individuals or entities (e.g., chain 
home offices, drug or medical 
supply companies, etc.) that are 
related to the provider or its 
officers, medical staff, 
management personnel, or 
members of the board of directors 
through ownership, control, or 
family and other similar 
relationships. 

X 

If "yes" attach a list of the 
individuals, the organizations 
involved, and description of the 
transactions. 

X 

PROVIDER COST REPORT 
REIMBURSEMENT QUESTIONNAIRE 

YES NO N/A 

B. Financial Data and Reports 

1. During this cost reporting 
period, the financial statements are 
prepared by Certified Public 
Accountants or Public 
Accountants (submit complete 
copy or indicate available date) 
and are: 

a. Audited; X 

b. Compiled; and X 

c. Reviewed. X 

AHCA Form 5000-0035,________, incorporated by reference in Rule 59G-6.035, F.A.C.Provider Questionnaire Page 3 of 17 



             

     
     

   
      

      
     
    

     

      
      

   
   

             

      
   

    
     

       
     

   
    

 

           
    

 
      

     
    

     
 

                

                                                                                   

State of Florida - Agency For Health Care Administration AHCA Emergency Medical Transportation Cost Report 

NOTE: Where there is no 
affirmative response to the above 
described financial statements, 
attach a copy of the financial 
statements prepared by you and a 
description of the changes in 
accounting policies and practices 
if not mentioned in those 
statements. 

2. Cost report total expenses and 
total revenues differ from those on 
the filed financial statement. 
If "yes", submit reconciliation. 

C. Emergency Transport Data 

Provider records only were used to 
complete the cost report? 

If yes, attach detailed 
documentation of the system used 
to support the data reported on the 
cost report. If the detail 
documentation was previously 
supplied, submit only necessary 
updated documentation. 

1. Provider use a specific system 
to report claimed Medicaid 
emergency transports? 
If yes, upon request, provide the 
Medicaid recipient details of the 
emergency transports (such as 
driver manifest, call operator logs, 
etc.). 

X 

X 

X 

X 

X 

Billing data from provider for all transports and revenues except FFS which came from the MMIS data 

AHCA Form 5000-0035,________, incorporated by reference in Rule 59G-6.035, F.A.C.Provider Questionnaire Page 4 of 17 



        
    

     

 
 
 

             

                        

       
       
       
       
       
       
       
       
       
     

   

     
     
     
     
     
     
     
     

   

     
     
     
     
     
     
     
     

   

   

   

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

 
  

 
  

 
 

  
  
 

 

 
 

 
   

 
  

 

    

  

 
 

 

 
 

      

 

      

    

  

  

  

      

  

    

 
    
   
  

  
 
 

     

 
 
 

    

 

 

 

     

 

 

 

                 

State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 1 - TOTAL EXPENSE 

Fire Department / Agency Name Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

1780610287 

1 2 3 4 
General 
Ledger 

Account 
Number 

Total Expense MTS Expense NON-MTS Expense Administration & General 

Col 2 + Col 3 Fr Sch 2, Col 5 Fr Sch 3, Col 5 Fr Sch 5, Col 1 

1.00 40,385 $ 37,110 $ 3,275 $ 
2.00 - - -
3.00 1,824,843 1,208,164 616,680 
4.00 - - -
5.00 1,696,410 1,566,179 130,231 
6.00 - - -
7.00 - - -
8.00 - - -
9.00 - - -

10.00 - - -

3,561,639 $ 2,811,454 $ 750,185 $ 

11.00 -$ -$ -$ 
12.00 (509,486) (509,486) -
13.00 11,631,586 10,189,941 1,441,645 
14.00 10,782,590 10,782,590 -
15.00 - - -
16.00 - - -
17.00 - - -
18.00 - - -

21,904,689 $ 20,463,044 $ 1,441,645 $ 

19.00 -$ -$ -$ 
20.00 - - -
21.00 7,360,154 6,500,368 859,786 
22.00 6,461,698 6,461,698 -
23.00 - - -
24.00 - - -
25.00 - - -
26.00 - - -

13,821,852 $ 12,962,065 $ 859,786 $ 

35,726,541 $ 33,425,109 $ 2,301,431 $ 

39,288,180 $ 36,236,563 $ 3,051,616 $ 

27.00 12,313 $ 9,486 $ 1,774 $ 1,053 $ 
28.00 - - - -
29.00 - - - -
30.00 - - - -
31.00 - - - -
32.00 3,287,255 214,745 136,266 2,936,244 
33.00 45,770 90 - 45,679 
34.00 289,143 271,409 4,847 12,887 
35.00 544,064 305,822 37,616 200,627 
36.00 3,036,926 1,176,792 459,832 1,400,302 
37.00 - - - -
38.00 585,406 336,326 125,118 123,962 
39.00 - - - -
40.00 - - - -
41.00 737,756 737,756 - -
42.00 - - - -
43.00 - - - -
44.00 - - - -
45.00 1,210,994 662,401 11,652 536,941 
46.00 1,035,539 120,814 781,670 133,055 
47.00 - - - -
48.00 13,661 - 13,661 -
49.00 36,144 11,605 8,478 16,061 

