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I. Executive Summary 
In late 2017, the Marion County Hospital District commissioned a study to define the medically indigent, 

identify the current volume and costs of healthcare for the medically indigent population in Marion 

County, describe the providers that comprise the health care safety net, summarize the investments 

made in the health care safety net, outcomes of this level of investment, and identify ways the 

community might better invest in this system. In the context of a recent reduction in federally funding to 

Marion County hospitals, and a decrease in the local Department of Health (DOH) funding and hospital 

funding to support the multi-site Federally Qualified Health Center (FQHC) in the county (Heart of 

Florida), community investment in the FQHC was a particular area of interest. A series of questions 

generated by the Marion County Hospital District guided the study and framed the report. To answer 

these questions, HMA analyzed publicly available data and reports, obtained quantitative and 

qualitative data from over 40 key stakeholders.  

In terms of a definition for medically indigent, HMA recommends that Marion County consider 

uninsured individuals with an income less than 200 percent of the Federal Poverty Level to be 

considered “medically indigent.” This equates to 30,988 individuals in Marion County.  This definition is 

used by the state of Florida for several major programs, has been approved by the federal government, 

and is routinely used by hospitals in defining indigent care. 

HMA found that the hospitals – Munroe Regional Medical Center and Ocala Health – provide services to 

approximately the same proportion of Medicaid patients on an inpatient basis, and that Munroe serves 

a disproportionate number of Medicaid patients compared to the State-wide average in their 

Emergency Department and in Labor and Delivery. Both hospitals combined incur $3 million in 

unreimbursed charity care cost for the medically indigent in Marion county. 

Heart of Florida (HOF) is the single largest primary care provider in the county and has limited behavioral 

health services.  Ocala Community Care (the county jail health service provider) is the next largest 

provider of indigent primary care and outpatient behavioral health, followed by Langley Health Center 

that has one primary care site in the county and offers some behavioral health services.  HOF’s 

proportion of paying patients is less (66%) than Langley (80%) and HOF provided approximately 24,000 

in uninsured visits to Langley’s 5,000.  

The Centers is the traditional safety net behavioral health provider in the community and is the only 

provider that receives state funding for serving residents who are indigent; accessibility is an issue for 

many given the location of the main site. The Vines delivers inpatient, residential, and partial 

hospitalization services; they receive no funds from the state or county and report having delivered $4 

million in charity care last year. Meridian Behavioral Health in Alachua County is serving nearly 600 

Marion County residents, many who report access issues in Marion County. This led Meridian to begin a 

telemedicine relationship with HOF to address the need for more local behavioral health services. 

Marion County budgets over $9 million for indigent health care (excluding an estimated $7 million for 

the county jail). This is primarily for statutorily required payments for Medicaid and funding for The 
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Centers and the Department of Health. The Marion County Hospital District funded $1.6 million in local 

projects in its 2017 grant cycle. 

The entirety of Marion County is federally designated as a Health Professions Shortage Area; demand 

exceeds supply of primary care and community behavioral health. There is an average of about 2 

months wait for new patients to be seen at Heart of Florida, and Munroe Medical Center has a 

particularly high rate of low acuity Emergency Department visits (27.4%), many of which are likely 

individuals who are unable to access care in the community.  The Centers reports that they have 

instituted a walk-in system for initial assessments, and that an appointment for outpatient therapy is 

typically scheduled within 2-3 weeks. The Medication Clinic is also walk-in but maximum capacity is 

reached about one-third of clinic days such that patients arriving after the maximum capacity is reached 

cannot be seen that day; these patients are given priority status for the next clinic day.   

In the report, we present challenges and opportunities for the safety net provider organizations 

individually and collectively. A particular challenge has been HOF’s continued management of the three 

former Department of Health primary care sites given that these sites have particularly high rates of 

uninsured patients ranging from 43 - 61 percent.  We present an analysis that concludes that these sites 

fill a community need and should continue to operate unless other alternatives become available. By 

contract, HOF will receive $800,000 from the DOH to help support operations of these three sites, but 

funding is scheduled to be reduced by 20% each year over a five-year period ending on September 30, 

2021. In addition, the two hospitals are planning to discontinue their contributions to the HOF. Given 

the funding reductions anticipated, HMA’s opinion is that the county should continue to fund HOF at the 

current level of $380k at least for Fiscal Year (FY) 2019. We recommend that HOF be required to develop 

an operational plan to present to the county in FY 2019 to detail strategies to address the loss of their 

other funding streams. If HOF requires continued funding from the county it should clearly articulate 

how that funding would be utilized and the benefit it would bring to the community.  

Given the primary care and behavioral health provider shortages in the county, HMA also analyzed and 

highlighted where new primary care/behavioral health sites might best be located and presented 

justifications with supporting maps.  

Finally, HMA conducted an environmental scan to identify indigent care funding models and delivery 

system best practices. We developed a set of recommendations for the community that identifies 

particular models and best practices that drive care to the outpatient setting and reduces preventable 

and costly hospital utilization. The recommendations also call for a process to bring key provider groups 

and other stakeholders together to collaboratively plan and implement strategies to strengthen the 

health care safety net.  
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II. Introduction 
In July 2017, the Marion County Hospital District issued a Request for Information as it conceptualized 

an approach to analyze community investments in “indigent care” in Marion County, Florida. In August 

2017, they commissioned the analysis be conducted by Health Management Associates with a report to 

be presented to the MCHD Trustees. The purpose of the report is to describe the current indigent 

healthcare burden and the system to address it in Marion County, and to identify ways the community 

may better invest in this system. Specific questions to be answered included the following:  

• How should we define “indigent” for Marion County? 

• Who are the major indigent care providers in the community now? How many folks do they see 
annually? What are the costs of this care? 

• What is the total annual investment of each of the major indigent care partners to indigent care 
in Marion County (this would include the healthcare providers AND the funders such as the 
Board of County Commissioner, perhaps the United Way or any entity that funds indigent care 
in Marion County)? 

• What types of outputs or outcomes are we getting from the current indigent care “system”? 

• What are some other models or best practices on how a community can invest in indigent 
healthcare? 

• What are some best practices or recommendations for improving the efficiency, efficacy and 
cost effectiveness of the indigent care system in Marion County? 

• Should the community continue to operate and invest in the three Florida Department of Health 
sites operated by Heart of Florida Health Center (the FQHC contracted to operate the sites)? 

• Should the Marion County Board of County Commissioners continue to supplement one FQHC’s 
operations to serve indigent/uninsured citizens in Marion County, and if so, at what level of 
financial investment? 

• If Heart of Florida were to expand their footprint, where might new primary care sites best be 

located in Marion County?  

 

Health Management Associates conducted the study between October 2017 and March 2018, and 

produced this report to document findings and recommendations. 

III. Methodology 
HMA collected and analyzed quantitative data both from publicly available sources and from specific 

data requests to each of the provider organizations included in the study and funders including Marion 

County and the Marion County Hospital District. Qualitative data was obtained through key stakeholder 

interviews to inform the description of the provider landscape and our recommendations. Stakeholder 

interviews conducted are presented in the table below. 

TABLE 1: STAKEHOLDER INTERVIEWS: NAME, TITLE AND ORGANIZATION 

ORGANIZATION NAME TITLE 

SPONSORS 

Marion County Hospital District Richard Bianculli Trustee, Board Chair 

Marion County Hospital District & Curt Bromund Executive Director 
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ORGANIZATION NAME TITLE 

Munroe Regional Health System 

Marion County Hospital District David Cope Trustee 

Marion County Hospital District H. Randolph Klein Trustee 

Marion County Hospital District Ken Marion, DPM Trustee 

Marion County Hospital District Samuel McConnell Trustee 

Marion County Hospital District Larry Strack Trustee 

Marion County Hospital District  Ram Vasudevan, MD Trustee 

COUNTY 

Court Programs - Drug/Mental Health Tom Aemissiger Administrative Manager 

Marion County Fire Rescue James Banta Fire Chief 

Marion County Board of County 
Commissioners 

Mounir Bouyounes County Administrator 

Marion County Board of County 
Commissioners 

Kathy Bryant Chairman/Commissioner 

Ocala Police Department Meghan Shay Spokesperson 

Marion County Board of County 
Commissioners 

Michelle Stone Vice Chairman/Commissioner 

Marion County Sheriff’s Office Loretha Tolbert-Rich Chief Executive Officer 

PROVIDERS 

The Centers Daniel Barackskay, MD Chief Executive Officer 

Marion County Medical Society\We 
Care Voluntary Physician Specialty 
Referral Program 

Sherri Budnick Executive Director 

Thomas E. Langley Medical Center Tom Chase Chief Executive Officer 

LifeStream Johnathan Cherry Chief Executive Officer 

Ocala Regional Health System (HCA) Chad Christianson Chief Executive Officer – Ocala  

Interfaith Emergency Services Karla Grimsley Executive Director 

Heart of Florida Health Center (HOF) Scott Hankinson Vice Chair, HOF Board 

Marion County Health Department Erin Hess Former Administrator  

Meridian Behavioral  Maggie Labarta Chief Executive Officer 

Marion County Health Department Mark Lander Administrator  

Heart of Florida Health Center  Sherri Lewis, ARNP Chief Operating 
Officer/Interim Chief 
Executive Officer 

Munroe Regional Medical Center Jim O’Laughlin Chief Executive Officer 

Ocala Regional Health System (HCA) Art Osberg, MD Chief Medical Officer 

The Vines Steven Quintyne Chief Executive Officer 

Marion County Medical Society\We 
Care Voluntary Physician Specialty 
Referral Program 

John Scales, MD  

Heart of Florida Health Center  Dana Schultz Chief Financial Officer 

The Centers Mark Solomon Vice President 

Heart of Florida Health Center Jamie Ulmer Chief Executive Officer 

Heart of Florida Health Center David Willis, MD Former Chief Medical Officer 
(left in December) 
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ORGANIZATION NAME TITLE 

Munroe Regional Medical Center Phil Wright Interim Chief Executive Officer 
(former COO, on HOF Board) 

ADVOCACY/COMMUNITY ORGANIZATIONS 

Lutheran Services Florida Christine Cauffield Executive Director 

WellFlorida Health Council Jeff Feller Chief Executive Officer 

United Way of Marion County Scot Quintel Chief Executive Officer 

University of Florida (UF Health) Wendy Resnick Strategic Planning 

Chamber and Economic Partnership 
(CEP) 

Kevin Sheilley Chief Executive Officer 

 

IV. Defining “Indigent” for Marion County 

How should we define “Indigent” for Marion County? 

Introduction 
“Medically indigent” is usually defined as a person who does not have health insurance and who is not 

eligible for other health care coverage, such as Medicaid, Medicare, or private health insurance.  

Typically, an income level is associated with this definition in that these persons earn too much to 

qualify for Medicaid but too little to purchase either health insurance or health care. 

While definitions and requirements for being considered medically indigent vary nationally and locally in 

Florida, most definitions include individuals who are unable to pay for their medical expenses and do 

not qualify for other health care coverage. In a frequently asked questions memo on the uninsured, the 

Centers for Medicare and Medicaid Services (CMS) defined the term but did not offer specifics about 

what income level should qualify an individual for charity care: “By ‘medically indigent,’ we mean 

patients whose health insurance coverage, if any, does not provide full coverage for all of their medical 

expenses and that their medical expenses, in relationship to their income, would make them indigent if 

they were forced to pay full charges for their medical expenses.”1 

Defining Medically Indigent in Florida 
In Florida, there is no statutorily defined definition of medically indigent; however, there are several 

programs in use in the state that can provide some guidance on how to approach this issue.  

The Health Care Responsibility Act (HCRA) was enacted in order to ensure that adequate and affordable 

health care is available to all Floridians (s.s. 154.301 - 154.331, F.S.)2. In 2013, the Legislature recognized 

that certain hospitals provide a disproportionate share of charity care for persons who are indigent, not 

able to pay their medical bills, and not eligible for government-funded programs. HCRA places the 

ultimate financial obligation for the out-of-county hospital care of qualified indigent patients on the 

                                                           
1 The Centers for Medicare and Medicaid Services. Questions on Charges For The Uninsured FAQ Sheet.   
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/Downloads/FAQ_Uninsured.pdf  
2 Florida Agency for Health Care Administration. Health Care Responsibility Act (HCRA) Handbook. 
https://ahca.myflorida.com/MCHQ/Central_Services/Financial_Ana_Unit/HCRA/hcrahb.shtml  

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/AcuteInpatientPPS/Downloads/FAQ_Uninsured.pdf
https://ahca.myflorida.com/MCHQ/Central_Services/Financial_Ana_Unit/HCRA/hcrahb.shtml
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county in which the indigent patient resides. The definition of a “qualified indigent person/patient” is an 

individual who is a citizen or lawful alien with average family income for the preceding 12 months below 

100% of the federal nonfarm poverty level, who is not eligible to participate in any other government 

program that provides hospital care; who has no private insurance or has inadequate private insurance; 

and who does not reside in a public institution.3 

Another commonly used method of determining indigent status is the definition of charity care for 

hospitals under the Florida Medicaid programs: Disproportionate Share Hospital (DSH) payments and 

Low-Income Pool (LIP) payments. Charity care is defined in DSH as, “care provided to a patient whose 

family income for the 12 months preceding the determination is less than or equal to 200% of the 

federal poverty level (s. 409.911(1)(c)).” 4  Both DSH and LIP provide support for safety net providers for 

the costs of uncompensated charity care for low-income individuals who are uninsured.  This method 

has been approved by the Centers for Medicare and Medicaid Services (CMS) for use in Florida Medicaid 

for approximately $1.75 billion in Medicaid payments and is commonly used in other states as well for 

their Medicaid programs.  

Many states have adopted the optional Medicaid expansion that extends Medicaid eligibility to nearly all 

low-income adults with incomes at or below 138 percent of the federal poverty level.  Florida made the 

decision not to expand Medicaid.  It is estimated that there are 764,000 low-income adults in Florida 

statewide that will remain without insurance because of the coverage gap.5  This results from the 

individual having income above current Medicaid eligibility but below the lower limit for Federally 

Facilitated Marketplace (FFM) premium tax credits.  

Findings 
Utilizing these definitions, the following are estimates of the medically indigent in Marion County.  

Based on 2016 U.S. Census data, the numbers in the chart and graph below include both citizens and 

non-citizens. In addition, it is possible some of these individuals might be eligible to obtain insurance on 

the Federally Facilitated Marketplace (FFM) in Florida. As shown in Table 2, of the 332,116 individuals in 

Marion County who do not live in an institutional setting, 50,535 are uninsured.  

