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Lakeland Primary Care
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Mission:Mission:Mission:Mission: To ensure that affordable, quality healthcare is available to everyone in our communities. 

Vision:Vision:Vision:Vision: Improve the health and quality of life in the communities we serve through superior partnerships with 

a focus on excellence.
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Federally Qualified Health Care 
Services (FQHC)

� Chronic disease management 
� Primary medical care
� Dental services
� Vision services*
� Diagnostic laboratory and radiological 

services
� Immunizations
� Full range of pediatric services
� Pharmaceutical services
� Substance abuse services* 
� Mental health care services*

*Not offered in-house

� FQHCs save the state millions of dollars (estimated to be over $200M 
by the  Kaiser Foundation by reducing non-emergent ER visits.  

� ER services (on an average) cost 6 times higher than FQHC costs.
Thus, for every $1 spent in a FQHC, $7 is not spent by the state and 
other payers for ER visits.  Kasier estimates that this would be worth 
nearly $700M in   just current ER visit costs.  

� According to a NACHC study performed in 2007, every $1 expended on 
FQHCs   saves the state of Florida $1.41.

� Emergency and urgent medical services*
� Prenatal care, cancer and other disease 

screenings 
� Case Management
� Specialty Referrals
� Outreach
� Transportation
� Interpreters
� Patient Education
� Family planning services

Collectively, FQHCs offer 76 services 
throughout the state

� Cost of treating Health Center Medicaid patients is 30-
35% less than
cost for those receiving care elsewhere; 26-40% lower for 
prescription costs;
35% lower for diabetics; 20% lower for asthmatics.  
Source: Center for Health Policy Studies Report 

� Health Center Medicaid patients are 22% less likely to be 
hospitalized for potentially avoidable
conditions than those obtaining care elsewhere.  Source: 
Falik et.al. Medical Care Vol. 39, No 6; 2001.

� Health Center Medicaid patients are 19% less likely to use 
the ER and 11% less likely to be hospitalized
for potentially avoidable conditions than those with a 
usual source of care who obtained care elsewhere. ACSC 
II Study.

3



LPC Medical Diagnoses

� Top 3 Codes
� October 2008 – June 2009

� Hypertension
� Diabetes
� Hyperlipidemia

� Approximate % of LPC diagnoses 
by population

October 2008 – June 2009
� Hypertension – 55%
� Diabetes – 11%
� Hyperlipidemia – 4%

� Note:  The George Washington University 
Medical Center School of Public Health 
documents FQHCs Special Role in Health Care 
Quality:  Primary Prevention and the 
Management of Ambulatory Care Sensitive 
Conditions (attached)
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LPC Report Card
Clinical Indicators

Top 3 Indicators Top 3 Indicators –– 11stst Quarter 2008 and 1st Quarter 2009Quarter 2008 and 1st Quarter 2009

� Note:  15 FL Health Centers participate in a Disease 

Management Collaborative.  The average HbA1c is 7.78.  

CFHC’s corporate wide number (8.03) is excellent for a health 

center that serve many  farm workers.

� Self-management goals are set by the patients—a consistent 

above average measure for CFHC’s patients.  Statewide, 

approximately 76% of patients are being recorded as receiving 

disease specific education.  CFHC’s system-wide average is 

86%..  
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Income Income -- Federal Poverty GuidelinesFederal Poverty Guidelines

83%11% 4% 2%

POVERTY GUIDELINES
November 2007 - September 2008

100% and Below 101% - 150% 151% - 200% Over 200%

Poverty Guidelines November 2007-September 2008

3.560 Patients:

100% and Below  101-150%   151-200%   Over 200%

2,954 392 142 72

Poverty Guidelines October 2008 – June 2009

4,451 Patients:

100% and Below   101-150%   151-200%   Over 200%

3,515 623 178 135



7

Patients Patients -- Payment TypesPayment Types

13% 5%

65%

17%

PATIENT PAYMENT TYPE
November 2007 - September 2008

MEDICAID MEDICARE
SELF PAY PRIVATE INS



Patients by Zip Code
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October 2008 - June 2009

Lakeland Zip Codes Independently - October 2008 – May 2009

33801 – 21.4%* 33802 – .9% 33803 – 8.9% 33804 – 1.0%

33805 – 15.1%* 33806 - .1% 33807 - .4% 33809 – 9.6%

33810 – 16.5% 33811 – 5.1% 33812 – 2.2% 33813 – 7.3%

33815 – 11.5% *CFHC health centers 8
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Unduplicated PatientsUnduplicated Patients

After 9 months (Oct. 08-June 09):

4,451 patients seen represent a 25.02% increase over FY 07-08. 

Projected number of patients for LPC FY 08/09: 6,300.   70.7% 
of projection reached during first 9 months in 2009.  
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PatientsPatients’’ VisitsVisits

Lakeland Primary Care
Nov 07 - Sep 08
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Centers’ Growth Percentages

� FY 2007-2008 – 100% 
of Federal Poverty Line 
and Below

– Dundee 55%
– Frostproof 41%
– Lakeland Primary 50%

� FY 2008-2009 (October 
–June) – 100% of 
Federal Poverty Line 
and Below

– Dundee 68%
– Frostproof 43%
– Lakeland Primary 75%

� Note:  Polk Health Plan 
decreases enrollment, 
CFHC’s centers numbers 
increases dramatically.
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Cost Comparisons:  Per Patient and Cost Comparisons:  Per Patient and 
Per Visit Per Visit –– June 2009June 2009
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The Patients Presenting For Services

� Walk-ins

� Word of Mouth

� Newspapers

� Insurance

� Web-site

� Health Fairs

� Flyers

� Hospital*

� Other

� Dropped by PHCP

� PHCP-Dropped By Other Polk County Providers

� Dropped by PHCP-Unvers. CFHC PCP 

� *LRMC’s Medical Director and ER Director both 
stated that data has been maintained on the 
different level of visits and that the data reflects 
a decline in level 1 visits since CFHC efforts 
began in 2007.

� PHC

� Health Department

� Living Care

� LVIM

� Planned Parenthood

� Dover Clinic

� Medicaid

� Dundee

� United Way

� Physician Offices

� JayCare

� School

� Peace River

� Social Security Office

� Family Fundamentals

� Polk Works 
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Visits Analysis
According To Time Of Day
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Visits Analysis
According To Day of Week
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Costs
FY 2007-2008 and 2008-2009

� November 2007 – September 2008-2009 
Revenue vs Expense
$2,402,568 $2,555,126

� October 2008 – May 2009
Revenue vs Expense
$1,259,868 $1,354,927



Summary Summary 

� CFHC efforts:
– Targeting Medicaid population
– Group agreements
– Provider Service Networks
– Any new Federal $ (new starts and expanded medical capacity) 
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