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Peoviding For the health and wellness of Miami-Dade County’s sesidents is a central part of Tackson Flealth
System’s misston. The changing natute of the American healtheare system, the South Tlorida medical
arketplace and contempotary teseazch on best practices ate all pushing care toward preventive alwd
outpatient patadigts based in neighbothood clinies. As pait of cut developing strateglc plan and out
consideration of the guidance in Resolution R-561-11, we have prepaved this sepott regarding the feasibility
and fiseal impact of converting teal estate cottrolled by the Connty of the Public Health Trust (PHT) into
primary care clinics.

Jackson was a collaborative pactier with the Miami-Dade Connty Safety Met Providers, Mismi-Dade County
Office of Countywide IHealtheare Planning and the Missi-Dade County Health Department in the
development atul publication of the Primary and Dental Gave Needs Assesstnent of 2010-2011. The primary
ohjective of the tepoet was to provide an undesstanding of the essential clinical services lacking within Mjaod-
Dade Counity, ' :

The ditective seceived through Resolution R-567-11 assumes that “Increased prisnary care will result in fewer
emetgency roont visits at the Jackson main campus,” and further assumes that “primary cate chindes area
sevenue genciating endeavos that will contribute to the PHT's financial recovery,” and that the available
County- and PHT-owned, leased or managed real estate sits in o medically needy, appropsiately zoned site,
appropriate for the provision of clinieal services. Following Is a summary of the needs assessment report.

Demographics

Pepalation

Miami-Dade is the lnsgest county in Florida. Tn 2009, the population reached approxinately 2,467,057 peaple,
51 percent female, with 25 percent under the age of 18, and 61 percent berween the ages of 19 and 64.5 (See
Appendix AJ. In 2008, the Office of the Governor teported the saci] composition of county tesidents to be
approximately 76,9 petcent white, 20.9 percent biack, aud 2.2 parcent other, Miami-Drade County is unigue in
its ethaic make-up, with over 63.2 petcent of county residents repotting Hispauic origing, compared (o 254
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petcent statewide. The majority (68 percent) of gesidents speak 2 language other than Bnglish at home.
Additionally, thie 2000 118, Census repotted that half of Mizmi-Dade Gounty vesidents wese foreign botn.

Poverty Leve!

‘The 2000 Census estimated that 18 percent of Mismi-Dade residents were at or relow the federal povesty
lewel, compased to 12.5 petcent statewide, Additionally, 49 percent of county residenis are 4t of below 200
percent of the federal povetty level, anothes important demographic indicator, compared with 31 percent
statewide, Consideting Minmi-Dade’s relatively high cost of living; this provides impostant confext fnto the
shate of our residents who face significant ecopomic challenges, This is also seflected in anothet nationally
used indicator; in Miami-Dade County, 68 petcent of clementary school children and 65 percent of middie !
school childeen are eligible for free orteduced cost lanches compared to statewide levels of 55 percetit and 50

percent respectively during the 2008-09 school year.

Uninsured ‘

Thete ate approximately 646,378 uninsuredt residents under the age of 65 in Miami-Dade Gounty, Inn 2010,
the federal government estimated that 28 percent of the County’s civilian, non-institefionalized population
did not have health insutance coverage, Small Aren Health Insurance Hstimates produced by the Census fot
2006 estimated that 53 poreent of the uninsused ~ more than 325,000 people - were below 200 percent of
the fedatal poverty level,

A distribution of the uninsured by zip code was Fatilitated by the 2003 Flotda Health Insutance Study: In
order: to provide the best cstimate of the uninsured by zip code, the percent uninsured in each zip code that
was estimated i 2003 was applicd to the estimated population in each zip code it 2010, That fotmula shows
the uninsuted population is spread widely across the county, with highest concentrations in the north (zip
codes 33016, 33015, 33055 and 33012), in centeal Miami-ade sorrounding Libeety City, (zip codes 33142
and 33147), it Sweetwater (zip codes 53175, 33165) and to the south (zip codes 33186 and 33033).