TABLE 2. NUMBER AND PERCENT OF UNINSURED, MARION COUNTY, 2012-166 

Total Non-institutionalized 
Population 

Total Uninsured % Uninsured 

332,116 50,535 15.2% 

 

                                                           
3 Florida Agency for Health Care Administration. Health Care Responsibility Act (HCRA) Handbook. Chapter 5, Page 3. 
https://ahca.myflorida.com/MCHQ/Central_Services/Financial_Ana_Unit/HCRA/docs/hcrahb/HCRAHB_Chapter_5.pdf  
4 Florida Agency for Health Care Administration. Related Documents Low Income Pool (LIP). 
http://ahca.myflorida.com/Medicaid/Finance/finance/LIP-DSH/LIP/documents.shtml  
5 https://www.huffingtonpost.com/2014/01/31/florida-medicaid-uninsured_n_4680566.html 
6 US Census. American Community Survey 5-Year Estimates: 2012-2016. 

https://ahca.myflorida.com/MCHQ/Central_Services/Financial_Ana_Unit/HCRA/docs/hcrahb/HCRAHB_Chapter_5.pdf
http://ahca.myflorida.com/Medicaid/Finance/finance/LIP-DSH/LIP/documents.shtml
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As depicted in Figure 1, nearly 90 percent of the total uninsured population are between 18 and 64 

years of age; individuals under age 18 account for 11 percent and those 65 years and older account for 1 

percent. 

FIGURE 1. UNINSURED BY AGE, MARION COUNTY, 2012-167 

 
 

Table 3, below, breaks down the total uninsured in Marion County under 200 percent FPL into those 

with incomes below 138% and those with incomes between 138 and 199 percent FPL.  Of the 30,988 

individuals under 200 percent FPL, 22,347 individuals have incomes less that 138 percent FPL and 8,641 

individuals have incomes between 138 and 199 percent FPL.  Of the 22,347 individuals with incomes less 

that 138 percent FPL, 20,129 individuals are adults that would qualify for Medicaid expansion if the state 

had chosen that option. 

 

TABLE 3. UNINSURED BY INCOME LEVEL UNDER 200% FPL, MARION COUNTY8 

Total Uninsured Uninsured with Income  
< 138% FPL 

Uninsured with Income  
138-199% FPL 

Uninsured with Income  
Up to 200% FPL 

50,535 22,347 8,641 30,988 

 44.2% 17.1% 61.2% 

 

 

Table 4, below, indicates the number and percent of uninsured populations in selected zip codes in  

Marion County.  Of the zip codes with populations over 5,000 people, those with the highest percentage 

of uninsured individuals are 32113, 34473, 34475, 34482, and 32132.  Conversely, the zip codes with the 

lowest portion of uninsured adults are 32162, 34481, 34471, 34491, and 34476. 

                                                           
7 ibid 
8 ibid 

Under 18, 5,526, 11%

18 to 64, 44,673, 88%

65 and older, 336, 
1%

MARION COUNTY - UNINSURED BY AGE

Under 18 18 to 64 65 and older
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TABLE 4. UNINSURED POPULATIONS IN MARION COUNTY ZIP CODES (WITH POPULATIONS OVER 5,000 PERSONS)9 

Zip Codes All or In Part in 
Marion County 

Total Non-
institutionalized 

Population 
Total Uninsured % Uninsured 

32113 5,193 1,371 26.4% 

34473 20,310 4,683 23.1% 

34475 10,943 2,408 22.0% 

34482 19,005 3,968 20.9% 

32134 7,685 1,515 19.7% 

32784* 12,242 2,354 19.2% 

32179 7,410 1,380 18.6% 

34420 14,621 2,598 17.8% 

34432 13,177 2,341 17.8% 

34470 18,052 3,117 17.3% 

34488 10,061 1,679 16.7% 

34480 18,645 3,059 16.4% 

34431 7,803 1,208 15.5% 

34479 13,836 1,981 14.3% 

32686 5,913 795 13.4% 

34474 15,528 2,062 13.3% 

32696* 11,445 1,472 12.9% 

34472 29,231 3,553 12.2% 

34476 22,141 2,645 11.9% 

34491 26,115 3,075 11.8% 

34471 24,921 2,823 11.3% 

34481 18,511 1,922 10.4% 

32162 54,911 1,181 2.2% 

*Only portion of zip code resides in Marion County 

 

Additionally, Appendix A provides heat maps that indicate the proportion of the population residing in 

each zip code by insurance and poverty level. The maps include locations of Federally Qualified Health 

Centers (FQHCs) and Community Behavioral Health organizations as well.   

Conclusion  
HMA recommends as a standard, uninsured with income under 200 percent of the Federal Poverty Level 

(FPL) be included as “medically indigent” in Marion County. This would equate to 30,988 individuals and 

includes approximately 22,347 individuals under 138 percent FPL and the approximately 8,641 

individuals between 138 and 199 percent FPL.  This method is used by the state of Florida for several 

major programs that use the calculation of medically indigent, has been approved by the federal 

government, and is routinely used by hospitals in defining indigent care. 

                                                           
9 ibid 
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V. The Provider Landscape in Marion County 

Who are the major indigent care providers in the community?  
 
In this section, we describe the major indigent care providers in the community, the services they 

provide, their capacity and volume, challenges and opportunities. The providers included in this section 

include:  

• Hospitals 

o Munroe Regional Medical Center  

o Ocala Health  

• Federally Qualified Health Centers 

o Heart of Florida Health Center 

o Thomas E. Langley Medical Center 

• Marion County Jail – Ocala Community Care 

• Florida Department of Health in Marion County 

• Interfaith Emergency Services Center for Life 

• We Care Specialty Referral Program 

• Behavioral Health 

o The Centers 

o The Vines 

 

A map of these provider locations and Sun Transit routes is located in Appendix B.  

Munroe Regional Medical Center (MRMC) 
Background and Services 

Formerly the public hospital in Marion County, MRMC is now a private, for-profit medical center leased 

by Community Health Systems for the last four years. MRMC offers inpatient, outpatient, medical, 

surgical and emergency care. Emergency care is provided at three locations in the county. The hospital 

does approximately 2500 deliveries a year and has a Level 2 Neonatal Intensive Care Unit. There is no 

trauma center, no transplant or burn unit. There are no residency programs based at MRMC.   

Capacity and Volume 

MRMC hospital has 421 hospital beds.  

The Munroe Medical Group has over 30 primary care and specialty physicians located throughout the 

County. The Medical Group accepts all major insurance plans including Medicare and Medicaid. 

Challenges and Opportunities 

Low acuity Emergency Department visits at Munroe Medical Center were reported to be 27.4% of total 

volume (Defined as procedure codes:  99281, 99281 and 99282.) National research estimates 

approximately 13.7 – 27.1% of emergency visits are low acuity and could have instead been addressed in 

primary care settings such as an urgent care center or retail clinic with a potential cost savings of 
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approximately $4.4 billion nationally per year.10 The higher the percent of low acuity ED visits tend to be 

associated with poorer access to primary care.    

 

MRMC leadership recognizes there would be mutual benefit of the hospital having a strong relationship 

with an FQHC. While there are some shared programs with HOF such as the Nurse Midwifery Service, 

there are many opportunities to strengthen this relationship. There is at present no Emergency 

Department diversion programming with an FQHC. MRMC has recently started supporting care 

management as they perceive it as the right thing to do – the Heart Failure Program is using health 

coaches to reduce readmissions.  With no penalties for readmissions, and reimbursement still largely 

fee-for-service, there is currently little financial incentive for the hospital to engage in care 

management.  

Behavioral health issues are a major concern. Patient with behavioral health diagnosis are often held in 

the ED for a few days when there is no funding source for care. Waits for admissions to inpatient 

psychiatric facilities for uninsured patients can be lengthy. 

A major challenge for MRMC is financing to invest in capital improvement needs. 

The Florida Medicaid program provides some funding to hospitals that serve significant levels of 

medically indigent patients through the Low-Income Pool (LIP).  This is intended to help offset the costs 

of care to those hospitals that qualify.  However, due to the methodology and how the program is 

funded (local government dollars for the Medicaid match) neither hospital will receive any significant 

funding from this program.  The LIP provides the bulk of funding to public and governments owned 

hospitals, and Munroe Regional is now classified as a Private hospital for purposes of this program.  The 

funding allocated to Munroe for FY 17-18 is only $1,912.  

Ocala Health  
Background and Services 

Ocala Health is a private, for-profit health organization that encompasses Ocala Regional Medical 

Center, and West Marion Community Hospital. Ocala Health features a Commission on Cancer approved 

care center and inpatient Joint Care Center, a Level 2 Trauma Center. It offers a variety of medical 

services including cardiac and vascular, bariatric surgery, neurological and rehabilitation services, and 

emergency care in three ERs.  They have a variety of outpatient services including 2 urgent care centers 

and 5 family practices. Providers are paid the same no matter what the payor mix.  

Ocala (University of Central Florida/HCA GME Consortium (Ocala) Program) has both a categorical 

internal medicine and a family medicine residency with community rotations for primary care in the 

Langley clinic in Ocala.  

Capacity and Volume 

                                                           
10 Weinick, Burns, Mehrotra. Many Emergency Department Visits Could be Managed at Urgent Care Center and 
Retail Clinics. Health Affairs, September 2010. 
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Ocala hospital has 222 beds; West Marion Community Hospital has 94 beds. Emergency Department 

volume has been growing and recently spiked from 70,000 – 120,000. 

Challenges and Opportunities 

Ocala extended an offer to HOF to participate as a residency teaching site but as of the date of this 

report, there has been no agreement; this potential partnership will be revisited.  

Ocala has a team of over 20 case managers which includes some care management for homeless. 

Like Munroe Regional Ocala is also classified as a Private hospital for purposes of the Medicaid LIP and in 

FY 17-18 their allocation is only $20,166.  

Heart of Florida Health Center (HOF) 
Background and Services 

HOF began in 2007 with financial support from Munroe Regional Medical Center, Ocala Regional 

Medical Center, the County Commission and others. The primary purpose of the health center was to 

provide continuity care and reduce emergency visits for non-emergency situations. HOF has grown to 7 

primary care sites and 1 pediatric dental site. The primary care sites include 3 that were taken over from 

the Department of Health in 2012.  

The health center sites, location and hours are listed below. 

TABLE 5: HEART OF FLORIDA HEALTH CENTER SITE ADDRESSES, DAYS AND HOURS OF OPERATION 

Heart of Florida Health Centers 
Locations 

Address Hours 

HFHC Central 1025 Southwest 1st Avenue, 
Ocala, FL, 34471 

M/W/F: 7:30am–5pm  
T/Th: 7:30am–8pm 

HFHC Children’s Dental 255 SE 17th Street, Ocala, FL, 
34471 

M/T/W/F: 7:30 am – 5:00 pm 
Th: 7:30 am – 8:00 pm 

*HFHC East 1801 SE 32nd Avenue, Ocala, FL, 
34471 

Monday – Friday:  
8:00 am – 5:00 pm 

HFHC West 6041 SW 54th St, Suite 100, 
Ocala, FL, 34474 

Monday – Friday: 
8:00 am – 5:00 pm 

*HFHC Belleview 7055 SE 110th Street Rd, 
Belleview, FL, 34420 

Monday – Friday: 
8:00 am – 5:00 pm 

HFHC Southwest 100 Marion Oaks Blvd, Ocala, 
FL, 34473 

Monday – Friday: 
8:00 am – 5:00 pm 

*HFHC Reddick 4500 NW 152nd Lane, Reddick, 
FL, 32686 

T/Th: 8:00 am – 5:00 pm 

HFHC Dunnellon 19204 E Pennsylvania Ave, 
Dunnellon, FL, 34432 

Monday – Friday: 
7:30 am – 5:30 pm 

*Formerly DOH primary care sites.  

HOF provides comprehensive primary care in pediatric and adult medicine, and prenatal care. Specialty 

medical care is provided through referral to volunteer physician services for uninsured patients, a 
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program coordinated by HOF staff through WeCare, which is jointly sponsored by the Monroe County 

Medical Society. 

Pediatric and adult dentistry is also offered, both of which focus on prevention-oriented services but 

fillings and extractions are provided to children and adults, whereas crowns are provided in pediatrics 

only.  

Behavioral health services are provided for common conditions such as anxiety, depression and grief. 

More complicated conditions such as bipolar disorder and schizophrenia have been referred to 

community behavioral health providers, such as The Centers.  However, through a new collaboration 

with Meridian Behavioral Health, tele-psychiatry is now offered at HOF and that may expand their 

capabilities. 

Other ancillary services including nutrition, optometry, transportation, limited case management and 

others. Some in-house laboratory and radiology testing done, with the remainder referred out.  

Capacity and Volume 

HOF reported that in 2016, they had 2 FTE Family Practitioners (FP), 3.7 General Practitioners (GP), 1.6 

FTE Internists (IM), 1.8 FTE Pediatricians (Peds). In addition, HOF employed 6.6 FTE Nurse Practitioners 

and 1.75 FTE Nurse Midwives and 9.3 FTE nurses.   

With respect to clinic visits in 2016, there were a total of 27,948 physician visits (5,025 for FP; 9,935 for 

GP; 6,182 for IM and 6,806 for Peds.) Nurse Practitioners had 17,615 clinic visits and Nurse Midwives 

had 3,180 visits.  Based on this data, the Family and General Practitioner visit volume (productivity) is 

quite low, while the Internal Medicine and Pediatrician visit volume is reasonable.  

HOF shared productivity goals of the following number of patient visits per provider per day:  18 

patients per day for a Nurse Practitioner, and 20 patients per day for a physician. HOF indicated they 

were striving to reach these goals but they are not meeting them at this time.  

There is good productivity among the dental team; a total of 2.24 FTE Dentists and 0.5 Dental Hygienists 

saw 4,548 individual patients with a total of 6,957 visits.  

In the 2016 UDS report, there were no reported Behavioral health staff (either mental health or 

substance abuse staff) or visits included. In 2017, HOF had 1 LCSW supporting all locations. This staff is a 

Meridian Behavioral Health employee who will be doing in-person counseling and also facilitating 

telemedicine psychiatry. Meridian Behavioral Health is a private, non-profit organization that operates 

16 sites across Central Florida, not including their new partnership with Heart of Florida.   

The HOF patient population grew from 2016 to 2017. In 2017, HOF provided (annualized estimate) over 

69,000 patient visits and cared for over 25,000 individual patients, 96% of whom were under 200% of 

FPL. Total 2017 HOF visits are broken down in the table below.   
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TABLE 6: TOTAL HEART OF FLORIDA VISITS, 2017 

Heart of Florida Health Centers Visits 

Medicine (adult, pediatric, and prenatal) 57,700 

Dental 11,530 

Behavioral Health 550 

Subspecialty Care (WeCare) 972 specialty visits through 173 providers 

 

Visits showed marked variations from center to center with respect to volume and percent of uninsured 

visits. Overall, 36% of the total patient visits were uninsured. The table below indicates patient visits at 

all locations in 2017; these numbers are annualized based on totals YTD by 10/16/17.  