Accounting 

Minor Equipment 
Fines and Penalties 

Contracted Labor 
Interest - Other 
Training 

Supplies 

Advertising 
Consulting Expenses 

Recruit Academy 
Dispatch Service 
Logistics 

Legal 

Utilities 

General Insurance 

Fleet Maintenance 
Communications 

Bad Debt 
Plant Operations and Maintenance 
Housekeeping 

Medical Supplies 
Minor Medical Equipment 

Administrative Chief 
Chief 

Administrative 

Total Salaries & Fringe Benefits 

Administrative and General 

Non-MTS Salaries 
MTS Salaries 

Other- (Specify) 

Other- (Specify) 
Other- (Specify) 

Total Capital Related, Salaries, and Fringe Benefits 

Other- (Specify) 

Subtotal Fringe Benefits (Lines 19.00 thru 26.00) 

National Provider Identification: 

Other Capital Costs 

Total Capital Related (Lines 1.00 thru 10.00) 

Line No. Cost Center 

Capital Related 
Depreciation - Buildings and Improvements 
Depreciation - Leasehold Improvements 
Depreciation - Equipment 

Leases and Rentals 
Property Taxes 
Property Insurance 
Interest - Property, Plant, and Equipment 

MTS Salaries 
Other- (Specify) 
Other- (Specify) 

Depreciation and Amortization - Other 

Fringe Benefits 

Chief 
Non-MTS Salaries 

Other- (Specify) 

Subtotal Salaries (Lines 11.00 thru 18.00) 

Other- (Specify) 

Administrative Chief 
Salaries 

Other- (Specify) 

AHCA Form 5000-0035, ______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 1 - Total Expense Page 5 of 17 



        
    

      
      
      
      
      
      
      
      

    

                

  

   

 

    
     
    

  
 

State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

50.00 Postage 56,974 34,884 - 22,091 
51.00 Dues and Subscriptions 31,251 7,709 15,535 8,007 
52.00 Other - Capital Related Costs - - - -
53.00 Contracted Services - MTS 138,316 138,316 - -
54.00 Contracted Services - MTS Billing - - - -
55.00 Other A&G Costs 6,121,528 1,880 73,463 6,046,185 
56.00 Other- (Specify) - - - -
57.00 Other- (Specify) - - - -

Total Administrative & General $ 17,183,040 $ 4,030,032 $ 1,669,912 $ 11,483,095 

Total Fire District / Agency $ 56,471,219 $ 40,266,596 $ 4,721,529 $ 11,483,095 

                 AHCA Form 5000-0035, ______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 1 - Total Expense Page 6 of 17 



  

  
 
 
 

   
   

  
  

 
       

      
    

    
            

          
          
          
          
          
          
          
          
          
        

     

        
        
        
        
        
        
        
        

     

        
        
        
        
        
        
        
        

     

     

     

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

  

         

  

 
    
   
  
    

 

 
 

     
  
 

      

 

 

 

 
 
 
 

     

 
 

 
 

 

  

 

      

    

      

       

  

 
  

 
 

  

 

 
   

 

 

 

  

  
 

 
  

 

                 

SCHEDULE 2 - MEDICAL TRANSPORTATION SERVICES (MTS) EXPENSE 

Fire Department / Agency Name: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

1 2 3 4 5 
General 
Ledger 

Account 
Number 

MTS Expense 
Allocated Direct 

Service Cost 
Total 

Reclassifications 
Total Adjustments Total MTS Expense 

Fr Sch 4, Col 5 
Fr Sch 6, 

Cols 4 & 7 
Fr Sch 7, Col 1 To Sch 1, Col 2 

1.00 -$ 37,110 $ -$ -$ 37,110 $ 
2.00 -$ - - - -
3.00 1,132,964 $ 75,200 - - 1,208,164 
4.00 -$ - - - -
5.00 1,214,532 $ 351,647 - - 1,566,179 
6.00 -$ - - - -
7.00 -$ - - - -
8.00 -$ - - - -
9.00 -$ - - - -

10.00 - - - - -

2,347,496 $ 463,957 $ -$ -$ 2,811,454 $ 

11.00 -$ -$ -$ -$ -$ 
12.00 -$ - - (509,486) (509,486) 
13.00 -$ 10,189,941 - - 10,189,941 
14.00 10,782,590 $ - - - 10,782,590 
15.00 - - - - -
16.00 - - - - -
17.00 - - - - -
18.00 - - - - -

10,782,590 $ 10,189,941 $ -$ (509,486) $ 20,463,044 $ 

19.00 -$ -$ -$ -$ -$ 
20.00 -$ - - - -
21.00 -$ 6,500,368 - - 6,500,368 
22.00 6,461,698 $ - - - 6,461,698 
23.00 -$ - - - -
24.00 - - - - -
25.00 - - - - -
26.00 - - - - -

