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Report and Discussion

Background:

On January 21, 2014, the Board approved staff scheduling a workshop on primary healthcare
for May 13, 2014. This workshop serves as a follow up to the March 11, 2014 Workshop on
Primary Healthcare and the April 3, 2014 Day of Dialogue. The Board expressed the intent
that this workshop to discuss options for the allocation of next fiscal year healthcare funding,
taking into consideration input received from the Day of Dialogue. It is important to note
that Leon County funding in support of the primary healthcare program has not dropped
during these tough economic times even without a dedicated funding source.

Over the last several months, multiple actions by the Board have made it clear that the Board
desires a more formal partnership between Bond Community Health Center (Bond) and
Neighborhood Medical Center (NMC). On December 10, 2013, the Board requested that
Bond and NMC submit a joint application to Health Resources and Services Administration’s
(HRSA) Service Area Competition (SAC) process. At the March 11, 2014 Workshop on
Primary Healthcare, the Board again expressed the importance of Bond and NMC working
collaboratively to provide primary healthcare. At the April 3, 2014 Day of Dialogue, a
partnership between the two healthcare agencies was again discussed and encouraged by
those Commissioners who were present. In support of NMC now being awarded the FQHC
status, Leon County staff is part of the official transition team; further discussion is provided
in the analysis section.

In preparation for the March workshop and to fully understand the impacts of the Affordable
Care Act (ACA) on the CareNet model, the County engaged Mercer to prepare such a report.
The Mercer report provided to the Board at the March 11, 2014 Workshop identified a
population of residents who are not eligible for health insurance through Medicaid or the
Federal Health Insurance Marketplace. This population lives at or below 100% of the
Federal Poverty Level, which is the population Leon County has targeted through its
contracts with NMC and Bond. Without the expansion of Medicaid in Florida, this coverage
gap will continue to exist, and these residents will continue to lack health insurance coverage.
Mercer validated that the CareNet program meets a vital need for those in the coverage gap
that is not met by any other program.

In addition to receiving the Mercer report at the Workshop on Primary Healthcare on March
11, 2014, the Board directed staff to explore alternative healthcare funding options if the Day
of Dialogue held April 3, 2014, did not result in the level of collaboration desired by the
Board. These, and other options, are presented later in this workshop.

Analysis:

This workshop contains a detailed overview and analysis of several aspects of the healthcare
continuum in Leon County and presents options for moving forward with Leon County
healthcare funding.

1. Summary of the Mercer Study

2. Summary of the Day of Dialogue

3. Overview of Bond and NMC Plans and Cooperative Efforts

4. Current Primary Healthcare Program Funding and Contract Administration

5. Analysis of Options Presented at the March 11, 2014 Workshop on Primary
Healthcare

6. Options for Modifying the Primary Healthcare Program Funding Process
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1. Summary of the Mercer Study

The Mercer report, presented as part of the March 11, 2014 Primary Healthcare Workshop,
provides a detailed summary of the provisions of the ACA to determine the potential impact
of the federal healthcare reform law on the CareNet program (Attachment #1). The report
explores potential insurance options related to alternative coverage for individuals served
through the CareNet program. Additionally, it provides a thorough analysis of whether those
provisions may be options for the County to explore further as an alternative to the CareNet
program. The report also includes scenarios demonstrating the types of coverage and
subsidies available on the Marketplace, although this is not the population being served
through the County’s funding. No analysis of potential enroliment and financial impacts of
alternative coverage were included.

Without the expansion of Medicaid in Florida, one of the key provisions of the healthcare
reform law, traditional rules for Medicaid eligibility still apply. This means that, in Florida,
individuals making less than 100% of the Federal Poverty Level (FPL) are eligible for
Medicaid coverage if they meet following eligibility categories:

Parents and custodial familial caretakers of children

Children

Pregnant women

Former foster care individuals

Non-citizens with medical emergencies

Aged or disabled individuals not currently receiving Supplemental Security Income

For individuals earning greater than 100% of FPL, they are eligible to participate in and
access subsidized coverage through the Federal Health Insurance Marketplace. This leaves a
“coverage gap” of those earning less than 100% of FPL who do not meet the eligibility
criteria. These are the individuals currently being served through the CareNet program.

In summary, Mercer states the following: “as CareNet’s eligible population is 0-100% FPL,
and health insurance subsidies are offered for persons 100-400% FPL, there should be no
overlap in members of CareNet and persons obtaining coverage through the Marketplace.
Therefore, to insure individuals eligible for subsidies avail themselves of this option, the
CareNet providers can direct any clients over 100% FPL to the Marketplace for health
insurance coverage.”

Mercer recommends that the County use the HSCP Client Management System, which
verifies the eligibility of CareNet clients, to verify that CareNet funds are not being used to
provide services to individuals who can be guided to pursuing health insurance coverage
through the Marketplace.

Given Florida’s decision not to expand the Medicaid program, the continuation of County
funding for the CareNet program provides a critical source of healthcare funding for
uninsured residents of the County. Mercer further states that the collection of “additional
data, such as age and employment status, could assist the County in planning for the
program’s future needs and help identify specific individuals who may have other healthcare
coverage options, such as employer-sponsored coverage and dependent coverage through
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parents’ plans.” At the March workshop, the Board approved staff’s recommendation to
modify the data collection requirements as part of next year’s primary healthcare provider
contracts.

As noted in the Mercer report, the County has implemented a new client management system
for the providers to submit billing requests. The County is auditing the system monthly; the
system requires all eligibility documentation to be uploaded prior to submission for
reimbursements.

2. Summary of the Day of Dialogue

On September 24, 2013, staff received approval from the Board to apply for the National
Association of Counties’ (NACo) Community Dialogues to Improve Health Initiative (Day
of Dialogue) to host a one-day community dialogue to strategize efforts in coordinating
healthcare in the community. Leon County was selected as one of six counties to participate
in the Community Dialogues to Improve Health. On January 21, 2014, the Board scheduled
the Day of Dialogue for April 3, 2014. County staff worked with representatives from
NACo, the Robert Wood Johnson Foundation, and the University of Wisconsin Population
Health Institute to develop the day’s agenda.

Community stakeholders including CareNet partners, local hospitals, and universities were
invited to discuss and identify opportunities to enhance the CareNet program through greater
community collaboration and the establishment of formal partnerships. The event was held
at the Florida Department of Health in Leon County’s Orange Avenue location from 8:30
a.m. until 3:00 p.m.

The overarching theme for the day was related to enhancing access to care in Leon County.
The day was divided into four panel discussions, with the invitees, County staff and County
Commissioners serving as panelists. Facilitation was provided by County staff, NACo, and
the University of Wisconsin Population Health Institute. NACo representatives prepared a
report summarizing the day’s discussion (Attachment #2). The discussions focused on
strengths and assets, gaps and barriers to collaboration, and removing barriers to
collaboration for greater coordination of care. The meeting was open to the public, with
comment periods provided at the close of each panel discussion.

The panelists represented the following organizations: Apalachee Center, Big Bend Cares,
Bond Community Health Center, Capital Medical Society Foundation/We Care, FAMU
College of Pharmacy, Florida Department of Health in Leon County, FSU College of
Medicine, Leon County Government, Neighborhood Medical Center, North Florida Medical
Centers, Tallahassee Memorial HealthCare (TMH), and United Way of the Big Bend.

In discussing strengths and assets, the following highlights were noted:
e CMS Foundation/We Care provides a valuable service to the community via the
excellent quality of care donated by its volunteer physicians and dentists.
e The FSU College of Medicine attracts those wanting to serve the underserved and
students have the opportunity to do this at Bond and NMC.
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The FAMU College of Pharmacy plays a major role in helping patients access needed
medications; this is part of their mission and they invest money to ensure delivery of
services.

The TMH residency programs produce quality physicians who remain in our
community.

TMH’s partnership with the FSU College of Medicine and Capital Health Plan to
create the Transition Center.

Capital Health Plan, as a non-profit local HMO, thinks long-term about the
community’s needs.

The nursing schools at FSU, FAMU, and TCC.

Bond and NMC provide excellent care to patients where they are in the community
with their main sites and satellite sites.

The CHSP partnership between the County, City, and United Way invests heavily in
healthcare.

Being the state capital of Florida gives us an advantage in influencing health policy.

The discussion centered on gaps and current barriers to collaboration noted the following:

There is a lack of connected health records and sharing of information which hurts the
continuum of care for patients.

It is important to move from provider-centered to patient-centered care.

Patients need a single medical home from which they receive all care.

More investment is needed in providing medical social workers and case managers to
assist the chronically-ill in navigating the healthcare system.

Multi-year funding would better serve patients.

Mortality of African Americans from diabetes needs to be addressed.

The discussion regarding removing barriers to collaboration highlighted the following:

There needs to be a focus on creating an outcome-driven, shared vision for healthcare
in our community.

Using Healthy People 2020 as benchmarks could be a good starting point and would
help with grants that are tied to these benchmarks.

Health literacy and prevention are key focus areas. People need to realize what it
means to be healthy and how important this is.

The Mobilizing for Action through Planning and Partnerships (MAPP) Report
completed by the Florida Department of Health in Leon County could be used to
determine what we should look at.

Food deserts and nutrition need to be considered and addressed.

The final discussion revolved around next steps, and what those at the table could commit to
providing as we move forward. Each organization stated the following:

CMS Foundation/We Care will sit at the table with Bond and NMC to provide the
most/best specialty care they can.
NMC will send out official invitations for their transition team.

United Way of the Big Bend will continue to work with their Health Council to
identify and address community health issues.

