HEAaALTH MANAGEMENT ASSOCIATES

Marion County Indigent Healthcare
Community Investment Analysis

PREPARED FOR
M ARION COUNTY HOSPITA L DISTRICT

By
HEALTH MANAGEMENT ASSOCIATES

MAY 9, 2018

Research and Consulting in the Fields of Health and Human Services Policy, Health Economics
and Finance, Program Evaluation, Data Analysis, and Health System Restructuring

ALBANY, NEW YORK ® ATLANTA, GEORGIA ® AUSTIN, TEXAS ¢ BOoSTON, MASSACHUSETTS ® CHICAGO, ILLINOIS ® CoLuMBUS, OHIO
DENVER, COLORADO ® HARRISBURG, PENNSYLVANIA ® INDIANAPOLIS, INDIANA ® LANSING, MIcHIGAN ®* NEw YorK, NEW YORK
PHOENIX, ARIZONA ® PORTLAND, OREGON ® SACRAMENTO, CALIFORNIA ® SAN ANTONIO, TExas ® SAN Francisco, CALIFORNIA

SEATTLE, WASHINGTON ® SOUTHERN CALIFORNIA ¢ TALLAHASSEE, FLORIDA ® WAsSHINGTON, DC



Marion County April 2018

Table of Contents

. EXECULIVE SUMIMAIY .. .t i it e e s e e e e e ettt e e e e e e e e eea e e e e e e e e ea et e s eaeaeeeesstneeaeeeessnnnnnnnes 3
| [ a1 0T [0 Tox i o T o I PP P PP PP PP PP TPPPPPPPPPRPPN 5
1| PR Y111 g ToTo (o] (oo Y/ PP PP PPPPPPPPPPPP 5
IV. 58SFTAYAY3 GLYRAISY.(E...T2Nl. . al.NR2.Y.. . [.2.dz/ . 0.8....... 7
V. The Provider Landscape in Marion COUNLY............cooiiiiiiiiiiimiiiiiiiiiiieie e 11
VI. Patient Volume and Financial Investments in thiealth Care Safety NetL...............ccooeeeeeiee. 27
VIl. Assessment of the Indigent Care System: Outputs and OUICOMES.............vvveeeeeecciiiieeeennn. 30
Core Barriers to ACCESSING PHMAIY CalB.......uuueiiiiiiiiiiiieiieeeeeie ettt et ee e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e s e s e s e s e aaame e e e e e 31
QUAIEY IMBASUIES ...ttt ettt et s kbt oo et e 4 st et e 4 a bt e oo s nb e e e ekt e e e st e e e e e nbbe e e e namebe e e e eneee 32
Selected HElN INAICALIOIS.........coiiiii ettt e s e e 32
VIII. FQHC Funding and Expansion Recommendations for the Community..............cccceeeveeevneen. 35
IX. Funding Models and Best Practices for Indigent Care Investments..........ccccceeeeeeeeeiieeeeeennnn, 38
X. Indigent Care System: Overall Findings and Recommendatians...............ccoevvvieivviiinnnnnnns 39
I LIWSYRAE 'Y al LJAA OICINRE LB EBAEIASNSH.LB R 41
Appendix B: Marion County Provider Locatiomgh TransitRoutes............cccccceeeeeieiiiiiien e 43
Appendix C: Federally Qualified Health Center Quality Metrics Reported to the Health Resources and
Services AAMINISIITALION. .......coiiiiiiiiiiiii et e e snnnnneensnneeeeeee e B
Appendix D: Potential FQHC EXPansion SIES........cccceviiiiiiiiiiineeeeeeeeiin e eeeevvime e eeennnnen . A8

Appendix EFunding ModelsDelivery System Best Practices for Indigent Care System Investmests

Health Management Associates



l. 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 thelle 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 multsite Federally Qualified Health Center (FQHC) in the county (Heart of
Florida), community investment in the FQHC was a particuésr af 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
gualitative data from ove40 key stakeholders.

In terms of a definition for medically indigent, HMA recommends that Marion County consider
uninsued individuals with an income less th2@0 percent of the Federal Poverty Level to be
O2yaARSNBR aYSRAOI ftb20,998ynhdvidaa® yh iMarion Chbuaty. aThiSdefiztion & &
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 Heafihovide services to
approximately the same proportion of Medicaid patients on an inpatient basis, andvihatoe serves
a disproportionate number of Medicaid patients compared to the Staige average intteir
Emergency Department and in Labor and DelivBoth hospitals combined incur $3 million in
unreimbursed charity care cost for the medically indigent in Marion county.

Heart of Florida (HOR the single largest primary care provider in the countgt has limited behavioral
health servicesOcala 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 caretsiin the county and offers some behavioral health servideh C Q a
proportion of paying patients is less (66%) than Langley (80%H&tgbrovided approximately 24,000
Ay dzyAyadz2NBR @GAaAdGa G2 [Fy3ftSeQa pInnnd

The Centers is the traditional safety net beglmal health provider in the community and is the only
provider that receives state funding for serving residents who are indiga&eessibility is an issue for
many given the location of the main sit&€he Vines delivers inpatient, residential, and frt
hospitalization serviceshey receive no funds from the state or county aegort havingdelivered $4
million in charity care last yeakleridian Behavioral Health in Alachua County is serving nearly 600
Marion County residents, many who report aceéssues itarion CountyThis led Meridian to begin a
telemedicine relationship with HOF to address the need for more lmelahvioral healthservices.

Marion @unty budgets over $9 nhibn for indigent health care (excluding an estimated $7 millan
the county jail) This is pmarily forstatutorily required payments for Medicaidhd funding for The




Centers and th®epartment ofHealth The Marion County Hospital District funded $1.6 million in local
projects in its 2017 grant cycle.

The entirety oMarion 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 M&@ienter 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 commufiibe Centers reports that they have

instituted a walkin system for initial assements and that an appointment for outpatient therapy is
typically scheduled within-3 weeks. The Medication Clinic is also walkut maxmum capacity is
reached about onghird of clinic days such that patients arriving after theximum capacitys reached
cannot be sen that day these patients are givepriority status for the nextlinicday.

In the report, we present challenges and opportunities for the safety net provider organizations
individually and collectively. A particular challenged 6 SSy |1 hcQa O2y Ay dzsSR YI yl
former Department of Health primary care sites given that these sites have particularly high rates of
uninsured patients ranging from 43%1 percent. We present an analysis that concludes that these sites
filla community need and should continue to operate unless other alternatives become available. By
contract,HOFwill receive $800,000 from the DOH elp supportoperations of thee threesites, but

funding is scheduled to beduced by 20% each year ava fiveyear period ending on September 30,

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

the funding reductions anticipatedaH! Q& 2 LJA Y A 2y ghéuldéoitihué to fufd3DF Gtzhezy (i &
current level of $380lkat leastfor Fscal Year ( 2019.We recommend that HOF be requireddevelop

an operational plan to present to the countyFY 201%0 detail strategies toaddress the loss of the

other funding streams. HOFRrequires continuedunding from the county it should clearly articulate

how that fundingwould be utilizedand 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 wherenew 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 aafatecommendations 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 proeiges g
and other stakeholders together to collaboratively plan and implement strategies to strengthen the
health care safety net.
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Il. Introduction
In July 2017, the Marion County Hospital Distgstied a Request for Information as it conceptualized
an appro&@h to analyze community y @Sa G YSydia Ay AGAYRAISYyldnAddustSeé Ay a
2017, they commissioneithe analysis be conducted by Health Management Associates with a report to
be presented to the MCHD Truste@$e purpose of the report i®idescribethe current indigent
healthcare burden anthe 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 dfine dindigen€ for Marion Count§
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?
1 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 @ezNNBEy & Ay RA ISy i O NB
What are some other models or best practices on how a community can invest in indigent
healthcare?
1 What are some best practices or recommendations for improving the efficiency, efficacy and
cost effectiveness of the indigenare system in Marion County?
1 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)?
f  Should the Marion County Boardof Cdud / 2 YYA &4 aA2ySN&R O2y (dAydzsS (2
operations to serve indigent/uninsured citizens in Marion County, and if so, at what level of
financial investment?

