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About the Project

In January 2009, Georgia Watch was awarded aytaw granby Community Catalyst, a national nonprofit
advocacy organizatigrno study health care accessibility in metropolitan Atlanta. The resultigygmi the
Metropolitan Atlanta Hospital Accountability Projetthas focusal on financial aid programs for low
income, uninsured and underinsured patients.

In the study, we evaluated acute care facilities in 21 counties. Critical access hospitals and specialty
facilities, such as long er m care facilities and c¢hWeéexamimeds hc
hospitals and health systems in the following counties: Barrow, Bartow, Butts, Carroll, Cherokee, Clayton,
Cobb, Coweta, DeKalb, Douglas, Fayette, Fdrsyulton, Gwinnett, Henry, Newton, Paulding, Pickens,
Rockdale, Spalding and Walton.

We sought input from each hospital studied in the reportafihdspitals were invited to submit a narrative

of the challenges they face providing access to affordadoie for uninsured and underinsured consumers.
Hospitals that participated were given a preview copy of the report and invited to comment on any
information before it was made publicly available.

In addition,we surveyedapproximately 900 lowincome, uningred or underinsured consumers abibefr
financial experiences a#irea hospitalsmedical bills and perceptions of health care finane&P
collaborated with coalition partners WonderRoot, Concerned Black Clergy and area clinics uot ¢bad
surveys orsite, onlineand at local community eventsiring a sixmonth period in 2009The surveys were
conducted in both English and Spanish.

We alsovisited each of thenetropolitan Atlanta hospitals examined in the project to determine whether
signage and matals regarding financial assistance options were visible to the general public and/or
available upon request. These site visits were coadugpril 1227, 2010.

All additionalinformation in the report was either culled from publicly available docunmmpsovided by

the hospitals. The Department of Community Healtt
and Medicare data, Internal Revenue Service filings andongirofit hospital and health system reports

were most often used
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Executive Summary

The face of the metropolitan Atl anta areads uni n:
have been employed gainfully for decades are now, because of the economy, unable to support themselve:
and their f affordlheakhsnsuraacelte secalledéydunganvincibles, the nearly poor, those
working in certain industries and those with chronic conditions continue to remain off the rolls of private and
public insurance. For those who do have insurance, coveraffjerisrmdequate, and continues to dwindle as
health costs rise. Preventive care and necessary scre@ainglse out of reach for those with private
insurance, and deductibles are often prohibitively high.

Low-income, uninsured and underinsured consurfes formidable obstacles to affordable health care,
including high markups on hospital charges and a lack of clear information about available financial
assistance at hospitaks well as transportation, language and specialty care needs.

In ourresearch of issues surrounding affordable care and hospital practices and policies in the metropolitan
Atlanta area, we found that:

f In 2008, metropolitan Atlanta hospitafsarkedup their costs an averag85 percent increase
thoughprice hikesat some failities reach as high as 714 pergent

1 That year, lhe two most expensive hospitals in the metropolitan avege North Fulton Medical
Center ancCartersville Medical Centegnd the two most affordable welalton Regional Medical
Center andGrady Memoral Hospitaj

1 Metropolitan Atlanta hospitals provided a total $293.7 million at cost in uncompensated care in 2008,
a small percentage (2.17 percent) of their collective annual adjusted gross revenue;

1 Grady Memorial Hospital anBarrow Regional Medical Ceer provided the highest level of free
care for poor people, while Piedmont Hospital and North Fulton Medical Center were among those
who provided the least;

1 Only onehalf of the 34 hospitals examined had clear signage placed at some part of the hospital
advertising the availability of free or redueedst care for uninsured and/or lamcome persons;

1 Eighty percenof the approximately 900 consumers surveyed for this project said they had no form
of insurance, and twthirds of those individuals said they had no regular source of care;

1 72 percent of the consumers surveyed who identified themselves as underinsirée\saften
delay preventive and other care due to the fear of the cost, as they are uncertain whether they can pay
their part of a hospital bill; and,

1 The amount of uncompensated care rendered varies greatly from hospital to hospital, even in a
shared ervice area. For example, Grady Memorial Hospital provided about 62 percent of all
uncompensated care in Fulton County, thomigdonly one otenacute care facilities.

As key healthcare providers that offer a wide range of services, hospitals havgquae wpportunity to help
reduce accesslisparities for lowincome, uninsured and underinsured populatid®s advertising the
availability of available financial assistance and providing copies of its financial assistance policies, hospitals
give consumes the opportunity to be fully aware of their fiscal options before care begins. By enacting
programs that help reduce barriers to health care access, such as screenings with appropriafe datiow

and health education, hospitals can boost the ovesedllfand physical health ositommunity

In addition, if hospitals helped leimcome, uninsured and underinsured patients access affordable health
care, the need for charges that substantially exceed actual costs would be reduced and would result in mor
affordable bills that are more likely to be paid. If a bill is unaffordable, both the hospital and the patient are
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negatively affected (i.e., the hospital is much less likely to receive payment, and the patient is likely to forgo
future treatment needsxperience stress and face poor credit and debt collection actions).

Metropolitan Atlanta hospitals are able to address the barriers to affordable care that confront uninsured,
underinsured and loswmcome consumers by working within their facility, thenamunity and lawmakers to

enact policies and create programs that will better the fiscal and physical health of their hospitals and
patients.

Suggested legislative and organizational policy changes

Oversight: Increasedversight on state and federal patiéinancial assistance programs is crucial to ensure
compliance with existing laws, particularly those laws specific to hospitals that participate in the Indigent
Care Trust Fund program (1 CTF). Georgi abdbsctDepal
regular audits of filings made by hospitals to the Annual Financial Survey, and audits of reported indigent
care expenditures by hospitals that participate in the ICTF.

Assessments to evaluate the real value of t@xempt status:County taxing authorities should annually
assess the property holdings of-ewempt noffor-profit health cardacilities to ensure the community is
receiving a comparable benefit for the loss of its property tax revenue.

Availability of written financia | assistance policyyA wr i tten copy of a hospi
policy and income guidelines must be made available upon request, per ICTF obligations. The policy must
include income eligibility thr ess$fmdndad assastantte policsh e r
This information must be written in clear and essynderstand language, and must be provided in the
languages appropriate for the populations a hospital serves.

Signage indicating the availability of financial assistanceHospitals must ensure signage indicating the
availability of financial assistance is placed at key areas throughout the hogpgahdmissions desk, the
emergency room, the financi al bidspitalscreceivang Iddgytt Gaee ¢ a s |
Trust Fund dollars are required to post signage indicating the availability of financial assistance, and
hospitals must comply with this regulation.

Appropriate _financial counseling: Patients should receive appropriate financial counseling that i
conducted in a oren-one manner that ensures their information is kept confidential, arefdreedoes not

violate both theHealth Insurance Portability and Accountability AEtIRPAA) and basic privacy rights.
Patients should not be forced to discus®ti r f i nanci al situation at a ca
partitions, as information could easily be overheard, and may act as a deterrent to a patient inquiring about
assistance.

Fair patient billing: Patient charges must be fair and clearly explained at the time of hospital admission, and
this information must be made available to patients in the language they will most easily understand.
Collection policies and practices should be fair, and the labspiist seek to avoid collection procedures.
Hospitals may not pursue actions for fmayment of a hospital bill against a lemcome, uninsured or
underinsured patient who demonstrate they have neither income nor assets to meet their financial gbligations
provided the patient has complied with their responsibility to provide relevant and necessary information as
required by the ICTF.
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Introduction to the issues

l nsurance status i s a k awto affeedineeden health naend those that laven s u n
no form of insurance, whether private or public, are especially affettiedgh each group has its own
particular challenges.

The uninsured

In the past several years, numerous studies have illustrated the correlation between a lack of insurance
and poor health, as those without insurance are less likely to receive adequate care in a timely manner
and are also more likely to forgo preventatiests and health screenings due to the anticipated cost.

