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Hospital Board of Trustees deserves support

By Wendy Horgan

The Citrus County Hospital Board of Trustees deserves more public support than it has been getting
among the generally negative commentators to this newspaper. The irony is that the critics and the
Board of Trustees share the same goals of good governance, accountability for tax dollars and support
of indigent care. 

Two issues in particular stand out as examples where I am hopeful that better information might
persuade critics to revise their opinions of the Board of Trustees — the issue of the new indigent-care
policy and the issue of oversight control of the hospital.

Vickie LaMarche, executive director of the Citrus County Hospital Board, in a column published in the
Chronicle, explained the new indigent care policy of the Board of Trustees. The article stated that the
hospital, under the new policy, would be able to treat the same number of indigent patients as before
and that the only impact of the new policy would be to reduce excess funding not needed for indigent
care. This statement by Mrs. LaMarche should have caused skepticism about the truth of contradictory
statements that the new policy would slash care to more than 60 percent of indigent patients. Time for
some fact-checking.

Under its new indigent care policy, the Board of Trustees will fund 100 percent of approved actual costs
(not charges) for patients up to 100 percent of federal poverty level (FPL) and will fund less than 100
percent on a declining percentage scale of actual costs (not charges) for patients between 100 percent
and 150 percent of FPL. It is believed that the hospital’s current “sponsorship” policy is to fund 100
percent of costs for patients up to 200 percent of FPL and less than 100 percent on a declining
percentage scale of costs for patients between 200 percent and 400 percent of FPL.

Critics who say that the new indigent-care policy will cut 60 percent of indigent patients are referring to
the patients who fall in the gap between 100 percent and 150 percent of FPL and 200 percent to 400
percent of FPL. That’s true, those patients are not covered under the new policy of the Board of
Trustees. However, those patients are covered by policies of the state and federal government, which
also provide the hospital with funds to reimburse indigent care costs.

For example, the hospital estimates that indigent care in 2010 will be about $4.5 million, consistent with
indigent-care costs of $4.6 million in 2009 and $1.8 million in 2008. These are the costs for full funding
of “sponsored” patients up to 400 percent of FPL. Monies given to the hospital by the Board of Trustees,
when added to state and federal monies for indigent care, will be more than $4.5 million needed to fully
fund indigent care in 2010.

If the hospital received full funding of indigent care costs for patients up to 400 percent of FPL from the
Board of Trustees and continued to receive reimbursements from state and federal sources for the same
cost of indigent care, the hospital would receive two or three times more funding than its actual indigent-
care costs. The Board of Trustees is fully aware of these additional governmental sources of indigent-
care funding and has carefully and responsibly set income eligibility levels to take into account other
monies available to the hospital to subsidize indigent patients up to 400 percent of FPL. The Board of
Trustees, accountable to taxpayers for use of tax monies, is acting to make sure that it responsibly pays
but does not excessively overpay the hospital for costs of indigent care.

The issue of oversight control is about whether the Foundation Board and the Board of Trustees are
following Florida law that governs hospital taxing districts.

A brief history might be helpful. In the state of Florida, there are just nine counties that have “special
independent taxing hospital” districts with governor-appointed boards, and Citrus County is one of them.
Such districts are each created by “special” legislation (meaning for that one district only) by the Florida
Legislature, are “independent” of the county governing body, have ad valorem “taxing” authority, and are
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created for the purposes of operating public “hospitals” within their districts. 

The Citrus County Hospital Board of Trustees, composed of five volunteer members, is the governing
body for the hospital district with authority not only to tax, but to issue bonds. 

In addition, the Board of Trustees has the governmental authority to protect the hospital with a grant of
sovereign immunity that caps the liability of hospital doctors at $200,000. Importantly sovereign immunity
extends to the private Foundation Board only as an agent that operates under the control and oversight
of the Board of Trustees.

For about 30 years the Board of Trustees had sole governing authority over the hospital. That changed
in 1990, when the hospital radically reorganized under a 1982 Florida statute that, for the first time,
permitted public hospitals to privatize by leasing property and operations to private corporations — in
this case, Citrus Memorial Health Foundation Inc. governed by the Foundation Board. 

At that time, the Board of Trustees became a member of the private Foundation Board. In the years
since, it could happen that a member of the Board of Trustees would serve for eight years (two terms)
and then stay on as a member of the private Foundation Board, sometimes serving continuously on one
or the other board for more than 20 years. This incestuous relationship between the two boards and the
self-perpetuating control by a small number of persons was a problem for independent control and
oversight of the hospital.

The current Board of Trustees raised the issue of oversight control and was rebuffed by the Foundation
Board. In response, the Board of Trustees resigned from the Foundation Board and began to meet and
act as an independent board.

Florida law obligates the Board of Trustees to maintain necessary control and oversight of the public
land and buildings it owns and has leased to the Foundation Board. The law demands an even greater
degree of control and oversight if the Board of Trustees, as is the case here, exercises expanded
powers of issuing bonds, raising taxes and granting sovereign immunity. The question is whether the
actions of the Foundation Board and the lease agreement itself prevent the Board of Trustees from
fulfilling its legal obligations for control and oversight and jeopardize sovereign immunity. 

The Board of Trustees notes that the Foundation Board does not have an open records policy, takes
actions that are never approved or ratified by the Board of Trustees and generally makes it impossible
for the Board of Trustees to account to the public for how tax monies are spent and for whether the
hospital is operated in the public interest. 

A Florida court reviewed a lease agreement very similar to the lease to the Foundation Board (40-year
lease that could be indefinitely extended and self-perpetuating private board whose members could not
be removed) and found the lease invalid because the lease turned over too much authority to the
private leasing corporation and effectively made the hospital district a “mere funding mechanism for the
nonprofit corporation.” The Board of Trustees questions whether it also has become no more than a
“mere funding mechanism” without sufficient control and oversight.

In conclusion, I believe that the Board of Trustees deserves more support than it has received for trying
to act in the best interests of the hospital and county residents even though a less independent and
conscientious stance would have been easier.

Wendy Horgan is a member of C3, a nonpartisan, nonpolitical group that describes itself as Citrus
County citizens, interested in and willing to engage in activity for the betterment of our community. The
opinions in this column do not necessarily represent the view of all members of C3.
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