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Final 2013 Results for the Telephonic Study of Citizen Values 2013 Online Study
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DATE: April 8,2014
CLIENT: Pinellas County
CONTACT: Sarah Lindemuth

S HCP

Research| Strategy | Marketing



http://www.pinellascounty.org/budget/pdf/2013_Citizen_Telephonic.pdf
www.pinellascounty.org/budget/pdf/2013_Citizen_Online.pdf

Study Overview & Methodology

Task:

Goal:

Use:

Methodology:

Timing:

Subsets of Citizen Study:

Margin of Error:

Demographic Thresholds:

Survey Pinellas County citizens

To measure citizen expectations and perceptions regarding
key drivers for citizen quality of life, to determine strengths and
opportunities for improvement

Collect the necessary data to facilitate evidence-based
decision making

RDD—Random Digit Dial telephonic survey of 800
residents

February 1 - February 17, 2014

North (200), Mid (200), South (200) and Beaches
(200)

+/- 3.5% at 95% confidence level

Respondents met levels established to avoid weighting of
data to unrepresentative base
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Chart Notes

In the aggregate, there were 800 total interviews—200 from each of the
four regions: North, Mid, South and Beaches.

* When looking at results by region of residence (North/Mid/South/Beaches)
the base is 200 responses per region.

* The methodology and execution of the telephonic study (time of day, day of
week and RDD) resulted in the representative sampling of Pinellas County
residents.

e The survey captured both demographic and geographic characteristics of
respondents.

* Select charts have shaded cells; see the bottom of each page for notes
indicating the significance of the shaded information.

3
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Summary of Results

The sample reflects data from the County’s large base of long-term
residents as well as its newer residents who tend to be younger, have
children and higher levels of income.

Strongest ambassadors for the County were those age 65+, those new
within the past 10 years, those with graduate education+ and households
with incomes of $50k+.

Recommendations of Pinellas County as a place to retire, live, raise
children and/or work increased (some significantly), exceeding 2012 and
2013 levels.

Perceptions of current quality of life compared to five years ago
significantly improved versus 2013, continuing an upward trend.

More respondents indicated optimism for future quality of life.

© 2014 Copyright. Strictly Private & Confidential
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Summary of Results (cont’d)

Respondents indicate the county is better aligning with expectation on a
majority of community characteristics.

Gaps in expectation continue particularly with regard to transportation
and economic factors.

Reported Trust and confidence in Pinellas County government significantly
exceeds trust and confidence levels reported in the National Gallup Poll.

Consistent with 2012 and 2013, few respondents indicated plans to move
away from Pinellas within the next year.

5
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Demographics 2014

Region of Residence Length of Residency

Gender Aggregate Census North Mid County  Beach South <10 Yr 10-14 Yr 15+ Yr
Male 52.5% 47.3% 41.9% 55.2% 64.9% 56.4% 60.9% 58.0% 48.2%
Female 47.5% 52.7% 58.1% 44.8% 35.1% 43.6% 39.1% 42.0% 51.8%
| Age Aggregate Census North Mid County  Beach South <10 Yr 10-14 Yr 15+ Yr
18-39 25.2% 29.0% 20.2% 27.5% 31.7% 26.2% 49.7% 18.5% 16.7%
40-64 55.4% 45.3% 59.3% 45.3% 45.9% 60.7% 43.2% 63.0% 58.8%
65+ 19.5% 25.7% 20.5% 27.2% 22.4% 13.1% 7.1% 18.5% 24.5%
Children in HHLD Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr
Yes 38.3% 19.9% 39.3% 31.3% 30.6% 43.2% 65.1% 40.0% 27.5%
No 61.7% 80.1% 60.7% 68.7% 69.4% 56.8% 34.9% 60.0% 72.5%
Race/Ethnicity Aggregate Census North Mid County Beach South <10 Yr 10-14 Yr 15+ Yr
White/Caucasian 81.9% 82.1% 74.4% 88.6% 87.1% 81.7% 84.6% 84.5% 80.3%
Black/African American 8.8% 10.3% 5.2% 6.8% 4.3% 13.2% 3.8% 8.8% 10.8%
Other 9.3% 7.6% 20.3% 4.6% 8.6% 5.1% 11.6% 6.7% 8.8%
Household Income Aggregate Census North Mid County  Beach South <10 Yr 10-14 Yr 15+ Yr
Under $25,000 4.5% 25.8% 4.9% 4.1% 2.2% 4.7% 2.7% 8.6% 4.7%
$25,000- $49,000 14.6% 27.9% 15.0% 15.8% 21.3% 12.9% 8.0% 21.1% 17.7%
$50,000- $74,000 25.7% 18.7% 28.2% 23.1% 30.1% 25.5% 35.6% 16.5% 21.0%
$75,000- $99,000 24.8% 10.9% 21.8% 24.7% 19.6% 27.3% 31.2% 20.7% 21.4%
$100,000- $149,000 20.3% 9.9% 15.6% 27.8% 22.5% 17.6% 17.7% 17.3% 22.7%
$150,000+ 10.1% 6.9% 14.5% 4.5% 4.3% 12.0% 4.7% 15.9% 12.4%

© 2014 Copyright. Strictly Private & Confidential



Map of Regional Breakdowns

£

A
I'4

Approximate 2010 Census populations by
regions of study:

Beach 45,957

Mid 301,535
North 253,407
South 360,079

B North County
Mid County

South County

- Beaches
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Residency in Pinellas County

e Strong base of tenured residents—nearly 4in 5 (79.9%) in the County
for 10+ years.

* Increase in “new” residents, with 11.0% having resided for four or less

years.
Tenure as a Pinellas County Resident

I 6.6

15+ 73.0%
74.3%

How long have you 1
. e g e . _ 13.3
lived within Pinellas 10-14 years 13.0%
12.29
County?

(=)

m 2014

19
I 0.1% 5013

5-9 years 8.0%
7.9% 2012

I 6.9%
2-4 years 3.6%
4.5%

B 21%
One year or less 2.4%
1.0%

0% 20% 40% 60% 80%
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Residency in Pinellas County

A majority of respondents (79.9%) are long-term Pinellas County residents, having
resided within the County for 10+ years.

e Variations in tenure existed by age, location, presence of children, education level
and household income.

Noted Demographic Differences by Tenure

Residents Residents e 65
. +
New in of 15 8¢
Past 5 Age 18-39 N ar Mid & South county
Children in HHLD residents
HHI $75k+ High school diploma

HHI under S50k
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Recommendation of Pinellas

e Strong recommendation ratings for living, working, raising children and retiring in
Pinellas County.
— 9in 10 would recommend Pinellas to live and to retire.
— Close to 9in 10 recommend Pinellas to work and to raise children.

Pinellas County Recommendations

87.8%
Would you recommend Definitely/Probably o7 15
Pinellas County as a place 924%
to...retire...live...raise 1
children...work? Lz-l%
Maybe 5.4%
4.4%
1.9%
4 M Retire
5.4% M Raise Children
Probably 6.9% Work
not/Definitely not 8.69
5.7% Live
0% 20% 40% 60% 80% 100%
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Citizen Recommendation Trends

e (itizens indicate increasingly positive sentiment towards Pinellas County.

— General increasing trend in would “definitely/probably” recommend

Recommendation Trends

100%
e
— / = | jve: Definitely/Probably
75% - = == Live: Probably not/Definitely not
=== Raise Children: Definitely/Probably
== == Raise Children: Probably not/Definitely not
50%
Work: Definitely/Probably
Work: Probably not/Definitely not
25%
== Retire: Definitely/Probably
- S T S, s oz == == Retire: Probably not/Definitely not
O% T T 1
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Advocates of Life in Pinellas County

Raise

Children

Age 40+

Households with
children

Graduate
education+

Age 65+

Residents new in
past 10 years

Households
without children

High school
degree or less

College degree

Age 65+

North residents

White/Caucasian

New within past
10 years

HHI $50k+

Age 65+

Residents of less
than 15 years

Graduate
education+

Households
without children

HHI $50k+
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Quality of Life in Pinellas

e Quality of life reports have improved with each year. At present:
— 32.3% note quality of life at present being significantly to somewhat better

— 48.6% indicate quality of life being about the same
— 19.1% note quality of life being significantly to somewhat worse

Quality of Life Ratings from Aggregate Respondents

Compared to five years
ago, has the quality of
life in Pinellas County
changed? Is it getting
significantly better,
somewhat better,
about the same,
somewhat worse or
significantly worse?

Significantly better

Somewhat better

About the same

Somewhat worse

Significantly worse

17.3%
16.4%

1%

48.6%
52.9%
40.4%
r—
23.7%
29.5% m2014
' 2013
3.1% 2012
12.89
|
0% 10% 20% 30% 40% 50% 60%

© 2014 Copyright. Strictly Private & Confidential

13



Future Quality of Life in Pinellas

* More citizens indicated optimism, when asked to project their quality of life five years from
now:

— 41.9% project quality of life to be significantly to somewhat better
— 44.8% project quality of life to be about the same
— 13.4% project quality of life to be significantly to somewhat worse

Future Quality of Life Ratings from Aggregate Respondents

; | RES
Do you th'nk that the Significantly better 4.5%
quality of life in 0.5%
Pinellas County five 34.09
Somewhat better 31.4%

years from now will be

33.4%
significantly better, - s
somewhat better, About the same 47.5%
about the same, l 48.9%
somewhat worse or d 12.3%
. oo Somewhat worse 14.09

significantly worse? 12.5% 2014

i 2013

B 11%

Significantly worse 2.6% 2012
6.7%
0% 10% 20% 30% 40% 50%
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Comments: Quality of Life in Pinellas

e Top open-ended comments by those ¢ Top open-ended comments by
who said the quality of life is better. those who said the quality of life is

— All comments were noted with worse:
greater frequency than in 2013:

Yy Yy
| — JE———
4 \ 4
sam
v v

*Mentioned by notably fewer respondents than in 2013
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Community Characteristics

How important is it to you personally, that your community possesses the following characteristics?
In your personal experience, are these characteristics true of Pinellas County? (Avg. ratings on 10-point scale
shown)

Perceived Alignment of County Characteristics with Respondent Expectation

Traffic flow on major roads

Availability of career

Cultural events and social
activities

Opportunities for quality
education

Recreational opportunities Quality of public infrastructure

Ease of travel by bicycle

Ease of pedestrian travel

Protection of natural
environment —#—|mportance

Presence of compact, mixed-use
communities

Sense of community Cleanliness of public spaces Reality

New development that improve {ealth care and human services
the community for disadvantaged residents

16
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Community Characteristics: Aggregate

J The relationship between reported “importance” and “reality” continued to improve for nearly every category.

. New items—Auvailability of jobs for my skillset and availability of career opportunities for my children—were indicated as
weakly aligning with expectation.

. Despite incremental improvement in individual transportation topics, the big picture topic of traffic flow indicates that
congestion continues to be a challenge to resident experience.

Importance Reality
2013 2013
Volunteer opportunities 8.23 7.76 8.26 8.17 7.79 7.47 0.99 1.00 0.90
Ease of public transit 7.58 7.50 8.24 7.19 6.65 6.70 0.95 0.89 0.81
Recreational opportunities 9.03 8.59 8.55 8.40 8.01 7.72 0.93 0.93 0.90
Cultural events and social activities 8.86 8.09 8.35 8.23 7.68 7.56 0.93 0.95 0.91
Ease of travel by bicycle 7.97 7.63 8.11 7.31 6.75 6.57 0.92 0.88 0.81
Ease of pedestrian travel 8.14 7.98 8.32 7.34 6.79 6.59 0.90 0.85 0.79
New development that improves the community 8.62 - - 7.68 - - 0.89 - -
Sense of community 8.98 8.36 8.52 7.99 7.39 7.08 0.89 0.88 0.83
Presence of compact, mixed-use communities 8.79 - - 7.78 - - 0.89 - -
Health care and human services for disadvantaged residents 8.56 8.67 - 7.53 7.10 - 0.88 0.82 -
Protection of natural environment 9.28 8.95 8.74 8.11 7.53 7.39 0.87 0.84 0.85
Cleanliness of public spaces 9.40 9.19 9.02 8.14 7.76 7.58 0.87 0.84 0.84
Quality of public infrastructure 9.23 8.98 8.85 7.98 7.41 7.34 0.86 0.83 0.83
Sense of personal safety 9.51 9.39 9.23 8.22 7.67 7.45 0.86 0.82 0.81
Housing affordability 8.52 8.54 8.62 7.35 7.00 6.60 0.86 0.82 0.77
Opportunities for quality education 9.16 9.04 9.09 7.74 7.29 6.90 0.85 0.81 0.76
Availability of jobs for my skillset 8.82 - - 7.35 - - 0.83 - -
Availability of career opportunities for my children 9.07 o o 7.47 - - 0.82 - -
Traffic flow on major roads 9.17 8.95 8.88 6.66 6.26 6.17 0.73 0.70 0.69

Note: Numbers bolded reflect top 5 characteristics for average importance and reality ratings. Blue cells represent characteristics for which County best
aligns with expectation and grey represents characteristics for weakest alignment.

© 2014 Copyright. Strictly Private & Confidential
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Community Characteristics: Region

e Similarities by region in Alignment of Importance & Reality of Community

perceived alignment with Characteristics by Region

expectation: Beach cx:’ty North  South

— Strongest alignment: Volunteer Volunteer opportunities 0.99 0.99 1.02 0.97

opportunities and recreational Ease of public transit 0.97 0.98 0.94 0.91

opportunities Ease of travel by bicycle 0.92 0.92 0.93 0.90

— Weakest a“gn ment: Trafficf/ow Recreational opportunities 0.92 0.94 0.94 0.92

on major roads, availability Of Cultural events and social activities 0.92 0.93 0.95 0.92

career opportunities fOf my Ease of pedestrian travel 0.90 0.91 0.92 0.87

chi/dren, and avai/abi/ity ijObS Protection of natural environment 0.89 0.86 0.87 0.87

fOI’ my skillset New development guided by responsible planning 0.89 0.86 0.91 0.91

. Sense of community 0.89 0.89 0.90 0.88

* SOUth COU nty reS|dentS were Health care and human services for disadvantaged residents 0.89 0.89 0.88 0.87

prone tO re port wea ker Sense of personal safety 0.87 0.85 0.87 0.87

alignment than the other Presence of compact, mixed-use communities 0.87 0.88 0.92 0.87

geographic regions. Quality of public infrastructure 0.86 0.86 0.87 0.87

Cleanliness of public spaces 0.86 0.87 0.86 0.87

— Most notable differences by Housing affordability 0.86 0.86 0.86 0.87

region: ease Oprb/iC transit and Opportunities for quality education 0.86 0.84 0.85 0.84

ease ofpedestrian travel. Availability of jobs for my skillset 0.84 0.81 0.85 0.84

Availability of career opportunities for my children 0.83 0.81 0.82 0.83

Traffic flow on major roads 0.72 0.73 0.71 0.75

Note: Ratios in bold reflect top 5 characteristics for average importance. Blue cells represent characteristics for which County best aligns with expectation
and grey represents characteristics for weakest alignment.

18
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Expectation

e Expectations for county

services met/exceeded
for 4 in 5 respondents.

* Top areas exceeding
expectation:

Emergency medical
service

Park maintenance
Law enforcement
Drinking water
supply

e Top areas falling below
expectation:

Road and sidewalk
repairs

Mass
transportation
options

Vacant home
upkeep

Vacant commercial

In your personal experience, is Pinellas County exceeding,
meeting, or falling below your expectations for the following?

Emergency medical service
Park maintenance

Law enforcement

Drinking water supply

Code enforcement

Water drainage management
Animal control

Mosquito control

Road and sidewalk repairs
Point of contact for concerns

Vacant home upkeep

prope rty u pkeep Vacant commercial property upkeep

Mass transportation options

Citizen Expectation Ratings

71.9%
[

75.4%
[

76.4%
|

77.9%

74.4%

78.3%

80.0%

80.1%

72.3%
|

71.1%
|

73.6%
[

74.9%
[

74.5%

0.9%

3.4%

3.9%

1.9%

1.0%

0.6%

8.0% 0.5%

8.1% 7.7%
11.0% 1.
6.4% 4.

9.6% 1
|

19.1% O
I

7.0% 14.1%
|

12.3% 5.6%
[

13.0% 5.7‘j

8%
B%
5%
5%
M Exceeding

Meeting

Falling Below

14.3% 7.3%

No Experience
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Expectations by Incorporation

* Few statistical differences exist between responses by incorporated and

unincorporated residents:
— Water drainage management
— Points of contact for concerns

In your personal
experience, is
Pinellas County
exceeding, meeting,
or falling below your
expectations for the
following?

Unincorporated Incorporated
. . Falling . . . Falling N.O
Exceeding Meeting SCLEENEEA Exceeding | Meeting Experience/

below below DK
Emergency medical service 22.8% 73.8% 0.8% 2.7% 26.6% 70.9% 0.9% 1.5%
Park maintenance 17.9% 78.3% 2.7% 1.1% 21.4% 73.9% 3.7% 0.9%
Law enforcement 17.5% 79.1% 3.0% 0.4% 20.1% 75.0% 4.3% 0.6%
Drinking water supply 11.0% 81.7% 6.5% 0.8% 14.9% 76.0% 8.8% 0.4%
Code enforcement 9.9% 75.3% 7.6% 7.2% 9.9% 73.9% 8.4% 7.8%
Animal control 8.0% 82.5% 4.9% 4.6% 9.3% 78.8% 7.1% 4.8%
Water drainage management 7.2% 82.5% 8.7% 1.5% 9.9% 76.2% 12.1% 1.9%
Mosquito control 6.5% 80.6% 11.4% 1.5% 9.9% 79.9% 8.8% 1.5%
Vacant home upkeep 6.1% 76.0% 11.8% 6.1% 8.6% 72.4% 13.6% 5.4%
Road and sidewalk repairs 5.7% 76.0% 17.5% 0.8% 9.3% 70.4% 19.9% 0.4%
Vacant commercial property upkeep 5.7% 78.3% 11.4% 4.6% 8.0% 73.2% 12.7% 6.1%
Point of contact for concerns 3.8% 78.7% 8.0% 9.5% 9.9% 67.4% 6.5% 16.2%
Mass transportation options 2.3% 76.8% 14.8% 6.1% 4.8% 73.4% 14.0% 7.8%

Note: Highlighted cells reflect statistical significance between unincorporated and incorporated respondents

© 2014 Copyright. Strictly Private & Confidential
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Plans to Move

e Few (3.6%) indicated plans to move away from the county within the next year.

* Select demographic subsets indicated a statistically stronger plan to move:

— Residents under age 40

— Residents of less than 10 years

— Households with children

Do you have plans to move
away from Pinellas County
within the next year?

6.0%

5.0%

4.0%

3.0%

2.0%

1.0%

0.0%

Plan to Move from Pinellas within Year

5.3%
— 5.0%

—_—

T~

\ 3.6%

— 0

2012 2013 2014
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Trust & Confidence

e Morethan4in5 (87.3%) reported having a great deal to a fair amount of trust and
confidence in Pinellas County government's handling of County issues.

— Significantly fewer (69.0%) respondents to the September 2013 National Gallup Poll
indicated fair to great confidence in their local governments.

e Pinellas County trust and confidence ratings significantly increased between 2013
and 2014 (78.2% to 87.3%), while national Gallup decreased (76.0% to 69.0%).

Trust & Confidence in Pinellas County Government

Pinellas

0,
2014 10.4%

4%
How much trust and
confidence do you \.iional

have in Pinellas Q4 2013
County government

. Pinellas % B A great deal
when it comes to 2013 N

. B A fair amount
handling County . i
issues? National ot very muc

Q4 2012 B None at all

National Source: Q4 2013 National Gallup Poll data
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Findings: Trends

Commitment from the 18-39 age range is improving, although stability with
this group remains a challenge.

Residents of select regions continue to have a positive experience as a Pinellas
resident while others are less apt to promote their experience.

Responses exude more optimism than in prior studies for future quality of life.

Citizens continue to challenge the county on the topics of economy,
transportation and natural environment.

The increase in trust and confidence in local government reported by the
respondents is encouraging.

© 2014 Copyright. Strictly Private & Confidential
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Findings: Summary Observations

Various metrics within the study suggest high satisfaction with the experience of
being a Pinellas County resident.

Minimal reports of dissatisfaction combined with a low percentage of residents
planning to move away from the county suggest a strong sense of stability
among residents.

Respondents indicate current community experiences aligning with expectation.

New community characteristics incorporated into the survey reveal job-related
challenges to citizen experience.

Reaction to select transportation topics suggests congestion remains a detractor
to overall resident experience.

Trust and Confidence in Pinellas County Government is increasing, performing
inversely to National data.

© 2014 Copyright. Strictly Private & Confidential 24



This report was created by HCP for the Pinellas
County Communications Department.

If you have any questions regarding the study,
feel free to contact us at 813-318-0565 or submit
your question through our contact form at
www.hcpassociates.com/contact.

S HCP

Research| Strategy | Marketing

25

© 2014 Copyright. Strictly Private & Confidential



Pinella
(ountry

HEALYTH AND
COMMURNITY SERVIGES

MEMORANDUM

TO: The Honorable Chairman and Members g the Board of County Commissioners

THRU: Robert S. LaSala, County Administratgi ‘ .

FROM: Gwendolyn C. Warren, Execu and Community Services
SUBJECT: Board of County Commission Work Session — Indigent Health Care

DATE: April 8, 2014

In keeping with the Board’s overall strategic vision of improving the quality of life for all residents, the
Department of Health and Community Services strives to address the critical needs of citizens that often

“act as barriers to stability and create significant demand and cost for Pinellas County and our
stakeholders across systems. '

Access to medical care is essential to healthy and stable communities. Many preventable conditions,
when left untreated, emerge as higher cost, serious illnesses that leave an individual’s health in jeopardy
and the community’s resources strained. Further exacerbated by homelessness, many individuals
struggle to obtain the access needed to maintain their health and/or the health of their family members.

In 2013, the Council on Homelessness Report outlined that families with children are the fastest growing
homeless population, making up 18% of the homeless numbers. An additional 5% of the homeless are
listed as homeless youth without family. Echoing these trends, during the 2011-2012 school year,
Florida public schools identified 63,685 students as being homeless statewide. Additionally, a recent
review of the Pinellas County Health Care Program demonstrated a significant homeless population in
the program, making up 45% of the total program clients and highlighting system need.

Furthering health access to these populations is an important step for expanding care; however, the lack
of community level access points can often continue to constrain service availability. The Department of
Health and Community Services has outlined strategies to help close the service gaps that exist within
our community while working to control for the fiscal impacts associated with needed service levels.

To help outline the strategies necessary to address the needs of our citizens, please find the following
resources and information included for your reference.

Workshop Documents for Reference:
1. History of the Indigent Healthcare Program PowerPoint
2. Bayside Health Campus Update PowerPoint
3. Bayside Health Campus Report
a. Attachment A: Bayside Clinic Stakeholder Agreements



i. Bayside Heaith Campus Memorandum of Understanding signed by Florida
Department of Health in Pinellas (2014)
ii. Bayside Health Campus Memorandum of Understanding signed by Juvenile
Welfare Board {2014)
iii. Bayside Health Campus Memorandum of Understanding signed by Homeless
Emergency Project (2014)
iv. Bayside Health Campus Memorandum of Understanding signed by Boley
Centers {2014)
v. Bayside Health Campus Memorandum of Understanding signed by Suncoast
Center, Inc. (2014)
vi. Memorandum of Understanding signed by Baycare Health System, Inc. outlining
operational support for Bayside Health Campus. (2014)
vii. Bayside Health Campus Participation Letter from All Children’s Hospital (2013)
viii. Bayside Health Campus Participation Letter from Baycare Health System, Inc.
(2012)
ix. Board Agenda Item Medicaid BuyBack Program/Low Income Pool Grant Fund
outlining operational support for the Bayside Health Campus (2012)
b. Attachments B, C, & D: Bayside Conceptual and Design Build Documents
i. Attachment B: Bayside Health Campus Conceptual Floor Plan (2013)
ii. Attachment C: Bayside Health Campus Phase | Timeline and Activities by
Creative Contractors (2014)
iii. Attachment D: Bayside Health Campus Detailed List of Estimated Expenditures
(2012)
Additional Reference Documents Providing Historical Information
a. List and Copies of Healthcare Redesign Documents to County Administration and Board
of County Commission



Pinellas County Health Program Accomplishments (FY11-FY13)

v

4

Significantly decreased per client costs from $5,927 in 2008 to $1,442 in 2012, thus
creating efficiencies that tripled service delivery while maintaining program costs
Utilized efficiencies, partnerships, and leveraged resources to create an integrated health
care system that aligned with national best practices in health care

0 Includes Behavioral Health, Health Education, and Dental Care
Phase one of the Health Care Delivery System Redesign has resulted in a consolidation of
contracted services for the Pinellas County Health Program. Initial 9 month savings from
the streamlining of services totals $738,353.
Successfully leveraged resources with hospitals to support the Pinellas County Health
Program Trust Fund
Improved efficiencies and client services through integrated technology
Funded the Florida Department of Health in Pinellas County’s Community Health Outreach
Program to target at-risk clients who miss medical appointments
Subsequent to successful lobbying by Department Business Services staff, new State
legislation was enacted that creates a seven-year transition period to move counties
towards Medicaid payments that are based on their respective percentage of Medicaid
beneficiaries - dramatically reducing Pinellas County’s Medicaid program costs.
Projected savings are approximately $40 million.
Developed and Successfully Managed the Navigator Program

0 Increased access to health insurance through the Healthcare Marketplace for more

than 26,000 Pinellas County residents

Received a $5 million Capital Improvement Grant to construct the Bayside Health Campus
to expand access to care for homeless families and individuals
Voted the best Disability Advocacy Program in the State of Florida, the Department has a
nearly 100% success rate of winning disability cases for clients and has helped nearly
5,000 clients receive Medicaid, Medicare, and/or Social Security Income

Pinellas County Health Program Goals (FY13-FY14)

330(e) Federally Qualified Health Center Designation
Expanding the County’s Federally Qualified Health Center designation can provide access to

primary and preventive health care for the approximate 200,000 County residents who are
currently uninsured or underinsured, offset the cost of care, and reduce unnecessary Emergency
Room usage and hospitalizations.

Expand Access to Wrap-Around Services for PCHP Clients

Promoting the best practices of an Integrated Healthcare Model, it is essential to continue to
leverage partnerships and resources to assist PCHP clients, 45% of whom are homeless, to access
wraparound services, including: affordable housing, behavioral healthcare, job training, and more.
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MEMORANDUM
TO: The Honorable Chairman and Members of the Board of County Commissioners
THRU: Robert S. LaSala, County Administrator /
FROM: Gwendolyn C. Warren, Executive Director, Health and Community Services /[/
SUBJECT: Response to Commissioner Long’s Questions Regarding Expansion of Pinellas County’s
Federally Qualified Health Center Status
DATE: April 7, 2014

The following answers are prepared in response to Commissioner Long’s request at the April 1, 2014

Board of County Commissioners meeting for a discussion on the expansion of Pinellas County’s Federally

Qualified Health Center Status. The questions were originally posed in a Memorandum to the County

Administrator and the County Commission on June 28, 2013.

What impact will the potential expansion have on staff time in the Health and Human Services
Department?

If Pinellas County is able to acquire a 330(e) designation, there will be some initial start-up time
involved and monitoring and reporting, but we do not anticipate the need for additional staff.
Receiving the 330(e) designation simply allows the Pinellas County Health Program Medical
Homes to treat and bill Medicaid for Medicaid patients at a rate higher than what the state
typically reimburses. The higher reimbursement is recognition of the additional staff costs
associated with running an effective medical home program. The Pinellas County Medical
Homes that are operated in partnership with the Florida Department of Health in Pinellas
County are currently serving as medical homes but are not eligible to receive the higher
reimbursement available to medical homes with a 330(e) designation.

Will this take people away from their other priorities or will it add to the already high stress
levels of staff?

As part of the Department of Health and Community Services reorganization, staff resources
were committed to a new Division of Strategic Planning and Contracts. This Division includes
grants and is responsible for monitoring and reporting grant compliance. The clinical portion of
service delivery will continue to be rendered by our partner, the Florida Department of Health



Pinellas County. Consequently, obtaining the 330(e) designation will not significantly impact
staff.

Will new hires be needed and at what cost?
No, see answer to Question 1.

Has the expansion of the federally qualified status specifically been discussed with the
Commission separate from a discussion about the grant for the capital cost of building the
clinic?

Yes, numerous times. Please refer to attachments to Indigent Care Workshop Agenda (April 8,
2014).

Would a board be needed to oversee the health center?

Both 330(h) and 330(e) grantees are required to have advisory boards (entities) whose
membership is comprised of a majority of clients of the center. The Mobile Medical Unit has
had an advisory board comprised of homeless clients since its inception. This group can become
the Bayside advisory body and be expanded to include the service providers.

For the 330(e) grant, a separate advisory body would be necessary because the patient
population is not necessarily homeless. As with the Bayside Health Campus, the majority of the
advisory body would have to be clients of the medical home and could also include the service
providers at the medical home.

If the population will be better served by more access, why would we not just make it easier for
the existing provider to expand?

There is substantial need in Pinellas County for increased access to care for our low-income
residents. According to a report by Executive Resources, LLC commissioned by Pinellas County
in 2010, it was estimated that Community Health Centers was serving only 13% of the total
Pinellas County low-income population. As the data used for that calculation was 2007 figures,
Pinellas County has re-commissioned Executive Resources to assess the current landscape and
make recommendations based on their findings.

Has the county considered building the space and then putting out an RFP to the various
providers to see who would like to operate out of it and provide services? And what would that
cost?

The 330(e) designation will be for our currently operating medical homes done in partnership
with the Florida Department of Health Pinellas County in their current space which is owned by
Pinellas County. There is no capital outlay associated with the 330(e) request.



The Bayside Health Campus site construction is funded through a $5 million Health Resources
and Services Administration grant and will be operated as a 330(h) clinic for homeless
individuals and families. A critical element to developing the new health care delivery system
was the creation of a Health Care Collaborative comprised of multiple medical and social service
agencies. The Department of Health and Community Services contacted potential service
partners in November 2011 to inform them about the grant opportunity, discuss the integrated
one-stop model, and requested a written support statement regarding the grant application. In
total, 24 agencies — including local municipalities, medical and dental providers, behavioral
health and substance abuse treatment providers, hospital representatives, homeless advocates,
children’s services, and housing providers — provided letters of support agreeing to provide
services at the center at no cost to the County. As part of the planning process for the grant, the
Department of Health and Community Services regularly met with partnering agencies to
discuss the new health center and integrated care model. Upon being awarded the grant in
May, the Department met with the partnering agencies to inform them of the grant award and
discuss the center’s mission, purpose and services to be provided post construction.

How will the county secure the designation without the support of the Community Health
Centers of Pinellas since the federal government typically does not designate more than one
center per area?

The federal government typically designates FQHCs based upon the unmet need of the area’s
population. Within Pinellas, there is a significant unmet need with current low income
population penetration of 13%. Conversely, residents of Manattee County are currently being
served by four different FQHCs with low income penetration of 46.6%. Penetration is as high as
74% in some areas of Manatee County. Additionally, Palm Beach County has two FQHCs serving
up to 44% of the low income population in some areas. The County will demonstrate the need
for additional primary care services to the indigent population, perform a patient origin study of
the residence of its unduplicated patient users, make attempts to collaborate with Community
Health Centers, and demonstrate that having another FQHC in the County will not negatively
impact the utilization and financial and operational viability of the Community Health Centers.

It appears from the material received in my department briefings that Pinellas County is already
spending approximately $24 million dollars on health care between the Pinellas County Health
Program and the mobile health unit. Will this plan save us money or increase the county’s
financial obligations?

Obtaining a 330(e) designation will enable the County to reduce spending from the County
General Fund as we will receive a higher rate of reimbursement than is typically received from
the state for treating Medicaid patients. This higher rate of reimbursement will offset, to a
certain extent, the cost to the General Fund for our care of those residents in the Pinellas
County Health Program without insurance coverage.
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TO: The Honorable Chairman and Members of the Board of County Commissioners
THRU: Robert LaSala, County Administrator

FROM: Gwendolyn Warren, Executive Director, Health and Community Services?” "’
SUBJECT: Pinellas County Navigator Project Update

DATE: April 7, 2014

Per your request on March 24, 2014, this memo provides an update on the Health and Community
Services Department’s effort to assist 16,875 Pinellas County residents into the Affordable Care Act
Health Marketplace. Additionally, this memo clarifies the nature of savings projected as a dollar amount
that was determined during the Board’s discussion on the grant.

Background

On September 5, 2013, the Board of County Commissioners approved the Department of Health and
Community Services’ application to the Centers for Medicare & Medicaid Services (CMS) for a $600,000
Cooperative Agreement/Navigator Grant to assist 16,875 Pinellas County residents with assistance and
enrollment into the Healthcare Marketplace under the Affordable Care Act. Support of the grant aligns
with the Board’s strategic plan for creating healthier communities because as uninsured residents are
able to obtain health care insurance, costly uncompensated care through emergency room visits is
reduced.

The grant was awarded on August 21, 2014. The funding is being used to pay for 15 Navigator positions,
training and computer equipment for health exchange navigators, and marketing and outreach efforts
to support the project. The Navigators provide County residents with information and education
regarding the Federal Marketplace and new health insurance options, referrals when necessary, and
assist residents in enrolling in a health plan through the Marketplace, or applying for Medicaid, or
Children’s Health Insurance Plan. The project targets uninsured individuals and families whose incomes
range between 0 — 200% of the Federal Poverty Level. Participants obtain services at access points
provided by the Department of Health and Community Services along with collaborating agencies
throughout the County.



Project Update

Subsequent to the release of the grants by the Centers for Medicare & Medicaid Services (CMS),
Congress became concerned about the potential inappropriate disclosure of confidential and protected
personal health information. CMS clarified requirements for grant recipients to adhere to regarding
protection of personal health information and prohibited grant recipients from retaining any
information regarding the individuals assisted, including name and contact information.

In many cases, consumers do not enroll during their appointment with the Navigator as they wish to
speak with family members and consider their options. However, once an individual leaves an
appointment, nothing can be recorded other than the fact that an individual was assisted. Navigators do
not have access to federal or state systems to verify if an application for a health plan or Medicaid
benefit was approved. Consequently, no grantee is able to track the number of Marketplace enrollments
actually obtained.

The Department of Health and Community Services is, however, tracking the number of Pinellas County
residents educated and assisted through our outreach and education efforts as well as personal
appointments with Navigators. Navigators have attended 841 outreach activities that have included the
Saturday Market in St. Petersburg, Pinellas Technical Institute, St. Petersburg College and the University
of South Florida St. Petersbhurg campus; events held at churches, the Public libraries, and community
centers; and various community events throughout the County such as a Health and Vision Fair and
Country in the Park in Pinellas Park. As of March 31, 2014, the Navigators have assisted 26,107
residents.

Qutreach Activity

October November | December | January February March Total
Qutreach 272 305 128 77 27 32 841
Events
COMBUMMEES | 4 g 3333 1287 12,456 6357 884 26,107
Assisted

According to data released the week of March ) by the Kaiser Family Foundation®, 990,455 Florida
residents completed an application to enroll in the Federal Marketplace. Of that total, thirteen percent
(13%) were deemed eligible for Medicaid and forty-five percent (45%) were actually enrolled in the
Marketplace. Approximately ninety-percent (90%) of Florida residents who enrolled in the Marketplace
qualified for a tax credit averaging nearly $3,000.

! The Henry J. Kaiser Family Foundation is a non-profit, private operating foundation focusing on the
major health care issues facing the U.S., as well as the U.S.’s role in global health policy.




If we apply the state percentages to our assistance numbers, we can estimate that thirteen percent
(13%) or 3,394 residents were deemed eligible for Medicaid while forty-five percent (45%) or 10,221
residents were enrolled into the Marketplace. We estimate that we have assisted 13,615 Pinellas
County residents with either enrolling into Medicaid or the Marketplace. The Centers for Medicare &
Medicaid Services is tracking state and national enrollment but according to the Federal Health and
Human Services Regional Office, there has not been any indication that data at the County level would
be published.

There was discussion during a September 2013 Commission Meeting regarding the potential savings to
Pinellas County from having residents enroll in the Marketplace. As the Pinellas County Health Program
clients are not eligible for Medicaid and have insufficient income to be able to afford an insurance plan
offered on the Health Care Marketplace, it was not expected that the County’s General Fund would see
a savings from the Navigator Program. However, this County’s entire cost burden to the healthcare
system is reduced by having an additional 13,615 residents who were previously uninsured now enrolled
in an insurance plan.

The initial deadline for enrollment into the Marketplace was March 31, 2014. Next steps for Navigators
will include providing information to Pinellas County residents through outreach activities and preparing
them for the next enroliment period which begins November 15, 2014.



History of Indigent Health
Care Program

April 8, 2014



History of Health Care Services In Pinellas
County

9,

e 1955 — County allocated funds for the indigent
population and created Department of Social
Services

e 1959 — Began funding health care for low income
population
e 1987 — Mobile Medical Unit

e 1990s-early 2000s — Contracted with providers to
deliver care to the sick

e 2008/09 — Began primary care model which evolved
Into patient-centered medical home

April 8, 2014




General Fund Distribution: Funding
Reductions

2007 2011

Other Agencies
10%

Health and
Human Services
12%

Health and
Human
Services

9%

Countywide

Countywide
Services Services
16% 13%
2007 2011 Percent
Change
Criminal Justice $308,753,250 | $249,223,970 | 19% ¥
(Public Safety, Sheriff, Justice & Consumer Services, etc.) T T 0
Countywide Services o
(Emergency Management, Parks & Conservation, etc.) SUDSINDERD || S0yoa2E0 42% v
General Services
0,
(Administrative Costs, Communications, BTS, etc.) 2T el 31%
Social Services
0,
(Health & Human Services) $76,945,410 $43,844,330 43%
Other Constitutionals & Independent Agencies $62,638,540 $75,239,590 20% N
Total Approved Budget $634,673,520 | $485,918,080 | 23% ¥

April 8, 2014




Pinellas County Health Program Costs
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Pinellas County Population
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Pinellas County Health Rankings

©

:, Rank 35 * Mortality: Pinellas ranks 39 out
of 67 counties in Florida.

2014 Health Outcomes

O Pinellas County performs worse
than the State of Florida and the
national benchmark in indicator
for premature death.

* Morbidity: Pinellas ranks 22 out
of 67 counties in Florida.

O Pinellas County performs better
than the State of Florida in
indicators for poor or fair health
among adults and low birth
weight infants, but worse in poor

(Gt mental health days among adults.

Building a Culture of He:

RANK 1-17 18- 34 EL] BYBYd Not Ranked (NR)
April 8, 2014




Pinellas County Health Rankings

2014 Health Factors- Rank 18 Health Behaviors: Pinellas ranks 16
P i

O Perform better than Florida in obesity and
access to exercise, but worse in smoking and
excessive drinking.

* Clinical Care: Pinellas ranks 11
O Perform better than Florida in uninsured
adults, ratio of population to providers, and
preventable hospital stays, but below
national benchmark.

¢ Social & Economic Factors: Pinellas
ranks 27

O Perform better than Florida in children in
poverty and adults with some college, but
worse in high school graduation, single-
parent households, and violent crime.

* Physical Environment: Pinellas ranks

e 16
Rankings & Roadmaps - - . .
SulingCtus ot Couny by Couny O Perform better than Florida in air pollution

RANK 1-17 18- 34 Not Ranked (NR) and drinking water, but worse in those
driving alone to work.

i

April 8, 2014



Pinellas County Health Access
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ER Utilization Rate
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UDS Report—Unmet Health Care Need In

At-Risk Zones

FQH DOH-Pinell FQH DOH- Total
Low Income FQHC _Q c DOH-Pinellas o ||:\e as| FQ CT 0 . ota Unserved Low

. . Penetration of . Penetration of Pinellas Penetration of
Population* Clients** Clients*** . Income

Low Income Low Income Clients Low Income

Highpoint

33760 1,103 16.0% 1,932 28.0% 3,035 44.1% 3,853
33771 9,908 1,224 12.4% 2,062 20.8% 3,286 33.2% 6,622
Total 16,796 2,327 13.9% 3,994 23.8% 6,321 37.6% 10,475

33781 10,090 2,101 20.8% 2,475 24.5% 4,576 45.4% 5,514

33714 9,372 1,115 11.9% 1,855 19.8% 2,970 31.7% 6,402

33709 8,847 1,601 18.1% 1,893 21.4% 3,494 39.5% 5,353
Total 28,309 4,817 17.0% 6,223 22.0% 11,040 39.0% 17,269

East Tarpon Springs

34689 7,992 1,370 17.1% 1,789 22.4% 3,159 39.5% 4,833
Total 7,992 1,370 17.1% 1,789 22.4% 3,159 39.5% 4,833
33756 11,358 2,156 19.0% 2,633 23.2% 4,789 42.2% 6,569
33755 12,178 1,790 14.7% 3,263 26.8% 5,053 41.5% 7,125
Total 23,536 3,946 16.8% 5,896 25.1% 9,842 41.8% 13,694




UDS Report—Unmet Health Care Need In
At-Risk Zones

(i)

Low Income
Population*

FQHC
Clients**

FQHC
Penetration of
Low Income

DOH-Pinellas
Clients***

DOH-Pinellas
Penetration of
Low Income

South St. Petersburg

FQHC + DOH-

Total

Pinellas Penetration of

Clients

Low Income

Unserved Low
Income

33701 6,345 766 12.1% 1,737 27.4% 2,503 39.4% 3,842
33705 13,147 2,551 19.4% 3,441 26.2% 5,992 45.6% 7,155
33711 8,498 1,824 21.5% 2,557 30.1% 4,381 51.6% 4,117
33712 11,014 3,211 29.2% 3,889 35.3% 7,100 64.5% 3,914
33713 9,010 1,611 17.9% 2,556 28.4% 4,167 46.2% 4,843
Total 48,014 9,963 20.8% 14,180 29.5% 24,143 50.3% 23,871

5 Zone Total

33760 6,888 1,103 16.0% 1,932 28.0% 3,035 44.1% 3,853
33771 9,908 1,224 12.4% 2,062 20.8% 3286 33.2% 6,622
33781 10,090 2,101 20.8% 2,475 24.5% 4,576 45.4% 5,514
33714 9,372 1,115 11.9% 1,855 19.8% 2,970 31.7% 6,402
33709 8,847 1,601 18.1% 1,893 21.4% 3,494 39.5% 5,353
34689 7,992 1,370 17.1% 1,789 22.4% 3,159 39.5% 4,833
33756 11,358 2,156 19.0% 2,633 23.2% 4,789 42.2% 6,569
33755 12,178 1,790 14.7% 3,263 26.8% 5,053 41.5% 7,125
33701 6,345 766 12.1% 1,737 27.4% 2,503 39.4% 3,842
33705 13,147 2,551 19.4% 3,441 26.2% 5,992 45.6% 7,155
33711 8,498 1,824 21.5% 2,557 30.1% 4,381 51.6% 4,117
33712 11,014 3,211 29.2% 3,889 35.3% 7,100 64.5% 3,914
33713 9,010 1,611 17.9% 2,556 28.4% 4,167 46.2% 4,843
Total 124,647 22,423 18.0% 32,082 25.7% 54,505 43.7% 70,142




UDS Report—Unmet Health Care Need in Pinellas County

# of Total # | Unserved
Low- Penetra{ Penetra-| 09-12 09-12
Health Total Health | (byHealth| ) ) )
i i Income tion of | tion of | Patient | Patient
ZCTA | City Name |State | Centers | Dominant Health Center, 2012 Fop Center | Centers)
i Fop ) Loww- Total % #
Serving 07-11 Patients, Low-
07-11 Income Pop Change |Change
ZCTA 2012 Income
Summary: 916,806 ( 283,709 36,774 246,935 | 12.96% 4.01% 29.54% 8,380
COMMUNITY HEALTH CENTERS OF
34698| Dunedin | FL 1 37975| 10714 585 10,129 | s46% | 154% | 4165% | 1720
PINELLAS, INC.
sag95| @Y FL 2 COMMUNITY HEALTH CENTERS OF 17530| 4250 220 ap30| 518% | 125% | S068% 74.0
Harbor PINELLAS, INC.
saggg| | orPon FL 2 COMPMUNITY HEALTH CENTERS OF 75500| 7,092 1,370 6,622 | 17.14% | 535% | 57.20% | 4%00
Springs PIMNELLAS, INC.
zaggg| 2TPen FL 2 COMMUNITY HEALTH CENTERS OF 7717| 1,360 119 1241 | 875% | 15a% . 119.0
Springs PINELLAS, INC.
34685 |Palm Harbor| FL 1 COMMUNITY HEALTH CENTERS OF 17524| 2,743 102 2641 | 372% | 058% | 78.95% 45.0
PINELLAS, INC.
34684 |Palm Harbor| FL 2 COMPMUNITY HEALTH CENTERS OF 26570| 6,332 386 5946 | 610% | 145% | 8469% | 177.0
PINELLAS, INC.
COMMUNITY HEALTH CENTERS OF
34683 |Palm Harbor| FL 1 32297 | 6,403 421 5082 | 658% | 130% | 6445% | 165.0
PINELLAS, INC.
sa5g1| Crvstel FL 1 COMPMUNITY HEALTH CENTERS OF 1588 86 23 63 | 2674% | 1.45% . 23.0
Beach PINELLAS, INC.
COMMUNITY HEALTH CENTERS OF
34677| Oldsmar | FL 2 20633| 4768 358 2410 751% | 174% | 7295% | 1510
PINELLAS, INC.
s37ge| DFERIr FL 0 1626 233 . 233 | 000% | 0.00% . .
Beach
337gs| MdiEn FL 1 COMMUNITY HEALTH CENTERS OF 5727 975 83 802 | 851% | 1.45% | B4.44% 38.0

Rocks Beach

PINELLAS, INC.




UDS Report—Unmet Health Care Need in Pinellas County

#of Total # | Unserved
Loww- Penetra{ Penetra-| 09-12 09-12
Health Total Health | (byHealth| ) ) )
i i Income tion of | tion of | Patient | Patient
ZCTA | City Name |State | Centers | Dominant Health Center, 2012 Fop Center | Centers)
i Fop ) Low- Total %% #
Serving 07-11 Patients, Low-
07-11 Income Pop Change |Change
FCTA 2012 Income
a37gy| Conellas FL 2 COMMUNITY HEALTH CENTERS OF 20400| 6775 965 5810 | 1424% | 273% | 3572% | 2540
Park PINELLAS, INC.
a37gy| [onelles FL 3 COMPMUNITY HEALTH CENTERS OF 35670| 10020| 2,101 7080 | 2082% | 818% | 2596% | 4330
Park PINELLAS, INC.
33778| largo FL 1 COMMUNITY HEALTH CENTERS OF 14536| 4,406 415 3991 | 942% | 285% | 3259% | 102.0
PINELLAS, INC.
33777| Seminole | FL 2 COMPMUNITY HEALTH CENTERS OF 18088| 5040 599 2441 | 11.88% | 331% | 15.86% 82.0
PINELLAS, INC.
33776| Seminole | FL 1 COMMUNITY HEALTH CENTERS OF 13710| 2291 137 2154 | s5o08% | 100% |13220%| 780
PINELLAS, INC.
33774| largo FL 1 COMPMUNITY HEALTH CENTERS OF 17432| 5530 547 2083 | o89% | 314% | 5365% | 1910
PINELLAS, INC.
COMMUNITY HEALTH CENTERS OF
33773| Largo FL 1 17532| 5114 442 4572 | B64% | 252% | 27.75% 96.0
PINELLAS, INC.
33772| Seminole | FL 1 COMPMUNITY HEALTH CENTERS OF 21819| 5729 445 5284 | 777% | 208% | 47.84% | 1440
PINELLAS, INC.
COMMUNITY HEALTH CENTERS OF
33771| large FL 3 28697| 0,008 1,224 8684 | 1235% | 427% | 1471% | 1570
PINELLAS, INC.
COMMUNITY HEALTH CENTERS OF
33770| Llargo FL 1 25039| 8613 826 7787 | os50% | 330% | 3698% | 2230
PINELLAS, INC.
33767| ClEawater | o 1 COMMUNITY HEALTH CENTERS OF 7461| 1,435 48 1387 | 3.34% | o6a% | 17.07% 7.0
Beach PINELLAS, INC.
33765 | Clearwater | FL 1 COMPMUNITY HEALTH CENTERS OF 14p020| 5054 708 4346 | 1401% | 505% | 10.80% 69.0

PINELLAS, INC.




UDS Report—Unmet Health Care Need in Pinellas County

#of Total # | Unserved
Low- Penetra{ Penetra-| 09-12 | 059-12
Health Total Health | (byHealth| ) ) )
i i Income tion of | tion of | Patient | Patient
ZCTA | City Name |State | Centers | Dominant Health Center, 2012 Fop Center | Centers)
i Fop ) Loww- Total % #
Serving 07-11 Patients, Low-
07-11 Income Pop Change |Change
ZCTA 2012 Income
33764 | Clearwater FL 2 COMPMUNITY HEALTH CENTERS OF 25403 5734 676 5058 | 11.79% 2.66% 50.89% 2280
PINELLAS, INC.
COMMUNITY HEALTH CENTERS OF
33763 | Clearwater FL 1 19260 7,305 455 6,850 56.23% 2.36% 40.00% 130.0
PIMELLAS, INC.
33762 | Clearwater FL 4 PINELLAS COUNTY BOARD OF COUNTY 8,059 727 562 165 | 77.30% B6.97% 491 58% 467.0
COMMISSIONERS
33761 | Clearwater FL 1 COMMUNITY HEALTH CENTERS OF 18771 3,898 170 3,728 4 36% 091% 26.87% 36.0
PINELLAS, INC.
33760 | Clearwater FL 2 COMPMUNITY HEALTH CENTERS OF 15576 6,888 1,103 5785 | 16.01% 7.08% 26.20% 2290
PINELLAS, INC.
COMMUMNITY HEALTH CEMTERS OF
33759 | Clearwater FL 3 17223 5,858 617 5,241 | 1053% 358% 24 . 40% 1210
PIMNELLAS, INC.
COMMUNITY HEALTH CENTERS OF
33756 | Clearwater FL 4 29567 11,358 2,156 9,202 | 1898% 7.29% -1.37% (30.0)
PINELLAS, INC.
33755 | Clearwater FL 3 COMPMUNITY HEALTH CENTERS OF 24610 12,178 1,790 10,388 | 14.70% T27% 17 .30% 2640
PINELLAS, INC.
33744 Bay Pines FL o 132 42 - 42 0.00% 0.00% - -
33716 saint FL 2 COMMUNITY HEALTH CENTERS OF 13873 4281 429 3,852 | 1002% 3.09% 3I0.79% 1010
Petershurg PINELLAS, INC.
az71s| 2Nt FL 1 COMMUNITY AEALTH CENTERS OF 6660| 1,163 a0 1,123 | 344% | 060% | 5.26% 20
Petershurg PINELLAS, INC.
33714 saint FL 2 COMMUNITY HEALTH CENTERS OF 19006 9,372 1,115 8257 | 1190% 5.87% 1651% 158.0
Petersburg PIMELLAS, INC.




UDS Report—Unmet Health Care Need in Pinellas County

#of Total # | Unserved
Low- Penetra{ Penetra-| 09-12 | 059-12
Health Total Health | (byHealth| ) ) )
i i Income tion of | tion of | Patient | Patient
ZCTA | City Name |State | Centers | Dominant Health Center, 2012 Fop Center | Centers)
i Fop ) Loww- Total % #
Serving 07-11 Patients, Low-
07-11 Income Pop Change |Change
ZCTA 2012 Income
33713 saint FL 3 COMPMUNITY HEALTH CENTERS OF 209833 9,010 1611 7,399 | 17.88% 5.40% 10.72% 156.0
Petersburg PIMELLAS, INC.
33712 saint FL 2 COMMUNITY HEALTH CENTERS OF 25 606 11014 3,211 7,803 | 29.15% 12.54% 27.27% e88.0
Petershurg PINELLAS, INC.
33711 saint FL 2 COMPMUNITY HEALTH CENTERS OF 19774 3,498 1,824 6,674 | 21.46% 9.22% 29.09% 4110
Petershurg PINELLAS, INC.
33710 saint FL 2 COMMUNITY HEALTH CENTERS OF 32648 8,684 1,093 7,591 | 1259% 3.35% 53.94% 3830
Petershurg PINELLAS, INC.
33709 saint FL 3 COMPMUNITY HEALTH CENTERS OF 24615 28,847 1,601 7,246 | 18.10% B6.50% 21.10% 2790
Petersburg PIMELLAS, INC.
Saint COMMUNITY HEALTH CENTERS OF
33708 FL 1 14565 3,568 210 3,358 5.89% 1.44% 45.83% 66.0
Petersburg PIMELLAS, INC.
33707 saint FL 3 COMMUNITY HEALTH CENTERS OF 25123 8111 797 7,314 9.83% 3.17% 61.01% 302.0
Petershurg PINELLAS, INC.
33706 saint FL 1 COMPMUNITY HEALTH CENTERS OF 16110 4112 174 3,938 4.23% 1.08% 34 88% 450
Petershurg PINELLAS, INC.
33705 saint FL 4 COMMUNITY HEALTH CENTERS OF 26,820 13,147 2,551 10,596 | 19.40% 0.51% 28.64% 568.0
Petersburg PIMELLAS, INC.
33704 saint FL 1 COMPMUNITY HEALTH CENTERS OF 16149 3,015 245 2770 8.13% 152% 18.36% 380
Petersburg PIMELLAS, INC.
33703 saint FL 1 COMMUNITY HEALTH CENTERS OF 24456 5,786 467 5,319 8.07% 191% 37.35% 127.0
Petershurg PINELLAS, INC.
33702 saint FL 2 COMPMUNITY HEALTH CENTERS OF 30517 8927 987 7,940 | 11.06% 3.23% 46.66% 3140
Petershurg PINELLAS, INC.
Saint COMMUMNITY HEALTH CEMTERS OF
33701 =in FL 3 13260| 6,345 766 5579 | 1207% | 578% | 052% 40
Petersburg PIMELLAS, INC.




Insufficient FQHC Capacity
(Executive Resources, LLC., 2010)
Population FQHC’'sin City  FQHC Sitesin  Sites Per FQHC
City
Cincinnati 333,013 7 15 2.1
St. Louis 356,587 4 11 2.8
New Orleans 315,418 2 5 2.5
Anaheim 337,896 7 20 2.9
Tampa 332,888 1 6 6.0
Jersey City 242,503 3 5 1.7
Fort Wayne 255,890 2 2 1.0
Birmingham 230,130 1 4 4.0
Averages 300,541 3.4 8.5 2.9
St. Petersburg 248,098 1 1 1.0

April 8, 2014




FQHC Penetration: Pinellas and Hillsborough
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FQHC Penetration: Manatee County
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Emergency Room Utilization Rates

ER Visits ER Costs

Average

Cost/Visit
Total Percent Total Percent SRt

Private Insurance 80,614 $384,344,540
Medicaid Only 99,291 38% $336,096,023 32% $3,873
KidCare* 2,559 1% $7,363,342 1% $2,918
Self-Pay 77,268 29% $306,449,441 29% $3,383

Other State /Local 5,184 2% $20,948,262 2% $5,444
Government

All payer types 264,916 100% |$1,055,201,608| 100% $4,143




Hospitalization Utilization Rates

Average

Hospitalizations Hospitalization Costs Length  Average

of Cost per
Total Percent Total Percent Stay Visit

Private Insurance $1,424,706,478 $67,660

Medicaid Only 26,877 | 39% | $1,178,447,930 | 39% 7.4 $50,138

KidCare* 377 <1% $15,631,369 <1% 3.7 $28,651

Self-Pay 8368 12% $315,412,659 11% 3.9 $36,910

Other State/Local 1,384 1% $60,026,560 1% 4.1 $40,773
Government




Health Care Re-Design System
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Pinellas County
Healthcare Sustainability - Funding Options
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Old Healthcare Delivery System - 2010
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New Pinellas County Health Collaborative

(see next slide)

School-based Clinics

Community College

Case Management
Disease Case Mgmt

Eligibility Determination

Primary Care & Prevention
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FOHC Revenue = Medicaid
Sources ety

® Other Public Ins.
I Federal and State Grants

Source: National Association of Community Health Centers, Incorporated (NACHC) analysis of the
2011 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services
Administration, Department of Health and Human Services, Special Data Request, March 2013.
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Bayside Health Campus




Homeless Statistics: State of Florida

». . Children
. 5%

*Approximately 16.1% of the homeless population identified themselves as
veterans.

*18% are families with children; 77% are single adults; and 5% are
children living in no household

*During the 2011-2012 school year, Florida’s public schools identified 63,685
students as homeless.

Source: Council on Homelessness Report, June 2013




Pinellas County:
Street and Shelter Point-in-Time Counts

» In 2013, the State of Florida’s Council on Homelessness Report revealed that
Pinellas County now has the highest number of homeless persons in Florida: 3,913

Point in Time Counts 2005-2013
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1,000
0 2005 2006 2007 2008 2009 2010 2011 2012 2013
= Pinellas 3,786 4,385 4,680 4,680 4,163 3,948 3,890 3,971 3,913
———Hillsborough| 8,598 8,598 9,523 9,523 7,473 7,473 7,336 7,336 1,909
===Pasco 4,194 3,677 2,260 4,074 4,527 4,527 4,442 4,502 3,305
e Broward 2,286 3,314 5,218 5,218 4,154 4,154 3,801 3,801 2,820
====Qrange 6,500 6,500 1,473 1,962 1,279 1,494 2,872 2,281 2,937




Pinellas County:
Homeless Children Count

» Pinellas County has seen a 221% increase of homelessness
among families with children since the 2007-2008 school

years _ -
Pinellas County School District

4000
3000

2000 1
1000 -
m Homeless Students

Source: Council on Homelessness Report, June 2013




Pinellas County: Mobile Medical Unit

O

» Established in 1987, the Mobile Medical Unit is a full-
service Federally Qualified Health Center funded in part by
the Health Resources and Services Administration
(HRSA)

Travels to various locations throughout Pinellas County

Provides primary care, specialty care, pharmacy, behavioral health,
dental and case management services

Able to treat up to 2,500 clients annually

The current structure of the Mobile Medical Unit limits reaching all
homeless persons in the County

The $5 million capital grant through HRSA is a mechanism to
expand needed services to the homeless population




Department of Health and Human Services requested permission to
apply for a $5 million capital grant to expand wraparound services to
homeless clients in a free-standing clinic—an expansion of the Mobile
Medical Unit

The Board of County Commissioners approved the grant application in
November 2011 and requested an Operating Plan to detail clinic
services and long-term sustainability

Department of Health and Human Services received the HRSA $5
million grant in May 2012



Health Resources and Services
Administration Capital Grant: 2012

» The requested Operating Plan was presented to the Board of County
Commissioners in January 2012

o Structured around the Department’s five focus areas:

O Re-organize the Department to increase service delivery

o Help create a system-wide approach to reduce homelessness
o Strengthen community partnerships

o Improve the health care delivery system

o Enhance our technological capabilities




Bayside Health Campus Proposed Site
Plan

Exterior Rendering Interior Rendering




Dr. Claude Dharamraj, Director, Florida Department of Health in Pinellas County
Barbara Daire, President and CEO, Suncoast Center, Inc.

Gary MacMath, President and CEO, Boley Centers

Terrance McAbee, President and CEO, Homeless Emergency Project

Amy Maguire, VP of Government and Corporate Relations, All Children’s Hospital
Marcie Biddleman, Executive Director, Juvenile Welfare Board

Matt Novak, Director of Operations, BayCare Health Systems

Gwendolyn C. Warren, Executive Director, Pinellas County Health and Community
Services



Primary Care

Prevention and
Wellness

Health Education
Laboratory Services
Radiology

Women’s Health
Pediatric Care
Behavioral Healthcare

Dental Care

Pharmacy

Case Management
Housing Assistance
Employment Assistance
Respite Care

Podiatry Services



FOHC Revenue
sSources

E Medicaid

& Medicare

& Self-Pay

E Other Public Ins.

t Federal and State Grants

Source: National Association of Community Health Centers, Incorporated (NACHC) analysis of the
2011 Uniform Data System, Bureau of Primary Health Care, Health Resources and Services
Administration, Department of Health and Human Services, Special Data Request, March 2013.
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Bayside Health Campus: Annual
Revenue Estimate

Encounters Annual Insured Reimhb Estimated

Encounter Type Patients! per Patient Encounters Encounters Rate2 Revenue?