Some counties have higher levels of uninsured patients than others. Of the counties Ritldies,
County and Clayton County have the highest level of uninsured patieat®ut 23 percent ofdttotal
residents. Barrow and Bartow counties follow closely behind with 20 percent of its residents as uninsured.

County by county uninsured rates
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Georgia ranks fifth for the number of premature deaths due to lack of insuramcestimated 11,500 in
2009" and ranks among the tégn among states for citizens that avpidventive care due to high cost and
a lack of insuranceUninsured people are more likely to skip
screenings and other preventive care, so their medical problems are

In & survey of 900 metropolitan often diagnosed later, when they are more advanced and tougher to
area consumers, approximately | treat. The uninsuredre also more likely to skimp on necessary
720reported themselves as medical care, whether it is prescription drugs to keep their blood

uninsured and, of those, 70 percen | pyressure in check or surgery to clear up clogged arteries.
said they went without needed _ _
care, such as skipping a test or Those who live at, below or just above the poverty level are often

treatment recommended by a eligible for financal assistance through government programs, but
doctor or not filling a prescription many uninsured patients who ql_JfaIify for federal and state_financial
because of cost. Sixty percent of assistance programs do not l_JtlIlze them. For example, in Fulton
the surveyed uninsured workedat | County, an estimated 20 percent o
least part-time. qualified for existing public options such as Medicaid or PeachCare in
2007 but were not enrolled, for whatever reaSom addition,
approximately 35 prinsweeinaboutée,000 he ¢
peoplei needsome financial assistance when attempting tar@ffleeir medical bills”

Consumers arendét the only oHoesspiafaflesc ttehda tb ys uubnsp adii
uninsured, particularly those that attend to a disproportionately high number of these @atteoggincur a

cripping amount of debt due to the subsi ditdsserve@@® nsi
ar eao6s (ror some patieets] federal, state and local governments will subsidize the health care costs
through special programs. But uninsured gxas not eligible for indigent or charity care may burden safety

net hospitals with unpaid and uncollectible debt.

There are approximately 1,300 public safety net hospitals in the cdud®p fewer than 15 years ago.
Many have closed due to financialatr, including facilities in Los Angeles, Washington, St. Louis and
Mi | waukee. I n Georgia, Grady Memori al Hospital i S

According to the National Association of Public Hospitals, safety net members account for two percent of all
hospitals but provide 25 percent of the nationos
areas, including Chicago, Miami and Mphis, currently face severe financial shortfalls and must receive
immediate assistance to delay or stop closure. Others, like Grady Memorial Hospital, have restructured to
survive.

In December 2008, Southern Regional Medical Cemitapst closed due tiie cost of care for its uninsured
patients, who comprised a significant percent of its total patient load. The hospital provided about $80
million in indigent care that year. Deep in debt, the hospital was seemingly out of options when it was unable
to repy a $40.2 million loan owed to SunTrust Bafikin January 2009, the Clayton County Commission
voted to back the debt, which allowed the hospital to remain®pen.

The underinsured

Many who have health insurance are considered underinsured because thayffleignt coverage. By
definition, the underinsured:

1 Spend at least 10 percent or more of their annual income on health care costs;

1 Live below 200 percent of the poverty level and spend more than 5 percent of their income on
medical costs; and,

1 Pay dedutibles of 5 percent or more of their total family income.
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Community Catalyst reported in April 2009 that an estimatedfiftheof all insured adults in the USabout

25 million citizensi were underinsured in0B7X This vulnerable group of Americans has grown by 60
percent since 2003. The number of underinsured is much greater in theitmome population that our

survey focused orOf the 900 consumers surveyed for this report, approximately 180 idenkigéatselves

as insured, butl55, or 86 percent, identified themselves as underinsiest said they often delay
preventive and other care due to the fear of the cost, because they are uncertain whether they can pay thei
part of a hospital bill. Accordingo PricewaterhouseCooper's Global Healthcare Research Institute, many
people with inadequate insurance delay or forgo medical care until it becomes an absolute erfiergency.

Having insurance, even a plan that is inadequate, can prohibit”"a

patient from acceggy financial assistancé lack of insurance can As the cost of premiums rise, so
serve as a signal to hospital staff to screen #iemt for assistance does the number of underinsdred
programs, or a patient might assume they are ineligible bec WS "aricans who c
they do have some insurance. Without financial assistance, patients deductibles and cepays for
may be unable to pay their bill. hospital and emergency room
Unpaid hospital bills increase costs for the government, insurance treatment. Those shortfalls in
companies, employers, employees, and the-isslired because payments ae then shifted to
hospitals raiseates to offset bad debt. In response, commer:ialgovernment, private insurers and
insurance providers raisegmiums to cover cost increases. These self-pay patients, continuing the
increased insurance premiummauseemployersto shift the burden vicious circle.

of increased premiums to their workers aaddarging steeper

deductibles.

Poverty and access

The correlation between income and healttieisp and variednany factors can lead those witw income
to poor healthincludinglimited access to lowost carglack of transportation options to access timely care
increased likelihood of having a dangerousgaold inhealthy lifestyle habits

Low-income persons spend their limited income first on basic necessitiesasufdod clothing, and
housing, which leaves no additional funds lealth careespecially private insurance and preventive care.
Low-income individuals are more likely thaneth richer counterparts to suffer from chronic illness, to
become disabled and to have a shorter life expectincy.

Poorer individuals are much more likely than highmome individuals to lack insurance, and account for
nearly twethirds of all uninsurecconsumers. Lowncome workers are less likely than those with high
incomes to have employesponsored health insurance. Private insurance, which costs on average $6,000 a
year for a family, is often prohibitively expensive

Low-income individuals are motikely than their nonpoor counterparts to smoke, and to suffer from obesity
due to a lack of exercise and poor eating h&Bitsow-income families and individuals have limited food
budgets thatmay lead them t@at inexpensive foods which are often hightrians fat, saturated fats and
refined sugars. Fresh produce may be limited or unavailable in poor and rural areas, leading many families to
shop at grocery and convenience stores that have expensive or limited healthy options.

Unemployment and insurance

The Consolidated Omnibus Budget Reconciliation Act, or COBRA, provides to recently unemployed eligible
employees and dependants a temporary extension of health coverage where coverage under the group pla
would otherwise end. These individuals generally required to pay for coverage up to 102 percent of the
cost of the health plan, including employer contribution.
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In Georgia, the averagmonthly COBRA premium for family coverage is $1,053, a figure that comprises
nearly 87 percent of the averag@nthly unemployment benefit of $1,217It would be almost impossible

for most Georgia families to afford that sort of extended coverage as, it is estimated, that food, utilities and
housing makes up 64 pefcent of an earnerds payche

The American Remvery and Reinvestment Act of 2009 (ARRA), as amended, provides for premium
reductions for health benefits COBRA. Eligible individuals pay only 35 percent of their COBRA
premiums and the remaining 65 percent is reimbursed to the coverage provider thtexighedit. To
qualify, individuals must experience a COBRA qualifying event that is the involuntary termination of a
covered employee's employment.

Insurance premiums

Heal th insurance premiums for Geor gi a62000w®00K,i ng
rising seven times faster than median earnfig8y contrast, Census figures show that the economic cycle
that began in 2000 and ended in 2007 was one of the weakest on record for working fAntél&séng

many unable to afford their medidoills.

Medical debt

Medical debt weighs heavily on our familiscording to a June 20Qationalstudy of foreclosures during

the preceding 24 months, approximately half were due, in part, to high medical bills incurred from illness
and injury, unmangeable medical bills, lost work due to a medical problem and caring for sick family
members.

