


HILLSBOROUGH COUNTY HEALTH CARE PLAN | ANNUAL REPORT FY 08/09

Enrollment vs Revenue

[_JEnrdimen [ |Revee - 120
35 .000

30,000 |- 7100
2
m 25 000 F 180 g
S 20,000 =
= 160 &
® 15,000 [ 20 =
~ 10,000 |- S
)]
5,000 | 10

0
FY 06 FYO07 FY08 FY09

Reve nue, Expense, R etention/Sho rtfall

j Reveue D Expenss D Reention/Shottfall
$150,000, 000

+123.8M

I

$120, 000, 000 — ]

|
|

$90,000, 000

$60,000, 000 [

$30,000, 000 -

| J

1
0 — ] u
-26.9M

$-30,000, 000 “- EY 06 FYOQ7 FYO08 FY09




HILLSBOROUGH COUNTY HEALTH CARE PLAN | ANNUAL REPORT FY 08/09

HILLSBOROUGH COUNTY HEALTH CARE PLAN

REVENUES AND EXPENSES FOR FISCAL YEARS 08 AND 09

FY 2008
(audited)
REVENUE
Revenue from Sales Tax 98,346,084
Revenue from Refunds and Reimbursements 5,913,597
Transfer in of Trust Fund Reserves 7,093,503
Net Revenue $111,353,184
D Sales Tax
Refunds/ 6%
Reimbursement
’ZX Transfer from
Trust Fund
Reserves
FY 09
EXPENSES
Direct Health Care Services 82,596,253
Mandated Medicaid Match 13,404,042
Other Mandates 3,633,933
Administration (Personnel, IT Systems, TPA) 11,718,956
Net Expenditures $111,353,184
10%
Direct Health %

Care Services
12%

Medicaid

Match

Other
Mandates

Administration

AW,
FY 09

75%

FY 2009
(audited)

88,950,723
7,963,889
26,934,264
$123,848,876

93,182,753
14,331,030
3,632,989
12,702,104
$123,848,876
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NATIONAL HEALTH
CARE REFORM

Legislation reforming the national health care
system was approved by the U.S. House of
Representatives in October 2009 and the
U.S. Senate in December 2009. Although
the details of the two proposals differed and
agreement has not occurred some of the
aspects may occur. Both proposals contained
provisions which could have impacted the
HCHCP:

Individuals are required to have health
coverage; employers, with the exception of
small businesses, are required to provide health
care coverage.

Coverage for health care cannot be denied or
higher premiums charged on the basis of pre-
existing medical conditions.

Eligibility for Medicaid will be based solely on
income; Medicaid will be expanded to cover
more low-income families.

Although the household income of HCHCP
members is at or below the federal poverty
level, until now they have not been eligible for
Medicaid. Some members are employed by
businesses that do not offer health insurance.
Others are not eligible for insurance offered by
the businesses at which they work or, because
of pre-existing medical conditions, have been
denied that coverage or asked to pay monthly
premiums they cannot afford.

Obviously, redefining the population eligible
for Medicaid to encompass those who currently
are covered by the HCHCP will have a
significant impact on the program. Requiring
employers to provide coverage and eliminating
the consideration of pre-existing medical
conditions in granting or pricing health care
coverage for employees otherwise eligible for
the HCHCP will have a lesser impact, but an
impact nonetheless.
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Less obvious perhaps is the financial impact
that national health care reform will have

on other service components financed by

the Health Care Trust Fund, such as support
for the County’s Level | Trauma Center and
payments associated with the emergency care
of low-income residents hospitalized in other
Florida counties. Most importantly, it is not
known what the financial obligation of County
Government will be with respect to the match
for an expanded Medicaid program or how
that match will be paid. Additionally, yet to be
understood are gaps in the coverage and/or
uncovered specific populations (e.g., County
jail) that the County will be required to support.

Another concern is the effect of national
health care reform on efforts in this county to
move low-income residents out of poverty and
into self-sufficiency. In the past, the emphasis
of the program’s case managers was on
eligibility determination and enrollment, and
helping members to become certified for
other assistance programs for which they
were eligible. Case management has evolved
over time. Today, the program’s health and
social services are fully integrated, with case
managers linking members with economic,
health, education, employment, and social
services needed for self-sufficiency.
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FUTURE

Full implementation of national health care
reform, as proposed by the current federal
legislation, if approved, would not occur

until 2014 although it is possible that some
pieces of the new system may be put into
place earlier. Planning for the transition of the
HCHCP to an interface with a national health
plan, if one is approved, cannot begin in
earnest until the final legislation is approved. A
decision is not expected for several months.

Currently, the Study Committee’s short-term
recommendations are in the process of being
implemented. Several of the recommendations
that have been put into effect, such as full
implementation of the new retail pharmacy
contract and required participation in the
Patient Assistance Program, already are
showing savings.