6,461,698 $ 6,500,368 $ -$ -$ 12,962,065 $ 

17,244,287 $ 16,690,308 $ -$ (509,486) $ 33,425,109 $ 

19,591,784 $ 17,154,266 $ -$ (509,486) $ 36,236,563 $ 

27.00 9,486 $ -$ -$ 9,486 $ 
28.00 -$ - - -
29.00 -$ - - -
30.00 -$ - - -
31.00 -$ - - -
32.00 268,747 $ - (54,002) 214,745 
33.00 90 $ - - 90 
34.00 271,409 $ - - 271,409 
35.00 305,822 $ - - 305,822 
36.00 1,176,792 $ - - 1,176,792 
37.00 -$ - - -
38.00 336,326 $ - - 336,326 
39.00 -$ - - -
40.00 -$ - - -
41.00 737,756 $ - - 737,756 
42.00 -$ - - -
43.00 -$ - - -
44.00 -$ - - -
45.00 662,401 $ - - 662,401 
46.00 120,814 $ - - 120,814 
47.00 -$ - - -
48.00 -$ - - -
49.00 11,605 $ - - 11,605 
50.00 34,884 $ - - 34,884 

Leases and Rentals 

Line No. Cost Center 

Capital Related 
Depreciation - Buildings and Improvements 
Depreciation - Leasehold Improvements 
Depreciation - Equipment 
Depreciation and Amortization - Other 

MTS Salaries 

Property Taxes 
Property Insurance 
Interest - Property, Plant, and Equipment 
Other Capital Costs 
Other- (Specify) 

Total Capital Related (Lines 1.00 thru 10.00) 

Salaries 
Administrative Chief 
Chief 
Non-MTS Salaries 

Other- (Specify) 

Other- (Specify) 
Other- (Specify) 
Other- (Specify) 
Other- (Specify) 

Subtotal Salaries (Lines 11.00 thru 18.00) 

Fringe Benefits 
Administrative Chief 
Chief 
Non-MTS Salaries 
MTS Salaries 
Other- (Specify) 

Administrative and General 
Administrative 
Legal 
Accounting 

Other- (Specify) 

Subtotal Fringe Benefits (Lines 19.00 thru 26.00) 

Total Salaries & Fringe Benefits 

Total Capital Related, Salaries, and Fringe Benefits 

National Provider Identification: 1780610287 

Minor Equipment 
Minor Medical Equipment 

Consulting Expenses 
Contracted Labor 
Interest - Other 
Training 
General Insurance 
Supplies 
Bad Debt 
Plant Operations and Maintenance 

Advertising 

Other- (Specify) 

Housekeeping 
Utilities 
Medical Supplies 

Dispatch Service 

Fines and Penalties 
Fleet Maintenance 
Communications 
Recruit Academy 

Logistics 
Postage 

AHCA Form 5000-0035, _____, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 2 - MTS Expense Page 7 of 17 
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State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

51.00 Dues and Subscriptions $ 7,709 - - 7,709 
52.00 Other - Capital Related Costs $ - - - -
53.00 Contracted Services - MTS $ 138,316 - - 138,316 
54.00 Contracted Services - MTS Billing $ - - - -
55.00 Other A&G Costs $ 2,868,297 - (2,866,417) 1,880 
56.00 Other- (Specify) - - - -
57.00 Other- (Specify) - - - -

Total Administrative & General $ 6,950,452 $ - $ (2,920,420) $ 4,030,032 

Total Fire District / Agency $ 26,542,236 $ 17,154,266 $ - $ (3,429,906) $ 40,266,596 

(A) REMINDER THAT THE AMOUNTS FROM SCH 6 , COLUMNS 4 AND 7 MUST BE MANUALLY TRANSFERRED TO THIS 
COLUMN 
(B) REMINDER THAT THE AMOUNTS FROM SCH 7 , COLUMN 1 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 

AHCA Form 5000-0035, _____, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 2 - MTS Expense Page 8 of 17 



        
    

  

  
 
 
 

   
   

  
  

 
       

      
    

    
            

           
           
           
           
           
           
           
           
           
         

     

         
         
         
         
         
         
         
         

     

         
         
         
         
         
         
         
         

     

     

     

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

  

    

         

  

 
    
   
  
    

  

 

 
 

     
  
 

      

 

 

 

 
 
 
 

     

 
 

 
 

 

      

  

 
 

      

    

 

 
   

 
 

  

 

  

 

 
  
 

  

  

  
 

 

  
    

     
    

 

                  

State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 3 - NON-MTS EXPENSE 

Fire Department / Agency Name: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

1 2 3 4 5 
General 
Ledger 

Account 
Number 

NON-MTS Expense 
Allocated Direct 
Service Costs 

Total 
Reclassifications 

Total Adjustments Total NON-MTS Expense 

Fr Sch 4, Col 6 
Fr Sch 6, 

Cols 4 & 7 
Fr Sch 7, Col 1 To Sch 1, Col 3 

1.00 -$ 3,275 $ -$ -$ 3,275 $ 
2.00 -$ - - - -
3.00 610,044 $ 6,636 - - 616,680 
4.00 -$ - - - -
5.00 99,200 $ 31,031 - - 130,231 
6.00 -$ - - - -
7.00 -$ - - - -
8.00 -$ - - - -
9.00 -$ - - - -