TABLE 7: HEART OF FLORIDA VISITS BY LOCATION, 2017 

Heart of Florida Health 
Centers 

Total Visits  % Uninsured 

Central Medical 18,570 31% 

Dunnellon 4,880 39% 

West 5,680 5% 

Marion Oaks 6,740 32% 

East/DOH  5,960 61% 

Belleview/DOH 10,170 43% 

Reddick/DOH 1,790 54% 

Central Adult Dental 3,530 57% 

Ped Dental 8,000 11% 

Central Maternity 3,940 36% 

 

Challenges and Opportunities  

Funding: HOF clinics, particularly the clinics taken over by the DOH, have very high uninsured rates, up 

to 61%. If HOF costs and revenues remain constant, anticipated funding cuts from the Department of 

Health are a threat to the continued operation of the DOH clinics.   
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An Emergency Department diversion program was developed with LIP funding and originally included a 

coordinator, 2 case managers, 1 health educator, 2 staff on the phones including scheduling post-

hospital appointments. They lost this funding two years ago, and now have 1 case manager and 1 staff 

on the phones which limits their effectiveness. 

Behavioral Health: HOF has had difficulty recruiting clinical social workers and so behavioral health 

services are limited at this time. HOF and The Centers have sought to collaborate in integrated 

behavioral health and primary care, but these ventures have not been successful; HOF has recently 

started a behavioral health collaboration with Meridian Behavioral Health Services that came about, in 

part, when Meridian recognized that they were currently serving nearly 600 Marion County residents in 

their Alachua location who were unable to receive services locally. 

Patient-Centered Care/Technology: Heart of Florida has portal access to the Electronic Medical Records 

of both hospitals to facilitate continuity and care coordination for their patients.  

HOF’s Electronic Medical Record is eClinical Works which has a population health management function. 

The EMR sends an electronic notification to patients when they are due for immunizations and cancer 

screenings -- colorectal, cervical, mammogram. eClinical works also has a new dashboard for risk 

stratification which will enable HOF to identify its highest risk patients for care management and other 

interventions.  

HOF is a Patient-Centered Medical Home recognized by the National Committee for Quality Assurance. 

They were recognized as a Level 3 PCMH using 2011 standards, and at the time of this report, had 

recently submitted their application using 2014 standards. This recognition indicates a basic support 

infrastructure for patient-centered access, team-based care, population health management, care 

management and support, care coordination and care transitions, and performance measurement and 

quality improvement. 

FQHCs are also eligible for Low Income Pool (LIP) funding from the Florida Medicaid program.  HOF can 

receive $507.4K if local match of $195.5K can be provided to the Agency for Health Care for the required 

Medicaid match.  Unlike the LIP funding for the hospitals in Marion County, this amount of LIP funding is 

material for HOF.  Similar amounts should be available in the next several years for HOF assuming local 

match can be found. 

Thomas E. Langley Medical Center 
Background and Services 

Thomas E. Langley Medical Center is a Federally Qualified Health Center, founded 40 years ago and 

based in Sumpter County. Langley expanded to Marion County several years ago and ran in a storefront 

clinic until they opened the new building in 2012. They are a teaching health center for Ocala Health’s 

Internal Medicine and Family Practice residency programs. 

Langley offers primary care medical services – internal medicine and family practice. They offer pediatric 

and adult dental services including restorative services, pharmacy, diagnostic imaging, podiatry, 

laboratory, Healthy Start program to reduce infant mortality, podiatry, and behavioral health services.  
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Through the residency program, Langley offers behavioral health services and medication-assisted 

treatment (MAT) which combines behavioral therapy and medications to treat substance use disorders. 

They are staffed with a Psychiatric Nurse Practitioner and a Licensed Clinical Social Worker (LCSW) at the 

Marion County site; they expressed a need for a Psychiatrist. 

Langley also offers telemedicine and has telemedicine contracts with large employer groups.  

The clinic location and service hours are listed below. 

TABLE 8: LANGLEY SITE ADDRESS, DAYS AND HOURS OF OPERATION 

Langley Health Services Address Hours 

Medical 7205 SE Maricamp Road, 
Ocala, FL 34472 

Monday – Friday:  
8:00 am – 5:00 pm 

Dental 7205 SE Maricamp Road, 
Ocala, FL 34472 

Monday – Friday:  
8:00 am – 5:00 pm 

Behavioral Health 7205 SE Maricamp Road, 
Ocala, FL 34472 

Monday – Wednesday: Closed  
Thursday – Friday: 8:00 am – 5:00 pm 

 

Langley also has a Mobile Medical Unit that provides sick visits, wellness check-ups, health screenings, 

vaccinations to their three-county region at churches, community centers, etc. They have also 

participated with Freedom Clinic mobile van services for dental care to remote populations in Marion 

County. 

Capacity and Volume 

In 2016, the Langley clinic served 8,492 unique patients that had 25,563 visits at its Marion County site. 

Approximately ninety-seven (97.4 %) were under 200% of FPL, 20% were uninsured. 

TABLE 9: LANGLEY VISITS BY SERVICE TYPE, 2016 

Thomas E. Langley Medical Center Patient Visits(2016) 

Medical 14,760 visits 

Dental 7,410 visits 

Behavioral Health 1,959 visits 

Subspecialty Care  None – referred to Ocala Medical Center and other 
locations through residency agreements 

Radiology Services 1,433 visits 

 

For 2017, there were (annualized estimate) 14,760 medical visits. There were also 7,410 dental visits, 

1,959 behavioral health visits and 1,433 radiology visits.  
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As of early 2018, our interview with leadership indicated no wait for new primary care appointments at 

this health center.  

There is a wait for behavioral health counseling which is estimated at about 3 months. It was anticipated 

that the wait time would decrease somewhat early in 2018 when the LCSW begins seeing patients 3 

days per week instead of 2 days a week. Psychiatric evaluation has a wait of 2-3 weeks. While there is 

currently no wait time for follow-up visits for established Medication Assisted Treatment (MAT) 

patients, Langley is not taking any new substance use disorder patients in Ocala at this time.  

Challenges and Opportunities 

The Langley site is not on the Sun Transit bus line; however, the bus route passes the site. The site 

would be much more accessible if the bus route added at stop at Langley. 

The Langley clinic is a teaching site for residencies from Ocala Medical Center which offers supervisory 

opportunities for providers and subspecialty follow-up for patients seen at the clinic. 

To help meet the great demand for behavioral health services in the county, the clinic has integrated 

behavioral health and primary care and includes MAT, although MAT slots are filled.  

Langley does not currently offer Pediatric medicine or OB-Gynecology/Prenatal Care at their Marion 

County site. 

Langley is very interested in pursuing opportunities for expansion in Marion County including telehealth 

expansion and additional collaborative outreach with free clinics. 

Langley is also eligible for LIP dollars and can receive $356.2K if local match of $137.3K is available.  

Funding at this level would be material for Langley.   

Marion County Jail – Ocala Community Care 
Background and Services 

Health Services -- including medical care, dental care, and mental health services -- are provided to jail 

inmates through a contract with Ocala Community Care, a private, non-profit organization established in 

2008. It is owned by a Board of Directors that is comprised of members of the local healthcare 

community. 

With an average daily population of over 1,200 inmates, the jail is one of the largest providers of 

indigent care in the community.  Their annual budget for healthcare is between $7 and 8 million. Key 

cost drivers are psychotropic medications as well as medications to treat HIV and Hepatitis C.   

Capacity and Volume 

The volume of healthcare services to this population is high, with care extensive.  Ongoing care for acute 

and chronic illnesses and psychiatric conditions is available and, in fact, mandated by law.  As a 
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snapshot, an average daily census for November 2017 was 1262.  Of those, 895 individuals were given 

medications.  Of those, 361 people received psychotropic medication and 10 received HIV medication.  

Medical care rendered included 1,339 registered nurse examinations due to illness with 217 seeing a 

nurse practitioner and 73 seeing a physician.  Seventy-two individuals were seen in the chronic care 

clinic for conditions such as diabetes and seizure disorders.  Four inmates received care for OB/Gyn 

needs. 941 inmates were maintained on suicide precautions during the month, and there were 221 

psychiatrist encounters. There were 87 dental examinations, leading to 81 tooth extractions or oral 

surgeries. 

Challenges and Opportunities 

Despite being such a significant healthcare provider in the community, there are limited channels for 

continuity of care for inmates upon their release.  They refer to Heart of Florida and The Centers for 

follow-up care, but timely appointments are often not available. Inmates are released with a three-day 

supply of medication and a prescription for 30 days’ worth, however uninsured individuals may have 

difficulty filling the prescription. 

Limited access to mental health care, particularly psychiatric care, has been noted to be problematic and 

a known cause of recidivism.  Unable to receive appropriate care, Marion county residents are arrested 

for crimes such as battery on a law enforcement officer when their mental health symptoms are not in 

good control. At times, The Centers and Vines are full, and law enforcement has no choice but to bring 

the person to jail. 

Anecdotally, there have been instances where individuals intentionally re-offend because of an 

untreated illness for which they were unable to obtain care in the community.  

Florida Department of Health in Marion County 
Background and Services 

The Florida Department of Health in Marion County provides a broad array of public health services 

including clinical and nutrition services, wellness programs, community health planning and statistics, 

environmental health, emergency preparedness and response, infectious disease services. Clinical 

health and nutrition services are highlighted below.  

Dental Services – Provide dental care including diagnostic, restorative (dentures and crowns to youth, 

not adults), preventive and educational services to youth and adults. Bill insurance, sliding fee scale.  

Family Planning – Annual well-women’s exams including pap tests and referrals for mammograms; birth 

control and pregnancy testing; STD/HIV counseling and testing. Bill insurance, sliding fee scale.  

Healthy Start – Free home visits for pregnant women and women between pregnancies, infants, and 

children up to age 3. Program provides education, resource information, case management, and care 

coordination services in order to improve birth outcomes and decrease infant mortality. 
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HIV/AIDS Services – Free HIV testing, specialty health care for HIV/AIDS. Bill insurance, sliding fee scale. 

Community outreach and communicable disease reporting.  

Immunizations – Free childhood immunizations, adult immunizations and TB testing for nominal fee. 

Sexually Transmitted Disease Services (STD) – Confidential STD testing for syphilis, gonorrhea and 

chlamydia, rapid HIV test. Sliding fee scale. 

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) -- A federally-

funded nutrition program for women, infants, and children under 5. WIC provides the following at no 

cost to eligible households: healthy foods, nutrition education and counseling, breastfeeding support, 

and referrals for immunizations, health care and community services. 

Public health clinic locations and service hours are listed below. 

TABLE 10: MARION COUNTY PUBLIC HEALTH CLINIC ADDRESSES, DAYS AND HOURS OF OPERATION 

Marion County 
Department of Public 
Health 

Address Hours 

Dental College of Central Florida 
Hampton Center 
1501 W. Silver Springs Blvd. 
Ocala, FL 34475 

Monday – Friday:  
8:00 am to 5:00 pm 

Family Planning 1801 SE 32nd Avenue  
Ocala, FL 34471 

Monday – Friday:  
8:00 am to 5:00 pm 

Healthy Start 1801 SE 32nd Avenue  
Ocala, FL 34471 

Monday – Friday:  
8:00 am to 5:00 pm 

HIV 1801 SE 32nd Avenue  
Ocala, FL 34471 

Monday – Friday:  
8:00 am to 4:00 pm 

Immunization 1801 SE 32nd Avenue  
Ocala, FL 34471 

Monday – Friday:  
8:00 am to 5:00 pm 

STDs 1801 SE 32nd Avenue  
Ocala, FL 34471 

Monday – Friday:  
8:30 am to 3:30 pm 

WIC Ocala Location 
1801 SE 32nd Avenue  
Ocala, FL 34471 
 
Reddick Location 
4500 NW 152nd Ave. 
Reddick, FL 32686 
 
Belleview Location 
7055 SE 110th St. Road 
Belleview, FL 34420 

Monday – Friday: 
7:15 am to 4:00 pm 
 
 
Tuesday and Thursday: 
9:00 am to 3:00 pm 
 
 
Monday – Friday:  
8:00 am to 5:00 pm 
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Capacity and Volume 

The table below identifies key services of the health department, the number of unique clients and the 

total number of services provided to those clients during the 2017 calendar year. 

TABLE 11: MARION COUNTY HEALTH DEPARTMENT KEY SERVICES, NUMBER OF CLIENTS, SERVICE VOLUME, 2017 

Key Services of Marion County  
Health Department, 2017 

Clients Number of Services 

Dental 4,036 29,399 

Family Planning 4,511 29,177 

HIV 2,110 16,639 

Immunizations 5,984 17,987 

STD 3,600 24,203 

 

The following are appointment wait times which are reasonable with the exception of adult dental 

services where the demand far outstrips capacity.   

WIC Clinic. Federal guidelines stipulate a requirement of no longer than a 10 day wait for visit; MCHD 

average is within 5 days.  

Dental Clinic. Appointments for adults with emergencies is less than 30 days; non-emergent 

appointments are typically scheduled out more than 60 days but less than 90 days. Appointments for 

children with emergencies is between 24 and 48 hours; non-emergent appointments are typically 

scheduled out more than 45 days but less than 60 days. 

Family Planning, STD/HIV Testing, Immunizations are on a walk-in basis; clients can usually get in same 

day or within 24 hours. Family Planning annual appointments may take up to 10 days.  

Challenges and Opportunities 

Based on an interview with Mark Lander, DOH Director, a key challenge is a high no show rate (26%) for 

DOH clinical programs. Opportunities include potential partnerships to provide outreach and services 

beyond the health department facilities. 

Free Clinics 
There are free clinics in Marion County – Interfaith Emergency Services Center for Life, Freedom Clinic, 

Deliverance Outreach Ministries, Three Angels, and Hope Clinic. These are not Federally Qualified Health 

Centers (FQHCs); they are free and charitable clinics. Populations targeted by these clinics often do not 

seek services in FQHC’s as they may not be able to afford the sliding fee, many of these patients have 

behavioral health issues and may not feel comfortable in a traditional setting. A consortium of free 

clinics was facilitated by the Health Alliance and deemed to be very useful to member clinics. While the 

Health Alliance no longer provides facilitation, the consortium still meets informally. Below, we describe 

examples of selected clinics and clinic collaboration. 
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Interfaith Emergency Services Center for Life 
Background and Services 

Interfaith Emergency Services was started in 1983 by churches and is currently supported primarily by 

churches, businesses and other donations; they do not receive government funding for day to day 

operations.  The ministry provides a shelter program, food assistance, clothing and other emergency 

services. In 2016, Interfaith took ownership of a medical facility and opened the Interfaith Emergency 

Services Center for Life to provide free medical care in partnership with Hope Clinic. In 2017, the 

Freedom Clinic partnered with Interfaith to open a free dental clinic in the Center for Life.  Shortly 

thereafter, IGNITE Counseling Services and NuLite Counseling joined to provide Mental Health Services 

to alleviate the burden of the incredible patient backlog at the County’s only mental health facility in 

Marion County that accepts Medicaid.  

