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The time has come to find a resolution

By Dr. Thomas Stringer

The CMH Board of Trustees has an obligation to provide funding to the CMH Foundation Board to offset
the cost of indigent patient care according to the terms of the 1992 lease agreement.

In order to fulfill  that obligation, the trustees are entitled to transparent and accurate accounting to
analyze the funding need. This should reflect the actual and projected costs of indigent care, not related
charges or unrelated bad debt. The definition of who qualifies for indigent care remains unchanged and
includes income up to 400 percent of federal poverty levels for catastrophic illness. 

In return, the trustees will determine and recommend a tax rate that will provide sufficient funds to fulfill
the dual obligation of funding indigent care needs while continuing to perform as a responsible steward
to the tax-paying community. The trustees have no obligation to provide tax dollars to fund general
operating expenses for CMH. 

Defining the need for tax dollars is complicated by the agendas of two increasingly divergent boards.
Members of both boards have passionate opinions on what is best for the long-term health of CMH.

Several truths have emerged from the 18-month very public battle.

1) No stakeholder wants to see CMH fail. All principals want CMH to be the best community asset and
quality medical facility possible.

2) Tax-generated health care funding for our community’s indigent patients remains a need and an
obligation.

Unfortunately, there are additional bitter truths. 

1) The ongoing board disagreement generates almost daily nuances of conflict. As a result, the
consumption of tax and operating revenue escalates to pay rising attorney and support staff costs. 

2) Conciliation becomes more of a remote possibility as prevailing board sentiment supports a win at
any cost. There is no win-win philosophy; only win-lose. Mediation and arbitration options are cast aside
in favor of litigation and legislation. As a result, costs are incurred and long-term continuation of the
conflict is ensured.

3) As a result of the win-lose philosophy, there is collateral damage to the patients and physicians of our
community. Dollars to enhance our hospital are forever lost. The effort to prevail apparently justifies
secondary casualties. Anyone who supports an opposing view is a potential target. I am disheartened
and disillusioned to learn of a recent inquiry, generated by CMH administration, to the Florida Attorney
General’s Office in regards to a possible antitrust suit against my practice. This was apparently in
response to our group’s justifiable decision not to participate in a hospital-sponsored health care plan. It
occurred without the input of either board and generated a risk for both criminal and civil penalties as
well as the potential for loss of urological services in our community. It was a costly and self-serving
inquiry generated independently by the administration of CMH. I view this as a heavy-handed
misappropriation of tax dollars and lacking in community vision. It is a symptom of what has run amok at
CMH.

I have been a physician in this community for more than 30 years. As a member of the medical staff at
CMH, I have served on almost every quality assurance committee as well as being chief of staff and
vice president of medical affairs. I am a past member of the Foundation Board. I have been president of
the Citrus County Medical Society and was a founding member of the Florida Wellcare Alliance. 

Within my specialty, I have been president of the Florida Urologic Society, president of the Southeastern
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Section of the American Urological Association and received the 2010 Presidential Citation from the
AUA for service and contributions to urology. I have worked with almost everyone involved in this
debate, including foundation and trustee board members and hospital administration, and very much
appreciate my friendships with many of them. 

However, I think we can all recognize that the system is in disarray if not broken. The trustees have
been the last to offer another attempt at mediation without contingencies. It is past time.

Thomas F. Stringer, M.D., FACS, is a clinical professor.
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