10.00 - - - - -

709,243 $ 40,942 $ -$ -$ 750,185 $ 

11.00 -$ -$ -$ -$ -$ 
12.00 -$ - - - -
13.00 677,441 $ 899,204 - (135,000) 1,441,645 
14.00 -$ - - - -
15.00 -$ - - - -
16.00 - - - - -
17.00 - - - - -
18.00 - - - - -

677,441 $ 899,204 $ -$ (135,000) $ 1,441,645 $ 

19.00 -$ -$ -$ -$ -$ 
20.00 -$ - - - -
21.00 286,166 $ 573,621 - - 859,786 
22.00 -$ - - - -
23.00 -$ - - - -
24.00 - - - - -
25.00 - - - - -
26.00 - - - - -

286,166 $ 573,621 $ -$ -$ 859,786 $ 

963,607 $ 1,472,825 $ -$ (135,000) $ 2,301,431 $ 

1,672,850 $ 1,513,766 $ -$ (135,000) $ 3,051,616 $ 

27.00 1,774 $ -$ -$ 1,774 $ 
28.00 -$ - - -
29.00 -$ - - -
30.00 -$ - - -
31.00 -$ - - -
32.00 136,266 $ - - 136,266 
33.00 -$ - - -
34.00 4,847 $ - - 4,847 
35.00 37,616 $ - - 37,616 
36.00 459,832 $ - - 459,832 
37.00 -$ - - -
38.00 125,118 $ - - 125,118 
39.00 -$ - - -
40.00 -$ - - -
41.00 -$ - - -
42.00 -$ - - -
43.00 -$ - - -
44.00 -$ - - -
45.00 11,652 $ - - 11,652 
46.00 781,670 $ - - 781,670 
47.00 -$ - - -
48.00 13,661 $ - - 13,661 
49.00 8,478 $ - - 8,478 
50.00 -$ - - -
51.00 15,535 $ - - 15,535 
52.00 -$ - - -
53.00 -$ - - -
54.00 -$ - - -
55.00 73,463 $ - - 73,463 
56.00 - - - -

Leases and Rentals 

Line No. Cost Center 

Capital Related 
Depreciation - Buildings and Improvements 
Depreciation - Leasehold Improvements 
Depreciation - Equipment 
Depreciation and Amortization - Other 

National Provider Identification: 1780610287 

MTS Salaries 

Property Taxes 
Property Insurance 
Interest - Property, Plant, and Equipment 
Other Capital Costs 
Other- (Specify) 

Total Capital Related (Lines 1.00 thru 10.00) 

Salaries 
Administrative Chief 
Chief 
Non-MTS Salaries 

Accounting 

Other- (Specify) 

Other- (Specify) 
Other- (Specify) 
Other- (Specify) 
Other- (Specify) 

Subtotal Salaries (Lines 11.00 thru 18.00) 

Fringe Benefits 
Administrative Chief 
Chief 
Non-MTS Salaries 
MTS Salaries 
Other- (Specify) 

Total Capital Related, Salaries, and Fringe Benefits 

Administrative and General 
Administrative 
Legal 

Other- (Specify) 
Other- (Specify) 

Subtotal Fringe Benefits (Lines 19.00 thru 26.00) 

Total Salaries & Fringe Benefits 

Advertising 

Supplies 
Bad Debt 
Plant Operations and Maintenance 
Housekeeping 

Consulting Expenses 
Contracted Labor 
Interest - Other 
Training 
General Insurance 

Recruit Academy 

Medical Supplies 

Minor Equipment 
Fines and Penalties 
Fleet Maintenance 

Minor Medical Equipment 

Utilities 

Dispatch Service 

Other A&G Costs 
Other- (Specify) 

Logistics 
Postage 
Dues and Subscriptions 
Other - Capital Related Costs 
Contracted Services - MTS 
Contracted Services - MTS Billing 

Communications 

AHCA Form 5000-0035, _______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 3 - Non-MTS Expense Page 9 of 17 
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Emergency Medical Transportation Cost Report 

State of Florida - Agency For Health Care Administration 

57.00 - - - -

1,669,912 $ -$ -$ -$ 1,669,912 $ 

3,342,762 $ 1,513,766 $ -$ (135,000) $ 4,721,529 $ 

Other- (Specify) 
Total Administrative & General 

Total Fire District / Agency 

(A) REMINDER THAT THE AMOUNTS FROM SCH 6 , COLUMNS 4 AND 7 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 
(B) REMINDER THAT THE AMOUNTS FROM SCH 7 , COLUMN 1 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 

AHCA Form 5000-0035, _______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 3 - Non-MTS Expense Page 10 of 17 



State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 4 - ALLOCATION OF CAPITAL RELATED AND SALARIES & BENEFITS (CRSB) EXPENSE 

Fire Department / Agency Name: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

1 2 3 4 5 6 
General 
Ledger 

Account 
Number 

Expense to be 
Apportioned 

Total 
Reclassifications 

(A) 

Total Adjustments 
(B) 

