
Dear Colleagues: 
 
 I am referring the Motion of Messers Smitherman, Seelbach and Young to Budget 
and Finance for your discussion on Monday.  However, I believe the motion is 
premature and poses significant financial risk to the city that has not been adequately 
addressed.   
 
 I am submitting the attached questions to the City Administration for their 
written response. I don’t believe it would be responsible to take on the responsibility of 
20,000 additional patients without knowing the answers to these questions by our 
Administration.  I will also preface all of this with a few of my own thoughts. 
 

Our number one concern in addressing the current health service area grant 
should be the 20,000 patients who lost access to healthcare.  We know that both Talbert 
House and Healthpoint have applied for the grant and are capable of providing service 
to these patients.  Since a significant number of the patients live outside of the City of 
Cincinnati, it makes sense for a regional healthcare entity to provide this service. 
 
 Given the fact that these patients will receive healthcare from other qualified 
providers, why should the City start taking responsibility of patients, two-thirds of 
which do not live within the boundaries of Cincinnati, but are in Norwood and 
Harrison?  To ensure ongoing coverage, this decision will lead to diverting tax dollars 
from the City to suburban patients.  If the plan is to sub-contract the operation of the 
Norwood and Harrison clinics to Crossroads, then why don’t we let Crossroads apply for 
the grant by itself?  If Crossroads fails to provide this service, then why would we want 
to be party to the Federal grant and share in the legal responsibility?  Let’s get out of the 
way. 
 
 Despite increased revenue and the promise of further increases from the 
Affordable Care Act, the Health Centers are currently subsidized by roughly $9 million 
per year from the General Fund.  This means the average General Fund subsidy of our 
six clinics is $1.5 million per year.  The empirical data from our Health Department 
indicates adding 20,000 patients would incur several millions of dollars of additional 
liability to our General Fund. 
 
 The City should not apply for this grant until all of the attached questions are 
satisfactorily answered by our Administration. 
 
 I realize that some may say we shouldn’t worry about these questions because we 
have a short deadline to meet.  One of the significant issues at stake here is the issue of 
process.  We can’t have our Departments, even with the best of intentions, put us in this 



position of having to make such a huge policy decision on such short notice.  Haste 
makes waste and a rash decision could have long term negative consequences for our 
city. 
 Luckily for us, in this instance, if we don’t apply, the we still know that the 
patients will be served by either Talbert, Healthpoint, or possibly others.    
 
 Lastly, we face serious budget problems and the only reasonable conclusion is 
that acceptance of this grant will increase our deficit.  It is time to get serious about the 
budget and prioritize our scarce resources on our own residents. 
 

    Respectfully, 
 
    __________________ 
    Mayor John Cranley  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Dear Scott, 
 
Please answer in writing all of the following questions. To the extent the questions asks 
for financial information, please independently verify your answer.  To the extent it asks 
for your opinion, please provide your opinion: 
 

1. Please provide the contract with Crossroads that CHD is proposing to have for 
Norwood and Harrison. 

2. If the contract does not exist, then how is it to responsible to sign up as the prime 
sponsor for Norwood and Harrsion without knowing what our obligations are? 

3. Will the sub-contract with Crossroads indemnify the City on costs for the 
Norwood and Harrison health clinics if they fall short? 

4. If so, how good is Crossroads' indemnity? 
5. What is Crossroads balance sheet? 
6. If Crossroads is going to manage the Norwood and Harrison clinics, why would 

the City apply to be the prime? 
7. Wouldn't it be smarter to let Crossroads apply as the prime contractor since they 

will be the ones delivering the service? 
8. Does the Administration believe the city be taking on obligations for Norwood 

and Harrsion? 
9. Do our health clinics required annual subsidy from the General Fund? 
10. Has that always been the case? 
11. Is there any reason to believe that the  Affordable Care Act means our clinics will 

no longer need General Fund subsidy? 
12. Wouldn’t adding 20,000 more patients  to our existing 35,0000 patients 

significantly increase our deficit? 
13. Shouldn't the CHD first prove that the clinics make money on our existing clinics 

before we add 3 more? 
14. Are we guaranteed to get the federal grant annaully? 
15. Talbert House  and Healthpoint have stated that the clinics will lose money for 

several years and they will need to subsidize them from their fundraising.   Both 
have lower overhead costs then the city, so how is it that the City can make 
money on these new clinics but Talbert can't? 

16. If  adding 20,000 patients to our rolls will add cost to our General Fund, then 
what should be cut in the city budget to pay for these additional expenses? 

17. Is it smart to cut funding to our residents to expand health care access for citizens 
of Norwood and Harrison? 

18. If Talbert is willing to take on the responsibility for these patients, and we 
obviously have an existing deficit, then why should we do this? 

19. Do we believe that Talbert House or Healthpoint is capable of providing good 
healthcare to those patients? 

20.  What is the operational plan for taking on these additional 20,000 patients and 
what is the cost in increased overhead? 



21. Do we currently have sufficient clinic space for these patients? 
22. If not, what are the capital budget implications? 
23. How many employees serve our current 35,000 patients? 
24. The report suggests that between 2-5 Nurse Practitioners is all that is needed to 

service an additional 20,000 patients.  Is that reasonable given the current ratio 
of employees to patients in our existing clinics? 

 
 
 