1 If Heart of Florida were to expand their footprint, where might new primary care sitsishse
located in Marion County?

1
T

= =4

Health Managment Associates conducted the study betwdaatober2017andMarch 2018, and
produced this report to document findings and recommendations.

lll.  Methodology
HMA collected and analyzed quantitative data both frpuablicly 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.

TABLEL: STAKEHOLDERTERVIEWNAME, TITLE ANEDRGANIZATION

ORGANIZATION NAME TITLE |
SPONSORS |
Marion County Hospital District Richard Bianculli Trustee Board Chair
Marion County Hospital District & Curt Bromund Executive Director

Health Management Associates 5
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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

Court Programs Drug/Mental Health

- CouNny_

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 ChairmaiCommissioner

al N A2y /[ 2dzyde {KS

The Centers

Loretha TolberRich

PROVIDERS |

Daniel Barackskay, MD

Chief Executiv®fficer

Chief Executive Officer

Marion County Medical SocietyVe
Care Voluntary Physician Specialty
Referral Program

Sherri Budnick

Executive Director

Thomas E. Langley Medical Center

Tom Chase

ChiefExecutive Officer

LifeStream

Johnathan Cherry

Chief Executive Officer

Ocala Regional Health System (HCA)

Chad Christianson

Chief Executive OfficerOcala

Interfaith BEmergency Services

Karla Grimsley

Executive Director

Heart of Florida Health CentdHOF)

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 HealtitCenter

Sherri Lewis, ARNP

Chief Operating
Officer/Interim Chief
Executive Officer

Munroe Regional Medical Center

WAY hQ[l daK

Chief Executive Officer

Ocala Regional Health System (HCA)

Art Osberg, MD

Chief Medical Officer

The Vines

Steven Quintyne

Chief Executive Officer

Marion County Medical SocietyvVe
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 FloridaHealth 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 Office
(former COO, on HOF Board)

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 (UHealth) Wendy Resnick Strategic Planning
Chamber and Economic Partnership | Kevin Sheilley Chief Executive Officer
(CEP)
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Introduction

oMedically 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 thesgons 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 includedividuals 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 ofédicspabout

gKFEG AyO2YS fS@OSf aK2dzZ R ljdz2r f AF& |y AYRAODGARdzZ f F2
patients whose health insurance coverage, if any, does not provide full coverage for all of their medical
expenses and that their medical expessin relationship to their income, would make them indigent if

GKSe ¢gSNBE FT2NOSR (2 LI & TFdzfff OKINEBS&E F2N GKSANI YS

Defining Medically Indigent in Florida
In Florida, there is no statutorily defined definition of medically indigent; howehere are several
programs in use in the state that can provide some guidance on how to approach this issue.

The Health Care Responsibility Act (HCRApwasted in order teensure that adequate and affordable
health care is available to all Floridigsss. 154301- 154.331, F.S.)In 2013, he Legislatureecognized

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 governrdemided programsHCRA places the

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

1The Centers for Medicare and Medicaid Serviéasestionson Charges For The UninsurfédQ Sheet.
https://www.cms.gov/Medicare/Medicard-eefor-ServicePayment/AcutelnpatientPPS/Downloads/FAQ _Uninsured.pdf
2 FloridaAgency for Health Care Administration. Health Care Responsibility Act (HCRA) Handbook.
https://ahca.myflorida.com/MCHQ/Central Services/Financial Ana/HGRA/hcrahb.shtml

~
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county in which the indigent patient resides.K S R S T A yualified halger? fersdra LIt Ifi A Sy i€ A &
individual who is a citizeor lawful alien witraverage family income for thgrecedingl2 months below

100%o0f the federal nonfarm poverty levakho is not eligible to participate in any other government

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

and who does not reside in a pubiistitution.®

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

hospitals under the Florida Medicaid prograrBssproportionate Share Hospitdd$H) payments and
LowIncomePool(LIPpayments/ K NAG& OF NS A& RSFAYSR Ay 5{1 &z
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)¢@} Both DSH and LIP provide support for safety net providers for

the costs of uncompensated charity care for {swwome individuals who are uninsured. This method

has been approved by the Centers for Medicare and Medicaid Services (CMS) for usdariédicaid

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 ext&fetticaid eligibility to nearly all
low-incomeadultswith incomes at or below 138 percent thfe federalpovertylevel. Florida made the
decision not to expand Medicaid. It is estimated that there 4,000 lowincome adults in Florida
statewide thatwill remain without insurance because of theverage gap Thisresults fromthe
individual havingncome above current Medicaid eligibility but below the lower limitFederally
Facilitated Marketplace (FFMyemium 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 thasdividuals might be eligible to obtain insurance on
the Federally Facilitatelarketplace (FFMh Florida. As shown in Tabled the 332,116 individuals in
Marion County who do not live in an institutional setting, 50,535 are uninsured.

TABLE2. NUMBER AND PERCENTUNMINSUREDMARIONCOUNTY 2012-16°
Total Nonrinstitutionalized Total Uninsured % Uninsured

Population
\ 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/ldPSH/LIP/documents.shtml

5 https://iwww.huffingtonpost.com/2014/01/31/floridamedicaiduninsured_n_4680566.htm|

6 US Census. American Community Surv¥ear Estirates: 20122016.
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As depicted in Figure hearly 90 percent of the total uninsured population are between 18 and 64
years of ageindividuals under age 18 account for 11 percent and those 65 yedrslder account for 1
percent.

AGUREL. UNINSURED BAGE MARION COUNT2012-16’

MARION COUNTYUNINSURED BY AGE

H 65 and older 336,
1%

Under 18 5,526 11%

44,673 88%

mUnder 18 m18to 64 m65 and older

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
individualsunder 200 percent FPR2,347 individualbave incomes lessthat138 percent FPL and 8,641
individualshave incomedetween 138 and 199 percent FRQf 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 tht option.

TABLE3. UNINSURED BN COMHEEVEWNDER200%FPL. MARIONCOUNTY
Total Uninsured Uninsuredwith Income Uninsuredwith Income Uninsuredwith Income

< 138% FPL 138-199% FPL Up to 2000 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 8244nd 32132. Conversely, the zip codes with the
lowest portion of uninsured adults are 32162, 34481, 34471, 34491, and 34476.

7ibid
8ibid
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TABLEA. UNINSUREBPOPULATIONS IMARIONCOUNTYZIP Q)DES(WITHPOPULATIOSIOVEI%,OOOPERSOI\)g

: . Total Nor
Zip Code_s Al @il et i institutionalized Total Uninsured % Uninsured
Marion County :
Population
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 Aprovides 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
OCt[ 0 0S AyOfdzRSR I a aVYS RhisGodldieguatd ty 30088 Seividdals and  a I NA
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 thawse the calculation of medically indigent, has been approved by the federal

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

9ibid
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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:
1 Hospitals
0 Munroe Regional Medical Center
0 Ocala Health
1 Federally Qualified Health Centers
0 Heart of Florida Health Center
o0 Thomas E. Langley Medical Center
Marion County Jai Ocala Community Care
Florida Department of Health in Marion County
Interfaith Emergency Services Center for Life
We Careecialty Referral Program
Behavioral Health
0 The Centers
0 The Vines

=A =4 =4 4 =4

Amap ofthese provider locations an8un Transitoutes islocated in Appendi B

Munroe Regional Medical Center (MRMC)
Background and Services

Formerly the public hospital in Marion CaynMRMC is now a private, f@rofit 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. Tiaé hospi
does appraimately 2500 deliveries a year and hauadl 2 Mdonatal Intensive Care Unithé&re 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 tasat Munroe Medical Center were reported to be 27.4% of total
volume (Defined as procedure code39281, 99281 and 9928 National research estimates
approximately 13.% 27.1% of emergency visits are low acuity and coalehinstead been addressed in
primary care settings such as an urgent care center or retail clinic with a potential cost savings of

Health Management Associates 11



approximately $4.4 billion nationally per ye'diThe 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 relatitiis. 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 tocdbe Heart Failure Program is using health
coaches to reduce readmissmnWith 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 behaviorkthfddagnosis 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 capitaldugment needs.