' Primary Care 3,700 4 14,800 5,920 125 § 740,000
Pediatric 416 = 1.664 1,664 125 § 208,000
Dental 1,670 2 3.340 1,336 117 $ 156,312
Dental - Pediatric 444 2 888 888 117 § 103,89
Behavioral Health 2,590 2 5,180 2,072 117 § 242,424

- Respite 416 1 416 0 0 $ -
Total Annual Recurring

Revenue £1,450,632

1= The projected budgetis based on the following calculations:
#  Anaverage of 10, 000 clients are enrolled in the Pinellas County Health Program (PCHP) annually.
o 450 of PCHP clients are homeless.
© We estimated a participation level of 379 for a total of 3700 homeless clients.
=  The 2013 Pointin Time (PIT) Count estimates, 2,495 children are homeless in Pinellas County.
o  Applying 450 counts to our client population, it is estimated that 1,123 homeless children stand to
benefit from the Bayside Clinic.
©  We project that we will serve approximately 3794 of these children, or 416.
=  Inconsultation with Executive Resources (County's FQHC Consultant) and standard projections of presumed
Medicaid eligible patients, we estimate that approximately 400 of our adult clients will be Medicaid eligible.
o CurrentMedicaid regulations allow for one hundred percent (100%4) of homeless persons under the
age of 18 to be covered.
s  The Department of Health in Pinellas County provides dental services to approximately 4,176 PCHP patients
annually.
©  Anestimated 1670 adult and 444 pediatric dental patients are therefore projected to be seen in the
Bayside Dental Clinic.
=  The Bayside Clinic will also provide behavioral health services for children and adults.
©  Seventy percent (7004) of all unsheltered homeless persons who participated in the PIT count
indicated that they suffer from a mental health disability or depression.
o  Giventhat, 70% of the expected homeless participation of 3,700is 2,590.

2=$125 is the current Medicaid reimbursement rate for FQHC's primary care encounters. $117 is the average
reimbursement for dental and behavioral health encounters, according to the consultants, Executive Resources.

3= Estimated Revenue is calculated as Insured Encounters multiplied by the Insurance Reimbursement Rate. fnsured
Encounters is calculated as 4096 of Annual Encounters for adults and 100% for children. Number of patients multiplied
by Encounters per Patient yields Annual Encounters.




Bayside Health Campus:
Start-up Estimates
HRSA Grant
Estimate’ Partner Cost Estimate’
Primary Care / X-Ray / Dental
Exam Room / Triage Equipment / Supplies 299,781
Dental Equipment 138,417
Office/Reception/Classroom Furniture 157,372
Office Equipment / Supplies 63,062
658,632
Respite Center BayCare Network
Beds / Respite Furniture 50,390
Office/Reception/Consult Furniture 15,744
Office Equipment / Supplies 3,210
Appliances 1,850
71,194
Children's Safe Area Juvenile Welfare Board
Toys / Furniture Children's Safe Area 6,700
6,700
Start-up Cost Estimate 658,632 77,894
> = COsSts based on regional cost projections.




Bayside Health Campus

Annual Budget Estimate: Personnel

HCS Cost Estimate Partner Cost

FTE 4 Estimate 5
Personnel
Health and
Community
Clinic Staff Services
Medical Director 0.1 17,836
Senior Physician 1 191,500
Registered Nurse 1 63,000
Nurse - LPN / Phlebotomist 1 50,000
X-Ray Technician 1 62,750
Dentist 1 165,250
Dental Hygienist 1 60,000
Total 6.1 610,336
(-431,404) Grant ¢
178,932
BayCare
Respite Center/Clinic Staff Network
Senior Physician 1 191,500
Physician Assistant 1 93,000
Nurse - LPN 1 50,000
Nurse - Respite 3 189,000
Physician - Respite 1 155,100
Total 7 678,600




Bayside Health Campus
Annual Budget Estimate: Personnel
HCS Cost Estimate  Partner Cost
FTE 4 Estimate 5
All Children's
Pediatric-Primary Care Hospital
Pediatrician 155,100
Nurse 1 50,000
Total 2 205,100
Suncoast
Behavioral Healthcare Center, Inc.
Behavioral Health Specialist 2 126,000
Total 2 126,000
Personnel Subtotal 17.1 178,932 1,009,700
% = Personnel costs based on negotiated rates in contract with Florida Department of Health in Pinellas
County.
3= Costs based on regional cost projections,
&= Future Support under HRSA Award #5 H80C500024-12-00 "Health Care for the Homeless" Federal grant




Bayside Health Campus
Annual Budget Estimate: Operational

HCS Cost Estimate  Partner Cost
4 Estimate 5

Other Medical Expenses
Supplies
Medical / X-Ray Supplies 75,000
Dental Supplies 40,000
115,000
Annual Facility Maintenance Costs
Maintenance 93,640
Utilities 56,080
151,920
Other Medical Expense Subtotal 266,920 0

Annual Operating Cost Estimate 445,852 1,009,700




Pinellas County Bayside
Health Campus Update
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Executive Summary

On December 20, 2011, the Department of Health and Community Services was awarded a $5 million
Health Resources and Services Administration capital grant to construct a facility that would increase
access to health care for those most in need in Pinellas County. The new facility will be an extension of the
County’s Mobile Medical Unit; a Federally Qualified Health Center (FQHC) that currently serves the
homeless population at a variety of locations countywide. This free standing clinic will provide homeless

families and individuals with needed access to health care and social support services.

The Department first requested permission to apply for the capital grant in November 2011. At the time,
the Board of County Commissioners approved the application, but requested an Operating Plan that would
not only detail the services to be provided at the clinic, but the on-going funding that would be required to
sustain the clinic in the out-years. The Operating Plan was structured around the Department’s five focus

areas, which the Board approved in January 2012:

e Re-organize the Department to increase service delivery

e Help create a system-wide approach to reduce homelessness
e Strengthen community partnerships

e Improve the health care delivery system

e Enhance our technological capabilities

Over the past fiscal year, the Department of Health and Community Services has worked to streamline our
core services, improve our delivery system, enhance our technology, and work with partners to achieve

measurable outcomes for the health clinic.

In 2013, the State of Florida’s Council on Homelessness Report revealed that Pinellas County now has the
highest number of homeless persons in the State. 3,913 homeless individuals and/or families were
counted in the 2013 Point-in-Time Count. For the first time, Pinellas County has surpassed larger counties
such as Miami-Dade. Families with children are the new face of homelessness, with one in every five

homeless individuals being a child.

A rising concern is the increasing cost of healthcare for the homeless. The most common health problems
among homeless individuals are depression, physical disabilities, chronic disease complications, behavioral
health and substance abuse (State of Florida, 2013). Inadequate living conditions, lack of access to quality

healthcare and poor continuity of care further exacerbate those conditions. Despite Pinellas County’s
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Mobile Medical Unit, which is able to see 2,500 homeless individuals a year, it lacks a dedicated and
coordinated medical and social services center that provides wrap-around services specifically tailored to
homeless families with children. The $5 million capital grant will finance the construction of a new health
clinic at 14840 49t Street North - a mid county location that is easily accessible by the homeless
population. The new health clinic - the Bayside Health Campus - will serve as a patient-centered medical

home that uniquely serves the needs of homeless individuals and families.

To assist with the design and operation of the new health clinic, the Department worked with 8 partner
agencies to create a continuum of care that will provide extensive and coordinated services for homeless
families with children at no additional cost to the County. In order to properly address the multiple,
simultaneous issues that are necessary to design, build, and operate the clinic within the guidelines of the
federal grant, the Bayside Health Campus Advisory Group formed five workgroups to determine the
appropriate levels of care, design the administrative and service delivery workflow processes, integrate
disparate technology systems, provide for seamless data management and billing, develop performance
measures, develop clients’ rights and responsibilities, develop a name and logo for the clinic, and work with
the Department of Health and Community Services to secure additional funding sources as needed. The
Advisory Group is essential to the success and sustainability of the health clinic, as each partner will

provide services to clients without additional county funding.

In-house services at the health clinic will include integrated primary care, preventive care and behavioral
health services. Primary care will include three specialty services: women’s gynecological care,
pediatric services for children provided through a partnership with All-Children’s Hospital and the
Juvenile Welfare Board, and podiatry services for adults. Other services available on-site will include
substance abuse treatment, dental care, pharmacy, and disease case management, including health
education. Non-medical services will be coordinated through case managers and include referrals to
services such as financial assistance, housing assistance, employment assistance as well as referrals to
community partners outside of the clinic. The second floor of the clinic will be a dedicated medical respite
facility where individuals being released from the hospital can recover in a clean, safe environment. In
addition, the second floor includes office and classroom space for service providers and a meeting room for
community partners. The respite facility will be open 24 hours a day and sponsored by BayCare Health

System.



The integration and use of technology is crucial to the coordinated operations of the health clinic for it is
the only way to streamline service delivery, manage client data, reduce duplications, and improve efficiency
of operations. The health clinic will use two existing systems to achieve this: CHEDAS and the Tampa Bay
Information Network (TBIN). CHEDAS, a Commission-approved technology system maintained by the

Department of Health and Community Services, will serve as the main connector of disparate systems.

The $5 million capital grant will finance the construction of the health clinic and includes $900,000 for
facility equipment costs. On-going operational expenses will be absorbed through Medicaid and third-
party billing. We estimate that the Bayside Health Campus will be financially independent by the end of
the second year. Partner service providers will deliver services within their own operating budgets and will
bill through the County’s Medicaid billing system for reimbursement when appropriate. In addition, the
Department is currently seeking to expand its Federally Qualified Health Center (FQHC) designation to
allow all of our medical homes to serve low-income populations and leverage local and federal resources. If
our application is approved, expenses for Medicaid clients will be reimbursed by the federal government,
and additional costs of care will be offset by federal grants available for FQHC'’s. In addition, under the
FQHC expansion, we are also able to rely on third-party billing, and, when combined with the other
generating revenue mentioned previously, these billing systems allow for the long-term sustainability of

the Health Campus.

FQHC Revenue

H Medicaid
Medicare

u Self-Pay

# Other Public Ins.

i Federal and State Grants

Source: National Association of Community Health Centers, Incorporated (NACHC) analysis of the 2011 Uniform Data System,

Bureau of Primary Health Care, Health Resources and Services Administration, Department of Health and Human Services,
Special Data Request, March 2013.



A System-Wide Approach to Reduce Homelessness

In 2013, the State of Florida’s Council on Homelessness Report revealed that Pinellas County now has the
highest rate of homelessness in Florida. The economic slowdown of recent years, including the housing
bust and long-term unemployment, are driving up the homeless numbers. Over the last 20 years, about
12,000 units of affordable housing have been lost within the County. The recent economic recession has

only further strained limited resources.

Point-in-Time Counts 2005-2013
10,000
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7,000 === ‘ ‘\
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2,000 - el B \,
1’000 e
0
2005 2006 2007 2008 2009 2010 2011 2012 2013
== State of Florida| 1,245 1,282 898 1,114 1,154 1,068 1,051 1,018 825
== Pinellas 3,786 4,385 4,680 4,680 4,163 3,948 3,890 3,971 3,913
= Hillsborough 8,598 8,598 9.523 9,523 7,473 7,473 7,336 7,336 1,909
e Pasco 4,194 | 3,677 | 2,260 | 4,074 | 4,527 | 4,527 | 4,442 | 4,502 | 3,305
= Broward 2,286 3,314 5,218 5,218 4,154 4,154 3,801 3,801 2,820
=== (Qrange 6,500 6,500 1,473 1,962 1,279 1,494 2,872 2,281 2,937

Those most hurt by the lack of affordable housing and the economic recession have been families with
children. One in five homeless individuals in the Tampa-St. Petersburg metropolitan area is a child. In
addition, Pinellas County has seen a 221% increase of homelessness among families with children since

the 2007-2008 school years.



Pinellas County School District: Homeless Children Counts 2007-2012
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* There is a critical lack of affordable housing units and services for families with children in Pinellas County.
A family of four using 30% of their monthly income on rent should pay no more than $576.25 for a two-
bedroom unit. A September 4, 2013 search on www.floridahousingsearch.org for the availability of
housing properties with rent under $600 a month in Pinellas County resulted in only 145 available

properties in the entire County.

Available To Rent On .
September 4, 2013 Total Listed On Database
Maximum Rent on Database Avallab.le Available Units TOtaI. Total Units
Properties Properties

$300 2 6 4 13

$400 9 29 10 32

$500 32 102 40 128

$600 102 326 132 422
Total available within affordable 145 463 186 595

range

Both sheltered and unsheltered homeless individuals report experiencing challenges associated with
disability and financial concerns. Additionally, the National Alliance to End Homelessness explains that
homeless individuals need a single point of contact where their needs can be identified and necessary
services provided. With the exception of TBIN, there is currently no functional accountability between
individual service providers in Pinellas County. Service providers need formal, direct and strategic
connectivity and must share the same vision, policies, procedures and desired outcomes in order to best

address the various needs of homeless families with children.



The National Alliance to End Homelessness explains that, in order to effectively reduce homelessness,
communities need to develop clear and comprehensive strategies that outline steps to be taken to solve the
issues. They have outlined the essential components for a successful homeless reduction plan, which

include the following:

Prevention

Employment Funding

Homelessness and Healthcare

In addition to non-medical services such as job training and placement, education, child care, and housing
placement and assistance, homeless families also need easily accessible health care. Among the chief issues
affecting the provision of services for homeless individuals were the costs of homelessness and healthcare.
The Point-in-Time Count translates into more than 22,000 incidents of homelessness throughout the year.
The Economic Impact of Poverty report that was prepared for the Board by the Department of Health and
Community Services demonstrated that costs related to homelessness could be between $166.9 and
$178.7 million annually, which include hospitalization,” medical treatment, incarceration, police

intervention, and emergency shelter expenses.

The exacerbation of these conditions due to poor continuity of care, lack of health care access, and
inappropriate living conditions lead to unaffordable emergency room and inpatient hospital stays. In
addition, 28% of homeless individuals needing medical care were unable to receive it. Challenges obtaining
food, clothing, shelter, and/or behavioral health care can compromise patient adherence to medications or

physician instruction, increasing the possibility of future hospitalizations.

In an effort to increase access to primary health care for homeless individuals, Pinellas County created the
Mobile Medical Unit in 1987. The Mobile Medical Unit is a full-service FQHC funded in part by the Health
Resources and Services Administration (HRSA) through the Bureau of Primary Health Care that travels to
locations where homeless people frequent, such as soup kitchens, drop-in centers and homeless shelters.
The Mobile Medical Unit travels throughout the County, usually visiting all sites twice a month. Staff can
treat approximately four clients per hour and are at the sites four to six hours per day, with one evening

site once a week. Mobile Medical Unit clients are predominantly white (76%) males (72%) between the
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ages of 45 and 54 (38%), and clients primarily report living in shelters, on the streets, or in transitional

housing.

Mobile Medical Unit Clients: Homeless Status
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Clients in our medical program have higher rates of chronic diseases than the general population in
Pinellas County, some up to two to three times higher. Prevalent chronic diseases include obesity (61%),
diabetes (44%), and hypertension (35%). The disease diagnoses for our Mobile Medical Unit clients do
not vary greatly from Pinellas County Health Plan clients that are seen in the medical homes. However, due
to the transient lifestyle and intermittent care received by homeless individuals, their chronic conditions

are more prone to complications and oftentimes, hospitalization.

Chronic Disease Profile of PCHP Clients
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Source: Florida Department of Health, Division of Public Health Statistics & Performance Management

8



Despite the Mobile Medical Unit’s best efforts to treat as many homeless individuals as possible, the time
lost traveling to sites or servicing the van severely limits the ability of the team to increase the number of
homeless individuals treated. In addition, the limited space onboard the van limits the number and types of
procedures that can be performed by medical staff. It may also limit the number of homeless families with
children accessing care on the van, since it is difficult to conduct specific pediatric and gynecological care
procedures within the van’s confined space. Given the tremendous increase in Pinellas County’s homeless
population, the cost of this population and the size and capacity limitations of the van, a stand-alone facility
dedicated to the health and social needs of the homeless is fundamental to the County’s ability to have a

positive impact.

Bayside Health Campus

At the direction of the Board of County Commissioners, the Department of Health and Community Services
embarked on a plan to collaborate with community partners, re-design our current County healthcare
delivery system, and identify new funding streams to decrease the responsibility of the county to pay for
care. As a result, the Department applied for and received the $5 million HRSA grant to build the Bayside
Health Campus.

The first floor of the facility will house all core services offered through the Pinellas County Health Program
and other health services, including mental health and substance abuse treatment. Non-medical social
services from partner agencies will allow our homeless population to directly access health care and other
targeted services at a centralized, mid-county facility. The facility’s second floor will serve as a respite unit
for homeless individuals that have acute/post-acute medical illnesses that need assistance but are not ill
enough to stay in a hospital. The respite wing will house 10 beds, providing homeless individuals with an

opportunity to rest in a safe environment while accessing medical care and supportive services.

Site Plan

The Department of Health and Community Services procured preliminary design services from an
architectural firm to illustrate the proposed layout and feel of the health clinic. The initial schematics are
included below. The design-build contract was approved by the Board of County Commissioners on

February 25, 2014.



Initial Site Plan and Exterior Renderings
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Rendering of the Building Interior - Lobby and Reception Area

Bayside Health Campus Advisory Group

As part of the planning process for the grant, the Department of Health and Community Services regularly
met with partnering agencies to discuss the new health clinic and integrated care model. Through the use
of inter-local agreements, these agencies have agreed to work together to provide ancillary, specialty, and
respite care for our patients at no additional cost to the County. All partners, excluding BayCare Health
Systems and All Children’s Hospital, signed inter-local agreements (Attachment A) which commit partner
agencies to serve in the Bayside Advisory Group and provide services at no cost to the County. Due to policy
reasons, BayCare signed an individual agreement that commits staffing and management of the Respite
Center and 3-5 physicians to support the physician staff for Adult Primary Care. All Children’s Hospital's
President provided a letter to County Administrator Bob LaSala speaking to their hospital’s support of the
Bayside Health Campus and their agreement to participate with Pediatric care in the clinic. Further
payment negotiations are continuing, including discussions with both hospitals for the maximization of
Low-Income Pool (LIP) and Buy-Back funds. Through the utilization of Medicaid reimbursement for all
children served at Bayside, as well as the use of LIP and Buy-Back dollars, we anticipate full compensation
to All Children’s Hospital for their services and these negotiated terms will be codified through a future

Memorandum of Understanding.
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Bayside Advisory Group

Name Title Organization
Dr. Claude Dharamraj Director Pinellas County Health Department
Barbara Daire President and CEO Suncoast Center, Inc.
Gary MacMath , President and CEO Boley Centers
Terrance McAbee President and CEO Homeless Emergency Project
Amy Maguire i Goverrl;r;:rtlitoar\lr;d Glrportse All Children’s Hospital
Marcie Biddleman Executive Director Juvenile Welfare Board
Matt Novak ' Director of Operations BayCare Health Systems
Gwendolyn C. Warren Executive Director rimeilas Loy Bealthand

Community Services

As illustrated in the graphic below, in-house services at the Bayside Health Campus will include integrated
primary care, preventive care and behavioral health services for children and adults. Primary care will also
include specialty services, such as gynecological services and podiatry care. Other on-site services will
include substance abuse counseling, dental care, pharmacy services, disease case management, and health
education. Non-medical services will be coordinated through case managers and include referrals to
services such as behavioral health treatment, financial assistance, housing assistance, employment

assistance, and referrals to other community partners.

New Healthcare Delivery System Design
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Health Campus Services

The Florida Department of Health will offer primary care, prevention and wellness, health education,
laboratory services, radiology, and disease case management services at the facility. BayCare Health System
will also provide medical staff for the health clinic. In addition, three specialized services will be available
on-site:
Women’s Health:
Living on the streets, in shelters, or in other places not suitable for long-term habitation do not lend
themselves to proper primary and preventive care. And while limited medical services are available in
free clinics and on the Mobile Medical van, full gynecological services are not. The new health clinic will

provide private, dedicated clinic space for women’s health.

Pediatric Services:

Comprehensive and routine pediatric care is important to the health and well-being of children, for it
impacts their physical, mental, emotional, and social development. Homeless children exhibit signs of
severe stress, fatigue, malnourishment, and trauma. It is important that they receive appropriate and
regular medical services. The new health clinic will be a warm, safe, and inviting environment for

homeless families with children.

Podiatry Services:

Street homeless individuals spend many hours walking several miles a day - often in inadequate shoes
or sometimes even barefoot. The lack of shower and hygiene services available to them also makes
them more prone to illness and infection. One area most prone to injury or infection for this population
is their feet, since they are walking around and sleeping outside on park benches, in makeshifts tents,
or under bridges. Podiatry services, as well as showers and other hygiene services, will be available on-

site and will be a first step in their clinical care.

Behavioral Health Care: Integrating behavioral health care into the primary care delivery system is
quickly becoming a standard practice at health homes across the nation. By integrating behavioral health
care into the medical homes, it is easier to diagnose and treat mental health and substance abuse
conditions early on. This is extremely important in the homeless population, which has high incidences of
behavioral health needs. In order to properly integrate behavioral health care, patients will be assigned a
collaborative care team that also includes a mental health clinician and substance abuse counselor when

appropriate. Unique services to ensure true integration of care include team-based consultation,
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telemedicine, on-demand behavioral health and medication consultation, interdisciplinary case

management and case conferences.

Dental Care: Lack of dental care is the key contributor to oral health problems among low-income and
homeless individuals who face particular barriers to care. In addition to health issues that stem from poor
oral health, it is important to provide appropriate care to homeless individuals that are trying to become
self-sufficient. The loss of one’s smile creates significant barriers to future employment opportunities. The

new health clinic will have a dental operatory at the facility with appropriate equipment and staff.

Pharmacy: Currently, pharmacy services are provided at no cost to Pinellas County Health Program clients
allowing them to obtain their medications at multiple Pinellas County locations. Prescriptions will continue

to be provided at no cost to the clients seeking services at the Bayside Health Campus.

Case Management: The provision of support services when delivering healthcare to the homeless
population is crucial to improving their quality of life and reducing health disparities and improve health
outcomes. Case management will be provided by Health and Community Services staff in coordination
with the behavioral health providers. The integrated case management will be a complement to the
medical services and will be coordinated with the various agencies that are working in the clinic. Office
space will be provided to ensure that other social service agencies are physically located at the clinic in

order to facilitate assessments and referrals to multiple community agencies.

Housing Assistance: A much needed service for the homeless population is housing assistance services.
The Department of Health and Community Services will work with local partners, including Boley Centers
and the Homeless Emergency Project, to secure adequate and affordable housing for clients seeking
housing assistance services at the health clinic. Staff is also proposing a housing acquisition program to

assist in the establishment of more available low-income housing,.

Employment Assistance: Another important component in improving the environment for the homeless
population is access to WorkNet Pinellas, which will allow for these individuals to develop new skills and

search for employment opportunities that will help them achieve a higher level of self-sufficiency.

Respite Care: The second floor of the facility will serve as a respite center for homeless individuals that

have acute or post-acute medical illnesses that need assistance but are not ill enough to stay in a hospital.
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Respite care provides homeless individuals with an opportunity to rest in a safe environment while
accessing medical care and other supportive services. Homeless individuals are three to four times more
likely to die prematurely than their housed counterparts. BayCare Health System will sponsor the medical
respite facility and will provide beds, equipment, and staff for the clinic. The Bayside Health Campus

conceptual Floor plan (Attachment B) provides further details regarding the Respite Care facility.

Capital and Operational Expenses

The $5 million capital grant will finance the construction of the Bayside Health Campus and provides
$900,000 for facility start-up costs. In line with the industry standard for this project, the contractor will
bid out for equipment and associated costs. As a result, we anticipate more conservative costs compared to
the retail prices provided in the Start-Up estimates for medical equipment. Partner service providers will
deliver services within their own operating budgets and will request that we bill Medicaid for
reimbursement as appropriate. A portion of all Medicaid billing revenue (30%) will be maintained to cover
operating expenses. In addition, the Department is currently seeking to expand its FQHC designation to
allow all of our medical homes to serve low-income populations and leverage our local resources. The
following section provides details on the annual revenue estimates, annual clinic operating costs, and the

projected start-up costs.
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Bayside Health Clinic Annual Revenue Budget Estimate

Insurance

Encounters Annual Insured Reimb Estimated
Encounter Type Patients! per Patient Encounters Encounters Rate? Revenue3
Primary Care 3,700 4 14,800 5,920 125 $ 740,000
Pediatric 416 4 1,664 1,664 125 $ 208,000
Dental 1,670 2 3,340 1,336 117 $ 156,312
Dental - Pediatric 444 2 888 888 117 $ 103,896
Behavioral Health 2,590 2 5,180 2,072 117 $ 242,424
Respite 416 /| 416 0 0 $ -

Total Annual Recurring
Revenue $1,450,632

1 = The projected budget is based on the following calculations:

An average of 10, 000 clients are enrolled in the Pinellas County Health Program (PCHP)
annually.
o 45% of PCHP clients are homeless.
o We estimated a participation level of 37% for a total of 3700 homeless clients.
The 2013 Point in Time (PIT) Count estimates, 2,495 children are homeless in Pinellas County.
o Applying 45% counts to our client population, it is estimated that 1,123 homeless
children stand to benefit from the Bayside Clinic.
o We project that we will serve approximately 37% of these children, or 416.
In consultation with Executive Resources (County’s FQHC Consultant) and standard
projections of presumed Medicaid eligible patients, we estimate that approximately 40% of our
adult clients will be Medicaid eligible.
o Current Medicaid regulations allow for one hundred percent (100%) of homeless
persons under the age of 18 to be covered.
The Department of Health in Pinellas County provides dental services to approximately 4,176
PCHP patients annually.
o Anestimated 1670 adult and 444 pediatric dental patients are therefore projected to be
seen in the Bayside Dental Clinic.
The Bayside Clinic will also provide behavioral health services for children and adults.
o Seventy percent (70%) of all unsheltered homeless persons who participated in the PIT
count indicated that they suffer from a mental health disability or depression.
o Given that, 70% of the expected homeless participation of 3,700 is 2,590.

2=$125 is the current Medicaid reimbursement rate for FQHC’s primary care encounters. $117 is the
average reimbursement for dental and behavioral health encounters, according to the consultants,
Executive Resources.

3 = Estimated Revenue is calculated as Insured Encounters multiplied by the Insurance Reimbursement
Rate. Insured Encounters is calculated as 40% of Annual Encounters for adults and 100% for children.
Number of patients multiplied by Encounters per Patient yields Annual Encounters.
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Bayside Health Clinic Annual Budget Estimate

HCS Cost Estimate Partner Cost
FTE 4 Estimate 5
Personnel
Health and
Community
Clinic Staff Services
Medical Director 0.1 17,836
Senior Physician il 191,500
Registered Nurse i} 63,000
Nurse - LPN / Phlebotomist 1 50,000
X-Ray Technician 1 62,750
Dentist 1 165,250
Dental Hygienist 1 60,000
Total 6.1 610,336
(-431,404) Grant ¢
178,932
BayCare
Respite Center/Clinic Staff Network
Senior Physician 1 191,500
Physician Assistant 1 93,000
Nurse - LPN il 50,000
Nurse - Respite 3 189,000
Physician - Respite 1 155,100
Total 7 678,600
All Children's
Pediatric - Primary Care Hospital
Pediatrician i 155,100
Nurse 1 50,000
Total 2 205,100
Suncoast
Behavioral Healthcare Center, Inc.
Behavioral Health Specialist 2 126,000
Total 2 126,000
Personnel Subtotal 17.1 178,932 1,009,700

4+ = Personnel costs based on negotiated rates in contract with Florida Department of Health in Pinellas

County.
5 = Costs based on regional cost projections.

6 = Future Support under HRSA Award #5 H80CS00024-12-00 "Health Care for the Homeless" Federal grant.
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Other Medical Expenses

Supplies
Medical / X-Ray Supplies 75,000
Dental Supplies 40,000
115,000
Annual Facility Maintenance Costs
Maintenance 93,840
Utilities 58,080
151,920
Other Medical Expense Subtotal 266,920 0
Annual Operating Cost Estimate 445,852 1,009,700

Bayside Health Clinic Start-up Costs

HRSA Grant Partner Cost
Estimate?” Estimates
Primary Care / X-Ray / Dental
Exam Room / Triage Equipment / Supplies 299,781
Dental Equipment 138,417
Office/Reception/Classroom Furniture 157,372
Office Equipment / Supplies 63,062
658,632
BayCare
Respite Center Network
Beds / Respite Furniture 50,390
Office/Reception/Consult Furniture 15,744
Office Equipment / Supplies 3,210
Appliances 1,850
71,194
Juvenile
Children's Safe Area Welfare Board
Toys / Furniture Children's Safe Area 6,700
6,700
Start-up Cost Estimate 658,632 77,894

5 = Costs based on regional cost projections.
7 = The Health Resources and Services Administration (HRSA) grant provides up to $900,000 for equipment
and supplies. See Appendix D for a detailed list of the estimated expenditures.
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Conclusion

Under the direction of the Board of County Commissioners, the Department of Health and
Community Services has undertaken significant efforts to streamline our core services, improve our
delivery system, enhance our technology, and work with partners to achieve measurable outcomes
in our programs. Aligned with these efforts, the Department received a $5 million federal capital
grant to build the Bayside Health Campus -a patient-centered medical home that uniquely serves
the needs of homeless individuals and families. As explained through the 2013 Council on
Homelessness Report, Pinellas County now ranks highest in homelessness in the State of Florida,

with one in five children being homeless.

The Bayside Health Campus is an innovative, collaborative effort between the Department of
Health and Community services and our local community partners to address the costly and
complex needs present in the homeless community—particularly among families with children. The
Economic Impact of Poverty report that was prepared for the Board by the Department of Health
and Community Services demonstrated that costs related to homelessness could be between $166.9
and $178.7 million annually, which include hospitalization, medical treatment, incarceration, police
intervention, and emergency shelter expenses. If approved by the Board of County Commissioners,
the Bayside Health Campus will serve as a model for the countywide efforts to reduce poverty and
the barriers to self-sufficiency by providing intensive, wraparound services to the County’s most

vulnerable communities.
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ATTACHMENT A

MEMORANDUM ‘OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS

This Agreement (“Agreement”) is entered into by and between the Juvenile Welfare
Board, All Children’s Hospital, BayCare Health System, Suncoast Center, Inc., Boley Centers,
Inc., the Florida Department of Health in Pinellas County, Homeless Emergency Project, and
Pinellas County through its Department of Health and Community Services (hereinafter referred
to collectively as “Parties™).

RECITALS

WHEREAS, on May 1, 2012, Pinellas County (County) through the Department of
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from
the Health Resources and Services Administration (HRSA) to build a new medical clinic for
homeless and low income residents of Pinellas County; and

WHEREAS, due to the medical complexity of the homeless population, the new medical
clinic will be a bricks and mortar facility of the County’s Mobile Medical Unit, a Federally
Qualified Health Center that provides primary care to homeless individuals; and

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a
facility specifically set aside to provide services for this population, manage the Grant and
coordinate with the federal government to ensure that the project is completed on time, on
budget, and that progress reports are submitted in a timely manner, provide case management
and navigational support services including referrals to community agencies, and provide and
maintain the necessary technology to link operational partners; and

WHEREAS, this facility will be known as the Bayside Health Campus; and

WHEREAS, it is necessary that health care providers participate as members of an
Advisory Group for the Bayside Health Campus; and

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care,
share information, maximize the use of technology, improve the efficiency of operations, and
improve overall outcomes in the community; and

WHEREAS, the health care providers agree to participate in data sharing, client
information as it pertains to common eligibility and service provision; and

WHEREAS, this collaboration between the County and local health care providers will
further the objectives of the County and satisfy the requirements of the Grant; and

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to
those citizens of Pinellas County who access the Pinellas County Health Program.

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:



I. DEFINITIONS

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at
14840 49" Street North Clearwater, FL 33760, for the purpose of providing health care services
to the homeless and low income citizens of Pinellas County.

PARTY OR PARTIES shall refer to any participating Agency individually or
collectively.

ARTICLE 1
OBLIGATIONS OF AGENCY

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement.

1.2 Service to be Provided. The Parties shall provide health care related,
organizational and other services as provided for in individual agreements to be executed in the
future for the purpose of creating, maintaining and advancing the Bayside Health Campus.

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and
subcontractors that receive health information from another Party under this Agreement to
execute a written agreement obligating the agent or subcontractor to comply with all the terms of
this Agreement as necessary.

ARTICLE II
TERM, COSTS & DISPUTE RESOLUTION

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at
close of business December 31, 2017 and may be renewed for an extended period as set forth by
the Parties at any time before the expiration date of this Agreement through written execution by
the Parties.

2.2 Cost. The Parties agree that no costs are intended to be incurred through this
Agreement and that each Party will be responsible for its own costs should any be incurred. No
Party will bill, invoice, charge or in any way demand payment from any other Party for services
provided pursuant to this Agreement.

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed
between the Parties through informal mediation sessions prior to a Party taking any other action.

ARTICLE III
EMPLOYEES

3.1 At no time shall the employees of any Party be deemed to be an employee or
agent of another Party. Each Party shall have supervisory responsibility for its personnel.



32 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing Party.

33 Employees of any Party may be removed from the facility, if necessary, based on
the reasonable discretion of County staff.

ARTICLE 1V
INSURANCE & INDEMNIFICATION

4.1 Indemnification. The Parties shall be responsible for their own negligence and
shall hold all other Parties harmless from any liability incurred pursuant to their participation in
this Agreement, where such liability is based on that Party’s negligence. Nothing herein is
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any
matter arising from this Agreement.

4.2 Insurance. The Florida Department of Health in Pinellas County is a state
agency as defined by Section 768.28, Florida Statutes and accepts responsibility for identifying
and determining the type and extent of liability insurance necessary to provide reasonable
financial protection for the department and the clients to be served by it. Upon request, DOH
Pinellas will provide written verification of such insurance coverage which may be provided by a
self-insurance program established and operated under the laws of the State of Florida. Other
public entities may provide written verification of self-insurance in lieu of general liability
coverage.

ARTICLE V
MISCELLANEOUS

5.1 Severability. If any provision of this Agreement is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

5.2 Notices. All notices required under this Agreement shall be delivered to the
administrative head of the Advisory Group.

5.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days
prior written notice.

54 Independent Status. Each Party is and shall remain an independent and separate
entity from each other Party.

5.5 Conformity with Law. This Agreement and performance hereunder shall be
construed in accordance with the laws of the State of Florida.




IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the

date stated above.

ATTEST:

By:

Witness

APPROVED AS TO FORM

UFFICE ATTORNEY

Attorney

ATTEST:

By:

Witness

ATTEST:

By:

Witness

PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator

By: {
Robert S. LaSala

County Administrator

Date:

BOLEY CENTERS, INC.

By:

Gary MacMath
President/Chief Executive Officer

Date:

ALL CHILDREN'S HOSPITAL

By:

Jonathan M. Ellen, MD
President
Date:




ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

FLORIDA DEPARTMENT OF HEALTH IN
PINELLAS COUNTY

By: %O/\.ﬂ/f—%\ £ |

Claude Dharamraj, MD, MPHQFAAP
County Health Department Director

Due: Q//Z‘:l"/?,c[Lf.

BAYCARE HEALTH SYSTEM

By:

Stephen R. Mason
President and Chief Executive Officer

Date:
JUVENILE WELFARE BOARD
By:
Marcie Biddleman, PhD.
Executive Director
Date:

SUNCOAST CENTER, INC.

By:

Barbara E. Daire
President and Chief Executive Officer

Date:




ATTEST: HOMELESS EMERGENCY PROJECT

By: By:

Witness Terrence McAbee
President/CEO

Date:




MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS

This Agreement (“Agreement”) is entered into by and between the Juvenile Welfare
Board, All Children’s Hospital, BayCare Health System, Suncoast Center, Inc., Boley Centers,
Inc., the Florida Department of Health in Pinellas County, Homeless Emergency Project, and
Pinellas County through its Department of Health and Community Services (hereinafter referred
to collectively as “Parties™).

RECITALS

WHEREAS, on May 1, 2012, Pinellas County (County) through the Department of
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from
the Health Resources and Services Administration (HRSA) to build a new medical clinic for
homeless and low income residents of Pinellas County; and

WHEREAS, due to the medical complexity of the homeless population, the new medical
clinic will be a bricks and mortar facility of the County’s Mobile Medical Unit, a Federally
Qualified Health Center that provides primary care to homeless individuals; and

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a
facility specifically set aside to provide services for this population, manage the Grant and
coordinate with the federal government to ensure that the project is completed on time, on
budget, and that progress reports are submitted in a timely manner, provide case management
and navigational support services including referrals to community agencies, and provide and
maintain the necessary technology to link operational partners; and

WHEREAS, this facility will be known as the Bayside Health Campus; and

WHEREAS, it is necessary that health care providers participate as members of an
Advisory Group for the Bayside Health Campus; and

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care,
share information, maximize the use of technology, improve the efficiency of operations, and
improve overall outcomes in the community; and

WHEREAS, the health care providers agree to participate in data sharing, client
information as it pertains to common eligibility and service provision; and

WHEREAS, this collaboration between the County and local health care providers will
further the objectives of the County and satisfy the requirements of the Grant; and

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to
those citizens of Pinellas County who access the Pinellas County Health Program.

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:



I. DEFINITIONS

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at
14840 49" Street North Clearwater, FL 33760, for the purpose of providing health care services
to the homeless and low income citizens of Pinellas County.

PARTY OR PARTIES shall refer to any participating Agency individually or
collectively.

ARTICLE I
OBLIGATIONS OF AGENCY

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement.

12 Service to be Provided. The Parties shall provide health care related,
organizational and other services as provided for in individual agreements to be executed in the
future for the purpose of creating, maintaining and advancing the Bayside Health Campus.

L3 Use of Subcontractors and Agents. Each Party shall require each of its agents and
subcontractors that receive health information from another Party under this Agreement to
execute a written agreement obligating the agent or subcontractor to comply with all the terms of
this Agreement as necessary.

ARTICLE II
TERM, COSTS & DISPUTE RESOLUTION

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at
close of business December 31, 2017 and may be renewed for an extended period as set forth by
the Parties at any time before the expiration date of this Agreement through written execution by
the Parties.

2.2 Cost. The Parties agree that no costs are intended to be incurred through this
Agreement and that each Party will be responsible for its own costs should any be incurred. No
Party will bill, invoice, charge or in any way demand payment from any other Party for services
provided pursuant to this Agreement.

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed
between the Parties through informal mediation sessions prior to a Party taking any other action.

ARTICLE III
EMPLOYEES

3.1 At no time shall the employees of any Party be deemed to be an employee or
agent of another Party. Each Party shall have supervisory responsibility for its personnel.



3.2 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing Party.

3.3 Employees of any Party may be removed from the facility, if necessary, based on
the reasonable discretion of County staff.

ARTICLE 1V
INSURANCE & INDEMNIFICATION

4.1 Indemnification. The Parties shall be responsible for their own negligence and
shall hold all other Parties harmless from any liability incurred pursuant to their participation in
this Agreement, where such liability is based on that Party’s negligence. Nothing herein is
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any
matter arising from this Agreement.

4.2  Insurance. Each Party shall maintain Commercial General Liability Coverage
with limits of $1,000,000.00 (One Million Dollars) aggregate. Public entities may provide
written verification of self-insurance.

ARTICLE V
MISCELLANEOUS

5.1 Severability. If any provision of this Agreement is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

5.2 Notices. All notices required under this Agreement shall be delivered to the
administrative head of the Advisory Group.

3.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days
prior written notice.

5.4  Independent Status. Each Party is and shall remain an independent and separate
entity from each other Party.

5.5  Conformity with Law. This Agreement and performance hereunder shall be
construed in accordance with the laws of the State of Florida.

<SIGNATURE PAGES TO FOLLOW>



IN WITNESS WHEREQPF, the Parties hereto have executed this Agreement effective as of the
date stated above.

ATTEST: PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator

By: By: 4

Witness Robert S. LaSala

. County Administrator
Date:
APPROVED AS TO FORM
OFFICI?F/ Y ATTORNEY
/ //%4-—”—7
. Attorney /

ATTEST: BOLEY CENTERS, INC.
By: By:

Witness Gary MacMath

President/Chief Executive Officer
Date:

ATTEST: ALL CHILDREN'S HOSPITAL
By: By:

Witness Jonathan M. Ellen, MD

President
Date:




ATTEST:
By:

Witness
ATTEST:
By:

Witness
ATTEST:

Gy (% CAYrD

Witness
ATTEST:
By:

Witness

FLORIDA DEPARTMENT OF HEALTH IN
PINELLAS COUNTY

By:

Claude Dharamraj, MD, MPH, FAAP
County Health Department Director

Date:

BAYCARE HEALTH SYSTEM

By:

Stephen R. Mason
President and Chief Executive Officer

Date:

JUVENILE WELFARE BOA

Marcie 1ddle
Executlve Dlrector

Date: 03/0‘///4

SUNCOAST CENTER, INC.

By:

Barbara E. Daire
President and Chief Executive Officer

Date:




ATTEST: HOMELESS EMERGENCY PROJECT

By: By:

Witness Terrence McAbee
President/CEO

Date:




MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS

This Agreement (“Agreement”) is entered into by and between the Juvenile Welfare
Board, All Children’s Hospital, BayCare Health System, Suncoast Center, Inc., Boley Centers,
Inc., the Florida Department of Health in Pinellas County, Homeless Emergency Project, and
Pinellas County through its Department of Health and Community Services (hereinafter referred
to collectively as “Parties™).

RECITALS

WHEREAS, on May 1, 2012, Pinellas County (County) through the Department of
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from
the Health Resources and Services Administration (HRSA) to build a new medical clinic for
homeless and low income residents of Pinellas County; and

WHEREAS, due to the medical complexity of the homeless population, the new medical
clinic will be a bricks and mortar facility of the County’s Mobile Medical Unit, a Federally
Qualified Health Center that provides primary care to homeless individuals; and

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a
facility specifically set aside to provide services for this population, manage the Grant and
coordinate with the federal government to ensure that the project is completed on time, on
budget, and that progress reports are submitted in a timely manner, provide case management
and navigational support services including referrals to community agencies, and provide and
maintain the necessary technology to link operational partners; and

WHEREAS, this facility will be known as the Bayside Health Campus; and

WHEREAS, it is necessary that health care providers participate as members of an
Advisory Group for the Bayside Health Campus; and

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care,
share information, maximize the use of technology, improve the efficiency of operations, and
improve overall outcomes in the community; and

WHEREAS, the health care providers agree to participate in data sharing, client
information as it pertains to common eligibility and service provision; and

WHEREAS, this collaboration between the County and local health care providers will
further the objectives of the County and satisfy the requirements of the Grant; and

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to
those citizens of Pinellas County who access the Pinellas County Health Program.

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:



I. DEFINITIONS

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at
14840 49™ Street North Clearwater, FL 33760, for the purpose of providing health care services
to the homeless and low income citizens of Pinellas County.

PARTY OR PARTIES shall refer to any participating Agency individually or
collectively.

ARTICLE I
OBLIGATIONS OF AGENCY

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement.

1.2 Service to be Provided. The Parties shall provide health care related,
organizational and other services as provided for in individual agreements to be executed in the
future for the purpose of creating, maintaining and advancing the Bayside Health Campus.

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and
subcontractors that receive health information from another Party under this Agreement to
execute a written agreement obligating the agent or subcontractor to comply with all the terms of
this Agreement as necessary.

ARTICLE I1
TERM, COSTS & DISPUTE RESOLUTION

al Term. The term of this Agreement shall begin on October 1, 2013 and end at
close of business December 31, 2017 and may be renewed for an extended period as set forth by
the Parties at any time before the expiration date of this Agreement through written execution by
the Parties.

2.2 Cost. The Parties agree that no costs are intended to be incurred through this
Agreement and that each Party will be responsible for its own costs should any be incurred. No
Party will bill, invoice, charge or in any way demand payment from any other Party for services
provided pursuant to this Agreement.

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed
between the Parties through informal mediation sessions prior to a Party taking any other action.

ARTICLE III
EMPLOYEES

3.1 At no time shall the employees of any Party be deemed to be an employee or
agent of another Party. Each Party shall have supervisory responsibility for its personnel.



3.2 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing Party.

33 Employees of any Party may be removed from the facility, if necessary, based on
the reasonable discretion of County staff.

ARTICLE IV
INSURANCE & INDEMNIFICATION

4.1 Indemnification. The Parties shall be responsible for their own negligence and
shall hold all other Parties harmless from any liability incurred pursuant to their participation in
this Agreement, where such liability is based on that Party’s negligence. Nothing herein is
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any
matter arising from this Agreement.

4.2  Insurance. Each Party shall maintain Commercial General Liability Coverage
with limits of $1,000,000.00 (One Million Dollars) aggregate. Public entities may provide
written verification of self-insurance.

ARTICLE V
MISCELLANEOUS

5.1 Severability. If any provision of this Agreement is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

5.2  Notices. All notices required under this Agreement shall be delivered to the
administrative head of the Advisory Group.

53 Cancellation. Any Party may cancel without cause, by giving thirty (30) days
prior written notice.

5.4  Independent Status. Each Party is and shall remain an independent and separate
entity from each other Party.

5.5 Conformity with Law. This Agreement and performance hereunder shall be
construed in accordance with the laws of the State of Florida.

<SIGNATURE PAGES TO FOLLOW>



IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the

date stated above.

ATTEST:

By:

Witness

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

Attorney

ATTEST:

By:

Witness

ATTEST:

By:

Witness

PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator
k

By:

Robert S. LaSala
County Administrator

Date:

BOLEY CENTERS, INC.

By:

Gary MacMath
President/Chief Executive Officer

Date:

ALL CHILDREN'S HOSPITAL

By:

Jonathan M. Ellen, MD
President
Date:




ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST.:

By:

Witness

FLORIDA DEPARTMENT OF HEALTH IN
PINELLAS COUNTY

By:

Claude Dharamraj, MD, MPH, FAAP
County Health Department Director

Date:

BAYCARE HEALTH SYSTEM

By:

Stephen R. Mason
President and Chief Executive Officer

Date:

JUVENILE WELFARE BOARD

By:

Marcie Biddleman, PhD.
Executive Director

Date:

SUNCOAST CENTER, INC.

By:

Barbara E. Daire
President and Chief Executive Officer

Date:




ATTEST: HOMELESS EMERGENCY PROJECT

- ( /%%M,
By: By: >
itness l Tekrence McAbee

President/CEO

Date: j//:)—//}/
r 7 7




MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS

This Agreement (“Agreement”) is entered into by and between the Juvenile Welfare
Board, All Children’s Hospital, BayCare Health System, Suncoast Center, Inc., Boley Centers,
Inc., the Florida Department of Health in Pinellas County, Homeless Emergency Project, and
Pinellas County through its Department of Health and Community Services (hereinafter referred
to collectively as “Parties™).

RECITALS

WHEREAS, on May 1, 2012, Pinellas County (County) through the Department of
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from
the Health Resources and Services Administration (HRSA) to build a new medical clinic for
homeless and low income residents of Pinellas County; and

WHEREAS, due to the medical complexity of the homeless population, the new medical
clinic will be a bricks and mortar facility of the County’s Mobile Medical Unit, a Federally
Qualified Health Center that provides primary care to homeless individuals; and

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a
facility specifically set aside to provide services for this population, manage the Grant and
coordinate with the federal government to ensure that the project is completed on time, on
budget, and that progress reports are submitted in a timely manner, provide case management
and navigational support services including referrals to community agencies, and provide and
maintain the necessary technology to link operational partners; and

WHEREAS, this facility will be known as the Bayside Health Campus; and

WHEREAS, it is necessary that health care providers participate as members of an
Advisory Group for the Bayside Health Campus; and

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care,
share information, maximize the use of technology, improve the efficiency of operations, and
improve overall outcomes in the community; and

WHEREAS, the health care providers agree to participate in data sharing, client
information as it pertains to common eligibility and service provision; and

WHEREAS, this collaboration between the County and local health care providers will
further the objectives of the County and satisfy the requirements of the Grant; and

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to
those citizens of Pinellas County who access the Pinellas County Health Program.

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:



I. DEFINITIONS

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at
14840 49" Street North Clearwater, FL 33760, for the purpose of providing health care services
to the homeless and low income citizens of Pinellas County.

PARTY OR PARTIES shall refer to any participating Agency individually or
collectively.

ARTICLE 1
OBLIGATIONS OF AGENCY

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement.

1.2 Service to be Provided. The Parties shall provide health care related,
organizational and other services as provided for in individual agreements to be executed in the
future for the purpose of creating, maintaining and advancing the Bayside Health Campus.

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and
subcontractors that receive health information from another Party under this Agreement to
execute a written agreement obligating the agent or subcontractor to comply with all the terms of
this Agreement as necessary.

ARTICLE II
TERM, COSTS & DISPUTE RESOLUTION

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at
close of business December 31, 2017 and may be renewed for an extended period as set forth by
the Parties at any time before the expiration date of this Agreement through written execution by
the Parties.

2.2 Cost. The Parties agree that no costs are intended to be incurred through this
Agreement and that each Party will be responsible for its own costs should any be incurred. No
Party will bill, invoice, charge or in any way demand payment from any other Party for services
provided pursuant to this Agreement.

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed
between the Parties through informal mediation sessions prior to a Party taking any other action.

ARTICLE III
EMPLOYEES

| At no time shall the employees of any Party be deemed to be an employee or
agent of another Party. Each Party shall have supervisory responsibility for its personnel.



3.2 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing Party.

33 Employees of any Party may be removed from the facility, if necessary, based on
the reasonable discretion of County staff.

ARTICLE 1V
INSURANCE & INDEMNIFICATION

4.1 Indemnification. The Parties shall be responsible for their own negligence and
shall hold all other Parties harmless from any liability incurred pursuant to their participation in
this Agreement, where such liability is based on that Party’s negligence. Nothing herein is
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any
matter arising from this Agreement.

4.2 Insurance. Each Party shall maintain Commercial General Liability Coverage
with limits of $1,000,000.00 (One Million Dollars) aggregate. Public entities may provide
written verification of self-insurance.

ARTICLE V
MISCELLANEOUS

5.1 Severability. If any provision of this Agreement is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

5.2 Notices. All notices required under this Agreement shall be delivered to the
administrative head of the Advisory Group.

3.3 Cancellation. Any Party may cancel without cause, by giving thirty (30) days
prior written notice.

5.4 Independent Status. Each Party is and shall remain an independent and separate
entity from each other Party.

5.5 Conformity with Law. This Agreement and performance hereunder shall be
construed in accordance with the laws of the State of Florida.

<SIGNATURE PAGES TO FOLLOW>



IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the
date stated above.

ATTEST: PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator

By: By:

Witness Robert S. LaSala

County Administrator
Date:
APPROVED AS TO FORM
OFFICEOF TY ATTORNEY
=

: Attorney /
ATTEST: BOLEY CENTERS, INC.
By: By:

Witness Gary MacMath

President/Chief Executive Officer
Date:

ATTEST: ALL CHILDREN'S HOSPITAL
By: By:

Witness Jonathan M. Ellen, MD

President
Date:




IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the

date stated above.

ATTEST:

By:

Witness

APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY

Attorney

ATTEST:

By: }»\ f,z/«q/w
)

Witne

ATTEST:

By:

Witness

PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator

By: ,
Robert S. LaSala
County Administrator

Date:

\
|

BOLEY CENTERS, INC.

PR

By:

Sary MacMath
President/Chief Executive Officer

Date: j// 7{//7[

ALL CHILDREN'S HOSPITAL

By:

Jonathan M. Ellen, MD
President
Date:




ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

FLORIDA DEPARTMENT OF HEALTH IN
PINELLAS COUNTY

By:

Claude Dharamraj, MD, MPH, FAAP
County Health Department Director

Date:

BAYCARE HEALTH SYSTEM

By:

Stephen R. Mason
President and Chief Executive Officer

Date:

JUVENILE WELFARE BOARD

By:

Marcie Biddleman, PhD.
Executive Director

Date:

SUNCOAST CENTER, INC.

By:

Barbara E. Daire
President and Chief Executive Officer

Date:




ATTEST: HOMELESS EMERGENCY PROJECT

By: By:

Witness Terrence McAbee
President/CEO

Date:




MEMORANDUM OF UNDERSTANDING FOR BAYSIDE HEALTH CAMPUS

This Agreement (“Agreement”) is entered into by and between the Juvenile Welfare
Board, All Children’s Hospital, BayCare Health System, Suncoast Center, Inc., Boley Centers,
Inc., the Florida Department of Health in Pinellas County, Homeless Emergency Project, and
Pinellas County through its Department of Health and Community Services (hereinafter referred
to collectively as “Parties”).

RECITALS

WHEREAS, on May 1, 2012, Pinellas County (County) through the Department of
Health and Community Services was awarded a $5,000,000.00 capital improvement grant from
the Health Resources and Services Administration (HRSA) to build a new medical clinic for
homeless and low income residents of Pinellas County; and

WHEREAS, due to the medical complexity of the homeless population, the new medical
clinic will be a bricks and mortar facility of the County’s Mobile Medical Unit, a Federally
Qualified Health Center that provides primary care to homeless individuals; and

WHEREAS, in order to satisfy the requirements of the Grant, the County will provide a
facility specifically set aside to provide services for this population, manage the Grant and
coordinate with the federal government to ensure that the project is completed on time, on
budget, and that progress reports are submitted in a timely manner, provide case management
and navigational support services including referrals to community agencies, and provide and
maintain the necessary technology to link operational partners; and

WHEREAS, this facility will be known as the Bayside Health Campus; and

WHEREAS, it is necessary that health care providers participate as members of an
Advisory Group for the Bayside Health Campus; and

WHEREAS, the Advisory Group must work seamlessly to deliver coordinated care,
share information, maximize the use of technology, improve the efficiency of operations, and
improve overall outcomes in the community; and

WHEREAS, the health care providers agree to participate in data sharing, client
information as it pertains to common eligibility and service provision; and

WHEREAS, this collaboration between the County and local health care providers will
further the objectives of the County and satisfy the requirements of the Grant; and

WHEREAS, the service provided by the Bayside Health Campus will be a benefit to
those citizens of Pinellas County who access the Pinellas County Health Program.

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:



I. DEFINITIONS

COUNTY MEDICAL FACILITY shall refer to the Bayside Health Campus located at
14840 49™ Street North Clearwater, FL 33760, for the purpose of providing health care services
to the homeless and low income citizens of Pinellas County.

PARTY OR PARTIES shall refer to any participating Agency individually or
collectively.

ARTICLE I
OBLIGATIONS OF AGENCY

1.1 Participation on the Advisory Group. Each Party agrees to fully participate as a
member of the Advisory Group for the Bayside Health Campus for the term of this Agreement.

1.2 Service to be Provided. The Parties shall provide health care related,
organizational and other services as provided for in individual agreements to be executed in the
future for the purpose of creating, maintaining and advancing the Bayside Health Campus.

1.3 Use of Subcontractors and Agents. Each Party shall require each of its agents and
subcontractors that receive health information from another Party under this Agreement to
execute a written agreement obligating the agent or subcontractor to comply with all the terms of
this Agreement as necessary.

ARTICLE II
TERM, COSTS & DISPUTE RESOLUTION

2.1 Term. The term of this Agreement shall begin on October 1, 2013 and end at
close of business December 31, 2017 and may be renewed for an extended period as set forth by
the Parties at any time before the expiration date of this Agreement through written execution by
the Parties.

2.2 Cost. The Parties agree that no costs are intended to be incurred through this
Agreement and that each Party will be responsible for its own costs should any be incurred. No
Party will bill, invoice, charge or in any way demand payment from any other Party for services
provided pursuant to this Agreement.

2.3 Dispute Resolution. All disputes arising out of this Agreement shall be discussed
between the Parties through informal mediation sessions prior to a Party taking any other action.

ARTICLE III
EMPLOYEES

3.1 At no time shall the employees of any Party be deemed to be an employee or
agent of another Party. Each Party shall have supervisory responsibility for its personnel.



3.2 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing Party.

33 Employees of any Party may be removed from the facility, if necessary, based on
the reasonable discretion of County staff.

ARTICLE IV
INSURANCE & INDEMNIFICATION

4.1 Indemnification. The Parties shall be responsible for their own negligence and
shall hold all other Parties harmless from any liability incurred pursuant to their participation in
this Agreement, where such liability is based on that Party’s negligence. Nothing herein is
intended as a waiver of sovereign immunity except as provided in Section 768.68, Florida
Statutes. Nothing herein shall be construed as consent to be sued by any third party for any
matter arising from this Agreement.

4.2  Insurance. Each Party shall maintain Commercial General Liability Coverage
with limits of $1,000,000.00 (One Million Dollars) aggregate. Public entities may provide
written verification of self-insurance.

ARTICLE V
MISCELLANEOUS

5.1 Severability. If any provision of this Agreement is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

52  Notices. All notices required under this Agreement shall be delivered to the
administrative head of the Advisory Group.

53 Cancellation. Any Party may cancel without cause, by giving thirty (30) days
prior written notice.

5.4 Independent Status. Each Party is and shall remain an independent and separate
entity from each other Party.

5.5 Conformity with Law. This Agreement and performance hereunder shall be
construed in accordance with the laws of the State of Florida.

<SIGNATURE PAGES TO FOLLOW>



IN WITNESS WHEREOF, the Parties hereto have executed this Agreement effective as of the
date stated above.

ATTEST: PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator

By: By:
Witness Robert S. LaSala
County Administrator
Date:
APPROVED AS TO FORM
OFFICE-QF TY ATTORNEY
- Attorney /
ATTEST: BOLEY CENTERS, INC.
By: By:
Witness Gary MacMath

President/Chief Executive Officer

Date:
ATTEST: ALL CHILDREN'S HOSPITAL
By: By:
Witness Jonathan M. Ellen, MD
President
Date:




ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

ATTEST:

By:

Witness

FLORIDA DEPARTMENT OF HEALTH IN
PINELLAS COUNTY

By:

Claude Dharamraj, MD, MPH, FAAP
County Health Department Director

Date:

BAYCARE HEALTH SYSTEM

By:

Stephen R. Mason
President and Chief Executive Officer

Date:

JUVENILE WELFARE BOARD

By:

Marcie Biddleman, PhD.
Executive Director

Date:

SUNCOAST CENTER, INC.

By: \ﬁ/ S 5//\ —

Barbara E. Daire
President and Chief Executive Officer

Date: 3/ Z/ / 9/\




ATTEST: HOMELESS EMERGENCY PROJECT

By: By:

Witness Terrence McAbee
President/CEO

Date:




MEMORANDUM OF UNDERSTANDING FOR
PINELLAS COUNTY LOW INCOME POOL GRANT FUND

THIS MEMORANDUM OF UNDERSTANDING FOR PINELLAS COUNTY LOW
INCOME POOL GRANT FUND (“MOU?) is entered into as of the 1** day of October, 2013, by
and between PINELLAS COUNTY, a political subdivision of the State of Florida (“County™),
and BAYCARE HEALTH SYSTEM, INC., a Florida not-for-profit corporation (“BAYCARE”)
(hereinafter jointly referred to as “PARTIES”).