Apalachee Center will be at the table for a behavioral health perspective.
Bond looks forward to working closely with safety net providers.
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e The Florida Department of Health in Leon County will provide information from
MAPP and be at the table.

e FAMU College of Pharmacy will compile local health statistics and continue to work
closely with Bond and NMC in an outcome-driven fashion.

e TMH will continue to work with Bond and NMC and provide their data technology to
map population and geographic area specific health issues.

e The FSU College of Medicine will continue to work with Bond and NMC in a direct
healthcare role.

e North Florida Medical Centers will be available for consultation in any way they can
help Bond or NMC.

Bond, NMC, and the FAMU Center for Health Equity shared a partnership they formed to
address the high number of African Americans in our community with diabetes. This
partnership is discussed in detail in Section 3 of this workshop.

In addition to immediately addressing a number of items through next year’s budget process
(as reflected in the options section), staff recommends continuing to use the County’s
Community Health Coordinating Committee (CHCC) to further explore issues raised. The
CHCC membership includes the Florida Department of Health, FAMU College of Nursing,
FSU College of Medicine, Big Bend Health Council, Practicing Physician, Practicing
Dentist, Mental Health Professional, Community Member-at-large, and School Board
representative. The CHCC currently operates as a Board appointed focus group that provides
a forum for citizen participation in healthcare planning and dialogue to address community
concerns and problems regarding healthcare.

County staff will work with the CHCC to specifically address the issues discussed at the Day
of Dialogue, to include assessing the possibility of creating an outcome-driven model for
primary healthcare and evaluating opportunities for enhancing the sharing of information
among providers. Staff will ensure that individual community partners (e.g. Bond, NMC,
FAMU Pharmacy, TMH, United Way, Apalachee) are included on the agenda as part of
future meetings of the CHCC; this will be accomplished over a series of CHCC meetings.
By continuing this on-going dialogue the CHCC, with staff support and the engagement of
community partners, will be best positioned to develop further healthcare recommendations
for Board consideration.

3. Overview of Bond and NMC Transition Plans and Cooperative Efforts

With NMC being awarded the Tallahassee SAC (FQHC status) from HRSA, a formal
transition is currently underway between NMC and Bond.

County staff has been invited by NMC to participate as part of their transition team. To date,
one formal meeting has occurred. To ensure an accurate representation of Bond and NMC’s
transition plans are presented, staff requested Bond and NMC to provide written transition
plans to be included as part of the workshop packet.

In a letter (Attachment #3) to the Director of the Office of Human Services and Community
Partnerships, dated April 25, 2014, the CEO of Bond writes that Bond is a participating
provider with all major insurance plans and will continue to provide services through its
committed partnerships with area organizations, including “affiliation agreements with 17
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health and human service entities throughout Leon and surrounding counties.” They intend
to expand on these relationships. Bond is in the process of applying to HRSA for FQHC
Look-Alike status, and “all efforts are being made for right-sizing the organization and
initiating a strategic planning process to ensure its future financial viability.” Bond also
provided a transition plan (Attachment #4) identifying steps to be taken over the next four
months, which includes meetings with their HRSA Project Officer to ensure a smooth
transition.

NMC provided the implementation plan (Attachment #5) that accompanied their application
to HRSA. It details the goals and action steps that must be accomplished and the time frames
for completion. According to their Notice of Award dated March 28, 2014, all sites must be
operational within 120 days. NMC has bi-weekly conference calls with their HRSA Project
Officer to ensure they are meeting set goals, and are updating the plan as needed.

As part of the County’s regular meetings with the Executive Directors of Bond, NMC, and
CMS Foundation/We Care, Bond and NMC stated a merger of the two organizations was
discussed at multiple meetings between the two organizations. Bond and NMC stated a
meeting with both boards, an independent consultant, and a representative of the Florida
Association of Community Health Centers (FACHC) was held on April 21, 2014. County
staff asked Bond and NMC to provide an overview of these meetings. Out of these meetings
came the following conclusions (Attachment #6):

The Florida Association of Community Health Centers, HRSA, and individual
attorneys for the organizations were involved and concluded a merger was not
possible due to, among many concerns, the liability of assuming another
organization's data and debts.

It is not possible to completely merge without Bond losing its identity.

Bond plans to continue under its current business model.

Patient choice is a top priority for both organizations and would be lost in a merger.
NMC will not takeover Bond.

The extent of NMC's willingness to collaborate is on individual programs, and only
on those that are allowed within HRSA’s policies and procedures. HRSA does not
mandate or define collaboration, however it is strongly encouraged.

« NMC assuming Bond’s operations would require a change in their HRSA scope of
work, which would be subject to HRSA approval.

NMC and Bond did announce at the Day of Dialogue a formal partnership as it relates to
diabetes care. The FAMU Center for Health Equity, Bond, and NMC presented a
Memorandum of Agreement (Attachment #7) forming a healthcare alliance to address the
issue of morbidity and mortality among African Americans with type 2 diabetes. Faculty and
staff of the FAMU Center for Health Equity will provide assessments of diabetic patients of
Bond and NMC and assist them in implementing a care plan for each patient, with the
primary goal of improving management of diabetes among this underserved population.
Funding to support this partnership has been requested by FAMU and is reflected in the
options section.
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4, Current Primary Healthcare Program Funding and Contract

Administration

For more than a decade, the County has provided funding to CareNet agencies to support
their efforts to provide critical healthcare services to uninsured and indigent residents of
Leon County. The overall long-term goal of CareNet is to provide access to primary care
and specialty care services to all Leon County residents who are in need of such services.
For all funding received from the County, each provider submits monthly reports detailing
services provided.

The current funding structure for Primary Healthcare provides $1.7 million to CareNet
partners annually. Table 1 summarizes the funding for the last five years.

Table 1. Primary Healthcare Funding FY2009/10- FY2013/14

Agenc FY2009/10 | FY2010/11 FY2011/12 | FY2012/13 | FY2013/14

Bond Primary Care $329,380 | $332,052 $332,052 $332,052 | $332,052

Bond Women &

Children $248,260 | $245,588 $245,588 $245,588 | $245,588
Bond Mental Health | $50,000 $50,000 $50,000 $50,000 $50,000
Bond Pharmacy* $88,750 $177,500 $177,500 $177,500 | $177,500

Total Bond Funding | $716,390 | $805,140 $805,140 $805,140 | $805,140

Neighborhood
Medical Center
(NMC) Primary Care | $416,740 | $416,740 $416,740 $416,740 | $416,740

NMC Mental Health | $50,000 $50,000 $50,000 $50,000 $50,000

Total NMC Funding | $466,740 | $466,740 $466,740 $466,740 | $466,740

Capital Medical

Society

Foundation/We Care

Network $130,043 | $130,043 $130,043 $130,043 | $130,043
FAMU Pharmacy** | $266,250 | $177,500 $177,500 $177,500 | $177,500
Florida Healthy Kids | $7,514 $3,777 $2,488 $2,488 $2,488
Apalachee  Center,

Inc.*** $157,671 $157,671 $157,671 $157,671 $157,671
Total Funding $1,744,608 | $1,740,871 | $1,739,582 | $1,739,582 | $1,739,582

*Bond began administration of its Pharmacy Program in April 2010, which was previously administered by FAMU
**$147,5710f this allocation funds pharmacy services at Neighborhood Medical Center
***Non-mandated mental health services

As part of the annual budget process, each CareNet agency submits a Non-Departmental
Funding Request application during the budget development process to the Office of Human
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HSCP, the information is submitted to OMB as a budget discussion item. The item details
the funding requests for presentation at the final budget workshop. After approval of the
budget, the County enters into contracts with each of the providers for provision of services.

Historically, the Board has approved of Bond and NMC’s contracts having provisions that
some of their funding is to be used for the Agency for Healthcare Administration (AHCA)
Medicaid Low Income Pool (LIP) matching funds for expansion of access to healthcare
services. Currently, in an effort to continue leveraging County funding to draw down state
and federal funds, Leon County remits matching funds to AHCA for LIP awards. The
County’s local match is based on the annual Federal Medical Assistance Percentages
(FMAP) which are used in determining the amount of Federal matching funds for State
expenditures for certain social services, and State medical and medical insurance
expenditures.

AHCA stipulates that in order for entities like Bond and NMC to receive LIP funds, they
must receive local matching dollars or qualified Intergovernmental Transfers (IGT). Only
county, city, and taxing districts can provide the match funding. AHCA monitors the
agencies through the report submissions. According to AHCA, the ultimate use of LIP funds
is to expand medical coverage and access to care to vulnerable populations. Funding can be
used for programmatic and/or operational needs, as long as it promotes and results in access
to care. Whereas, the County contract requires patients served to meet strict eligibility
criteria, the AHCA LIP award funding typically serves a broader population.

The County has continuously attempted to improve the accuracy of the patient information
being received from the providers to ensure contract compliance. During the current fiscal
year, the County implemented the HSCP Management System, a web-based database used to
track patients served through the Primary Healthcare Program. This system was introduced
to ensure compliance among the funding partners for the visits reported to Leon County. The
system requires documentation for each patient to be uploaded, verifying the patients seen
are Leon County residents living at or below 100% of the Federal Poverty Level.

The introduction of the system has been successful. Some minor technical issues occurred,
but have been readily resolved by County staff. County staff continues to work with the
providers to refine this process and system. One such refinement relates to the number of
proofs of residency required for patients’ information to be uploaded to the system. It was
specified at the beginning of the contract period that two proofs of Leon County residency
were required. Feedback from providers has indicated this is onerous for many of the
patients they serve and is over and above their usual practices for determining eligibility. In
working with the CareNet partners, County staff concurs with this observation regarding
using only one proof of residency and has authorized this approach be utilized for billing
during the entire current fiscal year.