Clinic location and hours are listed below. 

TABLE 12: INTERFAITH EMERGENCY SERVICES CENTER FOR LIFE ADDRESS, DAYS AND HOURS OF OPERATION 

Interfaith Emergency 
Services 

Address Hours 

Primary Medical 108 N. Pine Avenue 
Ocala, Florida 34475 

Hours vary based on volunteer 
doctors’ schedules, but generally 3 
days per weeks (afternoons or 
evenings) 

Dental 108 N. Pine Avenue 
Ocala, Florida 34475 

Days scheduled based on availability 
of volunteer dentists; 1 - 2 days per 
month. 

Mental Health Services 108 N. Pine Avenue 
Ocala, Florida 34475 

Monday – Friday: 9:00 am – 5:00 pm 
 

Patient Medication 
Assistance 

108 N. Pine Avenue 
Ocala, Florida 34475 

Monday – Friday: 8:30 am – 4:00 pm  

 

Capacity and Volume 

Interfaith has an average of about 50 primary care encounters per week, about 2,500 per year not 

including mental health, vision, dental, patient medication assistance.  

Dental volume is based on availability of volunteer dentists, but patient visits average between 20 and 

40 per month. Patient Medication Assistance volume is an average of 6 per day, or about 1,560 client 

appointments per year.  

A visit for an acute medical concern is typically scheduled within a week; the average wait for new 

patients is between 2-4 weeks.   

Center for Life is funded by a Marion County Hospital District grant for $250,000 which pays for the staff 

coordinator, care managers, medications and medical supplies; proceeds from the Interfaith Thrift Store 
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as well as private donors. Volunteer physicians provide primary care; three volunteer counselors provide 

counseling services.  

Challenges and Opportunities 

Since Interfaith collects no revenue, they are constantly fundraising and trying to engage volunteer 

providers. A particular challenge is sustainable funding for staff and medications, and transportation for 

clients to get to the clinic, pick up prescriptions, etc. 

Opportunities exist for partnerships with churches in outlying parts of the county to host remote clinic 

sites. There is also room for growth at the Center for Life; they have space capacity to add more 

providers, telehealth services, etc. 

We Care Specialty Referral Program 
Background and Services 

Heart of Florida operates the WeCare Specialty Referral Program in collaboration with the Marion 

County Medical Society. HOF funds the WeCare support coordinator position; Marion County Medical 

Society donates some staff time. All WeCare patients are followed by HOF primary care providers. There 

are no clients seen in other primary care facilities or offices that benefit from the WeCare program 

unless they become enrolled in HOF. Laboratory and x-ray costs are covered in-kind by the Munroe and 

Ocala Medical Centers. Medications and home health care costs are not covered by WeCare. Specialties 

not currently offered include Endocrinology, Rheumatology and Gynecological Surgery. However, 

availability can be changeable depending on the volunteer participation of physicians at any point in 

time. 

All potential participants are screened by Marion County Community Services for WeCare program 

eligibility. Eligibility requirements include: 

• Residency in Marion County for at least 6 months 

• Not homeless 

• US citizenship or Green card holder 

• Not eligible for Medicaid 

• Income < 125% FPL 

• No pending disability application 

 

Capacity and Volume 

In 2016, 173 volunteer medical and surgical specialists provided for 972 clinical patient visits. Forty 

percent of the specialists practicing in Marion County participate in WeCare.  

Currently, all offered specialties provide visits within 1-2 weeks of request. Requested procedures are 

provided generally within one month at one of the two hospital systems on an alternating monthly 

basis.   
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Challenges and Opportunities 

Participation in the program by Marion County subspecialist physicians has reportedly declined over the 

last several years. Support from the hospital systems has been critical. Fund-raising and physician 

recruitment are the major challenges to the continued viability of the program. 

Unaddressed needs for subspecialty services includes those receiving primary care from sites other than 

HOF, including the homeless population.  

The requirement of <125%FPL leaves many indigent patients outside of the eligibility limits.  

The Centers 
Background and Services 

The Centers is a private, non-profit organization licensed by the State of Florida and accredited by CARF 

International with an annual operating budget of approximately $30.7 million dollars (FY 2017).  The 

Centers serves both Marion and Citrus counties and reports employing 550 professionals across the two 

counties.  Their eleven-member Board of Directors includes one member who is also a Marion County 

Commissioner – Michelle Stone. 

The Centers’ primary location is on SW 60th Avenue, a location that is physically distant from Ocala’s 

urban downtown area and is not accessible by public transportation routes.  A second and third location 

on Martin Luther King, Jr. Avenue and SW 34th Avenue have limited services and primarily serve children. 

The array of services The Centers offers to adults has recently changed. They continue to offer acute 

inpatient services to children and adults, including a detoxification unit.  Outpatient and residential 

substance use disorder treatment services are available; and outpatient therapy, medication 

management, and targeted case management are available for individuals with mental health disorders.  

However, they have recently discontinued their primary care integration, clubhouse, and drop-in center 

offerings.  The most common mental health diagnoses treated at the Centers includes depression, 

bipolar disorder, and various forms of psychotic disorders.  They also treat substance use disorders, 

including opiate use disorders and alcohol use disorders. 

Clinic locations and hours of services are listed below. 

TABLE 13: THE CENTERS SITE ADDRESSES, DAYS AND HOURS OF OPERATION 

The Centers Address Hours 

The Centers – 
Administration and 
Acute Care Services 

5664 SW 60th Avenue 
Ocala, FL 34474 

Monday – Friday:  
8:00 am to 5:00 pm/6:00 pm  
*Some acute care services available 24/7 

   

The Centers – 
Community Based Care 

3300 SW 34th Ave, Suite 101 
 Ocala, FL 34474 

Monday – Friday:  
8:00 am to 5:00 pm/6:00 pm 
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The Centers is funded to serve residents who are indigent primarily through the Substance Abuse and 

Mental Health Block Grant, which is distributed from Florida’s Department of Children and Families 

through Lutheran Services Florida (the managing entity) to the Centers. Additional funding sources 

include the County and an array of grants. 

Capacity and Volume 

Utilization at the Centers is funded as follows: 

• 35 percent state and county funds (for individuals who are indigent) 

• 35 percent Medicaid funds  

• 15 percent private insurance 

• 10 percent Medicare 

• 5 percent self-pay 

One hundred percent of the funds allocated by Marion County is used to treat individuals who are 

indigent.  The funds are primarily used for inpatient care; however, they can also be used for outpatient 

services. 

The Centers reports that 80 percent of their inpatient admissions are a result of Baker Act (involuntary 

examination) admissions. They also identify nursing homes refusing to readmit a resident upon 

discharge from The Centers and youth being evicted from the home by parents as utilization drivers. 

The Centers served approximately 13,000 people in Fiscal Year 2017.  Of those, around half11 were 

uninsured or underinsured.   

Challenges and Opportunities 

In terms of serving adult residents who are indigent and in need of behavioral health services, The 

Centers’ focus – by funding allocation and because of transportation limitations – is driven toward 

inpatient care.  They recognize the need for more outpatient services and have a desire for more 

funding in that area. 

The methodology for funding services in Marion County by the managing entity is based on historic 

utilization and constrains the ability to fund additional services or bring in new providers to the area.  

Doing so would potentially result in reductions in what the Centers is currently receiving. Grants have 

been a source of additional funding in the past, but their time-limited nature and administrative burden 

have made them a less desirable option for The Centers as they cannot operate an on-going program 

without dependable, recurring funding.   

 

 

                                                           
11 This does not include individuals for which an insurance type (Medicaid) failed to pay the customary charge.  
Rather, it includes individuals who were unable to pay their required co-pay, deductible, or any part of the charge 
due from a patient. 
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TABLE 14: THE CENTERS, FUNDING, FISCAL YEAR 2017 

 

  

Revenue $ 26.3 million 

Expenses $ 27.1 million 

Net $ 800,000 loss 

  

 

The Centers has experienced recurring losses over five consecutive years and has used cash reserves 

during that time to maintain operations.  While the reserves are nearly depleted, operational changes 

during the current fiscal year have generated a modest profit in the five months prior to the date of this 

report. 

In general, approximate funding allocation by service category is as follows: 

• Crisis Care/Emergency/Inpatient – 40% 

• Child Safety (Foster/Relative Care) – 23% 

• Outpatient Therapy – 11% 

• Medical Services – 11% 

• Residential Services – 7% 

• Case Management – 4% 

• Other – 4% 

The physical inaccessibility of the main service location is highly problematic for maintaining continuity 

of care with outpatient services as no public transportation option serves the location. The Centers does 

not offer an in-home or community-based service modality for their adult clients. 

Anecdotally, a primary driver for The Centers’ inpatient utilization is homelessness – a scenario not 

unlike many communities.  Marion County does not have any supported housing resources for people 

with behavioral health disorders. 

The Vines 
Background and Services 

The Vines Hospital is a private psychiatric hospital.  Services adult and child psychiatric hospitalization, 

residential substance use disorder care, and partial hospitalization and intensive outpatient treatment. 

As a free-standing hospital, they are ineligible to receive fee-for-service Medicaid payments, and they do 

not receive any Substance Abuse and Mental Health Block Grant funding through the managing entity. 

Despite this, they are a designated Baker Act Receiving Facility and serve Marion residents who are 

indigent. 

Capacity and Volume 
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The Vines’ bed capacity is as follows: 

• 76 adult beds: 

o 16 general acute beds 

o 34 dual diagnosis beds 

o 16 women’s trauma beds 

o 10 beds in the 28-day Veteran’s program 

• 22 residential beds for children/adolescents 

The Vines reports a significant increase in the amount of indigent care services they provide in recent 

years.  Three years ago, they provided $1.5 million dollars in charity care and received 250 law 

enforcement involuntary examination drop-offs.  This compares to last year where they provided $4 

million in charity care and received 600 drop offs.  In general, half of the individuals who are brought by 

law enforcement for care are indigent.   

Challenges and Opportunities 

When questioned, the Vines identified the most significant challenge in serving this population is lack of 

access to psychiatrists.  Their ability to arrange follow-up is very limited as most independent 

psychiatrists operate cash-only practices. 

VI. Patient Volume and Financial Investments in the Health Care 

Safety Net  

How many patients do they see annually? What are the costs of this care? What is 
the total annual investment of the major indigent care partners to indigent care in 
Marion County? 
 
Based on 2016 Florida Hospital Uniform Reporting System (FHURS) data presented in the table below, 
Munroe Regional Medical Center has a higher ED volume overall (101,723) than does Ocala Regional 
Medical Center (97,973); however, Munroe has a lower number of inpatient days (86,281) than does 
Ocala (97,005.) 

Munroe serves a disproportionate number of Medicaid patients compared to the State-wide average in 
their Emergency Department and in Labor and Delivery. Both Ocala and Munroe provide approximately 
the same proportion of Medicaid patients on an inpatient basis. 
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TABLE 15: PROPORTION OF MEDICAID PATIENTS IN MUNROE AND OCALA HOSPITALS COMPARED TO STATE  

 

The table below describes hospital charity care costs. Both hospitals combined incur over $3 million in 

unreimbursed charity care cost provided to the indigent. 

TABLE 16: MUNROE AND OCALA HOSPITAL CHARITY CARE COSTS, 2016 

 

The Federally Qualified Health Centers (FQHCs) in the county -- Heart of Florida (HOF) and Thomas E. 

Langley Medical Center -- provide the majority of primary care for the indigent in Marion County. The 

table below summarizes volumes and estimated cost of care to the uninsured for calendar year 2016. 

TABLE 17: FQHC VOLUMES AND ESTIMATED COST OF CARE TO THE UNINSURED, 2016 

FQHC – Federally 

Qualified Health 

Center 

Annual Visits 

(2016) 

Percent 

Uninsured 

Uninsured Visits Estimated Cost 

of Care to the 

Uninsured 

Heart of Florida 69,260 34% 23,548 $3.95m 
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Langley 25,563 19.9% 5,087 $600,000 

 

HOF’s mix of paying patients is less (66%) than Langley (80%) and provided approximately 24,000 in 

uninsured visits to Langley’s 5,000.  

HOF patient mix is 12% Commercial, 46% Medicaid, 8% Medicare, and 34% Uninsured. 

Langley’s patient mix is 19% Commercial, 51% Medicaid, 10% Medicare, and 20% Uninsured.  

Marion County Financing of Indigent Care 

As depicted in the table below, Marion County budgets over $9 million (excluding an estimated $7M for 

the county jail) for indigent health care, primarily for Medicaid county billing and funding for The 

Centers and the Health Department.  

TABLE 18: MARION COUNTY ADOPTED BUDGET, 2018 

 

Marion County Hospital District Financing of Local Projects 

The Marion County Hospital District funded $1.6 million in local projects in its 2017 grant cycle, 

presented in the table below. 

Department Department Name

FY 2016 

Actual

FY 2017 

Adopted

FY 2017 

Amended

FY 2018 

Adopted

Health

1025 Prof Serv - Child Protection $57,900 $70,200 $70,200 $70,200

1025 Health - Hospital Care Services - Indigent $141,370 $300,000 $300,000 $250,000

Sub-Total $199,270 $370,200 $370,200 $320,200

Medicaid - Hospitals / Nursing Homes

5270 Medicaid - Hospitals $4,976,281 $5,203,282 $5,203,282 $5,278,472

5270 Medicaid - Backlog $194,526 $194,527 $194,527 $0

Sub-Total $5,170,807 $5,397,809 $5,397,809 $5,278,472

Total Health Services $5,370,077 $5,768,009 $5,768,009 $5,598,672

5330 Heart of Florida Health Center $380,000 $380,000 $380,000 $380,000

5130 The Centers, Inc. $1,190,502 $1,202,337 $1,202,337 $1,251,447

Total Health Agencies $1,570,502 $1,582,337 $1,582,337 $1,631,447

Health Department

5110 Marion County Health Department $1,736,798 $1,859,577 $1,859,577 $2,024,130

TOTAL $8,677,377 $9,209,923 $9,209,923 $9,254,249

Marion County Board of County Commissioners

Fiscal Year 2018 Adopted Budget

Health Agencies

Health Services



Marion County April 2018 

Health Management Associates  30 

TABLE 19: MARION COUNTY HOSPITAL DISTRICT-FUNDED PROJECTS, 2017 

Local Project Amount 

Boys and Girls Club $198,000 

FITKids $98,100 

CF Hampton Center $113,431 

Dynamic Therapy $100,000 

Interfaith $250,000 

Marion County Health Alliance $116,750 

Project Hope $13,895 

Rural Women’s $46,852 

Quit Doc $158,128 

The Centers $299,684 

United Hands/FreeDOM Clinic $141,615 

Dental Consortium $63,142 

TOTAL $1,599,597 

 

VII. Assessment of the Indigent Care System: Outputs and Outcomes 

What types of outputs or outcomes are we getting from the current indigent care 
“system?” 
  