RECITALS

WHEREAS, the PARTIES to this MOU are critical components regarding the provision
of health care services to citizens of Pinellas County; and

WHEREAS, the PARTIES also serve those citizens of the County who are unable to
afford the increasing costs of health care; and

WHEREAS, the PARTIES are interested in improving the quality of health care for all
citizens of Pinellas County, but in the context of this MOU, particularly for indigent families in
Pinellas County; and

WHEREAS, the PARTIES have been in discussions regarding optional structures for
most efficiently providing health services through a strengthened relationship; and

WHEREAS, BAYCARE is the preeminent health system in the County and as such, is
uniquely positioned to take a lead role in these and other future projects; and

WHEREAS, BAYCARE has always been a willing partner to improve health care and
increase health access to low income uninsured county residents; and

WHEREAS, BAYCARE’S commitment to and investment in community health is
evident and a strengthened partnership between BAYCARE and the Department of Health and
Human Services will greatly improve community health outcomes in Pinellas County; and

WHEREAS, the County is interested in leveraging the funding it provides for public
health care to the maximum extent possible; and

WHEREAS, in previous years, the PARTIES have entered into agreements that allowed
the County to gain maximum benefit from its funding of local health care by participation in the
Medicaid Buy-Back program; and

WHEREAS, the County is willing to contribute a greater percentage of its funding for
health care funding into the Medicaid Buy-Back program in order to receive funds from the state
which funds will be received by BAYCARE; and

WHEREAS, it is expected that funds received by BAYCARE through the Medicaid
Buy-Back program will be used in order to maintain and support current programs provided by
the County consistent with the Pinellas County Health Plan; and



WHEREAS, it is expected that BAYCARE increase its collaboration with the County
regarding health care issues related to homeless families; and

WHEREAS, this MOU will also provide specific responsibilities between the PARTIES
based on the consideration provided for the provision of services by BAYCARE and other third
party health care providers; and

WHEREAS, the PARTIES agree to abide by the terms of this MOU.

NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:
ARTICLE I
OBLIGATIONS OF THE PARTIES

1.1 Initial Effective Date of Performance. The obligations created under this MOU
shall become effective on October 1, 2013.

e County Disbursement. The County agrees to participate in the Medicaid Buy-
Back program in the maximum amount allowed under the program, and to direct that these funds
be returned to BAYCARE under the terms of the Medicaid Buy-Back program (the “County
Disbursement”).

1.3 Service to be Provided. BAYCARE, in consideration of the County
Disbursement referenced above, shall utilize such funds for the support of health care services
for low income County residents including, but not limited to, the County Health Program and
the Bayside Health Campus.

1.4 Coordinated Participation. BAYCARE, in consideration of the County
Disbursement and additional leveraged funds received from the state of Florida thereby and for
future consideration provided through state and federal health care programs, agrees to
coordinate with the County during the term of this MOU as follows:

a. BAYCARE will coordinate with the County to explore an integrated
healthcare delivery system with health campuses located throughout the
County focusing on the 5 (five) economic impact zones highlighted in the
Healthy Communities Initiative.

b. BAYCARE agrees to sponsor the County’s 15,000 — 20,000 square foot
indigent care medical clinic that will service approximately 8,000 homeless
individuals and families, and provide (among other services) primary care,
prevention services, behavioral health care, substance abuse treatment, and
respite care (the “Medical Clinic”). The Medical Clinic is currently in the
design phase and is set to open in 2015. BAYCARE’s sponsorship of the
Medical Clinic will be as follows:

1. Design. BAYCARE will provide personnel resources to provide high
level advice and guidance to the County on the design, development,
and operation of the Medical Center.



2. Equipment. BAYCARE will provide beds and equipment to the
Respite Center of a type and amount to be mutually agreed upon by
the Parties.

3. Primary Care. BAYCARE will provide 3-5 physicians, residents,
and/or mid-level providers of a composition and schedule to be
mutually agreed upon by the Parties from time to time.

4. Behavioral Health. BAYCARE will coordinate with the County to
develop an integrated clinic pilot program that could be used by the
County and BAYCARE to develop an innovative behavioral health
service delivery model.

5. Respite Center. BAYCARE will provide adequate staff and on-call
emergency room physicians to staff the Medical Clinic’s 10 bed
Respite Center with a composition and schedule to be mutually agreed
upon by the Parties from time to time.

& BAYCARE will coordinate with the County in order to identify future
health strategies and initiatives to increase access to health care, reduce
costs, improve healthcare, and reduce health disparities among target
populations. Key components of this delivery system may include:

1. Integrated primary care, behavioral health, and substance abuse
treatment services;

2. A more appropriate specialty care network, tailored to the unique
needs of our client population and with independent utilization
management oversight;

3. Increased accessibility to additional community clinics and medical
staff through BAYCARE; and

4. Securing funding through joint grant applications to sustain indigent
health programs, including assisting the County with its application to
expand its Federally Qualified Health Center designation.

d. The PARTIES will continue to present future options for the provisions of
indigent health care to the Board of County Commissioners as agreed
upon by the PARTIES from time to time.

1.5 Adequate Safeguards for Health Information. The PARTIES warrant that they
shall implement and maintain appropriate safeguards to prevent the Use or Disclosure of Health
Information in any manner other than as permitted by this MOU.

1.6 Confidentiality and Disclosure. BAYCARE shall retain the confidential nature of
its results and any protected health information it obtains through its participation under this
MOU (“Health Information™) and shall execute a Business Associate Agreement with the
County to the extent required by HIPAA.

.7 Use of Subcontractors and Agents. BAYCARE shall require each of its agents
and subcontractors that receive Health Information from BAYCARE to execute a written
agreement that complies with all HIPAA requirements with respect to such Health Information.




1.8 Fiscal Non-Funding. In the event sufficient budgeted funds are not available for
a new fiscal period or sufficient funds are not budgeted for the continuation of the coordination
planned pursuant to this MOU, the County shall notify BAYCARE of such occurrence and the
MOU shall terminate on the last day of the fiscal period for which committed funds are
available.

ARTICLE II
TERM & DISPUTE RESOLUTION

2.1 Term. The term of this MOU shall commence on October 1, 2013, and continue
through September 30, 2014. Thereafter, this MOU may be renewed only by written agreement
signed by both parties. Upon termination or expiration of this MOU for any reason, the
PARTIES” obligations and responsibilities set forth in this MOU shall cease as of the effective
date of such termination/expiration.

2.2 Dispute Resolution. All disputes arising out of this MOU shall be discussed
between the PARTIES through informal mediation sessions prior to a party taking any other
action.

ARTICLE III
EMPLOYEES

3.1 At no time shall the employees of BAYCARE be deemed to be employees or
agents of the County nor shall the employees of the County be deemed to be employees or agents
of the BAYCARE. Each PARTY shall have supervisory responsibility for its personnel,
provided always that all medical services are provided in a manner consistent with professional
standards governing those services.

32 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing PARTY.

3.3  Indemnification. BayCare shall indemnify, pay the cost of defense, including
attorney’s fees, and hold harmless the County from all suits, actions, claims of any character
brought on account of any injuries or damages received or sustained by any person, persons or
property by or from BayCare; or by, or in consequence of, any neglect in safeguarding the work
by BayCare; or on account of any act or omission, neglect or misconduct of BayCare; or by, or
on account of, any claim or accounts recovered under the “Worker’s Compensation Law” on
behalf of BayCare; or the violation of any other laws, by-laws, ordinances, orders or decrees by
BayCare, except only such injury or damage as shall have been occasioned by the negligence of
the County.

3.4 Licensing. BAYCARE and County each warrant that all of its health care
providers, including, but not limited to, physicians, advanced registered nurse practitioners,
nurses and other health care professionals, meet statutory requirements and are in good standing
with the appropriate state licensing authority. In addition, each party represents and warrants
that it has all the necessary qualifications, certifications and/or licenses required by federal, state,
or local laws and regulations to provide the services required under this MOU.



ARTICLE 1V
MISCELLANEOUS

4.1 Amendment to Comply with Law. The PARTIES acknowledge that state and
federal laws relating to HIPAA and the HITECH Act are rapidly evolving and that amendment
of this MOU may be required to provide for procedures to ensure compliance with such
developments. The PARTIES specifically agree to take such action as is necessary to implement
the standards and requirements of HIPAA, HITECH and other applicable laws relating to the
security or confidentiality of Health Information. The PARTIES understand and agree that
County must receive satisfactory written assurance from BAYCARE that BAYCARE will
adequately safeguard all Health Information that it receives or creates under this MOU with the
County. Upon County’s request, BAYCARE agrees to promptly enter into negotiations with
County, concerning the terms of any amendment to this MOU embodying written assurances
consistent with the standards and requirements of HIPAA, HITECH or other applicable laws.

4.2 Severability.  If any provision of this MOU is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

4.3 Notices. All notices required under this MOU shall be delivered to the
administrative head of the County or BAYCARE as the case may be.

4.4 Independent Status. BAYCARE is and shall remain an independent and separate
entity from the County.

4.5 Compliance with Laws. The PARTIES agree to comply with all applicable
federal, state, or local laws applicable to the performance of this MOU.

4.6 Execution. This MOU may be executed in one or more counterparts, each of
which when so executed and delivered (whether by facsimile, e-mail, or other electronic means)
shall be deemed to be an original, and all of which taken together shall constitute one and the
same instrument. A facsimile, PDF, or other electronic signature shall create a valid and binding
obligation of the party executing (or on whose behalf such signature is executed), and shall be
deemed an original signature for all purposes under this MOU.

ARTICLE V
INSURANCE

5.1 Minimum Insurance Requirements. BAYCARE must maintain general and
professional liability insurance in at least the aggregate amount of $2.000,000.00, throughout the
term of this MOU (whether via a policy of self-insurance or otherwise). Upon the request of
County, BAYCARE must provide a Certificate of Insurance in accordance with the insurance
requirements set forth in this Section.

[SIGNATURES CONTINUED ON FOLLOWING PAGE]



IN WITNESS WHEREOF, the parties hereto have executed this MOU effective as of
the date first stated above.

PINELLAS COUNTY, FLORIDA, acting by and
through its County Administrator

V

ATTEST: Robert S. LaSala
County Administrator
By: .
Witness Ll
ATTEST: BAYCARE HEALTH SYSTEM, INC.
Witness D

Stephen R. Mason
President & CEO

APPROVED AS TO FORM

OFFICE /’%IENEY

~  Attorney
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All Children’s Hospltal, Inc.

Office of the Président & Vice Dean [ Ve lleda)

501 6" Avenue South, Box 8530 _aJ %

St. Petersburg, FL 33701 - children'sfhospital
727-767-6873 T UCT 25 7018 AW g@EaAanm

727-767-2821 F 1
lf DUMTY ATTORMEY

—- S ——eee

_A JOHNS HOPKINS MEDICINE

October 23, 2013

Carl E. Brody

Senior Assistant County Attorney
315 Court Street, 6™ Floor
Clearwater, FL. 33756

RE:  All Children’s Hospital, Inc.’s (“ACH”) Participation on the Operating Board of Directors for the
Bayside Health Campus

Dear Mr. Brody:

This letter confirms our agreement to participate with Pinellas County as a member of the Operating Board of
Directors for the Bayside Health Campus.

Services provided by ACH under this agreement shall be limited solely to participation on the Bayside Health
Clinic Operating Board and shall not be conditioned on provision of health services in the future. It is the
desire of ACH to provide pediatric healthcare services at the Bayside Health Campus in the future as agreed
to between ACH, Pinellas County, and the Juvenile Welfare Board, but this confirmation letter does not bind
ACH to any provision or payment of healthcare related services at Bayside Health Campus unless agreed to in
a separate agreement.

ACH is committed to continuing the dialogue regarding its anticipated role in providing pediatric services
through the Bayside Health Campus. We look forward to continuing to work with you, in collaboration with
Pinellas County and other local healthcare providers, regarding Bayside Health Campus as it relates to
pediatric health care.

Sincerely,

CChngp,

Jm‘\atﬁ Ellen, M.D.

President
Amy Magﬁh{%

Vice President, Government & Corporate Relations



Morton Plant
Mease Hospitals
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"~ South Florida Baptist Hospltal BayCare.org

October 2,2012

Mr. Robert LaSala
County Administrator
315 Court Street
Clearwater, FL 33756

Dear Mr. LaSala;

Over the last year, we have been discussing ways to strengthen the relationship between Pinellas County
and the medical community. We believe a strengthened partnership will benefit the underserved thru
improved health and wellness. The Pinellas County Health Program has a number of initiatives which will
provide a benefit for the community. Many of these initiatives, in particular the Pinellas County indigent
care medical clinic ("Medical Clinic”), would benefit from the medical and operation expertise of BayCare
Health System (“BayCare”). In addition, BayCare hospitals should benefit thru a reduction in unnecessary
emergency room visits, and a decline in readmissions for residents participating. As a result, it is in our
mutual best interest to collaborate on these initiates allowing us to most efficiently utilize the limited

resources available and improve services for the uninsured in Pinellas County.

It is our intent to enter into a Memorandum of Understanding (“MOU") with Pinellas County outlining our
partnership, including the utilization of funds to support Medicaid buy-backs for BayCare. As part of the
MOU, BayCare will pay the Pinellas County Health Plan expenses due providers under the Master Hospital
Services Agreement, the Sweetbay Pharmaceutical Services Agreement and the BayCare Home Health
Agreement. The MOU further spells out BayCare's role in the development of the Medical Clinic.

In addition, BayCare will work with Pinellas County to explore integrated health campuses throughout
Pinellas County in support of the five at-risk communities identified in the Department’s Economic Impact
of Poverty report which was released in May 2012. If you have any questions please give me & call to

discuss further.

Steve Mason
President and CEO
BayCare Health System

Ce: Carl S. Harness; Assistant Pinellas County Administrator
Glenn Waters; President, Morton Plant Mease Health Care
Carl Tremonti; Chief Financial Officer, Morton Plant Mease Health Care
Massiel Garcia-Tanner; Chief of Staff, Pinellas County Health and Human Services
Clark R. Scott; Financial Manager, Pinellas County Health and Human Services




BOARD OF
| COUNTY COMMISSIONERS
BOARD OF COUNTY COMMISSIONERS

DATE: October 16, 2012
AGENDA ITEM NO. ;2.0

Consent Agenda [:] Regular Agenda E/ Public Hearing [ |
County Administrator’s Signature:

Subject:

Letter of Agreement between Pinellas County and the State of Florida, Agency for Health Care Administration, for
the Medicaid Buy-Back Program/Memorandum of Understanding for Pinellas County Low Income Pool Grant Fund

Department: Staff Member Responsible:
Health and Human Services Gwendolyn Warren, Director

Recommended Action:

| RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE THE
LETTER OF AGREEMENT BETWEEN PINELLAS COUNTY AND THE STATE OF FLORIDA, AGENCY FOR
HEALTH CARE ADMINISTRATION (AHCA) RETROACTIVE TO JULY 01, 2012 AND ALSO RECOMMEND THE
BOARD APPROVE AND EXECUTE THE MEMORANDUM OF UNDERSTANDING FOR PINELLAS COUNTY
LOW INCOME POOL GRANT FUND BETWEEN PINELLAS COUNTY AND BAYCARE HEALTH SYSTEM, INC.

Summary Explanation/Background:

The State Legislature, through the General Appropriations Act of State Fiscal Year 2012-2013, has designated
funding for the purpose of providing assistance to hospitals that provide inpatient and outpatient health care
services through the Medicaid Program. This funding, titled Medicaid Buy-Back, allows local governments to buy
back Medicaid rate reductions up to pre-cut levels by providing the required State Medical Assistance Percentage
(SMAP). The source of SMAP must be locally generated tax dollars. The total amount of the Intergovernmental
Transfer (IGT) requested in the Letter of Agreement is $8,550,000.00

Negotiations with BayCare Health System resulted in the following terms of agreement between the County and the
hospital system for participation in the FY 2013 Medicaid Buy-Back Program:

o Pinellas County will utilize the funds designated by the Board for indigent health care as the source of
funding for this year's Medicaid Buy-Back Program. These funds will be sent to the State via an
Intergovernmental Transfer.

e BayCare Health System has agreed to fund expenses of the Pinellas County Health Program via direct
payments for inpatient hospital stays through the Hospital Services Agreement with Bayfront Hospital,
BayCare Health System and Florida Hospital North Pinellas, the Pharmacy Services Agreement with
Sweetbay, and the Home Health and Durable Medical Equipment Agreement with BayCare Health System.

In addition to paying the Pinellas County Health Plan expenses listed above, BayCare will assist in the
development and operation of the yet-to-be-constructed Pinellas County Health Campus, which will provide
integrated primary and behavioral health care for homeless families with children while also linking these families to
much needed community resources and supports. BayCare will provide staff for the primary care medical clinic,
work in conjunction with the Pinellas County Health Department to provide public health information and education
and co-sponsor and operate the 24 hour respite clinic to allow homeless individuals to recover in a clean, safe
environment.

Revised 03-2012 Page 1 0f 2

-



In addition, and in exchange for future match dollars, BayCare Health System will work with the Department to
explore and develop integrated health campuses throughout the County — assisting with land procurement,
construction, and operations at these clinics where possible — and target services to the five at-risk communities
identified in the Department's Economic Impact of Poverty report which was released in May 2012. BayCare will
further work with the Department to design and implement the new healthcare delivery system at all County
medical homes and identify future strategies and initiatives to increase access to care, reduce costs, improve
healthcare, and reduce health disparities among target populations. Integral components of this new delivery
system include providing new, integrated behavioral health and substance abuse treatment services, exploring
ways to reduce costs in our specialty care network through proper utilization management, accessibility to hospital
residents and community clinics to increase access to medical care, and identifying and securing future funding
options to sustain indigent health programs including assisting the Department in our efforts to expand our
Federally Qualified Health Center designation and applying for public and private grant opportunities to support joint
initiatives. Together, we will present future options for the provision of indigent health care to the Board of County
Commissioners in the spring of 2013.

The terms of the agreement are codified in a Memorandum of Understanding between the Department of Health
and Human Services and BayCare Health System, Inc.

Fiscal Impact/Cost Revenue Summary:
The total amount of the Intergovernmental Transfer required by the Letter of Agreement is $8,550,000.00. Funding
for this agreement will come from the Department of Health and Human Services FY2012- 2013 appropriation.

Exhibits/Attachments Attached:
1. Contract Review Transmittal Slip
2. Memorandum of Understanding — BayCare Health System, Inc.
2.1 Attachment 1. Master Hospital Services Agreement
2.2 Attachment 2. Sweetbay Pharmaceutical Agreement
2.3 Attachment 3. Community Home Care Medical Services Agreement
3. Letter of Agreement — State of Florida, Agency for Health Care Administration

Revised 03-2012 Page 2 of 2



CATS # 40577

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: LETTER OF AGREEMENT BETWEEN PINELLAS COUNTY AND THE STATE OF
FLORIDA, AGENCY FOR HEALTH CARE ADMINISTRATION (AHCA)

CONTRACT NO.: ESTIMATED EXPENDITURE / REVENUE: $8,550,000.00

(Circle or underline appropriate choice above.)

In accordance with Contract Administration and its Review Process, the attached documents are
submitted for your review and comment.

Please complete this Non-Purchasing Contract Review Transmittal Slip below with your assessment,
and forward to the next Review Authority on the list, skipping any authority marked “N/A.”
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MEMORANDUM OF UNDERSTANDING FOR
PINELLAS COUNTY LOW INCOME POOL GRANT FUND

THIS MEMORANDUM OF UNDERSTANDING (“MOU”) is entered into as of the

Zq day of October, 2012, by PINELLAS COUNTY, a political subdivision of the State of
Florida, (hereinafter referred to as “County”), and BAYCARE HEALTH SYSTEM, INC.

(“BAYCARE”) (hereinafter jointly referred to as “PARTIES”).

RECITALS

WHEREAS, the PARTIES to this MOU are critical components regarding the provision
of health care services to citizens of Pinellas County; and

WHEREAS, the PARTIES also serve those citizens of the County who are unable to
afford the increasing costs of health care; and

WHEREAS, the PARTIES are interested in improving the quality of health care for all
citizens of Pinellas County, but in the context of this MOU, particularly for indigent families in
Pinellas County; and

WHEREAS, the PARTIES have been in discussions regarding optional structures for
most efficiently providing health services through a strengthened relationship; and

WHEREAS, BAYCARE is the preeminent health facility in the County and as such, is
uniquely positioned to take a lead role in these and other future projects; and

WHEREAS, BAYCARE has always been a willing partner to improve health care and
increase health access to low income uninsured county residents; and

WHEREAS, BAYCARE’S commitment to and investment in community health is
evident and a strengthened partnership between BAYCARE and the Department of Health and

Human Services will greatly improve community health outcomes in Pinellas County; and

WHEREAS, the County is interested in leveraging the funding it provides for public
health care to the maximum extent possible; and

WHEREAS, in previous years, the PARTIES have entered into agreements that allowed
the County to gain maximum benefit from its funding of local health care by participation in the
Medicaid Buy-Back program; and

WHEREAS., the County is willing to contribute a greater percentage of its funding for

health care funding into the Medicaid Buy-Back program in order to receive funds from the state
which funds will be received by BAYCARE; and

WHEREAS, it is expected that funds received by BAYCARE through the Medicaid
Buy-Back program will be used in order to maintain and support current programs provided by
the County consistent with the Pinellas County Health Plan; and

1



WHEREAS, it is expected that BAYCARE increase its collaboration with the County
regarding health care issues related to homeless families; and

WHEREAS, the County has highlighted the intent of this relationship through a letter
which is attached to this MOU; and

WHEREAS, this MOU is a vehicle for formalizing this intent in order to allow the first
steps toward realization of these above goals to be achieved; and

WHEREAS, this MOU will also provide specific responsibilities between the PARTIES
based on the consideration provided for the provision of services by BAYCARE and other third

party health care providers; and
WHEREAS, the PARTIES agree to abide by the terms of this MOU.
NOW, THEREFORE, in consideration of the foregoing, the parties agree as follows:

ARTICLE I
OBLIGATIONS OF THE PARTIES

1.1 Initial Effective Date of Performance. The obligations created under this MOU
shall become effective on November 1, 2012,

1.2 County Disbursement. The County agrees to participate in the Medicaid Buy-
Back program in the amount of $8,550,000.00 (Eight Million Five Hundred and Fifty Thousand
Dollars 00/00), and to direct that these funds be returned to BAYCARE under the terms of the

Medicaid Buy-Back program (the
“County Disbursement”).

1.3 Service to be Provided @ BAYCARE, in consideration of the County
Disbursement referenced above, shall compensate providers under the following County
contracts for FY 12/13 in the following amounts:

$3,000,000.00 (Three Million Dollars 00/00) for the Pinellas County

a,
Master Hospital Services Agreement (Attachment #1); '

b. $5,000,000.00 (Five Million Dollars 00/00) for the Sweetbay
Pharmaceutical Services Agreement (Attachment #2); and

$550,000.00 (Five Hundred and Fifty Thousand Dollars 00/00) for the
Home Health Agreement $550K (Attachment #3).

1.4 Coordinated Participation. BAYCARE, in consideration of the County
Disbursement and additional leveraged funds received from the state of Florida thereby and for
future consideration provided through state and federal health care programs, agrees to
coordinate with the County during the term of this MOU as follows:




BAYCARE will coordinate with the County to explore an integrated
healthcare delivery system with health campuses located throughout the
County focusing on the 5 (five) economic impact zones highlighted in the

Healthy Communities Initiative.

b. BAYCARE agrees to sponsor the County’s 15,000 — 20,000 square foot
indigent care medical clinic that will service approximately 8,000 homeless
individuals and families, and provide (among other services) primary care,
prevention services, behavioral health care, substance abuse treatment, and
respite care (the “Medical Clinic”). The Medical Clinic is currently in the
design phase and is set to open in 2015. BAYCARE’s sponsorship of the
Medical Clinic will be as follows:

1. Design. BAYCARE will provide personnel resources to provide high
level advice and guidance to the County on the design, development,
and operation of the Medical Center.

2. Equipment. BAYCARE will provide beds and equipment to the
Respite Center of a type and amount to be mutually agreed upon by
the Parties.

3. Primary Care. BAYCARE will provide 3-5 physicians, residents,
and/or mid-level providers of a composition and schedule to be
mutually agreed upon by the Parties from time to time.

4. Behavioral Health. BAYCARE will coordinate with the County to
develop an integrated clinic pilot program that could be used by the
County and BAYCARE to develop an innovative behavioral health
service delivery model.

Respite Center. BAYCARE will provide adequate staff and on-call emergency

room physicians to staff the Medical Clinic’s 10 bed Respite Center with a

composition and schedule to be mutually agreed upon by the Parties from time

to time.

BAYCARE will coordinate with the County in order to identify future

health strategies and initiatives to increase access to health care, reduce

costs, improve healthcare, and reduce health disparities among target
populations. Key components of this delivery system may include:

1. Integrated primary care, behavioral health, and substance abuse
treatment services;

2. A more appropriate specialty care network, tailored to the unique
needs of our client population and with independent utilization
management oversight;

3. Increascd accessibility to additional community clinics and medical
staff through BAYCARE; and

4. Seccuring funding through joint grant applications to sustain indigent
health programs, including assisting the County with its application to
expand its Federally Qualified Health Center designation.



d. The PARTIES will present future options for the provisions of indigent
health care to the Board of County Commissioners in the spring of 2013.

1.5 Adequate Safeguards for Health Information. The PARTIES warrant that they
shall implement and maintain appropriate safeguards to prevent the Use or Disclosure of Health
Information in any manner other than as permitted by this MOU.

1.6  Confidentiality and Disclosure. BAYCARE shall retain the confidential nature of
its results and any personal health information it obtains through its participation under this
MOU and shall execute a Business Associate Agreement with the County as required by HIPAA.

1.7 Use of Subcontractors and Agents. BAYCARE shall require each of its agents
and subcontractors that receive Health Information from BAYCARE to execute a written
agreement obligating the agent or subcontractor to comply with all HIPAA requirements with

respect to such Health Information.

1.8 Fiscal Non-Funding. In the event sufficient budgeted funds are not available for
a new fiscal period or sufficient funds are not budgeted for the continuation of the coordination
planned pursuant to this MOU, the County shall notify BAYCARE of such occurrence and the
MOU shall terminate on the last day of the fiscal period for which committed funds are

available.

‘ ARTICLE II
TERM & DISPUTE RESOLUTION

2.1 Term. The term of this MOU shall commence on November 1, 2012 and continue
through September 30, 2013 unless: (a) County Disbursement received under section 1.2 of this
MOU have not been fully expended, (b) the Agency for Health Care Administration reconciles
the amount of the County Disbursement such that there are insufficient funds to provide the
services set forth in this MQU, or (c) as otherwise agreed between the PARTIES to reduce or
increase the duration of the term. Upon termination or expiration of this MOU for any reason,
the PARTIES’ obligations and responsibilities set forth in this MOU shall cease as of the

effective date of such termination/expiration.

2.2 Dispute Resolution. All disputes arising out of this MOU shall be discussed
between the PARTIES through informal mediation sessions prior to a party taking any other

action.

ARTICLE III
EMPILOYEES

3.1 At no time shall the employees of BAYCARE be deemed to be employees or
agents of the County nor shall the employees of the County be deemed to be employees or agents
of the BAYCARE. Each PARTY shall have supervisory responsibility for its personnel,
provided always that all medical services are provided in a manner consistent with professional

standards governing those services.



32 All wage and disability payments, pensions, Workers' Compensation claims, and
medical expenses shall be paid by the employing PARTY.

3.3  Indemnification. BAYCARE shall indemnify, pay the cost of defense, including
attorneys' fees, and hold harmless the County from all suits, actions or claims of any character
brought on account of BAYCARE’s negligence; excepting only such injury or damage as shall
have been occasioned by the negligence of the County. The first ten dollars ($10.00) of
compensation received by BAYCARE represents specific consideration for this indemnification

obligation.

3.4  Licensing. BAYCARE and County each warrant that all of its health care
providers, including, but not limited to, physicians, advanced registered nurse practitioners,
nurses and other health care professionals, meet statutory requirements and are in good standing
with the appropriate state licensing authority. In addition, each party represents and warrants
that it has all the necessary qualifications, certifications and/or licenses required by federal, state,
or local laws and regulations to provide the services required under this MOU.

ARTICLE 1V
MISCELLANEOUS

4.1 Amendment to Comply with Law. The PARTIES acknowledge that state and
federal laws relating to HIPAA and the HITECH Act are rapidly evolving and that amendment
of this MOU may be required to provide for procedures to ensure compliance with such
developments. The PARTIES specifically agree to take such action as is necessary to implement
the standards and requirements of HIPAA, HITECH and other applicable laws relating to the
security or confidentiality of Health Information. The PARTIES understand and agree that
County must receive satisfactory written assurance from BAYCARE that BAYCARE will
adequately safeguard all Health Information that it receives or creates under this MOU with the
County. Upon County’s request, BAYCARE agrees to promptly enter into negotiations with
County, concerning the téerms of any amendment to this MOU embodying written assurances
consistent with the standards and requirements of HIPAA, HITECH or other applicable laws. -

4.2 Severability. If any provision of this MOU is found to be invalid or
unenforceable by any court, such provision shall be ineffective only to the extent that it is in
contravention of applicable laws without invalidating the remaining provisions hereof.

4.3  Notices. All notices required under this MOU shall be delivered to the
administrative head of the County or BAYCARE as the case may be.

4.4 Independent Status. BAYCARE is and shall remain an independent and separate
entity from the County.

4.5 Compliance with Laws. The PARTIES agree to comply with all applicable
federal, state, or local laws applicable to the performance of this MOU.




4.6  Execution. This MOU may be executed in one or more counterparts, each of
which when so executed and delivered (whether by facsimile, e-mail, or other electronic means)
shall be deemed to be an original, and all of which taken together shall constitute one and the
same instrument. A facsimile, PDF, or other electronic signature shall create a valid and binding
obligation of thc party executing (or on whose behalf such signature is executed), and shall be
decmed an original signature for all purposes under this MOU.

ARTICLE V
INSURANCE

5.1 Minimum Insurance Requirements. BAYCARE must maintain general and
professional liability insurance in at least the aggregate amount of $2,000,000.00, throughout the
term of this MOU (whether via a policy of self-insurance or otherwise). Upon the request of
County, BAYCARE must provide a Certificate of Insurance in accordance with the insurance

requirements set forth in this Section.




IN WITNESS WHEREOQOF, the parties hereto have executed this MOU effective as of the date
first stated above.

PINELLAS COUNTY, a political subdivision
of the State of Florida, acting by and through its
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Board of County Commissioners
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BAYCARE HEALTH SYSTEM, INC.
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SECOND FLOOR SPACE NEEDS
Respite Center

Nurse's Station
Staff restrooms

Consultation Room(s)
Storage/ Medical Supplies
Library/ Game Room
Dining Room

Kitchen

Women’s Respite Room (s}
Men’s Respite Room(s)
Public Restrooms

Net Gross Factor X.25
SUBTOTAL

Family Services

Behavioral Health Support Area
Family Services

Classroom {2)

Multi-Purpose Room

Net Gross Factor X.25
SUBTOTAL

Building Space Needs

Telecommunication Room
Janitorial

Bldg Supply Storage
Mechanical/ Electrical Room
Net Gross Factor X.25
SUBTOTAL

GRAND TOTAL SECOND FLOOR

400 SF

200 SF
400 SF
300 SF
400 SF
400 SF
400 SF
1,000 SF
1,000 SF
400 SF
1,225 SF
6,125 SF

800 SF
800 SF
800 SF
1,000 SF
850 SF
4,250 SF

150 SF
100 SF
100 SF
400 SF
188 SF
938 SF
11,313 SF

Pinellas County Health Campus

. SECOND FLOOR PLAN

3/20/2014

\
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ATTACHMENT C

Report: Gantt by ES

CREATIVE CONTRACTORS, INC.

Layout: Sorted by ES/TF (not grouped)
Filter: All Activities

PINELLAS COUNTY HEALTH FACILITY

Report Date: 06MAR14
Page 1A of 2A

Act Activity Resp | O9 Projected | Projected —
ID Description Dur Start Finish T AR MAY JON 0T AUC =EE 5CT ROV—TE
10| CARD SESSION ccl 1| 28FEB14 | 28FEB14 CARD SESSION
20| CONTRACT COMPLETE cCl 1|28FEB14 | 28FEB14 kCONTRACT COMPLETE
30| CONTRACT APPROVED BY PIN CTY BOARD | OWNR 1| 28FEB14 28FEB14 kCONTRACT APPROVED BY PIN CTY BOARD
40| MEET WITH USER GROUPS MBA 15{03MAR14  |21MAR14 IHMEET WITH USER GROUPS
70| ISSUE NOTICE TO PROCEED OWNR 1]03MAR14  |03MAR14 R ISSUE NOTICE TO PROCEED
50| LAND USE MEETING WITH ZONING CIVL 5| 03MAR14 | 07MAR14 LAND USE MEETlNG WITH ZONING CREATIVE
60| OWNER TO CLARIFY USE WITH ZONING OWNR 5| 03MAR14 | 07MAR14 OWNER TO CLARIFY USE WITH ZONING CONTRACTORS
80| SURVEY CIVL 25| 04MAR14 | 07APR14 SURVEY INC.
90| PREPARE LAND USE APPLICATION CIVL 13| 10MAR14 | 26MAR14 =y PREPARE LAND USE APPLICATION
100{ BUBBLE/PROGRAM DOCUMENT MBA 5| 24MAR14 | 28MAR14 BUBBLE/PROGRAM DOCUMENT
110 SUBMIT LAND USE APPLICATION CIVL 1| 28MAR14 | 28MAR14 SUBMIT LAND USE APPLICATION
120| REVIEW/APPROVE PROGRAM OWNR 5/31MAR14 | 04APR14 REVIEW/APPROVE PROGRAM
130 SCHEMATIC DESIGN MBA 23| 07APR14 | 07MAY14 SCHEMATIC DESIGN
160| PROVIDE EQUIPMENT LIST OWNR | 122107APR14 |26SEP14 PROVIDE EQUIPMEN
140| START CIVIL DESIGN CIVL 1| 07APR14 | 07APR14 B START CIVIL DESIGN
150{ CIVIL SCHEMATIC DESIGN CIVL 22| 08APR14 | 07MAY14 CIVIL :SCHEMATIC DESIGN
170| START IT DESIGN OWNR 1| 09APR14 | 09APR14 X START IT DESIGN
180f SCHEMATIC PRICING ccCl 13| 08MAY14 | 27MAY14 H[SCHEMA'I:lC PRICING
220} APPROVE SCHEMATIC DESIGN OWNR 1| 23MAY14 | 23MAY14 B APPROVE SCHEMATIC DESIGH|
200f ORDER SOIL BORINGS MBA 1| 27MAY14 * |27MAY14 EIORDER SOIL BORINGS
210{ PROVIDE BORING LOCATION PURP 1|27MAY14 | 27MAY14 Z[PROVIDE BORING LOCATION
230{ SOIL BORINGS & REPORT MBA 14{27MAY14 | 13JUN14 SOIL BORINGS & REPORT
190| REVIEW SCHEMATIC PRICING WITH OWNER | CClI 1| 30MAY14 | 30MAY14 REVIEW SCHEMATIC PRICING WITH OWNER
240 DES DEV DRAWINGS MBA 29| 02JUN14 11JUL14 DES I_DEV DRAWINGS
250{ START INTERIOR DESIGN MBA 1] 02JUN14 02JUN14 START INTERIOR DESIGN |
270 DES DEV ESTIMATE ccl 16 11JUL14 01AUG14 DES DE\:/ ESTIMATE
260\ SUBMIT FOR SITE PLAN APPROVAL CIVL 1011JuL14 = |11JuL14 X SUBMIT FOR SITE PLAN APPROVAL
280| PRESENT INTERIOR DESIGN MATL MBA 1} 11JuL14 11JUL14 & PRESENT INTERIOR DESIGN MATL SELECTIO
300{ SITE PLAN REVIEW & APPROVAL CIVL 55| 14JUL14 29SEP14 ] SITE PLAN REVIEW
310| APPROVE DES DEV DRAWINGS OWNR 1] 25JUL14 25JUL14 & APPROVE DES DEV DRAW!NGS
290| FAA PERMITTING CIVL 45|25JUL14* |26SEP14 [FAA PERMITI‘ING
320/ REVIEW DES DEV ESTIMATE OWNR 1]08AUG14 | 08AUG14 X REVIEW DES DEV ESTIM/'\TE
330} 50% CONST DOCS MBA 34| 11AUG14 | 26SEP14 0% CONST DOCS
340 STAND-UP REVIEW WITH COUNTY MBA 1| 26SEP14 | 26SEP14 ZISTAND-UP REVIEW V]
350 STAND-UP REVIEW WITH DRS CIVL 1|26SEP14 | 26SEP14 TAND-UP REVIEW V]
Dodgio perepia ] ¢ Dato Rovision Chocked | Approved
e 7 0 "PRELIMINARY" - FOR IN HOUSE REVIEW AND COMMENT
|_NumbarVarion PRELIMINARY] courmacrons
(__© Primavers Svatems,Ing




Report: Gantt by ES
Layout: Sorted by ES/TF (not grouped)
Filter: All Activities

PINELLAS COUNTY HEALTH FACILITY

CREATIVE CONTRACTORS, INC.

Report

Date: 06MAR14

Page 2A of 2A

Act Activity Resp Orig | Projected Projected RS

iD Description Dur Start Finish TAY 0T <EP (el |
380 PROVIDE SUB LIST FOR OWNER APPROVAL | CCI 1] 26SEP14 26SEP14 pa{ PROVIDE SUB LIST F
400{ COMPL & ISSUE SIGNED & SEALED PERMIT | MBA 8] 29SEP14 080CT14 COMPL & ISSUE ¢
370} SWFWMD SUBMITTAL CIVL 1] 29SEP14 29SEP14 SWFWMD SUBMITTA
360 OBTAIN LAND USE PERMIT OWNR 1] 29SEP14 29SEP14 OBTAIN LAND USE F
440{ SWFWMD REVIEW & APPROVAL CIVL 32| 30SEP14 12NOV14 SWFW
390] APPROVE 50% CONST DOCS OWNR 1]060CT14 | 060CT14 XN APPROVE 50% CC
420 PREPARE & ISSUE GMP CCl 21{060CT14 _ [03NOV14 PREPARE
410{ SUBMIT FOR BUILDING PERMIT CClI 11130CT14 130CT14 X SUBMIT FOR BU
450{ BUILDING PERMIT REVIEW & ISSUE CCl 25| 140CT14 17NOV14 BUIL
430{ REVIEW & APPROVE GMP OWNR 1{O3NOV14  [03NOV14 REVIEW
460) BOARD MEETING FOR GMP APPROVAL OWNR 1] 02DEC14 * | 02DEC14 i
470| EXECUTE GMP AMENDMENT OWNR 1| 02DEC14 | 02DEC14

by
coNTRACTONS
e

"PRELIMINARY" - FOR IN HOUSE REVIEW AND COMMENT

Date

Revision Chackad | Approved




Bayside Health Clinic Equipment & Furniture Cost Estimate

By Room

First Floor Space Allocation

ATTACHMENT D

Room # Room Equipment Quantity ~ UnitCost  Total Cost Equipment Type
1 Quiet Room Lounge Chairs 2 S 49999 § 999.98 Reception/Waiting Area Chairs
1 Quiet Room Sofa 1 $ 198800 $ 1,988.00 Reception/Waiting Area Chairs
1 Quiet Room Magazine Rack 1$ 34599 § 345.99 Literature Racks
Conterence/Consultation
7 Quiet Room Round Table 18 17000 $ 170.00 Tables & Chairs
Conterence/Consultation
1 Quiet Room Chairs 58 8499 $ 42495 Tables & Chairs
Ottice/Reception Desks &
2 Client Waiting Area Reception Desk 2 $ 278000 S 5,560.00 Chairs
Ottice/Reception Desks &
2 Client Waiting Area Receptionist Chair 2§ 50000 S 1,000.00 Chairs
2 Client Waiting Area Telephone 2 S 129.99 $ 259.98 Telephones
Ottice/Reception Desks &
2 Client Waiting Area Reception Chairs 58S 926.99 $ 4,634.95 Chairs
Employment, Behavioral Health,
Housing Asst, Case Mgmt Office/Reception Desks &
3-6 offices L-shaped desk 4 $ 2,546.00 $ 10,184.00 Chairs
Employment, Behavioral Health,
Housing Asst, Case Mgmt Office/Reception Desks &
3-6 offices Desk Chair 4 S 500.00 $ 2,000.00 Chairs
Employment, Behavioral Health,
Housing Asst, Case Mgmt
3-6 offices Computer 4 S 900.00 $ 3,600.00 Computers
Employment, Behavioral Health,
Housing Asst, Case Mgmt Conference/Consultation
3-6 offices Conference Table 43 17000 $ 680.00 Tables & Chairs
Employment, Behavioral Health,
Housing Asst, Case Mgmt Conference/Consultation
3-6 offices Chairs 4 S 8499 S 339.96 Tables & Chairs
Employment, Behavioral Health,
Housing Asst, Case Mgmt
3-6 offices Printer 4 $ 1,300.00 $ 5,200.00 Photocopiers/Printers
7 Children's Safe Area Book Shelf 2 S 9999 $ 199.98 Reception/Waiting Area Chairs
7 Children's Safe Area Toys 1 $ 500000 $ 5,000.00 Toys
7 Children's Safe Area Large Screen TV 18 149999 $ 1,499.99 Large Screen TV
Ofttice/Reception Desks &
8 Triage Desk Chair 1 $ 50000 $ 500.00 Chairs
Oftice/Reception Desks &
8 Triage Desk 1 $ 2,546.00 $ 2,546.00 Chairs
Conterence/Consultation
8 Triage Chairs 2 8 8499 S 169.98 Tables & Chairs
8 Triage Telephone 1% 12999 § 129.99 Telephones
8 Triage Scale 2 S 49000 S 980.00 Exam Room/Triage Equipment
8 Triage AED 2 $ 169500 $ 3,390.00 Exam Room/Triage Equipment
8 Triage Gurney 1 $ 155000 $ 1,550.00 Exam Room/Triage Equipment
8 Triage Body X-Ray 1 $ 80,000.00 $ 80,000.00 Exam Room/Triage Equipment
8 Triage Thermometer 10 $  399.00 $ 3,990.00 Exam Room/Triage Equipment
Mobile Aneroids (Vital Sign
8 Triage Device) 8 $ 1,480.00 $ 11,840.00 Exam Room/Triage Equipment
8 Triage IV Stand 28 42.00 $ 84.00 Exam Room/Triage Equipment
8 Triage Pulse Oximeter 18 299.00 $ 299.00 Exam Room/Triage Equipment
8 Triage Oxygen Flow Meter (02 service) 18 50.00 $ 50.00 Exam Room/Triage Equipment
8 Triage Glucose Meter 10 $ 3499 S 349.90 Exam Room/Triage Equipment
8 Triage Otoscope/Ophthalmoscope 12 $ 1,290.00 $ 15,480.00 Exam Room/Triage Equipment
8 Triage Chart Holders 13 $ 69.00 $ 897.00 Exam Room/Triage Equipment
8 Triage Microscope 18 500.00 $ 500.00 Exam Room/Triage Equipment
8 Triage Electrocardiograph 1 $ 299500 $ 2,995.00 Exam Room/Triage Equipment
8 Triage Colposcope 2 $ 689000 $ 13,780.00 Exam Room/Triage Equipment
9-12 Exam Room Examination Table 4 $ 437299 § 17,491.96 Exam Room/Triage Equipment
9-12 Exam Room Sharps Container 4 S 1070 $ 42.80 Exam Room/Triage Equipment

Page 1 of 5

HCS
HCS

HCS
HCS

HCS

HCS

HCS

HCS

HCS

HCS

HCS

Jws
Jws
JwB

HCS
HCS

HCS
HCS

HCS
HCS
HCS
HCS

HCS

HCS
HCS

HCS

HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS

HCS



Bayside Health Clinic Equipment & Furniture Cost Estimate

By Room

9-12
13
13
13

14-18
14-18
14-18
14-18

14-18
19-21
19-21
19-21

19-21
22

22
23
23
24
24

24
24
25
25
26
26
26
26
27
27
27
27
28
28
28
28
29
29
29

30
30

30
30
30

30
30

30

Exam Room

Nurse Station

Nurse Station

Nurse Station

Exam Room w/ Consultation
Exam Room w/ Consultation
Exam Room w/ Consultation
Exam Room w/ Consultation

Exam Room w/ Consultation
Medical Support Staff Offices
Medical Support Staff Offices
Medical Support Staff Offices

Medical Support Staff Offices
Lab

Lab

Pharmacy
Pharmacy

Staff Lounge Area
Staff Lounge Area

Staff Lounge Area

Staff Lounge Area
Conference Room
Conference Room
Dentist's Office
Dentist's Office
Dentist's Office
Dentist's Office
Panoramic X-ray
Panoramic X-ray
Panoramic X-ray
Panoramic X-ray

Clinic Manager Office
Clinic Manager Office
Clinic Manager Office
Clinic Manager Office
Reception Waiting Area
Reception Waiting Area

Reception Waiting Area

Dental Clinic
Dental Clinic

Dental Clinic
Dental Clinic

Dental Clinic

Dental Clinic
Dental Clinic

Dental Clinic

Air Lift stool
Reception Desk
Computers

Chairs
Examination Table
Sharps Container
Air Lift stool

table

Chairs

Desk

Chairs

Laptop Computers

Telephone
Centrifuge

Phlebotomy Chairs
Refrigerator
Computer
Refrigerator
microwave

Tables

Chairs

Tables

Chairs

Desk

Chairs

Table

Chairs

Xray machine
Plates for Developing
Developer

lead apron

Desk

Chair

Table

Chairs
Reception Desk
Reception Chairs

Reception Chairs

Dental chair with overhead light

(for patient)
Operator Stools

Extendable x-ray unit - digital

system
UV Curing Light System
Amalgamator

x-Ray development System with

Plates
Dental Software

Wall Mounted Flat Screen TV

Page 2 of 5

$

269.00
2,780.00
900.00
500.00
4,372.99
10.70
269.00
170.00

84.99

2,645.00

500.00

900.00

129.99
4,550.00

1,199.00
449.10
900.00
449.10
200.00

170.00
84.99
889.99
407.99
3,564.00
500.00
140.00
84.99
40,000.00
657.00
1,500.00
200.00
3,564.00
500.00
170.00
84.99
2,780.00
500.00

926.99

12,000.00
903.00

6,200.00
1,500.00
1,200.00

15,000.00
7,000.00

1,499.99

“w N v v v v v v Wn
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1,076.00
5,560.00
3,600.00
2,000.00
30,610.93
74.90
1,883.00
1,190.00

2,549.70

7,935.00

1,500.00

2,700.00

389.97
4,550.00

3,597.00
449.10
1,800.00
449.10
200.00

340.00
679.92
889.99
3,263.92
3,564.00
500.00
140.00
339.96
40,000.00
6,570.00
7,500.00
200.00
3,564.00
500.00
170.00
339.96
2,780.00
500.00

4,634.95

36,000.00
2,709.00

6,200.00
1,500.00
1,200.00

15,000.00
7,000.00

1,499.99

Exam Room/Triage Equipment HCS

Ottice/Reception Desks &
Chairs
Conterence/Consultation
Tables & Chairs
Ottice/Reception Desks &
Chairs

Exam Room/Triage Equipment
Exam Room/Triage Equipment

Exam Room/Triage Equipment

Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs

Office/Reception Desks &
Chairs

Office/Reception Desks &
Chairs

Computers

Telephones

Exam Room/Triage Equipment

Exam Room/Triage Equipment

Appliances

Computers

Appliances

Appliances
Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs
Conterence/Consuitation
Tables & Chairs
Conterence/Consultation
Tables & Chairs
Oftice/Reception Desks &
Chairs

Oftice/Reception Desks &
Chairs
Conterence/Consuitation
Tables & Chairs
Conterence/Consultation
Tables & Chairs

Exam Room/Triage Equipment
Exam Room/Triage Equipment
Exam Room/Triage Equipment

Exam Room/Triage Equipment

Oftice/Reception Desks &
Chairs

Ortice/Reception Desks &
Chairs
Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs
Ottice/Reception Desks &
Chairs

Ottice/Reception Desks &
Chairs

Reception/Waiting Area Chairs

Dental Equipment
Dental Equipment

Dental Equipment
Dental Equipment

Dental Equipment

Dental Equipment
Dental Equipment

Large Screen TV

HCS
HCS

HCS

HCS

HCS

HCS

HCS
HCS

HCS
HCS
HCS
HCS
HCS

HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS
HCS

HCS

HCS
HCS

HCS
HCS
HCS

HCS
HCS

HCS



Bayside Health Clinic Equipment & Furniture Cost Estimate

By Room

30

30

30
30

30

30

30
30

30
30
30

30
30
31

31
31

32

32

32

32

32

32
33
33

34

34
35
35

35
35
36

37

37
37
38
38

39

Dental Clinic

Dental Clinic

Dental Clinic
Dental Clinic

Dental Clinic

Dental Clinic

Dental Clinic
Dental Clinic

Dental Clinic
Dental Clinic
Dental Clinic

Dental Clinic
Dental Clinic
Dental Assistant

Dental Assistant

Dental Assistant

Medical Staff Break and Locker
Room

Medical Staff Break and Locker
Room

Medical Staff Break and Locker
Room

Medical Staff Break and Locker
Room

Medical Staff Break and Locker
Room

Medical Staff Break and Locker
Room

Conference Room

Conference Room
Clothing Room/client supplies

Clothing Room/client supplies
Conference Room

Conference Room

Conference Room
Conference Room
Storage

Mail Room

Mail Room
Mail Room
Copy Room
Copy Room

Security

Mounted Computer Screen
behind patient's head, install to
cabinet that holds extendable
trays for headpiees and suction
unit

High/Low speed suction and
evacuation unit (assistant side)
High/Low speed hand piece unit
(dentist side)

Bunsen Burner

Ultrasonic Unit (hygiene
services)

Counter top with sink basin and
kick plate

Cabinetry with glove, paper
towel, and soap dispensers, and
space for dental tray storage
and material bins

wall mounted sharps

Sterilization area (separate from
operatory) with designated
clean and dirty side and sink
with hands free kick plate
Ultrasonic Bath (sterilation)
Autoclave (Sterilization)

High and Low Speed
handpieces. Includes 3 HS
handpieces and 1 LS handpiece
with 3 attachments

Reception Chairs
Desk

Chair
Computer

v

Chairs
Tables
Lockers
Microwave

Vending Machines
Conference Table

Chairs
built-in cabinets

closets
Conference Table

Chairs

Interactive
whiteboard/smartboard
Laptop Computers

Table

Chairs

Cubbies

Copy Machines
Printers

Desk

=

25
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$

379.00

5,500.00

7,300.00

2,000.00

7,800.00

10,000.00
10.70

19,000.00
2,000.00
6,700.00

7,350.00
926.99
2,780.00

500.00
900.00

1,499.99

16.00

170.00

835.00

200.00

209.99

407.99

209.99

407.99

2,699.00
900.00

170.00

84.99

13,399.00
1,299.99

2,780.00

w

“wvn v v n
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1,137.00

5,500.00

7,300.00

2,000.00

7,800.00

10,000.00
21.40

19,000.00
2,000.00
6,700.00

7,350.00
1,853.98
2,780.00

500.00
900.00

1,499.99

84.99

680.00

1,670.00

200.00

209.99

3,263.92

629.97
10,199.75
2,699.00
900.00

340.00

509.94

13,399.00
2,599.98

2,780.00

Dental Equipment

Dental Equipment

Dental Equipment
Dental Equipment

Dental Equipment

Dental Equipment

Dental Equipment
Dental Equipment

Dental Equipment
Dental Equipment
Dental Equipment

Dental Equipment

Reception/Waiting Area Chairs
Ottice/Reception Desks &
Chairs

Ottice/Reception Desks &
Chairs

Computers

Large Screen TV

Conference/Break/Consultatio
n Tables & Chairs

Conference/Break/Consultatio
n Tables & Chairs

Bike Rack/Lockers

Appliances

Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs

Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs

SmartBoard/WhiteBoard
Computers

Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs

Photocopiers/Printers
Photocopiers/Printers
Ottice/Reception Desks &
Chairs

HCS

HCS

HCS
HCS

HCS

HCS

HCS
HCS

HCS
HCS
HCS

HCS
HCS
HCS

HCS
HCS

HCS

HCS

HCS

HCS

HCS

HCS
HCS
HCS

HCS

HCS
HCS

HCS

HCS
HCS
HCS

HCS

HCS
HCS
HCS
HCS

HCS



Bayside Health Clinic Equipment & Furniture Cost Estimate

By Room

39
39
40
40
40
40
40

41

41

Security

Security

Computer Lab
Computer Lab
Computer Lab
Computer Lab
Computer Lab

Break Room

Break Room

Outside Locker Area
Outside Locker Area

Chair
Telephone
Computers
Desks
Chairs
Printers
Whiteboard

Tables-Round

Chairs
Lockers for 15
bike rack for 12

N 00D 00

w

10
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500.00
129.99
900.00
359.99
120.00
1,299.99
149.99

170.00

84.99
835.00
1,424.10

w o n w R RV VR VR VR VR Ve

500.00
129.99
7,200.00
1,439.96
960.00
2,599.98
149.99

510.00

849.90
1,670.00
2,848.20

Ottice/Reception Desks &
Chairs

Telephones

Computers

Classroom Desks & Chairs
Classroom Desks & Chairs
Photocopiers/Printers

SmartBoard/WhiteBoard
Conterence/Break/Consuitatio
n Tables & Chairs
Conterence/Break/Consultatio
n Tables & Chairs

Bike Rack/Lockers

Bike Rack/Lockers

HCS
HCS
HCS

HCS
HCS
HCS

HCS

HCS
HCS
HCS



Bayside Health Clinic Equipment & Furniture Cost Estimate

By Room

Second Floor Space Allocation

42-45
42-45
42-45
42-45

46
46
47-50

47-50
47-50
47-50

51

51

52

52

52
53-54, 59-60
53-54, 59-60
53-54, 59-60

56

56
56
56

57
57
57
57
58

58
58

58

58
61
61
62
62

63
63

64
All
All

ClassRoom
ClassRoom
ClassRoom
ClassRoom

Multi-Purpose Room
Multi-Purpose Room
Behavioral Health Cubicles

Behavioral Health Cubicles
Behavioral Health Cubicles
Behavioral Health Cubicles

Dining Room

Dining Room
Food Prep
Food Prep
Food Prep
Private Room
Private Room
Private Room

Nurses Station

Nurses Station
Nurses Station
Nurses Station

Waiting Area
Waiting Area
Waiting Area
Waiting Area
Library and TV Room

Library and TV Room
Library and TV Room

Library and TV Room

Library and TV Room
Women's Dorm
Women's Dorm
Men's Dorm

Men's Dorm

Consultation Room
Consultation Room

lobby Area
Office Supplies
Medical Supplies

2 person desk
chairs
computer
whiteboard

Tables
Chairs
Cubicles for 2

Chairs
computer
Printer

Tables

Chairs
Refrigerator
Microwave
Dishwasher
Hospital Bed
Dresser
Night Stand

Reception Desk

Chairs
telephone
Copy Machine

Sofas and chairs and Table
telephone

Magazine rack

Literature rack

v

Bookshelves
Magazine rack
Tables and Sofa and Loveseat

Chairs
beds
dresser
beds
dresser

Tables
Chairs

Sofa and Chairs

40
80

20

40

16
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$
%
$
$
S
S
$
$
$

359.00
120.00
900.00
240.00

359.00
120.00
2,646.00

279.99
900.00
1,299.99

170.00

84.99
449.10
200.00
999.99

2,950.00
399.00
199.00

2,780.00

500.00
129.99
2,950.00

2,299.99
129.99
345.99
198.99

1,499.99

150.00
345.99
2,299.99

84.99
2,950.00
399.00
2,950.00
399.00

209.99
84.99

1,988.00

$ 10,000.00
$ 50,000.00

Total

wv v nn

w n R R Vo Vo Vo Ve v W n %3 R R T Ve Ve Y A VR 2 w w1 n w v w
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14,360.00
9,600.00
900.00
960.00

7,180.00
4,800.00
5,292.00

1,119.96
3,600.00
1,299:99

680.00

1,359.84
449.10
400.00
999.99

11,800.00

1,596.00

796.00

2,780.00

500.00
129.99
2,950.00

2,299.99
129.99
345.99
198.99

1,499.99

300.00
345.99
2,299.99

424.95
17,700.00
399.00
17,700.00
399.00

209.99
509.94

1,988.00
10,000.00
50,000.00

736,525.41

Classroom Desks & Chairs
Classroom Desks & Chairs
Computers
SmartBoard/WhiteBoard

Conterence/Consultation
Tables & Chairs
Conterence/Consuitation
Tables & Chairs
Ottice/Reception Desks &
Chairs

Ottice/Reception Desks &
Chairs

Computers
Photocopiers/Printers
Conterence/Consultation
Tables & Chairs
Conterence/Consuitation
Tables & Chairs
Appliances

Appliances

Appliances

Respite Areas

Respite Areas

Respite Areas
Ottice/Reception Desks &
Chairs

Ottice/Reception Desks &
Chairs

Telephones
Photocopiers/Printers

Reception/Waiting Area Chairs

Telephones

Literature Racks
Literature Racks
Large Screen TV

Reception/Waiting Area Chairs

Literature Racks

Reception/Waiting Area Chairs

Conterence/Consultation
Tables & Chairs

Respite Areas

Respite Areas

Respite Areas

Respite Areas
Conterence/Consultation
Tables & Chairs
Conterence/Consultation
Tables & Chairs

Reception/Waiting Area Chairs

Office Supplies
Medical Supplies

HCS
HCS
HCS
HCS
HCS

HCS
HCS
HCS

HCS
HCS
HCS

BayCare

BayCare
BayCare
BayCare
BayCare
BayCare
BayCare
BayCare

BayCare

BayCare
BayCare
BayCare

BayCare
BayCare
BayCare
BayCare
BayCare

BayCare
BayCare

BayCare

BayCare
BayCare
BayCare
BayCare
BayCare

BayCare
BayCare

BayCare
HCS
HCS
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Healthcare Redesign Documents to County Administration and Board of County Commission

Outcome

Document
Date

Document Title

Purpose

The Board approved the

May 3, 2010

Final Negotiated
Contract — Medical
Home Consultant
(and companion
Consultant’s Report.)

provide recommendations on how to
improve health care service delivery,

The Board contracted Executive
Resources, LLC to complete a
thorough review of the current
healthcare delivery system and

reduce costs and explore other
funding opportunities to reduce the
programs reliance on the County’s
General Fund, specifically the
feasibility of having two FQHCs in
Pinellas County.

consultant’s report, which stated

that there is room in the County
healthcare delivery system for
another Federally Qualified
Health Center (FQHC), as the
current system only served 10%
of all eligible populations.

June 6, 2011

Health and Human

Services
Opportunities for
Improvement

County Administration contracted Bill
Little, a consultant, to review the
operations at the Department of
Health and Human Services and to
suggest opportunities for
improvement and efficiencies.

Mr. Little’s findings were shared
with and approved by the Board
and staff was directed to begin
work on the identified efficacies
and implementing the FQHC
expansion as recommended.

August 2011

Pathways to Self-
Sufficiency and
Department Work
Plan

Presentation of the Department’s
programs and plans for the upcoming
Fiscal Year on how to achieve
Department goals, including
expanding the FQHC designation to
offset cost of healthcare.

The Board approved the
Department’s report and
supported the Work Plan to
achieve the Department’s goals,
which included expansion of its
FQHC designation to offset the
cost of healthcare.

November 8,
2011

Health Resources and

Services
Administration
(HRSA) Grant
Funding Opportunity

Seeking Board authority for Health
and Human Services to apply for a S5
million Capital Development-Building
Capacity Grant for construction of a
medical facility through MMU for
Healthcare for the homeless.

Commissioner Welch motioned
for Board approval for the grant
application, which was seconded
by Commissioner Seel. Board
approved the request for
application; Board Vote: 4-1 (C.
Bostock dissenting)

December 1,
2011

Healthcare

Innovation Challenge

Grant Funding
Opportunity
Announced

Memo to the County Administrator
detailing a new federal grant
opportunity to enhance our
healthcare delivery system and
leverage funds to support the cost of
care.

County Administrator approved
bringing the grant opportunity
before the Board, which included
as part of the sustainability of the
health care delivery system,
expansion of our FQHC.