To date, the system has done what it was designed to do - accurately capture the number of
visits for verified Leon County residents living at or below 100% of the Federal Poverty
Level. It has shown that the utilization of the population in the coverage gap may be smaller
than previously captured based on providers’ historical data. This has resulted in lower than
anticipated reimbursement requests from providers so far this fiscal year. However, it is
anticipated that these numbers will rise in the last quarter of the fiscal year. It should be
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noted NMC is expected to increase its capacity in the coming months as it works to hire
additional staff and see more patients now that it has been awarded FQHC status.

Staff prepared an analysis comparing patient encounters for FY 2012/13 and FY 2013/14. In
2013, as of March 31, Bond reported 4,881 primary care visits and 267 mental health visits to
the County for the 2012/13 fiscal year. As of May 1, 2014, the County’s HSCP Management
System reports Bond has seen 658 primary care visits and 9 mental health visits. Bond’s
contract states it must provide the personnel sufficient to provide 4,620 primary care and
women and children’s visits and 625 mental health visits.

Over the same October 1, 2012 — March 31, 2013 period, NMC reported 2,026 primary care
visits and 405 mental health visits.  NMC’s contract states it must provide the personnel
sufficient to provide 3,334 primary care visits and 625 mental health visits. As of May 1,
2014, the County’s HSCP Management System reports NMC has seen 801 primary care
visits and 191 mental health visits.

Based on the number of patient encounters reported to date, County staff has expressed
concern to Bond and NMC about their abilities to meet their contractual obligations to the
County. County staff will continue to work with Bond and NMC to address any
documentation issues and will allow the single residency documentation to apply
retroactively to the beginning of the fiscal year. Per the contract, if the number of encounters
are not met, then the County will not provide the funding to NMC and/or Bond; this includes
withholding payments to AHCA as matching funds in support of grants.

5. Analysis of Options Presented at the March 11, 2014 Workshop on
Primary Healthcare

At the March 11, 2014 Workshop on Primary Healthcare, the Board directed staff to provide
an analysis of four alternate options, should the Day of Dialogue not produce the level of
collaboration and formal partnership the Board desires of Bond and NMC. These four
options are detailed below.

1. Establish an FQHC with the Board of County Commissioners as the governing body.

County staff looked at information provided by Pinellas County, Florida, as they currently
operate as an FQHC specifically designed to serve their homeless population. Based on
information from Pinellas and conversations with HRSA, this is a unique situation
established under HRSA in the 1980s, and not easily replicable today. With NMC’s recent
award of the Service Area Competition for three years, there will not be another SAC until
2017. At this time there is no funding to pursue that would allow Leon County to become an
FQHC, therefore this is not a viable option.

2. Establish an FQHC with a Board comprised of community healthcare partners.
Under this option, the County would serve as a co-applicant with a non-profit (which would

have to be created) comprised of local healthcare partners. The Board and the non-profit
would share the responsibility of overseeing operations. Staff has not been able to locate
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another county that operates in this way. This option would require the non-profit and the
Board to apply for a New Access Point through HRSA. Currently, there are no New Access
Points available for funding in the Tallahassee, FL area. If a New Access Point did open up
for funding, applying for it would be in competition with NMC for their patients as they
already service all of Leon County. Given the fact that no current funding is available to
pursue this, staff does not recommend pursuing this option further.

3. Explore a partnership with North Florida Medical Centers.

North Florida Medical Centers, Inc. (NFMC), while headquartered in Tallahassee, does not
currently provide services in Leon County. NFMC offers services at twelve sites in the
surrounding counties.

In order to provide services in Leon County, NFMC must apply to HRSA for New Access
Point funding, which would put them in direct competition with NMC. There is no open
New Access Point funding opportunity available from HRSA now or in the foreseeable
future. This option is not recommended at this time as NFMC does not currently have the
infrastructure or approval from HRSA to provide services in Leon County.

4. Establish Competitive Process for Primary Healthcare Funding.

Staff has provided a competitive grant process option (Option #2) for Board consideration in
Section 6.

‘ 6. Options for Modifying the Primary Healthcare Program Funding Process \

Leon County’s primary healthcare funding has historically supported the local CareNet
program. Through existing contracts, the funding provided to NMC and Bond ensures that
the County’s funding is necessary to support Leon County residents that live at or below
100% of the Federal Poverty Level.

As referenced in Section 1 of this workshop, the Mercer report identified a population of
residents who are not eligible for health insurance through Medicaid or the Federal Health
Insurance Marketplace. This population lives at or below 100% of the Federal Poverty
Level, which is the population Leon County has targeted through its contracts with NMC and
Bond. Without the expansion of Medicaid in Florida, this coverage gap will continue to
exist, and these residents will continue to lack health insurance coverage. The CareNet
program meets a vital need for those in the coverage gap that is not met by any other
program.

Given the change in status of NMC to an FQHC and correspondingly, Bond losing this
designation, as well as the input received at the Day of Dialogue, staff has prepared a series
of updated options for the Board to consider as relates to next year’s funding. As part of the
budget process, all agencies did submit their FY2014/15 Non-Departmental Funding Request
applications by the established deadline. Table 2 summarizes the amounts requested. There
was an overall requested increase of $497,855 over prior year funding. All applications are
attached (Attachments #8-12).
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Table 2. FY14-15 Funding Requests

Agency FY 2013/14 FY 2014/15 Increase/Decrease
Funding Request over prior year

Bond Community Health Center $805,140 $805,140 0

Neighborhood Medical Center $466,740 $826,740 $360,000

CMS Foundation/We Care $130,043 $200,898 $70,855

FAMU Pharmacy/Diabetes $177,500 $244,500 $67,000

Partnership

Florida Healthy Kids* $2,488 $2,488 0

Apalachee Center $157,671 $157,671 0

Total $1,739,582 $2,237,437 $497,855

* The Healthy Kids Corporation/Florida Healthy Kids health insurance program requires local match funds for participation. Currently,
Chapter 624.91 F.S. permits local match credits for in-kind contributions and other efforts on behalf of children’s health care. During the
September 17, 2002 regular meeting, the Board voted to approve funding for eligible children. Historically this has been the amount of
money made available to the agency.

Option #1: Modified Allocations to all Current CareNet Partners

The Day of Dialogue presented a unique opportunity to hear from our local healthcare
partners about where they see gaps and barriers and how local organizations might work
better together to meet the need for access to care. Out of the day came several needs that are
not currently being met. The current CareNet partners’ funding requests highlight ways in
which they plan to meet these needs.

CMS Foundation/We Care and other organizations noted a need for case managers to assist
the chronically-ill in navigating the healthcare system and determining the best approach for
coordinating these patients’ care. CMS Foundation/We Care is currently funded at $130,043.
In We Care’s funding request, they ask for $52,273 to hire a new clinically-trained RN/LPN
case manager to manage complex medical cases. In these instances, the patients’ care can be
coordinated more efficiently by someone with clinical training, as these patients often require
additional workup and testing prior to seeing the multiple specialists to which they were
referred for care. Additionally, as a lack of care coordination was noted among the partners
at the Day of Dialogue, CMS Foundation/We Care also proposes to send a social work case
manager to the community health centers at least once a week to assist patients in completing
eligibility paperwork in their most familiar setting. This will also allow for more efficient
care coordination between the community health centers and CMS Foundation/We Care.

Based on CMS Foundation/We Care’s successful model of care and their proposal to
implement some of the suggestions to come out of the Day of Dialogue, under this option, it
is recommended the County fund 60% ($31,364) of the RN/LPN case manager, as
approximately 60% of We Care’s patients reside in Leon County. Total CMS
Foundation/We Care funding under this option would be $168,826.

FAMU, Bond, and NMC came to the Day of Dialogue with a signed agreement setting up a
partnership to address morbidity and mortality of African Americans with type 2 diabetes;
this effort supports the concept of targeting patient outcomes. FAMU will operate this
program through their College of Pharmacy and Center for Health Equity. Bond and NMC
will refer patients for assessment and assistance in creating a plan to improve their diabetes
related clinical outcomes, with support for improved compliance with indicated treatment
plans. FAMU Pharmacy will continue to provide patient education on proper use of
medications and assistance with applying for prescription assistance programs for medicines
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that are too expensive. FAMU is currently funded at $177,500 annually. Their request for
FY 2014/15 totals $244,500, which includes personnel funding for this newly created
partnership and continued funding of pharmacy personnel who serve Leon County uninsured
residents. This option includes fully funding FAMU?’s request at $244,500.

Leon County provides funding to Apalachee Center (Apalachee) for mental health services
for uninsured residents. At the Day of Dialogue the importance of a patient-centered medical
home was discussed by several organizations. Bond has a primary care site on Apalachee’s
campus which assists Apalachee patients with getting their primary care and mental health
care all in one location. Particularly for patients with behavioral health issues, ease of access
to care is important and this partnership accomplishes that goal. Apalachee is currently
funded at $157,671, and they are requesting level funding for FY 2014/15 to continue
providing services through their psychiatrists, advanced practice registered nurses, and case
managers. This option includes continued funding of Apalachee at $157,671.

It was noted at the Day of Dialogue that Bond and NMC provide care to patients in the
communities in which they reside, an important tenet of patient-centered care. They were
acknowledged for their commitment to the care of the uninsured and underserved. As
discussed in Section 3 of this workshop, both organizations are currently in transition. While
Bond has historically been the local FQHC with HRSA funding for primary care, that
designation has recently shifted to NMC. At the Day of Dialogue, a panelist noted this shift
has created an opportunity for the County to reshape its funding partnership with our primary
care providers.