This section of the report focuses on outputs and outcomes of the indigent health care system focusing 

on access to care from both quantitative and qualitative data; quality of care measures for key providers 

to the extent they are publicly available; and the health status of the population. For the indicators, we 

included Marion County population average compared with national and state benchmarks. We 

recognize that the County average dilutes the differences among the population and so we also included 

indicators for the Marion County zip code that has the highest rate of medically indigent: zip code 34475 

which includes north Ocala, Zuber and Martin. While this comparison reveals examples of health 

disparities, each geography in the county has its own data and its own story. Before reviewing the data 

tables, please refer to the “Note on Tables” below.12   

                                                           
12 Note on Tables: The numbers in bold indicate Marion County population rates that represent higher disparities 
than the Florida average, underlined numbers indicate higher disparities than the national benchmark (indicators 
representing the 50th percentile), and italicized numbers indicate higher disparities than the severe benchmark 
(indicators representing the 75th percentile) where available. 
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Core Barriers to Accessing Primary Care  
The population to primary care physician ratio in Marion County 1,710:1, presented in Table 1, 

represents the general population. While the ratio indicates that there are fewer physicians per 

population than in Florida and in the national benchmark, the shortage for persons who are low income 

is significantly worse. 

Marion County is designated as a primary care Health Professional Shortage Area (HPSA) for the low-

income population (<200% FPL). The most recent designation update was 10/28/2018; the designation, 

which is based on data submitted by the Florida Department of Health, indicates 6.21 FTE physicians per 

HPSA Designation population of 138,176 (<200%FPL regardless of insurance status.)  This report 

indicated a low-income population to primary care physician ratio of 22,251:1 -- a severe shortage. 

Although this is a very recent designation, we recognize that HOF and Langley together have nearly 13 

FTE physicians as well as several Nurse Practitioners. While an adjusted calculation would improve the 

ratio, we believe a shortage of providers for the low-income population in Marion County remains.  

TABLE 20: CORE BARRIERS TO ACCESSING CARE 
Indicator Zip Code 

34475 
Marion County Florida National 

Benchmark 

Population to Primary Care Physiciansi - 1,710:1 1,380:1 1,641:1 

Percent at or below 200% FPLii 69.0% 42.1% 37.9% 38.2% 

Percent of Population Uninsurediii 24.2% 16.9% 18.0% 14.1% 

 

The Centers for Disease Control’s Behavioral Risk Factor Surveillance System is the nation’s premier 

system of health-related telephone surveys collecting data about U.S. residents’ health and health care. 

The survey, conducted in Florida in 2016, reported on two key access indicators and found, overall, a 

high percent of adults that could not see a doctor in the past year due to cost, and a high percent of 

adults that have not seen a dentist in the past year. Again, these data exceed national benchmarks for 

the entire population. 

TABLE 21: POPULATION REPORTING ACCESS TO MEDICAL AND DENTAL CARE  

 

The demand for Heart of Florida primary care services exceeds capacity with an average of about 2 

month waits for new patients to be seen.  While Langley Health Center currently has availability for new 

patients, they are not on a bus line and so we would assume there are individuals that do not seek care 

at this location due to lack of transportation.  

Indicator Zip Code 
34475 

Marion County Florida National Benchmark 

Percent of adults (18+ years old) 
that could not see a doctor in the 
past year due to costiv 

18.0% 15.8% 17.0% 13.4% 

Oral Health (Percent without 
dental visit in last year)v 

39.7% 36.2% 37.0% 30.4% 
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Another indicator of access to primary care is a high rate of low acuity Emergency Department (ED) 

encounters at Munroe Regional Medical Center (27.4%); those who are not able to access care in the 

community appear to be going to the Emergency Room for non-emergent care. National estimates of 

low acuity ED visits are typically lower, between 13.7 – 27.1%.13 

Quality Measures 
Unlike most other healthcare facilities, Federally Qualified Health Centers are required to submit this 

data annually to the federal Health Resources and Services Administration as part of the Uniform Data 

Set. The data are presented across a three-year period so that trends in quality measures can be 

discerned. An adjusted quartile ranking is provided so that the reader can quickly assess how the health 

center ranks in relation to health centers nationally. These data are publicly available and are presented 

in the Appendix. (Refer to Appendix C: Federally Qualified Health Center Quality Metrics.) 

In Summary, Heart of Florida had higher clinical quality performance, for the HRSA-reported measures, 

overall in 2016 than did Langley.  For preventive health screening and services, Heart of Florida data 

indicates that six of eight measures are above the 50th percentile of FQHCs nationally. For chronic 

disease measures, two of five are above the 50th percentile.  

For Langley, none of the preventive health screening and services measures are above the 50th 

percentile for FQHCs nationally; in fact, the majority are below the 25th percentile. For chronic disease 

measures, all measures reported are below the 25th percentile. 

Interviews with the hospital directors revealed that neither of the two hospital systems had received 

Medicare penalties for high readmission rates, for the recent time period. 

Selected Health Indicators 
The health status of the population is another way to describe health outcomes. While the following are 

health indicators for the general population; health disparities in Marion County are significant and 

these data tend to be poorer in low-income communities. While there are some overall population 

health indicators for Marion County that are better than Florida and the nation, we have highlighted 

those that exceed the severe national benchmark for the nation (meaning that Marion County health 

outcomes are worse than at least 75% of the nation.) Each of these indicators provides an opportunity 

for prevention programming, as well as making the case for improved access and quality of primary care 

for the population, particularly the medically indigent as their rates are likely to be poor outliers among 

the population. 

Presented in the table below, the diabetes mortality rate in Marion County exceeds the severe 

benchmark nationally and is much higher still for a zip code with a high proportion of persons who are 

medically indigent. 

                                                           
13 Weinick, Burns, Mehrotra. Many Emergency Department Visits Could be Managed at Urgent Care Center and 
Retail Clinics. Health Affairs, September 2010. 
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TABLE 22: HEALTH INDICATORS RELATED TO DIABETES AND OBESITY 

 

Heart disease mortality and high blood pressure also exceed the severe national benchmark.  

TABLE 23: HEALTH INDICATORS RELATED TO CARDIOVASCULAR DISEASE 

 

Selected cancer screenings for women are above or close to the severe national benchmark.  

TABLE 24: HEALTH INDICATORS RELATED TO CANCER 

Indicator Zip Code 
34475 

Marion 
County 

Florida National 
Benchmark 

Severe 
Benchmark 

Age-Adjusted Diabetes 
Prevalencevi 

- 9.4% 9.2% 8.1% 9.2% 

Adult Obesity Prevalencevii 30.7% 27.5% 27.4% 27.6% 30.2% 

Age-Adjusted Diabetes 
Mortality Rateviii 

34.3 25.0 18.6 22.5 24.8 

Percent of diabetic Medicare 
enrollees not receiving a 
hemoglobin A1c (HbA1c) testix 

- 12.0% 14.0 18.0% 20.4% 

Percent of adults (18 years and 
older) with no physical activity 
in the past monthx 

- 28.4% 23.5% 24.0% 26.6% 

Indicator Zip Code 
34475 

Marion 
County 

Florida National 
Benchmark 

Severe 
Benchmark 

Age-Adjusted Mortality from 
Diseases of the Heartxi 

216.5 204.0 149.8 179.4 203.4 

Proportion of Adults reporting 
diagnosis of high blood 
pressurexii 

36.1% 34.5% 33.5% 28.7% 31.4% 

Percent of adults who have not 
had their blood cholesterol 
checked within the last 5 yearsxiii 

21.7% 18.7% 20.3% 23.1% 25.7% 

Age-adjusted cerebrovascular 
disease mortality (per 100,000)xiv 

40.0 30.8 33.6  41.4  46.3  

Indicator Zip Code 
34475 

Marion 
County 

Florida National 
Benchmark 

Severe 
Benchmark 

Cancer Screening -- Percent 
of women 18 and older with 
No Pap test in past 3 yearsxv 

19.6% 21.3% 21.3% 18.4% 20.1% 

Cancer Screening -- Percent 
of women 40 and older with 
No Mammogram in past 2 
yearsxvi 

21.2% 23.4% 23.1% 22.2% 25.8% 

Cancer Screening -- Percent 
of adult 50 and older with No 
Fecal Occult Blood Test 
within the past 2 yearsxvii 

78.3% 79.9% 80.1% 83.3% 85.0% 
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Late entry into prenatal care and infant mortality exceed the severe national benchmarks. Low birth 

weight, high infant mortality and late entry into prenatal care are significantly higher in Zip Code 34475 

than the Marion County average. 

TABLE 25: HEALTH INDICATORS RELATED TO PRENATAL AND PERINATAL HEALTH 

 

While no child health indicators selected here exceed the national severe benchmark, the percent of 

children not receiving early childhood immunizations exceeds the national benchmark.  

TABLE 26: HEALTH INDICATORS RELATED TO CHILD HEALTH 

Percent of adults who 
currently smoke cigarettesxviii 

14.3% 16.5% 15.5% 17.3% 20.3% 

Age-adjusted colorectal 
cancer mortalityxix 

13.3 14.9 13.3 14.0 15.2 

Age-adjusted breast cancer 
mortalityxx 

12.4 12.4 10.6 22.1 23.8 

Indicator Zip Code 
34475 

Marion 
County 

Florida National 
Benchmark 

Severe 
Benchmark 

Low Birth Weight Rate, 5 
year averagexxi 

10.4% 8.4% 8.6% 7.9% 9.4% 

Infant Mortality Rate, 5 year 
averagexxii 

9.9 8.4 6.3 6.6 7.9 

Births to Teenage Mothers 
(15-19) (Percent of all 
births)xxiii 

7.7% 7.3% 5.3% 8.4% 10.0% 

Late entry into prenatal care 
(entry after first trimester) 
(Percent of all births)xxiv 

42.4% 39.0% 23.1% 16.4% 21.1% 

Cigarette use during 
pregnancy (Percent of all 
births)xxv 

9.8% 12.9% 5.8% 14.1% 18.2% 

Percent of births that are 
preterm (<37 weeks 
gestational age)xxvi 

9.3% 9.0% 10.0% 12.0% 13.0% 

Indicator Zip Code 
34475 

Marion 
County 

Florida National 
Benchmark 

Severe 
Benchmark 

Percent of children (19-35 
months) not receiving 
recommended 
immunizations 4-3-1-3-3-1-
4xxvii 

- 32.9% 32.9% 30.0% 34.6% 

Percent of Children not 
tested for elevated blood 
lead levels by 72 months of 
agexxviii 

- 90.5% 86.1% 84.1% 89.3% 
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The suicide rate and drug overdose rate exceed the national benchmarks. There appear to be protective 

factors for suicide and drug overdose in Zip Code 34475. 

TABLE 27: HEALTH INDICATORS RELATED TO BEHAVIORAL HEALTH 

 

VIII.  FQHC Funding and Expansion Recommendations for the 

Community 

Should the community continue to operate and invest in the 3 FL Department of 

Health sites operated by Heart of Florida (HOF) - the FQHC contracted to operate 

the sites? 

HMA considered the following criteria in forming an opinion related to the continued operation and 

investment of the three Florida Department of Health sites operated by Heart of Florida:   

• Patient visit volume  

• Payer mix with particular focus on percent uninsured 

• Site location; proximity to nearest site with capacity 

• Zip code has population with high need: percent under 200% FPL and high uninsured 

• Possibility of site merger with existing HOF site 

• Likely ramifications of site closure 

• Opinion of key stakeholders 

Patient visit volume and percent uninsured are presented below: 

TABLE 28: TOTAL VISITS AND PERCENT UNINSURED BY SITE LOCATION, 2017  

Location Total Visits (2017) % Uninsured 

Central Medical 18,570 31% 

Percent of children (10-17 
years) who are obesexxix 

15.7% 11.6% 13.4% 15.0% 18.1% 

Indicator Zip Code 
34475 

Marion 
County 

Florida National 
Benchmark 

Severe 
Benchmark 

Percent of adults with at 
least one major depressive 
episode in the past yearxxx 

- - 6.0% 6.6% 7.3% 

Suicide Ratexxxi 8.3 19.5 14.4 13.5 15.2 

Binge alcohol use (Percent 
among population 12 and 
over)xxxii 

- - 20.9% 24.1% 26.1% 

Age-adjusted drug poisoning 
(i.e. overdose) mortality rate 
per 100,000 populationxxxiii 

7.2 16.8 16.2 12.3 14.8 
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Dunnellon 4,880 39% 

West 5,680 5% 

Marion Oaks 6,740 32% 

East/Former Department of Health Site 5,960 61% 

Belleview/Former Department of Health Site  10,170 43% 

Reddick/former Department of Health Site 1,790 54% 

Central Adult Dental 3,530 57% 

Ped Dental 8,000 11% 

Central Maternity 3,940 36% 

 

HOF East, Belleview and Reddick are the three primary care sites that were taken over from the 

Department of Health in 2012. In terms of volume, Belleview has a higher patient volume than any other 

Heart of Florida (HOF) site except Central Medical; East Ocala has a patient volume that is close to the 

median of HOF sites. Reddick has the lowest patient volume of all HOF sites and is open 3 days per week 

as the population does not support the need for a full-time presence. 

Ocala East, zip code: 34471 

• HOF saw 1,879 patients in this zip code in 2016 (7.59% of all HOF patients); HOF has another 

medical clinic and dental clinic in the same zip code  

• Uniform Data Set (UDS) Mapper – a federal database of FHQCs -- estimates 5,075 low income 

residents in the zip code are not currently receiving care at an FQHC (32.9% of low income 

residents in the zip code already go to an FQHC) 

• This zip code has a moderate low-income population (32.3%) and a moderate uninsured 

population (12.6%) 

Summary: This zip code is more densely populated and supplies a large proportion of HOF patients. HOF 

operates 2 health centers in this zip code, but a merger does not appear realistic at this time.  

 

Belleview, zip code: 34420 

• HOF saw 1,175 patients in this zip code in 2016 (4.75% of all HOF patients) 

• UDS Mapper estimates 4,743 low income residents in the zip code are not currently receiving 

care at an FQHC (25.9% of low income residents in the zip code already go to an FQHC) 

• The next closest FQHC is the Project Health Langley Health Services site in Ocala which is about 

12 miles away by car 

• This zip code also has a relatively high low-income population (43.2%) and a high uninsured 

population (18.8%) 
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Summary: HOF sees a relatively high number of patients from this zip code, and it is located in a high 

need region without another HOF site nearby. There is the potential to reach additional residents not 

currently served by an FQHC. 