Net Expense to be 
Apportioned 

MTS Allocation 
NON-MTS 
Allocation 

Fr Sch 6, 
Cols 4 & 7 

Fr Sch 7, Col 1 91.89% 8.11% 

1.00 40,385 $ -$ -$ 40,385 $ 37,110 $ 3,275 $ 
2.00 -$ - - - - -
3.00 297,298 $ - (215,462) 81,836 75,200 6,636 
4.00 -$ - - - - -
5.00 382,678 $ - - 382,678 351,647 31,031 
6.00 -$ - - - - -
7.00 -$ - - - - -
8.00 -$ - - - - -
9.00 -$ - - - - -

10.00 - - - - - -

720,361 $ -$ (215,462) $ 504,899 $ 463,957 $ 40,942 $ 

Square Ft Factor 

98,543 91.89% 

8,696 8.11% 
107,239 100.00% 

1 2 3 4 5 6 

Expense to be 
Apportioned 

Total 
Reclassifications 

Total Adjustments 
Net Expense to be 

Apportioned 
MTS Allocation 

NON-MTS 
Allocation 

Fr Sch 6, 
Cols 4 & 7 

Fr Sch 7, Col 1 91.89% 8.11% 

11.00 -$ -$ -$ -$ -$ -$ 
12.00 -$ - - - - -
13.00 12,212,821 $ - (1,123,676) 11,089,145 10,189,941 899,204 
14.00 -$ - - - - -
15.00 -$ - - - - -
16.00 - - - - - -
17.00 - - - - - -
18.00 - - - - - -

12,212,821 $ -$ (1,123,676) $ 11,089,145 $ 10,189,941 $ 899,204 $ 

19.00 -$ -$ -$ -$ -$ -$ 
20.00 -$ - - - - -
21.00 7,073,988 $ - - 7,073,988 6,500,368 573,621 
22.00 -$ - - - - -
23.00 - - - - - -
24.00 - - - - - -
25.00 - - - - - -
26.00 - - - - - -

7,073,988 $ -$ -$ 7,073,988 $ 6,500,368 $ 573,621 $ 

19,286,809 $ -$ (1,123,676) $ 18,163,133 $ 16,690,308 $ 1,472,825 $ 

Total Hrs Factor 

42,885 91.89% 
3,784 8.11% 

46,669 100.00% 

(A) 

(B) 

Capital Related 
Depreciation - Buildings and Improvements 
Depreciation - Leasehold Improvements 

1780610287 

Depreciation and Amortization - Other 

Other Capital Costs 

Leases and Rentals 

MTS Salaries 

Property Taxes 

MTS Square Footage 

Non-MTS Square Footage 
Total Square Feet to be Apportioned 

Capital Related Allocation Statistics for Direct Service Cost Allocation 

Line No. Cost Center Account 
Number 

Other- (Specify) 
Total Capital Related (Lines 1.00 thru 10.00) 

Salaries 
Administrative Chief 

Hours Logged for MTS Duty 

Other- (Specify) 

Non-MTS Salaries 

Subtotal Fringe Benefits (Lines 19.00 thru 26.00) 

Line No. Cost Center 

National Provider Identification: 

Property Insurance 
Interest - Property, Plant, and Equipment 

Other- (Specify) 

Depreciation - Equipment 

Chief 

Subtotal Salaries (Lines 11.00 thru 18.00) 

Fringe Benefits 

Description 

Other- (Specify) 
Other- (Specify) 
Other- (Specify) 

REMINDER THAT THE AMOUNTS FROM SCH 6 , COLUMNS 4 AND 7 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 

REMINDER THAT THE AMOUNTS FROM SCH 7 , COLUMN 1 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 

Administrative Chief 

Total Salaries & Fringe Benefits 

MTS Salaries 
Other- (Specify) 
Other- (Specify) 

Other- (Specify) 

Non-MTS Salaries 
Chief 

Hours Logged for NON-MTS Duty 
Total Hours to be Apportioned 

Salaries/Benefits Allocation Statistics for Direct Service Cost Allocation 
Description 
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State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 5 - ALLOCATION OF ADMINISTRATION & GENERAL 

Fire Department / Agency Name: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

