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INFORMATION IN RESPONSE TO BOARD OF GOVERNORS QUESTIONS ABOUT THE PROPOSED FAU MEDICAL EDUCATION PROGRAM

RESIDENCY PROGRAMS:


How Many New Residency Programs Have Been Started in Affiliation With the FAU Medical Education Program?



When the Board of Governors and Legislature authorized FAU to expand the regional medical campus curriculum from two to four years, FAU and UM committed to have the first new residency program open by the 2009-10 academic year, when the charter class of students in the four year program would be entering their clinical clerkships. 

FAU not only met, but exceeded this goal.   
 


In July, 2008, the first new residency program in the FAU service area, a general internal medicine residency program sponsored by UM in affiliation with the FAU regional medical campus, opened in Palm Beach County at JFK Medical Center and the West Palm Beach V.A. Medical Center. This program was the first new U.S. general internal medicine residency program in almost 30 years to be approved by the ACGME, the national organization that accredits residency programs. 


What Are FAU’s Plans for Additional Residency Programs? 


As a result of interest expressed in residency training by multiple hospitals in Palm Beach and Broward Counties, FAU completed a comprehensive analysis of these hospitals’ ability to meet the ACGME accreditation requirements to begin new residency programs in the core primary care areas of general internal medicine, general surgery, obstetrics/gynecology and pediatrics. The hospitals (in addition to JFK Medical Center) that have been identified by FAU’s analysis as the best candidates for new residency training programs, and the hospitals that have continued to maintain a strong commitment to beginning new residency programs, are: Boca Raton Community Hospital, Holy Cross Hospital, the regional Tenet system hospitals (including West Boca Medical Center, St. Mary’s Hospital and Delray Medical Center), and The Cleveland Clinic, Florida. Letters of intent have been signed between FAU and Boca Raton Community Hospital, the Tenet Hospital System, the Cleveland Clinic, Florida and Holy Cross Hospital that indicate these facilities’ intent to offer residency programs sponsored by FAU. These letters are included as Appendix 1.  


The table below summarizes data on the new JFK internal medicine residency program and the potential start dates and locations of additional FAU-affiliated residency programs that are in the most active stages of planning. With the exception of the Cleveland Clinic, Florida, none of these hospitals have ever had residency programs before and are, therefore, eligible for Medicare residency program funding. 





      New Residency Programs in Core Primary Care Specialties

Affiliated With the FAU Medical Education Program

	Residency Program


	Participating Hospital(s)
	Number 

Residents
	Start Date

	Internal Medicine
	JFK Medical Center/West Palm Beach V.A. Medical Center 
	66
	2008



	
	Boca Raton Community Hospital/

Holy Cross Hospital 

(primary sites for integrated program)
	60
	2012

	Surgery
	Cleveland Clinic, Florida
	25
	2011

	
	JFK Medical Center/Bethesda Memorial Hospital (primary sites for integrated program)
	25
	2011

	
	Boca Raton Community Hospital

Holy Cross Hospital

(primary sites for integrated program; pediatrics surgical rotation at St. Mary’s Medical Center)
	30
	2013

	Pediatrics
	St. Mary’s Hospital
	36
	2012

	OB/GYN
	Bethesda Memorial Hospital

St. Mary’s Hospital 

Boca Raton Community Hospital

(primary sites for integrated program)
	20
	2014

	TOTAL PRIMARY CARE RESIDENCY POSITIONS BY 2014:
	262
	



Why Hasn’t FAU Started More Residency Programs By Now? 


Prior to the termination of the joint FAU-UM partnership agreement, the schedule for creation of new residency programs in FAU’s service area was dictated by the University of Miami.  As demonstrated in the table above, FAU’s plan is to use the medical education program as the catalyst to create a multi-hospital consortium, which would allow for the creation of several new residency programs in each successive year going forward. During this period of transition from affiliation with UM to independent, public medical education program status, it would have been inappropriate for FAU to continue active negotiations with hospitals to finalize plans for new FAU-sponsored residency training. As soon as FAU receives Board of Governors’ approval and legislative authorization to grant the MD degree, FAU will resume an aggressive timeline for residency program creation.     

If Medicare Is Such An Important Source of Funding For Residency Programs, What Will Happen If Health Care Reform or Budget Pressures Reduce These Funds?


It is true that Medicare has been a major source of funding for residency training and that the caps on Medicare residency program funding imposed in the late 1990s don’t apply to hospitals that have never had residency programs, which includes all of the Palm Beach and Broward County hospitals where FAU is planning residency programs (with the exception of The Cleveland Clinic, Florida). 

To the best of our knowledge, at this point, the several thousand page health care reform legislation that has just been enacted does not cut Medicare funding that is targeted for residency training programs. Although it is not possible to predict how, or if, future federal action might affect Medicare residency program funding, Congressional policy-makers are well aware of the direct impact that adequate access to residency training has on the US physician workforce and the role Medicare plays in supporting residency training. Because Medicare residency program funding is less than 2% of the total Medicare budget, cutting 
these funds would not produce any significant cost savings to the Medicare program.

It is critical to note that reduction or elimination of Medicare funding for residency training would affect not only FAU’s residency program plans, but all Florida hospitals with existing residency programs, as well as the new medical schools at FSU, UCF and FIU, which are all attempting to begin new residency programs. 

Although Medicare funding for residency training has been an important source of funding for teaching hospitals, it is far from the only source or even the major source of financial support. A 2001 study of residency training programs conducted for the Florida Legislature indicated that Medicare funding constituted, on average 40% of the funds used by to support residency training programs in Florida’s teaching hospitals.  

