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Providing Quality Care and Community Benefits to Southwest Florida
Quality
Lee Memorial Health System is recognized for quality patient care. Our investment in quality, particularly our nearly 600 safety coaches on all hospital inpatient units, was recognized this year by the Florida Hospital Association with its highest honor for the Leadership in Quality and Patient Safety Award. 
Two of our hospitals, Lee Memorial Hospital and HealthPark Medical Center, received Healthgrades 2014 highest recognition as one of America’s Top 50 Hospitals, or Top 1% compared to 4,500 hospitals. Our hospitals have an additional 5 Top 5% Healthgrades rankings (Cardiac Care, Coronary Interventional Procedures, Stroke Care, Pulmonary Services and Joint Replacement) plus numerous other high level national recognitions.  
Golisano Children’s Hospital of Southwest Florida was recognized by National Research Corporation as the best of 109 children’s hospitals in the nation for patient experience with 98% of patients satisfied with care. Our NICU is regularly rated as among the best in Florida for patient outcomes.  Quality services result in community support for Golisano, which has engaged our community in our most successful capital campaign to build the new Golisano Children’s hospital, now under construction on the campus of HealthPark. We have another $18 million to go and with continued community support we know we will get there.
Community
Lee Memorial Health System is the largest public hospital system in the nation with no local tax to support charity care or the uninsured.  In spite of no local tax dollars, we provide high quality healthcare for our community here in the state of Florida, which has the second highest rate of uninsured in the nation, and specifically in Southwest Florida, the second highest uninsured region of Florida. 
Last year our total community benefit, reported at cost, was $312 million including the shortfalls of government funded programs and our direct provision of specific activities to improve the health of the community. 
Community Benefits include our comprehensive health professions higher education partnerships with numerous institutions of higher learning for clinical degree requirements, including our new Family Practice Medical Residency with FSU College of Medicine.  It also includes community based initiatives for health improvement that do not result in any inpatient or outpatient bills, such as our contributions to the Bob Janes Behavioral Triage Center  for homeless persons with mental illness or substance abuse who would otherwise be held in jail or in Emergency Departments.  This collaborative program has been recognized nationally with the American Hospital Association’s prestigious Nova Award and the national Hospital Charitable Services Award as a best practice. 
Our three Lee Community Healthcare, Inc. clinics for the uninsured serve low income neighborhoods of Lee County with complete Patient Centered Medical Homes including wellness screenings and referrals to specialists to provide comprehensive management of chronic conditions and avoid the most expensive services in the emergency department. Each location partners with the United Way for referrals to other services. We were recognized by America’s Essential Hospitals with the Gage Award, honorable mention, for Population Health Improvement.  We are now pursuing approval to become Federally Qualified Health Center Look-Alike clinics. We provide donations and in-kind contributions to numerous community partners, as well as subsidized health services for the low income uninsured. Many of these initiatives receive top honors from both state and national organizations.
Legislative Priorities for 2015
Extension of Healthcare Coverage

While the state Legislature failed to approve the extension of healthcare for low income uninsured during the 2013 and 2014 Sessions, we continue to urge agreement and implementation of a solution that will utilize federal funds available for this purpose. Revenues are being drained from Floridians to cover these costs and we need to acknowledge that we are now paying for this care, whether we allow it to be delivered or not. We owe it to all Floridians to utilize these federal funds.  
Southwest Florida has one of the highest rates of uninsured in the state. At 27%, we are second only to Miami-Dade County.  Only one in five patients admitted to Lee Memorial Health System hospitals has commercial insurance now, and those patients and their employers receive the full burden of the “hidden tax,” shifting the unpaid costs of Medicaid, Medicare, and uninsured to them.  This tax burden will be compounded if the state does not extend health care coverage.