The County desires to maximize its resources to ensure continued access to care for low-
income, uninsured Leon County residents. Recognizing that funding and capacity are
shifting for both organizations, the following provides a recommended approach and
allocation for Bond and NMC.

Bond has identified they want to continue providing the services for which they receive
Medicaid Low Income Pool (LIP) award money. The Agency for Health Care
Administration (AHCA) has indicated the majority of these dollars will be available to Bond
for the upcoming year. In the current year, $526,917 of the County’s funds are committed as
matching dollars to AHCA. However, as noted previously in this item, these funds also need
to support the patient encounters as addressed in the County’s contract. Based on current
activity it does not appear that Bond will completely fulfill this contract requirement and
therefore will not be reimbursed the full contract amount in the current year.

In addition to the AHCA match program, Bond’s application states they plan to streamline
their organization by 30% over the next three months. The application also did not request
continued funding to support Bond’s pharmacy program (historically funded at $177,500
annually). Considering a 30% reduction in the organization and the anticipated reduction in
patient encounters, this recommendation includes $368,000 for Bond (which is 70% of the
current $526,917 in match allocation). The County would still continue to support
leveraging all of these funds.

As identified in their application, NMC is partnering with multiple local healthcare
organizations to increase access to care. Bond, FAMU, and We Care are all partners in this
endeavor. Investment in NMC to implement their Integrated Health Delivery System

Page 15 of 281
Posted at 11:00 AM
on May 6, 2014



Title: Workshop on Primary Healthcare
May 13, 2014
Page 14

(Attachment #13), composed of these and other partnerships, puts the County’s resources
behind addressing the gaps in services discussed at the Day of Dialogue. This plan of action
by NMC will help alleviate the lack of connected health records and sharing of information
which currently hurts the continuum of care for patients. These partners will also be
addressing the need to move toward a more patient-centered model of care through this
collaborative. NMC’s application states these resources will be directed to the population
identified in the Mercer report: the uninsured, underinsured, and homeless residents of Leon
County. Based on NMC’s proposal and willingness to take on several of the gaps and
barriers identified during the Day of Dialogue, this option recommends funding NMC at
$798,097.

Table 3. Option #1

Agency FY 13/14 FY 14/15 FY 14/15
Funding Request Recommendation

Bond Community

Health Center $805,140 $805,140 $368,000

Neighborhood

Medical Center $466,740 $826,740 $798,097

gg’r'es Foundation/\We $130,043 $200,898 $168,826

FAMU

Pharmacy/Diabetes $177,500 $244,500 $244,500

Partnership

Eﬁjrs'fa Healthy $2,488 $2,488 $2,488

Apalachee Center $157,671 $157,671 $157,671

Total $1,739,582 $2,237,437 $1,739,582

* The Healthy Kids Corporation/Florida Healthy Kids health insurance program requires local match funds for participation. Currently,
Chapter 624.91 F.S. permits local match credits for in-kind contributions and other efforts on behalf of children’s health care. During the
September 17, 2002 regular meeting, the Board voted to approve funding for eligible children. Historically this has been the amount of
money made available to the agency.
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Option #2: Modified Allocations and Primary Care Competitive Grant Process Hybrid
The goal of Leon County’s Primary Healthcare Program is to improve the health of citizens
by providing quality and cost effective health services through collaborative community
partnerships. Recognizing this, under this option specialty care (CMS Foundation/We Care),
pharmaceutical services (FAMU Pharmacy), and mental health (Apalachee Center) are
funded at the levels recommended in Table 4.

Table 4. Option #2

Agency FY 13/14 FY 14/15 FY 14/15
Funding Request Recommendation
Primary Care Competitive
Grant Process $1,166,097
Bond Comm. Health Center $805,140 $805,140 TBD
Neighborhood Medical Center $466,740 $826,740 TBD
CMS Foundation/We Care $130,043 $200,898 $168,826
PaMY Pharmacy/Diabetes $177,500 $244,500 $244,500
artnership
Florida Healthy Kids* $2,488 $2,488 $2,488
Apalachee Center $157,671 $157,671 $157,671
Total $1,739,582 $2,237,437 $1,739,582

* The Healthy Kids Corporation/Florida Healthy Kids health insurance program requires local match funds for participation. Currently,
Chapter 624.91 F.S. permits local match credits for in-kind contributions and other efforts on behalf of children’s health care. During the
September 17, 2002 regular meeting, the Board voted to approve funding for eligible children. Historically this has been the amount of
money made available to the agency.

Under this option, a competitive grant process would be established to fund one primary care
provider, although it is encouraged that this need could be met through partnership with
additional primary care providers. Leveraging opportunities will only be available to the
awarded agency. This will be an outcome-driven process with consideration given to the
grantee’s demonstrated abilities to produce the desired outcomes of the grant.

All potential grantees will need to demonstrate:
e the ability to leverage County funding;

e participation in formal partnerships that increases access to care for those in the
coverage gap;

e the ability to maintain or increase the level of patient care provided to those in the
coverage gap;

e how the organization will address the gaps and barriers identified during the Day of
Dialogue;

e and a sustainability plan for what the organization proposes to do.

The primary care grant will be awarded to one agency that can support the maximum number
of encounters per year to Leon County residents living at or below 100% of the Federal
Poverty Level, using the County’s HSCP Management System for verification. The agency
can subcontract with other providers and/or establish cooperative agreements as part of their
proposal.

Page 17 of 281
Posted at 11:00 AM
on May 6, 2014



Title: Workshop on Primary Healthcare
May 13, 2014
Page 16

Under this model, the awarded agency would be funded $1,166,097 for a one year term, with
the ability to renew for two consecutive terms subject to annual appropriations. Awards
would be conferred by the Board in September of each funding year. The grant application
process would open on July 1, 2014 and close on August 8, 2014.

The Community Health Coordinating Committee (CHCC) would assist staff in reviewing
applications and developing an outcome-based reporting instrument for the primary care
grant.

Option #3: Modified Allocations and Formal Partnership for Primary Care

The goal of Leon County’s Primary Healthcare Program is to improve the health of citizens
by providing quality and cost effective health services through collaborative community
partnerships. Recognizing this, under this option specialty care (CMS Foundation/We Care),
pharmaceutical services (FAMU Pharmacy), and mental health (Apalachee Center) are
funded at the levels recommended in Table 4.

Under this option, $1,166,097 is set aside for primary healthcare funding. The Board would
direct County staff to inform Bond and NMC they must present to the County within 45 days
a plan that specifically:

e Identifies how the funds will be allocated between the two organizations.

e Addresses the gaps and barriers identified at the Day of Dialogue in a meaningful
way.

e Improves access to care for those in the coverage gap, as identified in the Mercer
report.

e Strengthens the healthcare infrastructure for primary care, builds capacity for those in
the safety net system, and links the uninsured and underinsured to a medical home,
while maximizing available resources to ensure the County’s investment results in
improved health status for our must vulnerable residents.

e Has been approved by both organizations’ boards and submitted in writing to the
County.

Staff would provide the result of this effort to the Board in September. If at such time the
results do not fulfill the Board’s request, Options 1, 2 or other Board direction could be
implemented at that time.
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Options:

1. Direct the FY2014/2015 Budget consider primary healthcare funding of $1,739,582
allocated as follows:

Bond Community Health Center: $368,000
Neighborhood Medical Center: $798,097

CMS Foundation/We Care: $168,826

FAMU Pharmacy/Diabetes Partnership: $244,500
Florida Healthy Kids: $2,488

Apalachee Center: $157,671

2. Direct the FY2014/2015 Budget consider primary healthcare funding of $1,739,582
allocated as follows:

CMS Foundation/We Care: $168,826

FAMU Pharmacy/Diabetes Partnership: $244,500

Florida Healthy Kids: $2,488

Apalachee Center: $157,671

Primary healthcare funding of $1,166,097 allocated to ONE provider
through a competitive grant process utilizing the criteria outlined in the
workshop item; subcontracting and cooperative agreements may be
utilized.

3. Direct the FY2014/2015 Budget:
A) Consider primary healthcare funding allocated as follows:

B) Set aside

CMS Foundation/We Care: $168,826

FAMU Pharmacy/Diabetes Partnership: $244,500
Florida Healthy Kids: $2,488

Apalachee Center: $157,671

$1,166,097 for primary healthcare funding and direct the County

Administrator to inform Bond and NMC to present the County within 45 days a
plan that specifically:

Recommendation:
Board direction.

Identifies how the funds will be allocated between the two
organizations.

Addresses the gaps and barriers identified at the Day of Dialogue in a
meaningful way.

Improves access to care for those in the coverage gap, as identified in
the Mercer report.

Strengthen the healthcare infrastructure for primary care, build
capacity for those in the safety net system, and link the uninsured and
underinsured to a medical home, while maximizing available resources
to ensure the County’s investment results in improved health status for
our must vulnerable residents.

Has been approved by both organizations’ boards and submitted in
writing to the County.
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Attachments:
1. Mercer Report
2. NACo Day of Dialogue Summary Report|
3. Bond’s Letter to Leon County regarding Transition|
4. _Bond’s Transition Work Plan]
5. NMC’s SAC Implementation Plan
._MOA between Bond, NMC and FAM
7. Email correspondence regarding merger between Bond and NMC]|

8. Bond’s FY14-15 Non-Departmental Application|
0. NMC’s FY14-15 Non-Departmenta ication

[10. We Care’s FY14-15 Non-Departmental Application]
:11. FAMU Pﬁarmacy’s FY14-15 Non-Departmenta! App!lcatlon|

palachee’s - on-bepartmental Application
(13. NMC Integrated Health Delivery System summary |
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THE NATIONAL ASSOCIATION OF COUNTIES

The National Association of Counties (NACo) assists America's counties in pursuing excellence in public
service by advancing sound public policies, promoting peer learning and accountability, fostering
intergovernmental and public-private collaboration and providing value-added services to save coun-
ties and taxpayers money. The National Association of Counties (NACo) is the only national organization
that represents county governments in the United States. Founded in 1935, NACo provides the elected
and appointed leaders from the nation's 3,069 counties with the knowledge, skills and tools necessary
to advance fiscally responsible, quality-driven and results-oriented policies and services to build healthy,
vibrant, safe and fiscally resilient counties.

