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Lee Memorial Health System is among the largest public safety net health systems in the country with more than a million patient contacts each year. We are the largest public hospital system with no local tax authority or tax support, only patient revenues. Our mission is to provide the best patient-centered health care services in Florida. We provide unique services that otherwise would not exist between Tampa and Miami. The Level III NICU in The Children’s Hospital of Southwest Florida consistently has the best patient outcomes in the state. Our Level II Trauma Center provides life saving trauma care to a 5-county region with no local tax support and ranks second nationally in the volume of trauma patients for a trauma center of our size.   

Our Changing Patient Mix and Reimbursement
While we consistently keep our costs well below the average for other hospitals in Florida, our patient mix now shows that 4 out of every 5 hospitalized patients do not cover the actual costs of their care. In FY 2012, Medicaid covered 84% and Medicare 87% of our costs of patient care leaving a shortfall of $28 million from Medicaid and $67 million from Medicare. Only 22% of our hospitalized patients now have commercial insurance, down from 35% a short 5 years ago.  That leaves 18% Medicaid patients, 49% Medicare patients, and 11% uninsured.  Insured patients cover the shortfalls of Medicaid, Medicare, and the uninsured as well as any profits for future investments. Further shifting of underfunded programs to the shrinking numbers of commercially insured will only hasten the demise of commercial insurance. The impact of government funded programs on our health system is profound.  Any changes must be well thought out and productive or risk significant disruption. The reductions in Medicaid reimbursement from last session will result in an anticipated $5 million cut to our health system, at a time when Medicaid enrollments continue to increase. Therefore, we are keenly engaged in the decisions that the Florida Legislature makes in relation to health care in general and the Medicaid Program in particular. 
We support improvements that increase quality and affordability of healthcare for the patients we serve. Last year we had 82,000 Emergency Department (ED) visits for Primary Care diagnoses of which 2 of the top 10 were for dental care. Many patients are not able to regularly access community-based primary care. We were awarded a Medicaid Low Income Pool (LIP) grant and are using the funds to reduce avoidable ED visits for primary care by Medicaid and uninsured patients.  Our first clinic for the un- and under-insured opened in the Dunbar neighborhood of Fort Myers in May 2011 and the second in North Fort Myers opened in September 2011. We look forward to sharing results. 
Our Legislative Priorities for 2013
Medicaid Funding 
We support fully funding hospital services reimbursed by Medicaid, including the Medically Needy and Aged/Disabled programs.  The past seven state legislatures have reduced Medicaid reimbursements to Florida hospitals.  We are currently reimbursed 84% of our real costs for Medicaid patients.  Our shortfall in reimbursement for FY 2012 was $28 million.  The long term cost-shifting to other insured payers is rapidly speeding the demise of employer sponsored health insurance.
Oppose further reductions to Medicaid reimbursement rates and maximize federal funds for Medicaid including full funding and continuation of the LIP program under Medicaid Waivers.  The $1 billion federal LIP program is matched by some state funds and significant local Intergovernmental Transfers (IGTs), which we provide and support, to reach nearly $2 billion total spending for Medicaid-related priorities.  Public hospitals and local governments are the state’s true partners in this effort. A successful replacement program that recognizes these IGTs under managed care must be defined.  
Medicaid Managed Care 

Medicaid Managed Care law passed in the 2011 Session and will be implemented over the next several years. 
Continue essential healthcare services financed through IGTs and Certified Public Expenditures (CPEs) while protecting the jurisdictions that choose to provide such voluntary contributions and ensuring a return on their investment.  Lee Memorial Health System contributed $32.8 million in IGTs last state fiscal year.  Over $800 million in public hospital and local tax dollars now support Medicaid hospital services.  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.
Trauma Funding and Regulation
Support legislation that provides new funding sources for trauma centers.  Our state-designated regional Level II Trauma District serves five counties.  There is no local tax support now.  We provide the only trauma center between Tampa and Miami, and operated last year at a $6 million loss including physician services and readiness costs required to operate such a regional trauma center. 