December
20, 2011

Notice of HRSA Grant
Award for S5 million

Health and Human Services applied
for the $5 million Capital
Development-Building Capacity Grant
for construction of a medical facility
through MMU for Healthcare for the
homeless.

Health and Human Services was
awarded the $5 million grant and
a Notice of Grant Award was
announced to County
Commissioners and the public.

January 13,
2012

Healthcare
Innovation Challenge
Grant Funding

Memo to the County Administrator
detailing the Department’s plan for
the grant application and efforts to

County Administrator approved
the approach for the grant, which
included a health care consortium

Opportunity and

expand its FQHC designation to help

and expansion of the FQHC




Health Care Redesign
Plans

sustain the new delivery system.

designation to reduce the cost of
health care.

January 24,
2012

Approval to Apply for
a Center for
Medicaid and
Medicare Services
Health Care
Innovation Challenge
Grant

Agenda item requesting permission to
apply for a $30 million federal grant
to design a new healthcare delivery
system, which included expansion of

the FQHC designation as a way to
increase services and reduce costs.

The Board approved the
Department applying for the
grant, which included, as part of
the sustainability of the health
care delivery system, expansion
of our FQHC. Board Vote: 7-0.

January
2012

Fiscal Year 2012

Board of County

Commissioners
Workshop Sessions

As part of the Board’s Department
workshop sessions, the Department
provided an overview (“deep dive”) of
its programs, services and
achievements and made
recommendations on ways to achieve
efficiencies in operations and reduced
expenditures.

The Board approved
Department’s direction for Fiscal
Year 2012 which included
applying for FQHC status
expansion as a way to leverage
resources and offset the cost of
care for Pinellas County Health
Program.

March 28,
2012

Fiscal Year 2013
Budget Memo

A memo to the Board detailing the
Fiscal Year 2013 budget request,
performance measures, and plans to
find efficiencies in operations and
reductions in expenditures.

The Board adopted the budget,
which included plans to apply for
FQHC expansion as a means to
offset the cost of care in the
Pinellas County Health Program.

May 17,
2012

Economic Impact of
Poverty

A Board directed collaborative report
from 6 County agencies following
each agency’s “deep dive”
presentation that addresses the
factors that contribute to and
exacerbate poverty and 21 initiatives
to overcome poverty.

The Board approved the findings
in the report and adopted the
“healthy communities” initiatives,
which included FQHC expansion
as a means to increase access to
care while also reducing costs of
providing the care.

July 27, 2012

Analysis of the
Patient Protection
and Affordable Care
Act

A memo to the Board detailing the
Affordable Care Act including its
impact on the County and suggestions
for how to best prepare the County
for implementation of the new law.

The informational memo, which
was discussed with each
Commissioner, cited FQHC
expansion as the best option to
prepare the County for expanded
health care.

August 7,
2012

July 17" Budget
Follow-Up
Information

The Board requested additional
information from the Department on
the programs it operates and
suggestions for possible budget cuts
in order to absorb $800,000 in
homeless funding. FQHC expansion is
discussed as a cost containment
effort for the Pinellas County Health
Program.

The Commission received a copy
of the memo, which they used as
a guide to ultimately decide to
keep the homeless funding out of
the Department’s budget.

October 1,
2012

Achievements and
Productivity
Enhancements

A memo to County Administration
detailing the Department’s
achievements over the past fiscal year
and suggestions for how to enhance
services and reduce costs.

County Administration approved
the Department’s direction for
Fiscal Year 2013, which included
plans to apply for FQHC
expansion.

October 16,
2012

Health Campus
Operating Plan

The Board requested that the
Department create an Operating Plan

Board approved Operating Plan
to construct and operate a




for the new Homeless Health Clinic,
including options for sustainability
once the clinic was built.

medical clinic, which included
expansion of the FQHC to offset
the cost of care.

November
19, 2012

New Commissioner
Orientation Packet

County Administration requested an

overview of the Department’s major
programs, services, and projects for
the newly elected Commissioners.

The document used to brief each
Commissioner on the
Department, which included a
description of our efforts to
expand our FQHC.

January 8,
2013

Update on
Department’s Major
Projects

County Administration requested an

update on the Department’s major

projects for the upcoming year and

efforts to find efficiencies in service
delivery.

County Administration approved
the Department’s projects for the
upcoming year, which included
FQHC expansion as a way to
expand services and reduce costs
of the Pinellas County Health
Program.

February 12,

Resolution No. 13-18

Resolution No. 13-18 appropriated

Board unanimously passed the

2013 earmarked receipts for a particular resolution. 7-0.
purpose supplementing the FY 2013
Capital Fund Budget for the Bayside
Health Campus for $300,000.00
April 23, Resolution No. 13-33 Resolution No. 13-33 petitioned the Board unanimously passed the
2013 State of Florida to fully implement the resolution. 7-0.
Patient Protection and Affordable
Care Act.
May 22, Department of In anticipation of the Fiscal Year 2014
2013 Health and Budget Planning Sessions, the The Business Plan was provided
Community Services’” | Department provided the Board with | to the Board for review of current
Business Plan a detailed business plan outlining its and future initiatives in
newly aligned mission, programs, preparation for budget
services, current activities, discussions occurring for Fiscal
performance measures, and Year 2013-2014.
programmatic challenges and
strengths. In addition, the
Department addressed the status of
four new and enhanced initiatives
that address the Board’s Strategic
Vision. These initiatives are: Healthy
Communities, Expanding Access to
Health Care, Technology
Improvements, and Housing
Assistance for the Homeless.
June 12, Department of In anticipation of the Fiscal Year 2014 County Administrator received
2013 Health and Budget Planning Sessions, the the Future State report as an item

’

Community Services
Plan for the Future
State

Department provided the Board with

a description of its newly aligned
mission, programs, services, and
addressed the “future state” of the
Department of Health and
Community Services through 2017.

for internal review and approval
for the upcoming budget work
sessions.




August 20, RFP Bid Rankings for The Board discussed the particular Following discussion and upon
2013 Pinellas County rankings of the top three (3) bids for call for the vote, the motion to
Health Campus construction of the Bayside Health award the big to Creative
(Bayside Health Campus and some Commissioners Contractors, Inc., carried by a
Campus) discussed concerns about the ranking vote of 4-3, with Chairman
Construction and selection process. Discussion Welch, Roche, and Justice
occurred where Mr. Laoro explained dissenting.
the Consultants Competitive
Negotiation Act (CCNA) and how it is
strictly adhered to in review of RFPs.
October 29, Economic Impact of Health and Community Services The Board approved
2013 Poverty Update Work provided the Board with a revised Department’s direction which

Session

report on the Economic Impact of
Poverty and discussed the specific
strategies the Department
recommends the County incorporates
if it hopes to reduce the cost of
poverty to taxpayers. Specific
strategies included indigent
healthcare access expansion and
diversifying healthcare funding
through 330e expansion and
leveraging Medicaid reimbursements.

included applying for FQHC status
expansion as a way to leverage
resources and offset the cost of
care for Pinellas County Health
Program.
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Pinellas County Health and Human Services
Medical Home Consultant Project

I EXECUTIVE SUMMARYI

In 2008, the Pinellas County Health and Human Services (HHS) established the Pinellas County
Health Plan (PCHP) to provide approximately 8,600 county residents residing <100% of the
Federal Poverty Level with access to comprehensive primary care. The overall goal in
implementing the patient-centered medical home (PCMH and MH) model of care has been to
shift the PCHP from a service delivery model that emphasized extensive inpatient and other
types of costly care to one of wellness and prevention. Specific objectives include the following:

e Reduce inappropriate hospital emergency department visits by uninsured adults
by diverting them to one of several Pinellas County-based PCHP medical homes
of the Pinellas County Health Department (PCHD) and Community Health
Centers of Pinellas (CHCP); and

e Create a healthier population for Pinellas County residents by providing access to
a full range of health care services, education to manage chronic conditions and
screenings to promote early detection of disease.

It should be noted that PCHP is not an insurance plan but rather a program designed to provide
access to primary care services, one that does include a compensation component to reimburse
the medical home service providers. Further, there is reimbursement for some specialty services
and limited inpatient care for non-emergent situations (requires prior authorization).

The foresight of the Pinellas County Board of Commissioners and HHS management should be
acknowledged in this effort as few local governments have demonstrated the insight or capability
to undertake the challenge of establishing such a program. The strategy for achieving the goal
was to implement an innovative concept of health care service delivery with the MH model as
the core and to contract with organizations that have a demonstrated a history of providing
primary care services to the targeted population, specifically PCHDS and CHCP.

HHS selected Executive Resources, LLC (EXEC) through a public request for proposal process,
to conduct an assessment of the PCHP’s progress towards meeting the strategy, along with
assessing PCHP’s performance on a number of key variables including the effectiveness of
PCMH development in Pinellas County. Medical homes are located in eleven Pinellas County
Health Department (PCHD) and Community Health Centers of Pinellas (CHCP) service site
locations throughout Pinellas County and serve as the foundation of the Pinellas County Health
Plan (PCHP) service delivery.

Based on principles jointly developed by the American Academy of Pediatrics, the American
Academy of Family Practice, the American Osteopathic Association, and the American College
of Physicians, PCMHs should have these characteristics: a personal physician, physician-directed

Executive Resources, LLC i



« Pinellas County Health and Human Services
Medical Home Consultant Project

medical practice, whole-person orientation, coordinated care, quality and safety, enhanced access
and adequate payment.

The scope of our project included performing on-site visits at several PCHD and CHCP service
site locations and coordinating the assessment process with HHS as a collaborator to ensure that
the project remained on track. The project scope encompassed, but was not limited to the
following:

e Reviewed HHS, PCHP, PCHD, CHCP, and Health Resources and Services
Administration (HRSA) project-related information;

e Interviewed key stakeholders;

e Performed multiple site visits;

e Observed compliance relative to PCHD and CHCP;

e Reviewed Federally Qualified Health Center (FQHC) potential and provided
opinion;

e Analyzed MH model components in relationship to PCHP; and

e Developed draft and final reports.

During the site visits performed at the PCHD and CHCP service sites, EXEC’s consultants met
with respective site management and completed a “Patient-Centered Medical Home
Standards Assessment Tool.” This tool is designed to assess the compliance with standards of
practice routinely exhibited by well-functioning MHs. Relative to the assessment tool deployed
to ascertain PCHC contractors’ performance, core services that contractors are required to
perform include the following:

Determine patient eligibility;

Distribute educational materials to eligibles and enrollees;
Act as a PCMH;

Coordinate and facilitate case management;

Ensure quality assurance measures participation;

Provide space/access to PCMH computer system;

Provide reporting information consistent with contract; and
Assure sharing of information for service provision.

Bssessment Tool Findings Summary — Pinellas County Health Department (PCHD)|

EXEC’s summary of the assessment tool findings relative to PCHD are as follows:

e PCHD does not routinely provide patients the opportunity to schedule same day
or next day appointments.
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PCHD does not provide appointment times for routine and urgent care outside
typical office hours.

PCHD does not provide patients with secure electronic access to medical record
information at this time and does not report planning to do so in the near future.
PCHD patients are assigned to specific locations and consequently, the patient has
access limited to the physician employed or working at that particular location.
Patients are provided with PCHP materials and a patient handbook is available
although not always provided to patients.

PCHD has a long history of providing services to the population covered by the
PCHP and therefore exhibits knowledge of the cultural needs of the patient
population.

PCHD care team has defined roles and responsibilities; roles are defined per
written position descriptions for both clinical and non-clinical staff.

Practice has an electronic system that captures clinical patient information in
searchable field format; it uses nationally standardized codes.

Practice conducts and documents in the medical record a comprehensive health
assessment.

Practice does not use basic patient data and clinical data to organize/generate lists
of patients and to proactively remind patients or clinicians of services needed
relating to preventive care.

PCHD has adopted and implemented evidenced-based guidelines for the
treatment of diabetes, COPD, and hypertension.

PCHD does engage in medication management, the care team members review
and reconcile lists of medications with patients at each visit.

PCHD should systematically track tests and follow up and that test tracking is
limited to critical values; no system to flag overdue lab results, imaging test or
imaging results.

PCHD relies on the PCHP referral system; it does not coordinate referrals nor
prioritize as important.

PCHD does not have a process to identify patients with unscheduled hospital
admission or emergency department visit.

PCHD chronic disease management monitors at least six conditions.

PCHD monitors performance on at least three chronic disease conditions, disease
managers use established standards for monitoring purposes.

LAssessment Tool Findings Summary — Community Health Centers of Pinellas (CHCP)

|

EXEC’s summary of the assessment tool findings relative to CHCP are as follows:
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e CHCP has a process and demonstrates that it provides same day appointments for
routine and urgent care based on triage of patients and reserves availability for
same day appointments.

e CHCP provides appointment times for routine and urgent care outside typical
office hours by offering extended hours at every site.

e CHCP does not presently provide patient/family with secure electronic access to
the medical record at this time but is planning to make this feature available in the
near future.

e CHCP does assign each patient to a personal clinician and maintains a record of
that assignment.

e CHCP discusses with and distributes written information to patients and their
families on the role of the medical home and how it functions.

e CHCP assesses the racial and ethnic diversity of its patient population quarterly
for all patients of the CHC. ,

e CHCP defines the roles for all team members including clinical and non-clinical
staff via position descriptions that are updated regularly.

e Practice has an electronic system that captures clinical patient information using
nationally standardized codes for patients, clinicians and clinical data.

e Practice conducts and documents a comprehensive health assessment for all
patients.

e CHCP uses basic patient data and clinical data to organize/generate lists of
patients and to proactively remind patients or clinicians or services needed.

e CHCP has adopted and implemented evidenced based guidelines for
hypertension, diabetes and asthma.

e CHCP conducts per-visit planning, develops an individualized care plan including
treatment goals in collaboration with patient that address the patient’s
comprehensive care needs.

e CHCP care team reviews and reconciles lists of medications with patients at each
visit, including OTC, RX, herbal therapies and supplements.

e CHCP clinicians write at least 75% of all prescriptions using electronic
prescribing; the electronic system is integrated with the patient medical record.

e CHCP assesses and tracks patient capacity for confidence in self-care, develops
the self-care plan with the patient and provides self-monitoring tools to record
results in home setting.

e CHCP systematically tracks tests and follows up until results are available.

e Practice coordinates referrals designated as important through use of the
electronic system; it provides referral clinician with reason for the consultation
and pertinent clinical finding.

e CHCP monitors its performance results on preventive measures (PAP,
Mammogram, CR screening) and on chronic disease measures (diabetes,
hypertension, asthma).
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CHCP obtains feedback from patients and families to inform quality improvement
activities.

CHCP uses performance data to set goals and take action, it reports to QI and
Board.

The CHCP findings as reported were a combination of self-reported (surveyor
relied on information provided by CHCP) and verified data (e.g. same day
scheduling - surveyor verified by review of that day’s provider schedule).

Mssessment Findings Summary — FQHC Development Issues

EXEC’s summary of FQHC development issues findings are as follows:

An analysis of a number of FQHCs in cities of comparable size to St. Petersburg
(225,000-250,000) delineated that St. Petersburg is less than the average of the
seven comparable cities in terms of total FQHC organizations and FQHC service
sites.

Based on the Pinellas County low-income population of 244,152 residents and
utilizing a benchmark of 3.4 average annual visits per patient user, approximately
830,117 low-income primary care visits can be garnered throughout Pinellas
County.

Approximately 197.6 FTE low-income physician providers are required to service
the low-income population of Pinellas County.

CHCP is serving only 10.3 percent of the total Pinellas County low-income
population.

There are multiple census tracts throughout Pinellas County that are MUA/P
designated — the base tenet for FQHC or FQHC Look-Alike (LAL) provider
establishment.

There are census tract “pockets of poverty” throughout Pinellas County and while
CHCP and PCHD operate sites in the most densely populated areas of the county,
there may be opportunity for additional FQHC development.

“Service Area Overlap” issues persist since CHCP maintains five sites and most
likely views a new FQHC as a threat and will probably not support a new FQHC
in Pinellas County.

On August 9, 2010, HRSA announced a New Access Point (NAP) FQHC grant
application process with the due date on November 17, 2010 and $250 million of
funding will be available for approximately 350 grants.

There is no prescribed grant cycle to submit an FQHC LAL application — it can be
submitted at any time - there is already a substantial built-in users’ presence with
the PCHD service sites and utilization - community and elected official support
would be needed — Service Area Overlap issues must be considered.
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Service Area Overlap refers to a situation whereby an existing FQHC grantee’s or
LAL’s scope of project service area is identified by another organization (FQHC
or LAL) as an area where it intends to deliver services. Generally this situation
will require that the existing grantee FQHC or LAL must acknowledge and
support the entry into this service area by the organization intending to expand
into the service area.

With national health reform on the horizon, FQHCs are strategically positioned to
receive more Federal dollars relative to increasing primary care access to
Medicare, Medicaid, and uninsured population.

CHCP has not been able to realize the maximum of grant funding, to the extent
that HRSA has funded NAP “expansion” or satellite sites on an ongoing basis.

Recommendations — PCHD Site Visit/Assessment Tool

EXEC’s recommendations relative to PCHD are as follows:

PCHP should require that the MH establish in writing, standards for certain
processes to support patient access.

PCHP should require that the MH demonstrate that it has the capacity to use
electronic information to generate lists of patient and take action to remind patient
or clinicians proactively of services needed.

The practice should show how it uses reports to remind patient of needed services.
PCHP contract should specifically state the MH demonstrate that it maintain s
continuous relationships with patients by implementing evidenced-based
guidelines.

PCHP should require that the MH conduct specific activities to support
patient/family self-management.

PCHP should require that the MH systematically track tests and follows up in a
specific manner.

PCHP should require MH providers to seek to improve effectiveness, efficiency,
timeliness of quality by measuring and reporting performance, comparing itself to
national benchmarks, and giving physicians regular feedback and taking actions
to improve.

PCHP should require that contracted MH providers use either a phone survey, or
paper or electronic survey to receive patient/family feedback on patient access to
care.

Becommendations — CHCP Site Visit/Assessment Tool

EXEC’s recommendations relative to CHCP are as follows:
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PCHP should execute MH provider contract with CHCP that requires CHCP
achieve recognition by nationally recognized body (e.g., NCQA).

PCHP provider agreement with CHCP should require to schedule and track
specialty referrals, outside testing and community agency referrals.

PCHP provider agreement to require that CHCP provide ER utilization data as it
has available with regard to patients treated by CHCP and enrolled in PCHP.
PCHP provider agreement to require that data collected by CHCP for public
reporting purposes (e.g., 330 UDS) be provided to PCHP for PCHP enrollees.
PCHP provider agreement should require CHCP provide documentation that
PCHP enrollees are included in CHCP QI program.

PCHP provider agreement with CHCP should require that CHCP provide PC
HHS with results of the CHCP QI program findings as it pertains to PCHP
enrollees.

PCHP provider agreement with CHCP should include incentive payment for MH
service delivery as determined by CHCP submitting documentation meeting
national standards (e.g., NCQA).

Recommendations — PCHP in General

EXEC’s recommendations relative to PCHP in general are as follows:

Continue evolving the PCHP, including development of the specialty care
network, which is critical to continuum of care.

Evaluate alternative methodologies for paying for MH services, which often are a
combination a fixed payment i.e. “per member per month” in combination with a
specific payment for each encounter. “Start-up” situations often require that the
MH receive an initial substantial payment to pay the cost associated with
implementing the medical home.

Develop specific contractual language with MH providers that further define the
requirements of care delivery, coordination and reporting consistent with national
standards for the medical home service delivery.

Require MH providers to achieve recognition by the National Committee for
Quality Assurance (NCQA).

Modify the existing payment methodology such that it rewards the MH provider
that achieves MH status, as determined by an independent certification process.

If revenue to support the PCHP is reduced, we recommend that the number of
plan enrollees be reduced rather than reduce the payment to the MH provider;
underpaying the MH provider will result in less than complete work being
accomplished by the MH.
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Recommendations —-FQHC Development

EXEC’s recommendations relative to FQHC development are as follows:

e Any new FQHC or FQHC Look-Alike development should consider census tracts
“pockets of poverty” throughout Pinellas County since only 10.3 percent of
primary medical care capacity for the low-income population has been achieved.

e New FQHC or FQHC Look-Alike development should be performed by an
organization that has an existing built-in’ “users presence” and with a particular
emphasis on those bilingual and culturally distinctive members of the target low-
income population having unique needs.

e A complete review of HRSA’s Policy Information Notices for each provider
status should be performed to ascertain areas of compliance and areas that are
outstanding that need to be reconciled.

e New FQHC or FQHC Look-Alike development needs to consider Policy
Information Notice 2007-09 entitled “Service Area Overlap” relative to
considering the impact on the operational and fiscal viability of the existing
FQHC, i.e. CHCP currently serving Pinellas County.

e Since reports for the 1% and 12" Congressional Districts of Florida delineate
“millions of dollars in funding” for 6 CHCs and 8 CHCs respectively, between
2011-2014, it is recommended to not let this opportunity slip away.

e Since HRSA announced a New Access Point (NAP) FQHC grant application
cycle with a due date of November 17, 2010, decisions relative to proceed or not
to proceed with applying must be made by the end of September.

e [fthe FQHC LAL provider status is more appealing from non-competitive and no
specific cycle standpoints, the submitting organization still needs to be section
330 compliant.

Detailed reporting of these findings and recommendations is included in narrative report. In
summary, the essential elements of the PCHP MH contract requirements have been met. One of
the contractors has in place the electronic health record infrastructure to facilitate its efforts. The
other contractor is striving for compliance without that resource. Both contractors will benefit
with more thorough contract directives regarding medical home expectations by the PCHP. HHS
plans to implement such directives.

The PCHP intends to increase the level of specialty service available to plan enrollees and efforts
to accomplish this accessibility initiative are presently underway. Increasing specialty care
availability and accessibility in conjunction and in continuation with comprehensive primary
care will result in an improvement in the health status of the Pinellas County residents enrolled in
the plan. Further, the combination of specialty and primary care access will assist in the decrease
of hospital emergency room and acute care utilization and subsequently, deceased costs.
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In conclusion, Executive Resources, LLC recognizes the management and staff of the Pinellas
County Department of Health Human Services, particularly Bureau Director Maureen Freaney,
Health Care Administrator Lynn Kiehne, and Medical Director Dr. Paulette Thompson, for their
assistance in accessing the required materials and having organizations readily available in order
for us to conduct this assessment and to prepare this report.
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| INTROD UCTIONI

Executive Resources, LLC (EXEC and Executive Resources used interchangeably) was engaged
by Pinellas County, Florida, Department of Health and Human Services (HHS) to provide expert
technical assistance relative to performing an assessment of the effectiveness of patient-centered
medical home (PCMH) development in Pinellas County. Medical homes are located in sixteen
(16) Pinellas County Health Department (PCHD) and Community Health Centers of Pinellas
(CHCP) service site locations throughout Pinellas County and serve as the foundation of the
Pinellas County Health Plan (PCHP). These medical home (MH) service site locations formed
the basis of concentration of the assessment that HHS requested. It was indicated to EXEC
during the Request for Proposal (RFP) process (Proposal Number 090-134-1P) and validated by
our firm during our engagement, which included meetings with HHS and in performing site
visits that PCHP is a primary care and prevention focused health care plan that serves low-
income, uninsured residents throughout Pinellas County.

| PROJECT SCOPE |

The scope of our project included providing expert technical assistance, including on-site visits
at several PCHD and CHCP service site locations in Pinellas County and to coordinate the
assessment process with HHS as a collaborator to ensure that the project remained on track.
Specifically, the project scope encompassed the following tasks:

° Reviewed HHS, PCHD, and CHCP website information to obtain
information relative to the stakeholders involved in the project and to
obtain a better understanding of Pinellas County health care provision;

o Reviewed Health Resources and Services Administration (HRSA)
geospatial website information relative to primary care provision and
access in Pinellas County, including the following:

- Existing Pinellas County-based Federally Qualified Health Center
(FQHC) — CHCP and the health center’s service sites;

- Allocation of U.S. Public Health Service (PHS) section 330(e) and
American Recovery and Reinvestment Act (ARRA) grant awards;

- Pinellas County Community Fact Sheet relative to population and
socioeconomic characteristics;

- Medically Underserved Area/Population (MUA) designations by
census tract and minor civil division; and
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- Health Professional Shortage Area (HPSA) designations by census
tract and minor civil division.

o Reviewed PCHP program background materials provided by both HHS
and PCHD, including, but not limited to PCHP contracts with providers,
published and ad hoc reports, and manuals;

® Interviewed key stakeholders throughout the project including HHS
administrative staff, PCHD administrative staff, and CHCP administrative
staff relative to obtaining an understanding of each organization’s
relationship, knowledge, and involvement with the PCHP and the medical
home model;

o Performed multiple site visits on three (3) occasions of PCHP providers —
PCHD and CHCP in order to obtain, review, and assess information
relative to the PCHP and the medical home model, including, but not
limited to the following:

- Performed tour of facilities to observe the delivery of preventive
and primary medical care along with availability and accessibility
of exam/consult rooms for PCHD and CHCP patients;

- Interviewed members of PCHD and CHCP administrative staff,
along with several other staff members, including providers,
support staff, and board members;

- Reviewed scheduling, eligibility, wait times, registration, etc.
relative to compliance with established policies and procedures

- Reviewed policies and procedures for preventive and primary care
provision and availability, accessibility, and referral mechanisms
in place for subspecialty referrals and pharmaceuticals; and

- Observed communication and relationships among PCHD and
CHCP staff members;

@ Observed ability of PCHD and CHCP to serve PCHP clients at contracted
service levels according to specific contracts in place, including
availability, accessibility, financial implications (Note: It was indicated in
the RFP that there may be some issues since the FQHC serves “multiple”
populations);

o Observed adherence to program policies and procedures regarding client
eligibility determination, wait times;
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o Developed a matrix for both St. Petersburg/Pinellas County and
Tampa/Hillsborough County relative to the number of FQHC
organizations and FQHC services sites in those organizations compared to
cities of similar size and characteristics to St. Petersburg and Tampa in
order to delineate FQHC organization and FQHC service site unmet
need/(excess) need;

° Prepared a series of Pinellas County maps delineating census tracts,
PCHD and CHCP service sites, and MUA/HPSA designations in order to
portend potential “pockets of poverty” and areas where primary care need
is not being met;

o Provided opinion as to CHCP ability of maximizing funding opportunities,
i.e. HRSA, ARRA maximized given the other populations they serve as
contrasted to the PCHP contract;

o Provided opinion as to CHCP ability compared to other FQHCs relative to
maximizing revenue opportunities;

° Since CHCP is Pinellas County-wide, provided opinion relative to ability
to add more service sites and/or obtain additional funding along with
ability for another organization commencing FQHC or FQHC Look-Alike
provider status in the county;

° Analyzed the ability of medical homes located within the PCHD and
subcontracted medical homes, i.e. CHCP to serve PCHP clients at the
contracted service level required and whether or not they are meeting the
definition of PCMH;

o Analyzed benefits and liabilities along with potential administrative
burdens for PCHD and CHCP to contract with PCHD;

° Prepared draft report of results, findings, and recommendations and
submit to HHS and to incorporate EXEC’s experience and expertise in

projects with PCMH, FQHCs, and public entities;

° Obtained feedback from HHS relative to draft report and revise if
appropriate; and

° Prepared and issued final report.
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| BACKGROUND |

Patient-Centered Medical Home Model

The American Academy of Pediatrics (AAP) introduced the medical home in 1967 as a way to
enhance the care of children with special needs. The Future of Family Medicine Project
expanded on the concept in 2004 when it called for every American to have a "personal medical
home.” The American Academy of Family Practice (AAFP) developed a related policy statement
the same year, and the American College of Physicians (ACP) introduced the "advanced medical
home" in 2006. In an effort to put more muscle behind their advocacy initiatives, the AAFP and
ACP teamed with the AAP and the American Osteopathic Association (AOA) to draft and
disseminate Joint Principles of the Patient-Centered Medical Home (PCMH). According to the
principles, PCMHs should have these characteristics: a personal physician, physician-directed
medical practice, whole-person orientation, coordinated care, quality and safety, enhanced access
and adequate payment.

In this new model, the traditional doctor's office is transformed into the central point for patients
to organize and coordinate their health care, based on their needs and priorities. At its core is an
ongoing partnership between each person and a specially trained primary care physician. This
model provides modern conveniences, like e-mail communication and same-day appointments;
quality ratings and pricing information; and secure online tools to help consumers manage their
health information, review the latest medical findings and make informed decisions. Consumers
receive reminders about necessary appointments and screenings, as well as other support to help
them and their families manage chronic conditions such as diabetes or heart disease. The primary
care physician helps each person assemble a team when he or she needs specialists and other
health care providers such as nutritionists and physical trainers. The consumer decides who is on
his or her team, and the primary care physician makes sure they are working together to meet all
of the patient's needs in an integrated, 'whole person' fashion."

The PCMH model includes the following aspects: Outreach is accomplished through education,
marketing, transportation and translation. The services provided at the medical home location
include preventive care, primary care and basic lab, dental (relief of pain), pharmacy, nutrition
education, disease/case management, coordination of services. In addition, the medical home can
provide the patient referral to hospital services (relative to the PCHP applicability, it is not a
direct component), specialty care services (referral required), behavioral and mental health
services (referral required).

Pinellas County Health Plan

The Pinellas County Health Plan (PCHP) commenced in October of 2008 and is a primary care
and prevention focused health care plan with a mission of serving low-income, uninsured
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residents of Pinellas County. Providing service to almost 8,600 eligible residents in its first year
of operation, in October of 2009 the PCHP began year two of the health program with an
emphasis on Medical Homes. The PCHP defined the medical home as a specific location at
which health plan patients are assigned and at which the patient would have access to
comprehensive care including preventive and wellness care, acute injury and illness care, and
chronic illness management. The PCHP medical home included the concept of communication,
understanding and collaboration between the patient and the physician and the physician directed
healthcare team to which the patient is assigned. The patient of the PCHP medical home is to
receive health plan covered services from the same physician/physician team. In addition the
PCHP medical home includes accessibility and quality standards.

Pinellas County Health Plan Providers

The PCHP contracted with two existing health care providers to function as the medical home
for PCHP patients (Exhibits A and B): 1) State of Florida, Department of Health, Pinellas
County Health Department (PCHD) and 2) Community Health Centers of Pinellas, Inc. (CHCP),
the latter, a U.S. Public Health Service (PHS) section 330 Federally Qualified Health Center
(FQHCO).

PCHD, a public subdivision of the State of Florida, was established in 1936, and has more than
600 employees in seven locations throughout Pinellas Count. PCHD’s main location is 205
Martin Luther King Street North, St. Petersburg. Additional information about the PCHD
medical home sites relative to the PCHP contract and hours of service is provided in Exhibits A
and I of this report.

CHCP, a not-for-profit 501(c)(3)health care organization designated as an FQHC by the Health
Resources and Services Administration (HRSA), has been providing primary health care services
to the residents of Pinellas County for more than 25 years. The services include: Family
Practice, Pediatrics, Obstetrics and Gynecology, and Dental Care. CHCP’s administrative and
main site (“core” site) is the Johnnie Ruth Clarke Health Center located at 1344 22™ Street South
in St. Petersburg. CHCP maintains four other service site locations in Pinellas County for which,
additional information relative to the PCHP contract and CHCP’s Year in Review report is
provided in Exhibits B and T of this report.

PCHP states that the strength of their medical home program lies in the experience of its
community partners, PCHD, CHCP, and a network of providers and hospitals working together
to tailor care that is sensitive to the unique needs of this urban population. Access (including
drop-in and after hours care), transparency and individualized case management are the
hallmarks. Case managers and disease case managers are in the hospitals and the medical homes
to help patients navigate the system, schedule specialty appointments, and address other potential
barriers to health including transportation. Pinellas County (HHS) also maintains a PHS section

Executive Resources, LLC ]



Pinellas County Health and Human Services
Medical Home Consultant Project

330(h) grant-funded mobile medical unit to create additional access points for those individuals
(primarily homeless) that choose this as their medical home. To qualify for the program one must
be between the ages of 18 and 64 and meet federal criteria for 100% poverty. Services provided
through the medical home include primary care, lab work and tests, prescriptions, annual
physicals, behavioral health screening and referral, cancer screening, nutrition education,
individualized case management, dental for relief of pain, limited specialty care, and a wealth of
wellness and prevention services.

HHS has been closely monitoring the success of the program by measuring consumer
satisfaction, emergency room utilization and selected health indicators within its population.
Pinellas County desires to continue to expand its partnerships and volunteer network to be able
to provide services to uninsured people living at up to 200% of federal poverty guidelines.
However, Pinellas County maintains that since significant declines in programmatic funding
have occurred recently, this goal is currently out of reach. It is also not completely known at this
juncture the extent of the impact that national healthcare reform from 2011-2014 will have that
might mitigate needs to expand this program, other than there will be opportunities for increasing
health care service delivery to low-income individuals.

| DETAILED FINDINGS - OVERVIEW

Client Eligibility

PCHP eligibility is established as follows:

° Be a U.S. citizen or legal resident;

o Be a Pinellas County resident ;

° Be an adult between the ages of 18 and 64;

e Be uninsured and cannot pay for the medical care need;

e Not be eligible for Medicaid, Medicare or other public assistance
programs;

o Uninsured and not eligible for other public assistance programs,

Meet federal income guidelines (100% FPL},
Be a US citizen or legal non-sponsored resident alien;

o Full time students (>9 credit hours) are not eligible; and
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® Meet Federal Income Guidelines.

Figure 1
Federal Income Guidelines

Federal Income Guidelines

l Persons in Household ” Net Monthly Household Income |
1 | $903 |
2 $1,215 |
| 3 I $1,526 |
I 4 || $1,838 J
l 5 I $2,150 |

The eligibility for the PCHP is performed by the medical home staff (eligibility specialist). Once
PCHP eligibility has bee established, eligibility is set for one year. Eligibility staff is encouraged
to update demographic data of eligible patients at each visit. PCMH eligibility specialists often
screen new clients for potential eligibility prior to conducting a full eligibility determination.

Residents of Pinellas County (no minimum time required to establish qualification for the PCHP)
must live and make their home in Pinellas County to qualify for the PCHP. Tourists, transients,
and students from out of the county are not considered residents for this plan. Homelessness does
not disqualify an applicant from being considered a Pinellas County resident. Persons under
custody of the Department of Corrections are not considered residents.

The PCHP is the payer of last resort; applicants must not have any current health coverage in

order to be eligible including Medicaid, Medicare (even if not covered under part B), Veterans
Health Administration or Private Medical, Hospital, HMO/PPO insurance.

PCHP Covered Services:

PCHP covered services are as follows:
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Figure 2

PCHP Covered Services

Doctor visits at Medical Home
Referrals when necessary - only to approved
providers
Mental health and substance abuse services
Wellness and prevention services such as

- Annual physicals

- Nutrition education and counseling
Cancer screening
Physical therapy
Pharmacy services
Referral for dental "relief of pain"
Laboratory and medical services such as:

- Pap smears

- PSA blood levels

- Urine analysis including pregnancy test

- General X-rays

- Ultrasounds

- MRIs

- CT scans

- Mammogram's
Emergency room treatment and
hospitalizations are not covered services

Case management services may be offered to help
residents dealing with the challenges of:

Physical illness
Disability
Psychological concerns
Addictive behaviors

PCHP Medical Home Overall Goal, Objectives, and Strategy

The overall goal of HHS relative to implementing the medical home model of care is to shift the
PCHP from a service delivery model that emphasized extensive inpatient and other types of
costly care to one with a focus on wellness and prevention. In order to achieve the overall goal,

specific objectives include the following:

° Reduce inappropriate Pinellas County hospital emergency department
visits by uninsured adults by diverting them to one of several Pinellas
County-based PCHP medical homes of PCHD and CHCP; and

e Create a healthier population for Pinellas County residents by providing
access to a full range of health care services, education to manage chronic
conditions and screenings to promote early detection of disease.
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Relative to strategy, the Pinellas County Health Plan PCMH contractor service sites (Exhibits A
and B — PCHC Agreements) must demonstrate the following key principles:

. Relationship — including communication, understanding and collaboration
between the patient and the physician and physician directed health care
team;

. Continuity of Care — including clients receiving the medical home visits

with the same physician/physician team and appropriate documentation of
all consultations, referrals and appointments in the clinical record;

° Comprehensiveness of Care — including preventive and wellness care,
acute injury and illness care, and chronic illness and management
Standards for the provision of appropriate patient education, self-
management and community resources;

° Accessibility — including written policies that support patient access and
routine assessment of patients’ perceptions and satisfaction regarding
access to the medical home; and

° Quality — including patient care that is physician directed, the use and
periodic assessment of evidenced based guidelines and performance
measures in delivering clinical services, and on-going quality
improvement activities.

The core services that PCHP PCMH contractor service sites must provide are:

° Determine patient eligibility in accordance with PCHP eligibility criteria;

° Distribute materials to county eligible and county enrolled clients for the
purposes of education and identification;

e Act as a medical home for primary care services, including laboratory,
wellness and prevention services;

° Coordinate and facilitate case management, disease case management
services with county staff;

° Provide or refer for healthy behaviors, education and nutrition services
including but not limited to, diabetes education, tobacco cessation, chronic
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disease prevention, weight loss and management programs, and other
healthy lifestyles program;

° Assure participation in medical and other quality assurance measures;

© Provide space and access to PCMH computer system for collocated non-
provider staff;

° Provide reporting information consistent with PCHP contract agreement;
and

° Assure the sharing of data, health and other information necessary to

provide the core services.

PCHP Patient-Centered Medical Home Contractor Service Sites

In order to assess the PCMH model in Pinellas County, it is important to delineate the
availability and accessibility of comprehensive preventive and primary healthcare resources for
the low-income, medically underserved, and vulnerable populations of Pinellas County. PCHP
PCMH contractor services sites are delineated in the following figures. A detailed map
portending the precise location of each PCHD and CHCP service site, along with the relevance
to the low-income population and Federally-designated Medically Underserved Area/Population
(MUA/P) Pinellas County census tracts, is included in Exhibit D of this report. Figure 3 and
Figure 4 delineated below provide a listing of the existing direct service sites of the PCHD and
CHCP; it is of note that over time, the PCHP has also included other primary care locations as
contracted or subcontracted delivery sites. However, the material volume of services is delivered
at the sites listed in Figure 3 and Figure 4.
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Figure 3
Pinellas County Health Department Sites

205 Dr. M.L. King Jr. St. N.
St. Petersburg, FL 33701
(727) 824-6900

6350 76th Ave. N.
Pinellas Park, FL 33781
(727) 547-7780

310 N. Myrtle Ave.
Clearwater, FLL 33755
(727) 469-5800

301 South Disston Ave.
Tarpon Springs,
(727) 942-5457

Figure 4
Service Locations CHCP Service Sites

Community Health Centers of Pinellas
(Johnnie Ruth Clarke Health Center)
1344 22nd St. S.

St. Petersburg, FL 33712

(727) 821-6701

Community Health Centers at Largo
12420 130th Ave. N.

Largo, FL 33774

(727) 587-7729

Community Health Centers at Tarpon Springs
247 S. Huey Ave.

Tarpon Springs, FL. 34689

(727) 944-3828

Community Health Centers at Pinellas Park
6237 66th St.

Pinellas Park, FL 33781

(727) 544-2284

Community Health Centers at Clearwater
1020 Lakeview Road

Clearwater, FL. 33756

(727) 461-1439
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PCHP PCMH Requirements Compliance

The hours of operation of PCHP MHs (Exhibit I), although not specified in the PCHP MH
contracts, are required to be adequate to meet client/patient need and demand. Each medical
home site is required to provide 24 hours/7 day per week answering service, physician call and
coverage for all medical home sites. The intent is to ensure appropriate client information,
emergency referral or direction to the medical home most convenient to the client/patient the
following clinic day. Each PCHP MH is to provide open access or same day scheduling at all
locations, with a minimum of 25 percent of patient appointment slots allocated for every day the
site is open. The medical homes are required to participate in a referral program to county
approved networks for pharmacy, MedNet, behavioral health, radiology, specialty care, and other
ancillary and/or hospital based services. The referrals must be consistent with the PCHP Covered
and Non-Covered Services.

Sharing of electronic information and data with the County and others is a requirement of the
medical home sites; this sharing is to be consistent with all Federal and State rules and
regulations.

The PCHP MH health care provider staff is required to be in good standing with the appropriate
state licensing authority, i.e. Florida.

HHS states that the strength of the PCHP medical home model of care lies in the experience of
its community partners. The two primary partners are the State of Florida, Department of Health,
Pinellas County Health Department (PCHD) and Community Health Centers of Pinellas, Inc.
(CHCP).

DETAILED FINDINGS — ASSESSMENT I

Executive Resources, LLC’s assessment included obtaining and analyzing as much information
as possible for HHS in order that the agency could render sound and prudent decisions relative to
the PCHP and its contractors and how to strategically allocate financial resources in the future.

ASSESSMENT — SITE VISITS

Executive Resources interviewed key stakeholders including HHS administrative staff, members
of CHCP administration and provider staff, PCHD administration and provider staff, community
members and others to gain insight and understanding of the model and community linkages.
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A series of site visits at CHCP and PCHD service delivery sites were conducted for the purpose
of assessing each medical homes adherence to PCHP program policies and procedures regarding
client eligibility determination, wait times, registration, scheduling, check in and check out
practices, specialty referral procedures, and communication between medical homes and other
program partners.

Additionally, the site visits allowed Executive Resources to determine CHCP’s and PCHD’s
ability to serve the PCHP clients to the contracted service level of the PCHP. Further Executive
Resources reviewed the administrative burden that PCHP reporting imposed on these
organizations. The site visits’ approach and methodology deployed included Executive
Resources, LLC reviewing the aspects/areas of the CHCP and PCHD operations relative to the
following:

® Patient access to medical homes, including open appointment slots for
same day service;

o Efficiency of the service model (patient-centered medical home-PCMH);

° Patient Satisfaction;

° Policies pertinent of each organization;

© Adoption of the medical home model ;

o Triage processes;

© Reasonableness of current fee structure;

° Overlap of services (funding through county as compared to other sources

of funding); and
e Particularly with regard to the FQHC model;

- Are funding opportunities maximized given the other populations
the FQHC serve, is there overlap with PCHP;

- How does CHCP compare to other FQHCs regarding maximizing
revenue opportunities, organizational structure;

- Provide HHS with insight regarding FQHC geographical coverage,
e.g. can Pinellas County add more FQHC sites/obtain funding or
would they have to be look-a-likes;
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- Contract compliance; and
- Strength/weakness of current model and recommendations for
improvement.

The methodology included a number of site visits to the PCHP MH sites. Site visits included a
tour of the facility physical layout to determine adequacy to meet contract requirements,
specifically waiting and registration area, and patient treatment area i.e. number of exam rooms.

During the site visits performed at the Pinellas County Health Department (PCHD) and
Community Health Centers of Pinellas (CHCP), EXEC’s consultants met with PCHP MH site
management and CHCP site management respectively and completed a “Patient-Centered
Medical Home Standards Assessment Tool.” This tool is designed to assess the compliance
with standards of practice routinely exhibited by well functioning medical homes. The results of
the surveys are included in Exhibit G of this report.

ASSESSMENT TOOL — PINELLAS COUNTY HEALTH DEPARTMENT (PCHD)

Assessment - Access and Continuity

Access during Office Hours: The PCHD Medical Home (MH) does not routinely provide
patients the opportunity to schedule same day or next day appointments. Instead the MH
provides patients with information about the hours that clinic services are open and patients are
expected to show up for a “walk in” clinic. At the primary service site location in St. Petersburg,
patients arrive before clinic hours and wait in line for access. As a.m. clinic operations
commence, the patients are processed to a waiting/triage area; patients are then triaged and
depending on their respective clinical diagnosis condition, they are assigned a number and
patients are then processed to the care team depending on that number. Depending on the volume
of patients, an individual patient may be told to return later in the morning or afternoon.

Management and clinical staff providers stated that patients are provided phone access for
clinical advice during routine hours; in many instances the patients are provided the phone
number for various clinical team members and told to call for information about a respective
aspect of their care. Management stated that patient phone calls are recorded in the patient
record. Consultant surveyors attempted to access clinical team via phone during the regular
clinic day but were unsuccessful; phone access information such as the direct extension of a
particular care team member are not published and readily available this would limit patients
phone access. Additionally, a number of patients were questioned about their respective ability to
communicate with the physician or care team the general response was that the patients found it
necessary to come to the clinic as phone access was not reliable.
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Access after Hours: The PCHD MH does not provide appointment times for routine and urgent
care outside typical office hours (e.g., evening or Saturday appointments). Access to the medical
record is not available after hours; there are no standing arrangements for after hours care at a
specific facility. Interactive clinical advice (i.e. phone, e-mail) is limited to accessing the
physician on call. Clinical staff provided examples of the phone call documentation format that
is used to document after hours phone calls in the medical record. The surveyor was provided an
example of one week of documentation of after hour physician contact; number of call was low.

Electronic Access: The PCHD MH does not provide patients with secure electronic access to
medical record information at this time and does not report planning to do so in the near future.
The practice does not have an interactive web site available to schedule appointments, request
prescription refills, request referrals or lab results.

Continuity: The PCHP patients are assigned to specific locations. For example, at the PCHD St.
Petersburg site, patients are generally assigned to a location closest to the patient’s address of
record in an effort to minimize patient transportation/access issues. Consequently, the patient
access is limited to the physician employed or working at that particular location. Depending on
the PCHD MH location that a patient is registered, will define the physician-patient relationship.
Monitoring of the proportion of patient visits that occur with the provider of choice for a
particular patient is not routinely done; in most instances the patient, by default, is assigned to
the physician available at the time of visit. A general feature of the PCMH system of care is to
assure that the patient requesting service (visit) is assigned to the patient’s provider of record,
(numerous studies support the concept that this represents the most efficient delivery of service)
and although this may occur particularly at the St. Petersburg site due to physician staffing, it is
not inherent in the patient schedule design.

Patient/Family Partnership: Patients are provided with PCHP materials and a patient
handbook is available although not always provided to patients. The handbook, updated in the
early 2010, includes information about the plan (PCHP), the medical home, and includes a
behavior “contract” with the patient. The handbook provides information about hours of service
and explains the role of the patient in the medical home.

Culturally and Linguistically Appropriate Service: The PCHD has a long history of
providing services to the population covered by the PCHP and therefore exhibits knowledge of
the cultural needs of the patient population. The racial and ethnic characteristics of the patient
population are recorded during patient registration. The consultant surveyor did not observe a
specific formal process to assess the language needs of the population; however, some patient
materials were available in Spanish. Management reported that bilingual personnel are available
to provide interpretation services when necessary.

Practice Organization: The PCHD MH care team has defined roles and responsibilities; roles
are defined per written position descriptions for both clinical and non-clinical staff. The patient
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care personnel included in the care team have monthly team meetings, and use e-mail to
communicate on a regular (daily) basis. The care team use standing orders for tests and routine
care services. The care team includes disease managers and coordinators that are trained to
coordinate tests and community-based services. The care team members are trained to support
patient/family in self-management, self-efficacy and behavior change (e.g., weight reduction,
smoking cessation. Care team staff disease managers, are trained to manage populations of
patients and care team are trained in communication skills with vulnerable populations. The
PCHD has an ongoing performance evaluation and improvement program, an example of the
meeting schedule and agenda was provided.

Assessment - Identify and Manage Patient Populations

Basic Data: The practice has an electronic system with a searchable patient information
including DOB, gender, marital status, race and ethnicity, language, current and past diagnosis,
dates of previous clinical visits, legal guardian/health care proxy; it does not include e-mail
address or presence of advance directives.

Searchable Clinical Data: The practice has an electronic system that captures clinical patient
information in searchable field format; it uses nationally standardized codes for patients,
clinicians and clinical data, including medication and allergy data. The system does include
documentation of age appropriated preventive services. There is limited documentation of results
of screenings and risk factor assessments — the disease manager does use a diabetic outcome
report. There are allergies and adverse reaction alerts in the data base that are available for use by
the disease managers. The data base in not searchable for a number of factors including; list of
prescription medications with date of updates, list of over the counter medications with date of
updates, lists of supplements and alternative therapies with date of updates, laboratory test
results, imaging results, care in other facilities.

Comprehensive Health Assessment: The practice conducts and documents in the medical
record a comprehensive health assessment for all patients to understand their risks and needs of
information that includes the following; family and social characteristics, communication needs
(vision and hearing) medical history of the patient and family, depression screening for patients
with chronic conditions (clinic manager states they use the county tool), behaviors and family
risk factors (e.g. second hand smoke), and patient and family mental health/substance abuse. The
assessment does not include developmental/autism screening using a standardized tool,
depression screening for adolescents, or functional status as the practice is limited to adults.

Using Data for Population Management: The practice does not use basic patient data and
clinical data to organize/generate lists of patients and to proactively remind patients or clinicians
of services needed relating to preventive care services (e.g. immunization, cancer screening). The
data base is not used to identify a specific medication (e.g. notify of medication recall), nor is it
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used to determine patient compliance with prescription medication refills. The data base is not
used to proactively notify patients of chronic or acute service needs; there is a manual system to
notify patient of lab values outside normal range.

Assessment - Plan and Manage Care

Guidelines for Important Conditions: The MH has adopted and implemented evidenced based
guidelines for the treatment of diabetes, COPD, and hypertension.

Care Management: There was no evidence that the care team conducts pre-visit planning (e.g.
reviews the chart before the visit, notifies the patient of tests needed before the visit); patients are
not routinely “scheduled” for visits but rather present to the clinic, this does not allow for pre-
visit planning. An individualized care plan including treatment goals in collaboration with the
patient that addresses the patient’s comprehensive care needs is present in the medical record.
The care plan is not reviewed in pre-visit planning. Patients are not provided a clinical summary
for each office visit. The disease manager does assess and support patients in adopting healthy
behaviors. Mental health and substance abuse problems are referred to the county contract
provider for care. There is little evidence that the care team follows up with patients between
visits (check on self care, medication refills, treatment plans, schedule visits).

Medication Management: The MH does engage in medication management, the care team
members review and reconcile lists of medications with patients at each visit including OTC,
RX, herbal therapies and supplements. Patients are provided information about the reason for the
medication they are taking, potential side effects and drug interactions and consequences of not
taking it; this is documented in the patient chart. The care team does not have the system
capacity to monitor patient fill and refill of prescriptions.

Electronic Prescribing: Clinicians do not use electronic prescription reference information at
the point of care. The MH does not have an electronic system for prescribing. The MH must rely
on the pharmacy provider to identify drug-drug interactions, drug disease interactions as the MH
does not have this capacity in house.

Assessment - Self — Management Support

Self — Care Process: The MH demonstrated that it assesses and tracks the patient capacity for
and confidence in self care, and it conducts activities to support patient/family self management.
Self-care planning is done by disease managers in collaboration with the patient and is recorded
in the medical record. There is evidence of self-monitoring tools being made available to
patients, and patients referred to off-site programs.
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Assessment - Track and Coordinate Care

Test Tracking and Follow Up: The MH should systematically track tests and follow up (e.g.
track all lab tests until the results are available). The PCHD MH test tracking is limited to critical
values. There is no system to flag overdue lab results, imaging test or imaging results. The MH
does attempt to contact patients with abnormal lab results and schedule a follow up visit. The
MH does not have electronic communication with facilities to order or retrieve results from
source. The MH does not have a process to flag duplicate lab or imaging tests. Lab and/or
imaging test results are not integrated into the medical record electronically and require manual
entry.

Referral Tracking and Follow-Up: The MH relies on the PCHP referral system; it does not
coordinate referrals nor prioritize as important. The PCHP referral system is provided a reason
for the referral or consultation. The PCHP tracks the referral. The date of the referral request is
documented in the medical record. The PCHP referral coordinator follows up to be sure the
report gets back to the referring physician. The PCHP offers only limited referral and treatment
by specialists. There is no self referral process established in the PCHP; co-management with
specialists and primary care provider was not evidenced.

Coordination with Facilities/Care Transition: The MH does not have a process to identify
patients with unscheduled hospital admission or emergency department visit. The MH does not
send clinical information to hospital or emergency department. The MH does not contact patients
with an unscheduled hospital admission or emergency department visit. The MH does not have a
formal agreement with hospitalists when they provide care to MH patients. Hospitalizations
dates or emergency room visits are not routinely documented in the patient medical record.

Referrals to Community Resources: The MH supports patients needing access to community
resources by providing patients a list of key community services agencies. The MH states that it
relies on county employees to do referral tracking. The MH does not always obtain reports back
from the agency that the patient is referred to.

Performance Measure and Quality Improvement

Measures of Performance: The MH chronic disease management monitors at least 6
conditions. The consultant surveyor was not able to verify that three were preventive. The MH
does not monitor patient utilization or cost data (e.g. hospitalizations, ER visits). The practice
obtains performance data in aggregate but does not stratify for key groups based on
race/ethnicity, age, gender, language needs. Discussion with IT staff indicates that this may be
available with existing data base.
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Patient and Family Feedback: The PCHP questionnaire is provided to patients although there
appears to be little emphasis on this activity. The practice does not use a Medical Home survey
tool specifically. The MH does not obtain feedback on experience of patients in vulnerable
groups (e.g. either by stratifying data or by conducting data collection efforts focused on these
groups). The MH does not obtain feedback from patients through qualitative means (e.g. focus
groups, individual interviews).

Quality Improvement: The MH monitors performance on at least three chronic disease
conditions, disease managers use established standards for monitoring purposes. Although the
MH uses these standards there was no evidence of specific action plans for improvement. The
MH did not demonstrate specific action plans for vulnerable populations. The MH does not
include patients/families in the quality improvement teams nor does it have a MH practice
advisory council.

Electronic Reporting Performance Measures: Performance results are not electronically
transmitted to the public sector on nationally approved performance measures.

[ASSESSMENT TOOL — COMMUNITY HEALTH CENTERS OF PINELLAS (CHCP)

|

Assessment - Access and Continuity

Access during Office Hours: The MH has a process and demonstrates that it provides same day
appointments for routine and urgent care based on the practice’s triage of patients and reserves
no less than 30% of schedule availability for same day appointments. The MH provides timely
clinical advice by phone during normal office hours, the provider schedules are set to allow time
to return patient phone calls 2 times per day. Phone calls as per policy are documented in the
electronic health record. It is noted that during the site visit the “30% of schedule availability for
same day appointments” was directly verified by a review of the patient schedule; however, it is
further noted that PCHP does receive patient complaints regarding access to the CHCP St.
Petersburg location (Johnnie Ruth Clarke Health Center). PCHP customer surveys report phone
calls as “can’t get through” although CHCP did not acknowledge phone processing delays or
complaints as routine.

Access after Hours: The MH provides appointment times for routine and urgent care outside
typical office hours by offering extended hours at every site. The hours are posted on the web
site and at the various sites such that the information is available to all patients. The MH
provides for continuity of medical record information for after hours care and advice by making
the record available to on-call staff; the electronic health record is accessible via internet. The
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provider assigned after hours care responsibility has access to the record. After routine hours
phone advice is documented in the patient medical record via this access.

Electronic Access: The MH does not presently provide patient/family with secure electronic
access to the medical record at this time but is planning to make this feature available in the near
future. The MH does provide patient/family an electronic copy of the health information upon
request, it was noted that most often patients request a paper copy. The practice does make
available to patients electronic summary of patient visit for chronic disease indicators, e.g., BMI
upon request but not for routine sick visits. At present the MH does not provide electronic
communication between patient/family and clinicians via secure e-mail. The present web-site
does not allow patients to schedule appointments, request referrals, tests or order prescription
refills but this function is under development.

Continuity: The MH does assign each patient to a personal clinician and maintains a record of
that assignment, the MH can monitor the patient visits that occur with the assigned clinician but
this is not a routine report.

Patient/Family Partnership: The MH discusses with and distributes written information to
patients and their families on the role of the medical home, how it functions (e.g., the MH is
concerned about the entire range of a patient’s health, and patient’s self-management support.
The patients are provided a PCHP handbook, a prescription card is printed and the patient signs z
behavior contract. Patients are explained how to contact the MH after routine hours. Patients are
explained the role of the patient in the medical home (e.g., telling practice about all medications,
providing clinicians with accurate medical history).

Culturally and Linguistically Appropriate Services: The MH assesses the racial and ethnic
diversity of its patient population quarterly for all patients of the CHC. It assesses the language
needs of the patients for each specific location. The MH provides materials in Spanish to its
Hispanic patients. Each site has bilingual staff and the CHC also has a service available for deaf
patients.

Practice Organization: The MH defines the roles for all team members including clinical and
non clinical staff via position descriptions that are updated regularly. The MH has regular team
meetings and has a communication process in place that includes huddles, and e-mail. There are
standing orders for medication refills, tests and routine preventive services. The care team makes
use of a care coordinator and referral specialist of the PCHP. The care team is trained in self
management support; the action is recorded in the health record. The care team is trained in
working with vulnerable populations. The care team is involved in performance evaluation and
improvement and reports to thru QI to the board of directors.

Executive Resources, LLC 20



Pinellas County Health and Human Services
Medical Home Consultant Project

Identify and Manage Patient Populations

Basic Data: The MH has a searchable data base that includes DOB, gender, marital status, race
and ethnicity, language, e-mail address, current and past diagnosis, dates of previous clinical
visits, legal guardian/health care proxy, presence of advance directives, and health insurance
information.

Searchable Clinical Data: The practice has an electronic system that captures clinical patient
information using nationally standardized codes for patients, clinicians and clinical data
including medication and allergy data, documentation of results of screenings and risk factor
assessments, allergies and adverse reactions, blood pressure with date and update, BMI, list of
prescription medications, laboratory test results, imaging results, and care in other facilities.

Comprehensive Health Assessment: The MH conducts and documents a comprehensive health
assessment for all patients that includes: family and social/cultural characteristics,
communication needs (vision and hearing), medical history of patient and family, advance care
planning, depression screening for patients with chronic conditions using a standardized tool
(PHQ9), behaviors (smoking) and risk behaviors, mental health and substance abuse, and
functional status.

Using Data for Population Management: The MH uses basic patient data and clinical data to
organize/generate lists of patients and to proactively remind patients or clinicians or services
needed. These relate to at least three different preventive care services, a specific medication,
prescription medication refills and at least three different chronic/acute care services.

Plan and Manage Care

Guidelines for Important Conditions: The MH has adopted and implemented evidenced-
based guidelines for hypertension, diabetes and asthma.

Care Management: The MH conducts per-visit planning (reviews charts before visits),
develops an individualized care plan including treatment goals in collaboration with patient that
address the patient’s comprehensive care needs. They review care plan and assess progress
toward treatment goals at each visit. They provide the patient with a clinical summary at each
visit (chronic disease patients). The care team assesses and arranges or provides treatment for
mental health and substance abuse problems. They perform follow up with patients when they
have not kept appointments, monitors “no-show” rate by physician and the entire CHC.

Medication Management: The care team reviews and reconciles lists of medications with
patients at each visit, including OTC, RX, herbal therapies and supplements. Patients are
provided information about the reason for the medication and consequences of not taking it. The
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care team reviews the patient understanding of medication treatment; it monitors patient fill and
refill of prescriptions.

Electronic Prescribing: Clinicians in the MH write at least 75% of all prescriptions using
electronic prescribing; the electronic system is integrated with the patient medical record. The
electronic system connects to the pharmacy; the electronic system receives renewal requests. The
electronic system uses patient specific information to generate alerts at the point of care: drug —
drug interactions, drug disease interactions and drug-allergy alerts. The electronic system alerts
prescriber to generic alternatives (PCHP patient formulary requirements differ).

Self - Management Support

Self — Care Process: The MH assess and tracks patient capacity for and confidence in self-care;
it develops the self care plan in collaboration with the patient and provides the patient with self
monitoring tools to record results in home setting. The care team connects patients/families to
self-management support programs, including off site programs. The MH provides
patients/families information on health insurance resources and provides information on enabling
services (e.g., county bus pass program supported by PCHP).