WHAT ARE THE COMMUNITY DIALOGUES?

The National Association of Counties (NACo), in partnership with the Robert Wood Johnson Foundation
(RWJF) and the University of Wisconsin Population Health Institute (UWPHI) is conducting community
dialogues in six counties across the country. The NACo Community Dialogue to Improve County Health
sessions are intended to assist counties in assessing, planning, and strategizing current efforts toward
coordinating health initiatives to improve the overall health of residents in these counties. These ses-
sions are a part of NACo's Elected County Officials’ Guide to County Health Rankings & Roadmaps project
which aims to bring together public and private partners to share innovative ideas and strategize about
how to resolve various challenges counties face.
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LEON COUNTY COMMUNITY DIALOGUE

ommunity healthcare leaders in Leon County gathered together to discuss access to care in the
Ccounty. Participants included members of the County Commission, the County Administrator and

staff, the Florida Department of Health in Leon County Interim Administrator, and representa-
tives from the Florida State University (FSU) College of Medicine, Big Bend Cares, Neighborhood Medical
Center, Apalachee Center, Bond Community Health Center, Capital Medical Society Foundation, North
Florida Medical Centers, Tallahassee Memorial HealthCare, Florida A&M University (FAMU) College of
Pharmacy and Pharmaceutical Sciences, and the United Way of the Big Bend.

Leon County staff led participants in identifying the strengths and assets of the current healthcare
system, the gaps and barriers to collaboration, ideas and solutions to addressing those gaps and barriers,
and next steps to achieving the goals.

County Commission Chair Kristin Dozier opened the Community Dialogue by noting the main outcome
for the discussion would focus on how to improve access to care in Leon County through greater col-
laboration and increased partnerships. She stated the county wants to be the catalyst that drives these
types of partnerships forward. County Administrator Vincent Long highlighted the goals of the discus-
sion, including a conversation on where the county and its partners should go next in improving access
to care. Leon County staff emphasized the dialogue was intended to provide a forum for an honest

look at where the community is and how the strengths can be enhanced and the gaps can be filled to
improve access to care.

This report provides a narrative summarization of the Community Dialogue. The report is orga-
nized by area of discussion and not the exact order of conversation as it occurred on April 3, 2014.
The report does not include every comment made throughout the day, but serves to highlight
the ideas discussed in their respective sections.
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IDENTIFYING STRENGTHS AND ASSETS

WHAT ARE THE STRENGTHS AND ASSETS OF THE HEALTHCARE
SYSTEM IN LEON COUNTY AND HOW CAN THE COMMUNITY BUILD
ON WHAT IS WORKING WELL?

Participants spent a majority of the first session discussing the strengths of the healthcare system in
Leon County. There were a number of comments that emphasized the strength and dedication of the
safety net providers in the community, including the We Care Network coordinated by the Capital
Medical Society Foundation, Bond Community Health Center, and Neighborhood Medical Center. This
group of providers, known as the CareNet program, is supported by other healthcare partners such as
the Florida State University (FSU) College of Medicine, the Florida A&M University (FAMU) College of
Pharmacy, and Tallahassee Memorial HealthCare.

In Leon County, partners share in the mission to serve indigent populations, in particular both Bond

Community Health Center and Neighborhood Medical Center have a long history and depth of

experience serving the uninsured and underserved in Leon and surrounding counties. Others have
also developed innovative
methods of improving access
for underserved populations.
Tallahassee Memorial Health-
Care, in collaboration with
the FSU College of Medicine
and Capital Health Plan, has
established the Transition
Center. The Center helps
connect patients who are
uninsured or underserved
with safety net providers and
primary care providers to
ensure a continuity of care
and lower readmissions to
the hospitals.

Leon County is home to two
major universities, Florida
State University and Florida
A&M University. The FSU
College of Medicine and
the FAMU College of Pharmacy serve important roles by attracting students and faculty who are
interested in serving the underserved, supporting TMH’s residency programs, and embedding faculty
in local healthcare organizations who serve the uninsured and underserved. As Florida’s state capital,
Tallahassee and Leon County are in a unique position to influence state policy.

The county has partnered with the City of Tallahassee and the United Way of the Big Bend to develop
the Community Human Services Partnership, which invests over $4 million in social services, including
healthcare, to improve the quality of life for our local citizens. The Florida Department of Health in
Leon County operates a pediatric dental program. In partnership with Leon County Schools, it is pilot-
ing a sealant program for second graders.

Photos: Community Dialogue participants engage in conversation about improving access to care in Leon County.
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WHAT IS OR SHOULD BE THE COUNTY’S ROLE IN IMPROVING
ACCESS TO CARE?

The final portion of the morning session centered on the role the county could play to improve access

to care. A number of partners discussed the county moving toward operating in a more outcome-driven

fashion, consistent with nationwide healthcare trends. . The county was identified as the most appropri-

ate partner to facilitate a discussion on a healthcare system that is more heavily focused on achieving
improved outcomes. This
would include facilitating
discussions to establish cer-
tain health benchmarks and
supporting providers to reach
identified goals.

The county was also identified
as having an important role in
taking the lead on key health
issues that impact the com-
munity. This includes pursuing
innovative health technolo-
gies, such as telehealth and
telemedicine, through policy
development at the local and
state level. Regarding mental
health, initiatives to reduce
stigmas associated with seek-
ing mental health treatment
were discussed and the coun-
ty was identified as playing an
important role in educating
the public and promoting the
importance of treatment for
mental health and substance
use disorders.

PUBLIC COMMENT PERIOD

At the end of this section of the dialogue, citizens were given an opportunity to make comments. Pub-
lic comments included concern that the failure to expand Medicaid in Florida would have a dramatic
impact on the uninsured, particularly in the African American population. Concern was expressed over
the health disparities within the community and that the need for care in the underserved population
is not met by the current system of care. Concern was also mentioned regarding the difficulty that
high need patients have in navigating the healthcare system.
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GAPS AND CURRENT BARRIERS TO
COLLABORATION

WHAT ARE THE GAPS IN SERVICES IN THE COMMUNITY?

As the dialogue shifted from discussion of strengths and assets of the healthcare system, partners
talked about the gaps in services they see as barriers. Although many partners highlighted the high
quality of care provided by physicians, it was noted that some specialties suffer from a shortage of
providers and additional physicians are needed to match the health needs of the community.

There was a discussion about gaps in services for the chronically ill. The current CareNet system has
provided a strong safety net, but the system does not address funding of chronic disease treatment..
There is an acute need to improve chronic care management and services for “high utilizers” that cycle
in and out of the hospital.

Many partners highlighted the need to put increased focus on prevention efforts, particularly among
high need populations. Finally, there was discussion around a gap in acute ongoing behavioral health
services, although this stems more from a statewide funding lapse. Conversation among the partners
highlighted the quality of services delivered and focused most of the discussion on gaps in access to
care.

WHAT ARE THE GAPS IN ACCESS TO CARE IN THE COMMUNITY?

The partners discussed a number of critical gaps in access to care. The county has high quality health-
care services and well-trained physicians; however, the partners discussed the lack of a full continuum
of services. It is difficult for uninsured and underinsured patients to connect to needed services in

the system due to fragmented providers and a lack of follow-up services available to them. It was
noted that many patients stop seeking services when confronted with the difficulty of navigating the
system. In particular, invest-

ments need to be made to

close gaps in preventive

care, follow-up, and ongoing

outpatient treatment for the

chronically ill.

For those uninsured popula-

tions gaining access to

health coverage through the

Affordable Care Act, access-

ing a fragmented system

of care will be particularly

difficult as many of them

are gaining insurance for

the first time or after a long

gap in coverage. The partners expressed concerns about gaps in coverage for those purchasing high-
deductible plans on the Federal Health Insurance Marketplace.

Some providers have found it difficult to share patient health information. As information sharing is
a critical component to a system that provides a strong continuity and continuum of care, partners
expressed concern and a desire to move forward on improving capacity for information and health
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record sharing. Multiple partners discussed the current status of health information exchanges, which
offer significant potential for improving the community healthcare system, but are still in the develop-
ment stage or have yet to be adopted universally. Part of the slow adoption of health information
exchanges has to do with the complex issues surrounding the Health Insurance Portability and Ac-
countability Act (HIPAA) and other privacy requirements and the cost-prohibitive nature of connecting
medical records systems to health information exchanges.

Healthcare delivery is provider-centered, which is a contributing factor to the continuum of care
gap discussed earlier in the dialogue. Many partners discussed the need to shift towards a patient-
centered model of healthcare delivery.

At this point in the dialogue discussion shifted to an issue within the primary care provider system for the
uninsured and underserved population. Due to the timing of federal funding decisions, the gathering of
these key partners served as an important opportunity to address this critical community partnership.

PUBLIC COMMENT PERIOD
No members of the public offered comments for this section of the dialogue.

REMOVING BARRIERS TO
COLLABORATION

WHAT ARE SOME OPPORTUNITIES TO ADDRESS GAPS IN THE
COMMUNITY?