A state-designated trauma center provides trauma surgeons and other surgical and 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.
During the 2012 Session an amendment was filed to repeal trauma planning and standards that would have resulted in the deregulation of trauma for state designated trauma centers. Oppose legislation which repeals trauma planning and standards.
Mandated Medicaid Contracting

Last Session, legislation was introduced but did not pass, that would have required all essential and necessary hospital providers to be considered part of the Managed Care Organization’s (MCO) network for purposes of MCO application for Medicaid provider status and enrollment.
Under mandated contracting hospitals are forced by government into networks of managed care plans and payment levels are established by statute.  This concept is contrary to free market principles and unnecessary.  Hospitals and managed care plans should be free to enter into or not enter into contracts with businesses of their choice, as they have already done with more than 1,300 contracts already signed covering every region of the state already. 

DRG Payment Methodology
Monitor closely the Medicaid Diagnosis–related group (DRG) reimbursement plan for hospital inpatient services. Legislation passed last session requires AHCA to submit a Medicaid DRG plan, identifying all steps necessary for the transition and any costs associated with plan implementation, to the Governor, the President of the Senate, and the Speaker of the House of Representatives no later than January 1, 2013. The plan shall include a timeline necessary to complete full implementation by July 1, 2013.
It is unclear presently how a new DRG payment reimbursement system will be implemented with Medicaid Managed Care Reform in the specified timeframe and how the Low Income Pool program will interact with the proposed reimbursement plan. Safety-net functions must be protected.
Sovereign Immunity Reform
We support changes to Sovereign Immunity statutes/rules which will provide a more uniform, consistent application of limitations on recovery, and limit compensation for lobbyists and lawyers involved with claims bills. The public policy supporting sovereign immunity is the protection of public funds in order to provide community services. In the case of public health systems, sovereign immunity protects funds in order to provide safety net services. The Legislature has limited the collectability of judgments against the state and its subdivisions to $200,000 per person and $300,000 per incident.  Individuals seeking to recover amounts in excess of the Sovereign Immunity limits may request that the Legislature enact a claim bill.  There is currently no standardized procedure for claims bill hearings in the legislature.  The House and Senate have developed similar but distinct processes for claims bill which can create confusion. 
Standardization of the claims bill process, particularly over the scope of the sovereign immunity waiver, limitations on recovery, and compensation for attorneys and lobbyists involved in claims against the state, will ensure a balance between seeking relief of claimants and the public policy of protecting resources to provide community services.
Baker Act Reform

We support authorizing psychiatric ARNPs, working under protocols developed by a supervising psychiatrist, to perform Baker Act evaluations and either release the patient or recommend involuntary treatment.  While our hospitals are not Baker Act receiving facilities, we do receive patients in need of emergency care.  Current statutory language is unclear for hospitals such as Lee Memorial Health System that are not defined Baker Act receiving facilities.  

ARNP Prescribing
We support legislation that allows ARNPs to prescribe controlled substances as designated through individual protocols developed with their supervising physicians.  Florida and Alabama are the only two states with this restriction.  Other states have demonstrated that this cost effective and quality oriented option benefits everyone.
Certificate of Need (CON)

We support continuation of the Certificate of Need process. Health care costs have been shown to rise in states where CON is de-regulated.  CON ensures access in areas where needs are most prevalent, and avoids duplicative services.  Government funded payers under-reimburse and distort the concept of a free open and competitive health care market. 
Medicaid Expansion and Exchange
Governor Scott has been hesitant to support Medicaid expansion even during the years when federal dollars will pay for the expansion costs.  Legislative leaders have been more open to all considerations in their positions.  There is likely going to be a debate over Medicaid expansion for the State of Florida. LMHS will work with other hospitals to assess the impact of these decisions on the state and on our hospitals and patients in our communities.  
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