The Florida Medicaid program provides some funding to hospitals that serve significant levels of
medically indigent patients through tHeowIncomePool (LIP). This is intended to help offset the costs

of care to those hospitals that qusli 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 governmered ow
hospitals, and Munroe Regional is now classified as a Private hospital for purposes of this program. The
funding allocated to Munroe for FY 1B is only $1,912.

Ocala Health
Background and Services

Ocala Health is a private, fprofit health orgaiization that encompasses @la Regional Medical
Center,and West Marion Community Hagal. Ocala Health features a Commission on Cancer approved
care center and inpatient Joint Care CenteLevel 2 Trauma Centdiroffers a variety of medical
servicesncluding cardiac and vascular, bariatric surgery, neurological and rehabilitation searides
emergency care in three ERBhey have a variety of outpatient services including 2 urgent care centers
and 5 family practices. Providers are paid the sameatier 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.

Capacdiy and Volume

0 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€9020,000.

Challenges and Opportunities

Ocala extended an offer to HOF to participate assadency 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 Ocalaaiso classified as a Private hospital for purposes of the Medicaid LIP and in
FY 1718 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 Medic&rCEgtala 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-aprergency situations. HOF has grown to 7
primary care sites and 1 pediatricrtal site. The primary care sites include 3 that were taken over from
the Department of Health i2012.

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

TABLES: HEAR OFFLORIDAHEALTHOENTERS TEADDRESSEBAYS ANIHOURS OPOPERATION

Heartof Florida Health Centers Address Hours
Locations
HFHC Central 1025 Southwest 1st Avenue, = M/W/F: 7:30ant5pm
Ocala, FL, 34471 T/Th: 7:30am8pm
| CI/ | KAf RNBY Q 255 SE 17th Street, Ocala, FL, M/T/W/F: 7:30 amc 5:00 pm
34471 Th: 7:30 ang 8:00 pm
*HFHC East 1801 SE 32nd Avenue, Ocala, Mondayc¢ Friday
34471 8:00 amg 5:00 pm
HFHC West 6041 SW 54th St, Suite 100, | Mondayc¢ Friday
Ocala, FL, 34474 8:00 amg 5:00 pm
*HFHC Belleview 7055 SE 110th Street Rd, Mondayc¢ Friday
Belleview, FL, 34420 8:00 am¢ 5:00 pm
HFHC Southwest 100 Marion Oaks Blvd, Ocala, | Monday¢ Friday
FL, 34473 8:00 amg 5:00 pm
*HFHC Reddick 4500 NW 152nd Lane, Reddick T/Th 8:00 amg 5:00 pm
FL, 32686
HFHC Dunnellon 19204 E Pennsylvania Ave, Monday¢ Friday
Dunnellon, FL, 34432 7:30 amg 5:30 pm

*Formerly DOH primary care sites.

HOF provides comprehensive primary care in pediatric and adult medicine, and prenat@psuialty
medical care is provided through referral to volunteer physician services for uninsutiedtpaa
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programcoordinated ty HOF staff through WeCanehich is jointly sponsored by the Monroe County
Medical Society

Pediatric and adult dentistry is also offered, both of which focus on prevepti@mted services but
fillings and extractions angrovided 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 schizophrem&been referred to

community behavioral health providers, such as The Centers. However, through a new collaboration
with Meridian Behavioral Health, telesychiatry is now offered at HOF and that may expand their
capabilities.

Other ancillary servicesdtuding nutrition, optometry, transportatiodimited case management and
others. Some ifhouse laboratory and radiology testing done, with the remainder referred out.

Capacity and Volume

HOF reported that i2016, they ha® FTE FamilyrBctitioners(FP), 3.General Practitioner6GP) 1.6
FTE InternistdM), 1.8 FTE Pediatricia(iReds) Inaddition, HOF employed 6.6 FTE Nurse Practitioners
and 1.75 FTE NurseidWvivesand9.3 FTE nurses

With respect to clirg visits in 2016, there weretatal of 27,98 physician visits (5,025 for FP; 9,935 for
GP;6,182 forIM and 6,806 for €ds.) Nurse Practitioners had,615 clinic visits andurse Midwives

had 3,180visits. Based on this data, the Family and General Practitioner visit volume (produdsvity)
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 dag fdrysician. HOF indicated they
were striving tareach these goals but they anot meeting them at this time.

There is good productivity among the dental team; a toté2.@4 FTE Dentists and 0.5 Dental Hygienists
saw 4,548 individual patients witntotal of 6,957 visits.

In the 2016 UDS report, there were no reported Behavioral health staff (either mental health or
substance abuse staff) oisits included. In 2017, HOF had.CSW supporting all locatioshis staff is a
Meridian Behavioral Healthneployee who will be doing #person counseling and also facilitating
telemedicine psychiatry. Meridian Behavioral Health is a private;profit organization that operates
16 sites across Central Florida, not including their new partnership with Helidrida.

The HOF patient population grew from 2016 to 20072017, HOPBrovided (annualized estimateyer
69,000 patient visits and cared for over 25,000 individual patients, 96% of whom were under 200% of
FPL. Tot2017HOF visitare broken down irthe table below.
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TABLEG: TOTALHEART OFLORIDAVISIT$2017

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

Dental 11,530
Behavioral Health 550
Subspecialty Care (WeCare) 972 specialty visits through 178oviders

Visits showed marked variations from center to center with resp@eblume and percent of uninsured
visits. Qrerall, 36% of the total patient visits wereinaured. The table below indicates patiemsits at
all locations irR017 these numlersare annualized based on totals YTD by 10/16/17

TABLE7: HEART OFLORIDAVISITBY LOCATION2017

Heart of Florida Health ~ Total Visits % Uninsured
Centers

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 constamticgpated funding cuts from the Department of
Healthare a threat tathe continued operation of ta 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 funditwo 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 workérsosbehavioral health

services are limited at this tim&élOF and Theebters have sought to collaborate in integrated

behavioral health and primary care, but thegentureshave not been successful; HOF has recently
started a behavioral healtbollaboration with MeridiarBehavioral 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

PatientCentered Care/Technology: Heart of Florida has portal access to the Electronic INRediceds
of both hospitals to facilitate continuity and care coordination for their patients.

l hCcQa 9t SOGNRYAO aSRAOFET wSO2NR Aa S/ ftAYyAOFT 22NJ
The EMR sends an electronic notification to patients witety are due for immunizations and cancer

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

stratification whichwill enable HOF to identifydthighest risk patients for care management and other
interventiors.

HOF is a Patieffentered 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 standartihis recogtion indicates a basic support
infrastructure for patientcentered access, teailmased care, population health management, care
management and support, care coordination and care transitions, and performance measurement and
guality improvemen

FQHCs are also eligible fam.Income Pool (B 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 dili)fisn
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 I@ealtdr, founded 40 years ago and

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

Ot AYAO dzyiAf (GKS& 2LISYSR (GKS ySg 0dZAf RAY3I AY HAMH
Internal Medicineand Family Practice residency programs.

Langley offers primary care medical servigésternal 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 medasaisted

treatment (MAT) which combines behavioral therapy and medicatiotiseat 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 telemediciontracts with large employer groups.
The clinic location and service hours are listed below.

TABLES: LANGLEYSTEADDRESEDAYS ANOHOURS OOPERATION

Langley Health Services Address Hours

Medical 7205 SE Maricamp Road, Mondayc¢ Friday
Ocala, FL 34472 8:00 amg 5:00 pm

Dental 7205 SE Maricamp Road, Mondayc¢ Friday
Ocala, FL 34472 8:00 amg 5:00 pm

Behavioral Health 7205 SE Maricamp Road, Mondayc¢ Wednesday: Closed
Ocala, FL 34472 Thursdayg Friday:8:00 amg 5:00 pm

Langley also has a Mobile Medical Unit that provides sick visits, wellnessug®diealth screenings,
vaccinations to theithree-countyregion at churches, community centers, €ftiey have also
participatedwith FreedomClinic mobile van services fdental care to remote populations in Marion
County.