At the start of this session on how to address gaps in the healthcare system, partners were led in a short
discussion of what gaps had been identified earlier in the day. They were also prompted to consider the
healthcare system as a whole and where each of the partners fit into solving some of these key gaps in
the community.

The Center for Health Equity at Florida A&M University (FAMU) will engage in an agreement with both
community health centers to implement an outcome-driven model addressing diabetes. The pilot
program will take a baseline assessment of patients and put them through a structured system of care
that eliminates barriers such as transportation, mental health, substance abuse, and follow-up care. The
baseline assessment measures will be monitored and outcomes reported on a quarterly basis to view
improvement. This type of model would address continuum of care issues discussed in the earlier seg-
ment on gaps.

The partners discussed both the process and the types of community outcomes that should be ad-
dressed. There was discussion of anchoring any community shared vision on improving health to a
national standard that is recognized by both leaders and the public (e.g. Healthy People 2020). There
was broad agreement that any outcome data should be based on data already collected by providers,
as they are all faced with a number of data collection requirements already.

Many partners weighed in on the process of filling community gaps with a broad census focused on
developing a committee or community health council that would develop a shared community vi-
sion or community-based plan that addresses agreed upon priorities. The United Way of the Big Bend
operates a community health council that spans across community sectors. The county currently has
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Participants discussed additional partners that should be included in the development
of a community-based plan that impacts health but were not included in the Commu-
nity Dialogue. Suggestions included:

» Law enforcement » Patients/clients
» Leon County School District » County and city planners
» City of Tallahassee » Leon County Emergency Medical Services
» County commissioners from surrounding (EMS)
counties » Transportation leaders
» Faith-based organizations » Business leaders

a Community Health Coordinating Committee and it could be utilized as a vehicle for community
partners and the county to move community health priorities forward. There was discussion of engag-
ing county leaders from surrounding counties to gauge the utilization of healthcare services in Leon
County from individuals residing in those counties. Other suggestions included the development of a
multi-year strategic plan that includes an annual plan incorporating community health priorities.

Improving health literacy in the community was suggested as an opportunity to address access to
care issues. One solution offered was to develop a focus group or survey of Leon County citizens to
gauge their current understanding of health and then undertaking a public education effort to fill the
needed gaps identified. Another suggestion was to provide services that would guide people through
the healthcare system. There is a shortage of support staff throughout the healthcare system in the
community that can provide those types of services to improve access and health literacy. Providing
this type of support staff for patients ensures they receive needed care.

PUBLIC COMMENT PERIOD

Comments included concern over the high rates of infant mortality in Leon County. Income inequality
and poverty were also identified as barriers to accessing care in the community, which also impacts
low income citizens ability to provide or get transportation to gain access to healthcare. Some com-
menters agreed with ideas discussed by the partners such as consolidated medical records to provide
for consistency of care across providers, the concept of case management, and a shift to patient-
centered care. Community goals would be shared with the public to ensure transparency.
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NEXT STEPS: WHAT WILL EACH
PARTNER COMMIT TO MOVING
FORWARD?

County Administrator Long opened this section of the dialogue by drawing on comments earlier in the
day that focused on moving toward a more outcome-driven approach. He noted that county contracts
have been focused on getting people into a primary care home, but this could be a pivot point to shift
toward outcome-driven contracts with providers. This would allow the county to focus on moving the
needle on specific health care needs in the community identified by partners. Multiple partners indi-
cated that the community needs to first assess the health issues and develop a community-based plan to
address them, and then potentially address how the county contracts with providers.

The United Way of the Big Bend expressed willingness to take the lead on being the catalyst for the
community health council to pool resources and contribute to a discussion of a community-wide shared
vision. Many other partners stated that they were willing to devote time and resources to a community
health council.

A number of partners, including the FAMU College of Pharmacy and the Tallahassee Memorial Health-
Care Transition Center said they would focus on sharing information and tools with all the partners to
improve knowledge of the needs of the community. Dr. Thompson from FAMU offered to compile health
statistics for the area, including in subgroups of the community, to help understand the health issues of
the community. The Transition Center will share its patient-by-patient identifier and GIS mapping tools
that provide data on the neediest populations in the community.
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Bond CHC’s Work Plan to provide an orderly phase out and transition of the health center grant.
April 2014 May 2014 June 2014 July 2014 Beyond
Review of NoA with Submit LAL application Mail outs to patients that Mail outs to patients that Check off list of completed
grant specific consistent with notice of Bond continues to serve Bond continues to serve task per NoA dated

conditions designation instructions them, provide ACA them, provide ACA 3/28/14; pg 2, grant specific

information on BCBS and information on BCBS and terms
Begin downsizing Prestige managed care Prestige managed care

health plans. health plans.

Review of grant Move forward with medical | Continue Bond’s strong Continue Bond’s strong Submit FFR

specific terms record release outreach and education outreach and education
efforts with affiliate human | efforts with affiliate human
service agencies. service agencies

Development of 30 day | Assign staff (list) who will Monitor collaboration with Monitor collaboration with Submit UDS

conditions (see NoA
3/28/14, pg 2)

track and monitor NoA
3/28/14, pg 2 Grant
specific terms 1a-j

NMC for patient care
continuity.

NMC for patient care
continuity.

Contact with
Neighboring health
centers, etc

Assign staff who will
ensure UDS data & Audit
reporting is adhered to

Monitor Bond’s efficiency of
addressing requests for
medical records.

Monitor Bond’s efficiency of
addressing requests for
medical records

Submit Independent
financial audit to HRSA

Meeting with HRSA
(BPHC PO and Office
of Federal Assistance
Mgmt —-GMS)

Keep patients and public
apprised of active status of
Bond and its ongoing
relationship with NMC.

Monitor Bond’s efficiency of
patient appointments and
flow, eligibility verification
and billing according to
grants and health plans.

Monitor Bond’s efficiency of
patient appointments and
flow, eligibility verification
and billing according to
grants and health plans.

Submit annual grant
applications to Leon
County Board of
Commissioners to
provide primary and
specialty care to Leon
County residents.

Finalize collaboration
discussions with NMC to
provide specialty care to
their diabetic patients:
podiatry, chiropractic,
ophthalmology and
diabetes health and
nutrition education.

Ongoing communications with PO and GMS monthly through the end of the budget/project period; end of month for April through July 2014
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Additional Q &A (sample, questions may be different upon review by Bond’s CEQ/CFQ)

>

Will doors to health center stay open?

Bond will continue to operate post 330 funding. Bond is in the process of submitting a HRSA Lookalike application and plans to
submit for the next HRSA NAP application cycle.

Hours of operation will?

Hours of operation will likely change post 330 funding to:
Main site: M, Th 8:00a — 7:00p; Tu,W,F 8:00a — 5:00p; 1° & 3° Sat 9:00a — 2:00p
BAWIC: M- Th 8:00a — 5:00p
BPHAC (Public Housing): M, W - F 8:00a — 5:00p; Tu 10:00a — 7:00p
RCC (Homeless): Tu, Th 3:00p — 7:00p; F 8:00a— 12:00p

Will Bond continue to operate all practice sites?

Post 330 funding, Bond will continue to operate all but the Kay Freeman homeless site. However, Bond will continue to provide
homeless health care at the Renaissance Community Center (RCC), Tallahassee’s largest homeless shelter.

Will Bond continue to serve its special populations’ clients?
Bond will continue its mission to provide quality primary & preventive health care to all patients it served as a 330 grantee
How will Bond communicate changes, modifications, updates to patients, staff and community at large?

Bond will communicate changes and updates to patients, community and staff via mailings, Bond website, radio ads/ PSAs,
presentations to large community and human service gatherings/meetings, eftc.
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FOCUS AREA: Operational Service Delivery Program within 120 days of NOA
) . ) . . ) Date of Goal
GOALS: Key Action Steps: Key Staff: Time Frame: Current Status Completetion
Al. Provide all required A.1.1 Recruit/Retain Medical Providers CEO, CD Sites are currently operational with core
primary, preventive, staffing, additional staffing hired as
enabling and other health patient volume increases. Schedule
services as identified on providers for school based and public
Form 5A: Required A.1.2. Secure MOA's for required services not CEO MOA's executed & referral systems
Services. directly provided (Auxillary services,Obstetrical already in place
care, prenatal, hospitalist, out patient
rehabilitation)
A.1.3. Implement 340b Pharmacy Services CEOQO, Within 90 days of NOA or at next
Pharmacy available enrollment cycle if NOA is
Director received after April 15th cycle closes
A.1.4. Implement in house Behavioral Health CEO, CD Within 90 days of NOA
Services (Offer employment contract to LCSW)
A2. Maintains a core staff (A 2.1. |dentify vacant positions from SAC-AA CEO, Dept.
to carry out required staffing profile Managers Upon NOA
services who are CEO, Dept.
appropriately licensed, A.2.2. Implement Recruitment and Retention Plan [Managers Upon NOA
credentialed and privileged [A 2 3. Credentialing and Privileging as per board |CEO, Dept.
approved policy Managers Prior to employment
A.2.4. Offer Employment Contracts CEO, Dept. Upon NOA
Managers
A.2.5. Completion of new hire checklist and CEO, Dept.
orientation Managers Upon Hire
Sites are operational and malpractice in
A.2.6. Maintain malpractice coverage until change place. Add school based and public
is necessary, upon approval of FTCA Deeming housing sites. Submit FTCA Deeming
application CEO application.

A.3. Provision of services
at time and locations that
assure accessibility and
meet the needs of our

A.3.1. Implement Board approved hours of
operation, scope of services at new school based
and public housing sites. Conduct quarterly patient
surveys to assure hours of operation best meet

All sites are currently operational except
school based and puiblic housing sites.

patients needs of patients. Board, CEO Implement hours at these sites.