Applied to Miami-Dade County in 2012, this equates to an additional 8,980 adults age 19-64 for every 1%
irforease in the vnemployment rate. ' '

Access

“The Miami-Dade County safety net defivery system includes resources hot present in many othet geogtaphic
tegions of our state, as shown on the following map.
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The resources include:
+ Jackson Health System’s three primaty care centess;

+ Tour other hospital systems who participate in the
safety nel; :

» Seven federally qualified health centers (FQHC), with
21 sites for primary cate sexvices;

« Spven free clinic gites;

+ 131 Health Connect Tn Qut Schools sites, mranaged by
the Childrer’s Trust and operated by contract
providess, including [ackson; and

+ Medical schools at the University of Miamd and
Tlorida International Undversity,
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The County has appioximately one licensed primary cate physiciao for evety 1,528 sesidents, Howevey, thero

are 12 areas composed of 180 censas tiacts

that nee desipnated as having Medically Underserved Populations

whete that fatio Falls to approximately one primary care provider for every 3,000 rasidents, In addition, thete

are two locations designed as Medically Undesserved Areas whese there is less than one primary care

physician for each 3,500 county tesidents. These geographic regions represent huge and dense concentrations
 of uninsuted residents and Medicaid entolleps with limited access to primary cate and dental services, Those

areas are shown on the following map.

Medically Underserved Designations in tdlam-Dode County

R At

Tra¥is)

Erat i
; an
E el
i
Trwe
P ;
H
H
- 1
FEITH " ‘
1
FErEd] . . ) N

Lagend
tha e atly Ungerseived Population
durabior, #lomie, Typa
VR 1 Les by, By Loika, 00O

DR Ut s GASEER ELISr O
3 Law it - Hepl Ahbmbile sy 8K
4, Lo b Ty Mok LEHR

L Lo byzanten - YEake o L300

| apdpeara s § 3 ady Sy QLIS

oDt 10 SR Beren b A gk, WESF
3 Lwwr s -Tiolls Bedele BIP

¢ Lowa e L Ebacte Sohii e ARCE AAY

135, Lrsad e+ Sandls Bnse fe it A A

3 G Lone bt~ o TR sind B4 ve ARdy, MR

[ ETORRE W (TP [P TREA Te R R PR Pt
13 Gorn b YAl PR R K42

stedleally Unmdeisursod Aren

Hurshar, Hams, Trpe

1, fraiky Morooh Aren, WEHA

2y gt Dapeta b G LY

Dreites Suareass: LA, Teparinunl o thoaliy aod § e Eoeyiing




Pritnary Care Clinics
Page 4 of 6

Dispatities in Essential Clinical Services

Inpatient data for Miami-Dade Gounty was obtained from the Applied Epidemiology and Research Unitin
the Office of Epidemiology, Discase Control and Immunization Services of the Miami-Dade County Health
Depattment, and statewide hospitalization data was provided by the Chronle Disease Evaluation and
Swiveillance Unit of the Flogida Depattment of Health Bureau of Epidemiology, This data was also presented
in the Miami-Dade County Peimary Care and Dental Weeds Assessment,

Thirty-one health indicators were presented, categotized into the following six sections:
5 ¢3%

Diabetes

Cardiovascular diseases
Cancet

Prenatzl and perinatal heaith
Child health

Behavioral and otal health

NSRRI

Miami-Dade County’s outcomes wete worse than statewide levels in 15 of the 31 health indicatots. Those
indicators reflecting the least favorable ontcomes wete!

Diabetes

Hypettension

Congestive Heart Failure
Adult Admission Rates
Pedistric Admission Rates
Youth Suicide Attempt
HIV/AIDS

SR

Jacksory's three primary-care olinics reflected a higher sate of diabetic patients, asthimatic patients, and
hypettensive patients compated to the total patient population (25.7 pescent, 4.7 percent, and 52.1 percent,
respectively), than Miami-Dade County RQHCs (4.4 percent, 1.7 percent, and 8.8 percent, respectively).