Other recommendations of the Study
Committee, like adoption of the “self-sufficiency
model” will take longer to implement. The
model, which requires HCHCP members to
develop individualized self-sufficiency plans,
limits membership to 24 months and then only
if members are meeting the goals of their plan.
Exceptions to the 24-month time limit may be
considered in the case of extreme hardship or
for continuity of care.

Overall, implementation of the short-term
recommendations should keep the Trust Fund
balance 10 percent above the actuarial
recommended minimum balance through the
end of September 201 1. Meanwhile, sales tax
revenues continue fo decline and membership
to increase. With implementation of health care
reform delayed, additional recommendations
may be needed to assure the plan’s financial
viability through 2014.

The Study Committee has begun to consider
longer term recommendations for changes to
the HCHCP. These recommendations must take

info consideration (1) the possibility that health
care reform may not be approved or that it
may not impact the HCHCP; (2) the timetable
for implementation of a national health care
plan if one is approved that does impact the
HCHCP; and (3) the projected date that the
Trust Fund balance will begin to fall below the
actuarial recommended minimum balance.

During the next year, the HCAB and HCHCP
staff will work with the County Legislative
Delegation as well as other local elected
officials to monitor changes in national

health care and anticipated shifts in state
funding of Medicaid to make certain all are
aware of how these changes could affect

the HCHCP. Internally, staff will continue to
work on improvements to the program and, in
particular, to implement the short-term changes
recommended by the Study Committee. As

in the past, staff will continue to engage in
prudent planning for the future — assessing the
actions needed now to address changes in the
external environment to preserve the financial
viability of the plan.
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2009 HEALTH CARE ADVISORY
BOARD MEMBERS

Mr. R. Lee Bryant li

H.C. Indigent Health Care Plan
Consumer Representative

Dr. John Curran
USF College of Medicine Representative

Dr. Donna Petersen
USF College of Public Healt Representative

Ms. Edi Erb

At-large Representative

Mr. Anthony Escobio
Network Provider Hospital Representative

Mr. Vince Ferlita
At-large Representative

Ms. Cherryl Franklin
Managed Health Care Program Consumer
Representative

Dr. Steve Freedman
At-large Representative

Mr. Nick Galvez
Community Health Care Provider Non-Physician
Representative

Ms. Mary Alice Hendricks
Consumer Non-Profit Organization Representative

Mr. Seth Hoffman
Non-Healthcare Business Community Representative

Dr. Dennis Penzell
Hillsborough County Medical
Association Representative

Dr. Maria Russ
Hillsborough County Public Schools Representative

Dr. Paul Sheehy, Jr.
At-large Representative

Mr. David Steck
Health Insurance Industry Representative
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2009 MEMBERS OF HEALTH
CARE STUDY COMMITTEE

Commissioner Mark Sharpe
Chair, County Commissioner

Dr. John Curran
Vice-Chair, USF College of Medicine

Mr. Joe Chillura
Former County Commissioner

Dr. Jim Davison
Emergency Room Physician Team Health
South Bay Hospital and
Seven Rivers Medical Center

Ms. Edi Erb
Homeless Coalition Staff

Dr. Steve Freedman
Retired Health Policy Professor, University of Florida

Ms. Mary Ellen Gillette
Retired School System Administrator

Ms. Dee Jeffers
Faculty Member/ Administrator,
University of South Florida

Mr. Steven J. Mason
Private Non-Profit Administrator at HARC

Mr. Robert Parrado
Pharmacist and Member
of State Board of Pharmacy’

Dr. Maria Russ
School System Health Administrator
and Nurse Practitioner

Mr. Anthony Escobio
Network Provider Hospital Representative

! Resigned effective August 7, 2009.
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MISSION STATEMENT

The mission of the Hillsborough County Health Care
Program is to assure within available resources,
the delivery of quality health care for the County’s
eligible medically poor residents who lack other
coverage. This mission will be accomplished by
achieving the following goals:

e Promoting efficient and effective access to
health care services within the County.

e  Giving special emphasis to health education,
prevention, early intervention, and disease
and case management with measurable
outcomes.

e  Promoting coordination among appropriate
health and social service agencies.

e Motivating and educating program
participants to be responsible for their health.

e  Establishing information technology systems
that support effective program management
and the delivery of quality health care
services.

e  Structuring reimbursement and other incentives
to support achieving the above goals.

For More Information:

Hillsborough County Health Care Plan

c/o Department of Health & Social Services
County Center — 25th Floor

601 East Kennedy Boulevard

Tampa, Florida 33601

813.272.5555
www.hillsboroughcounty.org/hss/hhcprogram

County

Board of County Commissioners

Ken Hagan, Chairman

Mark Sharpe, Vice-Chairman
Kevin Beckner

Rose Ferlita

Al Higginbotham

Jim Norman

Kevin White
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