According to a January 2007 report:

"Unless you're a Warren Buffett 1 Natonally, average credit card debt was higher for-low
or Bill Gates, you're one illness and middle income households as compared to these
away from financial ruin in this same households without a major medical expense in the
country," says lead author Steffie previous three years;

Woolhandler, M.D., of the
Harvard Medical School, in
Cambridge, Mass. "If an iliness is
long enough and expensive enoug

1 Average credit card debt was higher for those without
health insurare ($14,512) than for those with health
insurance ($10,973); and,

private insurance offers very little 1 The medically indebtedre more likely to be called kyill
protection against medical collectors than those without such medical exper6s
bankruptcy, and that's the major percent versus 38 percefit).

finding in our study.” Nationally, bankruptcies due to medical bills increased from 46

percent in 2001 to 62 percent in 2007, and most of those who filed
were middleclass, weleducated homeowners, according to a report published in the August 2009 issue of
The American Journabf Medicing®™ According to several studies, approximately #hisds of those who
have fallen into foreclosure or filed for bankruptcy because of medical debt had insurance at the onset of the
illness that led to their financial devastation.

Barriers and Challenges

Consumers face many formidable obstacles when attempting to access care, including, but not limited to, a
lack of available specialized care, such as care for chronic conditions or mental health S€ericas.

barriers can be high hurdles in accessing care for all individiis,low-income, uninsured and
underinsured populations may be disproportionately affected due to socioecomic factors that may affect them
particularly.
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Accessing mental health care

It is difficult to access adequate and affordable mental health care without insurance, and even those with
insurance may find themselves without many optidmghe metropolitan Atlanta area, a few hospitals do
offer outpatient mental health care, suah Grady Memorial Hospital, which operates the Central Fulton
Community Mental Health Center. The hospital also provides emergency psychiatric services and referrals
for patients residing in Fulton and DeKalb counties. Tanner Health System operatesbvditievat

Tanner, which offers to patients both inpatient and outpatient mental care.

Clinic offerings for mental health care are also limitedMay 2010, at least three local community health
centers ceased their mental health services for working aod homeless people in Fulton Coytty
significantly reducing options for individuals seeking these services in the immediate metropolitan Atlanta
area. Other counties face similar limited options, as funding for such services tends to be low.

Accessingcare for chronic conditions

One out of every three workirgge uninsured Americans suffers from a chronic illness and isn't getting
needed care, according to a report published iftirals of Internal Medicinen 2008 Uninsured adults

with chronicconditions are two to four times less likely to receive medical attention than insured adults with
the same conditions. This lack of adequate care can lead to steep and swift declines in health. According to
the report, uninsured adults are 40 to 50 peroere likely to die prematurely from serious conditions such

as heart disease, diabetes or catftan those with insuranc®verall, uninsured adults are 25 percent more
likely to die prematurely than insured adults overall.

According to the Georgia FeeClinic Network,80 percent of free clinic patients have one or more chronic
illnesses, requiring extensive and ongoing medical care, care coordination and patient education. The
Network provides a specialty care referral network, though many volunteessdhave limited capacity to

offer care for chronic conditions such as epilepsy and cancer. However, a few clinics offer specialized care,
such as prenatal care and ongoing diabetes maintenance.

Accessing critical care when homeless

Medical respite cares defined as shoterm medical and recuperative services for homeless people who are
too ill to live on the streets but not sick enough to warrant a hospital stay. In the metropolitan area, only one
clinic offers respite caré Sai n't J 0 s e p hSarsicesdvie thec Gateviag Cenmtartemporary and
transitional housing facility for the homeless. Opened in October 2008, 4hedldnit provides nursing care

to qualified patientdor up to 30 days. . The program is open only to adult homeless malesawbab

income. Mercy Care, Gateway Center and Grady Health System are the central collaborators on the project,
and Grady provides the patient with required medication during his stay. In addition, Emory University
nursing school faculty and students vder at the clinic

Accessing care when there are language barriers

Communication is a key component in the delivery of quality care at hospitals, and the absence of proper
di al ogue is easily a barrier for nmemyel GventtDatabase,s . 4
communication problems are the most common cause of pernicious &/eGtsmmunication barriers
generally fall into two categories: foreign language and health literacy.

In a nationwide study of more than 2,700 limited EngBplaking patients, researchdoind that language

barriers between patients and health care providers result in longer hospital stays, more medical errors and
lower patient satisfactioff’" In addition, patientswho do not speak the same language as theiodoate

less likely to receive lifestyle counseling, such as diet consutidgsmoking cessation counselify.

AWhen it comes to communicating with patients [
pot ent i alsayy Lindeelaytd, § lamyuage access consultant and the former Director of Language
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Interpretive Services at Grady Health System in Atlatitéd. Whi | e faci lities are co¢
and legal requirements, many are doing so only with a patchworénsystlying on medical staff who
happen to speak another language, or turning to family memkers pat i ent s t o Wel p wi t

There were about 738,000 metropolitan residents who do not speak Englshetccording to the 2008
Census. This number fails to capture the actual number of limited Esgkstking residents because it
captures only 13 of the 21 counties studied. In addition, the Census numbers under report the number of
foreign born residents.

Many hospitals utilize audio and video translation services for medical professionals, such as the Language
Line, which is the leading provider of such services. The demand continues toFgoow2006 to 2007,
medical interpreting usage increased 20 p#roationally among its clients"

But information on available financial assistance is often limited,
and few hospitals staff translators to explain the details of apply for
such aid. Hepitals receiving Indigent Care Trust Fund monies are
required to post signage in languages appropriate for their patient
base, though only a few facilities had bilingual postings, and of
those, none had signage in languages other than Spanth
English

Of the 290 Spanish speaking
uninsured and underinsured
consumers surveyed for this
report, approximately 72 percent
said they felt language was a
barrier when attempting to access
both care and financial assistance | Low health literacy can also prove to be a formidable barrier, and

at their hospital, and 25 percent can be present in anyone, regardless of their nationality. Defined as a
said they were not given financial | the level to which individuals have the capacity to obtain, process,
information in their native and understand basic health information and/ises needed to
language. make appropriate health decisions, health literacy skills can vary

from person to person and is not necessarily related to education or

general reading abilitf"" For example, a person who functions
adequately at home or work may have marginal or inadequate literacy in a health care environment.
Conversely, someone with a limited education may fully understand diagnosis and medication dosage
information, as may so@eone who does not speak English as a primary language.

When a person does speak the same language and is of the same culture of the clinician who delivers the
care, and does not ask questions regarding their care, the clinician may presume the patstahdsdee
diagnosis andecommended treatment.

Accessing care with transportation barriers

Many consumers attempting to accésslth caredo not have a car or access to public transit to access
prompt, needed care. Of the approximately 900 uninsurgdiagierinsured consumers surveyed, 23 percent
reported they used either public transit or the help of others with vehicles to accebs@ausg¢hey had no
reliable means of transportation to seek out-tmst options.

The Metropolitan Atlanta &pid Transit Authority, or MARTA, serves Fulton and DeKalb counties by
operating a limited rail line and bus life88 rail stations and 131 bus rout¥ Currently, the cost to ride

Marta is $2, and the card on which to store your trip fare costs either $0.56foparary card or $5 for a
permanent card. Reduced fares are available to senior citizens, those on Medicare and/or those with a
physical or mental disability.

MARTA providesAmericans with Disabilities (ADAjparatransit service eligible persons witkisabilities

who areunable to board, ride or disembark from an accessible vehicle in MARTA's regular bus or rall
services. Service is provided with special-&fjuipped vans on a cutb-curb, shared ride basis. MARTA
Mobility costs $3.60 per trip, andARTA for Medicaid recipients is only $0.90 per trip.
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Rail service does not have the same dorburb capacity as MARTA Mobility, and stops near hospitals are

rare. Of the 32 hospitals examined, only four are within short walking distance of a MARBfat@ih. The

Medical Center station is adjacent $aintJ osephdés Hospital, and is witt
Northside Hospital. The Georgia State rail station is one block from Grady Memorial Hospital, and Emory
University Hospital Midtown is whin a block of the North Avenue station.

There are some bus routes that ride near clinics and hospitals such as bus route 185 to North Fulton Regiona
Hospital from the North Springs rail station and the Emory Clinic on bus route 245 from the Lindbergh
Center rail statior?™ Unfortunately, there is no rail service near a hospital or clinic on the immediate west
and south lines.

