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* PPP=Purchasing Power Parity. 
Data: OECD Health Data 2007, Version 10/2007. 
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2008 



Mortality Amenable to Health Care 
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Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2006. 
Data: International estimates—World Health Organization, WHO mortality database (Nolte and McKee 2003); 
State estimates—K. Hempstead, Rutgers University using Nolte and McKee methodology. 

Mortality from causes considered amenable to health care is deaths before age 75 
that are potentially preventable with timely and appropriate medical care 

* Countries’ age-standardized death rates, ages 0–74; includes ischemic heart disease. 
See Technical Appendix for list of conditions considered amenable to health care in the analysis. 







Medicare Reimbursements per Enrollee:  
Florida compared to other States 

Source: Dartmouth Atlas of Health Care, 2005 



Use and Intensity of Hospitals 

Source: Dartmouth Atlas of Health Care, 2005 



Florida: Fraud in the Headlines 

  “Rampant Medicare fraud suspected in 
Miami”     --USA Today, 10/05/2008 

  “Plea Deal: Fraud Involved Tampa-
Based WellCare” --Tampa Bay Online, 10/07/2008 

  “St. Lucie-based health care provider 
accused of Medicaid fraud” –TCPalm, 
10/03/2008 

  “Two Miami Physicians Plead Guilty and 
Admit Ordering $6.8 Million Worth of 
Unnecessary HIV Infusion Treatments” 
--Wall Street Journal, 9/11/2008  



What Drives Demand? 
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Supply Drives Demand 



How Do We Get Change? 
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The Clout Conundrum 

  The more you “empower” people to exert 
market forces, the more you expose the 
sick, the poor, and the less sophisticated 
to risks that directly affect their health. 

  The greater the potential role a public 
purchaser could play in transforming the 
health care delivery system, the smaller 
the likelihood it will actually play that 
role. 



Medicaid Expenditures in Florida 