Track and Coordinate Care

Test Tracking and Follow-up: The MH systematically tracks tests and follows up. It tracks all
lab tests until results are available, flags overdue lab results, tracks imaging tests until results are
available, flags overdue imaging results, and flags abnormal lab and imaging results. The MH
follows up with patients for normal and abnormal lab and imaging results. The MH has
electronic communication with facilities to order and retrieve results from source. It flags
duplicate lab and imaging tests, and it orders lab and imaging tests by electronic communication
with facilities. It uses an electronic system to retrieve lab results. The MH integrates lab and
imaging results into the medical record.

Referral Tracking and Follow-up: The practice coordinates referrals designated as important
through the use of the electronic system, it provides referral clinician with reason for the
consultation and pertinent clinical finding (Note: PCHP has distinct referral system
requirements). The system documents the date of the referral in the medical record. The MH
follows-up to obtain a report back from the referral clinician. The MH has agreements with
specialists if co-management is needed.

Coordination with Facilities/Care Transitions: The CHCP MH represents that it has an
agreement with the area acute care/emergency care facilities in its service area to identify its
patients that have an unscheduled hospital admission or emergency department visit. If
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appropriate, the MH will send clinical information to the hospital or emergency department as
soon as possible. If the MH detects an unscheduled hospital admission or emergency department
visit it contacts the patient. The MH has a formal agreement with hospitalists when they provide
care to patients. The hospitalizations and emergency visits are documented in the patient medical
record.

Referrals to Community Resources: The MH home maintains a list of key community
services agencies with contact information (uses the 211 system). The MH tracks referrals to
community services. It provides patients/families with information about the recommended
available services and a contact for the community agency. It tracks the status of referrals to
community agencies, and as appropriate obtains reports back from the agency.

Performance Measurement and Quality Improvement:

Measures of Performance: The MH monitors its performance results on preventive measures
(PAP, Mammogram, CR screening) and on chronic disease measures (diabetes, hypertension,
asthma). The MH also monitors overuse (antibiotic use for bronchitis in adults). The MH
monitors utilization or cost data (cost per encounter, cost per patient, lab cost per patient, and
330 reporting requirements). The MH obtains performance data for key vulnerable populations
(stratified data for key groups based on race/ethnicity, age, gender, language needs) also by
location. Clinicians receive data on their performance and MH home level performance data.

Patient/Family Feedback: The MH obtains feedback from patients and families to inform
quality improvement activities in the following areas; access, communication, coordination, self-
management support, whole person orientation, comprehensiveness, and shared decision making.
The MH conducts surveys to evaluate the patient experience. The MH uses an AAAHC survey
tool. The MH performs focused surveys by location and service type. The MH has conducted
focus groups on a number of need categories.

Quality Improvement: The MH uses performance data to set goals and take action, it reports to
QI and Board. The MH can demonstrate that it set goals and took action to improve quality on at
least three area based on 6B. The MH involves patient/family in quality improvement teams and
at the board level (66 % of board members are patients of MH).

Electronic Reporting Performance Measures: The MH is transparent about its results on
nationally approved performance measures it has participated in the National Health Disparities
Collaborative (HRSA), and also e.g., annual reports and also posted at service sites.
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T ASSESSMENT — PINELLAS COUNTY HEALTH PLAN FINANCING

Assessment

This section of the report is intended to address the aspect of payment for services to the MH
provider for the MH system of care and is not intended be an analysis of the adequacy of Pinellas
County funding of the PCHP program in total; nor is this section intended to address the
adequacy of the line items budgeted for specialty care, pharmaceuticals, or other PCHP costs.

Most present advocates of the MH system of care recognize the importance of reimbursing the
MH provider adequately for the comprehensive services that are provided by the MH, and
include the concept of a base payment for access to the MH. And although there are a number of
payment methodologies in use, the PCHP chooses to pay its MH providers on a payment per
encounter (visit, unit of service) basis.

This payment therefore must do more than compensate the individual provider for the specific
service rendered (e.g., HCPCS/CPT 99211 office visit code) but must include compensation
sufficient to reimburse the costs associated with the more comprehensive care (e.g., enabling
services, chronic disease management, care coordination) of the MH model. This level of service
is similar to the level of service provided by the federal government’s Health Resources and
Services Administration (HRSA), Bureau of Primary Care (BPHC), section 330(e) program
grantees - Federally Qualified Health Center (FQHC).

Many state Medicaid Agencies (or designated managed care provider) compensate the FQHC
provider with a “enhanced payment” from the respective state Medicaid program. This enhanced
payment, often referred to as a prospective payment system (PPS), is intended to compensate the
FQHC for the higher cost associated with providing the more comprehensive primary care
service. A review of a number of other states determined that these payments generally range
from about $125 to $150 per encounter. Often these rates were set based on the FQHC provider’s
filed cost report and an averaging methodology used to establish the statewide rate.

The PCHP set its initial payment for the MH providers at $125 per visit (encounter) and this
amount would normally be considered adequate payment for the MHs’ “basket of services.” If
revenue to support the PCHP is reduced, it is EXEC’s recommendation that the number of plan
enrollees be reduced rather than reduce the payment to the MH provider. Underpaying the MH
provider will result in less than complete work being accomplished by the MH.

EXEC can provide alternative methodologies for paying for MH services (not included in this
scope of work). Often these are a combination a fixed payment similar to a “per member per
month” in combination with a specific payment for each encounter. “Start-up” situations often
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require that the MH receive an initial substantial payment to pay the cost associated with
implementing the medical home.

Generally a factor that can be useful for planning purposes is an expected cost of about $750,000
to $1,000,000 per 1.0 full-time equivalent (FTE) physician provider working in a well-
functioning medical home. Thus, if the expected budget for the PCHP MH component of cost
was approximately $5,000,000, it would fund between 5 and 6.5 physician FTEs. A 1.0 FTE
primary care physician practicing in a well-functioning MH can be expected to provide services
to approximately 1,500 to 1,800 unduplicated users (patients). On the low end, the PCHP MH
providers should service between 7,500 to 9,000 unduplicated users (patients) and on the high
end between 9,750 to 11,700 unduplicated users (patients).

Conclusion

PCHP payment methodology provides adequate compensation to the PCHD and CHCP for the
MH services rendered and should require that the contracted MH providers deliver
comprehensive services per the MH model.

| ASSESSMENT — PINELLAS COUNTY FOHC COMPARISON

The required scope of work that HHS engaged EXEC included issues relative to Federally
Qualified Health Center (FQHC) and/or FQHC Look-Alike development. EXEC was to provide
expert level consultation based on our firm’s background and experience regarding HHS
concerns, specifically:

° Analyze maximization of funding opportunities given the other
populations the local FQHC serves as contrasted to the contract between
HHS and the Pinellas County-based FQHC, Community Health Centers of
Pinellas (CHCP);

e Compare CHCP to other FQHCs relative to operational, financial, and
statistical performance; and

o Analyze the potential for additional FQHC and FQHC Look-Alike service
sites relative to the Pinellas County primary service area/marketplace
geographic coverage by CHCP.
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One of the project’s scope components that were performed included analysis of a number of
health centers (FQHCs/FQHC Look-Alikes) in cities of comparable size to Tampa (300,000-
350,000) and to St. Petersburg (225,000-250,000). From the Health Resources and
Administration (HRSA) Geospatial website “Find a Health Center,” we analyzed FQHC network
and site information by. We calculated an average across all cities (7 each for comparisons to
Tampa and to St. Petersburg) regarding population, number of FQHC networks, and number of
FQHC clinic (service sites) sites. A summary of the findings is as follows: This scope
component encompassing an environmental scan of the FQHC landscape includes the number of
FQHC/FQHC Look-Alike organizations or networks that have a service site in that city and the
number of primary care sites specific to each organization in that city.

Cities that were analyzed compared to Tampa included the following: New Orleans, Toledo,
Cincinnati, Pittsburgh, St. Louis, Anaheim, and Bakersfield. The population of these cities
ranged from a low of Pittsburgh (311,647) to a high of St. Louis (356,587) with an average
across all seven cities of 327,922 persons. Cities that were analyzed compared to St. Petersburg
included the following: Fort Wayne, Jersey City, Orlando, Baton Rouge, Birmingham, Norfolk,
and Laredo. The population of these cities ranged from a low of Baton Rouge (225,390) to a
high of Fort Wayne (255,890) with an average across all seven cities of 235,604 persons.

Relative to the Tampa comparison, the findings are as follows:

o Across all seven comparable cities, there is an average of 4.3 FQHC
organizations that have at least one primary care service site in that city;

° Across all seven comparable cities, there is an average of 11.4 FQHC
primary care service sites, exclusive of School-Based Health Centers and
other non-primary health care programs in that city;

° Across all FQHC organizations in the seven comparable cities, there is an
average of 2.7 primary care service sites per each FQHC organization,
exclusive of School-Based Health Centers and other non-primary health
care programs; and

© Tampa has one FQHC organization, which operates 6 service sites. With
one FQHC organization, Tampa is less than the average of the seven
comparable cities in terms of total FQHC organizations and FQHC service
sites, but that one FQHC organization has more primary care service sites
than FQHC organizations in the comparable cities. With national health
care reform on the horizon, there is probably “room” for another FQHC
network in Tampa and/or Hillsborough County. In addition to the Tampa-
based FQHC network (Tampa Family Health Centers), there is one other
Hillsborough County-based FQHC network outside Tampa with service
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sites in the county (Suncoast Community Health Centers). Clearly, there
will be enough capacity for additional FQHC service sites; however any
new FQHC organization needs to consider federal guidance relative to
“Service Area Overlap” issues.

Figure 5
FQHC Comparison, Tampa

FQHC

orgs. In | FQHC sites PC sites per
City Population city in city FQOHC org.
New Orleans 315,418 2 S 2.5
Toledo 316,238 1 6 6.0
Cincinnati 333,013 7 15 2.1
Pittsburgh 311,647 7 11 1.6
St. Louis 356,587 4 11 2.8
Anaheim 337,896 7 20 2.9
Bakersfield 324,655 2 12 6.0
Total 2,295,454 30 80 2.7
Average 321,922 4.3 11.4 2.7
Per Population 76,515 28,693 0.4
Tampa 332,888 1 6 6.0
Source: HRSA Geospatial website, FQHC website

for primary care excl. SBHC, homeless

Relative to the St. Petersburg comparison, the findings are as follows:

° Across all seven comparable cities, there is an average of 1.6 FQHC
organizations that have at least one primary care service site in that city;

o Across all seven comparable cities, there is an average of 3.3 FQHC
primary care service sites, exclusive of School-Based Health Centers and
other non-primary health care programs in that city;

e Across all FQHC organizations in the seven comparable cities, there is an
average of 2.1 primary care service sites per each FQHC organization,
exclusive of School-Based Health Centers and other non-primary health
care programs; and
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e St. Petersburg has one FQHC organization, which operates 1 service site.
With one FQHC organization, Tampa is less than the average of the seven
comparable cities in terms of total FQHC organizations and FQHC service
sites, and that one FQHC organization has less primary care service sites
than FQHC organizations in the comparable cities. With national health
care reform on the horizon, there is probably “room” for another FQHC
network in St. Petersburg and/or Pinellas County; however any new
FQHC organization needs to consider federal guidance relative to “Service
Area Overlap” issues. Clearly, there will be enough capacity for
additional FQHC service sites.

Figure 6
FQHC Comparison, St. Petersburg

FQHC FQHC

orgs. In | sites in PC sites per
City Population city city FQHC org.
Fort Wayne 255,890 2 2 1.0
Jersey City 242,503 3 5 1.7
Orlando 235,860 1 5 5.0
Baton Rouge 225,390 2 2 1.0
Birmingham 230,130 1 4 4.0
Norfolk 233,333 1 2 2.0
Laredo 226,122 1 3 3.0
Total 1,649,228 11 23 2.1
Average 235,604 1.6 3.3 2.1
Per Population 149,930 | 71,706 0.5
St. Petersburg 248,098 1 1 1.0
Source: HRSA Geospatial website, FQHC website

for primary care excl. SBHC, homeless

ASSESSMENT — PINELLAS COUNTY FOHC ENVIRONMENT

Community Health Centers of Pinellas (CHCP) is the only current PHS section 330(e)
Community Health Center organization based in and providing comprehensive
preventive and primary care services in Pinellas County. Currently, there are no FQHC
Look-Alike organizations in Pinellas County. Based on the Community Fact Sheet for
Pinellas County as derived from HRSA’s Geospatial website (Exhibit Y), the county’s
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2007 total population and low-income population (<200 percent of poverty) are 922,893
residents and 244,152 residents respectively with the low-income residents representing
almost one-third (27.03%) of the total population. Paramount to low-income
comprehensive and primary care accessibility and availability issues relative to Pinellas
County are findings as follows:

° PCHD maintains and operates four (4) service site locations in St.
Petersburg, Pinellas Park, Clearwater, and Tarpon Springs as previously
documented and as supported in Exhibit D of this report;

° CHCP maintains and operates five (5) service site locations in St.
Petersburg, Pinellas Park, Clearwater, Largo, and Tarpon Springs as
previously documented and as supported in Exhibit D of this report;

e Combined PCHD and CHCP provide the majority of comprehensive
preventive and primary care to the low-income population of Pinellas
County; however, we did not determine low-income primary care
provision by other providers since it was not within the scope of this
project;

° Based on the low-income population of 244,152 residents and utilizing a
benchmark of 3.4 average annual visits per patient user derived from
national Uniform Data System (UDS) for FQHCs, approximately 830,117
low-income primary care visits can be garnered throughout Pinellas
County;

° Based on the approximate 830,117 low-income primary care Visits
throughout Pinellas County and by utilized the FQHC physician
productivity benchmark of 4,200 encounters (visits) for each 1.0 full-time
equivalent (FTE) physician provider across all primary care specialties
(IM, FP/FM, Pediatrics, and OB), approximately 197.6 FTE low-income
physician providers are required to service the low-income population of
Pinellas County;

° EXEC analyzed CHCP website’s detailed service site information relative
to providers and based on our analysis, of which the detail is included in
Exhibit W of this report, CHCP is serving only 10.3 percent of the total
Pinellas County low-income population as demonstrated in the following
figure;
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Figure 7
Pinellas County Low-Income Primary Care Capacity

Physician Provider FQHC Benchmark 4,200
Midlevel Provider FQHC Benchmark 2,100
Potential Physician Provider Visits 68,544
Potential Midlevel Provider Visits 16,779
Potential Total Provider Visits 85,323
National UDS Reports Visits per User 34
Estimated Potential Total Users 25,095
HRSA Community Fact Sheet - Pinellas County Low-Income Population <200%

Poverty 244,152
Estimated Low-Income Population % Being Served by CHCP 10.3%
Estimated Low-Income Population % Served by PCHD, Other Low-Income Providers,

and/or Unserved 219,057
Primary Care Capacity - Low-Income Population not being serviced by

CHCP 89.7%

CHCP or any new FQHC or FQHC Look-Alike (LAL) provider’s target
population is the low-income population (<200% of poverty) of all or part
of Pinellas County. There are multiple census tracts throughout Pinellas
County that are MUA/P designated — the base tenet for FQHC or FQHC
Look-Alike provider establishment in that an FQHC must serve or be
located in an MUA/P (Exhibit AA). EXEC has delineated census tracts
and census tract combinations of “pockets of poverty” throughout Pinellas
County, which are included in Exhibits BB of this report. While CHCP
and PCHD maintain and operate service sites in the most densely
populated areas of the county, there may be opportunity for additional
FQHC development in other not so densely areas of the county, coupled
with the fact that primary care capacity has not been achieved;

A new FQHC organization, one with an existing built-in’ “users presence”
and with a particular emphasis on those bilingual and culturally distinctive
members of the target low-income population having unique needs would
be one direction to pursue. A new FQHC organization would need to be
created specifically to provide more primary medical care access and to
assist residents in addressing the barriers they face as they attempt to
negotiate the social service and health care systems for which primary care
capacity exists within Pinellas County. Currently, relative to the existing
FQHC’s (i.e. CHCP) unduplicated user utilization, it is estimated that only
10.3 percent of primary medical care capacity for the total target low-
income population in the Pinellas County service area has been achieved;
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o However, relative to estimating unmet need utilization predicated on
existing providers’ users’ presence, careful consideration must be given to
HRSA/BPHC Policy Information Notices (PIN) such as PIN 2007-09
entitled “Service Area Overlap: Policy and Process,” which considers the
impact on the operational and fiscal viability of existing FQHCs currently
serving the marketplace that another organization seeks to establish an
FQHC (core or satellite site);

® Many in the non-FQHC world view FQHCs as having a “franchise” relative
to establishing new service sites for their own organizations, concurrently,
with having the ability of not allowing or blocking other organizations to
commence FQHC operations in their service area. This situation was created
years ago through an FQHC Statewide Strategic Planning (SSP) process
supported by HRSA’s Bureau of Primary Health Care (BPHC) and the
National Association of Community Health Centers (NACHC) on the
national level and implemented on the state level such as in Florida by the
state’s Primary Care Association;

o In essence, through the SSP process, the state was carved up into FQHC
marketplaces, generally by county and existing FQHCs “laid claim” to
counties they viewed as their marketplace. Hence, it has always been
extremely difficult for another organization to commence FQHC
operations in an existing FQHC’s marketplace. In order to do so, a new
organization or even an existing FQHC organization that desires to enter
another FQHC’s marketplace, needs to prove that primary care capacity
exists and that a new FQHC service site will not erode or negatively
impact the financial and operational viability of an existing FQHC through
what is referred to as “Service Area Overlap.”

° Service Area Overlap refers to a situation whereby an existing FQHC
section 330 grantee’s or LAL’s scope of project service area is identified
by another organization (FQHC or LAL) as an area where it intends to
deliver services. Generally this situation will require that the existing
grantee FQHC or LAL must acknowledge and support the entry into this
service area by the organization intending to expand into the service area.
Recently, EXEC has been successful regarding Service Area Overlap
issues, i.e. Ocean County, New Jersey, Orleans Parish, Louisiana; and

o Relative to Pinellas County, currently there exist some Service Area
Overlap issues as CHCP maintains five (5) service sites in the county and
based on our communication with CHCP, that organization would most
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likely view a new FQHC or FQHC Look-Alike organization as a threat to
their own existing service area — Pinellas County. Our conclusion is that
CHCP will probably not support a new FQHC or FQHC Look-Alike
organization in their Pinellas County service area. Another organization
looking to provide service to the same Pinellas County service area that
CHCP serves would need to gather data and perform a patient origin study
of the residence of its unduplicated patient users, make attempts to
collaborate with CHCP, and demonstrate that having another FQHC or
Look-Alike organization in the same service area, will not negatively
impact the utilization and financial and operational viability of CHCP.

ASSESSMENT — NATIONAL FOHC ENVIRONMENT

° Community Health Centers of Pinellas (CHCP) is the only current PHS
section 330(e) Community Health Center organization that is based in and
provides comprehensive preventive and primary care services in Pinellas
County. Currently, there are no FQHC Look-Alike organizations in
Pinellas County;

o Based on U.S. House of Representatives, Committee on Energy and
Commerce reports for the 1st Congressional District of Florida (Exhibit
CC), March 2010), which is represented by Rep. Jeff Miller, health care
reform in the district will: 1) Expand Medicaid to 133% of FPL in
FY2014, 2) Improve coverage for 391,000 residents with health insurance,
3) Extend coverage to 78,000 uninsured residents, and 4) Provide millions
of dollars in funding for 6 CHCs. Relative to the 12" Congressional
District of Florida (Exhibit CC), March 2010), which is represented by
Rep. Adam Putnam, health care reform in the district will: 1) Expand
Medicaid to 133% of FPL in FY2014, 2) Improve coverage for 412,000
residents with health insurance, 3) Extend coverage to 93,000 uninsured
residents, and 4) Provide millions of dollars in funding for 8 CHCs.
Clearly, health care reform, expanding Medicaid coverage and extending
coverage to those previously uninsured, will increase the financial
viability of FQHCs and increase their prominence and utilization,
including Florida’s 1*' and 12% Congressional Districts ;

© On August 9, 2010, HRSA announced a New Access Point (NAP) New
Start “core” site and Expansion “satellite” site grant application process,
including applications for a Community Health Center. Grant applications
are to be submitted to the U.S. Department of Health and Human Services
(DHHS), HRSA applicable to Federal FY 2011. The application
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announcement type is referred to as “New Competition” and applications
are required to be submitted electronically with the application due date to
Grants.gov on November 17, 2010 and supplemental information due date
reported to Electronic Handbook (EHB) on December 15, 2010. The NAP
grant application will include a 2-year budget. It is a 200 page grant
application and HRSA has announced that $250 million of funding will be
available for approximately 350 grants; and

For Federal FY 2011, NAP applications will be scored even more than in
past years based on demonstration of a high level of need in the
applicant’s community/population. ~ Therefore, it is imperative to
demonstrate a high level of need and to present a proposal that
demonstrates the applicant organization is ready to rapidly initiate the
grant if so awarded, display responsiveness to the health care environment,
and to demonstrate collaborative and coordinated healthcare delivery for
the medically underserved. In light of the significant number of low-
income individuals in the Pinellas County service area, coupled with
primary care capacity issues we believe that there is a high level of need in
the community, whether that level of need is fulfilled by CHCP or another
FQHC or FQHC Look-Alike organization.

| FOHC/FOHC LOOK-ALIKE INDEPENDENT ALTERNATIVE ASSESSMENT

It has become exceedingly difficult for a new organization to “go it alone”
and receive section 330 grant funding as an NAP; witness the majority of
section 330 NAP grant funding over the course of the last 2-3 years in that
approximately 80% of funding goes to existing health centers that are
expanding or referred to as NAP “satellite’ sites versus approximately
20% for actual NAP “New Starts” — new organizations that are not already
section 330 grant funded;

If is decided to “go it alone,” as an independent FQHC Look-Alike
(basically the same application criteria as FQHC, albeit without section
330 grant funding, especially since new FQHC Look-Alike regulations
(effective 9/1/2010) replicate section 330 NAP), a new Pinellas County
organization would not realize the FTCA malpractice savings and would
have to replicate staffing (i.e. “enabling services”) and other criteria that
are required by HRSA as an FQHC or FQHC Look-Alike, including
governance requirements (9-25 member board); and
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There is no prescribed grant cycle to submit an FQHC Look-Alike

application as there is with the Federally-funded section 330 FQHC — it
can be submitted at any time during the year with final approval by the
Centers for Medicare and Medicaid Services (CMS) — while existing
FQHCs (i.e. CHCP) and the FQHC trade association (Primary Care
Association) can present roadblocks to designation approval, 1) There is
already a substantial built-in users presence with the PCHD service sites
throughout Pinellas County realizing significant comprehensive preventive
and primary care utilization and 2) Community support for the need of a
new FQHC would assist enlisting elected official support.

Figure 8

FQHC (330 Funded vs. FQHC Look-Alike)

Impact of Dual Status

Issue

FQHC Look-Alike

Section 330 Grantees

Impact of Dual Status

ICompliance with
Statutory Requirements

Designated FQHC Look-
Alikes must comply with
all requirements stated in
section 330 of the PHSA.

Section 330 grantees must
comply with all
requirements stated in
section 330 of the PHSA
unless they are granted a
waiver for requirements
under governance for (h),
(g) or (i) projects.

Although HRSA may approve a

waiver of one or more section

330 requirements for the grant

scope of project, the health

center would have to

demonstrate compliance with all
ection 330 requirements for the
QHC Look-Alike scope of
roject.

IFederal Tort Claims Act
(FTCA) Coverage

Designated FQHC Look-
Alikes cannot apply for
malpractice coverage
under the FTCA.

Section 330 grantees are
eligible to apply for
malpractice coverage
under the FTCA.

Sites in the FQHC Look-Alike
scope of project would have to
maintain separate malpractice
insurance.

Receipt of Grant Funds

|Designated FQHC Look-
Alikes do not receive
section 330 grant funds.

Section 330 grantees
receive section 330 grant
funds.

Section 330 grant funds could
not be used to operate sites and
services included in the FQHC
ILook-Alike scope of project. The
[FQHC Look-Alike is treated as
another line of business.

Medicaid and Medicare |Designated FQHC Look- |Section 330 grantees INo impact.
Reimbursement Alikes receive enhanced freceive enhanced FQHC

FQHC Medicaid and Medicaid and Medicare

Medicare reimbursement. freimbursement.
340B Drug Pricing [Designated FQHC Look- [Section 330 grantees are  [No impact.
Program Alikes are eligible to eligible to participate in the

participate in the 340B 340B Drug Pricing

Drug Pricing Program.  [Program.

Health Professional
Shortage Area (HPSA)
Designation

[Designated FQHC Look-
IAlikes receive an
automatic HPSA
designation.

Section 330 grantees
receive an automatic
HPSA designation.

INo impact.
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Reporting Requirements

Designated FQHC Look-
likes do not submit
Uniform Data System
(UDS) data; instead they
have their own separate
annual reporting
requirements

Section 330 grantees
annually submit UDS data.

The health center would need a
data system to collect and report
data by site to adhere to two
separate reporting requirements -
one for the FQHC Look-Alike
Program and the other for the
section 330 Grant.

IAudits

Designated FQHC Look-
IAlikes must submit an
annual audit.

Section 330 grantees must
submit an annual audit.

No impact.

Anti-kickback Safe
Harbor

Designated FQHC Look-
Alikes are not covered by
the anti-kickback safe
harbor, which protects
arrangements between
health centers and other
providers/suppliers of
services that maintain or
expand accessibility or
reduce the cost of services
provided to health center
patients.

Section 330 grantees are
covered by the anti-
kickback safe harbor.

Sites in the FQHC Look-Alike
scope of project are not protected
under the anti-kickback safe
harbor.

Maintaining FQHC
Status

|Designated FQHC Look-
Alikes must submit a re-
certification application
lannually to maintain their
FQHC status.

Section 330 grantees must
submit a non-competing
continuation application
lannually and a competing
application every 3 to 5
years depending on the
I:]ength of their project
eriod.

Annually the health center would
have to submit two applications -

one to re-certify for the FQHC
ook-Alike Program and the

E:her to receive continuation
nds for its section 330 grant.

HRSA Project Officer

Project officer resides in
IHRSA/Bureau of Primary
[Health Care
(BPHC)/Division of
Policy and Development
(DPD).

[Project officer resides in

HRSA/BPHC/Division of
ealth Center

Management (DHCM).

The health center would be
responsible for communicating
with two HRSA project officers -
one responsible for monitoring
Lf)or the FQHC Look-Alike

rogram and the other for the
section 330 grant.

Site Visits

No site visit is performed
by HRSA/Office of
|Performance Review
(OPR).

|[HRSA/OPR at least every
S years.

A site visit is performed by

The health center would have at

least one site visit during a 5-
ear period for those sites and
ervices included in its section
30 grant.
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e On March 12, 2007, HRSA’s Bureau of Primary Health Care issued PIN
2007-09 “Service Area Overlap,” which delineates HRSA/BPHC’s
position on situations where more than one FQHC or FQHC Look-Alike
proposes to provide services to the medically underserved in the same
service area. Two provisions of this policy are relevant to the three-county
service area situation relative to FQHC/FQHC development and they are
as follows:

- First, PIN 2007-09 clearly emphasizes that in determining the
possibility of a service area overlap, meeting the health care needs
of the community and target population is paramount in decisions
related to service area overlap, and

- Second, PIN 2007-09 states that in communities with high levels
of unmet need among the underserved population(s), service area
overlap may be appropriate and provide critical additional access.

° Based on PIN 2007-09, issues of service area overlap are raised primarily
in five situations with the one situation applicable to a new FQHC
organization in Pinellas County as follows: “A...new entity...applies for
NAP or other funding (or FQHC Look-Alike designation, emphasis
added) to serve an area (i.e. Pinellas County, emphasis added), which
includes all or part of the service area of another existing grantee health
center (i.e. CHCP emphasis added).” In resolving potential service area
overlap, HRSA’s resolution process includes demonstration of community
support, current capacity, utilization rates, and unmet need among factors;

o By first submitting an FQHC Look-Alike application to HRSA and
subsequently obtaining CMS approval (the process can take 9-12 months
based on EXEC’s experience with similar hospital-based and public
transitions and conversions), the new entity would then be in the HRSA
“ballgame” since it would be a known entity to HRSA and would be better
positioned as such to receive FQHC section 330 funding at a to-be-
determined time when a new grant cycle and funding are announced;

° As a new FQHC Look-Alike, the Pinellas County organization would
have to supply financial, operational, and utilization information to the
state Medicaid/Medical Assistance Bureau and then that agency will
initially establish a rate based on BIPA / PPS as implemented in the state
for which a new FQHC’s interim PPS encounter rate will presumably be
the statewide average PPS encounter rate and is subject to final settlement
of the initial and second years of operation; and
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° PPS encounter rate payments for Medicaid applies to both fee-for-service
and managed care. Managed care capitation payments are wrapped
around to the actual PPS rate for which the FQHCs are paid, albeit
reconciliation and cash flow issues pose potential problems for a new
health center that requires revenue and cash as volume is ramped up.

CURRENT CHCP FINANCIAL CONDITION-HRSA GRANT $ ASSESSMENT

With national health reform on the horizon and with health centers strategically positioned to
receive more Federal dollars relative to increasing primary care access to Medicare, Medicaid,
and uninsured populations, the following key findings relative to CHCP’s financial condition are
worthy to mention:

o Reported on HRSA’s Geospatial website as of September 14, 2010
(Exhibit X), CHCP has received $1,111,525 in section 330 grant funding
for health center (H80 Health Center Cluster). This funding is ongoing
and has been for years. However, our communication with CHCP
indicated that the health center has initially been funded for the majority of
new service sites in prior years from other funding mechanisms, i.e.
political subdivisions and not from HRSA. It was also indicated that that
funding was not ongoing, whereas HRSA NAP funding is ongoing. As a
result, we conclude that CHCP may have not been able to realize the
maximum of grant funding, to the extent that HRSA has funded NAP
“expansion” or satellite sites on an ongoing basis; and

© The health center has also received $1,349,074 in one-time ARRA funding
or $2,460,599 in total from HRSA/ARRA as the following figure
indicates. In addition, it is interesting to document the funding that
Community Health Centers Alliance, Inc. (of which CHCP is one of that
organization’s members) has received from ARRA relative to Electronic
Health Records and Health Information delineated in the subsequent
figure.
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Figure 9

CHCP HRSA/ARRA Funding
COMMUNITY HEALTH CENTERS OF |ARRA - Capital Improvement Program  [$1,111,525.00
PINELLAS, INC. (C81)
1344 22nd St S Grant Number: C81CS13451
Saint Petersburg, FL. 33712-2744
COMMUNITY HEALTH CENTERS OF [ARRA — Increased Demand for Services [$443,516.00
PINELLAS, INC. (H8B)
1344 22nd St S Grant Number: H§BCS12191
Saint Petersburg, FL 33712-2744
COMMUNITY HEALTH CENTERS OF  |Health Center Cluster (H80) $905,558.00

PINELLAS, INC.
1344 22nd St S
Saint Petersburg, FL 33712-2744

Grant Number: H80CS00463

Figure 10

Community Health Centers Alliance, Inc. Funding

COMMUNITY HEALTH CENTERS ARRA - Health Information Technology [$3,000,000.00
ALLIANCE, INC. Implementation (H2L)

140 Fountain Pkwy N Grant Number: H2L.CS18173

Saint Petersburg, FL. 33716-1285

COMMUNITY HEALTH CENTERS ARRA - Health Information Technology |$188,831.00

ALLIANCE, INC.
140 Fountain Pkwy N
Saint Petersburg, FL 33716-1285

Implementation (H2L)
Grant Number: H2LIT16629

COMMUNITY HEALTH CENTERS
ALLIANCE, INC.

140 Fountain Pkwy N

Saint Petersburg, FL 33716-1285

Electronic Health Record Implementation
Initiative (H2K)
Grant Number: H2KIT10789

$1,375,542.00

COMMUNITY HEALTH CENTERS
ALLIANCE, INC.

140 Fountain Pkwy N

Saint Petersburg, FL 33716-1285

Health Information Technology
Innovation Initiative (H2H)
Grant Number: H2HIT08606

$248,045.00

EXEC has also performed benchmarking, financial ratio analysis, and
related financial and utilization analysis from the HRSA/ARRA funding in
addition to the Internal Revenue Service Form 990 for 2007, the latter as
obtained from Guidestar. We have provided the detailed information in
Exhibit U of this report and a summary of the notable findings area as
follows:

- Comparing CHCP to several other health centers as derived from
the HRSA/ARRA funding information, it appears that the health
center has not maximized grant funding opportunities from HRSA
in the past and as discussed for reasons indicated in the preceding
section. The HRSA H80 Health Center grant funds line item does
not distinguish the number of service sites or whether or not the
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grant funds are determined from new service delivery sites (i.e.
NAP), Expanded Medical Capacity (EMC), or other HRSA grant
funding opportunities. Regardless, in an era of competitive grant
cycles, including the NAP grant cycle for Federal FY 2011, it will
be extremely difficult for CHCP, as it will with other organizations
throughout the country, to obtain additional NAP grant funding
even though $250 million is earmarked for 350 NAP New Start
and Satellite service delivery sites;

- The health center’s 2007 Form 990 (Exhibit Z) indicate that CHCP
generated $9,585,482 of total revenue and incurred $9,451,545 of
expenses, which resulted in a bottom line profit of $133,937 (1.4%
of total revenue). Patient revenue and grant/other revenue were
responsible for 56.7 percent and 43.3 percent respectively, of
which CHCP is less than the average relative to patient service
revenue for those health centers analyzed and greater than the
average relative to grant/other revenue. The grant/other revenue
stream were not further analyzed as to specific components.
Executive Resources maintains a limited database of Form 990s
specific to health centers and based on the amount of information
available, we deemed it important to at least compare CHCP to
other health centers, especially since we were not able to obtain the
health center’s UDS information. Further, we feel that Form 990s
are a key gauge to determine revenue, expense, and other
benchmarks, in addition to determine financial ratios; and

- The health center did attain a profit margin of 1.5 percent, but that
percentage was less than average profit margin of those health
centers analyzed. The Net Profit Margin ratio along with other key
financial ratios, are delineated in Exhibit Z of this report.

| RECOMMENDATIONS |

It is important to acknowledge that the PCHD and CHCP evolved as distinctly different
organizations. PCHD provides personal health services not unlike many county health
departments. CHCP functions as a Public Health Service section 330-e federally qualified health
center in its service delivery model. Although each has a unique and very different history each
is presently contracted with the PCHP to deliver personal health services in the patient-centered
medical home system of care. The recommendations in the following sections are stated
specifically for each of the PCHP contract providers (PCHD & CHCP). In as much as each
contract organization is striving to establish essentially the same set of parameters for its patient-
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centered medical home system of care, this report recommends that each organization be
required to submit to the PCHP its “written standards” as detailed in this report. Both the PCHD
and CHCP, as providers of patient-centered medical home services, should recognize the need
for and coordinate the delivery of specialty care. Evidence of coordination should include
communication with patients regarding compliance with appointments and care plans.

RECOMMENDATIONS - PNELLAS COUNTY HEALTH DEPARTMENT

Access and Continuity

The PCHP should require that the PCHD MH establish in writing standards for the following
processes to support patient access:

° Scheduling each patient with a personal clinician for continuity of care;

o Coordinating visits with multiple clinicians and/or diagnostic tests during
one trip;

e Determine through triage how soon a patient needs to be seen;

© Maintaining the capacity to schedule patients the same day they call;

e Scheduling same day appointments based on patient’s/family’s requests;

e Providing telephone advice on clinical issues during office hours by

physician, nurse, or other clinician within a specified time;

° Providing urgent phone response with a specific time, with clinician
support available 24 hours a day, 7 days a week;

e Providing secure e-mail consultations with physician or other clinician on
clinical issues, answering within a specified time;

e Providing an interactive practice Web site;

e Making language services available for patients with limited English
proficiency; and

The practice should have standards for staff to respond to requests during office hours as well as
to urgent concerns after hours. The practice should use their written policy for scheduling
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patients with a requested physician. In item 2 the goal is to minimize trips for the patient and as
much as possible provide one stop shopping. Staff should return patients calls with a time frame
specified by the practices policies. Iltem 7 — a phone message the only directs the patients to the
emergency room after hours is not sufficient. The practice should have tracking reports that show
the practice meets its own standards for access through appointments and telephone calls. The
practice can do spot checks for these items, such as monitoring appointment wait times and
telephone response times for a week to determine how well it meets the standards.

Identify and Manage Patient Populations

The PCHP should require that the PCHD MH demonstrate that it has the capacity to use
electronic information to generate lists of patient and take action to remind patient or clinicians
proactively of services needed, as follows:

. Patients needing pre-visit planning (obtaining tests prior to visit);

. Patients needing clinician review or action;

. Patients on particular medication;

. Patients needing reminders for preventive care;

. Patients needing reminders for specific tests; and

. Patients needing reminders for follow-up visits such as for a chronic
condition.

The practice should show how it uses reports to remind patient of needed services, for instance,
in addition to a report showing the number of patients eligible for mammograms, the practice
provides evidence or a brief statement describing how it reminds patient to get mammograms.
Some examples of the population management function are these or similar items.

© Identifying all patients who are taking a medication for which the practice
received a warning;
° Identifying all women over 50 who are due for a mammogram;

e Identifying all adult patient with elevated LDL for whom approprlate
medication has not been prescribed,;
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o Identifying all diabetic patients whose HbAlc > 9; and

e Identifying all patients with blood pressure > 140/90.

Plan and Manage Care

The PCHP contract with MH providers should specifically state the MH demonstrate that it
maintains continuous relationships with patients by implementing evidenced-based guidelines
and applying them to the identified needs of individual patients over time and with the intensity
needed by the patients. The MH should be required to demonstrate that it adopt evidence-based
guidelines and use them. The MH guidelines must cover three clinically important conditions for
its population. The MH should be required to demonstrate that it uses a paper-based or electronic
system with guidelines-based reminders for the following services when seeing a patient:

e Age — appropriate screening test;
o Age — appropriate immunizations (e.g., influenza); and
° Age — appropriate risk assessments (e.g., smoking, diet, depression)

The MH care team should demonstrate that it manages patient care in the following ways:

o Non-physician staff remind patients of appointments and collect
information prior to appointments;

® Non-physician staff execute standing orders for medication refills, order
tests and deliver routine preventive services; and

e Non-physician staff educate patients/families about managing conditions

Not all patients with important conditions require care management, and those that do require it
can benefit from the actions outlined above. If the physician decides that a patient is already
achieving good outcomes and does not require all the elements of care management a notation of
such should be entered in the patient record.
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Self — Management Support

The PCHP should require that the MH conduct the following activities to support patient/family
self-management, for the three important conditions previously discussed.

o Assesses patient/family preferences, readiness to change and self
management abilities;

° Provides educational resources in the language or medium that the
patient/family understands;

° Provides self-monitoring tools or personal health record, or works with the
patient’s self- monitoring tools or health record, for patients/families to
record results in the home setting where applicable;

e Provides or connects patients/families to self management support
programs;

° Provides or connects patients/families to classes taught by qualified
instructors;

° Provides or connects patient/families to other self management resources

where needed; and
° Provides a written care plan to the patient family.
This is intended to go beyond physician counseling or guidance during an office visit. The MH
may provide self-management programs or classes or may refer the patient to community

resources, when needed and available. The resources to where the patients are referred should
include resources that the MH knows are provided by the PCHP.

Track and Coordinate Care

The PCHP should require that the MH systematically track tests and follows up in the following
manner:

. Tracks all laboratory test ordered or done within the MH, until results are
available to the clinician, flagging overdue results;
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- Tracks all imaging tests ordered or done within the practice, until results
are available to the clinician, flagging overdue results;

“ Flags abnormal test results, bringing them to a clinician’s attention; and

" Follows-up with patients/families for all abnormal test results,

Filing an abnormal report in the medical record for the next time the patient comes in does not
meet the intent. A critical referral is determined by the MH physician to be important to the
treatment of the patient. An example would be a referral to a breast surgeon for examination of a
possibly cancerous lump or referral to a mental health professional for a patient identified with
depression or suicidal ideation. The MH should be required to establish an effective mechanism
of timely communication with the specialist or consultant either by phone, fax or e-mail in
addition to written correspondence.

Performance Measurement and Quality Improvement

The PCHP should require its MH providers to seek to improve effectiveness, efficiency,
timeliness and other aspects of quality by measuring and reporting performance, comparing itself
to national benchmarks, and giving physicians regular feedback and taking actions to improve.
For example the PCHP could require the MH measure data on the following types of
performance by physician or across the MH.

e Clinical process (e.g., percentage of women 50+ with mammograms);
© Clinical outcomes (e.g., HbAlc level for diabetics);

o Service data (e.g., backlogs or wait times); and

° Patient safety issues (e.g., medication errors).

The PCHP should require that contracted MH providers use either a phone survey, or paper or
electronic survey to receive patient/family feedback on patient access to care; this may include
the ability to make an appointment and see a physician, timeliness and quality of phone calls,
office wait time. Quality of physician communication may include response to questions,
instructions and information about diagnosis, treatment, medication and follow-up care. It may
also incorporate questions about the degree to which patients and families feel they are partners
in the management of their health care. Patient/family satisfaction with care may include
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satisfaction with staff, physician and others, satisfaction with treatment and satisfaction with
response to patient/family choices.

RECOMMENDATIONS — COMMUNITY HEALTH CENTERS OF PINELLAS

Access and Continuity

The PCHP should require that the CHCP MH establish in writing standards for the following
processes to support patient access:

o Scheduling each patient with a personal clinician for continuity of care;

° Coordinating visits with multiple clinicians and/or diagnostic tests during
one trip;

o Determine through triage how soon a patient needs to be seen;

° Maintaining the capacity to schedule patients the same day they call;

o Scheduling same day appointments based on patient’s/family’s requests;

o Providing telephone advice on clinical issues during office hours by

physician, nurse, or other clinician within a specified time;

° Providing urgent phone response with a specific time, with clinician
support available 24 hours a day, 7 days a week;

e Providing secure e-mail consultations with physician or other clinician on
clinical issues, answering within a specified time;

° Providing an interactive practice Web site;

° Making language services available for patients with limited English
proficiency; and

The practice should have standards for staff to respond to requests during office hours as well as
to urgent concerns after hours. The practice should use their written policy for scheduling
patients with a requested physician. In item 2 the goal is to minimize trips for the patient and as
much as possible provide one stop shopping. Staff should return patients calls with a time frame

Executive Resources, LLC 45



Pinellas County Health and Human Services
Medical Home Consultant Project

specified by the practices policies. Item 7 — a phone message the only directs the patients to the
emergency room after hours is not sufficient. The practice should have tracking reports that show
the practice meets its own standards for access through appointments and telephone calls. The
practice can do spot checks for these items, such as monitoring appointment wait times and
telephone response times for a week to determine how well it meets the standards.

Identify and Manage Patient Populations

The PCHP should require that the CHCP MH demonstrate that it has the capacity to use
electronic information to generate lists of patient and take action to remind patient or clinicians
proactively of services needed, as follows:

. Patients needing pre-visit planning (obtaining tests prior to visit);

. Patients needing clinician review or action;

. Patients on particular medication;

. Patients needing reminders for preventive care;

. Patients needing reminders for specific tests; and

. Patients needing reminders for follow-up visits such as for a chronic
condition.

The practice should show how it uses reports to remind patient of needed services, for instance,
in addition to a report showing the number of patients eligible for mammograms, the practice
provides evidence or a brief statement describing how it reminds patient to get mammograms.
Some examples of the population management function are these or similar items.

° Identifying all patients who are taking a medication for which the practice
received a warning;

o Identifying all women over 50 who are due for a mammogram;

° Identifying all adult patient with elevated LDL for whom appropriate
medication has not been prescribed;

° Identifying all diabetic patients whose HbAlc > 9; and

Identifying all patients with blood pressure > 140/90.
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Plan and Manage Care

The PCHP contract with CHCP should specifically state the MH demonstrate that it maintain s
continuous relationships with patients by implementing evidenced-based guidelines and applying
them to the identified needs of individual patients over time and with the intensity needed by the
patients. The MH should be required to demonstrate that it adopts evidence-based guidelines and
uses them. The MH guidelines must cover three clinically important conditions for its
population. The MH should be required to demonstrate that it uses a paper-based or electronic
system with guidelines-based reminders for the following services when seeing a patient:

o Age — appropriate screening test;
o Age — appropriate immunizations (e.g., influenza); and
] Age — appropriate risk assessments (e.g., smoking, diet, depression)

The MH care team should demonstrate that it manages patient care in the following ways:

° Non-physician staff remind patients of appointments and collect
information prior to appointments;

e Non-physician staff execute standing orders for medication refills, order
tests and deliver routine preventive services; and

° Non-physician staff educate patients/families about managing conditions
Not all patients with important conditions require care management, and those that do require it
can benefit from the actions outlined above. If the physician decides that a patient is already

achieving good outcomes and does not require all the elements of care management a notation of
such should be entered in the patient record.

Self — Management Support

The PCHP should require that the MH conduct the following activities to support patient/family
self-management, for the three important conditions previously discussed.

o Assesses patient/family preferences, readiness to change and self
management abilities;
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° Provides educational resources in the language or medium that the
patient/family understands;

° Provides self-monitoring tools or personal health record, or works with the
patient’s self- monitoring tools or health record, for patients/families to
record results in the home setting where applicable;

o Provides or connects patients/families to self management support
programs;

° Provides or connects patients/families to classes taught by qualified
instructors;

e Provides or connects patient/families to other self management resources

where needed; and
° Provides a written care plan to the patient family.
This is intended to go beyond physician counseling or guidance during an office visit. The MH
may provide self-management programs or classes or may refer the patient to community

resources, when needed and available. The resources to where the patients are referred should
include resources that the MH knows are provided by the PCHP.

Track and Coordinate Care

The PCHP should require that the MH systematically track tests and follows up in the following
manner:

" Tracks all laboratory test ordered or done within the MH, until results are
available to the clinician, flagging overdue results;

. Tracks all imaging tests ordered or done within the practice, until results
are available to the clinician, flagging overdue results;

. Flags abnormal test results, bringing them to a clinician’s attention; and
. Follows-up with patients/families for all abnormal test results,

Filing an abnormal report in the medical record for the next time the patient comes in does not
meet the intent. A critical referral is determined by the MH physician to be important to the
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treatment of the patient. An example would be a referral to a breast surgeon for examination of a
possibly cancerous lump or referral to a mental health professional for a patient identified with
depression or suicidal ideation. The MH should be required to establish an effective mechanism
of timely communication with the specialist or consultant either by phone, fax or e-mail in
addition to written correspondence.

Performance Measurement and Quality Improvement

The PCHP should require its MH providers to seek to improve effectiveness, efficiency,
timeliness and other aspects of quality by measuring and reporting performance, comparing itself
to national benchmarks, and giving physicians regular feedback and taking actions to improve.
For example the PCHP could require the MH measure data on the following types of
performance by physician or across the MH.

e Clinical process (e.g., percentage of women 50+ with mammograms);
e Clinical outcomes (e.g., HbAlc level for diabetics);

© Service data (e.g., backlogs or wait times); and

° Patient safety issues (e.g., medication errors).

The PCHP should require that contracted MH providers use either a phone survey, or paper or
electronic survey to receive patient/family feedback on patient access to care; this may include
the ability to make an appointment and see a physician, timeliness and quality of phone calls,
office wait time. Quality of physician communication may include response to questions,
instructions and information about diagnosis, treatment, medication and follow-up care. It may
also incorporate questions about the degree to which patients and families feel they are partners
in the management of their health care. Patient/family satisfaction with care may include
satisfaction with staff, physician and others, satisfaction with treatment and satisfaction with
response to patient/family choices.

Community Health Centers of Pinellas functions as a medical home. It has the capacity to meet
all Access and Continuity requirements. CHCP information system provides it with the ability to
Identify and Manage Patient Populations.

A review of the inadequacies associated with invoice information that CHCP submits to the
PCHP for payment is inconsistent with CHCP management’s statements about the information
system reporting capability, this issue requires further analysis but was beyond the scope or
interrogative authority of this assessment. CHCP demonstrates the ability to Plan and Manage
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Care; it has adopted evidence based guidelines for three chronic disease conditions. The PCHC
conducts pre-visit planning, and develops individualized care plan including treatment goals in
collaboration with the patient that address the patient’s comprehensive care needs.

The care team documents the reconciliation of medication lists with patients at each visit. More
than 75% of all prescriptions are issued via electronic prescribing. CHCP demonstrates in the
HER that it accesses and tracks the patient’s capacity for and confidence in self-care, it develops
the self-care plan in collaboration with the patient and provides the patient with self-monitoring
tools to record results in the home setting. CHCP demonstrates the capacity for self-management
support. The CHCP information system provides the capacity to track and coordinate care
including referrals, the EHR has a “flagging” component that allows the provider to
communicate with the care team; particularly the care coordinator such that ordering and
reporting of results can be electronically managed. This is a capacity that absent a high
functioning EHR requires manual tracking logs that become almost impractical with high patient
volumes.

CHCP monitors its performance on preventive measures (e.g., PAP, mammogram) and cost (e.g.,
cost per encounter, cost per patient, and FQHC UDS required reporting). Its clinicians receive
feedback on their individual performance and on the performance of the total facility. CHCP
obtains input from patients/families in quality improvement activities. It uses a “tested” survey
tool to acquire feedback. It uses performance data to set goals and take action to improve quality.
It reports QI activity to the Board of Directors; additionally it complies with federal regulations
that require at least 50 % of the Board members to be active users of the facility.

CHCP designation as an FQHC require that it meet or exceed the basic MH standards of the
PCHP, as reported by management it also meets or exceeds level one recognition standards for
MH of the National Committee for Quality Improvement (NCQA).

e PCHP should execute MH provider contract with CHCP that requires CHCP
achieve recognition by nationally recognized body (e.g., NCQA).

e PCHP provider agreement with CHCP should require to schedule and track
specialty referrals, outside testing and community agency referrals.

e PCHP provider agreement to require that CHCP provide ER utilization data as it
has available with regard to patients treated by CHCP and enrolled in PCHP.

e PCHP provider agreement to require that data collected by CHCP for public
reporting purposes (e.g., 330 UDS) be provided to PCHP for PCHP enrollees.

e PCHP provider agreement should require CHCP provide documentation that
PCHP enrollees are included in CHCP QI program.
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e PCHP provider agreement with CHCP should require that CHCP provide PC
HHS with results of the CHCP QI program findings as it pertains to PCHP
enrollees.

e PCHP provider agreement with CHCP should include incentive payment for MH
service delivery as determined by CHCP submitting documentation meeting
national standards (e.g., NCQA).

RECOMMENDATIONS-FEDERALLY QUALIFIED HEALTH CENTER DEVELOPMENT

e Any new FQHC or FQHC Look-Alike service site development should consider
the concentration of the low-income population (<200% of poverty) throughout
Pinellas County along with MUA/P designations as the base tenet for FQHC or
FQHC Look-Alike provider establishment in that an FQHC must serve or be
located in an MUA/P.

e Any new FQHC or FQHC Look-Alike service site development should consider
census tracts and census tract combinations of “pockets of poverty” throughout
Pinellas County, especially where there currently is no FQHC presence and in
light of the fact that only 10.3 percent of primary medical care capacity for the
low-income population has been achieved.

e New FQHC or FQHC Look-Alike development should be performed by an
organization that has an existing built-in’ “users presence,” i.e. PCHD and with a
particular emphasis on those bilingual and culturally distinctive members of the
target low-income population having unique needs.

e  We do not advocate FQHC or FQHC Look-Alike development by an organization
that currently does not have an existing built-in “users presence,” but wants to
embark as such due to national healthcare reform and other issues favoring
FQHCs — it will be too difficult to pursue, plus FQHC Look-Alike applications
require a documented utilization history.

e [f PCHD is determined to be the organization for new FQHC or FQHC Look-
Alike development, the governance structure must first be reconciled relative to
public entity or co-applicant submission.
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e [f PCHD is determined to be the organization for new FQHC or FQHC Look-
Alike development, a complete review of HRSA’s Policy Information Notices for
each provider status should be performed to ascertain areas of compliance and
areas that are outstanding that need to be reconciled.

e New FQHC or FQHC Look-Alike development needs to consider Policy
Information Notice 2007-09 entitled “Service Area Overlap” relative to
considering the impact on the operational and fiscal viability of the existing
FQHC, i.e. CHCP currently serving the Pinellas County marketplace.

e A new organization seeking FQHC or FQHC Look-Alike provider status, in
correlation with “Service Area Overlap” issues, should perform a patient origin
study of their unduplicated patient users by residence further delineated by census
tract and zip code in order to thwart potential existing FQHC non-support.

e Since U.S. House of Representatives, Committee on Energy and Commerce
reports for the 1% and 12" Congressional Districts of Florida delineate “millions
of dollars in funding” for 6 CHCs and 8 CHCs respectively between 2011-2014, it
is recommended to not let this opportunity slip away and for some organization(s)
— CHCP and/or other organization to get into the FQHC ballgame with service
sites in Pinellas County.

e Since HRSA announced a New Access Point (NAP) New Start “core” site and
Expansion “satellite” site grant application cycle and process applicable to
Federal FY 2011, the due dates of submission to Grants.gov on November 17,
2010 and supplemental information due date reported to Electronic Handbook
(EHB) on December 15, 2010 are fast approaching and decisions relative to
proceed or not to proceed with applying must be made by the end of September.

e If the decision is made to not proceed with the NAP process relative to PCHD or
another organization, it needs to be noted that there will probably be only one
such cycle for Federal FY 2011 and if the FQHC Look-Alike provider status is
more appealing from non-competitive an no specific cycle standpoints, the
submitting organization still needs to be section 330 compliant.

e Concurrently, as FQHC or FQHC Look-Alike development is being considered
by organizations other than CHCP in Pinellas County, those same organizations
and including PCHD should also consider continuing collaborative, referral, and
partnership relationships with CHCP, which could include collaborative
development in another service site through a NAP (with section 330 grant
funding) or through a Change in Scope (no section 330 grant funding).
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Objectives

Review and examine Pinellas County Health and Human Services and
Pinellas County Health Department organizations for operational and
organizational efficiencies related to the primary care network and
financial eligibility.

Look for opportunities to improve service delivery through leveraging the
county/state relationship governing county health departments, as
delineated in Chapter 154, FS.

Dot




“The fundamental role of government is to improve the
quality of life of its’ citizens.”

Deaft

HHS mission

ro improve the quality of life for all residents of
Pinellas County by providing, coordinating and
advocating for health care and essential human
services for those most in need in our community.

Draft
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LLong standing commitiment to mission

Created as the Department of Social Services in 1955 to administer the Financial
Assistance Program, the Commodity Food Program and operate the County Home
and added indigent medical services.

Innovative and adaptive strategies to meet changing needs
+ Evolution of indigent health care delivery

» Juvenile Welfare Board

+ Health and Human Services Coordinating Council

Current services include:

s Health Care

o Financial Aid

o Veterans' Services

o+ Community capacity building

Draft

[raming the discussion

Systems approach/thinking (Senge)
Leveraging community resources
» Connections and Collaborations (Friedman)

5 Added value at the intersections (Medici Effect)

Focus strategically on achieving community outcomes

Leverage HHS and CHD roles in improving communities

Draft
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rfiysl’(:ms approach in the community

Reflected in the mission of the HHS Coordinating Council

o The mission of the Health and Human Services Coordinating Council for Pinellas County Is
to develop new and more seamless health and human service delivery systems that are
characterized by user friendliness, quality and productive use of resources.

Innovative Council structure supports mission

Evident in coalitions, collaborations, partnerships and their
interrelationships

Effective use of information and information technology

Draft

Focus strategically on community outcomes

Every person has the opportunity to learn and succeed.
Every person is physically and mentally healthy.
Every person lives in a safe and sustainable community.
Every person has stable and affordable housing.

Data and outcome driven

Draft
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Addressing priorities through Leadership
Networks

Health and Behavioral Health

Homeless

Low income housing

Disaster Recovery

Dnft

HHS: alighing to community outcomes

Health services
o Pinellas Health Plan
(1 Mobile Medical Unit

Financial Assistance

0 Energy assistance for Seniors

0 Financial Aid for Living Expenses
o FHP/Family Housing Assistance

Veterans Services

Deaft




Pinellas Health Care Plan

An effective array of services

Facilitating key partnerships -CHD/CHC/Hospitals
Value exchange with hospitals

Improving access to care through case management

Improving outcomes through disease case management and utilization
management

Limiting risk through enrollment caps and utilization management

Deaft

Value exchange with hospitals

Access to inpatient and outpatient services for plan members

Hospitals benefit from county investment in primary care
network and disease case management to lessen demand on
ER and inpatient services

Fixed payment to hospitals limit plan’s financial risk

Draft
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Obsetvations and Opportunities

Medical Direction

Eligibility and Enrollment

Facilitation of positive health outcomes

Draft

Medical Direction

A plan’s responsibility
Workload
External role

Placement within HHS

Deaft




Lilipibility and Enrolliment

Leverage provider eligibility processes
HHS review, approval and enrollment
Quality review

Realign staff to case management

Draft

Facilitating Positive Health Outcomes

Case managers systems navigation

2 Routine
2 Facilitating access

Disease case manager- high cost/complex

Hospital case managers

Draft
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Mobile Medical Unit

Unique approach for an FQHC
Contract with PCHD to operate

Look for opportunities for change in scope to expand services
or to incorporate CHD services

Draft

limergency Home Fnergy Assistance

Program for Senlors

In St. Petersburg, HHS and 4 other agencies offer home
energy assistance

In Clearwater, HHS and 2 other agencies offer assistance

Possibility of outsourcing

Draft




family Hlomelessness Prevention Program

HHS and one other agency offers assistance in St. Pete

HHS offers assistance in Clearwater

Salvation Army offers energy assistance in Clearwater

Possibility of outsourcing

Dot

Fi

nancial Assistance for Living Lixpenses

Innovative program
Model for replication

Links self-sufficiency to medical condition and offers solutions
to reemployment

Assess unmet demand for possible realignment of resources

Draft

6/14/2011
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“ﬁ lealth Department

State/county partnership

A department of county government
Community asset and leader
Leverage capacity and connections

Clarify county reporting relationship

Draft

Health Care Reform and Medicaid Reform

Community Health Centers will play a crucial role in health care reform and
Medicaid reform

Health departments role less clear as State of Florida lessens support for CHDs to
provide primary care and Medicaid moves to a managed care strategy that may be
detrimental to CHDs

Health departments that have established an FQHC are more likely to continue
under Medicaid reform and will be needed with federal health care reform.

PHCP offers the opportunity for collaborative planning to address health care
reform and to leverage strengths of both the CHD and community health center to
maintain an integrated system

Draft
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Health Care Reform and Medicaid Reforim

(continued)

With Medicaid reform, CHDs and CHCs will face decisions about joining provider
service networks and managed care organizations and the HHS will need to be
vigilant in regard to the impact those decisions will have on the plan network.

Continued debate at the federal level may delay implementation of key
components of federal health care reform and maintaining an adequate plan
reserve can be beneficial to assure an effective transition.

Draft

| Understanding and aligning roles
* < )

Advisor Educator
Collaborator Consultant
Convener Analyst
Facilitator Regulator
Innovator ~ Provider
Change agent

Dnift

6/14/2011
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Realigning HHS roles for a complex future

Scarce resources will call for more collaboration and
innovation

Health care reform may offer opportunity to shift community
focus to prevention

Strong community connections and networks offers
opportunities to address other health and human services
priorities and positions HHS to play a leadership role

Draft

6/14/2011
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Organizational History

The Department of Health and Human Services has been creating solutions for a stronger
community by serving those most in need since the 1920s. A story in the St. Petersburg Times on
August 7, 1940 discussed the growing problem of providing for the poor. After a series of public
hearings, the Board of County Commissioners decided to allocate additional money to meet the
needs of our indigent populations. In 1955, the Board of County Commissioners formally
established the Department of Social Services to administer a General Assistance Program, a
Commodity Foods Program, and the County Home for the Aged and Disabled. In 1959, the
department added a health care component by contracting with Mound Park Hospital, now
Bayfront Medical Center, to provide medical care for the low-income uninsured. In 1970, the
county initiated the Social Action Funding Program and, in 1974, merged the Veterans Services
Office into the Department of Social Services. During the same time, the Department initiated the
mandated Indigent Burial Program. Then, in 1989, the Department was tasked with managing the
Summer Food Service Program to provide children in low income families with food during periods
when schools are not in session. In 1996, the in-house medical and dental clinics were closed and
the department began contracting for these services with private health and dental care providers.
However, in 2007, the County was dissatisfied with the lack of reporting and outcomes data
provided by Wellcare - the contracted managed care company providing health care - and directed
staff to implement a new indigent health care program. The Department of Health and Human
Services has always served as a safety net for our citizens by providing emergency assistance with
basic living needs such as food, rent, boarding home care, and health care access. The majority of
services are provided to individuals at or below 100% of the Federal Poverty Level (FPL).