1 2 3 4 5 6 
General 
Ledger 

Account 
Number 

Expense to be 
Apportioned 

Total 
Reclassifications 

Total Adjustments 
Net Expense to be 

Apportioned 
MTS Allocation 

NON-MTS 
Allocation 

** See Note 
Below 

Fr Sch 6, 
Cols 4 & 7 

Fr Sch 7, Col 1 89.50% 10.50% 

27.00 1,053 $ -$ -$ 1,053 $ 943 $ 111 $ 
28.00 -$ - - - - -
29.00 -$ - - - - -
30.00 -$ - - - - -
31.00 -$ - - - - -
32.00 2,936,244 $ - - 2,936,244 2,628,084 308,160 
33.00 45,679 $ - - 45,679 40,885 4,794 
34.00 21,581 $ - (8,694) 12,887 11,535 1,353 
35.00 200,627 $ - - 200,627 179,571 21,056 
36.00 1,400,302 $ - - 1,400,302 1,253,340 146,962 
37.00 -$ - - - - -
38.00 123,962 $ - - 123,962 110,952 13,010 
39.00 -$ - - - - -
40.00 -$ - - - - -
41.00 -$ - - - - -
42.00 -$ - - - - -
43.00 -$ - - - - -
44.00 -$ - - - - -
45.00 536,941 $ - - 536,941 480,589 56,352 
46.00 133,055 $ - - 133,055 119,091 13,964 
47.00 -$ - - - - -
48.00 -$ - - - - -
49.00 16,061 $ - - 16,061 14,376 1,686 
50.00 22,091 $ - - 22,091 19,772 2,318 
51.00 8,007 $ - - 8,007 7,167 840 
52.00 -$ - - - - -
53.00 -$ - - - - -
54.00 -$ - - - - -
55.00 6,046,208 $ - (23) 6,046,185 5,411,634 634,550 
56.00 -$ - - - - -
57.00 -$ - - - - -

11,491,812 $ -$ (8,717) $ 11,483,095 $ 10,277,938 $ 1,205,157 $ 

** 

(A) 

(B) 

Accumulated Expense Factor 

40,266,596 $ 89.50% 

4,721,529 $ 10.50% 

44,988,124 $ 100.00% 

Bad Debt 
Plant Operations and Maintenance 
Housekeeping 

Consulting Expenses 
Contracted Labor 
Interest - Other 
Training 
General Insurance 
Supplies 

Line No. Cost Center 

National Provider Identification: 1780610287 

Administrative and General 
Administrative 
Legal 
Accounting 
Advertising 

Utilities 
Medical Supplies 

If an Indirect Cost Factor is being applied on W/S 9, the Administration & General cost allocation will not be applied. 

Contracted Services - MTS Billing 

Minor Medical Equipment 

Dispatch Service 

Fleet Maintenance 
Communications 
Recruit Academy 

Logistics 
Postage 
Dues and Subscriptions 
Other - Capital Related Costs 

Minor Equipment 
Fines and Penalties 

Contracted Services - MTS 

Accumulated Cost of NON-MTS Services (from Sch 3, Col 5) 

Total Accumulated Cost of MTS and NON-MTS Services 

Allocation Statistics for Administration and General Expense 

Description 

Any variation of the allocation statistic must be approved prior to implementation and documentation MUST be readily available for review. 

Accumulated Cost of MTS Services (from Sch 2, Col 5) 

Other A&G Costs 
Other- (Specify) 
Other- (Specify) 

Total Administrative & General 

Selection of Allocation Statistic: 

REMINDER THAT THE AMOUNTS FROM SCH 6 , COLUMNS 4 AND 7 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 

REMINDER THAT THE AMOUNTS FROM SCH 7 , COLUMN 1 MUST BE MANUALLY TRANSFERRED TO THIS COLUMN 

AHCA Form 5000-0035, _______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 5 - A G Page 12 of 17 



        
    

     

     

  

 

 
 

 
 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

         

             

  

     

                        
  

                 

State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 6 - RECLASSIFICATION OF EXPENSES 

Fire Department / Agency: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

National Provider Identification: 

INCREASE DECREASE 

Code Cost Center 
Line 

Number 
Schedule Amount Cost Center 

Line 
Number 

Schedule Amount 

1 2 3 4 5 6 7 8 9 

1. -$ -$ 
2. - -
3. - -
4. - -
5. - -
6. - -
7. - -
8. - -
9. - -

10. - -
11. - -
12. - -
13. - -
14. - -
15. - -
16. - -
17. - -
18. - -
19. - -
20. - -
21. - -
22. - -
23. - -
24. - -
25. - -
26. - -
27. - -
28. - -
29. - -
30. - -
31. - -
32. - -
33. - -
34. - -
35. - -
36. - -
37. - -
38. - -
39. - -
40. - -
41. - -
42. - -
43. - -
44. - -
45. - -
46. - -
47. - -
48. - -
49. - -
50. - -
51. - -
52. - -
53. - -
54. - -
55. - -
56. - -
57. - -
58. - -
59. - -
60. - -

Total Reclassifications (Col. 4 & 7 must equal) -$ -$ 

EXPLANATION OF ENTRY 

1780610287 

Column 1: Use sequential lettering system to identify individual reclassifications; i.e. A. B. C… 

Column 4 and Column 7: Transfer amounts to applicable Worksheets 2, 3, or 4 Column 6 or Worksheet 5, Column 2 on the line 
numbers as appropriate. 