Feasibility of New Jackson Clinics

Jackson has previously explored the creation of additonal primaiy cate clinics, whethet through conversion
of existing facilities or obtaining fiew ones. In almost any case, substantisl capital investments are needed to
outfit a site for medical use, in addition to obtalning proper zoning and other regulatosy clearances. The
following diagtam shows a sample facility sequirement 1o provide the approptiate sexvice level
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Nonetheless, Jackson and its patinets on
the Board of County Cominissioners have
been able to identify the capital resoutces

- - Lo+ e i i necessary for such projects. The far gteater
: i -t ogee W I +
e s =) e o chaltenge surrounds operating costs. We
. kN R BN

conducted a new five-yeat analysis of the
lilkely costs and tevenues associated with »
new primary-caze clinic.
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We estimate first yeat losses of more than
$1.3 million, escalating annually fot a
projected five-yeat loss of $9.1 million,
Details are shown in the following table.
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TOTAL TOTAL
YEAR 1 YEARZ
REVENUE
$ $
TOTAL REVENUE | ) sar 335 | 3221832
SUB-TOTAL | ¢ .
SALARIES™ | 5. . 15 s
BENEFITS | 022 | 1015
SUB-TOTAL | .
PURCHASED o 2804820
SERVICES | 1646620
SUB-TOTAL | g
SUPPLIES | 817,977
TOTAL DIRECT | $
EXPENSES | 2,756,508
ESTIMATED |
INDIRECT | 2 o e
ExpENGES | 1055890 | 1,282,568
CONTRIBUTION " ;
LESS INDIRECT | 2o, g
EXP (203,2563) {126,916)
| NET | .
CONTR’BUT'Q‘;‘;; (1,348,643) | (1,409,478)

Discussion, Conclusions and Recommendations

Providing high-quality and accessibilé outpatient cate proprams presents a number of challenges, The
ouipatient market is typically mote crowded than the fnpaticnt market, with physicias and fos-profit niche
providers competing with hospitals, retail service venters, simbulatory seevice centers and physician groups far
2 piece of the eroding tnarket share. Copayiment policies have historically encouraged the migration of
unfended services to Jacksons primary-care settings, as demonstrated by the volume patterns of outpatient
services to Jackson’s three primacy care clinies rather than 1w the communiry’s FQHC's,

Thete ate also relmbugscment pressures as payers seek to manage the use of cutpaticnt services more
effectively and rewaed organizations that provide high-guality care. /A greater number of owtpatient seivices
are being bundled into 2 single payment; For exsmple, hospital-based payments for image-guided radintion
thetapy climinated sepasate selmbursement for imaging guidance. Pay-for-performance methodologies require
hospitals to meet a variety of quality mensures to avold reduced payments. The rapidly shifting legislative and
regulatory envitonment makes it dliffieuls to predict.the fseal impact of this payment reform on our already
uoderperfosming practices,

As it stands today, Jackson faces challenges in sanaging and delivesing printary cae in a cost-effective and
customet-foeused mantet. Retrofiténg repulated practice cuviconments into $paces otiginally designed for

(1
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other purposes may result in inefficiencies. Adapting operational and informatioft systems will also present 2
challenge for Jackson and would strain the already fiscally stapped budget.

Jackson cutrently has tatket pencteation in two of the areas identified as medically needy. The third location
is the Sweetwatet: reglon, where Florida International University Is using the nelghbothood access plan to
improve access and utilization,

Thete is no question that Jackson’s strategic future must be built around improved penetration and access for
primary care. Such a move is in the best interest of both community welltiess and Jackson’s long-tetm
success. As we will begin discussing In eaenest this spring, we believe there are mote conterporaty and

efficient ways to provide mote and better access to primary care without creating unsustainable new expenses.

Matket competition demands that we catefully moderate public discussion of these strategles, but we expect
to provide increasingly detailed roadmaps of these initiatives in the coming weeks and months, Rest assured
that ot transformation plan for Jackson is built around incrensing access, improving service and growing out
support to nelghborhoods across the econormic, demographic and geographic spectute.

We look forward to sharing these plans and achieving these vital poals for our residents and fot Jackson as
the community’s taxpayer-owned leadet in health and medicine. 1 you have any questions, please do not
hesitate to call me,