2011 Gross Monthly Income
Family Size | 100% | 115% | 133% 150%
1 $908 $1,044 | $1,207 | $1,361
2 $1,226 | $1,410 | $1,630 | $1,839
3 $1,544 | $1,776 | $2,054 | $2,316
4 $1,863 | $2,142 | $2,477 | $2,794
5 $2,181 | $2,508 | $2,901 | $3,271

Historically, the County has provided aid to residents that are presented with barriers that prevent
them from achieving their potential and becoming full contributors to the community. Scientists,
practitioners and policy makers have long recognized that there is a distinct relationship between
an individual’s health status and the social and environmental conditions in which he or she lives. A
solid body of research confirms these observations: certain essential factors and resources - often
described as “social determinants of health” - are known to contribute to or detract from the health
of individuals and communities. Among the key social determinants of health are education levels,
income levels, access to essential services, and the physical conditions of the built environment
(such as the proportion of abandoned homes, code enforcement violations, or the level of
neighborhood crime). Furthermore, inequitable distribution of the social determinants of health




has a significant influence on persistent health disparities in our most underserved communities.
In 2010, Pinellas County ranked 40th among all 67 Florida counties in social determinants of health
that influence community health outcomes.

Current economic issues have further stressed our need to focus on the areas of unemployment,
homelessness, and health care delivery. The prolonged recession, coupled with double-digit
unemployment and other social factors, has affected many in our community who have historically
not required government assistance. This has further stressed available resources and required
that we focus on a new client population as well.

In Pinellas County, unemployment rose from 3.4% in 2006 to 10.5% in 2011. Non-traditional
populations - such as families with children, the elderly, and the working poor - have been facing
homelessness, with 33% of homeless adults working full or part-time. These individuals, despite
their income, end up on the streets or in emergency shelters. Numerous residents and families who
were previously employed or had other sources of income can no longer afford health care or
housing, and as a result, are becoming homeless. These individuals are currently seeking aid
provided through county programs to help them jump-start their path once again and reestablish
themselves as hard-working, taxpaying citizens. These increasing needs require local agencies in
the homelessness consortium to continue outlining strategies that tackle the larger issues of
homelessness and self-sufficiency, while this Department focuses its efforts on reducing
homelessness among families with children.

Nationally, families are the fastest growing segment of our homeless population, with an increase of
over 30% in just 3 years. According to the U.S. Department of Housing and Urban Development,
one-third of the total number of homeless people counted in the 2010 Point-in-Time Homeless
Survey are families. These homeless families are also more likely to be minorities, headed by a
woman. Florida’s public schools identified over 49,000 homeless children during the 2009-2010
school year. Homeless students have been identified in every school district in Florida. Pinellas
County’s Coalition for the Homeless stated that homeless totals for the county exceeded 22,000
individuals in 2011. The Point-in-Time count, administered by the Pinellas County Coalition for the
Homeless, revealed that 38% of those surveyed were under the age of 18.

The U.S. Interagency Council on Homelessness cites many studies stating that there are significant
costs associated with family homelessness, including the high cost of housing a family in emergency
shelter or transitional housing, as well as the strains on the education, health care, and child welfare
systems. The annual costs incurred by the chronic homeless population include emergency room
visits, emergency shelters, hospitalization, and jail stays, which are estimated to be between
$35,000 and $150,000 per person. These costs are amplified in families with children. Thus,
preventing chronic homelessness among families with children is more cost-effective in the long
run.

Access to health care is crucial among populations dealing with unemployment and homelessness.
Many unemployed individuals cannot afford basic needs, including the purchase of health care.
Once these individuals become sick, it is increasingly difficult for them to achieve economic self-
sufficiency, as illnesses may be preventing them from seeking employment. Furthermore, chronic




conditions that are not controlled - such as diabetes or hypertension - may become exacerbated,
leading to emergency room and inpatient hospital visits that are unaffordable and undermine
continuity of care. Ultimately, these are financed by other taxpayers in the community and directly
affect the quality of life for all residents. It is important to not only provide economic assistance to
help re-establish housing, employment, and other forms of self-sufficiency, but also to provide basic
health care to ensure our residents are healthy and can return to the workforce.

Pinellas County aims at targeting the social issues addressed above by providing affected citizens
with tools to become employed, sheltered, and healthy, allowing them to contribute to our
community at large. These tools are provided through the multiple programs delivered by the
Pinellas County Department of Health and Human Services.




Pinellas County Health and Human Services Programs
Pinellas County’s Self-Sufficiency Programs

The county operates four programs that provide services to unemployed, low-income populations
that need help to achieve a higher level of self-sufficiency: Veterans Services, Financial Assistance
3-Track Program, Family Homelessness Assistance, and Emergency Home Energy Assistance for the
Elderly. Overall, these programs provide advocacy services and/or financial assistance necessary
to help members of our community, while providing them with additional tools to help them
become economically stable. Some programs provide short-term financial assistance that eases
clients’ financial crisis and prevents them from becoming homeless, while others assist families in
obtaining stable housing, ultimately reducing their dependency on government services. Other
programs secure benefits, income, and medical access through advocacy services, increasing the
number of dollars that enter the County and generate taxable revenues. These programs also
provide one-on-one case management to address other aspects that affect a client’s ability to
become self-sufficient, mainly by serving as a liaison between the Department and other
community partners that provide additional services.

1) Pinellas County Veterans Services assists veterans and their families in obtaining veterans
benefits, services and information from the U.S. Department of Veterans Affairs. It provides
assistance to veterans in Pinellas County - the 3rd highest veteran population in Florida at nearly
100,000 - as well as their spouses/surviving spouses, dependent children, and parents. The
program provides advocacy services that help clients obtain veteran benefits, such as health care,
burials, education, vocational rehabilitation, home loans, and disability or death payments.
Information and advocacy for numerous other benefits and services are available that mainly
emphasize providing financial and/or medical aid to disabled or indigent veterans. Intended
programmatic outcomes are to not only help veterans and their families, but also maximize the
federal benefit and service dollars paid to these citizens. This, in turn, generates additional
revenues for the county.

Veterans Services processed 15,388

service claims actions during fiscal Veterans Services Claims Activity

years 2009 and 2010, averaging 10000
around 7,500 yearly. These claim E 8000
actions are reflective of veterans and ® 6000
veteran families who have filed for 4000
services through this advocacy S 2000
program. As of June 30th 2011, 5,297 0
claim actions have been filed. FY 2009 FY 2010 FY 2011*

Fiscal Year

*As of June 30th, 2011




The success of this program’s advocacy services is staggering. Over $17.7 million in services and
benefits were reimbursed to county veterans and their families between fiscal years 2009 and
2010. This represents both retroactive payments and monthly benefits received by veterans. These

monthly benefits will be continuously
received by veterans, so long as they Total Monetary Value of Benefits and
retain their eligibility status. As of Services Reimbursed to Clients through

june 2011, approximately $10.2 Veterans Services Advocacy

million have been reimbursed - more 15

. .
$10.4 M $10.2 M

than half the amount of the last two
fiscal years. Currently, the average
reimbursement payment per veteran -
is $1,926, while the average cost per

claim action is only $72. This is apart FY 2009 FY 2010 FY 2011*
from any medical benefits eligible Fiscal Year

Total Reimbursed
in Millions
[e) Ul

. *As of June 30, 2011
veterans currently receive.

2) The Financial Assistance Program was restructured in fiscal year 2009, with the purpose of
providing financial aid to sick and disabled residents while they either return to the workforce or
secure disability benefits. It provides financial assistance to single, disabled individuals between
the ages of 18 and 64. A 3-track system assists clients with employment readiness, budgeting skills,
financial assistance with housing and basic living needs, and advocacy for Supplemental Security
Income benefits, Social Security Disability Insurance and Medicaid, depending on each client’s
particular situation. Clients also participate in courses that aid with career and financial planning,
such as CareerScope and Money Matters. Additionally, case management is provided to help clients
address other aspects that affect their self-sufficiency, such as transportation, referrals to the
Pinellas County Health Program, and access to other services provided in the community. Track
placement is as follows:

e Track 1 clients have treatable, acute conditions and need financial assistance until stabilized.
These individuals are aided for up to 3 months.

e Track 2 is the vocational track. It serves clients that have chronic, limiting and non-disabling
conditions. These individuals are aided for up to 9 months and must complete technical
training through Pinellas Technical Education Centers, which provides them with vocational
skills to aid in their job search and marketability.

e Track 3 clients are permanently disabled and need financial assistance while they pursue
federal disability benefits. These individuals are aided for up to 24 months and are offered free
advocacy services to aid in securing their disability benefits.

The intended program outcome is to promote self-sufficiency among sick and disabled residents
upon track completion by providing them with a set of tools to make them employable, or assist
them in receiving their Social Security Disability Insurance and/or Supplemental Security Income.
This outcome is particularly beneficial, since individuals receiving Supplemental Security Income




qualify for Medicaid, making the medical costs associated with their illnesses no longer the county’s
responsibility.

The Financial Assistance 3-Track Program has served 4,297 individuals since fiscal year 2009, with
the majority of clients being between the ages of 46 to 59. As of June 30th 2011, 1,125 clients have
been served this fiscal year. Of these, 632 clients have completed their tracks.

[l e UL Track1l Track2 Track3 Total
Enrollments*
Open 117 151 225 493
] Closed 137 130 365 632
Total Cases 254 281 590 1125

*As of June 30th, 2011

Of these closed cases, 72% have successfully completed the program. The remaining cases have
been terminated due to reasons such as loss of contact with client or denial of social security
benefits. These processes are currently being analyzed and will be revised as appropriate to
increase the system'’s effectiveness.

Clos:)du(tl(:;l(:lse(snfSEBZ) * Track1l Track2 Track3 Total
Successful outcomes 108 96 253 457 (72%)
Loss Contact with Client 28 26 46 100 (16%)
Denied Disability Benefits 1 5 58 64 (10%)
Other Non-Compliance 0 3 8 11 (2%)

*As of June 30t, 2011

Distribution of Closed Cases in Financial Assistance
Program, October 2010 to June 2011
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When specifically focusing on clients who

. . . Percent of Clients Receiving Social
successfully received social security

Security Benefits,
benefits, 80% demonstrate a positive October 2010 to June 2011
outcome. This astonishing success has
allowed the County to  recover Denied
approximately $1.4 million in Social disability
Security  Disability  Insurance  and b‘;‘:ﬁ;its
Supplemental Security Income ° Received
reimbursements as of June 30t disability
Additionally, these are individuals with a benefits
steady income source and access to medical 80%

insurance, which contributes to a major
change in their well-being and economic
outlook. These newly gained services
prevent the County from having to incur additional medical costs.

3) The Family Homelessness Assistance Program was implemented at the end of February 2011
in response to the rising number of homeless families in Pinellas County. It aims to prevent families
with minor children from becoming homeless by providing rental assistance. According to the
1997 National Study of Protective, Preventive and Reunification Services to Children and their
Families, the incidence of children requiring foster care jumps from an average of 27% to 46%
when the child’s family has housing problems. Thus, preventing families from facing housing
problems or homelessness helps maintain a stronger family foundation in our community. The
Program targets families with minor children (or women in their 3rd trimester) with a verifiable
reason why they are not able to pay rent and have no other resources or housing options. Services
include the provision of security deposits, rent payments, utility deposits, and utility payments;
housing search assistance; habitability and lead inspections; and case management. Clients also
participate in courses that aid with career and financial planning, such as CareerScope and Money
Matters. The main programmatic outcome is to have families who receive assistance remain in
stable housing, which is monitored up to a year after receiving assistance.

Within the first four months of the program, rental assistance has been provided to 137 families,
totaling 434 individuals. There is an average of three family members per household, ranging from
two to eight per family. Due to the short time since implementation, outcome measures that
demonstrate stable housing are not yet available.

The Department has also implemented a second component to the Family Homelessness Assistance
Program that targets homeless families with children in Pinellas County that are employed and
need assistance in finding stable housing.

4) The Emergency Home Energy Assistance for the Elderly Program is administered by
Department of Health and Human Services for the Department of Elder Affairs, through the Area
Agency on Aging. The purpose of the program is to assist low-income, elderly residents
experiencing a home energy emergency. Residents must be at least 60 years old and be at or below




150% Federal Poverty Level.

The program provides elderly citizens with payments to utility

companies and/or fuel suppliers; repairs to heating or cooling equipment; vouchers for the

purchase of heaters, blankets or fans.

Overall, clients who request services are 70% female, with an almost equal distribution between

Whites and African Americans.

Gender Breakdown of the Emergency Home
Energy Assistance for the Elderly Program

Female
70%

Racial Breakdown of the Emergency Home
Energy Assistance for the Elderly Program

Other
4%

African
American
46%

White
50%

The program served 1838 elderly
between fiscal years 2009 and 2010, and
has already served 938 as of June 30t this
fiscal year. Providing these services to our
elderly populations ensures they are not
facing extreme weather conditions that
may lead to hospital stays related to
excessive heat or cold exposure.

Total Clients

Total Clients Served by the Emergency
Home Energy Assistance for the
Elderly Program, by Fiscal Year

1500
1000
0
FY 2009 FY 2010 FY 2011*
Fiscal Year

*As of June 30th, 2011




Pinellas County’s Health Care Program

A healthy community is a prosperous community. Studies demonstrate community health is
compromised when a substantial portion of the population has limited access to care. The burden
of disease related to the poorer health of the uninsured can affect those insured in many ways. For
example, communicable diseases can be spread from unvaccinated or ill individuals; overuse of
emergency rooms by the uninsured can lead to diminished capacity in these facilities; and the costs
of hospital services provided to treat uninsured populations’ aggravated chronic conditions are
ultimately passed onto others in the community.

Pinellas County provides quality health care to indigent populations through the Pinellas County
Health Program and the Mobile Medical Unit. Both programs are based on the patient-centered
medical home model, which has shown to be cost-effective and adopted nationwide. In recent
years, more than 7,600 clinicians and 1,500 sites have been recognized as patient-centered medical
homes, with the vast majority achieving recognition by the National Committee for Quality
Assurance in 2010. Additionally, 44 states have either passed laws or begun initiatives related to
this model. Medical homes focus on wellness and prevention by providing continuity of care
through a team of medical providers. Preventive services are cost-saving, as they help shift the cost
away from more expensive services with lower health benefit, and cost less to deliver.

The Pinellas County Health Program was implemented at the start of fiscal year 2009 in response
to the reporting limitations of WellCare, the previous health care services provider to uninsured,
indigent residents. The program targets uninsured residents between the ages of 18 and 64 who
are at or below 100% Federal Poverty Level. Meanwhile, the Mobile Medical Unit has been
providing health care to Pinellas County’s homeless population since 1988 and also follows the
medical homes model. Overall, both programs intend to improve the health outcomes of our clients
through prevention, with the Mobile Medical Unit focusing on increased access to care for
homeless.

Pinellas County has 12 medical homes sites available through two community primary care
providers - the Pinellas County Health Department and the Community Health Centers of Pinellas.
Clients served through the Mobile Medical Unit can visit the clinic at any of the 13 strategically
placed locations across the county. Additional community partnerships enable medical home
clients to have access to the following services:

Total Served Fiscal Year 2011*

Primary Care 13,599
Behavioral Health Care 470%*
Prescription Medications 7,451
Limited Specialty Care 3,715
Inpatient and Ambulatory Care 1,032
Dental Care 719

Home Health Care 694

*As of June 30th, 2011
**Contract implemented February 2011




The majority of our population is between the ages of 45 and 54, White, and non-Hispanic, with an
almost equal distribution between males and females.

Medical Homes Age Distribution
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Medical Homes Gender Distribution

Female
54%
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The Pinellas County Health Program served 8,864 clients during fiscal year 2009 and another
12,534 clients during fiscal year 2010. As of June 30th 2011, 10,881 clients have been served this

fiscal year.

Pinellas County Health Program Client
Enrollment, by Fiscal Year

13000
11000
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Total Clients
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Fiscal Year

*As of June 30th, 2011

The Mobile Medical Unit served 2,906 homeless clients during fiscal year 2009 and another 3,272
clients during fiscal year 2010. As of June 30t 2011, 2,718 clients have been served this fiscal year.

Mobile Medical Unit Client Enrollment,

by Fiscal Year
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*As of June 30th, 2011

Cumulatively, both programs have served 13,599 individuals as of June 30t this fiscal year.

Cummulative Health Program Client
Enrollment, by Fiscal Year

Total Clients

11770 - 15806 - 13599
| |

FY 2009 FY 2010 FY 2011*

*As of June 30th, 2011
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Pinellas County often ranks poorer than the State of Florida and the United States in leading health
indicators for diabetes, obesity, cardiovascular, and other chronic diseases. Some rankings -
especially for the underserved populations - are in the national severe benchmark category. The
medically unserved and underserved populations contribute significantly to these rankings.
Minorities - particularly African Americans - are disproportionately represented. Clients in our
medical program have even higher rates of chronic diseases, some up to three times higher.
Prevalent chronic diseases include obesity (61%), diabetes (44%), and hypertension (35%).
Working with this population on prevention and behavior change through disease case
management is central to lowering specialty and inpatient care costs. For example, screening and
treating diabetes-related complications early reduces the lifetime occurrence of kidney failure by
26%, blindness by 35%, and lower extremity amputations by 22%. This translates to reduced
future medical costs.

Chronic Disease Profile of Medical Home Clients
70%
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and Obese Disease
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Chronic Disease
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Providing behavioral health services to clients is crucial in the medical home model, especially
when delivering care to populations dealing with the stresses and hardships of homelessness,
unemployment, and chronic diseases. These situations can also trigger stress-related illnesses,
including depression, anxiety, and other mental health disorders. Additionally, it can exacerbate
chronic conditions, such as heart disease and obesity. During fiscal year 2010, clients were referred
to receive outside behavioral health services through the Westcoast Integrated Network. However,
integrating behavioral health services into the medical homes allows for better diagnosis and
treatment of individuals facing behavioral health issues, improving continuity of care. Thus, a new
contract with Directions Mental Health was implemented in February of the current fiscal year.
Since contract implementation, 470 clients have received behavioral health services. By integrating
behavioral care services into the medical homes, continuity of care is maintained and improved
diagnoses are obtained. This translates into fewer referrals to mental health therapists outside of
the medical homes.

Total Medical Home Clients Receiving Behavioral Health
Services, by Fiscal Year
1200
@ 1000
§ 800
5 600 Contract
§ 400 925 Transition
= 200
0
Q1 Q2 | Q3 Q4 | Q3
FY 2010 | FY 2011
Fiscal Year Quarters

The program also provides access to
prescription medications through a
contract with Sweetbay Pharmacy.

Total Medical Home Clients Utilizing
Prescription Services, by Fiscal Year

During fiscal year 2010, 8,578 @ 10000
clients received prescriptions. Usage g 8000
appears to be on target for the E 6000 8578
current fiscal year, with 7,451 % 4000
clients served as of June 30th, a 2000
FY 2010 FY 2011*

Fiscal Year

*As of June 30t, 2011
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During fiscal year 2010, Pinellas County provided clients with specialty care services through
Universal Healthcare’s specialty provider

network. During this time, 4,699 clients Total Medical Home Clients Utilizing
utilized the specialty care network for Specialty Care Services, by Fiscal Year
physician and/or imaging services. 5000
During the summer of 2010, the 2
Department of Health and Human _afa
Services began to independently contract © 3000
with specialty physicians in preparation %
for an independent specialty network = 1000
beginning fiscal year 2011. As of June 30t FY 2010 FY 2011*
2011, 3,715 clients have received Fi
iscal Year
specialty care services. *As of June 30%, 2011

The County works with local hospitals to provide inpatient health care services to indigent
populations. Hospitals are compensated for these services through leveraging processes, which
allow the County to generate additional funds that help cover costs for indigent health care.
Pinellas County provides inpatient and ambulatory services to clients through partnerships with
four community hospital partners - Bayfront Medical Center, Baycare Health System, Hospital
Corporation of America, and Helen Ellis.
Hospital partners reported that 1,267
clients received inpatient or ambulatory

Inpatient and Ambulatory Hospital
Care, by Fiscal Year

hospital care during fiscal year 2010. 1500

Reporting has since been standardized, *2

improving data quality. Current reports é 1000

are more comprehensive and indicate 3 500

that 1,032 clients have already received e

these same services as of March 31t of 0

this fiscal year. FY 2010 FY 2011*

Fiscal Year
*As of March 31th, 2011

Overall, the County’s medical homes provide indigent residents with access to health care in our
community, enhancing service delivery and lowering the amount of costs associated with
unnecessary emergency room utilization among the uninsured. Recently surveyed Mobile Medical
Unit clients reported a decrease in ER usage from 60% to 26% since receiving services provided
through their medical home. Over 70% of these individuals attributed this decline to the Mobile
Medical Unit’s accessibility, as well as to the respectful way staff treats them. This is an example of
how the County’s health care program has directly impacted a population that traditionally seeks
care through the emergency room by providing them with access to a medical home that offers
continuity of care. Given that this segment of low-income, uninsured individuals served through
the County’s health program has the highest level of illness and disease burden, it is safe to
extrapolate this information across the entire client base, demonstrating a 34% decrease in
emergency room usage by individuals enrolled in medical homes.
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Other County Programs

The Department of Health and Human Services oversees two additional programs that are
mandated by the County: Indigent Burials and the Summer Food Program.

1) The Indigent Burial Program was established in response to Florida statute §406.50, which
requires counties to provide for the disposal of indigent and unclaimed bodies in a safe, efficient,
and ethical manner. The program disposes unclaimed or indigent bodies that pass away in Pinellas
County. The disposal of indigent bodies is provided to residents whose families are at or below
150% Federal Poverty Level and are unable or unwilling to provide the financial resources
necessary to either cremate or bury the

deceased. All  other indigent and Pinellas County Indigent Burial
unclaimed bodies - except for honorably Services, by Fiscal Year
discharged veterans - are disposed of by 1000
cremation. The program intends to _T‘E 800
properly dispose of all deceased indigent 5 600
and unclaimed individuals. £ 400

g 200
There were 1,390 burials performed = 0
between fiscal years 2009 and 2010. As FY 2009 FY 2010 FY 2011*
of June 30%, 645 burials have been Fiscal Year
performed this fiscal year. "As of June 30%, 2011

2) The Summer Food Program is a federally funded program administered by the Secretary of
Agriculture, which assists states through grants-in-aid to conduct non-profit food service programs
for children during periods when schools are not in session. The Department of Health and Human
Services has sponsored the program for over 21 years. The program is open to children 18 years
old and younger. In some cases, this is the only meal available to these children daily, as their
families may not have the resources to
provide food that the school system Total Children Served in Summer Food
normally covers. Program, by Fiscal Year

3000

There were 5,308 children who received
lunches and snacks in the program
between fiscal years 2009 and 2010. This
fiscal year’s program provided 2,541

children with 99,004 lunches and 0
101,895 snacks. FY 2009 FY 2010 FY 2011

Fiscal Year

2000

1000

Total Children
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Department Budget Overview

The effects of the economic recession have been hard-felt in Pinellas County, which has resulted in
budget cuts across the board. The Department of Health and Human Services’ budget has suffered a
35% decrease within four years, with allocated funds reduced by $21.6 million.

Health and Human Services Budget, Fiscal Years 2008 to 2011
65
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Amount in Millions

30
FY 2008 FY 2009 FY 2010 FY 2011
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[t is important to note that the Department’s budget does not all go into funding client services; a
large portion of the budget goes into county unfunded state mandates for Health and Human
Services. This year alone, mandates account for 45% of the total Department budget.

Health and Human Services Budget Distribution, Fiscal Years 2008 and 2011
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Over the last four years, the Department’s program budget has suffered the steepest decline,
decreasing by 56%. The largest decline occurred this fiscal year, where mandates increased while
medical services decreased by $5.9 million to reflect forecasted Medicaid mandated expenditures.
This was not only due to County budget decreases, but also to increases in mandated Medicaid
contributions. This year, the State initiated a project to recuperate outstanding collections. As a
result, they implemented new retroactive billing for Medicaid services going back to 2008. In
addition, increased Medicaid rates and patient volume also account for the increased mandated
portion of the budget. Furthermore, while the Pinellas County Health Program is the largest in the
Department, its budget has been cut by almost 50% in the last four years; further decline is due to
the increase in mandates. In an effort to supplement funds for this program, the Department
utilizes two alternate Medicaid funding mechanisms to leverage additional dollars that fund the
services offered through the medical homes. However, even with these additions, the Health
Program’s funds continue to decrease.

Breakdown of Health and Human Services Budget,
Fiscal Years 2008 to 2011
45
40 ~ == Health & Human
2 . \ Services Programs
(=}
é 30 \\ == Mandates
=
g 25 AN
£ 20 \ Administration
=
g 15 * * /
< 10 9= Pass-thru Grants
5
., —o—Matching
FY 2008 FY 2009 FY 2010 FY 2011
Fiscal Year
General Funds Budget Fiscal Year
by Program Area 2008 2009 2010 2011
Financial Assistance Programs $11,465,356 $11,846,210 $11,158,910 $7,706,560
Veterans Services $535,270 $537,210 $543,540 $511,010
Health Program $29,634,214 $24,527,100 $20,152,090 $9,566,010
 Other Programs (i.e. Summer Food) $619,530  $663,740 ! $707,570 $714,220
Total Programs $42,254,370 $37,574,260 $32,562,110 $18,497,800
Pinellas County Health Fiscal Year
Program Funds 2008 2009 2010 2011
Total General Funds $29,634,214 _$24,527,100 _$20,152,090 _ $9,566,010
Low Income Pool $5,515,066 $3,368,260 $3,514,416  $1,531,640
_Buybacks - $1486229  $2,356,751
Total Leveraged Dollars $5,515,066 $3,368,260 $5,000,645 $3,888,391
Total Health Program Funds  $35,149,280 $27,895,360 $25,152,735 $13,454,401
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Keeping in mind the steady decline in program funds available over the last four years, the
Department has still managed to increase the number of clients served while decreasing costs.
Overall, costs for the entire Department have decreased to $605 per client. Current Veterans
Services’ average cost per claim action report is $72, while costs for all Financial Assistance
programs have decreased to $1,840 per client. The Pinellas County Health Program has managed
to decrease costs to $528 per client - an astonishing improvement when compared to Wellcare’s
2008 approximate cost per client of $5,927. This has been mainly due to the new delivery system
modeled around patient-centered medical homes, as well as implementation of the Utilization
Management Team, which helps maintain and reduce costs associated with care delivery by
reviewing expenditures before approval.

Total Clients Served by Health and Human Services Programs,
Fiscal Years 2009 to 2011

‘2 16,000

2 12,000

= 8,000

) FY 2009 FY 2010 FY 2011*
B Financial Assistance Programs 3,011 3,389 3,141
W Veterans Services 8,103 7,285 5,297
O Health Program 11,770 15,806 13,599
Total Served 22,884 26,480 22,037

*As of June 30th, 2011

Cost per Client Served by Health and Human Services Programs,
Fiscal Years 2009 to 2011
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== TFinancial Assistance Programs $3,934 $3,293 $1,840
=—¢—Veterans Services $66 $75 $72
Health Program $2,084 $1,275 $528
== "Total Cost per Client $1,613 $1,203 $605

*As of June 30th, 2011

Through system efficiencies, leveraging opportunities, and community partnerships, the
Department has managed to increase client service delivery amidst budget decreases.
Unfortunately, the number of individuals impacted by unemployment, foreclosures, and lack of
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access to health care far exceed available resources to the Department. The next section identifies
other issues of significance that impact our ability to provide comprehensive Health and Human
Services.
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Health Care Reform

Federal Health Care Reform

The Patient Protection and Affordable Care Act - also known as the Federal Health Care Reform
- will be fully implemented in 2014. This comprehensive health reform was signed into law by
President Obama in March 2010, with the purpose of providing health care coverage to an
additional 16 million people that currently lack health care insurance. Although there are
numerous provisions within this law, this section focuses on those that directly affect the County’s
service delivery and financing.

Overall, the new law includes:

e Anindividual requirement to obtain health insurance
A significant Medicaid expansion

e Subsidies to help low-income individuals buy coverage through newly established Health
Benefit Exchanges

These changes attempt to provide the foundation for seamless and affordable nationwide coverage
by covering persons up to 133% of the Federal Poverty Level under Medicaid (which includes
individuals served in the Pinellas County Health Program), and covering persons between 133%
and 400% of the Federal Poverty Level through state-based Health Benefit Exchanges.

=l Individuals up to 133% FPL ey
eCovered by Medicaid
Individuals between
133% and 400% FPL

eCovered through state-based Health
Benefit Exchanges

While the Federal Health Care Reform does offer some changes to Medicare, program design and
funding do not affect the County’s resources because it is fully covered and managed by the federal
government. Medicaid, on the other hand, is a federal health care program that is managed by each
state for its low income populations.

Medicaid provisions under this reform include the following:

e Expansion and coverage for all adult residents with incomes up to 133% of the Federal
Poverty Level. This expansion includes adults under age 65 without dependent children
who are currently not eligible for Medicaid (which are currently covered by the Pinellas
County Health Program).
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e Transition of all children currently covered by State Children’s Health Insurance Program
(CHIP) between 100% and 133% of the Federal Poverty Level into Medicaid.
e New Federal Medicaid matching fund rates for newly eligible individuals:

0 The federal government will cover 100% of new costs from 2014 through 2016.

0 This amount will slowly decrease from 2017 to 2019, with 90% of costs covered
from 2020 onward. This means states will only be required to cover up to 10%.

e Medicaid payments to primary care doctors for primary care services will be increased to
100% of Medicare payment rates in 2013 and 2014, with 100% federal financing.

e Coverage of “essential health benefits” - a minimum set of health care services that must be
provided to those enrolled in Medicaid, that is equal to those available to individuals who
sign up for the Exchange plan. These are yet to be fully outlined by the U.S. Secretary of
Health and Human Services.

The Federal Health Care Reform also has a provision that allows states to put forth their own health
reform programs. Proposed legislations must be submitted to the federal government for approval.
In the 2011 legislation, The State of Florida passed House Bill 7107, which proposes the
implementation of changes to the current Medicaid program. This bill is currently pending federal
approval.

Current Florida Medicaid Program

Medicaid is a critical part of the health care system in Florida, paying for 51% of all obstetric
deliveries and nearly two-thirds of nursing home days. The Agency for Health Care Administration
reports that Florida has the fourth largest Medicaid population in the country, and the fifth largest
expenditures. Currently, Florida Medicaid services are administered by the Agency for Health Care
Administration. Eligibility includes elders, disabled people, families, pregnant women and children
in low-income families.

While Medicaid is jointly funded by the state and federal governments, Florida is one of 28 states in
the nation that require counties to pay a portion of these program costs. Counties are only
responsible for services provided to their residents.

Health care providers that deliver health care services to individuals enrolled in Medicaid are
reimbursed through different mechanisms. For example, Medicaid reimburses hospitals for 55% of
their inpatient services. Hospitals must then use alternate mechanisms to get reimbursed for the
remaining 45% of inpatient costs. In Florida, there are three funding sources that currently allow
county hospitals to get reimbursed up to the full cost of inpatient hospitalizations:

e State Medicaid Trust Fund
e Low Income Pool Program
e Buyback Program
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The State Medicaid Trust Fund pays for the first 55% of the total service cost for non-exempt
hospital inpatient hospitalizations. This portion is known as the “base rate” and is funded by
federal, state and local governments. The federal government covers 55% of the total State
Medicaid Trust Fund amount; the remaining 45% must then be funded by state and local
governments. In Pinellas County, this mandated portion comes from the Department of Health and
Human Services’ budget. The amount that state and local governments must contribute is based on
specific hospital daily impatient costs and nursing home services. Under the current plan, Pinellas
County is responsible for 35% of the hospital’s daily Medicaid rate for inpatient days 11 through 45.
Nursing home payments are defined per patient, per month. The County’s responsibility for
nursing home payments starts when a patient’s monthly cost exceeds $170. This portion cannot
exceed $55 monthly, per individual. Once the 55% base rate of the total Medicaid inpatient cost is
provided, there are two additional ways hospitals can get reimbursed for the remaining cost of
services. Both require an optional contribution from local government.

First, they can be reimbursed up to an additional 30% through the Low Income Pool Program
exemptions. The Low Income Pool Program covers uncompensated medical care costs incurred by
providers that offer medical services for the uninsured. Program funds come from federal and local
governments. The federal government matches local contributions at a 55:45 ratio. Currently, the
Department of Health and Human Services utilizes the Low Income Pool Program to leverage
additional dollars to fund the Pinellas County Health Program.

The Buyback Program offers a way to complete the remaining 15% of the total cost of inpatient
hospitalizations. It allows hospitals to “buy back” the remaining costs of services provided. Again,
program funding comes from both federal and local governments, with federal government
matching local contributions at a 55:45 ratio. In order to access the program, local hospitals
contract with the Pinellas County Department of Health and Human Services, in return for 50% of
the federal match portion to offset the costs of the Pinellas County Health Program.

While Florida Medicaid covers some low-income populations (such as children, pregnant women,
and disabled individuals ineligible for Medicare), many individuals fall through the cracks - mainly
single individuals between the ages of 18 to 64. These are the populations the Pinellas County
Health Program covers. Through participation in the mandated and optional Medicaid funding
mechanisms described above, Pinellas County has been able to leverage an additional $17.7
million for the Pinellas County Health Program and Pinellas County hospitals since fiscal year
2008. These funds specifically help cover prescription medications, specialty care, inpatient care,
and home health care costs.
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total inpatient costs for
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0%
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State and
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40% 60%

Low Income Pool (LIP)
Program

Local
45%

Federal
55%

80% 100% Inpatient cost

Buyback
Program

Local
45%

Federal
55%

Federal government matches
55% of total State Medicaid
Trust Fund

State and local governments
must complete the remaining
45%  (allocated amount is
based on hospital per diem
rate calculations)

In FY 2011, we anticipate 33%
of our budget will fund this
mandate (payment of inpatient
stay days 11 thru 45)

FY 2011 match increased due
to higher Medicaid rates,
increased patient volume, and
new retroactive billing for
services going back to 2008

Federal government matches
55% of total LIP Program

Local government and entities
that provide medical services for
the uninsured complete the
remaining 45% (participation is
optional)

In FY 2010 (latest available
data), 30% of our budget was
leveraged on the LIP program for
federal matching

Participation generated $3.5M in
additional resources used to fund
the County’s health program

e Federal government
matches 55% of total
Buyback Program

e Local government and
entities complete the
remaining 45%

(participation is optional and
limited by specific criteria)

e InFY 2011, 6% of our budget
was leveraged on the
Buyback program for federal
matching

e Participation generated
$2.3M in additional dollars
that supplemented costs of
the County’s health program
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Florida Medicaid Reform

In 2006, the State of Florida began enrolling Medicaid beneficiaries into a new managed care pilot
in selected counties, primarily for cost-saving reasons. In concept, Medicaid managed care plans
may be able to achieve savings through providing greater provider coordination and management,
service selection and fraud detection. However, results of the pilot plan have yet to be evaluated,
while additional evidence suggest that Medicaid spending has grown at similar rates among states
with or without Medicaid Managed Care.

The Florida House and Senate passed House Bill 7107 to expand the managed care pilot and
implement a Statewide Medicaid Managed Care Program in the 2011 Legislative Session. According
to the legislation, all Medicaid recipients will be placed into managed care plans through Health
Maintenance Organizations by October 2014, primarily for cost-saving reasons. Implementation
will start by July 1, 2012 and be completed by October 1, 2014 - overlapping with the Federal
Health Care Reform’s Medicaid expansion provision.

The Statewide Medicaid Managed Care Program is not linked to the Federal Health Care Reform.
Instead, it only focuses on health care delivery to the current Medicaid population.

Medicaid provisions under this reform include:
e No expansion of current Medicaid eligibility.

e Only certain types of managed care plans may participate, which will be selected through a
competitive bid process. Preference will be given to plans accredited by the National
Committee for Quality Assurance, as well as those that utilize patient-centered medical
homes.

e Continued availability of the Low Income Pool (LIP) Program. However, there is currently

no provision in the law that ensures participating counties will directly benefit from
resources provided.

Implementation Timeline for Medicaid-Related Federal and State Health Reform Changes

Timeline for Health Reform Changes 2012 | 2013 | 2014 2015 | 2016
Quarters Years
Federal Health Care Reform 1/12(3|4|1/2|3|4/1|2|3 |4

Increased Medicaid payments for primary
care services to 100% Medicare payment
rates

Medicaid expansion to cover up to 133% of
the Federal Poverty Level

Florida Medicaid Reform

Managed Care changes | | | | | | | | | | | | |
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Impact of Medicaid on Pinellas County Government

It is important to note that - under current guidelines - both state and federal reforms may be
implemented in the near future, as outlined in the timeline above. However, each has unique
provisions that will affect how Florida - and subsequently, Pinellas County - will provide health
care coverage to its currently mandated population.

As it stands, both state and federal health care reforms offer different provisions that do not seem
to directly contradict how Medicaid will be delivered. However, there are certain aspects that may
speak to each other in ways yet to be determined that may present issues to Pinellas County if not
further defined.

The Department of Health and Human Services believes the implementation of Federal Health
Care Reform offers favorable outcomes, for it will absorb the costs currently covered by the
Pinellas County Health Program when Medicaid expands to cover all individuals below 133% of the
Federal Poverty Level. Furthermore, these individuals will be fully financed by the federal
government until 2016, with at least 90% of cost covered thereafter. This ensures that the County’s
financial responsibilities are only limited to matching Medicaid rates for currently eligible
populations until 2016, with no more than a 10% increase thereafter.

Additionally, the Federal Reform states that residents below 133% of the Federal Poverty Level
would be eligible for “essential health benefits”. However, as previously mentioned, these have not
yet been defined; current literature on the topic suggests that it will not be as extensive as current
Medicaid recipients. Although further clarity is needed to better outline the implications of this
provision, the County may need to shift aid towards leveling preventive services provided to
indigent populations, if indeed these benefits are less than those offered to other populations that
qualify for Health Benefit Exchanges. Finally, our medical homes may potentially be eligible to bill
for Medicaid clients through our health care facilities, decreasing the program’s dependency on
County funds while continuing to improve community wellness and lower emergency room
utilization among indigent populations. This, in turn, could also help reduce the County’s mandated
Medicaid costs.

Federal Health Care Reform

Pros

Cons

Covers up to 133% FPL, which includes
current residents served by medical homes

Federal government covers 100% of newly
eligible client costs until 2016; this amount
will slowly decrease until 2020, when 90%
of costs will be covered.

Medical homes may potentially be eligible
to bill for Medicaid clients through our
health care facilities, making the program
less dependent on County funds

County may still be responsible for
matching rates for those currently eligible
for Medicaid

Further clarification of “essential health
benefits” is needed

County may need to shift aid towards
leveling preventive services provided to
indigent populations
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Under the Federal Health Care Reform, states have considerable flexibility within federal guidelines
to design Medicaid benefit packages and cost-sharing rules for newly eligible persons. However,
the Federal Health Care Reform does not provide clear language regarding current Medicaid eligible
populations. Service delivery for the current Medicaid eligible population is addressed by Florida’s
Medicaid Reform.

The Department of Health and Human Services is concerned about certain provisions currently
outlined in Florida’s Medicaid Reform. If approved by the federal government as it stands, the
County may no longer benefit from leveraging additional dollars through Medicaid funding sources
to fund health care service delivery. There is no guarantee that any dollars sent to the State
Medicaid Trust Fund or the Low Income Pool will be directly reimbursed to Pinellas County, since
there is currently no redistribution policy in legislation to ensure funds invested return directly to
benefit county residents. This translates into a loss of the millions of dollars currently leveraged to
provide care to indigent populations in Pinellas County. Secondly, there is a possibility that the
current State Medicaid Trust Fund match rate may increase for local governments. This translates
into fewer funds available for direct services and more funds going into unfunded mandates -
which already constitute 45% of Pinellas County’s Department of Health and Human Services
budget.

Finally, the populations covered by the County’s medical homes will not be covered through Florida
Medicaid Reform, as there will be no expansion of benefits to new populations. Although the
Federal Health Reform intends to pick up these costs upon its implementation, there is no clarity
regarding how these individuals will enter the system through Florida’s Medicaid Reform. Thus,
the County may need to continue its involvement in providing health care coverage to the same
populations we cover today - with no alternative mechanisms available to leverage additional
funds through Medicaid programs.

Florida Medicaid Reform

Pros Cons
e Preference given to plans that include | ® State may shift higher State Medicaid Trust
patient-centered medical homes Fund match rates to counties
e Maintains Low Income Pool Program e No Medicaid expansion to cover additional

low-income populations

e Only addresses changes to the current | ¢ No clarity on updates to the Low Income

Medicaid system Pool Program, or whether matched funds
will be directly returned to participating
entities

Other community partners also have concerns regarding the Florida Medicaid legislation:

e Atits annual meeting August 2011, the Florida Medical Association voted to publicly oppose
the state of Florida’s Medicaid Reform based on the lack of data indicating whether the pilot
program achieved its stated objectives to improve access to care and save the state money
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o The Pinellas County Medical Association expresses concern over the potential threat of
Medicaid administration in Florida run by managed care organizations

o Counties with similar indigent health care programs were also contacted to request
feedback regarding Florida Medicaid Reform implementation. Of these, Orange County is
the only other county that relies on General Funds and the Low Income Pool and Buyback
Programs to fund indigent health care. Orange County acknowledged concern regarding the
reform, but stated they do not have any plans in place to address the issues at this time.
However, all other five counties have additional revenue sources in place specifically for
indigent health care and, thus, do not participate in the Low Income Pool and Buyback

Programs.
County Population G GElD Funding Source HB 7107 Feedback
Care Program
General Fund
Dade 2,496,435 Yes $0.05 Sales Tax Unknown
... Hospital Special Tax District
! General Fund Do not participate in
B d 1 1,748,066 Y . . N
rowar | es 2 Hospital Special Tax Districts ~ LIP/Buyback
General Fund Do not participate in
PalmBeach | MO Y e HealthCareTaxingDistrict ___ LIP/Buyback
. | $0.05 Sales Tax Do not participate in
Hillsborough Ji 1,229,226 Yes Trust Fund LIP/Buyback
Participate in
' LIP/Buyback, Concerned
Orange ' 1,145,956 Yes General Fund about HB 7107 - No
' LIP/Buyback . )
! plans in place at this
_________________ ... timetoaddressissue
Participate in
Pinellas* 1 916,542 Yes Elelile];al lt:)unlf LIP/Buyback, concerned
| /Buybac about HB 7107
i General Fund
Duval 1 864,263 Yes LIP/Buyback Unknown

Special Tax Districts

If the state legislation is approved by the federal government, we recommend that the Board of
County Commissioners engages in sponsoring a health care forum and work with health care and
other government agencies in Florida to discuss regional and state impacts of the law. Counties
need to actively work towards getting clarification on the legislation and should have more input in
defining the terms and conditions of its implementation. We believe that our presence is key in
these negotiations if we want to ensure provisions do not continue to place such a large financial

burden on local governments.
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Moving Forward

The economic recession has had a large impact in Pinellas County. The Department will need the
full support of the Board of County Commissioners to continue its responsibility in providing
services to county citizens who have lost their jobs, their homes, and who are without healthcare
due to an unstable economy. The economic downturn has also affected Pinellas County
Government over the past four years, resulting in the Department having to endure a 56% decrease
in program funding while service delivery needs increased. Additionally, an increase in mandated
funding has adversely impacted the health program’s service delivery budget. While other counties
in the state of Florida have dedicated funding sources such as hospital taxing authorities, as well as
surtax utilization, the Health and Human Services budget is primarily dependent upon general fund
revenues. Furthermore, the current mechanisms we utilize to leverage additional dollars through
Medicaid may be in jeopardy upon implementation of the Florida Medicaid Reform.

Regardless of the final decisions made on health care reform during the upcoming years, the
Department must continue to leverage additional funds in order to provide a full spectrum of
services that meet the community’s needs. While it is not anticipated that the Department of Health
and Human Services will be allocated a greater share of County resources, strategies have been
incorporated into the 2012 Work Plan that may allow an increase in additional funds, as well as
leveraging through local agency coordination. Combined, these will enhance service delivery in the
community, addressing unmet needs related to homelessness, unemployment, and access to health
care.

Work Plan

Goal One focuses on outlining a data-driven system that is rich in evidence-based research
and quantifiable performance and outcome measures.

e Enhancing our technological capabilities is crucial in being able to provide quality services to
members of our community. We are in the last phases of implementing CHEDAS - our new
technology system - which will aid in the development of a centralized Health and Human
Services delivery system that will assist in streamlining county services.

e Full implementation of an integrated Health and Human Services delivery system will allow the
County to collect community-focused outcomes that demonstrate the impact access to
healthcare and social services have in helping residents along a path towards economic self-
sufficiency and improved health outcomes.

Goal Two outlines the steps the Department must take in diversifying its portfolio to expand
and receive additional revenue sources, which will increase the funding available for
Pinellas County Health and Human Services programs and services.

e In an effort to diversify available resources, we have outlined an aggressive grant-seeking
strategy to apply for federal and private grant opportunities. These actions require hiring of
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additional staff specialized in grant writing and other fund-seeking techniques. Furthermore,
the Department must become competitive when applying for federal and private grants. This
will be enabled through the implementation of our integrated Health and Human Services
delivery system.

We will continue to leverage funds through local hospital partners in exchange for the delivery
of quality care to our indigent populations. This will ensure hospitals take an active role in
providing access to care to our low-income residents, which contributes to a healthier
community with improved social determinants of health.

Having a centralized Health and Human Services delivery system allows for better coordination
of “one-stop shops” - places where community members can go to apply for all eligible services.
Community health outcomes increase multi-fold when community delivery systems that
provide social services are implemented, mainly because individuals can get all their needs
taken care of in one place. Co-locating service agencies would allow for families and other
residents to have better access to available resources, while increasing overall service delivery
in the community. This reduces costs of intake and administrative overhead, creates a seamless
delivery system, allows for the measurement of community impact, and simplifies navigation.
Co-locating services also allows for the implementation of centralized eligibility determination,
eliminating unnecessary duplication among community agencies. This will be enabled by our
focus on leveraging local agency coordination with agencies that agree to utilize our delivery
system.

We will also continue to leverage local agency coordination. We are currently working with the
Pinellas County Health Department to leverage additional funds through the Mobile Medical
Unit. Currently, the Pinellas County Health Department is the largest provider of pediatric
dental services for both the uninsured and Medicaid populations in Pinellas. Their ability to bill
at the Medicaid cost-based reimbursement rate allows the Health Department to cover the cost
of providing this service, allowing them to direct funding to community needs such as primary
care. However, under the proposed Florida Medicaid Reform, the Health Department would lose
their Medicaid cost-based reimbursement, limiting dental and medical access to many
residents. Meanwhile, the Mobile Medical Unit is designated as a Federally Qualified Health
Center and is also eligible to bill at Medicaid cost-based reimbursement rate, which is
significantly higher than the rate received by other primary health care providers in our
county. By subcontracting the Mobile Medical Unit with the Health Department to provide
comprehensive primary care, they can expand their services under our Federally Qualified
Health Center designation, and apply to bill at the full Medicaid cost-based reimbursement rate.
This will allow additional revenues to be generated for indigent clients, ensuring continued
Medicaid funding that would otherwise be eliminated through Florida Medicaid reform.
Additionally, funds would allow for increased service delivery, decreased service fragmentation
through the medical homes model, decreased expenses for the County, and reduced service
duplication.
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Goal Three focuses on Health Reform and its implications for the residents of the
community.

e Health Reform has significant implications for Pinellas County residents. We will continue
to provide the Board of County Commissioners with updates on both state and federal
health care reform legislation and how they will affect health care delivery to community
residents.

Goal Four addresses how Pinellas County Health and Human Services will continue to serve
the needs of homeless populations in the County, with a focus on the elimination of homeless
families with children on the streets.

e With the increased number of homeless families in our community, this organization will
focus on the implementation of a system that allows for the reduction of homelessness
among families with children in Pinellas County. Our partnerships with the Juvenile
Welfare Board and the Pinellas County Health Department will ensure this is done in a
streamlined fashion, removing service duplication.

e As members of the homelessness consortium, we will continue to work on outlining
strategies that will enable all local agencies to address the County’s homelessness issues.

The process of restructuring the Department of Health and Human Services is crucial in being able
to provide quality services to county residents. We are not only focused on increasing available
resources to strengthen staffing capabilities, but also on streamlining service delivery and
eliminating duplication in this system. We must continue to build partnerships with other agencies
through initiatives such as “one-stop shops”, for many of the populations the County serves are
eligible for multiple services provided through different local agencies. It becomes laborious and
cumbersome when individuals need to access services in silos, rather than being able to enroll into
all services they qualify for at one location.

In order to establish a truly integrated client services delivery system that provides coordinated
services across county agencies and community partners, local agencies must work together and
leverage available resources. We are actively working to realign relationships with multiple county
agencies, having already gained the support of the Juvenile Welfare Board, Pinellas County Health
Department and the Pinellas County Department of Community Development - among others. In
the end, these combined efforts will enable Pinellas County Health and Human Services clients to
navigate the system with ease and receive services in a faster, more efficient way. With the active
support of the Board of County Commissioners, we can implement these strategies in cost-effective
ways that improve community outcomes, making Pinellas County a better place to live for all in our
community.
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Department of Health and Human Services Work Plan

The Pinellas County Department of Health and Human Services of Pinellas County is currently in the
process of revising its strategic plan and identifying appropriate staffing necessary to reach its new goals
and objectives. The following is a preliminary, high-level view of our Department’s current priorities,
which will allow us to focus on the long-term plans necessary to make significant changes in our
community. Although this high-level strategic plan does not outline every activity we perform, it does
delineate the main goals necessary to attain our overarching mission of delivering quality health and
human services for the community.

The Health and Human Services Management Team has identified four overarching goals that will allow
us to meet our mission:

Goal One focuses on outlining a data-driven system that is rich in evidence-based research and
quantifiable performance and outcome measures. This system is crucial in being able to report
community-level data that shows the impact access to healthcare and social services have in helping our
residents on a path towards economic self-sufficiency and improved health outcomes. It is this system
which will allow us to identify and close gaps in health disparities and social determinants of health,
while also improving quality of life measures in our community. Furthermore, we believe that future
data will provide more reliable and valid outcomes, which in turn may aid in framing public policy
decisions that affect our citizens.

Goal Two outlines the steps our Department must take in diversifying its portfolio to expand and
receive additional revenue sources, which will increase the funding available for our programs and
services. In the current economic climate, it is difficult to finance many initiatives that require
additional staffing and resources. It is important that we identify additional revenue opportunities at
local, state, and national levels that — in conjunction with our allocated budget — can help support our
agency’s goals. This will not only allow for the County to benefit from a stronger Health and Human
Services agency, but also improve the implementation of programs and services. Additionally,
establishing a data-driven service delivery system will allow our Department to disseminate
programmatic outcomes and best-practices locally and nationally. This will ultimately give us a
competitive edge when seeking new funding opportunities.

Goal Three focuses on Health Reform and its implications on the residents of our community. Health
Reform has significant implications for Pinellas County residents. This may occur at either the federal
level with the Patient Protection and Affordable Care Act, or the state level through Medicaid Managed
Care. Therefore, it is recommended that the County focus on implementing these legislative policies in
ways that best suit the needs of our community, before 2014 arrives. Our Department has a robust
workforce capable of developing an action plan that provides clear recommendations that may allow
both County Administration and the Board of County Commissioners to develop and implement
adequate policies with the most up-to-date information. The Department’s expertise will enable us to
provide recommendations that specifically target underserved populations in our community that may
be affected by the upcoming changes.



Goal Four addresses how we will continue to serve the needs of homeless populations in the County,
with our focus on the elimination of homeless families with children on the streets. Our Department
has always demonstrated a strong commitment to reducing homelessness in Pinellas County. As
members of the homelessness consortium, we will continue to work on outlining strategies that will
enable all local agencies to address our County’s homelessness issues. However, our organizational
focus will be on the implementation of a system that allows for the elimination of homelessness among
families with children in Pinellas County.

In summary, the process of restructuring the Department of Health and Human Services is crucial in
being able to provide quality services to our residents. Not only are we focused on increasing available
resources to strengthen our staffing capabilities, but also on streamlining service delivery and
eliminating duplication in this system. In order to establish a truly integrated client services delivery
system that provides coordinated services across county agencies and community partners, local
agencies must work together and leverage available resources. Our organization is committed to
working in a collaborative effort with our community partners towards eliminating service duplication,
which is critical in successful service expansion. We are actively working to realign relationships with
multiple county agencies, having already gained the support of the Juvenile Welfare Board, Pinellas
County Health Department and the Department of Community Development — among others. In the
end, these combined efforts will enable our clients to navigate the system with ease and receive services
in a faster, more efficient way.

It is important to note that this is a working document that will undergo quarterly modification and
amendments. Changes will occur as staff works towards achieving all areas, a process that is innate
during organizational restructuring. Only this way will we be able to adapt to our community’s growing
and changing needs.



Department of Health and Human Services Work Plan

Goal 1 - Have an integrated Health and Human Services Delivery System with community-focused outcomes that are data

and performance driven

Objective 1.1 -

Coordinate full implementation of CHEDAS
by March 2012

Activity 1.1.1 -
Activity 1.1.2 -
Activity 1.1.3 -
Activity 1.1.4 -

Develop a Project Plan that outlines the implementation of phases for the project
Link all available data sources based on need assessment analysis

Create an assessment planning tool

Create and complete post-implementation report card

Objective 1.2 -

Verify that the CHEDAS tracks community
level data by March 2012

Activity 1.2.1 -
Activity 1.2.2 -
Activity 1.2.3 -
Activity 1.2.4 -

Assess gaps in data for community-level indicator capability

Develop plan to eliminate gaps in data that have been identified

Running a dummy data set to establish error rate and logic checks

Review the data entry procedures and detail where safeguards exist and where
they are missing

Objective 1.3 -

Verify that the CHEDAS tracks program
service delivery outcomes by June 2012

Activity 1.3.1 -
Activity 1.3.2 -
Activity 1.3.3 -
Activity 1.3.4 -

Assess gaps in data for service delivery capability

Develop plan to eliminate gaps in data that have been identified

Running a dummy data set to establish error rate and logic checks

Review the data entry procedures and detail where safeguards exist and where
they are missing

Objective 1.4 -

Verify that the CHEDAS meets all minimum
data element requirements by October 2012

Activity 1.4.1 -
Activity 1.4.2 -
Activity 1.4.3 -
Activity 1.4.4 -

Assess gaps in data for minimum data element requirements

Develop plan to eliminate gaps in data that have been identified

Running a dummy data set to establish error rate and logic checks

Review the data entry procedures and detail where safeguards exist and where
they are missing

Objective 1.5 -

Establish community level performance and
outcome measurements that align with the
departmental focus areas of health,
economic self-sufficiency, and homelessness
prevention by March 2012

Activity 1.5.1 -
Activity 1.5.2 -

Activity 1.5.3 -
Activity 1.5.4 -

Activity 1.5.5 -

Activity 1.5.6 -

Evaluate current departmental programs to assess established data collection
methods

Identify and address gaps in currently established data collection methods used
to assess the needs of underserved populations

Establish baseline measurements used to measure successful outcomes
Establish follow-up outcomes measures at 3, 6 and 9 months post-program
participation

Establish templates and guidelines to aid departmental decision-making through
data-driven programs

Use validated and reliable data collection tools




Department of Health and Human Services Work Plan

Goal 1 - Have an integrated Health and Human Services Delivery System with community-focused outcomes that are data

and performance driven

1- All available data sources are linked
2 - Gaps in data are assessed
3 - Methods to eliminate gaps in the data are identified
Measures of Success 4 - Community-focused outcomes are established
5 - Methods to assess error rate in data are established and implemented
6 - Community level performance and outcome measurements are established for all
departmental focus areas
1- Does the data provided adequately address the stated need?
2 - Is the data being used to plan evidenced-based program outcomes to develop and/or revise
Outcome Evaluation Questions Health and Human Services programs?
3 - Is the data used to direct funds to reduce health disparities?
4 - |s the data aiding with improved health outcomes for low income communities in Pinellas
County?
1 - Eligibility form and back-up material
2 - Case management reports/assessments
3 - Self-sufficiency Plan
Data/Evaluation 4 - Performance and other service data reports
5- Test cases
6 - Outline of deliverables
7 - CHEDAS Project Plan
. e CHEDAS Project Manager: Clark Scott
Team Members Responsible o Key support staff: CHEDAS Core and Sub-Core Teams
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Department of Health and Human Services Work Plan

Goal 2 - Develop a diversified funding source to fund Health and Human Services’ delivery costs

Objective 2.1 - |dentify current and new funding
opportunities for departmental initiatives by
December 2011

Activity 2.1.1 - Research federal and state-level initiatives for funding streams that align with the
departmental focus areas of health, economic self-sufficiency, and homelessness
prevention

Activity 2.1.2 - Identify new funding opportunities for departmental programs

Activity 2.1.3 - Monitor county, state and federal political priorities and funding opportunities

Activity 2.1.4 - Develop partnerships with new agencies that may offer funding revenues

Objective 2.2 - Outline all identified funding avenues and
opportunities to County Administration by
January 2012

Activity 2.2.1 - Create document(s) outlining all applicable funding sources previously identified

Activity 2.2.2 - Develop planning model for consideration of resources available to fund a
project

Activity 2.2.3 - Evaluate renewable resources that will be at least equivalent each year

Activity 2.2.4 - Provide Department Management Team quarterly updates, via e-letters or other
outlets

Activity 2.2.5 - Present County Administration an action report delineating all funding sources,
by area of impact

Objective 2.3 - Implement the outlined funding plan by
March 2012

Activity 2.3.1 - Match timelines to execution of individual programmatic strategic plans

Activity 2.3.2 - Complete and approve process plans per program

Activity 2.3.3 - Review and revise implementation outline to include any new funding
opportunities

Activity 2.3.4 - Develop partnerships with new agencies that may offer funding revenues




Department of Health and Human Services Work Plan

Goal 2 - Develop a diversified funding source to fund Health and Human Services’ delivery costs

1- New funding sources that align with departmental focus areas are identified
2 - Planning model with available resources for funding is outlined
Measures of Success 3- D.epar.tment Management Team is uFJdatec! qL{arterIy ' '
4 - Timelines are matched to the execution of individual programmatic strategic plans
5 - Programmatic process plans are completed and approved
6 - New funding opportunities are constantly sought and added to existing outline
1- Are multiple and diverse funding sources identified?
2 - Are sources representative of available grant opportunities in multiple arenas (private,
public, federal, etc)?
3 - Are outcomes tied to any funding opportunities? Have they been assigned to teams tasked
Outcome Evaluation Questions with implementing the collection of these measures?
4 - Do the identified funding streams represent all departmental focus areas?
5 - Are funding streams that are renewable clearly identified? Are processes to secure renewed
funding established?
6 - Do new funding opportunities allow for improved services and staffing?
1 - Private and Public funding sources — Requests for Proposals, etc.
2 - Planning Model outlining new sources of revenue
Data/Evaluation 3 - Action Report
4 - Departmental Budget
5 - Deadlines for outlined funding opportunities and steps to renew sources
Team Members Responsible e Project Manager: Natalie Jacli<son . . .
o Key support staff: Mary Buccigrossi, Yonaira Rivera




Department of Health and Human Services Work Plan

Identify current and new funding opportunities

Monitor county, state and federal priorities

Quarterly updates to management team

Outline funding sources

Develop partnerships with new agencies

Develop planning model

Evaluate renewable resources

Present action report

Complete and approve program process plans

Review and revise funding source outline

Goal 2 - Timeframe for Assessing Progress

Aug Sept Oct Nov Dec

Jan

Feb

Mar

Apr

Fiscal Year 2011

Fiscal Year 2012




Department of Health and Human Services Work Plan

Goal 3 - Provide prudent and timely recommendations on the impact of the implementation of the Health Reform on
Pinellas County Government and its citizens

Activity 3.1.1 - Monitor state and federal decisions regarding the health reform

Activity 3.1.2 - Monitor costs/finances available that will impact citizens in the lowest tiers of
available health care options

Activity 3.1.3 - Prepare quarterly reports outlining current status and major updates

Activity 3.1.4 - Participate in webinars, conferences and/or seminars

Objective 3.1 - Provide Department Management Team and
County Administration quarterly updates on
status of the Health Reform at state and
federal levels

Activity 3.2.1 - Outline criteria for tiered level health plans

Objective 3.2 - Provide County Administration with an Activity 3.2.2 - Identify the new gap populations
action report that outlines Activity 3.2.3 - Outline ways to help close new gaps
recommendations for Health Reform Activity 3.2.4 - Determine community partnerships needed to help implement changes
implementation by December 2012 Activity 3.2.5 - Develop county-level recommendations

Activity 3.2.6 - Present action report to County Administration

Objective 3.3 - Expand current county health care delivery
systems to make quality, affordable health
care available to indigents in Pinellas County
by October 2013

Activity 3.3.1 - Develop criteria for entry into different tiered levels and/or additional aids
Activity 3.3.2 - Determine capacity needed to address the Health Reform
Activity 3.3.3 - Develop county-level implementation plan




Department of Health and Human Services Work Plan

Goal 3 - Provide prudent and timely recommendations on the impact of the implementation of the Health Reform on
Pinellas County Government and its citizens

1- Quarterly reports with updates on legislative, state and financial statuses are presented

2 - Participation in webinars, conferences and/or seminars is done by various staff members

3 - Inclusion criteria for tiered level health plans are outlined

Measures of Success 4 - New gap populations are identified

5 - Potential ways to close gaps are outlined

6 - Community partners necessary for successful implementation are identified

7 - Action report outlining Health Reform recommendations is complete

8 - Implementation plan for Health Reform in Pinellas County is complete

1- Are expectations of the Health Reform clearly outlined?