Capacity and Volume

In 2016, the Langley clinic served® unique patients that had 25,563 visits at its Marion County site.
Approximatelyninety-seven(97.4 % were under 200% of FPL, 20% were unindure

TABLEQ: LANGLEWISITS B¥=RVICAYPE 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 ¢ referredto OcalaMedicalCenter and other
locations through residency agreements

RadiologyServices 1,433 visits

For 2017, there were (annualized estimate) 14,760 medical visits. There weredl8aléntal visits,
1,959behavioral health visits and433 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 écrease somewhat early in 2018 when the LCSW begins seeing patients 3
days per week instead of 2 days a week. Psychiatric evaluation has a waitndeks. While there is
currently no wait time for followup visits for established Medication Assistedalneent (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 tisain Transibus line however, thebusroute passes the sitélhe site
would bemuchmore accessible if the bus routglded at stop at.angley

The Langley clinis a teaching site for residencies from Ocala Medical Center which offers supervisory
opportunities for providers and subspecialty follays for patients seen at the clinic

Tohelp meet the great demand for behavioral health services in the cotimyclinic has integrated
behavioral health and primary care and includ&AT, althoughMATslots are filled.

Langley does not currelgtoffer Pediatric medicine or @GBynecology/Preatal Gire at their Marion
County site.

Langley isery interested in pursuing opportunities for expansiarMarion County including telehealth
expansion and additional collaborative outreach with free clinics.

Langley is also eligible for LIP dollars eand receive $356.2K if local match of $137.3K is available.
Funding at this level would be material for Langley.

Marion County Jail z Ocala Community Care
Background and Services

Health Services including medical care, dental care, and mental headitvices- are provided to jail
inmates through a contract with Ocala Community Cangrj\eate, nonprofit organization established in
2008. It is owned by a Board of Directtinat iscomprised of members of the local healthcare
community.

With an aveage 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 rKidion.
costdrivers are psychotropic medications as well as medicatiotre&d 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 ilinesses and psychiatric conditions is available and, in fact, mandated by law. As a
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shapshot, 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 nursgnginations due to illness with 217 seeing a
nurse practitioner and 73 seeing a physici&eventytwo individuals were seen in the chronic care
clinic for conditions such as diabetes and seizure disorders. Four inmates received care for OB/Gyn
needs. 94 inmates were maintained on suicide precautions during the month, and there were 221
psychiatrist encountershere were 87 dental examinations, leading to 81 tooth extractions or oral
surgeries.

Challenges and Opportunities

Despite being such a signifidehealthcare 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 arexselé with a threeday
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difficulty filling the prescription.

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

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 \diaee full, and law enforcement has no choice but to bring

the person to jail.

Anecdotally, there have been instances where individuals intentionathffemd 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 plaammiigfatistics,
environmental health, emergency preparedness and response, infectious disease services. Clinical
health and nutrition services are highlighted below.

DentalServiceg; Provide dental care including diagnostic, restoratfdentures and awns to youth,
not adults), preventive and educational services to youth and adults. Bill insurance, sliding fee scale.

Family Planning Annualwelté 2 YSy Q&4 SEIl Ya Ay OfdzZRAYy3I LI L) 6§Sada | yR
control and pregnancy testing; SHD¥ counseling and testing. Bill insurance, sliding fee scale.

Healthy Start, Free ltome visits for pregnant women and women between pregnancies, infants, and
children up to age 3.rBgram povides education, resource information, case management, ane car
coordination services in order to improve birth outcomes and decrease infant mortality.
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HIV/AIDSServiceg, 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 (§ToOpfidential STD testing for syphilis, gonorrhea and
chlamydia, rapid HIV test. Sliding fee scale.

The Specialdpplemental Nutrition Program foNomen, Infants, and ChildreW(Q -- A federally

funded nutrition program for women, infants, and children under 5. WIC provides the following at no
costto eligible householdshealthy foods, nutrition education and cosgling, breastfeeding support,
and referrals for immunizations, health care and community services.

Public health clinic locations and service hours are listed below.

TABLELO: MARION COUNTPUBLICHEALTHOLINICADDRESSEBDAYS ANOHOURS OPERATION
Marion County Address

Department of Public

Health

Dental College of Central Florida Monday¢ Friday:
Hampton Center 8:00am to5:00pm
1501 W. Silver Springs Blvd.
Ocala, FL 34475

Family Planning 1801 SE 32nd Avenue Monday¢ Friday:
Ocala, FL 34471 8:00am to5:00pm

Healthy Start 1801 SE 32nd Avenue Mondayc Friday:
Ocala, FL 34471 8:00am to5:00pm

HIV 1801 SE 32nd Avenue Monday¢ Friday:
Ocala, FL 34471 8:00am to 400 pm

Immunization 1801 SE 32nd Avenue Mondayc Friday:
Ocala, FL 34471 8:00am to5:00pm

STDs 1801 SE 32nd Avenue Monday¢ Friday:
Ocala, FL 34471 8:30 am to 3:30 pm

wIC Ocala Location Mondayc Friday:

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

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

Health Management Associates
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Capacity and Volume

The table below identifies key services of the health department, the number of unique dimhthe
total number of services provided to those clients during the 2017 calendar year.

TABLEL1: MARIONCOUNTYHEALTHDEPARTMENKEYSERVICENUMBER OELIENTSSERVICE/OLUME 2017

Key Services of Marion County Clients Numberof Services
Health Department, 2017

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 fautstrips capacity.

WIC ClinicFederal guidelines stipulate a requirement of no longer than a 10 day wait for visit; MCHD
average is within 5 days.

Dental ClinicAppointments for adultsvith emergencies is less than 30 days; eonergent
appointments are typically scheduled out more than 60 days but less than 90Adm@Entments for
children with emergencies is between 24 and 48 hours;-@mergent appointments are typically
scheduledbut more than 45 days but less than 60 days.

Family Planning, STD/HIV Testing, Immunizatians on a walkn basis; clients can usually get in same
day or within 24 hours. Family Planning annual appointments may take up to 10 days.

Challenges and Opporhities

Based on an interview with Mark Lander, DOH Director, a key challenyigts @o show rate (26%9r
DOH clinical program®pportunities include potential partnerships to provide outreach and services
beyond the health department facilitse

Free Clinics

There are free clinics in Marion Coumtinterfaith Emergency Services Center for LFeesedom Clinic,
Deliverance Outreach Ministries, Three Angels, and Hope Qlivéseare not federally Qualified Health
Centers (FQHCSs); they are free andrithble clinics. Populations targeted by these clinics often do not
seek services i@ v | /agihédy may not be able to afforthe sliding feemany of these patients have
behavioral health issues and may not feel comfortable in a traditional sefiiegasortium of free

clinics was facilitated by thEealth Allianceand deemed to be very useful to member clinics. While the
Health Alliance no longer provides facilitation, the sortium still meets informallyBelow, we describe
examples of selected clim@nd 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 notike 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 Ceant for Life to provide free medical care in partnership with Hope CImg017, the

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

thereafter, IGNITE Counseling Services and NuLite Counselindtinevide Mental Health Services
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Marion County that accepts Medicaid.

Clinic location and hours are listed below.

TABLEL2: INTERFAITEMERGENCS®ERVICESENTER FORFEADDRESAYS ANIHOURS OOPERATION

Interfaith Emergency  Address Hours
Services
PrimaryMedical 108 N. Pine Avenue Hours vary based on volunteer
Ocala, Florida 34475 R2OG2NERQ aOKSRdz
daysper weeks (afternoons or
evenings)
Dental 108 N. Pine Avenue Daysscheduled based on availability
Ocala, Florida 34475 of volunteer dentists; 12 days per
month.
Mental Health Services 108 N. Pine Avenue Mondayc¢ Friday 9:00 am¢ 5:00 pm
Ocala, Florida 34475
Patient Medication 108 N. Pine Avenue Monday¢ Friday 8:30am¢ 4:00 pm
Assistance Ocala, Florida 34475

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 gardr@tween 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 letween 24 weeks.