As MARTA struggles with a $120 million budget deficit, even this limited service could increase in cost or
be cut altogether. MARA receives revenue from a 1 percent sales tax in Fulton and DeKalb counties, and
that revenue has, in recent years, greatly declined. Projected cuts to service will beraeeghan half of

its bus routes may be limited and wait times for rail senagogthened as trains run with less frequency.

Some counties outside of the immediate metropolitan area do offer transportation options. For example,
Bartow County Transit (BCT) provides transportation to those who need to go to the doctor for non
emergencyreasons. The system transports a patient anywhere within the &lu@y er okee Cour
transportation system, the Cherokee Area Transportation System, hasautsvbus system, one of which

travels to Northside Hospit&heroke€?" Cobb County TransitGCT) and Gwinnett County Transit (GCT)

serve their respective counties, and include stops near hospitals. For example, CCT provides direct service ta
Emory Adventist HospitalUntil March of this year transit was available in Clayton County through C
Tran,but the county commission effectively ended that service by failing to close a budget hole last fall.
However, state legislation passed this year will give Clayton voters the option in July to approve an
extra penny of sales tax in order to resume traesitices in the county.

Some hospitals offer their own transportation options, including Northside Hospital, which reports on its
Web site programs that provide financially eligible patients with taxi service, gas cards and MARTA cards
for travel fromthe hospital, as well as free shuttle service between certain hotels and system hospitals.

Other hospitals such as Southern Regional Medical Centady®/emorial Hospital and Well& Paulding
Hospital offer transit services for specific services, sasttancer screening and treatmemd WellStar
suggests on its Web site for patients to use Christian based transpeaCtatistan Air Ministry or Angel
Flights, though this is service is provided primarily for patients with a medical need thatetudiy hospital
is unable to address.

At | a mhealthdase delivery system

Hospitals play the central role of the several components that comprise metropdiithna healtn Gase
deliverysystemMost patients receive care where their doctors, hedditis or ambulances take them and, in
rural communities, choices are limitexlonly one hospital serving a county or ar&a.

That said, the metropolitan Atlanta area does offer several choices. In the immediateufdyrmetro area
T Fulton, DeKalb, Gwinett and Coblithere are 19 hospitals, though such robust offerings diminish once
outside the perimeter.

Overall, there are a total 9,426 acute care;suetialtypatient bed#n the 21-county metropolitan area. Not
for-profits overwhelmingly dominateof-profit hospitals in terms of how many beds hospitals ®wnore
than 7,800 beds are owned by-fmtprofit or hospitalauthority facilities as compared to about 1,600 beds
owned by forprofit entities.
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Grady Memorial Hospital, with a total 953 bedsthe largest facility both in the metropolitan area and the
state The other large hospitals servittte metropolitan Atlanta aresre WellStar Kennestone (633 beds),
Emory University Hospital (579 beds), Northside Hospital (537 beds) and Emory Univelssiyital
Midtown (511 beds).

The smallest hospitalsn the metropolitanarea are Piedmont Mountainside Hospital (42 beds), Barrow
Regional Medical Center (56), Walton Regional Medical Center (77 beds) and WellStar Paulding Hospital
(83 beds).

. . . For-profit _hospitals: For-profit hospitals are
Ownership of hospitals in the investorowned hospitals For-profit facilities
metro area aim to make a profit from their health services,
whereas nefor-profit hospitals are required to
reinvest their surplus funds into their facility.

For profit

23% \

Nonprofit
37%

In Georgia, Tenet and ddpital Corporation of
America (HCA) own a majority of the feprofit
hospitals. Nationally, HCA is the largest owner
of for-profit hospitals, and the chain owns three
of the hospitals examined in this repait
Cartersville Medical Center, Emory Eastside
Hospital and Emory Johns Cre&K' Tenet
owns four of the hospitals studied Atlanta
Medical Center, North Fulton Medical Center,
South Fulton Medical Center and Spalding
authority Regional Medical CenterBarrow Regional
owned Medical Center is also a fqrofit facility.
40% Atl anta Medical Center i
profit hospital.

Hospital

In 2009, Rockdale Medical Center was converted from afargirofit facility to a forprofit when
Tennessebased LifePoint hospital purchased the facility for $80 million plus its netimgdapital. This
purchase price gave the Rockdale County Hospital Authority needed funds to pay off debt. LifePoint also
pledged to continue indigent and charity care for eligible patients and to invest $30 million in new capital in

XXXV

the facility:

Author ity -owned facilities: Many hospitals in Georgia are owned by a county hospital authority.
Established by an act of the state legislature in 1969, county hospital authorities act as a transfer account for
funds between the state and the hospitals. If tlspited takes on debt for construction or other ventures, the
hospital authority will issue bonds and/or other financing. It has the right to approve management and
contracts, and it is the only entity that can legally provide the intergovernmental tfandfetigent Care

Trust Fund (ICTF) and Disproportionate Share (DSH) funds and other such government&ffunds.

Hospital authorities also hold the | ease for a h
and infrastructure decisions. Byeorgia law, county hospital authorities may engage dangirofit entity
to manage the hospital on its behalf, but the authority maintains ownership and all liabilities.

Fulton-based hospitals Grady Memorial and Northside Hospital are both ownedtbpful Count y és
authority, which is the only such scenario in the state where two facilities are owned by the same such
authority. Grady Hospital carries another unique distindtidris the only hospital in the state that is owned

by two countiesas the DeKalb County shares ownership of the hospital with Fulton County through the
Fulton-DeKalb Hospital Authority.
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Not-for-profit_hospitals: Most hospitals in the state are #fot-profit entities, which are exempt from
paying most taxes, includirgples, income and property taxasl, because of this, ndor-profit hospitals

do not contribute fiscally to vital local infrastructure, such as road and sewer maintenance, public schools or
firefighter and police forces, even though these serviceditized*""

Local property tax exemptions account for the largest amount of savings fexdmpt noffor-profit

hospitals and medical facilitie$he Congressional Budget Office (CBO) estimates that, nationalkfprot

profit hospitals annually receivel 3.6 billion in tax exemptions, a figure that does not include $32 billion in
federal, state and local subsidies the hospital industry receives eacti§e@t the total value of those
exemptions, local property tax comprises the largest percentalgeut25 percent™™ State and local sales

tax comprises the second largest percentage at 22 percent, federal and state income tax totals 24 percent ar
tax-exempt bond financirfgcomprises 14 percent.

In exchange for its tagxempt status, a ndbr-profit hospitalis required to:

1 Have a mission that will benefit its community;

1 Reinvest all surplus funds in the hospital in a way that benefits the community;

1 Remain accountable to the community; and,

1 Remain financially accountable to the community by rlawang any portion of its net earnings to
benefit any private shareholder or individual.

In addition, these hospitals must operate atirle emergency room that is available to all people, regardless
of their ability to pay; provide neemergency servés to anyone able to pay; and, participate in Medicaid
and Medicare.

Among the metropolitan areats | argest nonprofit
Gwi nnett Medical Center, Saint Josephdés Hospital

Newly-enactedfederal law

Through thePatient Protection and Affordable Care AB®PACA) signed into law in March 2010,
private nonprofit hospitals must now meet new standards as a condition of their fedemtetapt
status, as well as undergo increased reportingaaedsight mechanisms to ensure compliance with
hospital charity care and community benefit standards while increasing transparency.

Nonprofit hospitals must now: develop written financial assistance policies; limit what they charge for
services; observéair billing and debt collection practices; and, conduct regular community needs
assessments. With the exception of the community needs assessment, these requirements go into effe
this year, and the Secretary of the Treasury is charged with enforcingewherovisions and has
authority to issue further guidance and regulations as needed to make sure they are correctly
implemented.

Georgia law already requires hospitals to develop a written financial assistance policy if the hospital
participates in théndigent Care Trust Fund, or if the hospital holds a Certificate of Need, both of which
are discussed later in the report.