2 - Is the data available evidenced-based and/or theory-driven? s it enough to provide clear
direction and guidelines to the Department of Health and Human Services? Does it provide
clear information that allows the Board of County Commissioners to implement policy
directives?

Outcome Evaluation Questions 3 - Are groups that will bfe affe‘c.ted positively and negatively by the implementation of the
health reform clearly identified?

4 - Are solutions proposed to help aid new potential gap populations? Are these data-driven?

5 - Do the recommendations and proposed action plan(s) focus on reducing health disparities
within Pinellas County? Improving health outcomes?

6 - Do the recommendations and implementation plan(s) have clearly defined measures?

7 - Does the data provided adequately address the stated need?

1- Health reform resources
a - Kaiser Family Foundation
b - Commonwealth Fund
¢ - Healthcare.gov & Project Informed
d - Trust for America’s Health

Data/Evaluation e - Centers for Disease Control and Prevention
f- Department of Health and Human Services (federal)

2 - County, State, Federal and National news

3 - Flow charts and other organizational structural tools

4 - Quarterly reports

5- Action report

Team Members Responsible e Project Manager: Lynn Kiehne
e Key support staff: Dr. Paulette Thompson




Department of Health and Human Services Work Plan

Monitor state and federal health reform decisions

Quarterly health reform updates

Complete Action Report

Provide Action Report to County Administration

Complete Implementation Plan

Goal 3 - Timeframe for Assessing Progress

Oct Jan Apr Jul Oct Jan Apr Jul Oct

Fiscal Year 2012 Fiscal Year 2013




Department of Health and Human Services Work Plan

Goal 4 - Implement a system to address the elimination of families with children living on the street in Pinellas County

Activity 4.1.1 -

Prepare an action report establishing processes to monitor the impact of

Objective 4.1 - Prepare an action report that outlines a plan . I . .
! > .p 2 departmental efforts to eliminate homeless families with children from the
to target the reduction of street
. . . . streets
homelessness for families with children in .. .
. Activity 4.1.2 - Present action report to Department Management Team and County
Pinellas County by November 2011 - .
Administration for approval
Activity 4.2.1 - Establish a baseline count of street homeless families in Pinellas County by
working with community partners and shelters
Objective 4.2 - Implement a financial assistance program Activity 4.2.2 - Research best practices for rapidly rehousing families in shelters
that targets homeless families with children | Activity 4.2.3 - Develop a financial assistance program focusing on homeless families with
in Pinellas County by January 2012 children with measureable outcomes
Activity 4.2.4 - Implement validated and reliable measures of economic self-sufficiency
Activity 4.2.5 - Prepare quarterly reports to monitor progress and measureable outcome targets
Activity 4.3.1 - Facilitate a workgroup planning session with influential community partners that
addresses family homelessness in the county
Objective 4.3 - Develop a process to identify services Activity 4.3.2 - Research best practices for rapidly rehousing families in shelters
necessary to transition homeless families Activity 4.3.3 - Review the process shelters and other community partners currently use and
with children in Pinellas County into provide process improvements
economic self-sufficiency by March 2012 Activity 4.3.4 - Implement validated and reliable measures of economic self-sufficiency
Activity 4.3.5 - Prepare a report that outlines implementation recommendations for
transitioning homeless families with children
s . . . Activity 4.4.1 - Assess current quality of data and develop a plan to ensure quality data control
Objective 4.4 - Standardize available community-level y d y pap quality

outcomes to monitor total homeless families
with children living on the street in Pinellas
County by March 2012

Activity 4.4.2 -

Activity 4.4.3 -

Develop a proposal of what is needed to produce and analyze system-wide
reports on family homelessness in county

Work with Tampa Bay Information Network and other agencies to eliminate
identified gaps in data

10




Department of Health and Human Services Work Plan

Goal 4 - Implement a system to address the elimination of families with children living on the street in Pinellas County

1- Action report addressing family homelessness is complete

2 - Action report is reviewed by Department Management Team and County Administration

3 - Baseline count of homeless families with children is determined

4 - Financial assistance program targeting homeless family prevention is established

Measures of Success 5- Outcome measures are outlined and implemented

6 - Workgroup planning session with community partners is held

7 - Report outlining recommendations for transitioning homeless families with children into
economic self-sufficiency is complete

8 - Community-level outcomes are standardized and gaps are identified

1- Are the issues pertaining to family homelessness in the county clearly outlined?

2 - Does the action plan have an identifiable process to monitor the impact of departmental
efforts to eliminate homelessness among families with children? Does it outline specific
steps the Department of Health and Human Services will take to achieve this goal?

Outcome Evaluation Questions 3-1s the establisheq program reporti.ng performance and outcome measures based on
validated and reliable data collection tools?

4 - Is the established program monitoring internal processes to improve service delivery?

5 - Is the system aiding with decreased numbers of homeless families with children?

6 - Is the data being tracked used to plan evidence-driven systems outcomes to develop and/or
revise departmental programs?

1- Quarterly Program Evaluation reports

2 - Tampa Bay Information Network Data

3 - Street Outreach Teams Data

4 - Annual Point-in-Time Homeless survey

5 - Financial Reports

Data/Evaluation 6 - Community partnerships

a- Street Outreach Teams

b - Tampa Bay Information Network

c - County Coalition for the Homeless

d - City Government representatives

e - Pinellas County school system representatives
Team Members Responsible e Project Manager: Cliff Smith .

e Key support staff: Helena Kenny, Diana Carro




Department of Health and Human Services Work Plan

Goal 4 - Timeframe for Assessing Progress

Aug Sept Oct Nov

Dec Jan Feb Mar

Apr

Completion of Action Report

Baseline count of street homeless determined _

Family Homelessness Prevention program established

Community partner workgroup session complete

Outcome measures outlined and implemented _

Completion of recommendations report to transition
homeless families

Standardize community-level outcomes

Quarterly updates .

Fiscal Year 2011

Fiscal Year 2012

12
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MEMORANDUM HUMAN SERVICES
TO: Robert S. LaSala, County Administrator
FROM: Gwendolyn Warren, Bureau Director, Health and Human Services/VI/

SUBJECT: Approval to apply for a Health Resources and Services Administration
(HRSA-12-115) Capital Development -Building Capacity Grant and
discussion of location for the project.

/
DISTR: Carl Harness, Assistant County Administrator Obo(

DATE: November 1, 2011

Health and Human Services is requesting the Board of County Commissioners approval
to apply for a Health Resources and Services Administration Capital Development-
Building Capacity Grant that will enable the County to receive up to $5,000,000 for the
construction of a medical facility through Pinellas County’s Mobile Medical Unit — Health
Care for the Homeless.

Health and Human Services' Mobile Medical Unit (MMU) travels throughout the County
to provide primary medical care to homeless Pinellas County residents. The proposal is
entitled, The Pinellas County Health Campus, and is an appropriate project due to the
service provision needs of the homeless in Pinellas County. The MMU is able to treat
approximately 2500 unduplicated homeless clients annually based on the current
number of clients seen since January 1, 2011. While there are other medical clinics in
the County that can treat homeless individuals, the numbers are beyond the capacity of
all current facilities. There has been a definitive increase in the number of homeless
families in Pinellas County. These individuals are now in need of the same services
typically accessed by traditional homeless individuals — chronically homeless or street
homeless. Additionally, there is only one facility in the County providing respite care
access to homeless individuals and their capacity is 12 patients daily. (Respite care is
acute and post-acute medical care for homeless persons who are too ill or frail to
recover from a physical iliness or injury on the streets, but who are not ill enough to be
in a hospital).

There are three options for the new medical facility location. One of the locations is on
the same County owned property as the Safe Harbor facility, 14840 49" Street North,
Largo. This residential facility houses minimally 350 homeless individuals daily. Clients
that are seen by the MMU at this site are presenting with multiple issues and in
numbers that the team cannot accommodate. Client issues include medical and respite
care, behavioral health, and substance abuse treatment needs. The new facility would
allow for clients to be seen daily at a central location, additional space for exam rooms,
confidential counseling rooms, and a respite care wing. If the site is located on this



property, issues the City of Largo has incurred regarding an increase in EMS calls to the
area would be reduced with a medical facility on the County - Safe Harbor property.

The second proposed location is in the Booker Creek area, 3575 Old Keystone Road,
Tarpon Springs where the Agency for Community Treatment Services, Inc, (ACTS) is
located. We are checking with Culture, Education and Leisure, Planning and Zoning
Departments regarding land use for the proposed project to ensure the project is
consistent with the management plan for the Booker Creek Preserves. The ACTS
program provides residential substance treatment and behavioral health counseling.
The proposed project would expand these services to include a clinic for primary care
and respite care open to homeless individuals and include collaborations with other
agencies to provide varied services to the homeless population.

The third option is the County owned building at 501 1° Avenue North, St. Petersburg.
This building is not being used for direct services currently. It would need to be
renovated as opposed to expanded to accommodate medical care service delivery.

Construction of the facility will cost approximately $5,000,000 including equipment that
will be purchased for the facility with grant dollars. It is anticipated that by the time the
facility is completed (three years), the Affordable Care Act will be operational and
dollars received for medical services could offset operating costs. Additionally,
partnerships with local providers will help to offset costs.

Attachments:
Notice of Intent to Apply
Project Abstract



INTENT TO APPLY FOR A GRANT

Internal Notification Form
Send to Katherine Burbridge, AICP, Office of Management and Budget

Phone: 453-3457 e-mail: kburbridge@pinellascounty.org

Department Point of Contact Information/ Project Manager

Name: Natalie Jackson Date: October 7, 2011

Phone: 464-8416 E-mail: njackson@pinellascounty.org

Department: Health & Human Services

Grant Funding Program and Administering Agency Information

Funding Agency: HRSA

Grant Funding Program Name: Affordable Care Act — Capital Development — Building
Capacity Grant Program. CFDA No. 93.526; HRSA-12-115

Grant Funding Type: Formula [ | Capital x Project [ | Other [ |:
Does the grant require expending funds for an reimbursement award: Yes x[ | No []

Grant Funding Program Funding Cap ($):

Required Match Amount and Type: N/A

Administering Agency Contact Name: Ann Piesen, William Hemmingson, Susan Knause

Administering Agency Phone/Fax/E-Mail:
Telephone, 301-594-4300; fax, 301-594-4997, BPHC Capital@@hrsa.gov

Administering Agency Address:
5600 Fishers Lane, Room 17C-26
Rockville, MD 20857

Granting Funding Proposal Project Information

Project Title: Pinellas County Community Health Campus

Anticipated Funding Amount ($): $5,000,000

Anticipated Match Amount/Match Source: N/A

Is the proposal submitted for a different agency? N/A
If so, what agency?

Proposal Abstract:

Pinellas County is seeking to develop a centralized Health and Human Services delivery
system that allows for better coordination of “one-stop shops” — places where community
members can go to apply for all eligible services. The Health and Human Services
Department is applying for an HRSA grant for the purpose of alteration/renovation or
new construction of a County owned building to house this service delivery system.

Type of Submission and Submission Deadline

Concept Paper Deadline (If applicable):

Grant Application Deadline: October 12, 2011

Source of Notification of Grant Solicitation (please check)

Administering Agency: X[ ]

eCivis:

Other: [] Please provide source:

Submit your “Intent to Apply” as early as possible.

5-25-04 kb




®

For your records:

OMB's has no objection to the department submitting a grant application to U.S. Department of Health
and Human Services, Health Resources and Services Administration to construct or renovate a building
to house the new centralized Health and Human Services Department's delivery system:

o US HHS, Affordable Care Act, Capital Development, Building Capacity Grant Program,
$5,000,000 - A County match is not required (marked “Not Applicable on Intent to Apply"). Total
maximum project cost is $5,000,000.

Only the Board of County Commissioners can approve this application. Please include this email when
you send a copy of the completed submittal to the Agenda Coordinator. If you have any questions,
please do not hesitate to contact me.

Katherine

Katherine

Katherine Burbridge, AICP, LEED AP
Pinellas County Office of Management and Budget
(727) 453-3457

kburbridge@pinellascounty.org
All government correspondence is subject to the public records law.




Pinellas County Board of County Commissioners
. HRSA-12-115 Abstract

Pinellas County seeks to enhance and build capacity for medical care access for
Pinellas’ homeless population through the renovation of an existing site or new
construction of a stand-alone facility. For the past 23 years, the County has provided
primary care via a mobile medical van that travels countywide to shelters, drop-in
centers, substance abuse treatment facilities and other sites where homeless
individuals frequent. Given one van’s limitations (can’t be everywhere) and the fact that
the homeless population has increased significantly since the van's origination, a
bricks/mortar site will notably increase capacity for services. A nationally recognized
consultant with expertise on the homeless population was engaged to develop a
comprehensive strategic homelessness action plan for Pinellas County. He
recommended inclusion of a bricks/mortar site which would allow centralization,
facilitation and coordination of all aspects of care for this population, especially
homeless families, the fastest growing subpopulation in our community. The
substantially increased space and flexibility associated with a freestanding structure will
increase direct medical service capacity and allow the ability to service all homeless
populations while also allowing the privacy needed and opportunity to segregate
populations through triaging based on need, age and sex to provide care that is
accessible, culturally competent, and efficient in an environment that is safe and caring.

The vision includes a co-located “one-stop capability” where this population will receive,
in addition to clinical care, all wrap around services for which they are eligible, thus
targeting the many needs while minimizing the transportation challenges in this urban
county. We recognize through our over two decades of providing services, that health
care for the homeless is complex. Pinellas County boasts a strong network of
collaborating agencies working together for the Homeless and through this one-stop will
be able to maximize an integrated approach to delivery of health and social services, so
often vital to moving this population to self-sufficiency and not being lost to care.

This property will be located in an area easily accessible by the homeless population,
and is targeted for the area of Pinellas County where the population of homeless is the
most significant. Recent work with a consultant focused on our special population and
where they congregate, aided by the County’s GIS (Geographic Information System)
mapping capabilities has narrowed the search to specific locations if we are selected for
this grant to increase our capacity.



Pinellas
(ounty

HEALTH AND
HUMAN SERVICES

TO: Robert LaSala
Pinellas County Administrator

FROM: Gwendolyn Warren
Bureau Director, Health and Human Services

SUBJECT:  Healthcare System Redesign & Grant Funding Opportunity

DATE:

December 1, 2011
On November 14", the Department of Health and Human Services announced a Healthcare
Innovation Challenge with 1 billion dollars in accompanying grant funds. The goals of the
challenge are to develop and implement a new healthcare delivery system and payment model
that will produce better community health outcomes while also reducing costs. Pinellas County

Health and Human Services has been developing a new healthcare delivery system and
continuum of care that I believe is a strong candidate for the /nnovation Challenge grant funding.

The proposed system will engage a broad range of county and community partners to create a
healthcare network that is specifically tailored to the communities that it serves. It is a patient-
centered model that will provide wrap-around services for families and address the various
adverse conditions of poverty. By expanding our network beyond the current system of Pinellas
County Health Department, Community Health Centers of Pinellas, Inc, and BayCare, BayFront
and Helen Ellis hospital systems, we can rely on the specialized services of our innovative
partners to provide healthcare and social services in a unique, centralized way. It is clear from
the data that our colleagues in county government and not-for-profit services all serve the same
population of indigent individuals, but in a fragmented way. This fragmentation causes an
unnecessary expense of scare resources and doesn’t treat the family unit in a holistic way. This
model has proven to do little in the long-run to improve our community health and social
determinants. If you approach healthcare delivery from a community perspective, you can make
services more accessible, reduce costs, and have a greater impact.

At the core of our plan is Pinellas County Health and Human Services. As you know, we are
currently in discussions with the Law Department about applying for 330e status as a Federally
Qualified Health Center. This designation will allow us to bill Medicaid for services at an
enhanced rate. With the implementation of the Affordable Care Act only two years away, the
Federally Qualified Health Center status will position us to be ready for the increased Medicaid
population that will emerge. I believe that with this new designation and collaboration with our
community partners, we can create a continuum of care that will be easily accessible and
navigable for our clients while at the same time changing their health behaviors and improving
their overall health.

The proposed healthcare system will have “no wrong door” for our clients. They could apply for
healthcare directly through Health and Human Services, or be referred to our program from other
county departments such as Community Development, Juvenile Justice, or Workforce



Development; or community partners such as the Health Department, Juvenile Welfare Board, or
the Homeless Coalition.  Partnering with these organizations will allow us to create
individualized plans for our clients that will address their needs beyond just health. The Bureau
of Health and Human Services will serve enrollment and case management functions and refer
clients to medical homes that will focus on primary care and preventive medicine, behavioral
health, dental care, and family care. In addition, our clients will be able, through our expanded
care network, to seek services through school-based clinics, hospital clinics, and other
community facilities.

Our partners play a critical role in this healthcare system. Each one brings a unique set of skills
and resources to the table and allows us to reach clients beyond our current capacity:

e Hospital Networks have available 24 hour community clinics, specialty and critical care
services, laboratory and imaging facilities, and highly trained staff. By partnering with
us, they will be able to decrease Emergency Room utilization by the uninsured for
episodic care while at the same time billing at a higher Medicaid rate by treating our
clients. In return, Pinellas County will avail itself of highly trained medical staff and
modernized clinics with expanded hours at a minimal cost.

e Pinellas County Health Department will continue to operate medical homes in the
communities, school-based clinics and dental services, but will have more of a focus on
health education and wellness programs targeted to specific communities. This will
allow Pinellas County to develop legislation and initiatives that will help our clients
outside of a clinic setting.

e Pinellas County School Board will provide their on-site healthcare facilities and care for
school-age children during the daytime. They will open up their school-based clinics to
adults in the after-school hours, therefore increasing access points to quality healthcare in
settings that are already familiar to families.

e Community Colleges will be able to expand their healthcare vocational training and give
back to the communities by training young adults to work in the medical field. These
newly trained staff will play an integral role in engaging the communities that rely on our
services.

e Community Partners will allow us to diversify our funding streams and create service
delivery models that provide complete care to the entire family.

Our proposed healthcare delivery system is a radical change from how we provide services
and engage our communities. Reducing poverty and its adverse outcomes is a common goal
that every organization shares and something that can be achieved by pooling our resources
and embarking on innovative strategies. [ strongly believe that if we create one-stop shops
with a neighborhood focus, we can improve not just health outcomes, but social outcomes
and move people out of poverty and towards self-sufficiency.

I look forward to discussing our proposal with you in more detail and welcome any
suggestions you may have on how to improve on our model and engage our necessary
community partners in this endeavor.



BOARD OF COUNTY COMMISSIONERS

DATE: December 20, 2011
AGENDA ITEMNO. /2

Consent Agenda 4] Regular Agenda O Public Hearing [J
County Administrator's Signatu%
Subject:

Approval of a Notice of Grant Award from the United States Department of Health and Human Services, Health
Resources and Services Administration

Department: Staff Member Responsible:
Health and Human Services Gwendolyn Warren, Director

Recommended Action:

| RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE THE NOTICE OF
GRANT AWARD FROM THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES, HEALTH
RESOURCES AND SERVICES ADMINISTRATION (HRSA).

Summary Explanation/Backqround:

The Pinellas County Department of Health and Human Services (HHS) Mobile Medical Unit (MMU) applied for a
non-competitive continuation grant from HRSA. An Intent to Apply for a Grant, Internal Notification Form was
submitted to the Office of Management and Budget and approval was granted. The County Administrator approved
the Grant Application on March 11, 2011. Approval of this grant application identified $661,770.00 in local
appropriations (Non-Federal Resources) for a $431,404.00 federal award for the Pinellas County MMU, based on
the availability of funds and satisfactory progress of the project.

On November 7, 2011 the HHS MMU received a Notice of Grant Award (NGA) from HRSA in the amount of
$179,751.00. This NGA approves pro-rated support through March 31, 2012, based on the MMU's target Fiscal
Year (FY) 2012 funding under the Health Center (HC) program. The HC program is currently operating under a
Continuing Resolution, since there is not a final FY 2012 appropriation for the program. A revised NGA will be
issued, later in the budget period, after final FY 2012 appropriation action is taken. This revised NGA will provide
additional grant support for the budget period that is consistent with the final appropriation of the HC program.

This funding will be used to further the mission of the HHS MMU.

Fiscal Impact/Cost/Revenue Summary:
Federal Grant Funds pro-rated in the amount of $179,751.00.

Exhibits/Attachments Attached:

1. Contract Review Transmittal Slip
2. Notice of Grant Award -Issued 11/02/2011
3. Delegated Memo Dated 02/25/2011

Revised 07-18-03 Page 1 of 1

L’



CATS # 38 27
NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP

PROJECT: Notice of Grant Award — Health and Human Services, Health Resources and Services
Administration. : .
CONTRACT NO: ESTIMATED EXPENDITUR 77 75/.09

(Circle or underline appropriate choice above.)
In accordance with Contract Administration and its Review Process, the attached documents are
submitted for your review and comment.

Please complete this Non-Purchasing Contract Review Transmittal Slip below with your assessment,
and forward to the next Review Authority on the list, skipping any authority marked “N/A.”
Indicate suggested changes by noting those in “Comments” column, or by revising, in RED, the
appropriate section(s) of the document(s) to reflect the exact wording of the desired change(s).

OTHER SPECIFICS RELATING TO THE CONTRACT:

COMMENTS REVIEWED

REVIEW INITIALS/ & ADDRESSED OR INCORPORATED
SEQUENCE DATE SIGNATURE COMMENTS (ORIGINATOR’S

f (IF ANY) INITIALS & DATE)
Originator [/ // q / / .é/\

Il
Risk
Management A/ / A
(see Contract Review Process)
OMB s
(see Contract Review Process)
; 4

Finance }/}/8/// W
(see Contract Review Process)
Legal W28/ i 2
Assistant _ (\
County _ \\[3c/11 ‘_JAv—"' -
Administrator
Please return to Katherine B Adams by . All inquiries should
be made to Katherine B Adams ext. 4-8438. Thank you.

H:AUSERS\Contracts 11-12\Blank Contract-review-nonpurchase.doc



1. DATE ISSUED: 2. PROGRAM CFDA: 93.224

11/02/2011

3. SUPERSEDES AWARD NO'HCE dated:

except thal any addit sly imposed remain in effect unless specifically rescinded.

4a. AWARD NO.: 4b GRANT NO.: 5. FORMER

5 H80CS00024-11-00 HB0CS00024 GRANT NO.:
H66CS00382

6. PROJECT PERIOD:
FROM: 11/01/2001 THROUGH: 10/31/2015

7. BUDGET PERIOD:
FROM: 11/01/2011 THROUGH: 10/31/2012

U.S, Ospastment of Hishth and Hyrasn Services

“HRSA

NOTICE OF GRANT AWARD
AUTHORIZATION (Legislation/Regulation)
Public Health Service Act, Title Ill, Section 330
Pubfic Health Service Act, Section 330, 42 U.S.C. 254b
Affordable Care Act, Section 10503

8. TITLE OF PROJECT (OR PROGRAM): HEALTH CENTER CLUSTER

9. GRANTEE NAME AND ADDRESS:
Pinellas County Board of County Commissioners

315 Court Street Pinellas County Board of County Commissioners
Clearwater, FL 33756-5165 2189 Cleveland Street
BHCMIS # 042040 Clearwater, FL 33765-3242

10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL INVESTIGATOR)
Maureen Freaney

11.APPROVED BUDGET:(Excludes Direct Assistance)
[ ] Grant Funds Only
[X] Total project costs including grant funds and all other financial

participation

a . Salaries and Wages : $353,869.00
b . Fringe Benefits : $110,936.00
¢ . Total Personnel Costs : $464,805.00
d. Consultant Costs : $0.00
e . Equipment : $0.00
f. Supplies : $27,500.00
g. Travel: $3,705.00
h . Construction/Alteration and Renovation : $0.00
i. Other- $57,917.00
j . Consortium/Contractual Costs : $539,247.00
k. Trainee Related Expenses : $0.00
. Trainee Stipends : $0.00
m . Trainee Tuition and Fees : $0.00
n. Trainee Travel : $0.00
o. TOTALDIRECT COSTS : $1,093,174.00
p. INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00
q. TOTAL APPROVED BUDGET : $1,093,174.00

i. Less Non-Federal Share: $661,770.00

ii. Federal Share: $431,404.00

12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $431,404.00
b. Less Unobligated Balance from Prior Budget Periods
i. Additional Authority $0.00
ii. Offset S0 00
c. Unawarded Balance of Current Year's Funds $251,653.00
d. Less Cumulative Prior Awards(s) This Budgel Period 50.00
e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION  $179,751.00

13. RECOMMENDED FUTURE SUPPORT: (Subject to the availability of

funds and satisfactory progress of project)
YEAR TOTAL COSTS
12 $431.404.00
13 $431.404.00
14 $431,404.00 ]

14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)

a. Amount of Direct Assistance $0.00
b. Less Unawarded Balance of Current Year's Funds $0.00
c. Less Cumulative Prior Awards(s) This Budget Period $0.c0
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=0Other

Estimated Program Income: $1,058.00

15. PROGRAM INCOME SUBJECT TO 45 CFR Part 74.24 OR 45 CFR 92.25 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING

D]

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

a. The grant program legisiation cited above. b. The grant program regulation cited above. c. This award notice including terms and conditions. if any, noted below under REMARKS. d. 45 CFR Farl 74 or 45
CFR Part 92 as apphcable. In the even! there are conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall prevail Acceptance of the granl lerms and conditions i
by the granlee when funds are drawn or olherwise obtained from the grant payment system.

REMARKS: (Other Terms and Conditions Attached [ X JYes []No)

Electronically signed by Vera M. Messina , Grants Management Officer on : 11/02/2011

17. OBJ. CLASS: 4151 |18, CRS-EIN: 19. FUTURE RECOMMENDED FUNDING: $0.00
1596000800A2
SuB PROGRAM| , SUB
FY-CAN CFDA | DOCUMENT NO.|  AMT. FIN. ASST. AMT. DIR. ASST. ACCOUNT
CODE CODE
12 - 3080879 93224 | HBOCS00024C0 $109,571.00 $0.00 HCH NA
12 - 3088798 93527 | HBOCS00024C0 $70,160.00 $0.00 HCH NA
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HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NGA) and the Authorizing Official of the grantee organization are required to register (if not
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs 1s required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NGA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit https://grants.hrsa.gov/webexternal/login.asp to use the
system. Additional help is available online and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772;301-998-7373.

Terms and Conditions

Failure to comply with the special remarks and condition(s) may result in a draw down restriction being placed on your Payment
Management System account or denlal of future funding.

Program Specific Condition(s)

1. Due Date: Within 90 Days of Award Issue Date
Health Centers (HCs) must have a system in place to determine eligibility for patient discounts adjusted on the basis of the patient's ability to
pay. The HC policy must provide a full discount to individuals and families with annual incomes at or below 100% of the Federal poverty
guidelines (only nominal fees may be charged) and for those with incomes between 100% and 200% of poverty, fees must be charged in
accordance with a sliding discount policy based on family size and income. No discounts may be provided to patients with incomes over
200 percent of the Federal poverty guidelines (Section 330(k)(3)(G) of the PHS Act and 42 CFR Part 51¢.303(f)). Within 90 days, provide a
revised sliding fee scale discount plan, in accordance with program requirements. Please contact your Project Officer for additional
assistance and/or information on the required elements of your response (45 CFR Part 74.62(a)).

Grant Specific Term(s)

1. This action approves the FY 2012 Budget Progress Report or Service Area Competition application and awards pro-rated support through
March 31, 2012, based on the grantee's target FY 2012 funding under the Health Center (HC) program. The HC program is currently
operating under a Continuing Resolution, since there is not a final FY 2012 appropriation for the program. A revised Notice of Grant Award
(NGA) will be issued, later in the budget period, after final FY 2012 appropriation action is taken; this revised NGA will provide additional
grant support for the budget period that is consistent with the final appropriation for the HC program.

2. This Notice of Grant Award (NGA) is issued based on HRSA's approval of the Non-Competing Continuation (NCC) Progress Report. All
post-award requests, such as significant budget revisions or a change in scope, must be submitted as a "Prior Approval” action via the
Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the
"Remarks" section of the NGA, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS Grants Policy
Statement: fip.//ftp.hrsa.govigrants/hhsgrantspolicystatement.pdf.

3. The grantee is advised that funding under the Health Care for the Homeless program (Section 330h) requires the following: a) substance
abuse services must be provided, in addition to the required primary care services; b) the user-majority Governing Board must include
representation from your homeless population (See BPHC Policy Information Notice 98-12); and c) the annual BPHC Uniform Data System
(UDS) submissions must include separate Tables 3, 4, and 6 for your Health Care for the Homeless patients, in addition to the data you

submit for your entire Health Center program.

Program Specific Term(s)

1. If Federal funds have been used toward the costs of acquiring a building, including the costs of amortizing the principal of, or paying interest
on mortgages, you must notify the HRSA Grants Management Contact listed on this Notice of Grant Award for assistance regarding Federal
Interest in the property within 60 days of the issue date of this award.

2. All HRSA grantees that receive discretionary funding issued under Section 330, Community Health Cluster Programs (H80), must ensure
that all Federal funds used in support of this project adhere to the applicable cost principles identifiable to your type of organization (i.e.,
OMB Circular A-122, Cost Principles for Non-Profit Organizations and OMB Circular A-87, Cost Principles for State, Local and Indian Tribal
Governments). Special attention is called to Sections 11 and 15 within Attachment B of both OMB Circulars A-122 and A-87, regarding the
cost treatment of depreciation and equipment and other capital expenditures.

Be advised if Federal funds from this grant are used to pay for equipment, which meets the Federal equipment definition as defined in Title
45 CFR Parts 74.2 and 92.3 as appropriate, and in the applicable cost principles, your organization will be required to provide a list of the
equipment item(s) that are to be purchased and the cost per item. This information MUST be submitted to the Division of Grants
Management Operations (DGMO) within 30 days of receipt of this Notice of Grant Award (NGA). If we do not receive this information. our

Page 2



NOTICE OF GRANT AWARD (Continuation Sheet) Date Issued: 11/2/2011 3:54:16 PM

» Award Number: 5 H80CS00024-11-00

recprds and your subsequent annual award will reflect that only non-Federal resources were used to support these costs. Should you have
any concerns regarding the allowability of Federal costs please contact DGMO prior to expending funds on any questionable items.

. Program income (item 15(d)) - Non-grant funds (State, local, and other operational funding and fees, premiums, and third-party

reimbursements which the project may reasonably be expected to receive, including any such funds in excess of those originally expecled),
shalf be used as permitted under the law and may be used for such other purposes as are not specifically prohibited under the law if such
use further the objectives of the project.

. An independent annual financial audit of any books, accounts, financial records, files, and other papers and property which relate to the

disposition or use of the funds received under this grant and such other funds received by or allocated to the project for which such grant was
made is required by the authorizing legislation. The due date for all audits is within 30 days of receipt of the audit from the auditor or within 9
months of the end of the corporate fiscal year, whichever is earlier. OMB Circular A-133 requires that an A-133 audit (total Federal funds
expended in the corporate fiscal year must be $500,000 or more) must be conducted for the entity named in block 9 of this Notice of Grant
Award and that a copy of the audit must be sent to the Federal Audit Clearinghouse designated by OMB (Federal Audit Clearinghouse
Bureau of the Census, 1201 East 10th Street Jefferson, IN 47132, PHONE: (310) 457-1551, (800)253-0696 (toll free), email:
http://harvester.census.gov/sac/facconta.htm.

In addition, section 330(q) of the Public Health Service Act also requires that entities funded under section 330 be audited. For this reason, a
copy of the A-133 audit must also be submitted to the HRSA through the electronic handbooks. The A-133 audit reporting package
submitted to HRSA must include:

Evidence that the audit included a review and opinion on the compliance standards for the Health Centers program (CFDA 93.224)
contained in the applicable A-133 Compliance Supplement. If not required by OMB Circular A-133 (Total Expenditure of Federal funds is
less than $500,000), per section 330(g) of the Public Health Service Act, the audit, must be completed in accordance with generally
accepted accounting principles and must evaluate:

A. The entity's implementation of cost accounting requirements,

B. The processes used by the entity to meet the financial and program reporting requirements; and,

C. The billing and collection procedures of the entity and the relation of the procedures to its fee schedule and schedule of discounts and to
the availability of health insurance and public programs to pay for the health services it provides.

D. The audit must include the Auditor's report (including the auditor opinion, financial statements, auditor's notes and required communication
from the auditor. In addition, the audit must include any management letters issued by the auditor. The non-A133 audit must be submitted to
the HRSA through the electronic handbooks.

5. If your organization purchases or reimburses for outpatient drugs, an assessment must be made to determine whether the organization drug

acquisition practices meet Federal requirements regarding cost-effectiveness and reasonableness (See 42 CFR Part 50, Subpart E, and
OMB Circulars A-122 and A-87 regarding cost principles). If your organization is eligible to be a covered entity under Section 340B of the
Public Health Service Act and the assessment shows that participating in the 340B Drug Pricing Program and its Prime Vendor Program is
the most economical and reasonable manner of purchasing or reimbursing for covered outpatient drugs (as defined in section 340B), failure
to participate may result in a negative audit finding, cost disallowance or grant funding offset.

6. Uniform Data System (UDS) report is due in accordance with specific instructions from the Program Office.
7. Pursuant to existing law, and consistent with Executive Order 13535 (75 FR 15599), health centers are prohibited from using Federal funds

to provide abortion services (except in cases of rape or incest, or when the life of the woman would be endangered).

Standard Term(s)

13

All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless
otherwise noted in the Notice of Award (NoA). Parts | through IIl of the HHS GPS are currently available at
ftp://ftp.hrsa.govigrants/hhsgrantspolicystatement.pdf. Please note that the Terms and Conditions explicitly noted in the award and the HHS
GPS are in effect.

. The HHS Appropriations Act requires that when issuing statements, press releases, requests for proposals, bid solicitations. and other

documents describing projects or programs funded in whole or in part with Federal money, all grantees receiving Federal funds, including but
not limited to State and local governments, shall clearly state the percentage of the total costs of the program or project which will be financed
with Federal money, the dollar amount of Federal funds for the project or program, and percentage and a dollar amount of the total costs of
the project or program that will be financed by nongovernmental sources.

. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S C

1320a - 7b(b) and should be cognizant of the risk of criminal and administrative liability under this statute. specifically under 42 U.S.C. 1320
7b(b) lllegal remunerations which states, in part, that whoever knowingly and willfully: (A) Solicits or receives (or offers or pays) any
remuneration (including kickback, bribe, or rebate) directly or indirectly. overtly or covertly, in cash or in kind, in return for referring (or to
induce such person to refer) an individual to a person for the furnishing or arranging for the furnishing of any item or service. OR (B) In return
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for purchasing, leasing, ordering, or recommending purchasing, leasing, or ordering, or to purchase, lease, or order. any goods. facility.
services, or item ....For which payment may be made in whole or in part under subchapter Xlll of this chapter or a State heaith care program.
shall be guilty of a felony and upon conviction thereof, shall be fined not more than $25,000 or imprisoned for not more than five years. or
both. )

4. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 74.25 [Note: 74.25 (d) HRSA has not waived cost-
related or administrative prior approvals for recipients unless specifically stated on this Notice of Grant Award] or 45 CFR Part 92.30 must
be submitted in writing to the Grants Management Officer (GMO). Only responses to prior approval requests signed by the GMO are
considered valid. Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be
considered binding by or upon the HRSA.

In addition to the prior approval requirements identified in Part 74.25, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (inclusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $250.000, whichever is less. For
example, under a grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300.000, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 46 CFR Part 92, this
requirement is in lieu of that in 45 CFR 92.30(c)(1)(ii) which permits an agency to require prior approval for specified cumulative transfers
within a grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope. a
proposed purchase of a unit of equipment exceeding $25,000 (if not included in the approved application) or other prior approval action
identified in Parts 74.25 and 92.30 unless HRSA has specifically exempted the grantee from the requirement(s).]

5. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the
Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaining
payments. Inquiries regarding payments.should be directed to: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or
PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at www.DPM.PSC GOV.

6. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and
cooperative agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain anonymous.
Contact: Office of Inspector General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence Avenue Southwest,
Cohen Building, Room 5140, Washington, D. C. 20201, Email: Htips@os.dhhs.gov or Telephone: 1-800-447-8477 (1-800-HHS-TIPS).

7. Submit audits, if required, in accordance with OMB Circular A-133, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th
Street Jefferson, IN 47132 PHONE: (310) 457-1551, (800)253-0696 toll free http://harvester.census.gov/sac/facconta.htm

8. EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take steps to ensure that people with limited
English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective
communication between the service provider and the person with limited English proficiency to facilitate participation in, and meaningful
access to, services. The obligations of recipients are explained on the OCR website at http://www.hhs.gov/ocr/lep/revisedlep.html.

9. This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 U.S.C. 7104).
For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm. If you are unable to access this link, please contact the
Grants Management Specialist identified in this Notice of Grant Award to obtain a copy of the Term.

Reporting Requirement(s)
1. Due Date: 01/30/2013
The grantee must submit a Federal Financial Report (FFR), no later than January 30, 2013. The report should reflect cumulative reporting,

within the project period, and must be submitted using the Electronic Handbooks (EHBs).
Fallure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

Contacts

NGA Email Address(es):

Name Role Email

Maureen Freaney Program Director njackson@co.pinellas.fl.us N
Natalie Jackson Authorizing Official njackson@pinellascounty.org |

Note: NGA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Susan Whitney at:
MailStop Code: 17-61
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HRSA/BPHC/Central Southeast Division
5600 Fishers Lane

Rockville, MD, 20857-0001

Email: SWhitney@hrsa.gov

Phone: (301)594-4480

Fax: (301)594-0089

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Susan Ryan at:
MailStop Code: 11-03

HRSA/OFAM/DGMO/HSB

5600 Fishers Lane

RM 12A-07

Rockville, MD, 20857-0001

Email: sryan@hrsa.gov

Phone: (301)594-4268

Fax: (301)443-9810
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Karen Williams Seel
Kenneth T. Welch

TO: Robert S. LaSala, County Administrator
FROM: CIiff Smith, Interim Director

THROUGH:  Carl Hamess, Assistant County Administrato

SUBIJECT: Grant Application for Funding under the Consolidated Health Care
Program, United States Department of Health and Human Services,
Health Resources and Services Administration (HRSA)

DATE: February 25, 2011

RECOMMENDATION: I RECOMMEND THAT THE COUNTY
ADMINISTRATOR APPROVE A GRANT APPLICATION FOR FUNDING
UNDER THE CONSOLIDATED HEALTH CARE PROGRAM, UNITED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVICES, HEALTH RESOURCES
AND SERVICES ADMINISTRATION (HRSA) AND FURTHER RECOMMEND
THAT THE COUNTY ADMINISTRATOR APPROVE ACCEPTANCE OF A
SUBSEQUENT NOTICE OF GRANT AWARD.

DISCUSSION: The Pinellas County Department of Health and Human Services
(HHS) Mobile Medical Unit (MMU) applied for a competitive Service Area Grant
from HRSA. Approval of this grant application identifies $626,606.00 in local
appropriations (Non-Federal Resources) for a $353,341.00 federal award for the
Pinellas County MMU, based on the availability of funds and satisfactory progress of
the project.

HHS submitted an Intent to Apply for a Grant, Internal Notification Form to the
Office of Management and Budget and approval was granted. Pursuant to HRSA
requirements this grant application component has been electronically submitted.

HEALTH AND HUMAN SERVICES VETERANS SERVICES PLEASE ADDRESS REPLY TO:
"EARWATER OFFICE ST. PETERSBURG OFFICE CLEARWATER ST. PETERSBURG 2189 Cleveland Street, Ste 266
189 Cleveland Street 647 15" Avenue North 2189 Cleveland Street 501 1% Avenue N Clearwater, Florida 33765

Suite 230 St. Petersburg, FL 33701 Suite 201 Suite 517 Phane: (727) 464-8410

Clearwater, FL 33765 Phone: 582-7781 Clearwater, FL 33765 St. Petersburg, FL 33701 FAX: (727) 464-8454

Phone: (727) 464-8400 Infoline: (727) 582-7709 Phone: (727) 464-8460 Phone: (727) 582-7828 Website: www.pinellascounty.org
Page 1 of 2
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On January 11, 2011 the Board of County Commissioners previously approved a
revised NGA which extended the previous budget/project period (November 01,
2001- October 31, 2010) through February 28, 2011 and provided pro-rated support
in the amount of $117,780.00 through that date based on the County’s target FY 2011
funding under the Health Center (HC) program. At that time HRSA notified the
County that they would take action on the F/Y 2011 application before the end date of
the extended budget/project period based on the review of the application and the
final FY 2011 appropriation for the HC program.

On January 27, 2010, HRSA issued a Notice of Grant Award approving the FY 2011
application and estabhshmg a new project period of November, 01, 2001 through
October 31, 2015 and a budget period of March 01, 2011 through October 31,2011.

The HC Program continues to operate under a continuing resolution; therefore this
NGA provides additional pro-rated support from March 01, 2011 through May 31,
2011 in the amount of $88,335.00.

A revised NGA will be issued later in the budget period after final action is taken by
Congress on the FY 2011 appropriation.

FISCAL IMPACT: Federal Grant Funds in the pro-rated amount of $ 88,335.00

This item is a non-purchasing and non-CCNA delegated item. The County
Administrator’s approval and signature authority is pursuant to Pinellas County Code,
Section 2-62.

Recommendation Approved: %«L m Date F-1/- //

\R’obert,@ LaSald
County Administrator

Attachments/Exhibits:

VAW

Contract Review Transmittal Slip

Intent to Apply Internal Notification Form
OMB Approval '

Grant Application

NGA issued 01/27/11
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HEALTH AND
HUMAN SERVICES

TO: Robert LaSala
Pinellas County Administrator

FROM: Gwendolyn Warren
Bureau Director, Health and Human Services

SUBJECT: Healthcare System Redesign & Grant Funding Opportunity
DATE: January 13, 2012

Following our presentation in August on the health care reforms and financial impact of the
Patient Protection and Affordable Care Act, and at the direction of the Board of County
Commissioners, the Department of Health and Human Services embarked on a plan to
collaborate with community partners, re-design our current county healthcare delivery system,
identify new funding streams to decrease the financial responsibility of the county to pay for
indigent care, and prepare for the implementation of the Affordable Care Act. 1 would like to
update you on the progress of our plans.

The Patient Protection and Affordable Care Act is expected to be fully funded and implemented
by 2014 and health organizations need to prepare for the additional number of Medicaid eligible
patients and make systemic changes to their infrastructure, workforce, and payment models in
order to support the increased caseloads. Pinellas County has always been committed to caring
for the indigent, but the state of our economy and increased demand for services has put a strain
on our resources. A systemic change is needed to adequately address the needs of our most
vulnerable citizens and shift the financial burden of care from the county to the federal
government. The improved healthcare delivery system must support an integrated care model,
increase prevention and health education strategies, develop integrated technologies, and
expanded capacity through leveraged partner resources in order to qualify for federal assistance.

As directed by the Board, we met with health care and social service providers to design an
integrated system that would allow for centralized and seamless medical and social services. It
became clear that we are providing different, fragmented services to similar populations of
indigent individuals. This is not only confusing and complicated for our clients; it is expensive
and duplicative for the providers. In re-designing our delivery model, the goals were clear:
expand capacity, improve care for the entire family, improve community health outcomes, and
reduce overall costs. The new healthcare delivery system is a collaborative of 25 community
medical and human services partners — each of whom brings much-needed specialty services,
established workforce, resources and client base to our current healthcare program. The Pinellas
County Health Collaborative, as we call it, is an integrated patient-focused medical home model
targeted to low-income families with children living at or below 150% of the Federal Poverty
Level. This new system will provide a broader range of medical and social services to a greater
number of clients at a lower cost than if we each continue to serve them individually.



The Health Collaborative takes a holistic approach to care and provides wrap-around social and
medical services for the entire family in a virtually connected campu setting. At the core of our
delivery system is a centralized, electronic enrollment process, which will allow our partners to
enroll a family in the Health Collaborative and screen them for eligibility for other social service
programs. Client data will be shared on a provider network to ensure the highest quality of care
and to reduce costly duplications in services. Our “one-stop” shops — modern, multifunctional
centers with convenient hours - will focus on primary care and social services specifically
tailored to a family’s needs. Disease case managers will work closely with families to ensure that
they stay on track with their medical plans and social service case managers will assist families
with obtaining additional resources to address the various adverse outcomes of poverty.

Our new healthcare delivery system, combined with our on-going efforts to obtain designation as
a (330e) Federally Qualified Health Center, will allow us to improve primary care, reduce
hospitalization and non-emergency use of the ER, expand the number of clients we serve, and
increase our access to quality physicians and facilities. Designation as a Federally Qualified
Health Center will also allow us to draw down higher Medicaid reimbursement payments from
the federal government which will pay for much of the total cost of care - reducing the need for
county resources to sustain the program. We expect that, beginning in 2014, our combined
efforts of a system re-design, strategic collaborative partnership, and Federally Qualified Health
Center status will reduce financial burden of the county by at least $6 million over a 5 year
period.

In November 2011, the Centers for Medicaid and Medicare Innovation announced a $1 billion
grant funding opportunity. The Healthcare Innovation Challenge will provide up to $30 million
in grant funding over 3 years to healthcare providers who demonstrate and implement a new
healthcare delivery system that will improve health, improve care, and reduce costs. This is an
exceptional funding opportunity that will help finance the critical technology components that
are needed to create our shared data network, build/modernize facilities, develop training
curriculums for new community health workers, and partner with medical providers to deliver
quality care. In addition, being selected as a grant recipient will show that Pinellas County is
prepared to successfully implement health care reforms, absorb the new patient population, and
attract additional financial leveraging opportunities in the future.

The Healthcare Innovation Challenge grant application is due on January 27, 2012 and award
announcements are expected on March 30, 2012. This grant is a unique opportunity to receive
federal dollars to support essential components of our delivery system through the start of the
Affordable Care Act, thereby reducing the need for county general fund money to support the
transition, The Department of Health and Human Services is seeking approval from the Board of
County Commissioners to apply for this grant and move forward with our re-design of the
indigent health care system.

The strength of our citizens is directly related to the strength of our county. Reducing poverty
and its adverse outcomes is a common goal that every organization shares and something that
can be achieved only through innovation and collaboration. I strongly believe that our new
approach to care will improve health outcomes, re-vitalize neighborhoods, and empower our
clients with the tools necessary for self-sufficiency.



Attached is a list of our committed partners, along with a breakdown of their current
expenditures on indigent care and their anticipated role in the new delivery system. I look
forward to discussing our proposal with you and our County Commissioners in greater detail in
the coming weeks.



COMMISSION AGENDA:
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TO: The Honorable Chairman and Membe @- ¢ Board of County Commissioners
ad
Sy

FROM: Carl Hamness, Assistant County Administrator, T

THRU: Robert S. LaSala, County Administs

SUBJECT:  Approval to apply for a Center for Medicare and Medicaid Services — Health
Care Innovation Challenge Grant

DATE: January 24, 2012

RECOMMENDED ACTION:
I RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD)

APPROVE HEALTH AND HUMAN SERVICES APPLICATION FOR THE CENTER FOR
MEDICARE AND MEDICAID SERVICES — HEALTH CARE INNOVATION CHALLENGE

GRANT.

SUMMARY EXPLANATION/BACKGROUND:

Health and Human Services is requesting the Board of County Commissioners’ approval to
apply for a Center for Medicare and Medicaid Services — Health Care Innovation Challenge
grant that will enable the County to receive up to $30,000,000 to facilitate an improved Pinellas
County Health Care Delivery System.

Following our presentation in August 2011, on the health care reforms and financial impact of
the Patient Protection and Affordable Care Act, and at the direction of the Board of County
Commissioners, the Department of Health and Human Services embarked on a plan to
collaborate with community partners, re-design our current county healthcare delivery system,
identify new funding streams to decrease the financial responsibility of the county to pay for
indigent care, and prepare for the implementation of the Affordable Care Act.

As directed by the Board, we met with health care and social service providers to design an
integrated system that would allow for centralized and seamless medical and social services. It
became clear that we are providing different, fragmented services to similar populations of
indigent individuals. This is not only confusing and complicated for our clients; it is expensive
and duplicative for the providers. The new healthcare delivery system is a collaborative of over
20 community health care and human services partners — each of whom brings much-needed
specialty services, established workforce and resources. The Pinellas County Health
Collaborative, as we call it, is an integrated patient-focused medical home model targeted to low-
income adults and families with children living at or below 150% of the Federal Poverty Level.
This new system will provide a broader range of medical and social services to a greater number
of clients at a lower cost than if we each continue to serve them individually.



One mechanism that could be used to build this system is through the Health Care Innovation
Challenge grant. The grant will provide up to $30 million in grant funding over 3 years to
healthcare providers who demonstrate and implement a new healthcare delivery system that will
improve health, improve care, and reduce costs. This is an exceptional funding opportunity that
will help finance the critical technology components that are needed to create our shared data
network, modernize facilities, develop training curriculums for new community health workers,
and partner with medical providers to deliver quality care. In addition, being selected as a grant
recipient will show that Pinellas County is prepared to successfully implement health care
reforms, absorb the new patient population, and attract additional financial leveraging
opportunities in the future.

The Healthcare Innovation Challenge grant application is due on January 27, 2012 and award
announcements are expected on March 30, 2012. This grant is a unique opportunity to receive
federal dollars to support essential components of our delivery system through the start of the
Affordable Care Act, thus reducing the need for county general fund dollars to support the
transition. The Department of Health and Human Services is seeking approval from the Board of
County Commissioners to apply for this grant and move forward with our re-design of the
indigent health care system.

FISCAL IMPACT/COST/REVENUE/SUMMARY :

The total budget for the project is $30M. The number of projected clients is approximately
50,000 — 75,000. The projected total cost of savings is still being determined. The grant dollars
will be used to fund: an integrated technology component (One-E Application implementation,
Biometrics Patient/Client Identification System, Social Services Information Exchange,
Integration with Regional Health Information Organization); several positions including a
Project Director, Program Analysts, and (30) Community Health Workers; stipends for
Community Health Worker curriculum students; workforce training; and will provide staff
support to existing community programs working within the project providing behavioral health
and substance abuse treatment specific services.

EXHIBITS/ATTACHMENTS ATTACHED:

Attached is a list of our committed partners along with a breakdown of their current expenditures
on indigent care and their anticipated role in the new delivery system, Notice of Intent to Apply
(NOI), Office of Management and Budget’s (OMB) response to the NOI, and the grant abstract.



Pinellas County Health Collaborative

Partner Agencies

Agency

Services

Annual Budget

Amount Targeted to
150% or Below FPL

Pinellas County Health
Department

The Pinellas County Health Department will
expand services to fully integrate primary
and behavioral health care services at all of
their medical homes county-wide. The
Health Department will also commit to the
training of staff and adoption of technology
to ensure integration Is a success.
Additionally, the Health Department will
adopt bundled payment models as part of an
integrated system that lowers total cost of
care.

$50,167,170

$35, 117,019 (70%)

Community Health
Centers of Pinellas

The Community Health Centers of Pinellas
will provide medical homes to the project to
include fully integrated primary and
behavioral health care services.

$13,226,212

$10,845,824 (82%)

St. Petersburg Free Clinic

The Free Clinic will provide a medical home
facility for assisting low income, uninsured
patients suffering from chronic diseases. The
Free Clinic will also participate in the
integrated system of technology and medical
care,

$533,245

$533,245 (100%)

Pinellas County Health
and Human Services

Health and Human Services will facilitate the
Health Collaborative through its medical
home concept. Health and Human Services
Mobile Medical Unit will continue to provide
primary care as a medical home to the
homeless. Additionally, Health and Human
Services will work toward obtaining a
330(e) federal designation in order to bill
Medicaid at a higher rate, shifting the
weighted expense from the County to the
federal government in preparation for the
Affordable Care Actin 2014.

$44, 268,400

$44,268,400 (100%)

Health Councils

The Health Councils will provide medication
support services to preventive, primary,
behavioral health, and specialty care
providers by integrating medication receipt
data with electronic health records and by
using social media to electronically
distribute health promotion messages and
service reminders to program clients.

$1,446,238

$248,800 (17.2%)




Pinellas County Health Collaborative

Partner Agencies

Agency

Services

Annual Budget

Amount Targeted to
150% or Below FPL

BEHAVIORAL HEALTH

Directions for Mental
Health

Directions for Mental Health will partner in
the project by providing integrated health
and primary care in innovative ways.
Directions will also increase their
technological capacity and diversify their
health care workforce. Directions wil work
in conjunction with the Sheriff and Justice
and Consumer Services Departments to
provide to homeless individuals exiting the
jail system advanced assessments for
diagnosis and appropriate treatment
services to reduce costs for local hospitals
and ultimately the Pinellas County Health
Collaborative by addressing issues before
they have escalated to chronic disease
status.

$15,000,000

$13,500,000 (90%)

Suncoast Center, Inc.

Suncoast Centers will pravide emergency
room triage services. Patients who come
into the hospital emergency room with non-
life threatening problems will be triaged by
a behavioral health specialist, be assessed
for physical and behavioral health needs and
assessed to determine if they have a primary
care doctor and/or a behavioral health care
provider. Suncoast will also participate in
the integrated medical home model by
providing behavioral health care and will
participate in the integrated technology
component.

$20,323,559

$16,868,554 (83%)

Personal Enrichment
Through Mental Health
Service, Inc.

PEMHS will provide space in their facilities
for integrated health care. PEMHS will also
participate in the integrated technology
component and assist with prevention,
health education and wellness, and training
for students. PEMHS will also assist in
routing clients into medical homes.

$16,413,400

Not available at the
time of this report.




Pinellas County Health Collaborative

Partner Agencies

Agency

Services

Annual Budget

Amount Targeted to
150% or Below FPL

SUBSTANCE ABUSE TREATMENT

Operation PAR, Inc.

Operation PAR will provide system
innovations to be replicated and sustained
as the new standard of treatment,
(specifically targeting substance exposed
newborns, preventive care and access to
treatment for pregnant women who are
addicted and in need of substance abuse
treatment.) Operation PAR will use the
evidenced based model of Screening, Brief
Intervention, and Referral to Treatment
(SBIRT) to better identify and engage
pregnant women at community medical
homes. PAR will train and prepare a
diversified workforce in an integrated
setting using SBIRT and Motivational
Interviewing as training tools, expanding
area placements for student interns seeking
dual-certifications in social work or mental
health and substance abuse. PAR will also
use the integrated technology system and
expand family-centered residential
treatment to include primary health care
and health education for mother and child.
These steps will improve the quality of life
for low-income families with children and
prevent substance exposed newborns and
child welfare involvement for these families.

$26,759,856

$5,084,373 (19%)

Westcare

Westcare will provide substance use and
mental health screening, comprehensive
substance abuse and mental health
assessments, individual and  group
substance and mental health counseling, and
Recovery support services.

$6,429,291

$6,364,998 (99%)




Pinellas County Health Collaborative

Partner Agencies

Agency

Services

Annual Budget

Amount Targeted to
150% FPL or Below

HOMELESS SERVICES

Pinellas County Coalition
for the Homeless

Pinellas County Coalition for the Homeless
will provide referrals to the medical homes,
serving as social media agent providing
information to the public regarding the
project and service provisions.

$4,5000,000

$4,500,000 (100%)

St. Vincent de Paul

St. Vincent de Paul will provide an
integrated medical home for clients housed
in their programs and make referrals into
the community medical homes once clients
have exited their program.

$2,039,248

$2,039,248 (100%)

HOSPITALS

BayCare Health System

Baycare will provide in/out-patient services,
labs, radiology, training opportunities.
Additionally, Baycare will participate in the
emergency room triage component, and will
provide data for health indicator outcomes
and health care delivery system processes.

$3,266,489,130

$89,614,328 (2.75%)

BayFront Medical Center

Bayfront will provide in/out-patient services,
labs, radiology, training opportunities.
Additionally, BayFront will participate in the
emergency room triage component, and will
provide data for health indicator outcomes
and health care delivery system processes.

$1,126,877,056

$40,842,055 (3.62%)

Helen Ellis Memorial

Hospital

Helen Ellis will provide in/out-patient
services, labs, radiology, training
opportunities. Additionally, Helen Ellis will
participate in the emergency room triage
component, and will provide data for health
indicator outcomes and health care delivery
system processes.

$269,873,015

$1,620,273 (.6%)

All Children's Hospital

All Children's will partmer on workforce
development to train residents and provide
data for health indicator outcomes and health
care delivery system processes.

$779,470,957

$19,724,996 (2.53%)




Pinellas County Health Collaborative

Partner Agencies

Agency

Services

Annual Budget

Amount Targeted to
150% FPL or Below

CHILDREN'S SERVICES

Juvenile Welfare Board

The Juvenile Welfare Board will provide an
integrated technology system that will allow
for all agencies to share data and
information regarding client services.
Additionally, the technology will allow for
an electronic billing system that will feature
an universal 'credit’' card for clients to use
with providers that will charge against
agency accounts for services as appropriate
to the clients' needs.

$59,539,165

$35,559,368 (59.7%)

Justicer &  Consumer
Services

Justice and Consumer Services will provide
collaborations through the Justice System
and promote health education and
prevention within the community.

$11,374,500

Not Applicable

Pinellas County School
Board

Pinellas County Schools will provide space
in (4) high schools for the establishment of
school-based health clinics, so that students
can have ready access to health services and
establish a medical home, with the goal of
receiving preventive services and reduce
chronic health issues. Additionally, the
schools will provide evening availability for
adults to receive primary care expanding
access to care for Pinellas County residents.