The Centers for Medicare and Medicaid have indicated a willingness to consider innovative expansion plans and stakeholders in Florida have embraced the challenge to develop a potential solution that would use local dollars to support statewide Medicaid expansion when the full federal financing for the expansion population expires at the beginning of 2017. Under this proposal, Intergovernmental Transfers (IGTs) would be transferred to the state Medicaid agency, in compliance with federal requirements, to pay for any state cost as it relates to Medicaid expansion after the 100 percent federal financing for the expansion population expires.
LMHS supports extension of healthcare coverage in Florida to draw down roughly $51 billion in federal funds over the next ten years. In addition to providing nearly one million Floridians health insurance, a recent University of Florida study estimates that 121,000 jobs will be created in the next decade, including 10,000 in our community, as a result of extending health insurance coverage. The Florida Hospital Association has analyzed state estimates showing that folding existing state programs (Medically Needy, Substance Abuse and Mental Health, and the HIV/AIDS Program) into a Florida model for extended coverage would save Florida roughly $2.5 billion over a ten year period. 

Medicaid Funding 
We support fully funding hospital services reimbursed by Medicaid, including the Medically Needy and Aged/Disabled programs.  Last year we were reimbursed 84% of our costs for Medicaid patients.  Our shortfall in reimbursement for FY 2014 was $25.9 million. Changes to the Diagnosis-Related Group (DRG) methodology last year reduced this further, and this year’s transition to statewide managed care reduces it even more. 
The long term cost-shifting to other insured payers is rapidly speeding the demise of employer sponsored health insurance.
We oppose further reductions to Medicaid reimbursement rates and support transparency, increased accountability, and improved efficiency in managed care and implementation of the Medicaid Reform Waiver.

Enhanced DRG Rates for Embedded Children’s Hospitals
Golisano Children's Hospital of Southwest Florida is a 98 inpatient bed, state-of-the-art embedded children’s hospital operated by LMHS. The only children’s hospital between Tampa and Miami, Golisano Children’s Hospital provides vital health care for the region’s sick and injured children and their families, from infancy through age 18. The hospital is also the region’s only state-designated Regional Perinatal Intensive Care Center.
Last Session during HHS budget negotiations, House and Senate leaders discussed a provision adding an embedded children’s hospital rate adjuster to the DRG payment model. The increased rate for embedded children’s hospitals was ultimately dropped from discussions because it was tied to the controversial IGT tiering issue. However, there was clear acceptance of the adjustor on policy grounds.
LMHS supports an increased DRG rate for embedded children’s hospitals to help offset the increased costs of caring for specialized pediatric services. 

Transportation Disadvantaged Medicaid Services
In 2011 the Legislature passed an overhaul of the Medicaid program in Florida requiring the vast majority of Medicaid recipients to join managed care organizations for delivery of healthcare services including transportation for medical appointments, pharmaceutical visits, and other related services. The Legislature exempted certain populations from mandatory enrollment in MMA including individuals with developmental disabilities, and children receiving services in prescribed pediatric extended care centers (PPEC) among other groups. The resulting reductions in reimbursement for PPEC transport to our local provider Good Wheels have put the entire service now at risk. Please keep this state funded service viable for these most vulnerable children. The need for eligible medical transport far exceeds available funding.  Even the highest priority patients needing dialysis or cancer treatment exceed available resources.  
LMHS supports an increase in statewide funding and rates for both the MMA and exempted Medicaid population to ensure appropriate access to transportation services for Florida’s most vulnerable populations. 

Low Income Pool Replacement
Lee Memorial Health System contributed $38.5 million in IGTs last state fiscal year, plus $16 million to the PMATF state tax on hospitals which funds state General Revenue, for a total $54.5 million in contributions from LMHS.  IGTs benefit all qualifying hospitals regardless of whether local public funds are contributed on their behalf.  Current allocations include reimbursement through the Low Income Pool (LIP), exemptions, statewide priorities, DSH, and buybacks. Mechanisms to be defined under managed care must continue to recognize and fund those hospitals that are providing significant services at a loss for Medicaid patients.
Florida’s current Low Income Program expires on June 30, 2015 as written in the 1115 Managed Medical Assistance Waiver agreement between the Agency for Healthcare Administration (AHCA) and the Centers for Medicare and Medicaid Services (CMS). With the availability of Medicaid Expansion to states, CMS was unwilling to continue the Low Income Pool past the June 30, 2015 extension, instead relying on the expansion of coverage to the uninsured through expanded Medicaid eligibility. CMS has requested a collaborative effort between hospitals, stakeholders, and the state to replace LIP. AHCA has contracted with a consultant to make alternative recommendations for the replacement of LIP with a rough draft due January 15, 2015 and a final report due on March 1st to CMS. The report must recommend reforms to the Florida Medicaid financing system that can allow the state, beginning in SFY 2015, to move toward Medicaid fee-for-service and managed care payments that ensure access for Medicaid beneficiaries to providers without payments through LIP. This is a $2 billion issue to the state of Florida and its hospitals and a $20-$24 million issue to LMHS.
Other states have agreed to innovative waivers called Delivery System Reform Incentive Payments or DSRIP in place of LIP in the amount of $2-$3 billion annually. The DSRIP models are incentive payments to hospitals and other providers that develop programs or strategies to enhance access to health care, increase the quality of care, the cost-effectiveness of care provided and the health of the patients and families served. 