 

Reddick, zip code: 32686.  

• HOF saw about 442 patients from this zip code in 2016 (1.79% of all HOF patients)  

• UDS Mapper estimates 2,742 low income residents in the zip code are not currently receiving 

care at an FQHC (only 16.1% of low income residents in the zip code already go to an FQHC) 

• The next closest FQHC is the 1025 Southwest 1st Avenue Ocala HOF location which is about 15 

miles away by car 

• This zip code has both a high low-income population (55.2%) and a high uninsured population 

(19.5%) 

Summary: While this zip code may not bring in the highest number of patients, this is the only FQHC for 

miles in a high poverty/high uninsured area and there may be potential to reach new patients within the 

zip code. There also may be potential to move this site about 7 miles away to Citra where additional 

volume could be drawn.  

 

It is HMA’s opinion that the three sites fill a community need that should be continued and supported by 

the community unless other alternatives become available. Based on the criteria used, the need for the 

East Ocala and Belleview sites is demonstrated. Reddick may be further evaluated to determine if it 

could be relocated or if another modality for care might be used at that location. Closure of any of the 

three sites at this time would be problematic without a clear path forward to mitigate.  The county could 

consider a Request for Information (RFI) be issues to obtain new ideas and opportunities for addressing 

the issue. 

Should the Marion County Board of County Commissioners continue to supplement 

one FQHC’s operations to serve indigent/uninsured citizens in Marion County, and if 

so, at what level of financial investment? 

The two FQHCs operating in Marion County are Heart of Florida (HOF) Health Center and Thomas E. 

Langley Medical Center. HMA examined the FQHC’s relative footprint in the county, payer mix, clinical 

quality and finances, and conducted leadership interviews of both FQHCs to help inform our opinion on 

financial investment. 

Footprint: HOF has a large footprint in Marion County: 

• HOF has 8 sites in the county and Langley has 1. 

• HOF performs about 70,000 visits per year and Langley about 25,000. 

Payer Mix: HOF has a greater proportion of medically indigent and provided care to approximately 

24,000 uninsured visits to Langley’s 5,000 uninsured visits in 2016: 

• HOF patient mix is 12% Commercial, 46% Medicaid, 8% Medicare, and 34% Uninsured. 
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• Langley’s patient mix is 19% Commercial, 51% Medicaid, 10% Medicare, and 20% Uninsured.  

Clinical Quality: HOF has superior quality scores to Langley on HRSA-reported preventive and chronic 

care measures.  

Finances: HOF is doing less well financially.  

• Langley showed an operating margin of $490,000 on revenues of $3.7m in FYE March 31, 2017. 

• HOF showed operating margin of $12,000 on revenues of $11.6m on 2017. The preliminary 2018 

budget (prior to the new CEO) anticipated ($737,000) loss.  

HOF is anticipated to receive $800,000 from the FL Department of Health (DOH) in Marion County to 

assist with operations of the three sites formerly operated by DOH; however, this funding is scheduled 

to be reduced by 20% each year over a five-year period ending on September 30, 2021. Marion County 

currently has $380,000 budgeted for FY 2018 for HOF for operations; this is the same amount funded by 

the County in FY 2016 and FY 2017. 

Jaime Ulmer, the new CEO of HOF is very much aware of the need to improve operational efficiencies, 

re-negotiate selected contracts, and optimize FQHC financing. Examples include re-negotiating a 

radiology contract and improving revenue by utilizing the 340B pharmacy program. In our interview, Mr. 

Ulmer expressed commitment to addressing the loss of the DOH funding without requesting additional 

funding from the County.  

HMA’s opinion is that the county continue to fund HOF at the current level of $380K for FY 2019. During 

FY 2019, HOF should develop an operational plan to present to the county to detail the initiatives over 

the next several years to address the loss of the DOH funding.  Should HOF desire to retain funding from 

the county it should clearly articulate how that funding would be spent and the benefit it would bring to 

the community.  

If HOF were to expand their footprint, where might new sites best be located in 

Marion County?  

For an analysis of recommendations for HOF expansion sites, please refer to Appendix D: Potential FQHC 

Expansion Sites.   

IX. Funding Models and Best Practices for Indigent Care 

Investments 

What are some other models or best practices on how a community can invest in 
indigent healthcare? 

 
HMA conducted an environmental scan of funding models and delivery system best practices for 

community consideration. Given the length of the document, these are outlined in Appendix E: Funding 

Models and Delivery System Best Practices.   
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X. Indigent Care System: Overall Findings and Recommendations 
Overall findings on outcomes based on data from a variety of national and local sources reflect a need 

for continued financial investments in Marion County’s indigent health system to target evidence-based 

prevention programming and improve access to high quality primary care and outpatient behavioral 

health services. These efforts will help reduce prevalence of particular health problems and help with 

early identification and treatment of health conditions. Basic health services for the medically indigent 

are currently at low capacity resulting in patients seeking emergency care for low acuity health problems 

because they have difficulty accessing the community providers that serve this population. In addition, 

health problems that could have been prevented or treated early in an outpatient setting are resulting 

in costly hospital admissions and high rates of morbidity and mortality. For example, there are 

particularly high rates of infant mortality, diabetes and cardiovascular mortalities in low income zip 

codes in the County.  

HMA is recommending four programmatic areas of focus for the County: (1) Place effort on disease 

prevention and addressing social determinants of health; (2) Drive health care services toward out-

patient primary care and behavioral health, (3) Integrate health care services and coordinate care, and 

(4) Plan collaboratively to strengthen and promote the safety net. 

These recommendations are described below and reference specific models that are further outlined in 

a compendium of funding models and service delivery best practices for consideration. Refer to 

Appendix E: Funding Models and Delivery System Best Practices.   

Focus effort on disease prevention, wellness and addressing social determinants of health.  

It is widely recognized that health outcomes are driven, in large measure, by health behaviors and 

socioeconomic factors.   

• Health behaviors are believed to comprise approximately 40 percent of the determinants of 

outcomes with issues of tobacco use, diet, and exercise as key behaviors. Socioeconomic factors 

determine another 40 percent of outcomes and are comprised of important “social 

determinants” such as education, employment, food security, safe housing, transportation 

infrastructure.14   

• Population-level policy and programming efforts to address these issues will have a positive 

impact on population health outcomes. Examples of evidence-based models to prevent some of 

the higher prevalence health issues in Marion County – obesity, diabetes, substance abuse -- are 

provided in Appendix E.  

 

Drive health care services toward out-patient primary care and behavioral health.  

In addition to early identification and treatment of medical and mental health problems, health 

behaviors and social determinants of health on an individual level are addressed in out-patient primary 

                                                           
14 Paul Peppard et. al. “An initial attempt at ranking population health outcomes and determinants.” Wisconsin Medical Journal 
(2004), Volume 103, No. 3, pp. 52-56. 
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care and behavioral health settings. To drive services toward out-patient care, there needs to be 

adequate capacity for the medically indigent population. Strategy examples could include the following:  

• Expand residency training and other health professions education programs; studies show that 

most physicians ultimately practice within 50 miles of the location of their residency training.  

• Conduct outreach for eligibility determination and optimization of health care coverage 

programs. 

• Take advantage of all federal opportunities to expand sites in high need areas.  

• Explore options for engaging new behavioral health service providers, develop behavioral health 

service locations in areas of high need, co-locate and integrate behavioral health and primary 

care services, implement sustainable recovery-oriented programs, e.g., Medication Assisted 

Treatment.  

• Consider expansion of telemedicine and mobile clinics to provide access in rural locations not 

served by a health center.  

• Collaborate with the fire department to implement a community paramedicine program; use 

hot-spotting to identify high utilizers.  

• Expand transportation options – advocate that Sun Transit establish a bus stop at Langley Health 

Center where there is currently no wait for primary care.  

Integrate health care services and coordinate care.  

There is an opportunity for greater collaboration between and among providers of care for the medically 

indigent in Marion County. Examples of some good collaboration include Heart of Florida’s (HOF) 

coordination with the Medical Society to administer the WeCare Program for specialty care, and HOF’s 

new collaboration with Meridian to provide behavioral health services. Interfaith Emergency Services 

Center for Life collaborates with Hope Clinic, Freedom Clinic, and NuLite to provide a more 

comprehensive set of services to a particularly vulnerable population.  

There is great need and opportunity for further collaboration between and among hospitals and 

community providers:  

• New executive leadership of Munroe and HOF has brought new interest in strengthening their 

relationship. Opportunities could include Emergency Department diversion programming, hot-

spotting high utilizers of hospital care and implementing targeted care management.  

• There may be an opportunity for HOF to participate in Ocala Health residency program.  

• Develop the partnership between FQHCs and Meridian behavioral health to integrate behavioral 

health in primary care including telemedicine.  

• Lack of care coordination across sites of care can result in efficiencies, gaps and duplications of 

care. Establish methods to improve care coordination between disparate health care entities 

including post-hospital transition care to outpatient settings, continuity of care from the jail to 

the community settings. 
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• Support efforts to identify social determinants of health for individual patients and refer to 

Marion County community and social service agencies. This is an area of much current research 

and grant support. 

Plan collaboratively to strengthen and promote the safety net.  

We also recognize there is limited collaborative planning to meet the needs of the medically indigent 

among potential payers and providers of care in Marion County. We recommend: 

• A Council comprised of leadership from safety net institutions, facilitated by a neutral but 

invested party to help plan and address indigent health care needs. We would expect this effort 

to result in the development of new partnerships, synergies, efficiencies, new services lines, 

new locations of service, etc.  

This study provides an opportunity to convene key stakeholders to discuss potential collaborations 

related to financing the indigent care system and implementing best practices in service delivery. 

Appendix A: Maps (From “Define Medically Indigent”)  

APPENDIX A-1. MARION COUNTY – INSURANCE AND POVERTY ANNOTATED WITH TOTAL POPULATION 

 

SOURCE: DATA FOR MAPS GATHERED FROM CENSUS INSURANCE AND POVERTY DATA (2017) 
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APPENDIX A-2. MARION COUNTY – INSURANCE AND POVERTY ANNOTATED WITHOUT TOTAL POPULATION 

 

SOURCE: DATA FOR MAPS GATHERED FROM CENSUS INSURANCE AND POVERTY DATA (2017) 
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Appendix B:  Marion County Provider Locations with Transit Routes 
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Appendix C: Federally Qualified Health Center Quality Metrics Reported 

to the Health Resources and Services Administration 
 

Heart of Florida 

  2014 2015 2016 

Adjusted Quartile Ranking  

2015 2016 

Quality of Care Measures 

Perinatal Health 

Access to Prenatal Care (First 

Prenatal Visit in 1st Trimester)  
90.0% 61.6% 32.7% 4 4 

Low Birth Weight  0.0% 0.0% 0.5% 1 1 

Preventive Health Screening & Services 

Cervical Cancer Screening 58.6% 58.6% 55.7% 2 2 

Weight Assessment and 

Counseling for Nutrition and 

Physical Activity for Children and 

Adolescents 

68.6% 67.1% 64.3% 2 2 

Body Mass Index (BMI) 

Screening and Follow-Up 
97.1% 91.4% 94.3% 1 1 

Adults Screened for Tobacco Use 

and Receiving Cessation 

Intervention 

91.4% 92.9% 97.1% 1 1 

Colorectal Cancer Screening 37.1% 47.1% 48.6% 1 2 

Childhood Immunization Status 8 85.0% 89.3% 14.3% 1 4 

Screening for Clinical Depression 

and Follow-Up Plan 
40.0% 47.1% 57.1% 3 3 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&bid=04E00013&state=FL&year=2016#fn8
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Dental Sealants for Children 

between 6-9 Years 
- 37.1% 57.1% 3 2 

Chronic Disease Management 

Use of Appropriate Medications 

for Asthma 
81.4% 91.4% 84.3% 2 3 

Coronary Artery Disease (CAD): 

Lipid Therapy 
94.3% 87.1% 90.0% 1 1 

Ischemic Vascular Disease (IVD): 

Use of Aspirin or Another 

Antithrombotic 

85.7% 84.3% 82.9% 2 2 

Controlling High Blood Pressure 

(Hypertensive Patients with 

Blood Pressure < 140/90) 

59.9% 60.3% 60.5% 3 3 

Diabetes: Hemoglobin A1c Poor 

Control 8(Diabetic Patients with 

HbA1c > 9%) or No Test During 

Year 

31.2% 30.6% 40.5% 3 4 

HIV Linkage to Care 100.0% - - - - 

 

Langley Health Center 

 
2014 2015 2016 

Adjusted Quartile Ranking  

2015 2016 

Quality of Care Measures 

Access to Prenatal Care (First 

Prenatal Visit in 1st Trimester) 
90.0% 83.3% 85.0% - - 

Low Birth Weight 50.0% 14.3% 0.0% - - 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&bid=04E00013&state=FL&year=2016#fn8
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Cervical Cancer Screening 27.1% 31.4% 24.2% 4 4 

Weight Assessment and 

Counseling for Nutrition and 

Physical Activity for Children 

and Adolescents 

38.2% 41.6% 37.5% 3 3 

Body Mass Index (BMI) 

Screening and Follow-Up 
30.6% 27.7% 29.4% 4 4 

Adults Screened for Tobacco 

Use and Receiving Cessation 

Intervention 

20.4% 83.5% 80.6% 3 3 

Colorectal Cancer Screening 20.4% 25.2% 21.8% 3 4 

Childhood Immunization 

Status 8 
74.5% 74.5% 2.9% 3 4 

Screening for Clinical 

Depression and Follow-Up 

Plan 

23.5% 31.6% 45.3% 3 3 

Dental Sealants for Children 

between 6-9 Years 
- 30.4% 38.4% 3 3 

Use of Appropriate 

Medications for Asthma 
62.9% 78.6% 31.5% 3 4 

Coronary Artery Disease 

(CAD): Lipid Therapy 
74.1% 62.1% 66.0% 4 4 

Ischemic Vascular Disease 

(IVD): Use of Aspirin or 

Another Antithrombotic 

74.2% 70.8% 70.3% 4 4 

Controlling High Blood 

Pressure (Hypertensive 

Patients with Blood Pressure < 

140/90) 

48.3% 51.9% 53.6% 4 4 

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&bid=040250&state=FL&year=2016#fn8
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Diabetes: Hemoglobin A1c 

Poor Control 8(Diabetic 

Patients with HbA1c > 9%) or 

No Test During Year 

38.6% 41.9% 50.9% 4 4 

HIV Linkage to Care 100.0% - - - - 

  

https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&bid=040250&state=FL&year=2016#fn8
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Appendix D: Potential FQHC Expansion Sites 

Excerpt from Presentation to Marion County Hospital District 
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Appendix E: Funding Models and Delivery System Best Practices for 

Indigent Care System Investments 
 

FUNDING MODELS 

County Coverage Programs for the Indigent 

 

Some Counties in non-Medicaid expansion states like Florida, Texas and elsewhere have developed 

county coverage programs for the indigent.  