$1,397,892,463

$726,904,081




Pinellas County Health Collaborative

Partner Agencies

Agency

Services

Annual Budget

Amount Targeted to
150% FPL or Below

TECHNOLOGY

211 Tampa Bay Cares

211 Tampa Bay Cares will provide improved
technology capacity through 211 & TBIN
interfaced with the 1-e-app technology. 211
will also provide family engagement in
health, social marketing and information
through calls to 211.

$1,378,964

$375,000

COMMUNITY SERVICES

Community Development

Community Development will provide
assistance to families in the low-income
high risk areas to achieve sustainable living
through decent housing, suitable living
environments. Community Development
will also work on increased
housing/environmental safety efforts.

$23,711,530

$20,154,800 (85%)

TRAINING/WORKFORCE

St Petersburg College

St. Petersburg College will provide
assistance with workforce development and
deployment strategies.

$145,000,000

Not applicable

Pinellas Technical
Education Centers

Pinellas Technical Education Centers
(P-TEC) will provide assistance with
workforce development and deployment
strategies.

Not available at
the time of this
report.

Not applicable

NOVA Southeastern

University

NOVA will offer medical students the
opportunity to student train at medical
home sites through a Health Department
agreement.

$610,000,000

Not applicable

TOTAL AMOUNT SPENT BY PINELLAS COUNTY HEALTH COLLABORATIVE PARTNERS
ON INDIVIDUALS LIVING AT OR BELOW 150% OF FEDERAL POVERTY LEVEL:

$1,074,165,362




INTENT TO APPLY FOR A GRANT
Internal Notification Form
Send to Katherine Burbridge, AICP, Office of Management and Budget
Phone: 453-3457  e-mail: kburbridge@pinellascounty.org

Department Point of Contact Information/ Project Manager

Name: Natalie Jackson Date: December 19, 2011

Phone: 727-464-8416 E-mail: njackson@pinellascounty.org

Department: Health & Human Services

Grant Funding Program and Administering Agency Information

Funding Agency: Centers for Medicare and Medicaid Services

Grant Funding Program Name: Health Care Innovation Challenge

Grant Funding Type: Formula [ ] Capital [ ] Project x Other [ |:
Does the grant require expending funds for an reimbursement award:  Yes x No [ ]

Grant Funding Program Funding Cap (§): $30,000,000 over a 3 year time frame

Regquired Match Amount and Type: N/A

Administering Agency Contact Name: Mary Greene

Administering Agency Phone/Fax/E-Mail: (410)-786-5239 Mary.Greene@ems.hhs.gov

Administering Agency Address: Office of Acquisition and Grants Management, Centers for
Medicare and Medicaid Services, U.S. Department of Health and Human Services, Mail
Stop B3-30-03, 7500 Security Blvd, Baltimore, MD 21218

Granting Funding Proposal Project Information

Project Title: Pinellas County Family-Centered Health Collaborative

Anticipated Funding Amount ($): $30,000,000

Anticipated Match Amount/Match Source: N/A

Is the proposal submitted for a different agency? No, but there are partners involved
If so, what agency?

Proposal Abstract: Pinellas County Family Centered Health Collaboration represents an
improved healthcare delivery system that focuses on better health, better health care, and
lower costs through expanding the medical home concept to Health Homes. The new
delivery system includes increasing community partnerships targeting the family- adults
and children; a centralized service enrollment through electronic interfaces; and an
expanded healthcare network that includes health department clinics, school-based
clinics, community college/vocational training facilities, hospital clinics, and other
community collaborations such as drug treatment facilities, free clinics and volunteer
services. Lower costs are represented through a diverse resource contribution strategy as
well as by a community centered model that focus.

Type of Submission and Submission Deadline

Concept Paper Deadline (If applicable): Intent to Apply form due December 19, 2011

Grant Application Deadline: January 27, 2012

Source of Notification of Grant Solicitation (please check)

Administering Agency: X

eCivis:

Other: [] Please provide source:

Submit your “Intent to Apply” as early as possible.

5-25-04 kb




RE: Notice of Intent to Apply

For your records:

OMB's has no objection to the department submitting a grant application to U.S. Department of Health
and Human Services, Center for Medicare and Medicaid Services to partner the Pinellas County Family
Centered Health Collaboration to improve the current healthcare delivery system.

o US HHS, Center for Medicare and Medicaid Services, Healih Care Innovation Challenga,
$30,000,000 - A County match is not required (markad “Not Applicablc on Intent to Apply”). Total
project cost is $30,000,000 over a 3 year period.

Only the Board of County Commissioners can approve this apnlication. Please include this email when
you send a copy of the completed subrnittal to the Agenda Coordinator. If you have any questions, picase
do not hesitate to contact me.

Katherine

Katherine

Katherine Burbridge, AICP, LEED AP

Pinellas County Office of Management and Budget
(727) 453-3457

kburbridge@pinellascounty.org
All govemment cormespondence is subject to the public records law.




Pinellas County Health Collaborative
Abstract

The Pinellas County Health Collaborative aims to improve the care and health of persons with or
at risk of chronic and/or behavioral illness in the target population. The target population is low-
income adults, families and children under 18 living at or below 150% Federal Poverty Level
(FPL), including Medicare, Medicaid and CHIP enrollees, with a disproportionate burden of
mental illness, chronic disease, co-morbidities and other risk factors. The overarching project
goals are to reduce behavioral health related ER utilization, improve chronic health outcomes
and improve health-related quality of life for the target population.

The proposed project is an innovative bi-directional and fully integrated primary and behavioral
health care service delivery and payment model implemented in collaboration with community
partners. Partners began efforts to integrate primary and behavioral health care in 2010, thus, the
project will build upon this experience, allowing for rapid implementation and expansion. The
new system will also align with the Community-Centered Health Home model by engaging in
efforts to improve community environments to improve the health and safety of individuals and
the population. This delivery system takes a holistic approach using strategies including
community-centered partnerships focusing on the family through community engagement, social
service and faith-based agencies; centralized service enrollment through electronic interfaces;
workforce training/retention; data collection; and an expanded healthcare network including
school-based community clinics, community college/vocational training facilities, hospitals,
community mental health/drug treatment facilities, free clinics and volunteer services. The
project will be monitored using data collected from the collaborative members that will target
total number of clients, outcomes, costs, efficiency/effectiveness/QI.

Meeting the goals will ensure achievement of the three-part aim of better health care, better
health, and reduced costs. Better health care is addressed through integrated technology and
service delivery in the medical homes, hospital emergency rooms, and by using assessment tools
for early diagnosis and intervention. Better health is addressed by early detection, prevention and
wellness education’s positive impact on improved outcomes. Reduced costs will be addressed
through improved coordination, efficiency and quality of services, a focus on prevention and a
payment system designed to allow patients to receive integrated primary and behavioral health
services at a single location billed at a reduced bundled rate due to economies of scope.

The total budget for the project is $30M. The number of projected clients is approximately
50,000 — 75,000. The projected total cost of savings is still being determined. The grant dollars
will be used to fund: an integrated technology component (One-E Application implementation,
Biometrics Patient/Client Identification System, Social Services Information Exchange,
Integration with Regional Health Information Organization); several positions including a
Project Director, Program Analysts, and (30) Community Health Workers; stipends for
Community Health Worker curriculum students; workforce training; and will provide staff
support to existing community programs working within the project providing behavioral health
and substance abuse treatment specific services.
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Board of County Commissioners 2012
Health and Human Services Workshop Session

As the Board of County Commissioners begins its Fiscal Year 2012 workshop sessions with county
departments, the Department of Health and Human Services has prepared this document to aid the
discussion. It contains the activities that have occurred within the Department since the beginning of Fiscal
Year 2012 that will have the desired outcomes identified in the Board’s Strategic Direction, which focuses
on improving the county’s quality of life. Our department has fully embraced this plan and has outlined

how our initiatives tie into the Board’s desired outcomes, as well as the current status of these initiatives.

Board’s Desired Outcomes

Health and Human
Services Initiatives

Current Status of Initiatives

Periodically review and
determine whether core
services align with current
community needs

Identification of community
unmet needs in Health and
Human Services focus areas of
health and economic self-
sufficiency

Board discussion and approval of 2012
Work Plan and Pathways report in August
2011

Redesign of department programs to target
low-income populations with identified
unmet needs

Programs will focus on having clients no
longer qualify for county programs upon
completion, as to prevent the county from
incurring in additional costs

Expand capacity and reduce cost
of Health and Human Services to
targeted communities

Development of county agency workgroup
with Juvenile Welfare Board and Pinellas
County Health Department to discuss
community unmet needs and appropriate
overarching strategies

Communicate a clearly defined
set of core services

Redesign of Health and Human
Services

Presentation of improvements to program
to Board (outlined in this report)

Align budget and resources
allocations with core services

Revision of Department budget
to meet Board’s priorities

Alignment of budget and resource allocation
upon completion of these workshops,
following Board directives

Increase citizen satisfaction with
the delivery of core services

Quarterly client satisfaction
surveys

Expansion of client surveys to better
quantify citizen satisfaction on a quarterly
basis

Deliver measurable savings and
improved customer service from
investments in technology

Implementation of CHEDAS

Final stage of CHEDAS implementation - full
implementation by March 2012

Purchase of Advanced Reporting
Tool for CHEDAS reports

Board approval of Advanced Reporting Tool
in December 2011 to finalize CHEDAS
implementation

Implementation of Medical
Claim Management Services
system

Currently presenting Emdeon contract to
Purchasing Director for approval to
implement paperless medical claims billing
system that interacts with CHEDAS and
OPUS

Implementation of an electronic
enrollment process

A centralized client eligibility determination
process has been outlined that will be
implemented in CHEDAS by March 2012




Board’s Desired Outcomes

Health and Human Services
Initiatives

Current Status of Initiatives

Utilize a data-driven approach to
target opportunities for
efficiencies

Redesign of Health and Human
Services, including the
development of appropriate
outcome measures

Creation of Contracts, Analysis, Management
and Planning Unit to expedite redesign
Currently developing revised outcome
measures for each program that align with
approved Department strategic plan

Achieve measureable per
service/per unit cost savings

Implementation of Advanced
Reporting Tool to enable cost-
benefit reporting through
CHEDAS

Integration of the Advanced Reporting Tool
is in the process of completion and will
enable us to get reports with necessary
outcomes to better identify efficiencies and
cost savings by June 2012

Achieve cost savings from a
collaborative work group for
consolidation

And
Collaborate with partners to

implement countywide
sustainability

Collaboration with Pinellas
County’s One-E-App community
enrollment portal

Discussions to participate in this initiative as
a component in our “one-stop shop” service
delivery model

Leveraging community
partnerships for new health
care delivery system

Established partnerships with over 24
community agencies

Pending Board approval to apply for the $30
million Center for Medicaid Services Health
Care Innovation Challenge Grant

Discussions to integrate electronic databases
to implement shared medical records
(through NextGen)

Expansion of 330e Federal Qualified Health
Center status to bill at higher Medicaid rates

Empower employees to
implement new ideas that
improve service

Department meetings run by
staff with quality improvement
recommendations and ideas
submitted to management

Staff identified areas for program
improvement and presented management
team with cost efficiencies and improved
service delivery strategies

Ideas presented by staff are being
incorporated into program redesigns

Changes in job classifications to
promote career mobility

Human Resources approved the promotion
of Eligibility Specialists into Case Manager 1
once all tasks are mastered (already
implemented)

Request for Office Support Specialist
promotions to Eligibility Specialists

Increase employee satisfaction
and engagement

Creation of multiple
communication outlets to
ensure new staff ideas are
presented to management

Development of a monthly department
newsletter to inform staff of new
developments and celebrate employee
accomplishments

Direct access to Director and management
team to enable clear communication

Staff surveys after department
meetings

Completion of staff surveys to ensure new
developments are clearly communicated,
allowing for additional improvements

For ease of review, we will discuss our initiatives below by providing a review of the intent each area

serves, followed by improvement and recommendations that align with both the Board’s Strategic
Direction and our own departmental goals.




I. Pinellas County Health and Human Services Initiatives

While the Department of Health and Human Services has always served those most in need in Pinellas
County, its current emphasis is to aid individuals in becoming fully self-sufficient and/or receive any state
or federal benefits they may be entitled to. This, in turn, will eliminate their use of county programs and
ensure the county does not have to incur additional costs. In order to accomplish this, the Department has
identified five areas for improvement and realigned these to better meet the strategic direction of the
Board of County Commissioners. These include:

e Better technological capabilities to improve community-level outcomes

e An improved health care delivery system that prepares the county for the 2014 arrival of Federal
Health Care Reform under the Patient Protection and Affordable Care Act

e Adiversified funding stream for the Department to reduce reliance on General Funds

e Reorganizing the Department, starting with an improved client services delivery system with a
centralized intake process that reduces duplication and is cost-efficient

A) Improved Technological Capabilities

Our current priority is to focus on a Health and Human Services delivery system that is client-oriented,
improves community health outcomes, and is cost-efficient. Full implementation of an integrated service
delivery system will allow the county to collect community outcomes that demonstrate the impact access to
healthcare and social services have in helping residents along a path towards better health and economic
self-sufficiency. In order to do this, the Board invested in CHEDAS, a technological system that will enable
Health and Human Services to deliver measurable per service/per unit cost savings and improved customer
service.

Description: CHEDAS is composed of three distinct databases that collect all data necessary to report the
quantity and cost of services delivered by the Department of Health and Human Services [Figure 1].

e (CareScope is the service records database and provides access to service enrollment, case
management, scheduling, and provider management. It also enables the Department to capture
outcome measures tied to programmatic performance. This database provides a community portal
which enables clients to apply for programs online and for community partners and agencies to
access client information electronically.

e NextGen is the medical records database and also serves as a document management system,
allowing the Department to become completely paperless. As we move into the development of a
new community-centered health care delivery system (described in next section), this database can
serve as an interface for shared medical records across multiple health agencies across the county.

e SLG is the financial records database, which allows for the electronic payment of all services
provided by or contracted through the Department. This system enables CHEDAS billing
information to be transferred electronically to the county’s Oracle Financial database, creating a
fluid data exchange. It also assists with monitoring department contract budget spend down rates
and departmental compliance with the county purchasing ordinance.




Figure 1: CHEDAS Reporting Flow Process
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While all three databases have been implemented and collect the required data to establish whether
measurable savings and efficiencies are being met, the systems lacked a way to pull single reports that
linked all information together. In December 2011, the Board approved the purchase of an Advanced
Reporting Tool to enable Health and Human Services to run data reports that meet the Board’s desired
outcomes of utilizing data-driven approaches to target opportunities for efficiencies and achieving
measurable per service/per unit cost savings. The Advanced Reporting Tool also allows the Department to
report on improved performance and outcome measures that demonstrate whether programmatic goals
are being met. This will allow for better quality improvements and provide the Board with the information
necessary to periodically review and determine whether core services are in alignment with community needs.

Features:

Eligibility and enrollment

Case management software

Data collection and assessments

Financial records

Electronic medical records

Comprehensive service and financial reports
Measurable performance outcomes

Community Collaboration and Contracts: All agencies that contract with Health and Human Services
will utilize CHEDAS to submit performance measures, improving the Department’s reporting capabilities.

Benefit to Pinellas County:

Improved technological capacities

Streamlined data collection

Provision of community-level outcome measures

Reduction in overhead costs

Ability to interact with other community agency databases to share client information




Target Implementation Date: CHEDAS is currently in its last phases of implementation, with completion
projected in March 2012.

B) Improved Health Care Delivery System

In anticipation of the full implementation of the Patient Protection and Affordable Care Act in 2014 and a
the direction of the Board, our efforts to partner with multiple community agencies include the
development of an integrated health care delivery system that prepares the county for expanded Medicaid
eligibility with resulting reductions in cost.

Current system: The Pinellas County Health Program was implemented at the start of fiscal year 2009 in
response to the reporting limitations of WellCare, the previous health care services provider to uninsured,
indigent residents. The program targets uninsured residents between the ages of 18 and 64 who are at or
below 100% of the Federal Poverty Level. Pinellas County has 12 medical homes sites available through
two community primary care providers, while Mobile Medical Unit clients can visit the clinic at any of the
13 strategically placed locations across the county. Medical homes focus on wellness and prevention by
providing continuity of care through a team of medical providers. Preventive services represent cost-
savings, as they help shift the cost away from more expensive services with lower health benefit, and cost
less to deliver.

While primary care and prevention are the focus of this delivery system, the medical homes also
incorporate behavioral health, wellness, and education services at the primary care sites. Additionally,
clients have access to an external network of services that includes prescriptions, dental care, specialty
care, ambulatory and inpatient care, off-site behavioral health care, and access to home health and durable
medical equipment [Figure 2].

In an effort to ensure appropriate usage of our specialty care network and ambulatory and inpatient care
usage, a Utilization Management team overseen by our Medical Director evaluates the medical necessity,
appropriateness, and efficiency of the use of health care services, procedures, and facilities under the
program’s provisions. A more detailed description of the current health program and its outcomes is
available on page 21.

While the current system has been successful and cost-saving, the following limitations exist:

e Disproportionate number of residents without health care
o 199,983 uninsured individuals in 2010
e Lack of capacity to serve the increasing number of indigent individuals requesting service
o Indigent population of approximately 150,000
Inadequate infrastructure and staffing resources
Decreased impact on community health outcomes, resulting in increased medical and jail costs
Costly access to specialized staff (specialists, hospital staff, etc.)
Does not provide holistic services to the individual available through “one-stop” approach to Health
and Human Services




Figure 2: Current Pinellas County Health Care Delivery System
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In August 2011, the Board directed staff to facilitate a series of discussions with other community health
care agencies to identify efficiencies and design an improved health care delivery system in the county.
Through these discussions, two areas for improvement were identified. First, there is limited or no
connectivity in Pinellas County between agencies to eliminate client duplication, program hopping and
excessive costs. This is partially driven by the lack of technologies that allow agencies to share information.
Second, health care delivery for low-income populations in Pinellas County is designed to treat adults and
children separately, instead of the family unit as a whole. Treating the family unit as a whole has been
demonstrated to be more efficient and cost-effective. With this in mind, improvements to the health care
delivery system are outlined below, focusing on collaborations with partners to implement countywide
sustainability.

Improved System: The Department of Health and Human Services is committed to achieving its health
care goals of increasing access to quality healthcare, improving the health outcomes of low-income/high-
risk individuals, and reducing health disparities in targeted communities. To help achieve these goals, we
have designed - along with our community partners — an improved healthcare delivery system that will
provide better community health outcomes at a reduced cost. While we will continue operating the
patient-centered medical homes, we will improve and expand services to include prevention practices that
focus on improving outcomes on a community-wide and individual level. It will also link the family with
social service agencies within the community to ensure any additional social and environmental factors
impeding access to quality health care and better health outcomes are properly addressed.

The main tenants of this initiative include:

A community-focused health care delivery system with multiple access points
Improving technological capacities

Expanding and retraining the health care workforce

Engaging and educating the community on health outcomes

Working with legislative bodies on issues that affect health outcomes




A community-focused health care delivery system with multiple access points. Access to health care is
crucial in being able to improve community health outcomes. Therefore, we believe it is necessary to
increase the number of access points to our county health care system. As previously mentioned in our
August 2011 workshop with the Board, co-locating service agencies allows for families and other residents
to have better access to available resources, while increasing overall service delivery in the community,
eliminating unnecessary duplication among community agencies, reducing the costs of intake and
administrative overhead, reducing the need for multiple service locations, creating a seamless delivery
system, allowing for the measurement of community impact, eliminating program hopping, and simplifying
client navigation. Co-location can be virtual (through the implementation of improved technologies that
share enrollment and client information) or physical (through infrastructure that allows multiple agencies
to be housed in the same location). The following local agencies have already agreed to partner with the
county and participate in the new health care delivery system by implementing either virtual or physical
“one-stop shops” as an attempt to co-locate service agencies:

Table 1: Community Partnerships within the Pinellas County Health Collaborative

Department of

Health and Human Services Suncoast Center, Inc. Baycare Health System

Health and Human Services

Pinellas County Health Department Coordinating Council

Bayfront Medical Center

Personal Enrichment Through

Juvenile Welfare Board Mental Health Services, Inc. (PEHMS)

Helen Ellis Memorial Hospital

Directions for Mental Health Operation PAR, Inc. All Children’s Hospital

Community Health Centers of Pinellas Westcare Justice and Consumer Services

Pinellas County Coalition for the

St. Petersburg Free Clinic Pinellas County School Board

Homeless
Health Councils St. Vincent de Paul 211 Tampa Bay Cares
. Pinellas Technical
Community Development St. Petersburg College Education Centers
NOVA Southeastern University Sheriff’s Office

Outside of the medical homes, the improved system will provide an expanded health care network in order
to provide access to primary care during evenings and weekends. This will ensure that additional family
health needs are met, while providing avenues that prevent non-emergent emergency room visits. This
network will include multiple primary care clinics and drug treatment facilities. Again, all facilities will
serve as entry points, facilitating access into the system and using technology for “behind the scenes”
billing through the use of scannable health care cards. Pinellas County public school clinics currently
provide basic primary care and health education to students during the day and will be accessible to
parents during evening hours. This will enable the family unit to access primary care services at locations
utilized daily. Twenty-four hour hospital clinics and facilities will also provide primary care and divert
eligible patients that can be treated at the clinics from the emergency room. State-of-the-art community
college vocational training clinics will serve as both primary care and community health worker training
facilities. The St. Petersburg Free Clinic will provide additional primary and urgent care with extended




evening hours. Finally, drug treatment facilities will allow clients with substance abuse problems to access
quality care that meets their needs [Figure 3].

Figure 3: New Pinellas County Health Care Delivery System
Pinellas County Health Collaborative
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Improving technological capacities. In order for the new health care delivery system to be successful, a
more effective and efficient system-wide technological system must be developed. Currently, most
participating community health agencies have electronic data systems to capture necessary data and
information. However, it is essential to integrate these systems in order to allow for better continuity of
care. First, a community-wide eligibility determination system must be developed, which has already
begun through the county’s One-E-App initiative. One-E-App will serve as a common enrollment portal for
multiple county programs, reducing overhead and administrative costs, simplifying client navigation, and
reducing service duplication. Second, it is essential to share client medical records between participating
health care providers. This will reduce costs related to duplicate lab work, family illness patterns, and
diagnosis times. This can be accomplished utilizing CHEDAS’ NextGen database to serve as an interface for
shared medical records across all participating health agencies.

In addition to sharing data, improved technological capabilities will allow for the multiple agencies
participating in this health care delivery system to provide access to the entire family unit at one location
and dealing with bill payments “behind the scenes”.

Expanding and retraining the health care workforce. In order to improve health disparities, it is
essential to have a health care workforce that is culturally competent. First, agencies will participate in the
cross-training of existing primary care and behavioral health providers. This will ensure that all entities




are aware of the new delivery system and how each organization fits into the overall structure. It will also
allow for a transfer of knowledge to better assess patient needs holistically.

It is also important to further train current and future community health care workforce to ensure
sustainable community health outcomes. Medical homes will also serve as practicum training sites for
psychiatric nurse practitioners with the College of Nursing at the University of South Florida and
observation sites for local Family Practice and Pediatric residency programs. Directions for Mental Health
will continue to serve as a Post-Graduate Year 3 and 4 outpatient training site for the new Nova
Southeastern University College of Osteopathic Medicine psychiatry residency program under this new
model.

Finally, the system will also identify and train new individuals within the community to become community
health workers through the development of a certificate program in partnership with St. Petersburg
College. Community health workers will receive basic training in primary and behavioral health to serve as
care coordinators and liaisons between the community and the health and social services system to
facilitate access to services and improve quality and cultural competencies. By engaging members within
the community to become a part of the health care delivery system, citizens will feel empowered to
improve their own health and teach those around them how to do so as well.

Engaging and educating the community on health outcomes. A culturally diverse health education
campaign is necessary to empower individuals to change their health behaviors. The health education
component will be led by the Health and Human Services and the Pinellas County Health Department in
conjunction with all other partnering agencies. It will utilize techniques in social marketing and health
communications and be driven by leading public health theories. The campaign will utilize social media,
television, radio, texts, internet, and print advertisements (flyers, brochures, bus stop ads). This will be
done in conjunction with Pinellas County’s Communications Department, as well as at all partner agencies
throughout the community. All visual advertisements will have multiple racial and ethnic backgrounds
represented to tailor messages to our target populations. They will also be available in multiple languages.

Another way to ensure community engagement in health will be through the deployment of community
health workers in multiple settings. Each patient or family will have an assigned community health worker
who has a unique understanding of their community. This will be coupled with the active participation of
community members whom have personally benefited from improved health and how they achieved it.

Benefit to Pinellas County: Strategic partnerships will allow us to:

Leverage a higher federal reimbursement rate

Offset the cost of care

Utilize already existing modern health clinics and trained staff
Increase variety of health services offered

Expand access to quality healthcare

Offset the impact of inadequate transportation

Target Implementation Date: It is anticipated that the Pinellas County Health Collaborative will be fully
implemented by October 2012.




C) Diversified Funding Stream

The economic downturn has resulted in a 56% decrease in Health and Human Services program funding
over the past four years, although service delivery needs have increased [Figure 4]. Thus, we must
continue to leverage additional funds in order to provide a full spectrum of services that meet the
community’s needs, as a supplement to the Department’s allocated General Funds. With Board approval,
Health and Human Services has begun this effort, which includes developing an Indigent Health Trust,
aggressively seeking and applying for grant opportunities, expanding our 330e Federally Qualified Health
Center designation, and leveraging resources from community partnerships.

Figure 4: Health and Human Services Budget, Fiscal Years 2008 to 2011
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Indigent Health Trust: On September 15, 2011, the Board established the Pinellas County Trust Account
as a means to accept contributions to support medical services provided through the Pinellas County
Health Program. The funds deposited into the trust account will remain under control of the County and
are restricted solely for the purpose of providing medical care for our low-income uninsured citizens. The
initial monies deposited into the trust account currently total $10.6 million and come from:

o The leveraged funds received by the hospitals in previous years from participation with the
County in the Medicaid Buy-Back and Low Income Pool programs. Previously, hospital partners
were holding these funds in trust for payment of eligible bills incurred by the Pinellas County
Health Program. To date, Bayfront Medical Center, BayCare Health System and Helen Ellis
Memorial Hospital have transferred the total $9.1 million they were holding into the trust
account. HCA Hospitals and Palms of Pasadena Hospital are also holding funds received in
previous years and have been asked to transfer these dollars to the trust account, which would
amount to an additional $2.1 million.

e Bayfront Medical Center’s initial $1.5 million contribution as a part of the Services Agreement
they signed to help fund additional Pinellas County Health Program expenses. Additional
contributions totaling $6.1 million are expected in fiscal year 2012.
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Grant Opportunities: Since October 2011, we have worked on three grant applications that could secure
the county a total of up to $35.5 million, and continue to seek additional federal grant opportunities. We
will receive award notifications for these between April and May 2012.

e The Health Resources and Services Administration Capital Development-Immediate Facility
Improvements Grant would secure $500,000 in non-clinical exterior renovations to the Health
and Human Services St. Petersburg office location, which has not been renovated since its
purchase in 1987.

e The Health Resources and Services Administration Capital Development Grant would secure
another $5 million to increase access to care for Pinellas County homeless individuals by
providing a medical clinic at Safe Harbor, as well as expanding the Mobile Medical Unit’s ability
to treat more clients.

o The Center for Medicaid Services Health Care Innovation Challenge Grant would provide up to
$30 million dollars over a three year period to implement the community-centered health care
delivery system, eliminating county-wide service duplication.

Federally Qualified Health Center Designation Expansion: Additionally, we have the opportunity of
expanding our Federally Qualified Health Center designation from a 330h into a 330e. Federally Qualified
Health Centers are governed by the Health Centers Consolidation Act of 1996. 330e Federally Qualified
Health Center can apply for additional grant opportunities to help fund building and equipment costs,
managed care networks, and practice management networks. These grants can also help pay for the costs
of operations, homeless health care, and public housing residents. Additionally, a 330e designation will
allow the Pinellas County Health Collaborative bill at a higher Medicaid reimbursement rate for services,
decreasing its dependency on county General Funds. We are in the process of working with the law
department, who is assisting us with our application. The minimum steps in this process are outlined
below:

e Establishment of a Federally Qualified Health Center generally requires the creation of a governing
board composed of at least 50% consumers of the health center services. An exception to this
general requirement is made though where a public entity operates the health center.

o If Pinellas County creates a public board to operate a health center, a separate “consumer” board
must also be created. The consumer board will be responsible for setting policy, while the public
board will make all fiscal and personnel decisions.

e The two boards will enter into a Memorandum of Understanding that will clarify their distinct
responsibilities. After setting up this structure, the dual boards will be allowed to apply for grants
as one unit.

As we continue, we will update the Board on the status of this endeavor through regular reports.

Leveraging Community Partnerships: Partnering with other county agencies to deliver improved health
and human services to the community is crucial in cost-savings initiatives that eliminate unnecessary
duplication. As previously outlined on Table 1, we are actively working to realign relationships with
multiple county agencies, having already gained the support of 25 agencies for the Pinellas County Health
Collaborative. Continuing these efforts with other agencies will enable Pinellas County Health and Human
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Services clients to receive services in a faster, more efficient way. In addition to the partnerships created
by the Pinellas County Health Collaborative:

e Representatives from the Juvenile Welfare Board, Health and Human Services, the Early Learning
Coalition, Pinellas County Health Department, and the Health and Human Services Coordinating
Council formed a committee in early 2011 to determine if a common eligibility process could be
created for families in need of services to increase cost-savings and program access. The committee
decided to pilot a project to consolidate the eligibility determination process for Health and Human
Services’ Family Homelessness Prevention program and the Early Learning Coalition’s subsidized
child care School Readiness program. This was done to assess the advantages and disadvantages of
consolidating eligibility determination processes and the feasibility of extending the pilot
throughout Pinellas County. The pilot was completed in December 2011 and results are currently
being analyzed by the Juvenile Welfare Board.

e Discussions between Health and Human Services, Juvenile Welfare Board, Directions Mental Health,
and the Pinellas County Health Department have begun to discuss the co-location of services in the
community. Community health outcomes increase multi-fold when community delivery systems
that provide social services are implemented, mainly because individuals can get all their needs
taken care of in one place. It becomes laborious and cumbersome when individuals need to access
services in silos, rather than being able to enroll into all services they qualify for at one location.
Co-locating service agencies will allow for families and other residents to have better access to
available resources, while increasing overall service delivery in the community. This reduces costs
of intake and administrative overhead, creates a seamless delivery system, allows for the
measurement of community impact, and simplifies navigation. Co-locating services also allows for
the implementation of centralized eligibility determination, eliminating unnecessary duplication
among community agencies. While the design of the Pinellas County Health Collaborative has
already begun, creating an expanded Health and Human Services delivery system will include
additional partnerships. Designing this system will be enabled by advanced technologies being
implemented, such as CHEDAS and One-E-App.

Benefits to Pinellas County:

e Increased citizen satisfaction with the delivery of core services

e Achievement of cost savings from a collaborative work group for consolidation
e Partner collaborations to implement countywide sustainability

e Elimination of duplicate services

e Expansion of available resources beyond allocated General Funds
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D) Departmental Reorganization

The process of restructuring the Department of Health and Human Services is crucial in being able to
provide quality services to county residents. We are focused on increasing available resources to
strengthen staffing capabilities, empower staff, streamline service delivery and eliminate duplication in this
system.

Improved Client Service Delivery System: Currently, clients seeking aid through the county’s
Department of Health and Human Services enroll into each qualifying program independently, with an
internal referral system implemented in order to receive multiple services. This creates a multi-faceted

service delivery system that is cumbersome to navigate [Figure 5].

Figure 5: Previous Client Service Flow Process for main programs managed by
Pinellas County’s Department of Health and Human Services
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In order to improve this system and better align it with the Board’s desire to deliver measurable savings and
improved customer service from investments in technology and increase citizen satisfaction with the delivery
of core services, staff has developed a centralized client eligibility determination process to maximize access
to quality community services. This simplified process allows for clients to navigate the department more
effectively, linking them to all services they qualify for in order to decrease the time it takes them to
achieve better health and economic self-sufficiency.

Part of this initial reorganization phase included realigning staff responsibilities in order to improve
service delivery. We will have staff with the same positions managed under one supervisor and new
training opportunities available to expand technological and community resources knowledge.
Additionally, management has been working with Human Resources to secure job classifications with
career mobility. We have successfully implemented the promotion of Eligibility Specialists into Case
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Manager 1 once all tasks are mastered and are currently discussing the promotion of Office Support
Specialists into Eligibility Specialists. These administrative changes will lead to the Board’s desired
outcome of increased employee satisfaction and engagement and enables case managers to better tend to
individual client needs.

The new client service delivery process has the following staff and responsibilities:

o Eligibility Specialists will assist with client enrollment process.

e Master Case Managers will identify client needs, complete a financial assessment, and develop a
client service plan.

e Specialized staff (Medical Case Managers, Disability Advocates, Veterans Services Officers, and
Homelessness Specialists) will provide program-specific services to enrolled clients.

e Support Specialists will ensure clients’ structural and environmental needs are readily available
and administered (such as access to bus passes, rent/utilities vouchers, etc.)

The new eligibility determination process [Figure 6] allows for faster enrollment, as one application with
simplified eligibility criteria is utilized. This application will reduce client burden by being accessible
electronically on our website, allowing for self-certification, using technology to verify eligibility criteria,
and having eligibility determined within 48 hours. Clients must also complete a self-assessment that allows
them to identify their goals and their barriers to those goals. Once a client is deemed eligible or potentially
eligible for services, they are assigned a master case manager to work with in a holistic manner. The
master case manager will then discuss their self-assessment and identify their specific needs. As we see it,
clients that are otherwise deemed eligible for services but are pending providing support documentation
after their application is submitted should be able to see a master case manager. This increases citizen
satisfaction with the delivery of core services. However, no cash assistance may be disbursed prior to final
eligibility determination. Furthermore, if client is not eligible for services, they will be referred to
appropriate community agencies that can assist with any needs that have been identified in the client self-
assessment process. Clients complete a financial assessment with their master case manager and be
enrolled into the appropriate programs for which they qualify. The next chapter identifies all the programs
and contracts managed by Health and Human Services and provides our recommendations on how these
can be improved to better meet the Board’s strategic direction.
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Figure 6: New Client Service Flow Process for main programs managed by
Pinellas County’s Department of Health and Human Services
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Staff empowerment: In addition, management has already begun empowering employees to implement
new ideas that improve service. In our October 2011 department meeting, staff was assigned to identify
areas for improvement for every department program and presented the management team with solutions.
The management team then met with staff to respond to their ideas and discuss which could be feasibly
incorporated into the new service delivery model. This quality improvement process will continue as the
reorganization moves forward.

We have implemented staff task forces to ensure everyone is engaged in the reorganization process.
Assigned staff will aid in the design and implementation of program procedures, assessments, tools, and
any other necessary input throughout the reorganization. This will ensure that all employees are aware of
upcoming changes and empowered to assist in the process.

Planning/Contracts Administration: In order to complete the reorganization, a new unit was created to
assist in this endeavor. The Contracts, Analysis, Management and Planning Unit (CAMP) is responsible for
contract development and management, planning, research, performance and outcomes measures, data
analysis, grant writing, and quality assurance and improvement.

Next Steps:

Development of procedures for new eligibility process

o Delineation of specific tasks

o Development of tools necessary for process
e Completion of application and assessments

o Final documents given to assigned task forces to make final revisions

e Preparation of CHEDAS to align with this phase of the centralized eligibility process
e Implementation of quality improvement recommendations that management believe complement
the new system
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Benefits to Pinellas County:

e Increased citizen satisfaction with the delivery of core services
e Increased employee satisfaction and engagement
o More efficient process that relies on technology
o Online application
o Use of electronic databases to verify eligibility criteria
o Work environment that allows staff to achieve personal goals and objectives
o Training provided to expand technological and community resources knowledge
o Opportunities for career mobility

Target Implementation Date: Completion of the departmental reorganization is anticipated by October
2012.

Chapter Summary

Improving technology, redesigning the health care delivery system, diversifying funding sources, and
reorganizing the Department of Health and Human Services are all critical. Consistent with the Board’s
strategic direction, the following outcome areas will be met with the implementation of these initiatives:

Board of County Commissioners’ Strategic Outcomes Status

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology
Utilize a data-driven approach to target opportunities for efficiencies

Achieve measureable per service/per unit cost savings

Increase employee satisfaction and engagement

Achieve cost-savings from collaborative workgroup for consolidation
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Moving forward, we will be reviewing all core program areas to ensure that these also meet the Board’s
directives. The next chapter focuses on how Health and Human Services intends to review its programs in
order to better align them with the above scorecard. It also outlines the department’s budget for the last
two fiscal years.
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II. Improving the Department of Health and Human Services’ Programs

In order to implement the initiatives outlined in Chapter I, the Department has begun realigning its current
programs and services to better meet the Board’s strategic direction. For ease of reading, a scorecard with
the top programmatic outcomes the Board desires to achieve has been created, with programs being rated
accordingly. This scorecard reflects the status of the program upon finalization of both CHEDAS (our
technological system) and the departmental reorganization. In some cases, further recommendations to
the Board are provided to ensure the program meets its target outcomes in the best possible way.

The following section will consist of the departmental budget, followed by each program operated.

Health Care Program General Fund Budget: $15,969,540

Health Programs FY10 FY11 FY12
Primary Care - Medical Homes 4,750,000 5,060,000 5,060,000
Mobile Medical Unit 903,880 860,770 844,970
Behavioral Health 0 1,000,000 1,000,000
Dental 350,000 350,000 350,000
Pharmacy 4,800,000 5,425,800 5,425,800
Mednet 265,000 265,000 265,000
Specialty Care 3,200,000 5,735,000 6,500,000
Inpatient and Ambulatory Care 3,000,000 3,000,000 3,000,000
Durable Medical Equipment & Home Health 650,000 550,000 550,000
Total Health Programs 17,918,880 22,246,570 22,995,770
Financial Assistance Program Budget: $5,932,600
Financial Assistance Programs FY10 FY11 FY12
Financial Assistance and Homeless Prevention 5,407,530 4,262,530 4,131,550
Veterans Services 543,540 511,010 490,070
Emergency Home Energy Assist for Elderly 150,000 150,000 465,490
Indigent Burials and Cremation Program 280,000 280,000 345,490
Summer Foods Program 500,000 500,000 500,000
Total Financial Assistance Programs 6,881,070 5,703,540 5,932,600
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Budget for Mandates, Matches and Pass-Through Programs

Mandated Programs FY10 FY11 FY12
Local Medicaid Matching Funds * 11,457,775 16,250,000 13,000,000
Local Mental Health Matching Funds 2,174,710 2,174,710 2,174,710
Indigent Burials and Cremation Program 280,000 280,000 345,490
Healthcare Responsibility Act 450,000 450,000 450,000
Total Mandated Programs 14,452,485 19,154,710 15,970,200
*Actual Cost
Matched Programs FY10 FY11 FY12
Pinellas County Coalition for the Homeless 72,000 69,800 69,300
Community Funded Programs (Social Action Funding) 415,000 200,000 200,000
211 Tampa Bay Cares 375,000 375,000 375,000
Pinellas Hope, Catholic Charities 500,000 500,000 500,000
Permanent/Supportive Housing Project 437,650 317,480 317,480
HHS Coordinating Council 125,100 125,100 125,100
Homeless Shelter Beds 371,220 371,220 371,220
Total Match Programs 2,295,975 1,958,600 1,958,600
Pass - Through Programs FY10 FY11 FY12

Homeless Street Outreach 300,000 300,000 300,000
Homeless Initiative Funding 200,000 200,000 200,000
Daystar, Inc. Support 15,000 15,000 15,000
Victims of Domestic Violence 139,000 139,000 139,000

Total Pass- Through Programs 645,000 645,000 645,000
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A) Department Programs
The county operates a total of eight programs that provide services to low-income populations needing
help to achieve a higher level of self-sufficiency and/or need access to quality healthcare:

e Health Programs
o Pinellas County Health Program
o Mobile Medical Unit
o Financial Assistance Programs
o Financial Assistance 3-Track Program
o Family Homelessness Prevention Program
o Emergency Home Energy Assistance for the Elderly Program
e Veteran Services
e Indigent Burial and Cremation Program
e Summer Foods Program

The following pages provide a summary of each program, the community need for these services, intended
outcomes and performance measures for fiscal years 2010 and 2011, benefits to the county, and our
recommendations for each program moving forward with the Board’s strategic direction. We also briefly
describe the activities performed by our Financial Accounting and Data Systems unit.
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Health Program: Overall Description

Prior to October 2008, the Department of Health and Human Services provided Pinellas County’s uninsured
indigent residents health care services through WellCare, a managed care company. Instead of focusing its
efforts on wellness and prevention, Wellcare emphasized on treating those who were very sick and
required extensive inpatient and specialty care. Additionally, WellCare was unable to provide the
outcomes data necessary for the program’s evaluative component to aid with decision-making and
resource allocation processes. In response to these limitations, the Board directed the implementation of
the Pinellas County Health Program at the start of fiscal year 2009. The program is based on the patient-
centered medical home model, which has shown to be cost-effective and adopted nationwide. In recent
years, more than 7,600 clinicians and 1,500 sites have been recognized as patient-centered medical homes,
with the vast majority achieving recognition by the National Committee for Quality Assurance in 2010.
Additionally, 44 states have either passed laws or begun initiatives related to this model. Medical homes
focus on wellness and prevention by providing continuity of care through a team of medical providers.

Community Unmet Need: Over 20% of the population in Pinellas County is uninsured, while
approximately 200,000 people living at or below 100% of the Federal Poverty Level. Another 10.3% is
unemployed. Access to health care is crucial among populations dealing with unemployment and
homelessness. Furthermore, chronic conditions that are not controlled - such as diabetes or hypertension
- may become exacerbated, leading to emergency room and inpatient hospital visits that are unaffordable
and undermine continuity of care. Ultimately, these are financed by other taxpayers in the community and
directly affect the quality of life for all residents.

Target Population: Indigent county residents between the ages of 18 and 64

Eligibility Criteria:
e Pinellas County resident
e U.S. citizen

e Living at or below 100% Federal Poverty Level
o Not eligible for other medical coverage programs

Services Provided:
Primary care - Medical Homes
Mobile Medical Unit
Behavioral health
Dental care
Pharmacy
o MedNet Program
Specialty care
Inpatient and ambulatory surgical care
Durable medical equipment and home health
Case management

Total Program Budget Fiscal Year 2011: $22,246,570
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Intended Programmatic Outcomes:
o Improve quality of life for low-income, uninsured county residents
e Reduce non-emergent use of the emergency department
e Reduce cost of care for low-income, uninsured county residents

Performance Measures:
e Annual number of clients enrolled in the program
e Average annual cost per client
e (lient satisfaction with program

Contracts: All services provided within the program are conducted through community partner contracts
with two local entities to provide primary care services, 88 specialty care provider groups comprising over
288 physicians, 22 ancillary services providers, one provider for home health care and durable medical
equipment, one behavioral health care provider, five dentists and one oral surgeon. These are further
discussed on pages 22 to 28.

Benefit to Pinellas County: Studies demonstrate community health is compromised when a substantial
portion of the population has limited access to care. The burden of disease related to the poorer health of
the uninsured can affect those insured in many ways, such as communicable disease can spread from
unvaccinated or ill individuals; overuse of emergency rooms by the uninsured can lead to diminished
capacity in these facilities; and the costs of hospital services provided to treat uninsured populations’
aggravated chronic conditions are ultimately passed on to others in the community.

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology
Utilize a data-driven approach to target opportunities for efficiencies

Achieve measureable per service/per unit cost savings

Increase employee satisfaction and engagement

Achieve cost-savings from collaborative workgroup for consolidation

NNRNRNAN

Recommendations: The Pinellas County Health Program has managed to decrease costs to $1,442 per
client - an astonishing improvement when compared to Wellcare’s 2008 approximate cost per client of
$5,927. We recommend expanding the overall health care service delivery model into the Pinellas County.
While the overall scoring sheet shows meeting all outcomes, a specific breakdown by service provider is
outlined below.
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Pinellas County Health Program: Primary Care (Medical Homes)
Pinellas County has 12 medical homes sites available through two community primary care providers - the
Pinellas County Health Department and the Community Health Centers of Pinellas. Clients are able to
receive a multitude of services at one location based on their specific needs.

Community Unmet Need: Pinellas County often ranks poorer than the State of Florida and the United
States in leading health indicators for diabetes, obesity, cardiovascular, and other chronic diseases. Some
rankings - especially for the underserved populations - are in the national “severe” benchmark category.
The medically unserved and underserved populations contribute significantly to these rankings. Minorities
- particularly African Americans - are disproportionately represented. Clients in our medical program
have even higher rates of chronic diseases, some up to three times higher. Prevalent chronic diseases
include obesity (61%), diabetes (44%), and hypertension (35%).

Services Provided:
e Primary care
e Prevention and Wellness
e Health education
e Laboratory services and radiology
e (ase management and disease case management
e Prescriptions (discussed below)
e Behavioral health (discussed below)

Total Program Budget Fiscal Year 2011: $5,060,000

Performance Measures:
e Percent of clients with chronic diseases
e Average annual number of visits per client

Pinellas County Health Program Primary Care Activity

FY 10 FY 11
Total Number of Clients Served 12,534 12,084
Total Cost of Program $4,750,000 | $5,060,000
Average Cost Per Client $379 $419

Benefit to Pinellas County: Medical homes focus on wellness and prevention by providing continuity of
care through a team of medical providers. Working with this population on prevention and behavior
change through the medical homes is central to lowering specialty and inpatient care costs. For example,
screening and treating diabetes-related complications early reduces the lifetime occurrence of kidney
failure by 26%, blindness by 35%, and lower extremity amputations by 22%. This translates to reduced
future medical costs.
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology
Utilize a data-driven approach to target opportunities for efficiencies

Achieve measureable per service/per unit cost savings

Increase employee satisfaction and engagement

Achieve cost-savings from collaborative workgroup for consolidation

NNRNRANEFN

Recommendations: No recommendations at this time.
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Pinellas County Health Program: Mobile Medical Unit

The Mobile Medical Unit is a full service health center that has provided primary health care for the
homeless population of Pinellas County since 1988. The Mobile Medical Unit is a Federally Qualified Health
Center funded in part by the Health Resources and Services Administration through the Bureau of Primary
Health Care. In order to qualify for Mobile Medical Unit services, an individual must be homeless as defined
by the Bureau of Primary Health Care/Health Resources and Services Administration. Clients served
through the Mobile Medical Unit can visit the clinic at any of the 13 strategically placed locations across the
county.

Community Unmet Need: Over 20% of the population of Pinellas County is uninsured. In January 2011,
the Pinellas County Point in Time count identified 5,887 homeless individuals residing in the county. This
translates to more than 22,000 incidents of homelessness during 2011 in Pinellas County, as people go in
and out of homelessness for the most part over the course of 12 months.

Target Population: Homeless county residents

Eligibility Criteria:
e Pinellas County resident
e Homeless individual
e Living at or below 150% Federal Poverty Level
o Not eligible for other medical coverage programs

Services Provided: Same services provided by the Pinellas County Health Program

Primary care

Behavioral health

Dental care

Pharmacy

Specialty care

Inpatient and ambulatory surgical care

Durable medical equipment and home health
e (Case management

Total Program Budget Fiscal Year 2011: $860,770

Intended Programmatic Outcome(s):
o To reduce the use of emergency rooms at local hospitals, by providing access to high quality and
comprehensive primary and preventive health care for people who are low income, uninsured, or
face other obstacles to getting health care.

Performance Measures:

e The Bureau of Primary Health Care uses a consistent set of measurements for all 330h grantees.
Required areas relative to the Mobile Medical Unit focuses on prevention and treatment of basic
health care issues such as hypertension, body mass index, and diabetes.

e Internally, staff reviews for the Mobile Medical Unit using the same measurements as the Pinellas
County Health Program.
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Pinellas County Health Program Mobile Medical Unit Activity

FY 10 FY 11

Total Number of Clients Served 3,272 3,624
Total Cost of Program $903,880 $860,770

Average Cost Per Client $276 $238

Community Collaboration and Contracts for Services: Homeless Leadership Network; Bureau of
Primary Care, St. Vincent De Paul (St. Pete & Clearwater) Salvation Army One Stop, Salvation Army Adult
Rehabilitation Center, Pinellas Hope, Haven of Rest, Everybody’s Tabernacle, West Care Residential, King of
Peace Metropolitan Community, Peace Memorial Presbyterian Church, Touched by an Angel, and Safe
Harbor.

Benefit to Pinellas County: The Mobile Medical Unit provides a unique opportunity to give health care to
homeless individuals in areas they access frequently. Additionally, by securing grants through the Health

Resources and Services Administration, it diversifies the Department’s funding stream.

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology
Utilize a data-driven approach to target opportunities for efficiencies

Achieve measureable per service/per unit cost savings

Increase employee satisfaction and engagement

Achieve cost-savings from collaborative workgroup for consolidation

NNNNRNN

Recommendations: As mentioned in the previous chapters, we recommend expanding the Mobile Medical
Unit’s Federal Qualified Health Center designation from a 330h to a 330e, as to secure a higher Medicaid
reimbursement rate for services provided through the Pinellas County Health Collaborative.
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Pinellas County Health Program: Behavioral Health Care

Clients who need mental health or substance abuse treatment beyond their medical home capabilities are
eligible to receive behavioral health care services through the Pinellas County Health Program’s contracted
provider, Directions for Mental Health, Inc.

Community Unmet Need: The National Council for Community Behavioral Health Care’s 2009 study
indicated that 73% of uninsured Floridians in need of behavioral health care did not receive services.
Meanwhile, over 20% of the population in Pinellas County is uninsured. Providing behavioral health
services to clients is crucial in the medical home model, especially when delivering care to populations
dealing with the stresses and hardships of homelessness, unemployment, and chronic diseases. These
situations can also trigger stress-related illnesses, including depression, anxiety, and other mental health
disorders. Additionally, it can exacerbate chronic conditions, such as heart disease and obesity.

Services Provided:
e Outpatient behavioral health treatment
e Adult and intensive case management
e Recovery services
e Qutreach activities

Total Program Budget Fiscal Year 2011: $1,000,000

Performance Measures:
o Improved mental and physical health outcomes as measured by established assessments
o Assessments include baseline data of personal/family history of diabetes, hypertension,
cardiovascular disease, substance use/abuse, tobacco use, medications
e Annually, fasting blood sugar levels will be checked; if diabetic, checked more frequently as
clinically indicated

Pinellas County Health Program Behavioral Health Activity

FY 11*
Total Number of Clients Served 1,710
Total Cost of Program $1,000,000
Average Cost Per Client $585

*Since contract implementation in February 2011

Benefit to Pinellas County: By integrating behavioral health care into the medical homes, it is easier to
diagnose and treat conditions early on. Earlier interventions minimize more costly hospitalizations and
emergency room visits.
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

=

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology M
Utilize a data-driven approach to target opportunities for efficiencies M
Achieve measureable per service/per unit cost savings M
Achieve cost-savings from collaborative workgroup for consolidation M

Recommendations: We will be seeking additional grant opportunities to expand this program due to
increased number of homeless individuals who present with behavioral health issues.
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Pinellas County Health Program: Dental Care

The health program provides clients with basic dental care through contracts with Gulfcoast Dental
Outreach, the Pinellas County Health Department, four community dentists, and one oral surgeon. Since
2008, budget constraints have limited dental services to relief-of-pain only. During the summer of 2011, a
trial run of added preventive and restorative dental care was offered at the Pinellas County Health
Department, with continuing efforts focusing on providing dental care to those with diabetes and/or
cardiovascular diseases.

Community Unmet Need: Good oral health is essential to overall health. Lack of dental care is the key
contributor to oral health problems, with low-income and minorities facing particular barriers to care.
Roughly 40% of low-income individuals lack access to dental care. Poor oral health results in chronic, low
level inflammation, which is a common link to both cardiovascular disease and diabetes. Left untreated,
periodontal disease develops, resulting in worsening glycemic control in people with diabetes, as well as an
increased risk for diabetic complications such as coronary artery disease, renal disease, and increased
death. Similar problems exist for clients at risk for or already diagnosed with cardiovascular disease.

Services Provided:
e Relief of pain
e Tooth removal
e Oral surgeon services in case of dental trauma or life threatening injuries

Total Program Budget Fiscal Year 2011: $350,000

Performance Measures:
e Total number of annual dental extractions
e Total number of clients receiving dental extractions

Pinellas County Health Program Dental Care Activity

FY 10 FY 11

Total Number of Clients Served 1,376 1,169
Total Cost of Program $350,000 $350,000

Average Cost Per Client $254 $299

Benefit to Pinellas County: In Pinellas County, dental issues (usually pain) are among the top ten reasons
people go to the emergency room. When clients are treated by local dentists, they can receive care in a
more economical manner.
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

O

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology M
Utilize a data-driven approach to target opportunities for efficiencies M
Achieve measureable per service/per unit cost savings M
Achieve cost-savings from collaborative workgroup for consolidation M

Recommendations: We intend on identifying resources to expand preventive care for dentistry through
grand opportunities and expanding efficiencies. Our agency’s goal is to move people into economic self
sufficiency; a smile that shows confidence and character impacts an individual’s ability to seek
employment.
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Pinellas County Health Program: Pharmacy

Pharmacy services are provided at no cost to Pinellas County Health Program clients through a contract
with Sweetbay Pharmacy, allowing clients to obtain their medications at multiple Pinellas County locations.
Prescription coverage is limited to medications listed on the pharmacy formulary, with a maximum of 10
prescriptions per month, with a 90 day supply.

Community Unmet Need: Prior to the implementation of the Pinellas County Health Program, controlled
substances and muscle relaxant prescriptions ranked near the top, far above medications for
cardiovascular, diabetes and respiratory diseases. Since changing from Wellcare, this distribution has
changed to more closely parallel our clients’ chronic illnesses, while still assuring coverage for acute pain
and cancer.

Total Program Budget Fiscal Year 2011: $5,425,800

Pinellas County Health Program Pharmacy Activity

FY 10 FY 11

Total Number of Clients Served 8,448 8,037
Total Cost of Program $4,800,000 | $5,425,800

Average Cost Per Client $568 $675

Community Collaboration: In addition to providing clients with medicines on our formulary, the Suncoast
Health Council MedNet Program - which is funded by the county - also provides access to prescription
medications for uninsured adults with chronic health conditions. Health and Human Services allocates a
total of $265,000 of General Fund dollars to this program. Providers and clients are expected to utilize
pharmaceutical corporate Prescription Assistance Programs as coordinated through the MedNet
Compassionate Drug Assistance Program for prescriptions not covered by the Pinellas County Health
Program’s pharmacy formulary. The medical home is responsible for facilitating the Prescription
Assistance Program process, with medications provided to clients at no cost. In 2011, 35% of MedNet
Program participants were enrolled in the Pinellas County Health Program, saving the county
approximately $3.2 million in prescriptions.

Performance Measures:
e Monitor utilization of formulary drugs to assure that costs are within expected ranges.
e Achieve highest utilization of generic drugs so as to minimize overall costs.

Benefit to Pinellas County: Monitoring the utilization of drugs that are formulary and using generics
when possible assure that costs are within expected ranges. Additionally, medications are received
through the MedNet Program at no additional costs. These mechanisms help the county achieve cost-
savings.
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Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

=

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology M
Utilize a data-driven approach to target opportunities for efficiencies M
Achieve measureable per service/per unit cost savings M
Achieve cost-savings from collaborative workgroup for consolidation M

Recommendations: No recommendations at this time.
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Pinellas County Health Program: Specialty Care

Clients who need care beyond their medical home are eligible to receive specialty care services through the
Pinellas County Health Program’s network of specialty physicians. Currently have 88 specialty care
contracts with community providers - totaling 288 specialty care physicians in the areas mentioned below.

Services Provided: Allergy/Immunology, Cardiology, Cardiovascular and Thoracic Surgery, Dermatology,
Endocrinology, Gastroenterology, General Surgery, Gynecology, Hematology/Oncology, Infectious Diseases,
Nephrology, Neurology, Neurosurgery, Ophthalmology, Orthopedics, Otolaryngology, Physical Medicine
Rehabilitation, Podiatry, Pulmonology, Radiation Oncology, Radiology, Rheumatology, Urology, and
Vascular Surgery.

Total Program Budget Fiscal Year 2011: $5,735,000

Performance Measures:
e Total clients receiving specialty care services, by specialty
o Total specialty care encounters, by specialty

Pinellas County Health Program Specialty Care Activity

FY 10 FY 11

Total Number of Clients Served 4,699 4,675
Total Cost of Specialty Care $3,200,000 | $5,735,000

Average Cost Per Client $681 $1,227

Benefit to Pinellas County: Utilizing our specialty care network reduces the use of emergency rooms at
local hospitals, by providing client with access to high quality and comprehensive specialty care. The
provision of specialty care addresses many of these conditions before they become more serious and more
costly.

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status

Increase citizen satisfaction with the delivery of services

Deliver measurable savings and improved customer service from investments in technology
Utilize a data-driven approach to target opportunities for efficiencies

Achieve measureable per service/per unit cost savings

Achieve cost-savings from collaborative workgroup for consolidation

NRNRNEA

Recommendations: This component is currently under review. We are looking at improved cost
reduction methods for specialty care, including the profile of clients eligible for services, as well as
increasing the number of general practitioners at the medical homes as to provide a wider access of care.
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Pinellas County Health Program: Utilization Management

In an effort to establish quality control mechanisms that are cost-saving, the Utilization Management team
was implemented in 2009. Utilization Management evaluates the medical necessity, appropriateness, and
efficiency of the use of health care services by reviewing requests and claims for specialty care services.
This team is overseen and monitored by the Pinellas County Health Program’s Medical Director, and they
utilize nationally vetted best practices criteria and Pinellas County Health program guidelines, providing
authorizations for services that meet these criteria. Historically, this service has been provided by a
contract with Pinellas County Health Department staff.

Intended Programmatic Outcome:
e Serve as specialty care referral clearing house for the Pinellas County Health Program
e Reduce specialty care service costs

Performance Measures:
e Specialty care referrals
e Turnaround of responses notifying medical homes of requests approved/denied
e Percentage of approved and denied referrals

Pinellas County Health Program Utilization Management Activity

FY 10 FY 11
Total Number of Service Referrals 29,246 37,376
Total Cost of Contract $675,920 $675,920
Average Cost per Referral $23 $18

Contracts: Health and Human Services currently contracts with the Pinellas County Health Department to
provide Utilization Management services. However, the Pinellas County Health Department also provides
primary care services through the medical homes, which can be perceived as a conflict of interest.

Benefit to Pinellas County: The Utilization Management team ensures cost savings by reviewing specialty
care referrals before approving services. This has potentially saved the county approximately $4.2 million
in specialty care costs.

Alignment to the Board’s Strategic Outcomes upon Implementing Technology and Reorganization:

Board of County Commissioners’ Strategic Outcomes Status
e Increase citizen satisfaction with the delivery of services M
e Deliver measurable savings and improved customer service from investments in technology M
e Utilize a data-driven approach to target opportunities for efficiencies M
e Achieve measureable per service/per unit cost savings M

Recommendations: We are currently exploring avenues to provide Utilization Management services by
directly hiring staff to review specialty care referrals, as to avoid the appearance of conflict of interest due
to their presence in both providing primary care services as well as reviewing all specialty care requests.
We additionally intend on purchasing evidence-based nationally recognized software programs (for
example, INTERQUAL) and their associated costs instead of creating a Request-for-Proposals.
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Pinellas County Health Program: Inpatient and Ambulatory Care

Clients enrolled in our Pinellas County Health Program also receive inpatient and ambulatory surgical care
as needed. Our local hospital partners - including Bayfront Medical Center, Baycare Health System, and
Helen Ellis - represent six area hospitals and hospital-based ambulatory surgical centers throughout
Pinellas County. While Hospital Corporation of America (HCA) also provided care during fiscal years 2010
and 2011, the hospital no longer wishes to partner with the Pinellas County Health Program. Currently, the
hospitals receive and share $3 million and have agreed to continue serving clients even after their
co