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HOSPITALS IN THE SOUTHERN PART

OF THE STATE ARE AT RISK

® Financial Stressors

Uninsured Population
Under-insured Population

Cost of unfunded
Medicaid/Medicaid

= Barriers to Healthcare Access
Geographic Barriers

Economic Barriers
Care Barriers
Medical Literacy

= Health Manpower Shortage
Physicians/Primary Care
Difficult Physician Recruiting for Rural areas
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GEORGIA’S POPULATION DENSITY
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GEORGIA’S UNINSURED

POPULATION

= This measure represents the
estimated percent of the
population under age 65 that has
no health insurance coverage.

= Lack of health insurance
coverage is a significant barrier
to accessing needed health care.

® The number of Americans who
do not have health insurance
continues to increase and there
are disparities in access to care
based on race/ethnicity,
employment, gender, and income
level.

" Summary Information:
Range in GA:(Min-Max): 10-31%
Overall in Georgia: 21%
National Benchmark: 11% (90th

+percentile) Rank: 1-39 40-78 79-117 BEERELE Not Ranked
SGMC -www.countyhealthrankings.org/georgia




GEORGIA’S MEDICARE

POPULATION

® Total number of Medicare Beneficiaries in the State of
Georgia: 1,318,733

Location Total Medicare

South Carolina 820,947 10
Alabama 881,686 | Y
Tennessee 1,109,791 } ¢ °_ E
Georgia 1,318,733 . A
North Carolina 1,568,429 k"’_, - a
Florida 3,527,830 el
United States 49,435,610

-The Henry J. Kaiser Family Foundation www.kff.org/medicare
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GEORGIA MEDICAID AND CHIP

ENROLLMENT TREND
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GEORGIA HEALTHCARE FACILITIES

www.hhs.gov



CRITICAL ACCESS HOSPITALS IN

GEORGIA
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HEALTH FACTOR RATINGS

variables such as tobacco use, o Tesd ,ul* SV Y4
diet and exercise, alcohol use and (e o
L

sexual activity, accounted for 30% v, 1
| . |
of .th.e health facto.rs score.. - o
® Clinical care - which took into \ MR 5> Al DRy

d quality of Rl RN
account access and quality o — 0 4

care, was weighted at 20%.

® Social and economic factors -
including education, income,
employment, family and social
support and community safety :
accounted for 40%. & T

" Physical environment - including
environmental quality and built
environment, accounted for 10%
of the score.

Rank 1-40 Rank 41-80 ™ Rank 81-119 B Rank 120-159

- www.countyhealthrankings.org =7 SGMC+



THE RELATIONSHIP BETWEEN

HEALTH AND ECONOMIC VITALITY

= A Georgia county-by-county B
ranking that combines health TS 7 TR e
and economic statistics shows
suffering and rural areas.

® The bottom 10 counties are all
in rural east or south GA.

= Rural health care more fragile
than ever in the state. |

" Recognize and address the
relationship between a
community’s health status and
economic vitality.

= As much as 20% of a local
rural area’s economy is
dependent on the local
hospital.

2013 County by County
Power Ratings Map
Green = Top Tier

Yellow = Middle Tier

Franklin

|Haralson
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—www.georgiahealthnews.com — — SG MC+



BARRIERS THAT LIMIT

ACCESS TO CARE

= Geographic Barriers

" Economic Barriers
Employment
Income Level

= Care Barriers
Lack of Physicians

=" Medical Literacy
Compliance
Basic Understanding
Readmissions
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WHAT CAN RURAL GEORGIA

HOSPITALS DO?

=" Recognize and
Respond to
Community Needs

®Build Alliances

B Educate the
Community about
Healthcare Reform
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(—G\ i RESPONDS TO
SOUTH GEORGIA - cOMMUNITY NEEDS

Lanier Health Services
Lakeland, Georgia

South Georgia Medical Center

Valdosta, Georgia

Langdale Place

Valdosta, Georgia

_"L-

Hospice of South Georgia

Langdale Hospice House
Valdosta, Georgia

I e

Clinch Memorial Hospital Smith Northview Hospital S G M C

Homerville, Georgia Valdosta, Georgia



-
SOUTH GEORGIA RESPONDS TO
‘MEDICAL CENTER COMMUNITY NEEDS

After identifying the needs of the community, SGMC has
recently added new service lines, advanced technology

and community health education programs and services
to include:

= Lakeland Family Care

= Valcourt Family Care

= Stroke Program

= SGMC Berrien Multi-Specialty Care

" Dasher Memorial Heart Center and Patient Tower- Only
open heart surgery program in south central GA

= Spine Care Center —A bi-weekly extension of care provided
by the Spine Care Center is offered at the SGMC Berrien
Campus, Nashville, GA and at Clinch Memorial Hospital,
Homerville, GA. SGMC+




@E\ORCIA RESPONDS TO
‘MEDICAL CENTER COMMUNITY NEEDS

= Helipad
= Palliative Care program
" Neonatal-Perinatal Medicine Program

" Lowndes County Partnership for Health

" Community Health -$109,276 in free
screenings

" Community Charity — During FY12, provided indigent,
charity and other uncompensated care totaling $11,607,230
and experienced another $11,273,336 in bad-debt

" Investing in Healthcare Careers - Partnered with Wiregrass
Technical College in the development of a Nursing Program
and Valdosta State University to develop a Health Sciences
and Healthcare Administration Program.
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SOUTH GEORGIA ~ BUILDS ALLIANCES

-MEDICAL CENTER

“\)/ Stratus = An alliance of hospitals and

s physicians from central and
/ HEALTHCARE south Georgia
= Working together in a formalized
affiliation to:
Exchange best practices
Share resources

Develop coordinated information
systems

Reduce costs

Collaboratively manage the health of
populations

www.StratusHealthcare.org

info@stratushealthcare.corg
1-855-399-1036
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QUESTIONS?

-
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The Region’s Premier Health
System and Destination for
Health Care

’ - A s

Commitment to Quality
Patient Care

-
-
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2013 Large Hospital of the Year

by Georgia Alliance of Community Hospitals

2013 Members’ Choice Award

by Valdosta-Lowndes County Chamber of Commerce

#1 in Spine Surgery in Georgia
Top 10% Nationwide
by Healthgrades

Blue Distinction Award for Spine Surgery
by Blue Cross/Blue Shield

Certificate of Distinction for Advanced
Certification as a Primary Stroke Center
by The Joint Commission

“Door to Needle Time” Hospital Award
Champion Hospital of the Year for Stroke Care
by Georgia Coverdell Stroke Registry

Get With The Guidelines-Silver Plus Award
Get With The Guidelines-Bronze Stroke Award
Get With The Guidelines-Resuscitation Bronze
Quality Achievement Award

hv the American Heart & Stroke Acsociation
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