AHCA Form 5000-0035, _______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 6 - Reclassifications Page 13 of 17 



        
    

  

        
        
        
        
        
        
        
        
        
        

  
            

 
        

         
  

            

         
            

 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  
          
        

              

    
                     

 
  

 
  

  
  

 

 

  

 

   

 

  
  

 

   

     

   

  
 
  

 
   
   

   
    

     
 

  

  

    

       

       
  

  

     

                 

State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 7 - ADJUSTMENTS TO EXPENSES 

Fire Department / Agency: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

1 2 4 5 

1. B ($341,252.29) 4 13.00 
2. B ($54,002.21) 2 32.00 
3. B ($1,150,766.15) 2 55.00 
4. B ($1,715,487.44) 2 55.00 
5. B ($8,693.83) 5 34.00 
6. B ($107,254.07) 4 13.00 
7. B ($29,291.46) 4 13.00 
8. B ($163.73) 2 55.00 
9. B ($135,000.00) 3 13.00 
10. B ($23.06) 5 55.00 

11. B ($196,814.54) 
Depreciation -
Equipment and 
Vehicles 

4 3.00 

12. B ($645,878.04) 
Non-MTS 
Salaries 

4 13.00 

13. B ($149,386.40) MTS Salaries 2 12.00 

14. B ($18,647.86) 
Depreciation -
Equipment and 
Vehicles 

4 3.00 

15. B ($100.00) MTS Salaries 2 12.00 
16. Mobile Stroke Unit B (360,000.00) $ MTS Salaries 2 12.00 
17. -
18. -
19. -
20. -
21. -
22. -
23. -
24. -
25. -
26. -
27. -
28. -
29. -
30. -

(4,912,761) $Total 

Non-MTS Salaries 
Other A&G Costs 
Non-MTS Salaries 
Other A&G Costs 

Other A&G Costs 
Other A&G Costs 
Training 
Non-MTS Salaries 

Contracted Labor 

Cost Center 

3 

Non-MTS Salaries 

Description 

Basis for 
Adjustment (A 

or B) 

Fire Related 011-5480 costs 

1780610287 

C/R Line No. Schedule 
Amount 

Increase / 
(Decrease) 

PCG Fees 
Year 4 MCO IGT 
Year 3 MCO IGT 
Reimbursement for School Costs 
State Revenues Firefighter Supplemental 
Reimbursement for Bradford County billing 
Sharps Disposal 

National Provider Identification: 

Dry Run Revenue 

Equity Interest from Radio System 

Collections of fees for Bradford County billing 

Town of Micanopy - Fire Protection Services 
Radio Tower Lease 

Radio System Revenues 

Traffic Tickets payment for Radio System 

Basis for Adjustment 
A = Cost (if cost, including applicable overhead, can be determined) 
B = Amount received (if cost cannot be determined) 

Amount 
Transfer to Applicable Worksheets (2, 3 & 4), and applicable Column line number as appropriate. 

Cost Center and Line Number 
From expense classifications on Worksheet 1 to which the amount is to be added or from which amount is to be deducted. 

AHCA Form 5000-0035, _______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 7 - Adjustments Page 14 of 17 



State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 8 - REVENUE / FUNDING SOURCES 

Fire Department / Agency: Alachua County Fire Rescue Fiscal Year Ended: June 30, 2024 

A 2 3 4 5 6 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 

July 1 through 
September 30 

October 1 through 
December 31 

January 1 through 
March 31 

April 1 through 
June 30 

Total 

1. 20,266 $ 19,836 $ 16,822 $ 9,611 $ 66,535 $ 
2. -
3. -
4. -
5. -
6. -

Total Medicaid FFS Revenue from Transports (To Sch 9, Line 13) 20,266 $ 19,836 $ 16,822 $ 9,611 $ 66,535 $ 

B 2 3 4 5 6 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 

July 1 through 
September 30 

October 1 through 
December 31 

January 1 through 
March 31 

April 1 through 
June 30 

Total 

7. 206,251 $ 202,329 $ 183,712 $ 174,983 $ 767,275 
8. -
9. -

10. -
11. -
12. -

Total Other Revenue from Medicaid Managed Care Transports 206,251 $ 202,329 $ 183,712 $ 174,983 $ 767,275 $ 

C 2 3 4 

MTS NON-MTS Total 

13. -$ -$ 
14. 6,904,765 $ 6,904,765 
15. 93,430 $ 93,430 
16. 3,440,888 $ 3,440,888 
17. 51,375 $ 51,375 
18. 921,316 $ 921,316 
19. 563,724 $ 563,724 
20. -
21. -
22. -
23. -
24. -
25. -
26. -
27. -
28. -
29. -
30. -
31. -
32. -
33. -
34. -
35. -
36. -
37. -
38. -
39. -
40. -

11,975,497 $ -$ 11,975,497 $

12,809,308 $

Medicaid Fee for Service Other - (Specify) * 

Veterans Affairs 
Other 

Medicare 

Self Pay 

MEDICAID FEE FOR SERVICE (FFS) REVENUE FROM TRANSPORTS 

National Provider Identification: 

Medicaid Fee for Service 

Medicaid Managed Care 

1 

1780610287 

Workers Comp 

Medicaid Fee for Service Other - (Specify) * 

OTHER MEDICAID REVENUE FROM TRANSPORTS 

1 

Medicaid Fee for Service Other - (Specify) * 

Auto Insurance 

Medicaid Managed Care Other - (Specify) ** 

Private Insurance 

Total Other Revenue 

GRAND TOTAL [a+b+c] 

Medicaid Fee for Service Other - (Specify) * 
Medicaid Fee for Service Other - (Specify) * 