 

Hillsborough Health Care Plan. Hillsborough County, FL 

http://www.hillsboroughcounty.org/index.aspx?NID=864 

• Funded by a ½ cent sales tax, Hillsborough County provides a comprehensive managed care 

program for County residents with limited income and assets who do not qualify for other 

health care coverage, including Medicare and Medicaid.  

• The Plan provides primary and specialty care, inpatient and outpatient treatment, 

pharmaceuticals, and other “medically necessary” services through contractual relationships.  

• Members are assigned a Primary Care Physician (PCP) at a participating clinic that serves as the 

members’ Medical Home. The PCP provides specialty and other referrals and coordinates care.  

 

Central Health, Medical Access Program. Travis County, TX 

http://www.centralhealth.net/ 

 

• Central Health is the local public entity that connects low-income Travis County residents to 

health care and operates the Medical Access Program (MAP) for residents at or below 100% 

Federal Poverty Income Guideline; elderly or disabled residents must be at or below 200% FPIG. 

• MAP is not a health insurance plan, it is a local program that covers primary care, prescriptions, 

specialty care and hospital care. Providers apply to enroll in the MAP provider network and are 

paid by Central Health to care for MAP enrolled patients. The MAP program is capped at around 

25,000 patients in the County.  

• As the taxing entity for Travis County, the Travis County Commissioners Court provides Central 

Health with its budget to subsidize MAP providers.   

Outreach for Eligibility Determination/Optimizing Coverage Programs  

Health Insurance Marketplace Navigator. North Central Florida 15 counties: Alachua, Bradford, Citrus, 

Columbia, Dixie, Gilchrist, Hamilton, Hernando, Lafayette, Levy, Marion, Putnam, Sumter, Suwannee, 

and Union, FL. 

https://srahec.org/ 
 

http://www.hillsboroughcounty.org/index.aspx?NID=864
http://www.centralhealth.net/
https://srahec.org/
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• Suwannee River AHEC oversees the Health Insurance Marketplace Navigator program that 

provides quality, unbiased information to consumers seeking guidance on their health insurance 

options. The service is available at no cost, and Navigators help consumers choose a health plan.  

• Navigators assist with enrolling people through the Marketplace, providing information on the 

appeals process, providing local resources, and educating consumers on how to use their 

policies. 

• Advanced Premium Tax Credits (APTCs) are available to qualifying low-income individuals as well 

as Cost Share Reductions (CSRs) that provides individuals and families making less than 250% of 

the FPL with assistance paying out-of-pocket costs. Individuals eligible under Medicaid or the 

Children’s Health Insurance Program (CHIP) are not eligible under the Marketplace. 

Health Insurance Marketplace Navigator. Pinellas County, FL 

http://www.pinellascounty.org/navigators/ 
 

• Pinellas County Navigators are available to assist individuals looking for and enrolling in health 

coverage options through the Marketplace. The navigators are available year-round and hold 

free educational events throughout the county. 

• Advanced Premium Tax Credits (APTCs) are available to qualifying low-income individuals as well 

as Cost Share Reductions (CSRs) that provides individuals and families making less than 250% of 

the FPL with assistance paying out-of-pocket costs. Individuals eligible under Medicaid or the 

Children’s Health Insurance Program (CHIP) are not eligible under the Marketplace. 

Maximizing Reimbursement for Primary Care, Dental Care, Behavioral Health, Limited Specialty Care 

through Federally Qualified Health Centers (FQHCs) 

• FQHCs are typically the most viable option for providing primary care services for Medicaid and 

low-income uninsured individuals due to their enhanced reimbursement rates and grant to 

subsidize low-income, uninsured patients. To optimize healthcare capacity and reimbursement 

in a Marion County, FQHCs can apply for competitive access points in zip codes with 

demonstrated need. Expanding scope to include dental services, mental health services and 

selected specialties also enhances capacity and brings the enhanced Medicaid reimbursement 

rate for these services as well.    

• A low-cost option available to FQHCs for expanding access to dental services is to contract with 

private providers for an enhanced reimbursement rate.  In 2009, the U.S. Congress determined 

that FQHCs may contract with private dentists to provide dental services to health center 

patients in the dentists’ private offices for the enhanced rate.  

The Children’s Dental Health Project developed an implementation handbook for FQHCs interested 

in this approach. https://www.cdhp.org/resources/243-fqhc-handbook-increasing-access-to-dental-

care-through-public-private-partnerships.  A taped webinar by The Lakes Community Health Center, 

a Wisconsin FQHC, presents experience contracting with private providers.  

http://www.slideshare.net/michiganpca/increasing-access-to-dental-care 

 

http://www.pinellascounty.org/navigators/
https://www.cdhp.org/resources/243-fqhc-handbook-increasing-access-to-dental-care-through-public-private-partnerships
https://www.cdhp.org/resources/243-fqhc-handbook-increasing-access-to-dental-care-through-public-private-partnerships
http://www.slideshare.net/michiganpca/increasing-access-to-dental-care
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Health Professions Recruitment and Retention Strategies  

Graduate Medical Education   

• Studies show that most physicians ultimately practice within 50 miles of the location of their 
residency training program. Robust academic education and research programs in Marion 
County hospitals will assist in the recruitment and retention of staff in a competitive hiring 
environment. Ocala Health’s Family Medicine, General Surgery, and Internal Medicine Residency 
Programs could be a major supplier of physician manpower in Ocala County.  
 

Physician Repayment Programs 

https://nhsc.hrsa.gov/loanrepayment/ 

• The NHSC Loan Repayment Program provides loan repayment assistance to licensed primary 
care medical, dental, mental and behavioral health providers who service in communities with 
limited access to health care such as Marion County.  

• The HRSA Nurse Corps Loan Repayment Program supports registered nurses, advanced practice 
registered nurses, and nurse faculty who work in a critical shortage facility. These are public or 
private nonprofit health care facilities located in or serving a Health Professional Service Area – 
an area with shortages of primary care or mental health professionals such as Marion County.  

 

Collaborative Leadership, Organization and Funding 

The DuPage Health Coalition, DuPage County, Illinois 
https://accessdupage.org/ 
 

• D/b/a Access DuPage, the DuPage Health Coalition represents an exceptional partnership of 
hospitals, physicians, local government, human services agencies, and community groups 
working together locally to build an efficient and effective health safety net.  Every dollar of 
direct service provided through Access DuPage is matched by more than ten dollars in donated 
health care generously provided by every hospital in DuPage County as well as thousands of 
volunteer physicians and health clinics. 

• Access DuPage sits within a growing network of health services coordinated by the DuPage 
Health Coalition.  The DuPage Health Coalition also operates the Silver Access Program, which 
provides financial help to lower income families purchasing Health Insurance on the Affordable 
Care Act Marketplace; Women’s Health Navigation Services; and a free pharmacy program in 
Wheaton, offered in partnership with DuPage County. 

Volunteer Providers  

There are several models for organizing volunteer providers, through a Project Access model described 

below, and expanding upon existing models in Marion County such as Free Clinics, e.g., Interfaith, the 

We Care Program for specialty care sponsored by the Medical Society, and one-time Mega Clinics such 

those sponsored by the Freedom Clinic. 

Project Access, Buncombe County. Western Carolina Medical Society. Asheville, NC. 

https://www.mywcms.org/projectaccess 

https://nhsc.hrsa.gov/loanrepayment/
https://accessdupage.org/
https://www.mywcms.org/projectaccess
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• Started in 1996, Project Access in Buncombe County became a model for many counties across 

the country. The Medical Society coordinates a network of more than 500 Buncombe County 

physicians, Mission Hospital, local pharmacies, mental health providers, community service 

navigators, and others to provide healthcare services to individuals in Buncombe County 

without reimbursement.  

• Project Access® is not insurance; care is supported by donations from volunteers, businesses 

and philanthropy.  

 

SERVICE DELIVERY MODELS  

Telemedicine  

http://www.nachc.org/wp-content/uploads/2015/11/Telemedicine-SPR482.pdf 

• Telemedicine (or telehealth) is the remote delivery of healthcare services and clinical 

information using telecommunications technology. Its use is widely viewed as a cost-effective 

alternative to traditional face-to-face consultations. Telemedicine is rapidly becoming a 

substantial component of healthcare in many parts of the country, particularly in rural areas. 

The State of Florida reimburses FQHCs for Medicaid visits using telemedicine. Details of specific 

services that will be discussed that could have an important impact in Marion County. These 

include tele-behavioral health examples. 

• Southeastern Telehealth Resource Center for consultation. 

http://www.gatelehealth.org/southeastern-telehealth-resource-center-setrc/ 

 

Mobile Health Clinics (MHC) 

A recent literature review on MHCs: “Scope and Impact of Mobile Health Clinics in the U.S.” 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787 

• Many FQHCs, Rural Health Centers, Healthcare for the Homeless grant recipients and free 

clinics, including some in Marion County, sponsor Mobile Medical, Mental Health and Dental 

Units. Based on the same reimbursement mechanisms as their home centers, mobile clinics 

bring care to people in more remote areas, areas where transportation is limited, or to 

populations that have other barriers to coming into a health center.  

 

• MHC can be an effective alternative to traditional forms of health care delivery, meet 

emergency needs, and address social determinants of health. Studies have shown MHCs can 

improve outcomes in screening, preventive care, managing chronic disease as well as reducing 

the health costs of unnecessary ED visits and re-hospitalizations. There are potential downsides 

to relying on MHC care as it can also result in fragmentation of care, high costs, a number 

patient privacy issues related to spatial constraints and challenges in recruitment of staff. To be 

most effective, MHC should be integrated into a broader system of care to ensure appropriate 

utilization and continuity of patient care.  

http://www.nachc.org/wp-content/uploads/2015/11/Telemedicine-SPR482.pdf
http://www.gatelehealth.org/southeastern-telehealth-resource-center-setrc/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5629787
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A number of counties in Florida offer mobile van service such as the Vero Beach VNA described here.  

www.vnatc.com/wellness-clinics/mobile-health-unit 

Knowledgeable Neighbors mobile van health care program in Boston is one of the best known models in 

the US https://www.ncbi.nlm.nih.gov/pubmed/22390503 

Parish nurses and pharmacy school initiated program in Pittsburgh region 

https://www.sciencedirect.com/science/article/pii/S0884217515302641 

Mobile health van provides prenatal care in Northern California 

https://www.ncbi.nlm.nih.gov/pubmed/17243022 

 

Mobile Health (Use of Wireless Devices) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4445371/ 

• Mobile health (mHealth) is an emerging field defined as medical and public health practice 

supported by mobile devices, such as mobile phones, patient monitoring devices, personal 

digital assistants, and other wireless devices. In most areas of the U.S., there is widespread use 

of mobile devices and access to broadband internet service is improving.  Applications using 

mHealth devices are being developed to improve and augment the care of patients with chronic 

disease. 

 

Group Visits – Centering Healthcare 

Centering Pregnancy  

https://www.centeringhealthcare.org/what-we-do/centering-pregnancy 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2276878/ 

• Centering Pregnancy is group prenatal care, bringing pregnant women due at around the same 

time into group visits in a comfortable setting grounded in discussion. Centering group prenatal 

care follows the recommended schedule of 10 prenatal visits, but each visit is 90 minutes to two 

hours long giving women about 10 times more time with their provider. Moms engage in their 

care by taking their own weight and blood pressure and recording their own health data with 

private time with their provider. 

• Numerous published studies demonstrate that women engaged in Centering Pregnancy have 

healthier babies and that Centering nearly eliminates racial disparities in preterm birth at no 

additional cost.  A nationally recognized, multi-site, randomized controlled trial (link below) with 

80% African American women showed that women in group care experienced 33% risk 

reduction in preterm births. Women in group sessions were also less likely to have suboptimal 

prenatal care, had significantly better prenatal knowledge, felt readier for labor and delivery, 

http://www.vnatc.com/wellness-clinics/mobile-health-unit
https://www.ncbi.nlm.nih.gov/pubmed/22390503
https://www.sciencedirect.com/science/article/pii/S0884217515302641
https://www.ncbi.nlm.nih.gov/pubmed/17243022
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4445371/
https://www.centeringhealthcare.org/what-we-do/centering-pregnancy
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2276878/
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and had greater satisfaction with care. Breastfeeding initiation was also significantly higher in 

group care.   

• Heart of Florida operates the Centering Pregnancy model. 

 

Primary Care – Behavioral Health Integration  

IMPACT Model: Integrating Depression Care into Primary Care 

http://impact-uw.org/ 

  

• The Improving Mood: Promoting Access to Collaborative Treatment (IMPACT) is a collaborative 

model to systematically identify and treat individuals with depression in the primary care 

practice. The model features medication management with psychiatry back-up and/or short-

term therapy by a psychologist or clinical social worker, and depression care management. 

• Largest randomized controlled trial undertaken for a depression intervention reported that the 

program was substantially more effective than usual care in reducing depression and improving 

physical and social function even at the 24-month follow-up, 12 months after the end of the 

program.   

 

Evidence-based Substance Abuse Prevention  

Preventing Substance Use Disorders in Adolescents 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2916744/ 

• Prevalence rates of tobacco, alcohol and other drug use increase rapidly from early to late 

adolescence, and typically peak in young adulthood. There is a growing number of evidence-

based prevention programs for adolescent substance use and abuse; they are described in the 

manuscript “Evidence-Based Interventions for Preventing Substance Use Disorders in 

Adolescents” in the link below.  

• It is also important to address the factors that reduce the public health impact of effective 

prevention programs. Most schools use non-evidence-based prevention programs, family-based 

prevention programs often do not reach the families in greatest need, and initiating community 

prevention programs requires an investment of resources.  

 

Preventing Deaths from Opioid Overdose: Overdose Education and Naloxone Distribution (OEND) 

https://www.drugpolicy.org/sites/default/files/AnnalsofInternalMed%20Naloxone.pdf 

https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-

database/2014/07/16/13/08/reducing-opioid-overdose-through-education-and-naloxone-distribution 

• An analysis of overdose education and naloxone distribution (OEND) programs in Massachusetts 

communities with high opioid overdose rates demonstrated a significant reduction in overdose 

http://impact-uw.org/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2916744/
https://www.drugpolicy.org/sites/default/files/AnnalsofInternalMed%20Naloxone.pdf
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/16/13/08/reducing-opioid-overdose-through-education-and-naloxone-distribution
https://www.apha.org/policies-and-advocacy/public-health-policy-statements/policy-database/2014/07/16/13/08/reducing-opioid-overdose-through-education-and-naloxone-distribution
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mortality in communities implementing these programs. The study, conducted between 2006 

and 2009, adjusted for potential confounders such as demographics and substance abuse 

treatment.  