Center for Life is funded byMarion County Hospital Distrigrant for $250,00@vhich pays fothe staff
coordinator, care managers, miedtions and medical supplies; proceeds from the Interfaith Thrift Store
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as well as private donor¥olunteer physicians provide primary catkree volunteer counselors provide
counseling services.

Challenges and Opportunities

Since Interfaith collects no revenue, they are constantly fundraising and trying to engage volunteer
providers.A particularchallenge isisstainable funding for staff and medicatigresd transportation for
clients toget to the cliric, pick up prescriptions, etc.

Opportunities exist for partnershipgith churches in outlying parts of the county to host remote clinic
sites.There is alsoaom for growthat the Center for Life; thelgavespacecapacity to add more
providers telehealth services, etc.

We Care Specialty Referral Program
Background and Services

Heartof Florida operates the WeCarpefialtyReferral Program in ollaboration 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 prowvieess.
are no clients seen in othg@rimary care facilities or offices that benefit from the WeCare program
unless they become enrolled in HOF. Laboratory aray>costs are covered-kind by the Munroe and
Ocala Medical Centers. Medications and home health care costs are not covehéeldare. Specialties
not currently offered include Endocrinology, Rheumatology and Gynecological SiHgargver,

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

All potential participants are seened by Marion County Community Servicesi@Care program
eligibility. Eligibility equirements 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

= =4 -4 -4 —a -9

Capacity and Volume

In 2016, 173 volunteer medical and surgical specialists provided for 972 clinical patienFoigjts.
percentof the specialists practicing in Marion County participate in WeCare.

Currently, all offerd specialties provide visits withinZLweeks 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 MarioBounty subspecialist physicians has reportedly declined over the
last several years. Support from the hospital systems kas loritical Fundraising and physician
recruitment are the major challenges to the continued viability of the program.

Unaddressd needs for subspecialty serggincludesthose receiving primary care frositesother than
HOF, including the homeless population.

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

The Centers
Background andservices

The Centers is a private, nqmofit organization licensed by the State of Florida and accredited by CARF
Internationalwith an annual operating budget of approximately $30.7 million dollars (FY .204g)
Centers serves both Marion and Citesunties and reports employing 550 professionals across the two
counties. Their elevemember Board of Directors includes one member who is also a Marion County
Commissioneg Michelle Stone.
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urban downtown area and is not accessible by public transportation routes. A second and third location
on Martin Luther King, Jr. Avenue and SW B¢enue have limited services and primarily serve children.

The aray 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. Qutpatient and residential
substance use disorder treatment services are availabid;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, andrdcepter
offerings. Themost common mental health diagnostreated at the Centerincludes depression,

bipolar disorder, and various forms of psychotic disorderhey also treat substance use disorders,
including opiate use disorders and alcohol use disorders.

Clinic locationgnd hours of services are listed below.

TABLEL3: THECENTERS TEADDRESSEBAYS ANOHOURS OPPERATION

The Centers Address Hours |
The Centerg;, 5664 SW 60th Avenue Mondayc Friday:

Administration and Ocala, FL 34474 8:00am to5:00pm/6:00 pm

Acute Care Services *Some acute care services available 24
The Centerg;, 3300 SW 34th Ave, Suite 101 Mondayc Friday:

Community Based Care Ocala, FL 34474 8:00am t05:00pm/6:00 pm
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The Centers is funded to serve residents who are indigent printardygh the Substance Abuse and

aSydart 1SFfGK . f201 DNIyix ¢gKAOK Aad RAAGNARAODzASR 7
through Lutheran Services Florida (the managing entity) to the Centers. Additional funding sources

include the County and aarray of grants.

Capacity and Volume
Utilization at the Centers is funded as follows:

35 percent state and county fund®r individuals who are indigepnt
35 percent Medicaid funds

15 percent private insurance

10 percent Medicare

5 percent selpay

= =4 =4 4 =4

One hundredpercent 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 theipatient 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, ardtimehalf
uninsured or underinsured.

Challenges and Opportunities

In terms of serving adult residents who are indigent and in need of behavioral health services, The
Ceni S NA @ byFfundndyallocation and because of transportation limitatigris driven toward
inpatient care. They recognizéhe need for more outpatient services ahdvea desire for more
funding in that area.

The methodology for funding serviceshtarion 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 receiagts have
been a source of additional funding in the past, but their tilingited nature and administrative burden
have made them a less desirable option for The Centers as they cannot operategamgrprogram
without dependable, recurring funding.

11 This does not include individuals for which an insurance ivpedicaid) failed to pay the customary charge.
Rather, it includes individuals who were unable to pay their requiredayg deductible, or any part of the charge
due from a patient.
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TABLEL4: THECENTERSUNDINGFISCAL YEAXO17

Revenue $ 26.3 million
Expenses $ 27.1 million
Net $ 800,000 loss

The Centers has experienced recurring losses over five consecutive years asddaash reserves
during that timeto maintain operations While thereserves are nearly depleted, operational changes
during the currenfiscal yeathave generated a modest profit ingHive months prior to the date of this
report.

In general, approximate funding allocation by serviaeegory is as follows:

Crisis Care/Emergency/Inpatieq0%
Child Safety (Foster/Relative Categ3%
Outpatient Therapy 11%

Medical Services 11%

Residential Services7%

Case Managemergt4%

Otherc¢ 4%
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The physical inaccessibility of the ma#rvice location is highly problematic for maintaining continuity
of care with outpatient servicess no public transportation option serves the locatidime Centers does
not offer an irhome or communitybased service modality for their adult clients.
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unlike many communities. Marion County does not have any supported housing resources for people
with behavioral health disorders.

The Vines
Background andservices

The Vines Hospit# a private psychiatric hospitabervices adult and child psychiatric hospitalization,
residential substance use disorder care, and partial hospitalization and intensive outpatient treatment.

As a freestanding hospital, thegre ineligible to receive fefor-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 desighated Baker Act Receiving Facility and serve Msidemts who are
indigent.

Capacity and Volume
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1 76 adult beds:

0 16 general acute beds

0 34 dual diagnosis beds
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1 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 drepffs. This comares 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 identifigde most significant challenge in serving this population is lack of
access to psychiatrists. Their ability to arrange follmais very limited as most independent
psychiatrists operate casbnly practices.

VI. Patient Volume and Financial Investments in th e Health Care
Safety Net

How many patients do they see annually? What are the costs of this caW¥fat is
the total annual investment of the major indigent care partners to indigent care in
Marion County?

Based on 2016 Florida Hospital Uniform Repor8ggtem (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 lomenber of inpatient days (8881) than does

Ocala (97,08.)

Munroe serves a disproportionate number of Medicaid patients compared to the -Biae average in
their Emergency Department and in Labor and Delivery. Both Ocala and Munroe provide approximately
the same proportion of Medicaid patients on an inpatidasis.
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TABLELS: PROPORTION QW EDICAIOPATIENTS IIMUNROE ANIDCALAHOSPITALEOMPARED TSTATE

Medicaid Medicaid Percent
MUNROE REGIONAL MEDICAL CENTER Total FFS HMO Medicaid
Emergency Department Visits 101,723 3,904 35,900 39.1%
Births 2,317 327 1,385 73.9%
Patient Days 86,281 7,328 3,857 13.0%

Medicaid

Medicaid Percent

OCALAREGIONAL MEDICAL CENTER

FFS

HMO Medicaid

Emergency Department Visits 97973 4332 21947 26.8%
Births
Patient Days 97,005 6,053 6,991 13.4%

Medicaid Medicaid Percent
STATEWIDE FFS HMO Medicaid
Emergency Department Visits 10,679,915 546,315 | 2,624,397 29.7%
Births 218,794 36,132 83,365 54.6%
Patient Days 12,411,984 752,223 11,630,001 19.2%

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

TABLELG6: MUNROE ANCALAHOSPITAKCHARITYCARECOSTS2016
Charity Care Costs

Ratio of
Start Charity Care Coststo Charity Care
Prov. No. Hospital Date End Date Deductions Charges Deductions
100062 |MUNROE REGIONAL MEDICAL C§1/1/2016 |12/31/20] 8,968,136 16.1% 1,440,986
100212 |OCALA REGIONAL MEDICAL CEN|1/1/2016 | 12/31/20]1 15,042,700 10.9% 1,643,952

Source: 2016 FHURS Data

The Federally Qualified Health Centers (FQHCs) in the ceudart of Florida (HOF) and Thomas E.
Langley Medical Centerprovidethe majority of primary care for the indigém Marion CountyThe
table below summarizes volumes and estimated cost of care to the uninsured for calendar year 2016.