Medicaid Managed Care Other - (Specify) ** 
Medicaid Managed Care Other - (Specify) ** 

Medicaid Managed Care Other - (Specify) ** 

OTHER REVENUE / FUNDING SOURCES 

1 

Medicaid Managed Care Other - (Specify) ** 

        
    

  

    

   
 

   
 

   
 

   
 

 

     
 
 
 
 
 

                                                                   

    

   
 

   
 

   
 

   
 

     
 
 
 
 
 

                                                   

  

  
  
  
  
  
  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

                         

                             

                              

       

 
 

      

       

  

  

   

   

  

   

 

       

    

       

 

      

 

  

  

       
       

      
      

      

    

      

                 

[a] 

[b] 

[c] 

Note: * Line 1 through 6 - Enter payments for FFS transports received from Medicaid. (i.e. Share of Cost, Other Heath Care, Deductibles, etc.) 

** Lines 7 through 12 - Enter Medicaid Managed Care revenue from transports Medicaid Managed Care, Medicaid Managed Care other, Other Heath Care, Deductibles, etc. 

Lines 13 through 40 - Enter other Revenues received and list the funding sources not identified on lines 1 through 12. 

. 
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State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

Alachua County Fire Rescue Fiscal Year Ended: 
1780610287 

Average Cost per EMT Service 
1. Cost of MTS Services (from Sch 2) 40,266,596 $ 
2. No 
3. -$ 

4. 0.00% 0 

5. 10,277,938 $ 

6. 10,277,938 

7. 50,544,533 $ 

8. Number of MTS Transports Other 
Managed Care Fee for Service 

Qtr 1 July 1 through September 30 
Qtr 2 October 1 through December 31 
Qtr 3 January 1 through March 31 
Qtr 4 April 1 through June 30 

4408 385 28834 
33,627 

9. Average Cost per MTS Transports (Line 7/Line 8) 1,503 $ 

FL Medicaid 

June 30, 2024 Fire Department / Agency: 

National Provider Identification: 

SCHEDULE 9 - FINAL SETTLEMENT CALCULATION 

Grand Total of MTS Expense (Sum lines 1 thru 4) 
Administration & General to be included 

Administration & General Allocation from Sch 5 (B) 
Indirect Cost Factor Percentage (please see notes below) 
If no, please enter the total cost to be used for calculating the Indirect Cost 
Indirect Cost Factor Based on MTS Services? (please use drop-down box to select Yes or No) (A) 

1176 116 7327 
1163 114 7130 
1068 99 7083 
1001 56 7294 

Average Cost per EMT Service 

Qtr 1 Qtr 2 Qtr 3 Qtr 4 Totals 
July 1 through 
September 30 

October 1 through 
December 31 

January 1 through 
March 31 

April 1 through 
June 30 

10. Total No. of Medicaid Fee for Service EMT Transports 116 114 99 56 385 
11. Total Cost of Medicaid EMT Transports (Line 9 x Line 10) 174,358.87 $ 171,352.69 $ 148,806.28 $ 84,173.25 $ 578,691 $ 

12. Less Total Medicaid Revenue from Transports (Fr Sch 8) 20,266.00 $ 19,836.00 $ 16,822.00 $ 9,611.00 $ 66,535.00 $ 

13. Net Cost of Transports 154,093 $ 151,517 $ 131,984 $ 74,562 $ 512,156 $ 

14. Non Federal Share Reduction 65,997.98 $ 64,894.60 $ 56,528.87 $ 31,935.01 $ 219,356.45 $ 

15. Net Federal Participation Amount (FMAP = 57.17%) 88,094.90 $ 86,622.09 $ 75,455.41 $ 42,627.24 $ 292,799.64 $ 

In most cases, when an Indirect Cost Factor is being applied, there should be no Administration & General cost allocated. 

If the percentage-based indirect cost factor is elected, review SPA 15-014, Section C, Paragraph 1.b. and submit supporting documentation with the cost report submission. 

        
    

     

    
                   

                          

           
 

             

   
   

     
     
     
     

 

                              

    

    
   

 
   

 
   

 
   

 
        
                                 

             
                                                                                                
        
                                                                               

 

                   

     

  

                       

     

         
     
       

       
              

                

                  

(A) 

(B) 
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Allocation Basis Amount 

State of Florida - Agency For Health Care Administration AHCA 
Emergency Medical Transportation Cost Report 

SCHEDULE 10 - NOTES 

Fire Department / Agency: 

National Provider Identification: 
Alachua County Fire Rescue 

1780610287 

Fiscal Year Ended: June 30, 2024 

Please identify all contracting arrangements noted on Schedules 1, 2, and 3. 

Line Sch Contract Arrangements Amount 

Please identify the statistical basis for allocation on Schedules 4 and 5. 

Sch Line 

If any schedules were left blank, please explain why. 

Sch Explanation 

AHCA Form 5000-0035, _______, incorporated by reference in Rule 59G-6.035, F.A.C. Sch 10 - Notes Page 17 of 17 





Accessibility Report





		Filename: 

		Alachua Cost Report - FFS.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