• The rates of fatal overdose were 27% lower in communities with partial OEND implementation 

(1–100 trained and enrolled participants per 100,000 population) and 46% lower in communities 

with high levels of implementation (more than 100 trained and enrolled participants per 

100,000 population).  (See link below for research study.)  

 

Medication Assisted Treatment (MAT) 

• Medication-Assisted Treatment (MAT) is the process of using medication to treat substance use 

disorders, in combination with counseling and behavioral therapies. To date, MAT has been 

primarily used for the treatment of opioid use disorder but is also used for alcohol use disorder 

and the treatment of some other substance use disorders.15  FDA-approved MAT medications 

include: 

o Methadone or buprenorphine, reduces the effects of opioid withdrawal and reduces 
cravings. These medications increase retention in treatment and reduce risk behaviors that 
lead to transmission of HIV and viral hepatitis, such as using opioids by injection.  

o Extended-release injectable naltrexone is particularly useful for people exiting a controlled 
setting where abstinence has been enforced such as jail or residential rehabilitation. It 
reduces the risk of relapse to opioid use and helps control cravings.  

o Naltrexone is used to block the effects of opioids, has also been used to reduce craving in 
those with alcohol use disorders.  

o Acamprosate reduces symptoms of protracted alcohol withdrawal and has been shown to 
help individuals with alcohol use disorders who have achieved abstinence go on to maintain 
abstinence for several weeks to months.  

o Disulfiram also changes the way the body metabolizes alcohol, resulting in flushing, nausea, 
and other unpleasant symptoms if a person takes the medication and then consumes 
alcohol. 

• When combined with behavioral treatment, MAT is more effective than individual and/or group 

counseling alone, and MAT’s positive impact is further strengthened when patients linked with 

employment, family services, and housing.16 MAT significantly reduces the need for inpatient 

detox, and patients in methadone maintenance showed the greatest reduction in intensity of 

heroin use, down by two-thirds, of any other type of opioid addiction treatment.17 Studies show 

that Methadone treatment for opiate-use disorder saves $3 to $4 for every dollar spent.18 

                                                           
15 SAMHSA. (2016). Treatments for Substance Use Disorders. https://www.samhsa.gov/treatment/substance-use-
disorders 
16 Texas Council of Community Centers. (2016). Integrating Care for Mental Health and Substance Use: The Next 
Step for Treatment of Brain Disorders. http://txcouncil.com/wp-content/uploads/2016/09/Integrated-Treatment-
HOW-final-71916-MHSUD.pdf 
17 SAMHSA-CSAT. Substance Abuse: Clinical Issues in Intensive Outpatient Treatment. 
https://www.ncbi.nlm.nih.gov/books/NBK64094/ 
18 SAMHSA-CSAT. Substance Abuse: Clinical Issues in Intensive Outpatient Treatment. 
https://www.ncbi.nlm.nih.gov/books/NBK64094/ 

https://www.samhsa.gov/treatment/substance-use-disorders
https://www.samhsa.gov/treatment/substance-use-disorders
http://txcouncil.com/wp-content/uploads/2016/09/Integrated-Treatment-HOW-final-71916-MHSUD.pdf
http://txcouncil.com/wp-content/uploads/2016/09/Integrated-Treatment-HOW-final-71916-MHSUD.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64094/
https://www.ncbi.nlm.nih.gov/books/NBK64094/
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Compared with Methadone, Buprenorphine has similar cost savings, reduces risk of overdoes 

and can be prescribed in a physician’s office rather than a specialized treatment center.19 

• MAT is limited in Marion County. Langley Health Center operates a small program.  A MAT 

program operated by Meridian Behavioral Healthcare in nearby Alachua County reports a 

significant number of Marion County residents seeking MAT at their clinic. 

Obesity Prevention 

Consortium to Lower Obesity in Chicago Children: CLOCC 

http://www.clocc.net/about-us/philosophy/ 

• CLOCC is a nationally recognized leader for community-based obesity prevention. The 

Consortium supports, coordinates, and unites partners to promote healthy and active lifestyles 

for children and families. This multi-sector approach emerged in Chicago and can be adapted for 

use anywhere. Focus areas – with accompanying resources on CLOCC’s website – include: food 

and beverage access, physical activity and the build environment, early childhood, health 

promotion and public education, research and evaluation, schools, policy and advocacy, and 

business sector and industry practices.  

 

Diabetes Prevention and Treatment 

Building Community Support for Diabetes Care, Open Door Health Center. Homestead, FL  

http://diabetesnpo.im.wustl.edu/programs/DIODHC.html 

http://tde.sagepub.com/content/33/Supplement_6/166S.abstract 

• Open Door Health Center is a free clinic providing care to uninsured from a diverse group of 

residents, predominately Latino, many of which are farm workers. Funded by the RWJ 

Foundation, Open Door developed a collaborative demonstration project that accomplished the 

following: 

o Community Health Worker Program to provide diabetes education and peer support. 

o Diabetes group visits with a strong self-management and peer support component. 

o Diabetes education sessions 

o Case management 

o Lifestyle activities -- exercise, supermarket tours, cooking classes 

o Community outreach and awareness activities 

 

                                                           
19 ASAM. (2015). Proven Clinical and Cost Effectiveness of Medications to Treat Opioid Use Disorder. 
http://www.asam.org/docs/default-source/2015-conference-epk/asam-impact_cce-4-02-14.pdf?sfvrsn=4  

http://www.clocc.net/about-us/philosophy/
http://diabetesnpo.im.wustl.edu/programs/DIODHC.html
http://tde.sagepub.com/content/33/Supplement_6/166S.abstract
http://www.asam.org/docs/default-source/2015-conference-epk/asam-impact_cce-4-02-14.pdf?sfvrsn=4
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YMCA Diabetes Prevention Program 

https://www.ymcapkc.org/diabetesprevention/ 

http://www.diabetes.org/newsroom/press-releases/2016/national-dpp-named-first-preventive-health-

initiative-eligible-for-medicare.html 

• The YMCA’s Diabetes Prevention Program has been recognized as an effective approach to 

Diabetes prevention that utilized community-based lifestyle intervention approaches. The 

program meets all CDC-recommended guidelines. The Center for Medicare and Medicaid 

Services recently announced that the YMCA DPP would be able to receive reimbursement under 

Medicare for Diabetes prevention. 

 

Whole Person Care for the Homeless 

Chapman Partnership, Miami and Homestead, Florida 

https://www.chapmanpartnership.org/ 

 

• A national model for providing comprehensive services to empower homeless residents to 

become self-sufficient. The Chapman Partnership developed Homeless Assistance Centers that 

provide comprehensive support including: emergency housing, meals, health, dental and 

psychiatric care, day care, job training, job placement and assistance with securing stable 

housing. Average length of stay for single adults is 89 days and families with children 133 days. 

• Since 1995, the Chapman Partnership has had more than 105,000 admissions including 21,000 

children and has had a 64% success rate of moving people who complete the program from 

homelessness to self-sufficiency.  

 

Hot-spotting High Utilizers of Hospital Care and Engaging in Care Management Services 

Camden Coalition of Health Care Providers 

http://www.chcs.org/hotspotting-driver-behind-camden-coalitions-innovations/   

http://healthcarehotspotting.com/wp/introduction/  

 

• The Camden Coalition of Health Care Providers (CCHCPs) collects and merges claims data from 

across the City’s hospitals which revealed that a small subset of patient population was 

responsible for an overwhelming majority of health care spending. The striking pattern – where 

10 percent of hospital patients account for nearly 75 percent of total hospital spending -- is a 

typical finding across the country. 

• This information enables innovative work in “hot-spotting” or identifying high utilizers of health 

care services and designing interventions to direct services to better meet these clients’ needs. 

• CCHP’s community-based care teams receive daily inpatient admissions and emergency 

department visit reports. This information allows the care teams to triage and identify 

appropriate candidates for intervention, which involves visiting them at bedside and working 

https://www.ymcapkc.org/diabetesprevention/
http://www.diabetes.org/newsroom/press-releases/2016/national-dpp-named-first-preventive-health-initiative-eligible-for-medicare.html
http://www.diabetes.org/newsroom/press-releases/2016/national-dpp-named-first-preventive-health-initiative-eligible-for-medicare.html
https://www.chapmanpartnership.org/
http://www.chcs.org/hotspotting-driver-behind-camden-coalitions-innovations/
http://healthcarehotspotting.com/wp/introduction/
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with them in the community upon discharge. While this community work directly addresses 

health care, the care teams must focus on issues that relate to social determinants of health 

such as safe and secure housing.  

 

The Bridge Program, Rush University. Chicago, IL 

https://www.rush.edu/services-treatments/geriatric-services-older-adult-care/enhanced-discharge-

planning-program-rush 

   

• A nationally recognized, innovative Program to help elderly living in the community stay in their 

homes by focusing on transitions of care from hospital to home. The program uses social 

workers to increase the involvement of community resources in supporting the elderly.  

 

Community Paramedicine 

http://communityparamedic.org/ 

 

• Community paramedicine programs have been designed to address the needs of isolated 

persons who need outreach. The concept focuses on expanding the roles of first responders 

(Emergency Medical Service workers) to provide health services where health care access is 

limited. Started in rural areas, the concept has been expanded to meet the needs of many 

isolated individuals whose medical needs can be better met outside of emergency medical 

services and emergency rooms. 

• The Community paramedicine concept is adaptable to the specific needs and resources of each 

community and has included primary care, public health, disease management, prevention and 

wellness, mental health and oral health.  

 

Jail Diversion Programming 

The Bob Janes Triage Center and Low Demand Shelter, Fort Myers, FL 

http://triage.leegov.com/ 

 

• With the goal of reducing the number of individuals with known mental illness or substance use 

disorders who are arrested and taken to the County jail for low level offenses, a Triage Center 

was developed to serve as a jail diversion program and resource for individuals with behavioral 

health issues.  

• The facility is operated as a multi-agency collaborative effort between SalusCare, Lee Memorial 

Health System, Lee County Human Services, local law enforcement and other partners. Staffed 

by medical and behavioral health professions, The Triage Center is operated daily from 9am – 

12:45am and targets at risk for committing minor non-violent crimes and suffer from a 

behavioral health crisis. 

 

https://www.rush.edu/services-treatments/geriatric-services-older-adult-care/enhanced-discharge-planning-program-rush
https://www.rush.edu/services-treatments/geriatric-services-older-adult-care/enhanced-discharge-planning-program-rush
http://communityparamedic.org/
http://triage.leegov.com/
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Jail Diversion Program for Persons with Serious Mental Illness. Bexar County, TX 

http://www.fairfaxcounty.gov/policecommission/subcommittees/materials/jail-diversion-toolkit.pdf 

 

• Bexar County’s national model for jail diversion is structured to offer guidance for individuals 

with Serious Mental Illness (SMI) when they are at an early stage in the criminal justice system 

process under the premise that “early diversion helps prevent today’s misdemeanants from 

becoming tomorrow’s felons.”  

• The jail diversion partnership involves multiple levels of government, law enforcement and the 

courts. Efforts include but are not limited to the following: consolidation of the City/County 

crisis services, establishment of mobile crisis teams, training of dispatchers and police officers in 

crisis intervention and to recognition of SMI to help ensure an appropriate response. Mental 

health services collaborate with hospitals to provide care for diverted individuals with SMI.  

Advocacy programs help consumers make their way through the legal process toward 

treatment.  

• Results include significant decrease in ER utilization of individuals with SMI and significant 

reductions of jail admissions for misdemeanors. 

 

Delivery System Integration  

Medical Home Network. Chicago, IL 

http://www.mhnchicago.org/index.html 

http://articles.chicagotribune.com/2012-04-20/business/ct-biz-0417-medical-home-network-

20120420_1_medical-home-network-primary-care-clinics-and-physician-practices 

 

• Medical Home Network (MHN) started as a Medicaid demonstration project on the South Side 

of Chicago with a small number of hospitals and FQHCs that serve the same geography. MHN 

built an innovative web-based portal to enhance care coordination between hospitals and 

FQHCs serving the same patients. Recognizing that a primary care practice needs to continually 

receive up-to-date information about the health care utilization of its patients to improve health 

status and reduce health care costs for vulnerable populations in the region, the MHN portal 

provides: 

o Demographic data 

o Medical home assignment 

o Real-time hospital utilization alerts to primary care practices 

o Medicaid claims data including filled prescription data 

o Condition tagging 

• The FQHCs divert patients from unnecessary hospital admissions and provide transition care and 

timely follow-up appointments for those that are discharged from an inpatient admission.  

• MHN has expanded its members and grown into a successful Accountable Care Organization 

with a net risk-adjusted cost reduction of $11 million dollars in a recent 2-year period.  

 

Appropriate Utilization of Specialty Care 

http://www.fairfaxcounty.gov/policecommission/subcommittees/materials/jail-diversion-toolkit.pdf
http://www.mhnchicago.org/index.html
http://articles.chicagotribune.com/2012-04-20/business/ct-biz-0417-medical-home-network-20120420_1_medical-home-network-primary-care-clinics-and-physician-practices
http://articles.chicagotribune.com/2012-04-20/business/ct-biz-0417-medical-home-network-20120420_1_medical-home-network-primary-care-clinics-and-physician-practices
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Cook County Internet Referral Information System (IRIS)  

• Cook County Health and Hospital System developed a nationally-recognized, web-based system 

for primary care providers to request referrals to specialty care and diagnostics.  

• A software program applies evidence-based rules to approve, expedite, or deny specialty 

referrals. A total of twenty-two percent of referrals were screened out as inappropriate during 

the first year of operation, dramatically decreasing wasted specialty visits. Denials can be 

appealed for clinical review.  

• Referrals are tracked electronically, allowing assessment of demand, wait times, and other 

measures useful for evaluation and planning. Referral processing time was reduced from an 

average of 3 months to 5.5 days compared to the previous manual system. 

http://content.healthaffairs.org/content/29/5/972.full.html 

http://www.improvingchroniccare.org/index.php?p=Humboldt_County&s=346 

 

University of California at San Francisco (UCSF) E-Consult 

• eConsult at UCSF is a mechanism whereby primary care providers request and receive an 

electronic subspecialty consultation within 72 hours for patients that do not require an in-

person evaluation.  

• This innovation allows for rapid access to subspecialist expertise for appropriate questions, 

improves access to scarce subspecialty visits by reducing visit demand, and has been 

demonstrated to save patients time and money. 

https://medicine.ucsf.edu/care/amb_committee.html 

https://medicine.ucsf.edu/care/erefferal_newsletter.pdf 
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