Hospitals are willing and able to find multiple funding sources to support residency training programs because of the enormous value that hospitals receive from having residents.  Because of their emphasis on teaching and research, and their affiliation with medical schools, hospitals with residency programs are able to attract the best physicians, enabling them to provide the highest quality patient care. Residents also provide a significant volume of patient care, particularly for patients who are indigent or uninsured, at a cost to the hospital that is less than what the hospitals would have to pay to more senior hospital-based physicians, physician assistants or advanced nurse practitioners to care for patients.   

FUNDING CONTINGENCIES:
UCF and FIU Had To Ask For A Significant Increase In Their Original Budget Requests To Meet LCME Accreditation Standards. Why Isn’t This Just As Likely To Happen To FAU?  

When UCF and FIU applied to the LCME for preliminary accreditation, both programs were in the 


planning phase, with few faculty and staff employed, no students, and a budget based on projected costs. When the LCME conducted site visits to UCF and FIU, they expected to see more of the academic and administrative infrastructure required to accept a charter class of students already in place, prompting both institutions to seek additional state funding.   

When FAU applies to the LCME for preliminary accreditation, it will be under completely different circumstances. All key senior administrators, as well as the basic science and clinical faculty


required to deliver the first two years of the curriculum, are already in place and most have been 

responsible for delivering the regional medical campus program since it began. FAU has budgeted

more than adequate funding for: (a) the new employees who will be required to provide the few areas of student support services that UM has been providing for the FAU regional campus (admissions and enrollment, financial aid counseling, and career counseling); and, (b) the additional clinical faculty that will be required when the medical education program reaches full enrollment.  

FAU also has the advantage of having recently undergone comprehensive scrutiny by the LCME during the February, 2009, accreditation review of  the UM School of Medicine.  In the LCME accreditation team site visitors’ report released in October, 2009, the LCME found the FAU regional medical campus to be “well-conceived and implemented” and cited the FAU regional medical program as one of the five strengths of the University of Miami medical school. These recent, highly favorable LCME findings related to the FAU regional medical campus program suggest that the LCME’s response to FAU’s application for accreditation of the independent FAU medical education program will also be favorable.


The budget for the FAU medical education program is based on actual revenues and expenditures for the UM-FAU regional medical campus program, in which 128 students are currently enrolled. Since the first UM student began matriculating on the FAU regional medical campus in 2004, virtually all program operating costs associated with the delivery of the M.D. program have been supported with the state appropriation.  FAU has: (a) provided all FAU basic science faculty compensation; (b) reimbursed UM for the faculty teaching and administrative effort of all UM faculty located on the regional campus; (c) paid all staff providing general program administration and most student and academic support services on the regional campus; and (d) paid all costs associated with facilities operation and maintenance.  UM has collected and retained all tuition paid by students attending the regional medical campus.  
The six years of very real, hands-on experience with medical education detailed above, and FAU’s responsibility for financial stewardship of the FAU-UM regional medical campus, has allowed FAU to develop an in-depth and realistic understanding of the true costs and demands of medical education.  FAU is confident that all additional costs required to support enrollment growth and to provide the student and academic support services that FAU is not already funding can be supported from the current state appropriation, plus new revenues, including: (a) tuition, which FAU will be able to collect and expend directly for support of the MEP; (b) increased contract and grant funding resulting from the FAU-Scripps Research Institute Biomedical Science and Research Institute partnership and from the continued maturation of the Schmidt College of Biomedical Science; (c) private giving, that has been nominal under the FAU-UM partnership because of confusion by FAU-affiliated donors about the “ownership” of the regional medical campus; and (d) faculty clinical practice. It should be noted that in order to clearly demonstrate how current levels of state appropriated funding, plus tuition, will be sufficient to operate the FAU medical education program, FAU’s budget projections are intentionally extremely conservative in estimating projected new operating revenues from growth in contracts and grants funding, community donations, and faculty clinical practice. 
What Effect Could Future State Budget Cuts Have On The Proposed FAU Medical Education Program?

In the proposal for the medical education program that has been submitted to the Board of Governors, the FAU Board of Trustees and administrative leadership have committed to seek no additional state funding for the program. The FAU Board of Trustees and leadership will honor this commitment, even if additional cuts to the university budget occur.
Like every other institution in the State University System, FAU has been preparing for potential budget cuts and has identified specific programs that will have priority for maintenance of current funding levels. For FAU, these programs include:

· student access and success
· financial aid

· library acquisitions

· medical education

· recognition of faculty productivity 

The Legislature has already fully funded the FAU regional medical education program for a total  enrollment of 256 students. This “front-end” funding, as contrasted to the more typical incremental state funding of new medical schools that has been provided to FSU, UCF and FIU, has enabled FAU to develop working reserves in each year that the joint UM-FAU program has been in operation.  These reserves are now available to offset unanticipated costs incurred in implementing the FAU medical education program or to provide a margin for additional investment in the medical education program in a time of constrained university resources.  The FAU administration has been consistent in its support for the medical education program and has allowed it the autonomy to manage resources in an effective and prudent manner.
In the event that all of the funding contingencies identified above prove insufficient in the face of long-term reductions in state funding to the university, FAU will be required to take the same action that the other Florida public medical schools have identified: decreasing medical program enrollment and/or increasing the percentage of out-of-state student enrollment.  
APPENDIX 1

Hospital Memoranda of Understanding
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