The effect on local governments

Both authorityowned facilities and nonprofit hospitals have traditionally provided the necessaryoca
low-income individuals. Generally, both hospitals receive funds from local, state and federal governments to
provide this care, either through direct assistance or through tax exemptions which, in theory, frees money
that would otherwise be spent taxes to now be spent on uncompensated care and other such community
offerings.

Georgia Watch Metropolitan Atlanta Hospital Accountability Proje



Without a doubt, property and sales taxes are key drivers in local economies, and the absence of those tax
dol Il ars affects the countyods theoldrgest employers m.a gi@h t e n
communi ty, and while the economic i mpact of a h
purchasing goods and homes, etc.), the direct loss of tax funds affects schools and other gefterdetent
services, inalding firefighter and police forces.

Recent mergers and joint agreements

Recently several mergers have been announced, including thi#tdofiont Healthcara nd Sai nt J o s ¢
Atlanta, of which the two are reported to saanter into a joint operating agreemémcreate an integrated

system that would include shared physician networks, hospitals and research fdcilitiaddition, it was

recently reported thaiedmont Hospital and Henry Medical Center will also partaaragreement Henry
Medical Center Chief Executive Officer Charlie Scott told #téanta Business Journakould help his

facility to expand its medical services, cut costs and improve quality of care. In addition, Henry Medical
could potentially expandts cardiac services, as well as offer oncology services. Scott tolBusiaess

Journal he felt these sorts of arrangements would become common as the current economic atmosphere
makes it difficult for smaller, independent hospitals to survive.

i T h e oreics ofrhealth care are just becoming more and more difficult, and the financial pressures are
becoming greater, o Henry Me#ical Center CEO Charl

The details of these mergeverenot been finalized or fully defined when the report was selda

Clinics: Clinics offer eligible patients affordable options for care, and are a formidable component of the
metropolitanareahealth cardandscapeWhile this report does not specifically examine clinics in terms of
accountability, it is importanbtnote their role in the metropolitan Atlanta alemlth caralelivery system.
There are four kinds of health clinids county health departments, federally qualified health clinics,
volunteer clinics and hospitalssociated clinics providin§200 to $400million dollars' worth of care
annually.

County health department3hese clinics are operated through tBeorgia Department of Community
Heal t hds Division of P15% dounty heldlth alépartments m lthe cthtealthv e r s «
departments generally offer a more limited range of services than a federally qualified health clinic, a
hospital system clinic or a community <clinic. Th
health services, immunization servicagd sexualltransmitted disease testing. These clinics operata

sliding scale basiand accept private insurance.

Federally qualified health clinic§QHCS" are communitybased organizations that provide comprehensive
primary care and preventive earincluding health, oral, and mental health/substance abuse services to
persons of all ages, regardless of their ability to pay.

Health Resources and Services Administratgupervise FQHCs, which were establishted provide
comprehensive health servidesthe medically underserved to reduce the patient load on hospital emergency
rooms.

There are a total 143 FQHCs in Georgia, and 37 in the metropolitan area studied. Nine of the counties
studied do not have a FQHt.

Volunteer and community health clinidcSommunity health centers generally operate without federal funds,
and instead rely on local donations of both time and money. Often, physicians will volunteer their hours to
work at these facilities. These facilities operate adoprofit entities, ad offer free and sliding scale care

to eligible patients. These facilities also treat uninsured patients, regardless of their income.

Of the patients ser v e-dostadlunt€eand comnauditg hedlth cinics:and r e d u
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62 percent livedelow the federal poverty level,

85 percent were between the ages of 18 and 64;

33 percent lived at or up to two times the federal poverty lemdl;
4 percent lived above twice the federal poverty 1&Vel.

= =4 -4 =4

A 2007 Baylor Health Care System study repodetb percent reduction in hospital admissions in patients
who received ongoing primary care from a charity clinic. The study also showed a 63 percent reduction in
the hospital costs of treating these patients.

Hospitatassociated clinicsSeveral clinicsin the metropolitan area operate under the umbrella of, or in
association with, a hospital. As with community clinics, these facilities generally provide primary care
services on a free or sliding scale basis to uninsured and underinsured patients.

Twosch examples in the metropolitan Atlanta area a
the clinics operated under the Grady Health System.

Grady Health System clinics

Grady Memorial Hospital operates nine clinics as part of its system. But, as Grady Hospital struggles to
boost its bottom line, at least two clinics have closed in efforts to rein in costs. In 2009, Grady closed the
Center Hill Health Center, which was &ied in west Atlantagespite community objectiorDuring that

same time, Grady Memorial reported it would shutter its dialysis center. A method of replacing lost kidney
function, dialysis is necessary for survival for those who need such help. Witsaranoe, dialysis
treatment costs $40,000 to $50,000 annually and at private clinics, who traditionally do not take uninsured or
Medicaid patients, the cost of dialysis care can easily surpass $70,000. Grady reported a $2 million and $4
million loss each gar in operating the center. The hospital, already struggling as the largest safety net
facility in the state, claimed it was unable to afford that loss.

Many advocates strongpr ot est ed Gradyodés decision to clthase t h
arose was that of immigrant health. Of the nearly 100 patients the clinic actively treated at the time, about
two-thirds were immigrants. While Grady offered to pay for three months of private clinic care or to pay for
trips back to their home couigs, the closing of its dialysis clinic posed many issues, with the primary
challenge of accessing affordable care.

The clinic officially closed in October 2009. About a third of the patients were transferred to other clinics or
moved, including severaindocumented residents who returned to
financial help. But others have said they have no place to go, have no means to pay for dialysis or are too ill
to travel

The emergency room

All metropolitan Atlanta acuteare facilities operate an emergency room that operates 24 hours a day, seven
days a week. Under the Emergency Medical Treatment and Labor Act (EMTALA), hospitals participating in
the Medicare program are required to stabilize and treat anyone whotbateraergency room, regardless

of their insurance status or ability to pay.

Many lowincome, uninsured and underinsured individuals use the emergency room as their accesa point to
hospitaland as their primary care provider for two main reasons: firagty uninsured consumers avoid care

until a condition escalates to an emergency situation. Second ctires@mers believéhe emergency room

is their only health care option, because is the only place in a hospital where care is guaranteed regardless o
the patientbés ability to pay. Those with chronic
and unable to afford a prescription for necessary drugs, so their condition deteriorates to a point where
emergency care is required. Generallwhuer, the patient is discharged from the emergency room when his
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or hercondition stabilizes and, whethe condition again deteriorates, tpatient returnso the emergency
room seeking urgent care.

.. ) Between 2005 and 2007, the number of visits for
ER visits for selfpay patients  ninsured and/or seffay adults visiting the emergency

in the metro area room rose more than 19 percent in Georgia. Some areas of

300,000 the met_ropolitanare_a saw bigger perpentage jumps in-self
pay/uninsured patients, such as PagdCounty, where

250,000 ——  WellStar Paulding is based, experienced a significant jump

200,000 _in the number of uninsured patients between 2005 and
20077 from 6,460 in 2005 to 23,118 in 2007. Cherokee

150,000 ~ County, which is home to Northside HospiGierokee,

100,000 _ experienced a sinair hikeX"!

50,000 ___ The emergency room is the most expensive point of entry

at a hospital. Some visits would be better handled in a
i ' ' ' clinical or primary care setting. For example, it typically
2005 2006 2007 costs $715 totreat a urinary tract infection in an

emergency roofff" but a urinary tract infection can be

treated more affordably in a clinic or primary care settingzeorgia, theaverage clinic visits $29 and an

avaage primary care doctor visian range from $75 to $120. About 37 percent of all emergency room visits

in 2007 were during regular business hours, making clinics and urgent care centers viable alternatives to the

emergency room when na@mergent care is need&d.

Hospital narratives

Each hospital and hospital system encounters its own challenges and/or mpesriuhen caring for
uninsured, underinsured and lomcome patients. In recognition of thal] hospitals studied in this report
wereinvited to submit a narrative of their particular issues and communities. Emory Healthcare, Piedmont
Healthcare, Sainf o sephdés Hospital of Atl anta and Well St al
presented below.

