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Florida’s population
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Presentation Notes
Current population: 19,317,568 

65+: 3,529,602 (xx%)

Population projection:

2020: 21,021,643

65+: 4,303,423 (20.5%)

2030: 23,567,010

65+: 5,671,405 (24.1%)

2040: 25,846,980

65+: 6,259,682 (24.2%)



The 2010 census showed that the permanent resident population grew by more than 2.8 million between 2000 and 2010, an increase of 17.6%. 



Sixty-five counties gained population during the decade, with four growing by more than 50% and another twenty growing by at least 20%. Only two counties lost population between 2000 and 2010. 



Projected populations Office of Economic and Demographic Research

http://www.edr.state.fl.us/Content/population-demographics/data/Medium_Projections.pdf



2020: 21,021,643

2030: 23,567,010

2040: 25,846,980



Current Age Breakdown 2010 Census

0-4: 1,073,506 

5-17: 2,928,585

18-24: 1,739,657

25-44: 4,720,799

45-64: 5,079,161

65+: 3,259,602



10 Largest Counties in order by population: 

Miami-Dade (2,554,766)

Broward (1,780,172)

Palm Beach (1,335,187)

Hillsborough (1,267,775)

Orange (1,169,107)

Pinellas (917,398)

Duval (870,709)

Lee (631,330)

Polk (609,492)

Brevard (543,566)
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                    Total Population         Population 65+

2010	18,801,310	             3,259,602

2020	21,021,643	             4,303,423

2030	23,567,010	             5,671,405

2040	25,846,980	             6,259,682
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Ratio of physicians per 100,000 population data not available yet for 2011-2012 – this will be available in the 2013 AAMC State Physician Workforce Data Book
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Data included in a survey included during the physician license renewal process.



Questions are “plan to retire/relocate in the next 5 years”



Physicians included are those defined as active, licensed, and practicing



(Percentages) on graph indicate the percentage of the active workforce for that survey year.



Primary Care HPSA

248 Primary Care HPSAs

To remove HPSA 
designation ↑

 
753 primary      

care physicians

8

Presenter
Presentation Notes


Data as of:  September, 2012



Source:  U.S. Health Resources and Services Administration (HRSA)



Medical Schools in Florida
8



Department of Health and 
Graduate Medical Education

Physician Workforce Advisory Council

Created by 2010 Legislature
19 members appointed by State Surgeon 
General
Assist Department on matters concerning 
physician workforce needs


 
Developed a Strategic Plan for the 2012 
Physician Workforce Report
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The Department and the Advisory Council are together charged with a collaborative and ongoing strategic planning effort meant to evolve with Florida’s ever-changing healthcare needs.



Council members represent:  hospital, community health center, and medical associations; medical schools; medical education programs; and physician groups



The Department’s ultimate goal in working with the Advisory Council is to model optimal physician distribution by location and specialty and to create policies that influence the education, training, attraction, and retention of physicians.





Focus areas, strategies, objectives, and progress measures make up the Council and Department’s inaugural strategic plan, with an objective of strengthening the state’s physician workforce assessment and development capabilities.







2012 Physician Workforce 
Assessment and Development 

Strategic Plan

Focus Area 1 –
 

Graduate Medical Education

Focus Area 2 –
 

Physician Attraction, Retention, 
and Retraining

Focus Area 3 –
 

Medical Education and the 
Applicant Pipeline
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Physician development entails more than a decade of costly post-secondary education and training.  Florida has added Undergraduate Medical Education (UGME) capacity by opening new medical schools but lags in creating the corresponding Graduate Medical Education (GME) opportunities.  Planned expansion of training programs, particularly first-year residencies, will channel more medical school graduates toward in-state practice within areas and specialties of need.  Preventing the annual export of qualified GME candidates to other states is the crucial first step toward shaping the physician workforce of the future.



Florida shapes a stronger physician workforce today by reviving existing incentive programs, targeting specific types of non-practicing physicians for incentives or retraining opportunities, and improving Florida’s practice climate to reduce physician departures.



A coordinated approach to Medical Education and the Applicant Pipeline ensures a diverse workforce more likely to spread throughout areas of need, regardless of incentive programs.  Focused outreach by medical schools to students in medically underserved populations and communities will impact applicant diversity in a way that is consistently measurable throughout the state.



The Workforce Work Plan includes strategies to:

	Develop new need-based GME programs and positions as identified by the physician workforce database, explore federal-state and state-community partnerships, and establish funding for Florida’s existing GME Innovations Program;

	Submit a proposal to pilot a statewide physician assessment and remediation program to facilitate the safe return to the workforce of any physician who has been out of direct patient practice for more than two years, and last practiced with a license in good standing;

	Institute state-level incentives to compliment successful federal recruitment and retention programs;

	Define the population groups that are under-represented in the medical education pipeline and identify the geographic areas most likely to produce medical school applicants from diverse backgrounds, and

	Develop pipeline best practices, based on successful measures in practice throughout the state and nation, for use as a resource by Florida medical schools when implementing, improving, or measuring the impact of their pipeline programs.