TABLEL7: FQHG/OLUMES ANBSTIMATEMZOST OKARE TO THEININSURED2016

FQHGQ; Federally | Annual Visits Percent
Qualified Health

Center

Heart of Florida 69,260 34%

Uninsured Visits
Uninsured

23,548

Estimated Cost
of Care to the

Uninsured

$3.95m
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Langley 25,563 19.9% 5,087 $600,000
Il hCcQa YAE 2F LIeAy3d LI GASyda Aa tSaa odcez0 GKEY |
dzy Ayadz2NBR @Aarda G2 [y3ftSeQa pznnnd

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

[y3f SeQqs

Marion County Financing ohtigent Cae

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

LI G A Sy i, 51%MEdicdidi 10% dedicdre? and 29 Dinkured.

the county jail) for indigent health care, primarily for Mealit county billing and funding for The
Centers and the Health Department.

TABLEL8: MARIONGCOUNTYADOPTEMBUDGET2018

Marion County Board of County Commissioners
Fiscal Year 2018 Adopted Budget

Department

Department Name

FY 2016
Actual

FY 2017

FY 2017

FY 2018

Adopted Amended Adopted

Health Services
Health
1025 Prof Serv - Child Protection $57,900 $70,200| $70,200| $70,200
1025 Health - Hospital Care Services - In{ $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)
Health Agencies
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 Hospital DistricFinancing oLocal Projects
The Marion County Hospital District funded $an#llion in local projectén its 2017 grantycle,
presented in the table below.
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TABLEL9: MARIONCOUNTYHOSPITADISTRICTFUNDEDPROJECTR017

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
wdzNF £ 22YS8SyQa $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
OOUOOAIl eo

This section of the report focuses on outputs and outcomes of the indigent health care system focusing

on access to care from botjuantitative 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 azig $fenchmarks. 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 Ocalduber 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
GrofSax LI SIFaS NBFSNIH2 GKS ab20S 2y ¢l oftSaé¢ oSt 2

12Note on TablesThe numbers irbold indicate Marion County populatiorates that represent higher disparities
than the Florida averageinderlinednumbers indicate higher disparities than the national benchmark (indicators
representing the 50 percentile), andtalicizednumbers indicate higher disparities than the seveemthmark
(indicators representing the T5percentile) where available.
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Core Barriers to Accessing Pri mary Care

The population to primary care physician ratioMarion County 1,710:1, presented in Table 1,
represents the general populatiokvhile the ratio indicates that there are fewer physicians per
population than in Florida and in the national bendmi, the shortage for persons who are low income
is significantly worse.

Marion Countys designated as a primary care Health Professional Shortagg(APSA) for the low

income populatior(<200% FPL). The most recent designation update was 10/28/2@18g#ignation,

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 Btégusport

indicated a lowincome population to primgy care physicianatio 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 woulel tingpro

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

TABLE20: COREBARRIERS TACCESSINGARE

Indicator Zip Code Marion County | Florida National
34475 Benchmark
Population to Primary Care Physicians - 1,710:1 1,380:1 1,641:1
Percent at or below 200% FPL 69.0% 42.1% 37.9% 38.2%
Percent of Population Uninsuréld 24.2% 16.9% 18.0% 14.1%

¢t KS

/| SYGSNAR FT2NJ 5AaS8Ias
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system of healtkrelated telephone surveys colléot data about U.S. residerfisealth and health care.
The survey, conducted in Florida in 20f€ported on wo keyaccess indicators and found, overall, a
high percent of adults that could nsee a doctor in th past year due to cost, andhigh percent of

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

the entire population.

TABLE21: POPULATIONREPORTINACCESS TMEDICAL ANDENTALCARE

Indicator Zip Code Marion County Florida National Benchmark
34475

Percent of adults (18+ years old) 18.0% 15.8% 17.0% 13.4%

that could not see a doctor in the

past year due to cost

Oral Health (Percent without 39.7% 36.2% 37.0% 30.4%

dental visit in last year)

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 waddume there are individuals that do not seek care

at this location due to lack of transportation.
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Another indicator of access to primary care is a high rate of low acuity Emergency DepdEDgnt
encounters at Munroe Regional Medical Center (27.4%)%édleho are not able to access care in the
community appear to be going to the Emergency Room foretoergent care. National estimates of
low acuity ED visits are typically lower, between ¥327.1%"*

Quality Measures

Unlike most other healthcare facitits, 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 thyearperiod sothat trends in quality meagescan be

discerned. Armdjusted quartile ranking is provided so that the reader can quickly assess how the health
center ranks in relation to health centers nationally. These daggublicly availablend are presented

in the Appendix(Refer to Appenik C. Federally Qualified Health Center Quality Metdics

In Summary, Heart of Florida dhaigherclinicalquality performance, for the HRS#&ported measures,
overallin 2016than dd Langley. For preventive health screening and services, Heart of Florida data
indicates that six of eight measures are above théhf@rcentile of FQHCs nationally. For chronic
disease measures, two of five are above théhgercentile.

For Langley, nwe of the preventive health screening and services measures are above'the 50
percentilefor FQHCs nationallin fact the majority are below the 25percentile. For chronic disease
measures, all measuresportedare below the 23 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 démehiealth 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 leimmcome communities. While there are some overall population

health indicaors 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 thesmtods 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 exdeedsevere
benchmark nationallyand is much higher still for a zip code with a high proportion of persons who are
medically indigent.

BWeinick, Burns, Mehrotra. Many Emergency Department Visits Could be Managed at Urgent Care Center and
Retail Clinics. Health Affairs, September 2010.
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TABLE22: HEALTHNDICATORBELATEDO DIABETES ANOBESITY

Indicator Zip Code Marion Florida National Severe
34475 County Benchmark Benchmark

AgeAdjusted Diabetes - 9.4% 9.2% 8.1% 9.2%

Prevalenc¥

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

Age-Adjusted Diabetes 34.3 25.0 18.6 225 24.8

Mortality Rate/'

Percent of diabetic Medicare - 12.0% 14.0 18.0% 20.4%

enrollees not receiving a

hemoglobinAlc (HbAlc) test

Percent of adults (18 years and - 28.%% 23.5% 24.0% 26.6%

older) with no physical activity

in the past month

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

TABLE23: HEALTHNDICATORBELATED TGARDIOVASCULARSEASE

Indicator Zip Code Marion Florida National Severe
34475 County Benchmark Benchmark

Age-AdjustedMortality from 216.5 204.0 149.8 179.4 203.4

Diseases of the Heal't

Proportion of Adults reporting 36.1% 34.5% 33.5% 28.7% 31.4%

diagnosis of high blood

pressuréi

Percent of adults who have not 21.7% 18.7%6 20.3% 23.1% 25.7%

had their blood cholesterol

checked within the last 5 year$

Ageadjusted cerebrovascular 40.0 30.8 33.6 41.4 46.3

disease mortality (per 100,000

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

TABLE24: HEALTHNDICATORRELATED TGANCER

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 yeats

19.6%

21.3%

213%

18.4%

20.1%

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

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 year¥"

78.3%

79.%%

80.1%

83.3%

85.0%
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Percent of adults who 14.3% 16.5% 15.5% 17.3% 20.3%
currently smoke cigaretted’

Ageadjusted colorectal 133 14.9 13.3 14.0 15.2
cancer mortality™

Ageadjusted breast cancer 12.4 12.4 10.6 22.1 23.8
mortality

Late entry into prenatal care and infant mortality exceed the severe national benchrharkbirth

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

than the Marion County average.