A.4. Provide professional

coverage for medical Sites are currently operational and after
emergencies for times A.4.1. Implement Board approved policy for after- hour call in effect. Implement at new
when the office is closed hour call coverage CD school based and public housing sites.

FOCUS AREA: Operational Service Delivery Program within 120 days of NOA
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Neighborhood Medical Center, Inc. SAC-AA Implementation Plan Page 2 of 8
GOALS: Key Action Steps: Key Staff: Time Frame:
A.4. Provide professional
coverage for medical Sites are currently operational and after
emergencies for times A.4.1. Implement Board approved policy for after- hour call in effect. Implement at new
when the office is closed hour call coverage CD school based and public housing sites.

A.5. Provide for continuity
of care for hospitalized
patients

A.5.1. Referral to Tallahassee Memorial Hospitalist
Program for in-patient care. Tallahassee
Memorials discharge planner will coordinate

MOA executed and referral system in
place admissions, disharges and

discharge with our staff CEO, CD exchange of info
A.6. Sliding fee discounts Sites are operational and policy in effect.
in place to determine A.6.1. Implement Board approved discount policy [Board, CEO, Replicate at school based and public
eligibility based on the and procedure CFO housing sites.
patients ability to pay and Sites are operational and signage in
current FPL table A.6.2. Display signage in lobby indicating place .Replicate at school based and
discounts CFO public housing sites.
Sites are operational and procedure in
A.6.3. Implement Eligibility process as per Board place.Replicate at school based and
approved policy and procedure CFO public housing sites.

FOCUS AREA: Key Management Stg‘f /Systems /Arrzmge

ments

GOALS:

Key Action Steps:

Key Staff:

Time Frame:

B.1. Maintain a fully staffed
management team as
appropriate for the size and
needs of the center

B.1.1. Identify vacant positions from staffing profile

CEO, Dept.
managers

execute hire of COO upon receipt of
NOA.

B.1.2. Implement Recruitment and Retention Plan

Provide leadership oversight

B.1.3. Implement Pre-Employment Process

January 2014 - receipt of NOA

B.1.4. Implement new hire checklist and
orientation

Upon receipt of NOA

B.2. Appropriate oversight
and authority of all
contracted services and
330 requirements

B.2.1. Implement Board approved policies and
procedures regarding employment contracts,
MOA's, procurement policies and other contracts
as applicable

Board, CEO
and Dept.
Managers

Sites are operational and
policy/procedures in place. Replicate at
school based and public housing sites.

B.2.2. Utilize NACHC FQHC Start-Up Guide
Checklist

Currenlty utilizing in developing
Implementatin Plan, will continue to
utilize throughout operation launch
period March - June 2014.

FOCUS AREA: Key Management Staff /Systems /Arrange

ments

GOALS:

[Key Action Steps:

[Key Staff:

Time Frame:
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B.3. Maintain accounting
and internal control policies
and procedures according
to size, and complexity of
the organization

B.3.1. Implement Board approved Financial and

Sites are operational and

Accounting Policies and Procedures Board, CEO, |[policy/procedures in place. Replicate at
CFO school based and public housing sites.

B.3.2. Maintain corporate compliance in all areas

including HR, insurance coverage, personnel,

HIPPA, IRS, ADA, patient and employee CEO, COO,

satisfaction, signage and other employment Compliance Conduct quarterly self audits in all areas

practices Officer of program beginning June 2014

B.4. Assure that an annual,
independent audit is
completed including the

B.4.1. Board will select and approve annual audit
firm, receive the audit and make corrective actions
as required

A133 compliance Board, CEO,
supplement CFO Annually
B.5. Maintain systems B.5.1. Continue use of Micro MD EMR and EDI CFO, Dept. Site is operational using Micro MD
which maximize collections |Insight billing component Mgr, Treas, software. Replicate at school based and
and reimbursement for our Finance public housing sites.
cost in providing services Finance Board directs staff to implement and
Committee, monitors on a monthly basis
B.5.2. Implement Board approved fee schedule, Board to CFO [performance of collection of revenue
collection, billing policies and COO (AR)
B.5.3. Assess job performance of employees in operation and then ongoing for all
revenue cycle process. ldentify weaknesses and employees. Traininng plan following
implement plan of improvement to include training orientation developed for each
and continuing education needs COO employee.
B.5.4. Obtain Medicare FQHC billing numbers CFO Upon receipt of NOA
B.5.5. Obtain Medicaid rate billing numbers CFO Upon Receipt of NOA
B.5.6. Identify other needed contracts, licenses Board, CEO,

such as Capital Health Plan contracts, Florida Blue

CFO

Upon receipt of NOA

B.5.8. Monthly Finance Committee meeting will
review financial statements, progress towrd

financial goals and operating goals, and other CFO, CEOQO,

reporting tools such as UDS, FSR, Audit, etc. COO, Board Monthly

B.5.9. Maintain up to date credentialing and

contracts with third party payers CFO Monthly

FOCUS AREA: Key Management Staff /Systems /Arrangements

GOALS: Key Action Steps: Key Staff: Time Frame:
B.6. Maintain a budget that [B.6.1. Implement Board approved annual Operational under Board approved.
reflects the cost of operating budget Board, CEO, Replicate site based budgeting at
operations, expenses and CFO school based and public housing sites.
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B.6.2. Monitor financial performance monthly -
Finance committee reports to the board on a

delivery plan monthly basis CFO, CEO Operational
B.6.3. Implement Board approved capital plan as |CEO, CD, Based on patient volume facility needs
needed COO, CFO will inform capital plan updates
B.6.4. Implement programs and services per
Board approved scope of services, fee schedules,
approved budget and operational goals, policies Operational. Replicate at school based
and procedures CEO and public housing sites.
B.7. Maintain systems Board, CIO, Operational and implemented. Replicate
which accurately collect B.7.1. Continue utilization of Micro MD EHR with  |Contract IT at school based and public housing
and organize data for Insight EDI as a billing system Staff sites.
program reporting and Upon NOA, assess additional hardware
decision making needs at current sites. Replicate at
B.7.2. Assess hardware and connectivity CIO school based and public housing sites.
B.7.3.Continue to update current hardware,
software for practice management and electronic Installed at existing sites. Replicate at
medical records CIO school based and public housing sites.
B.7.4. Implement organizational policies and Continue education and training.
procedures compliant with HRSA standards for CEO, COO, Replicate at school based and public
FQHC CFO housing sites.
B.7.5. Assess and implement meaningful use
requirements CIO, CD March - October 2014
Operational and implemented. Replicate
B.7.6. Implement Board approved IT policies and at school based and public housing
procedures CIO sites.

B.7.7. Implement Tele-medicine program in
partnership with Florida/Caribbean AIDS Education
and Training Center (F/C AETC).

CEO, CD

Currently Implemented. Replicate at
school based and public housing sites.

B.7.8. Update QuickBooks and other
organizational systems accurately record, monitor
and track financial existing and new sites

Currently Implemented. Revise Chart of
Accounts to reflect the additional school
based and public hosing sites for cost
allocation of expenses and revenue.

Focus Area: Operational Site(s) wi

thin 120 Days

GOALS: Key Action Steps: Key Staff: Time Frame:

B.8. Implement staffing B.8.1. Assess staffing profile for vacancies and Annual strategic planning or as needed

profile that meets criteria  |implement recruitment and retention plan as based upon changes challenges

set forth by HRSA needed Board, CEO __|barriers
B.8.2. Annual Board strategic planning to review Annual strategic planning or as needed
service area and target popultion, hours of based upon changes challenges
operation, sites and barriers to access Board, CEO barriers
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B.9. Implement clinical, B.9.1. Train and evaluate compliance with Comp. Off., In compliance and on-going evaluation
fiscal and governance program implementation and requirements Dept. with Corporate Compliance Officer
board approved policies Managers (Attorney)
Focus Area: Operational Site(s) within 120 Days
GOALS: Key Action Steps: Key Staff: Time Frame:
C 1.1 Ensure that 438 West Brevard Street
C.1. Maintain operational |Tallahassee, Florida meets all required HRSA CEO, CD,
hours and required guidelines within the operational status of clinical |Dept.
services facilities Managers Currently operational
C.1.2. Ensure that 2295 Pasco Street,
Tallahassee, Florida, (Smith Williams Service CEO, CD,
Center) meets all HRSA guidelines within the Dept.
operational status for clinical facilities Managers Currently Operational
C.1.3. Ensure that 604 East 5th Avenue, Havana,
Florida (Cecil V. Butler) meets all required HRSA [CEO, CD,
guidelines within the operational status of clinical |Dept.
facilities Managers Currently Operational
Focus Area: Operational Site(s) within 120 Days
GOALS: Key Action Steps: Key Staff: Time Frame:
C.1.4. Implement site 1210 Kemp Road, Havana,
Florida (Havana Middle School) and ensure this
site meets all required HRSA guidelines within the [CEO, Dept.
operational status of clinical facilities Managers Within 120 days of NOA
C.1.5. Implement site 705 U.S Highway 27,
Havana, Florida (Havana Elementary School) and
ensure that this site meets all required HRSA
guidelines within the operational status of clinical |(CEO, Dept.
facilities Managers Within 120 days of NOA
Focus Area: Implementation of Sliding Fee Discount Program and Billing and Collections System
GOALS: Key Action Steps: Key Staff: Time Frame:
D.1. Maintain current billing | D.1.1Continue use of Micro MD EMR and EDI
and EMR system with Insight billing component
needed updates and Currently Implemented. Replicate at
training CEO, CFO school based and public housing sites.
Implement Board approved fee schedule, Finance Board directs staff to implement and
collection, billing policies Committee, monitors on a monthly basis

Board to CFO

performance of collection of revenue
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Sliding Scale implemented
by the Federal Poverty

D.2.1. Continue use of Federal poverty guidelines
sliding scale that covers individuals that are

Currently Implemented. Replicate at

Guidelines greater that 200% CEO, CFO school based and public housing sites.
Focus Area: Quality Improvement/Quality Assurance (QI/QA) Program
GOALS: Key Action Steps: Key Staff: Time Frame:
E.1. Provide a uniform E.1.1 Expand the current scope of assessment
method for assessing and improvement beyond clinical activities to CD, Board, CQI|Currently implemented. Replicate at
organizational performance |organizational wide processes Committee school based and public housing sites.
and guiding performance  [E 1.2 Coordinate the development,
Improvement implementation, and evaluation of internal
performance standards and improvements CD, Board, CQI|Currently implemented. Replicate at
activities throughout NMC'’s operations. Committee school based and public housing sites.
E.1.3 Appoint management responsibilities with
respect to monitoring performance measures, and
initiating and sustaining improvement CD, Board, CQI|Currently implemented. Replicate at
activities. Committee school based and public housing sites.