Emory Healthcare

AEmory Healthcare has been faced with two major challenges, however, due to the current economic
environment:

A. How to become even mosdficient in the way Emory Healthcare does business in response
to these unprecedented economic events; and,

B. How to continue to provide the very best |
T both the insured and the rapidly growing numbengnafer and uninsured.

filn response to the first challenge of operating a healtd system as efficiently and successfully as
possible, with little to no loss of employment to our own staff, Emory Healthcare sought input from
our employees and engagéwm to team with us in identifying cesaving programs. These ideas
saved Emory Healthcare millierof dollars without sacrificing quality healtbare services and
treatment for all patients, and allowed us to continue to provide this same level cksead
treatment.

filn response to the second challenge of caring for our community during this unprecedented time,
Emory Healthcare provided approximately $49 million in charity care in FY:2008, including
almost $34 million just at Emory University Bjpital and Emory University Hospital Midtown alone,
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including care to indigents and catastrophic care for patients with some coverage but with expenses
that would far exceed their coverage.

fEmory Healthcare, as the largest, most comprehensive healtbyséeen in Georgia, understands
the role and impact we provide, and that it is our mission and obligation as an academic health
center, responsible community partner, and employer to serve those in their hour@f need.

- Robert Bachman, COO, Emory UnivigyHospital

Piedmont Healthcare

fiPiedmont Healthcare is a rfmr-profit system that includes Piedmont Hospital in Buckhead,
Piedmont Newnan Hospital, Piedmont Fayette Hospital, and Piedmont Mountainside Hospital in
Jasper. While our mission is the samea;, communities are all distinctly different and, as such, our
hospitals provide services tailored to the individual needs of those communities.

fAs reflected in this report, while Piedmont Mountainside Hospital is located in an area with the
highest leel of uninsured patients, Piedmont Hospital in Buckhead has less. In 2008, two of our
hospitals lost money in providing care, while two were able to exceed operating costs. We are
thereby able to keep the doors of these facilities open by offsettiigs$es and enabling them to
provide the highest quality of care and community services for our patients and communities. We
are indeed better together than any one of our entities would be alone.

fil am most proud of our investment in quality initiativggacing Piedmont among the highest
quality provider systems not only in greater Atlanta, but in Georgia and throughout the country. For
the past three years, our expected death rates are among the lowest in hospitals across the country
We also experierca lower rate of hospitalcquired infections; this data as well as other quality
indicators are posted on our web sites.

filn 2008, we provided $122.5 million (cost of care, not charges) in community health services,
charity and indigent care, bad detntd shortfalls in Medicare and Medicaid funding. We have also
sought partnerships with organizations such as Good Samaritan Health Center, Grant Park Clinic,
Fayette Care Clinic and City of Refuge that improve access to care for those who are uninsured or
underinsured. In Coweta County, Piedmont Newnan Hospital is facilitating development of such a
clinic to serve area residents.

iPi edmont 6s partnership with Mer cer Unicareer si t
workers, resulting in new nursasd physician assistants each year. This effort will serve to expand
access to care for Georgians as well. This $5 million investment (over the past three years) does not
include the time of our medical and professional staff members spent growing thedgmwase of

future healthcare providers.

fAlthough Piedmont is a ndor-profit system, we financially contribute to our communities and the
state economy by paying $34 million annually in employment, property and sales taxes and by
employing more tha®,000 people who, in turn, make purchases and pay taxes. When applying the
economic output multiplier, Piedmont Healthcare as a system contributes nearly $2 billion each year
to the economies of our communities, cities and state.
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filt is both a privilegeand a responsibility to serve residents of Georgia in a time of need, regardless
of ability to payo

- R. Timothy StaclPresident and CEO, Piedmont Healthcare

Saint JoselpfAasta Hospi t a

AnSaint Joseph' s Ho shed spaclalty bdspitahthdt affers a brdad range o#t 1 0
services from primary through tertiary care, and serves both inpatients and outpatients with the
highest standards of quality regardless of their ability tp. pes a tertiary care provider, Saint
Josephdés delivers services to metropolitan At
medical and clinical staff and technical leadership that has resulted in numerous national distinctions
including recogition by HealthGrades as a top 50 hospital and the Magnet designation for nursing
excellence.

il n addition to the reputation that Saint Jos:
also a strong commitment to serving al/l pati e
Medicaid, provision of significant levels of uncommgated charity and indigent care, offering of
options for patients that are facing catastrophic medical procedures or need to pay for services on an
installment basis, and provision of significant discounts (>50 percent) to all patients presenting
withouti nsur ance. Al t hough Saint Josephodés Medi ca
reasonabl e when one considers that Saint Jose
two greatest populations of patients with Medicaid coverag

inAt the heart of Saint Josephds Health System
is one of Atlantads ol dest and | argest communi
and immigrant populations in Atlanta. Created in3,98lercy Care is a system of primary health
care and soci al services for Atlantads | east
outreach in downtown Atlanta begun by the Sisters of Mercy in 1880 when they opened Saint
Josephoés tHotsapdist afli,r sAt lpper manent hospital. Wi t
downt own, six c¢clinics located in community peé
Mercy Care has become the medical home for thousands who would not otherwiseaitggve c
including AIDs sufferers and homeless. As of 2008, Mercy Care had significant recent growth,
nearly 20 percent over the past three years, in the outpouring of care to those who need it most;
30,272 patient visits to the medical and dental programsteesin 9,995 people receiving medical

and dental care, including 358 pro bono medical assessments and procedures. Mercy Care also
became the primary medical care partner for the 24/7 Gateway Homeless Services, a project of the
Atlanta Regional Commissioon Homelessness, and established -®d® recuperative care unit to
provide a place for homeless patients to recover once they are ready to be discharged from inpatient
care providers such as Grady Memorial Hospital.

AfMercy Care i s a ragram that grovides d robyst mezlicab sersice pffering and
cares for patients holistically by providing social services and health education through its clinics and
mobile units, as well as residential support services at two downtown facilities. Fuadikigiicy

Care comes from Saint Josephdés Hospital whi cf
monetary support to Saint Josephés Mercy Care
medical and dental outreach services to the Atlantanuamity come from federal, state and city
grant s, corporations, foundati ons, i ndividual
organi zation of Saint Josephd6s Mercy Foundatic

- Kirk Wilson, CEQSant Josephds Hospi:
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WellStar Health Sygem

i As t h enotforaprofit éealth system in GeorgidVellStar Health System is committed to
serving the healtbare needs of the community. With five hospitals, 400+ physicians and advanced
practitioners, a mulspecialty physicians group and more than 11,000 team members, we remain
dedicated to ensuring our patients get well, stay well and live well.

i Li ke hospitalsy over the last several years WellStar has experienced a rising number of
uninsured and underinsured patients. At the same time, Medicaid and Medicare reimbursement rates
have remained below the cost of providing services. I1B0BY, WellStar ncurred expenses nearing

$40 million (in cost) for indigent and charity care serviegsl $57 million (in cost) for other
uncompensated care servicés addition, WellStar facilities and physicians were paid $32 million

less than the cost of care for Meiid patients and $54 million less than the cost of care for Medicare
patients. Combined, this equates t83illion in the cost of care that was not reimbursed.

AWhile the financi al |l osses on uni nsue€elsStdijs Med.i
driven by our mission to serve the health needs of all patients, regardless of their ability to pay.
Through education and communication, patients are offered the opportunity to utilize resources that
may help manage the financial responsibildy their health care In addition, through the discharge
process, efforts are made to assist patients in planning for their heaih careneeds through

Wel |l Star clinics and other community resour ces

- Dr. Gregory Simone, CEO, WellStar Hospitgkg&m

Access and Hordability

The cost of care is directly rel at edontrallingthdsgtal pat i
charges is central to lowering overall health costsny metropolitan Atlanta hospitals charge more for
thar services than the actual cost of the services, which likely forces many patients to delay or avoid care
based on financial reasons.