TABLE25: HEALTHNDICATORBELATED TBRENATAL ANBERINATAHEALTH

Indicator Zip Code Marion Florida National Severe
34475 County Benchmark Benchmark

Low Birth Weight Rate, 5 104% 8.4% 8.6% 7.9% 9.4%

year averag&’

Infant Mortality Rate, 5 year 9.9 8.4 6.3 6.6 7.9

averageX

Births to Teenage Mothers 7.7% 7.3% 5.3% 8.4% 10.0%

(15-19) (Percent of all

birthsyi

Late entry into prenatal care 42.4% 39.0% 23.1% 16.4% 21.1%

(entry after first trimester)

(Percent of all birthsy

Cigarette use during 9.8% 12.%% 5.8% 14.1% 18.2%

pregnancy (Percent of all

births)*V

Percent of births that are 9.3% 9.0% 10.0% 12.0% 13.0%

preterm (<37 weeks

gestational agey"

While no child health indicators selected here exceed the national severe benchhegercent of
children not receiving early childhood immunizations exceeds the national benchmark.

TABLE26: HEALTHNDICATORBELATED TGHILDHEALTH

Indicator

Zip Code
34475

Marion
County

Florida

National
Benchmark

Severe
Benchmark

Percent of children (185
months) not receiving
recommended
immunizations 43-1-3-3-1-
4xxvii

32.%%

32.9%

30.0%

34.6%

Percent of Childremot
tested for elevated blood
lead levels by 72 months of
age(xviii

90.5%

86.1%

84.1%

89.3%

Health Management Associates

34



Marion County

April 2018

Percent of children (17
years) who are obesg*

15.7%

11.6%

13.4%

15.0%

18.1%

The suicide rate and drug overdose rate exceed the national benchnidmiee appear to be protective
factors for suicide and drug overdose in Zip Code 34475.

TABLE27: HEALTHNDICATORBELATED TBEHAVIORAHEALTH

Indicator Zip Code Marion Florida National Severe
34475 County Benchmark Benchmark

Percent of adults with at - - 6.0% 6.6% 7.3%

least one major depressive

episode in the past yedt

Suicide Rat&* 8.3 19.5 14.4 13.5 15.2

Binge alcohol use (Percent - - 20.9% 24.1% 26.1%

among population 12 and

over)xxxii

Ageadjusted drug poisoning 7.2 16.8 16.2 12.3 14.8

(i.e. overdose) mortality rate

per 100,000 populatiop™

VIIl.  FQHC Fundingand 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 contractedo 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 wlume

Payer mix withparticular focus on percent uninsured

Site locationproximity tonearest 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 siteasure

Opinion of key stakeholders

=A =4 =4 4 -4 -4 A

Patient visit volume and percent uninsured are presented below:

TABLE28: TOTALVISITS ANIPERCENUNINSURED BSTE LOCATIQRR017

Central Medical 18,570 31%
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Dunnellon 4,880 39%

West 5,680 5%

Marion Oaks 6,740 32%
EastFormerDepartment of Health Site 5,960 61%
Belleviewformer 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 thre@mvary care sites that were taken over from the
Department of Health in 2012n terms of volumeBelleviewhas a higher patient volumthan any other
Heart of Florida (HOF) sigxcept Central MedicaEast Ocala has a patient volume thatigse to the
median of HOF siteReddickhas the lowest patient volume of 8lOF sites and is open 3 days per week
as the population does not suppdatie need for a fultime presence.

OcalaEast, zip code: 34471
1 HOF saw 1,879 patients in this zip code ib&@.59% of all HOF patients)OF hasnother
medical clinic and dental clinic in thensa zip code
1 Uniform Data Set (D9 Mapperc a federal database of FHQEsgstimates 5,075 low tome
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)
9 This zip code has a moderate lawcome population (32.3%) and a moderate uninsured
population (12.6%)
SummaryThis zip code is more densely populated and supplies a large proportion of HOF patients. HOF
operates 2 health centers in this zip cot@t a merger does not appear realistic at this time.

Belleview, zip code: 34420

1 HOF saw 1,175 patients in this zgole in 2016 (4.75% of all HOF patients)

1 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)

1 The next closest FQHC is the Projgealth Langley Health Services site in Ocala which is about
12 milesawayby car

1 This zip code also has a relatively high-loeome population (43.2%) and a high uninsured
population (18.8%)
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Summary: HOF sees a relatively high number of patients fronzihisode, 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.
1 HOF saw about 442 patients from this zip code in 201®%.3f all HOF patients)
1 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)
1 The next closest FQHC is the 1025 Southwé&stvénue Ocala HOF location which is about 15
miles away by car
9 This zip code has both a high kineome 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 tHeQ(y 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.

LG Aa lioathd the tlrdelkités 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 maytherfevaluated to determine if it

could be relocated or if another modtgl for care might be used at that locatio&losure of any of the

three sitesat this timewould be problematic without a clear path forward to mitigat€he county could
considera Request for InformatiorRF) be issues to obtain new ideas ampportunities for addressing

the issue

Should the Marion County Board of County Commissioners continue to supplement
TTA &1 (#60 1 PAOAOGEI T O O OAOOA EntyhaadiAl O O1
so, at what level of financial investment?

The twoFQHCs operating Marion Wunty are Heart of Florida (HOF) Health Center and Thomas E.

Langley Medical Centdr.a! SEIF YAYSR GKS CvlI/ Q& NBftIFGAGS F220 LN
guality 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:

1 HOF has 8 sites in the county and Langley has 1.
1 HOF performs about 70,000 visper year and Langley about 25,000.

Payer MixHOFhas a greater proportion of medically indigent and provided care to approximately
HnXnnn dzyAyadaNBR @GAaAGA G2 [Fy3fSeQa pInnn dzyAyadz

1 HOFRpatient mix is 12% Commercial, 46% Medicaid, 88dithre, and 34% Uninsured.
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T [Fy3atSeQa LIGASYd YAE A& mdz /2YYSNDAFE I pwm:

Clinical Quality: HOF has supemgoiality scoredo Langley on HRSA&ported preventive and chronic
care measures

Finances: HOF is doitegs well financially.

1 Langleyshowedanoperating margin of $490,000 on revenues of $3.7m in FYE Mar@03B1,
1 HOF showedperating margin of $12,000n revenues of $11.6m on 201The preliminan2018
budget (prior to the new CEO) anticipaték¥37,000) loss.

HOF is anticipated to receive $800,000 from BieDepartment of Health (DOH) in Marion Couaty
assist with operations of the thresites formerly operated by DOH; however, this funding is scheduled
to bereduced by 20% each yeavar afive-year period ending oSeptember 30, 202Marion County
currently has$380,000 budgeted for FY 2018 for HOFoperations; this islte same amount fundeby
the Countyin FY 2016 and FY 2017.

Jaime Ulmer, the new CEO of H&Wery muchaware of theneedto improve operational efficiencies,
re-negotiate selected contracts, and optimize FQHC financing. Examples inchieigotéating a

radiology contract and improving revenue by utilizing the 340B pharmacy program. In our interview, Mr.
Ulmer expresse commitmentto addressindhe loss of the DOH funding withorgquesting additional
funding from the Gunty.

lal! Qa 2LIAYA2Y A& GKIFG GKS O2dzyieée O2yGAydiringi2 FdzyR

FY 2019HOF should develop an operatidimdan to present to the county to detail the initiatives over
the next several years to address the loss of the DOH fun@hguld HOF desire to retain funding from
the county it should clearly articulate how that funding would be spent and the beahefituld 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 rafgyandix DPotential 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 outlinégpendix EFunding
Models and Delivery System Best Practices.