Medical Education 
Related Actions By 

2013 Florida Legislature

Streamlined requirements to obtain a limited 
license

Re-authorized $3.0 million Rural Primary Care 
Residency Program at Sacred Heart Hospital

Created the Statewide Medicaid Residency 
Program
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The 2013 Legislature amended the Volunteer Health Care Provider statute and streamlined the process to obtain a limited license by allowing applicants to submit certain documentation in lieu of affidavits and notarized statements previously required.  This change has the potential to substantially increase the number of physicians providing free medical services to Florida residents.



As of June 30, 2012 there were 12,867 contracted volunteer providers of all types (the majority being physicians).



The $3.0 million funds a total of 85 approved residency slots in Internal Medicine, Pediatrics, OB/GYN, and Family Medicine.  Currently, 79 of the approved slots are filled.





Rural Primary Care 
Residency Program
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Pensacola – Internal Medicine

	12 slots

	Sacred Heart Hospital & Lake Erie College of Medicine



Tallahassee -  Pediatrics

	27 slots

	Florida State University Medical School



Tallahassee -  OB/GYN

	16 slots

	Florida State University Medical School





Jacksonville – Family Medicine

	30 slots

	St. Vincent’s Hospital & Lake Erie College of Medicine

	





Statewide Medicaid 
Residency Program

Administered by the Agency for Health Care 
Administration

$80.0 million of Medicaid funds

Payments to Hospitals with Accredited 
Residency Programs

Formula Driven Allocation


 

90% FTE Residents


 

10% Estimated Medicaid Payments
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Program funded by $33.1 million of state General Revenue to be matched by $46.9 million of federal Medicaid funds.



It is estimated that of the $80.0 million, approximately $52.0 million represents GME payments to hospitals that traditionally were included in the calculation of Medicaid per diem rates.  The remaining $28.0 million represents “new” money ($11.6 million state GR + $16.4 million federal Medicaid funds).



The use of this money by hospitals is not specified or restricted.



Program allocations will be made via a formula and is open only to hospitals with existing programs accredited by the Accreditation Council for Graduate Medical Education (ACGME), the American Association of Colleges of Osteopathic Medicine, or the American Osteopathic Association. �

The allocation fraction for each participating hospital will be determined by adding 90% of the ratio of that hospital’s FTE residents to total FTE residents of all participating hospitals plus 10% of the ratio of that hospital’s estimated Medicaid inpatient reimbursement to total estimated Medicaid reimbursement of all participating hospitals.



AHCA is tasked with determining the number of residents and calculating estimated Medicaid inpatient hospital reimbursement.



An FTE is defined as a resident in his or her initial residency period.  Any resident beyond the initial residency period will be counted as .5 FTE – except for general surgery and primary care specialty residents who will be counted as a full FTE.



Payments are limited to $50,000 per FTE resident.  If the calculations result in the cap being exceeded, the excess is reallocated to the remaining hospitals using the formula.



Statewide Accredited 
Residency Programs

MD


 

304 Total Programs


 

3,469 Residents

DO


 

78 Programs


 

627 Residents
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The Agency for Health Care Administration, during the 2013 legislative session, presented preliminary modeling data that indicated five teaching hospitals comprised 60% of total residents in all hospitals.



These hospitals are also traditionally among the largest Medicaid providers.



Governor Scott’s Residency 
Funding Proposal

Florida Families First budget: $80M for GME


 
Delink Medicaid dollars from GME



 
Accountable, innovative, equitable



 
Envisioned ~700 new residency slots
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Creation of additional medical schools has created a situation where there are more medical students than there are residency slots available within Florida.



The use of this money would have funded additional Family Medicine, General Internal Medicine, General Pediatric, Preventative Medicine, Geriatric Medicine, Osteopathic General Practice, and Obstetrics and Gynecological Residency positions.



Program allocations to be determined using a formula - but open to all hospitals to participate in. �

Expectation was to provide approximately 700 new residency slots



Students are not obligated to stay in the state under this proposal, but it is typically the case that a graduate ends up practicing in the state in which they complete their residency.







Additional Legislative Actions
No expansion of Medicaid benefits

No state insurance exchange

 Implement DRG based reimbursement for 
Medicaid inpatient hospital services

Expand mandatory Medicaid managed care 
statewide

15
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DRG reimbursement set to start July 1, 2013.  Previously Florida hospitals were paid using a cost report based per diem methodology for inpatient services.



While the change in reimbursement methodology is not expected to either increase or decrease overall hospital inpatient expenditures for the Medicaid program, there are individual “winners” and “losers” with the change.



Primarily because the approved DRG rate methodology does not include add-ons used in the traditional hospital per diem calculations – such as residency program expenses – models presented to the Florida Legislature indicated that many teaching and large public and not-for-profit hospitals would be adversely affected by the change to a DRG reimbursements.



“Transition” payments will be made to these hospitals during the 2013-2014 fiscal year to offset some of the anticipated losses in Medicaid reimbursement.



Florida has operated a Medicaid managed care pilot program for medical services in five counties since 2006. (Broward and Duval since July, 2006, and Baker, Clay, Nassau since July, 2007)



The 2011 Florida Legislature mandated that Medicaid managed care will be expanded statewide for virtually all covered services and all eligibility groups.



The conversion to managed care for long term care services has been approved by federal CMS and roll out is scheduled to start August 1, 2013, with full implementation by March, 2014.



The plan for medical services is still under review by federal CMS, but approval is anticipated.  It is anticipated that implementation roll-out will begin April, 2014.



Questions?
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