E.1.4 Develop an approach to quality that
emphasizes customer satisfaction, customer and
staff safety, and the reduction of legal and financial
risk.

CD, Board, CQI

Currently implemented. Replicate at

Committee school based and public housing sites.

E. 2.1. Ensure that the interdisciplinary CQI

Committee will oversee matters concerning

appraisal of quality performance and improvement

activities, establish internal objectives, review

departmental performance data, coordinate and
E.2 Develop an facilitate improvement projects. CD, Board, CQI|Currently implemented. Replicate at
interdisciplinary committee Committee school based and public housing sites.

Focus Area: Quality Improvement/Quality Assurance (QI/QA) Program

GOALS: Key Action Steps: Key Staff: Time Frame:

E.3.1. The CQI committee shall develop an annual

plan that identifies processes and issues
E.3. Develop an annual appropriate for performance monitoring or new CD, Board, CQI|Currently implemented. Replicate at
plan initiatives. Committee school based and public housing sites.

E.3.2. Develops action plans for proposed

performance improvement activities to include:

1. Identification of performance indicators and the

method of data collection.

2. Responsible party CD, Board, CQI|Currently implemented. Replicate at

3. Time-lines for completion of tasks Committee school based and public housing sites.

FOCUS AREA: Governing Board
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GOALS: Key Action Steps: Key Staff: Time Frame:
F'l'_ Go_vernlng Bc_)ard F.1.1. Monthly Board Meeting Board In compliance and ongoing evaluation
maintain appropriate =975 Annr6val of the health center grant Board, CEO, |Prior to submission of NCC BPR, date
author_lty to oversee the application and budget CFO established by HRSA
operations of the center  I=ET 3 Selection and dismissal and annual
evaluation of the CEO Board Annually
Board, CEO, [Annually as per Needs Assessment,
F.1.4. Selection of services to be provided COO, CD Quarterly in response to Patient Survey
Annually as per Needs Assessment,
F.1.5. Selection of hours of operation Board Quarterly in response to Patient Survey

FOCUS AREA: Governing_

Board

GOALS: Key Action Steps: Key Staff: Time Frame:
F.1.6. Annual and long-term strategic planning
including process, goals, mission and bylaws,
patient satisfaction, monitoring the organizations |CEO, COO, Annual strategic planning session,
assets and performance CFO guarterly monitoring
Monthly as needed, Cycle for review and
revision at minimum once during each
F.1.7. Approve general policies for the center Board Project Period
F.1.8. Operational under 330, bylaws and 501 ¢ 3
requirements Board In compliance with on going evaluation
FOCUS AREA: Governing Board
GOALS: Key Action Steps: Key Staff: Time Frame:
F.2. Governing Board is F.2.1. Composed of individuals that represent the
composed of individuals as |patients served by the center Board In compliance with on going evaluation

required in the 330
program requirements

F.2.2. Composed of majority of individuals who are
patients of the center. Minimum 51% of members
are patients.

Board

New Board member will be presented for
approval upon NOA. Board members
active patient status will be part of
Corpooarte Compliance Audit cycle.

F.2.3. Board size is between 9-25 members as per
bylaws

Board

Nominating Committee to conduct Board
Composition Assessment to assure
Board reflects community and patients
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F.2.4. Remaining non-consumer members
represent the community and shall be selected
based upon expertise in community affairs, local
government, finance and banking, legal affairs,
trade unions and other commercial and industrial
concerns or social service agencies within the

Nominating Committee to conduct Board
Composition Assessment to assure
Board reflects community and patients
being served. Nominating Committe to
present to Board prior to expiration of

community. Board terms of board members
F.2.5. No more than half of the non-consumer AA Application to assure compliance.
member may derive more than 10% of their annual |Board, Corp Consulted with HRSA SAC-AA staff
income from the health care industry Compliance concerning faculty and insurance
Officer employees not health care inc
F.2.6. The nominating committee will present
additional member(s) for election to the board
based upon the Board Recruitment and Retention
Plan to assure special populations Board, CEO __ |Annually
F.2.7. New member will complete hew member
application package which includes backgroung
check, Medicare reporting, resume job description,
330 program requirements, bylaws and new CEO, Board of
member orientation. Directors Annually
FOCUS AREA: Governing Board
GOALS: Key Action Steps: Key Staff: Time Frame:

F.3. The bylaws and written
corporate compliance
board approved policies
shall include provisions that
prevent conflict of interest
by board members,
employees, consultants
and those who furnish
goods/services to the
center.

F.3.1. No board member shall be an employee or
immediate family member of an employee.

Board w/legal
counsel input

In compliance with ongoing evaluation

F3.2. The CEO may serve as an ex-officio member|Board of Annual Audit . CEO is non voting Ex
of the board Directors Officio only.

F.3.3. All members will complete the annual Board of

disclosure statement and as needed Directors In complaince with ongoing evaluation
F.3.4. The board will implement an on-going CEO, CCO,

compliance program which is incorporated into the |Board of

daily work flow and reporting mechanisms. Directors In compliance with ongoing evaluation
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Integrated Health Delivery System Summary

Neighborhood Medical Center, Inc. (NMC) has developed the Integrated Health Delivery System,
which is based on the provision of preventative screenings, primary care, mental health and chronic
disease management. Neighborhood Medical Center, Inc. has formed collaborative partnerships
with existing entities to address the gap in specialty care services in Leon County and the
surrounding areas. Neighborhood Medical Center is currently providing primary healthcare services,
limited chronic disease management and mental health services. NMC would like to expand our
services to include additional specialty care and preventative screenings listed below.

Preventative Screenings:

¢ Mammograms

o Colonoscopies

e Advanced fecal occult blood testing

e Cancer screenings (cervical and prostate)
e Preconception education

e Prenatal care

Primary Healthcare services include:

e Complete physical examination

¢ Health maintenance examination

¢ Management of chronic diseases (diabetes, hypertension, heart disease, HIV/AIDS,
cholesterol and diabetes)

¢ Immunizations

e Treatment and referral for additional treatment of transmittable diseases

Current Specialty Care services include:

e Dental

e Vision screenings and glasses

¢ Gynecology

e Orthopedics

e Cardiology (through referral only)
¢ Diabetes Management

e Podiatry (through referral only)

Chronic Disease Management Center Services include:

¢ Endocrinology-treatment for diabetes and thyroid conditions

e Gastroenterology-colonoscopy and endoscopy examinations

¢ Infectious Disease-treatment related to HIV/AIDS

e Podiatry-treatment for diabetic neuropathy and other conditions of the feet

438 West Brevard Street
Tallahassee, FL 32301
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o Optometry-eye exams and glasses
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¢ Medication Management-pharmacologic intervention and maintenance for chronic disease

processes

e Non-invasive Cardiovascular Treatment-stress tests and EKGs
e Dental-extractions, fillings, cleanings and sealants

e Pulmonary-pulmonary function testing

The Chronic Disease Management Center will be the product of community partners joining
Neighborhood Medical Center to meet the community’s needs through the Transition Team. The
Transition Team consists of the following community partners:

Tallahassee Memorial HealthCare

Will provide radiologist and cardiologist for the
CDMC

TMH Transition Center

Will provide access to telehealth services

Apalachee Center

Will serve as a direct referral provider for mental
health case management and psychiatric ARNP

FAMU Center for Health Equity

Will provide PharmD to assist with medication
management and health education

Capital Medical Society (We Care)

Will serve as direct referral base to decrease
waiting list for patients who require specialty
services

Big Bend Cares

Will provide additional services for HIV/AIDS
patients

Bond Community Health Center

Will provide chiropractic, ophthalmology and
podiatry services by referrals from NMC

Florida Blue

Will provide outreach and patient education
about the Affordable Care Act and other
healthcare services. Will also offer wellness
services for NMC patients

FSU College of Medicine

Will provide doctors for NMC Evening Clinic and
Havana Satellite Site

Gadsden County Health Department

Will provide WIC and Nutritional education
services to NMC patients

United Way

Will provide a clinical space to provide primary
care, specialty care and mental health services
to the homeless population in the Westgate
Community

Leon County Schools

Will provide opportunities for health fairs,
outreach and education to the students and
families of Leon Count Schools

Leon County Board of County Commissioners

Will provide continued insight into the
community’s needs and also provide technical
assistance to NMC through the transition period

438 West Brevard Street
Tallahassee, FL 32301
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