Pricing and markups

At metropolitanhospitals in 2008, for every $1.00 the patient was charged, the hospital incurred an average
cost of $0.33. The disparity between actual costs and amount charged may be estimated by using the
hospital s <cost t o ¢ haingeos, theafiva most expensive bogpitalstiretde t o
metropolitan area were, in order of highest to lowest, North Fulton Medical Center, Cartersville Medical
Center, South Fulton Medical Center, Emory Eastside Hospital and Atlanta Medical Center. AHpaaditfor
ertities.

That year, the five least expensive hospitals in the metropolitan area were, in order of lowest to highest,
Walton Regional Medical Center, Grady Memorial Hospital, Emory University Hospital Midtown, Emory
Johns Creek and Emory University Hospitaltterestingly, the two facilities with the lowest marngs also

offer the highest amount of uncompensated care.
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Mark -ups at metropolitan hospitals in 2008
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Hospital representatives and industry professionals defend the difference between what a patient is charged

versus what the service or prad actually costs as a means to offset the cost of providing unreimbursed care
for low-income, uninsured or underinsured patients who do not qualify for financial assistance and are
unable to pay their bills.

Generally speaking, even when hospitals mtewa discount, the difference between the actual cost and the
amount charged is significant. For example, agalf patient receives a hospital bill for $3,500 for services
that cost the hospital $1,060. The patient is eligible for a 20 percent digabont $700)0 the patient
owes the hospital $2,800, which is about 2.6 times what it cost the hospital to provide the service.

Quality

Lower cost does not necessarily mean there will be a lower quality of care. According to recent Bardies, t
is no consistent relationship between the cost of hospital care and the quality of that care for two common
diagnoses: congestive heart failure and pneuntbiacomparison of coronary artery bypass graft surgery
performed in the US versus Canada showed sulatamtigher costs in the US but similar outcomes in both
countries" Also, a recent study of Medicare recipients who had suffered a myocardial infarction also found
that increase in hospital costs were not associated with improvements in stirvival.
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Compelling hospitals toprovide financial assistance

All hospitals in the metropolitan area offer some sort of financial assistance through BeCkeificate of
Need (CON) obligations or their own founding mission.

Community benefits

Community benefg areprograms offered to the community as an informal exchange for a nonprofit

h os pi t-exeniptsstatusa khese programs are meantouastbthe health of the community it serves,
especially that of its more vulnerable populatioBecause they receivi@rmidable tax breaks, nonprofit
hospitals are charged with addressing the health needs of its community. Those tax breaks are meant to spu
the notfor-profit hospital to go above and beyond its-fwofit counterpart in its offerings to the local
communty as a way to justify its neor-profit status.

Many facilities interpret this obligationsolely asuncompensated carbut they should also consider
community benefit programs Communitybenefit programs can reduce the cost of uncompensated care for
hospitals byimproving the health othe communitythroughcancer screenings, health education and other
such services that target uninsured and underinsured populations Georgia doeguironot-for-profit
hospitals tomeet a minimunstandard of communitipenefitsin exchange for these taxempt breaks, nor
does it require a ndor-profit facility to provide information on those benefitsyondbasic reporting of its
indigent and charity are expendituresSome hospitals do, however, provide ample information on their
community benefit programs.

For example, in their 2008 IRS Form 990, Gwinnett Medical Center and Piedreaith¢hreboth had
comprehensive, easy to quantify community berneiitorting. Both hospitals included community benefit
programs in their strategic planning and had dedicated reports to report and evaluate their services. WellStar
Health System anBeKalb Medical Center were both thorough in their reporting on the IREIR®0 that

same year. Southern Regional Hospital included a short paragraph of community benefit provision, but
information provided was limited.

Other hospitals provide little information as to the services they provide in exchange for thesiernapt
status.Both Henry Medical Center and Rockdale Medical Center provided no community benefit reporting
outside of uncompensated costs and Medicaid shortfalls. Moving forward, Rockdale Medical Center will
have no official obligation to report this informai, as it is now a feprofit entity, and is not bound to the
same obligations as nédr-profits.

Going beyond indigent and charity care

Community benefits do not just include free or subsidized care for qualifying patients. Through clinic
support, healtlscreenings and appropriate follay care, and other such benefits, health conditions can
be more affordably treated in setting outside the emergency room, and conditions with a potential for
high fiscal and physical impact will have more swift actioeydifiore staving off pricey hospital care.

Common examples of these community benefit programs include mobile mammography units in low
income neighborhoods, such as that provided by DeKalb Medical Center, or the recent partnership
forged between Emory Hehltc ar e and t he DeKalb County Solici
medical assistance for abused seniors. At the very least, all community benefit programs should, to some
degree, address a community need, improve access to health services, enhdresdthhef its
community, advance the health knowledge of its
purpose.

Cal cul ating the vexémptestatosf a hospital 6s t ax

There are four primary taxes nonprofit hospitals generally do not pgyenyaaxes, state and local income
taxes, sales tax and bond financing. Property t aj
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T aboutoneguarter. Local tax assessors do not annuall
hosptals generally do not provide to its local and state government an estimation of the value of the income,
bond financing and sales tax exemption.

In the absence of this transparency and stewardship, county and state authorities are able to calculate thes
values without the hospital és input through a se
only provide a ballpark figure. Regardless, even having a baseline to calculate the worth of these exemptions
is a first step towards the assuratita the community is indeed getting its value for those foregone taxes, as
well as the equalization between nonprofit hospitals in regards to the amount of care and the strength of the
programs aimed at boosting the health of-loeome and uninsured polations. As referenced elsewhere in

this report, not all nonprofit hospitals provide to their community the same level of community benefits,
which can, in turn, force another hospital to carry the burden of care for those who need assistance.

CON requirements

Through Georgiads Cert i fihaspgitalsewittodn achive €ON areQedired t@ r o ¢
provide a set percentage of their annual adjusted gross revenue (AGR) as uncompensated care to eligible
patientsi generally between 3 percemida3.5 percent. Appendix C provides detailed information on each
hospital 6s CON obligations and what the hospital

Many hospitals went far above their basic required amount of indigent and charity chrasdeiedmont
MountainsideHospital Southern Regional Medical Center and lMfa Regional Medical Center. Several
hospitalsi Grady MemorialHospital Spalding Regional HospitaCartersville Medical Center, Emory
Adventist and WellStar Pauldirighad no obgations to provide uncompensated indigent and charity care,
yet still renderedhigh percentagesas did Emory University Hospital and Emory University Hospital
Midtown.

Some facilitiesbarelymetthe required amount of uncompensated care, inclu8aigJ o sep h6és Hosp
Atlanta, Emory Johns Creek Hospital and Piedmont Hosgiatth Fulton Regional Medical Center did not
meet the required minimum amount of uncompensated indigent and charity care.

In March 2010, the Georgia Department of CommuHigalth issued a CON to Newton Medical Center for

a $1.75 million da Vinci surgical system. Nearby Rockdale Medical Center also recently applied for a CON
for the surgical system, which 21 other hospitals in the state have or will soon purchase per &@pidved
applications.The hospital already holds a CON, which obligated them to $4.27 million in indigent and
charity care in 2008.

HouseBill 307
Legislation passed during the 2010 Georgia General Assembly that required hospitals to pay a provider fee
of approximatelyl.45 percefit of its net patientrevend8. Thi s money wi | | go to th

Trust Fund (ICTF), which will then be disgsed to hospitals per standard ICTF protocol. This bill benefits
most the hospitals that provide the highest amount of uncompensated carartcome individuals. This is
a temporary infusion of cash; the bill expires in three years.

Among the metropdhn Atlanta hospitals most affected by this bill will Beady Memorial Hospital, South
Fulton Medical Center, Atlanta Medical Center and DeKalb Medical Center, all of which are projected to
receive funds from thdisbursement as theare for high numberof Medicaid patient®?iedmont Hospital,
Northside Hospital, Emory University Hospital, WellStar Kennestone Hospital, Emory Eastside Medical
Center and Emory University Hospital Midtown are also among the most affected, though they will suffer
the most gnificant net loss.