In the Texas waiver model eligibility to get DSRIP payments requires participation in a regional healthcare partnership. Within a partnership, participants include governmental entities providing IGTs, Medicaid providers and other stakeholders. Participants provide a regional plan identifying partners, community needs, the proposed projects, and funding distribution. Each partnership must have one anchoring entity, which acts as a primary point of contact. Each state has a unique model that best meets their current needs to improve the health of the Medicaid or uninsured populations leading to improvements in population health.
In Massachusetts, CMS has approved the next phase of its Medicaid waiver, including an extension of the Delivery System Transformation Initiatives (DSTI). Similar to Delivery System Reform Incentive Programs (DSRIPs) adopted in other states, the DSTI provides incentive funding to safety net hospitals in Massachusetts to undertake delivery system reform. The DSTI is the first program of its type to be extended beyond the initial approval period to allow the transformational work to continue.The collaboration between other states and hospital stakeholders has been encouraging and should be used as a model moving forward to improve quality healthcare services to Floridians.
Repeal Intergovernmental Transfers (IGTs) Tiering
Under a provision passed in 2011, local entities are directed to transfer all IGTs for a substantial change to the distribution of these local funds creating a three tiered formula:

Tier 1- 35% Rural, Teaching, and Children’s hospitals

Tier 2 – 35% Must have greater than 9% Medicaid and charity as well as provide IGTs in LIP

Tier 3 – 30% distributed to all hospitals

The effect of the three tiering model will arbitrarily redistribute IGTs from donor entities reducing Medicaid funding to safety net hospitals and their communities creating uncertainty and risk for any local government contributing local funds. The proposed rate tiering provision was delayed by the legislature last year in HB 5003, General Appropriations Implementing Bill, until July 1, 2015. We support the removal of the arbitrary IGT tiering model from the statutes in its entirety.

Trauma Funding and Regulation
Support legislation that maintains current funding or provides new sources for trauma centers.  Our state-designated regional Level II Trauma District serves five counties.  There is no local tax support now. We received verification status this year that confirmed our center complies with the standards consistently without exception. There is no higher compliment.  We are certified for the next 7 years. We provide the only trauma center between Tampa and Miami. 

A state-designated trauma center provides a minimum of 5trauma surgeons and 9 other surgical and 9 non-surgical specialists, equipment and facilities for immediate treatment for severely injured patients, 24 hours-a-day, seven-days-a-week. Appropriate trauma planning and standards ensure that emergency medical service providers provide pre-hospital care and transport of injured persons.
New regulations encourage an increase in the total number of trauma centers statewide and redistribute existing caseloads. Open-ended Trauma Activation fees are resulting in a proliferation of for-profit trauma centers charging $30,000 activation fees before any other care-related charges. A letter of intent to create a new trauma center in our region would result in a 20-25% reduction in our current trauma alert volume, redistributing an estimated 200 cases to a new center. With over-triage trending at 35% (the accepted national standard) about 130 patients with trauma center need would be seen.  Of those about 50 would be serious poly-trauma conditions and have ISS >15. Only about 13 would require immediate surgery intervention.  With the required 5 trauma surgeons, that means about 3 trauma surgeries per year for each. The low caseload anticipated at this single county location creates serious questions for the community related to trauma surgeon proficiency and high quality Level II trauma care.
LMHS opposes legislation which deregulates trauma centers by repealing state planning and standards.  Reforming the trauma system is best done through an open rule process that engages all stakeholders.
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