Health Management Associates 38



Marion County April 2018

X. Indigent Care System: Overall Findings and Recommendations
Overall findings on outcomes based on data from a variety of national and local sourcesarefect
F2NJ O2y Ay dzSR FAYIFYOALT Ay@SadySyida Ay caebafed 2y / 2 dz
preventon programmingand improve access to high quality primary care and outpatient behavioral
health services. These efforts will help reduce prevadasigparticular health problemand help with
early identification and treatment of health conditions. Bastalth 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,
heath 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 anddiavascular 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 tmitrard
patient primary care and behavioral health, [B)egratehealth careservices and coordinate carand

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

These recommendations are described below and reference specific models tHatthes outlined in
a compendium of funding models and service delivery best practices for consideRifen.to
Appendix EFunding Models and Delivery System Best Practices.

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

It is widely recognized that health outcomes are driven, in large measutedith behaviors and
socioeconomic factors.
1 Health behaviors are believed to comprise approximately 40 percent of the determinants of
outcomes with issues of bmcco use, diet, and exercise as key behaviors. Socioeconomic factors
determineanother 40 percent of outcomdsyY R | NB O2 YLINA&ASR 2F AYLR2 NI
RSOSNYAYIlI y(iaé adzOK Fa SRdzOIFIGA2ys SYLX 28YSyidsz ¥
infrastructure!*
1 Populationlevel policy and programming efforts to address these issues will have a positive
impact onpopulationhealth outcomes. Examples of evideHzzsed models to prevent some of
the higher prevalence health issues in Marion Countyesity, diabees, substance abuseare
provided in Appendix.E

Drive health care services toward oyttatient 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 addressedpatairit primary

Bt FdzAE t SLII NRISOPGNSHFLE! ¥ GAWEY 1 Ay 3T LR Lz | Wiscdngin MeSitaf Jdukhal 2 dzi 02 Y S
(2004),Volume 103, No. 3, pp. 55.
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care and behavioral health settings. To drive servioastd outpatient care, there needs to be
adequate capacity for the medically indigent population. Strategy examples could include the following:

1 Expard residencytraining and other health professions education programs; studies show that
most physiciansitimately practice within 50 miles of the location of their residency training.

1 Conductoutreach for eligibility determination and optington ofhealth carecoverage
programs

1 Take advantage of alkderalopportunitiesto expand sites in high need a®

1 Explore options for engaging new behavioral health service providers, develop behavioral health
service locations in areas of high needj@cate and integrate behavioral health and primary
care servicegmplement sustainable recoveqyriented progams e.g., Medication Assisted
Treatment.

1 Consider expansion of telemedicine and mobile clinics to provide access in rural locations not
served by a health center.

1 Collaborate with the fire department to implementtammunity paramedicin@rogram; use
hot-spotting to identify high utilizers.

1 Expand transportation optionsadvocate thatSun Transiestablish a bus stop at Langley Health
Center where there is currently no wait for primary care.

Integrate health care services and coordinatare.

There § an opportunity for greater collaboration between and among providers of care for the medically
AYRAISY(H Ay al NA2y [/ 2dzyiéd 9EI YL S&a 2F a2Y$S 3I22R
coordination with the Medical Society to administer the WeGad® I NI Y F2NJ aLISOA Ll f & C
new collaboration with Meridian to provide behavioral health services. Interfaith Emergency Services

Center for Life collaborates with Hope Clinic, Freedom ClinicNar.ite toprovide a more

comprehensive set of sepes to a particularly vulnerable population.

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

1 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.

1 There may be an opportunity for HOF to participate in Ocala Health residency progra

91 Develop the partnership between FQHCs and Meridian behavioral health to integrate behavioral
health in primary care including telemedicine.

9 Lack of care coordination across sites of care can result in efficiencies, gaps and duplications of
care.Estalish methods to improveare coordination between disparate health care entities
including posthospital transition care to outpatient settingsontinuity of care from the jatlo
the communitysettings.
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1 Support efforts to identify socialeterminants ofhealth for individual patientand refer to
Marion County community and socidrviceagencies. This is an area of much current research
and grant support.

Plan ollaboratively to strengthen and promote the safety net.

We also recognize there is limitedllaborative planning to meet the needs of the medically indigent
among potential payers and providers of caméMarion CountyWe recommend:

1 A Council comprised of leadership from safety net institutions, facilitated by a neutral but
invested party to klp 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 kegkeholders to discuss potential collaborations
related to financing the indigent care system and implementing best practices in service delivery.
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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

Adjusted Quartile Ranking
2014 2015 2016
2015 2016
Quality of Care Measures
Perinatal Health
Access to Prenatal Care (First
L . 90.0¢ 61.69 32.79 4 4
Prenatal Visit in ¥ Trimester)
Low Birth Weight 0.0% 0.0% 0.5% 1 1
Preventive HealthScreening & Services
Cervical Cancer Screening 58.69 58.69 55.79 2 2
Weight Assessment and
Counseling for Nutrition and
. - . 68.69 67.19 64.39 2 2
Physical Activity for Children ar
Adolescents
Body Mass Index (BMI)
, 97.19 91.49 94.39 1 1
Screening and Followp
Adults Screened for Tobacco U
and Receiving Cessation 91.49 92.99 97.19 1 1
Intervention
Colorectal Cancer Screening 37.19 47.19 48.69 1 2
Childhood Immunization Statu$ 85.09 89.3¢ 14.39 1 4
Screening for Clinical Depressit
40.09 47.19 57.19 3 3
and FollowUp Plan
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Dental Sealants for Children
between 69 Years

37.19

57.19

Chronic Disease Management

Use of Appropriate Medications
for Asthma

81.49

91.49

84.39

Coronary Artery Disease (CAD)
Lipid Therapy

94.39

87.19

90.09

Ischemic Vascular Disease (VI
Use of Aspirin or Another
Antithrombotic

85.79

84.39

82.99

Controlling High Blood Pressurt
(Hypertensive Patients with
Blood Pressure < 140/90)

59.99

60.39

60.59

Diabetes: Hemoglobin Alc Poc
Control®(Diabetic Patients with
HbAlc > 9%) or No Test During
Year

31.29

30.69

40.59

HIV Linkage to Care

100.09

Langley Health Center

2014

2015

2016

Adjusted Quartile Ranking

2015

2016

Quality of Care Measures

Access to Prenatal Care (Firs
Prenatal Visit in ¥ Trimester)

90.0%

83.3¢9

85.09

Low Birth Weight

50.0%

14.39

0.0%
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Cervical Cancer Screening 27.1% 31.49 24.29 4
Weight Assessment and
Counseling for Nutrition and

) . ) 38.2% 41.69 37.59 3
Physical Activity for Children
and Adolescents
Body Mass Index (BMI)
_ 30.6% 27.79 29.49 4
Screening and FollowJp
Adults Screened for Tobacco
Use and Receiving Cessation 20.4% 83.59 80.69 3
Intervention
Colorectal Cancer Screening 20.4% 25.29 21.89 4
Childhood Immunization
74.5% 74.59 2.9% 4
Status?®
Screening for Clinical
Depression and Followp 23.5% 31.69 45.39 3
Plan
Dental Sealants for Children
- 30.49 38.49 3
between 69 Years
Use of Appropriate
L 62.9% 78.6% 31.59 4
Medications for Asthma
Coronary Artery Disease
. 74.1% 62.19 66.09 4
(CAD): Lipid Therapy
Ischemic Vascular Disease
(IVD): Use of Aspirin or 74.2% 70.89 70.39 4
Another Antithrombotic
Controlling High Blood
Pressure (Hypertensive
) ) 48.3% 51.9¢9 53.69 4
Patients with Blood Pressure
140/90)
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Diabetes: Hemoglobin Alc
Poor ControB(Diabetic
Patients with HbAlc > 9%) or
No Test During Year

38.6%

41.99

50.99

HIV Linkage to Care

100.0%
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Appendix D: Potential FQHC Expansion Sites

Excerpt from Presentation to Marion County Hospital District

HeaLTH MANAGEMENT ASSOCIATES

Indigent Care Study: Key Findings
Marion County Hospital District

March 5, 2018

Pracopted by

Gany Crayton, P8, MBS,
Maurice Lemon, B, MPH
Debly Moamara, LCW
Lori Weisalberg, MFH
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