An eleventhhour amendment to the bill allows for the fee a hospital pays to be applied to its CON
obligations for uncompensated care. In most scenarios, this payment will far exceed what hospitals are
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obligated to provide in uncompsaied care, prompting concerns by some that these care offerings at
hospitals, especially those who already provide low levels of Medicaid and indigent care, will diminish, as
that minimum level will no longer be necessary due the direct payment tottho stee ICTFE

Indigent Care Trust Fund

Most taxexempt hospitals in Gedegreceive funds from th&CTF, a 20yearold program that expands
Medicaid eligibility and services, supports rural health care facilities that serve the medically indigent,
andfunds primary health care programs for medicallpy di gent Geor gi ans. Geor gi e
Hospital (DSH)program is funded through the ICTF, which provides funding to hospitals and other health
care providers to help offset financial losses on uninsured, underinsured aittdéove individuals, as

defined by the state plan in accordance witlefalregulations.

DSH payments are additional payments in Medicaid and Medicare programs that help finance care to low
income and uninsured patients. These payments also help ensure that certaosthagrvices such as

burn units and trauma careare available to everyone. Such patients were believed to incur igirer

average costs, so hospitals that served many of these patients would likely encounter greater costs for their
Medicare patients than would other facilities. These hospitals oftem liglier uncompensated care costs

and fewer patients with private insurance than other hospitals.

Approxi mately 145 private and public hospitals p:
both rural and urban facilities.

In exchange for regving that money, participating hospitals must:

1 Keep a log of eligible patient accounts, with relevant patient financial information, including billing
information;

1 Ensure that preadmission deposits are not required on demand as a condition of trehtment
Medicaid eligible persons or medically indigent persons; and,

1 Maintain clear signage in points of entry to the hospital that financial assistance is available for those
who qualify, and are given written information explaining the terms of eligilality the application
process for those services.

By complying with these regulations, hospitals are better able to serve their financially vulnerable patients.
At least one hospital studied askat uninsured patients provide a $2,000 deposit upon entng toospital,

but it is unclear whether this applies to all patients, anly patients deemed ineligible for financial
assistance.

Financial assistanceofferings at hospitals
All metropolitan Atlanta hospitals offer some sort of financial assistanekgible patients.
Eligibility requirements

Financial assistance eligibility requirements vary from hospital to hospital though all, to some degree, utilize
income figures to determine if a patient qualifies for assistance. The ICTF establisivasim standards

that require the hospital forovide free services to persons with incomes below 125 percent of the federal
poverty level and to provide free services or adopt a sliding fee scale for persons with incomes between 125
and, at a minimum, 200 percefitthe federal poverty level.
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The ICTF manual also sets out standards for determining patient eligibility:

T I'ncome should be considered the familyds gros
income for the previous three months or for gnevious year, whichever is more favorable to the
applicant;

1 For those who are sedmployed, income counted is gross income minus work expenses directly
related to producing the goods or services, and without which the goods or services could not be
prodwced;

1 Temporary Assistance for Needy Families (TANF) or Social Security Insurance income should not
be counted; and,

1 Income from any person who is not financially responsible for the patient should not be included,
such as child support payments.

In addition, some hospitals offer financial assistance only to residents of the county in which it is located,
such as Southern Regional Medical Center, who offers financial assistance only to residents of Clayton
County.

Under ICTF guidelines, hospitals are reqirto provide to the general public with a copy of their formal
financial assistance policies. During the site visits conducted at the 34 surveyed hospitals in April 2010,
almost every hospital representatsrd at ed t hat a pat deeerminédson aechdsgase i | it
basis and that standard guidelines were not available. When pressed, some hospitals verbally provided
income eligibility levels

Hospitals participating in the ICTF are required to provide a copy of their financial assistdicgeand the

failure to do so is not just a violation of regulation but also a barrier to affordable care for many patients.

While counseling of available financial assistance is given at most hospitals upon discharge, the lack of a
hospi t al awrittgmn,clear ang transparent manner that is available upon request is a disturbing trend
among metropolitan Atlanta hospitals.

The use of financial data to determine ability to pay

Many hospitals now use patient classification software that utileditanformation to identify patients who
qualify for charity or free care, those eligible for discounts and those who should pay his or her hospital
bill.™" At some hospitals, this software is used only for-palf patients who have not completed a charit
care application. Ot her hospitals wuse this servi
patient submits his or hexformation.

For example, Emory Healthcare utilizes Se&rmlericga which utilizes patient information to assess
eligibility for assistance, allowing for immediate assistance determination once a patient has submitted the
necessary paperwork. Seatchericais owned by credit reporting agency Experian, and utilizes credit
information and other data sources.

Proponents othis and other similar systems claim that identifying those who are eligible for financial
assistance and/ or government programs such as Med
to pay, therefore r ed eteringtheiraollectorsppacticea.l 6 s bad debt

Critics of this approach to health care billing question the use of credit scoring to determine eligibility for
di scounted health care because a patientds <credi
haospitals of credit scoring can be slippery slope towards more aggressive bill collection practices for those
who may appear, on paper, to be able to afford their hospital bill but, in reality, aMamythospitals do

not use actual credit scoresto deterne a patient 6s ability to pay;
within a patandehhés avedl abfel public information t
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Applying for care

All hospitals have a financial assistance applicattbat requests income and expense information.
Supporting documentation is generally required, such as ingerifecation throughpay stubs and employer
statements. The applicantdos statement of zgheo | nc
required. Hospitals may also ask for income tax returns, bank statements and leases or mortgage statements.

Duration of approval

Most hospitals ask patients to apply for financial assistance for each stay or treatment at theirAcility
Grady Memoial Hospital, patients are required to reapply for financial assistance every 30 days Other
hospitals have financial assistance determination periods that last for as long as 180 days.

Appealing a denial of financial assistance

Patients have the right tequest the hospital to-evaluate a denied financiaksistance applicatioff the
hospital upholds its denighatients havé he ri ght to ask the Georgiabs |
the hospital participates in.

Comparing hospitals

A general benchmark for evaluating how much uncompensated financial assistance a hospital provides is to
calculate those offerings as a percentage of their adjusted gross r&v&haebelow chart reflectsharges
not cost and percentages may appear highehospitals that have high maups.

The hospitals that provided the highest percentages of indigent and charity care in 2008 are, in order: Grady
Memorial Hospital, Barrow Regional Medical Center, EmAdwentist Hospital and Piedmont
Mountainside Hospital

The hospitals with the lowest percentages of indigent and charity care in 2008 are, in order: Piedmont
Hospital, North Fulton Medical Center, Emory University Hospital Midtown and Rockdale Hospital and
Health S§stem.

Overall, hospitals examined in this study provided an average 6.5 percent of their annual adjusted gross
revenue in uncompensated indigent or charity care charges in 200&roofit and authorityowned

facilities provided a higher average ohaompensated indigent and charity care than thehprofit
counterpart® 6.99 percent versus 4.20 percent, respectively. The 34 hospitals studied in the metropolitan
Atlanta area provided a combine881,245,118n uncompensated indigent and charityecar 2008.

But, as this amount is reported at chargaot costi to the Department of Community Health, a more
accurate amount of uncompensated care for all hospit@&808is about $293.7 million, once the cdet
charge ratio is applied. With a coméd annual adjusted gross revenue of $13.5 billion of all hospitals
studied in the report, the amount af costuncompensated indigent and charity care was only about 2.17
percent, versus the 6.5 percentage that results when full charge is calculated.

Specifically, by ownership, feprofit hospitals provided a lower percentage of its AGR as at cost
uncompensated indigent and charity car@an average 0.92 percent. Not-profit hospitals averaged
significantly higher at 2.51 percent, though thisis atill r el at i vel y smal | amount
gross revenue.
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