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Chapter 1
Introduction
Background

In 2000, the Institute of Medicine released a report describing the health care
safety net in the United States as “intact but endangered.” In particular, the
report emphasized the precarious financial situation of many institutions that
provide care to Medicaid, uninsured, and other vulnerable patients; the chang-
ing financial, economic, and social environment in which these institutions
operate; and the highly localized, “patchwork” structure of the safety net. One
of the five key recommendations in the report concerns the need for data
systems and measures:

“The committee recommends that concerted efforts be
directed to improving this nation’s capacity and ability to
monitor the changing structure, capacity, and financial stabil-
ity of the safety net to meet the health care needs of the unin-
sured and other vulnerable populations.”’

In response to this recommendation, the Agency for Healthcare Research and
Quality (AHRQ) and the Health Resources and Services Administration (HRSA)
are leading a joint safety net monitoring initiative. An expert meeting in
November 2000 provided an overview of the issues involved in establishing a
monitoring system. Those attending the meeting recommended a monitoring
system with four main goals:

B Provide baseline information and an assessment of policymakers’ informa-
tion needs for the safety net system and its environment.

B Establish an early warning system to alert policymakers to changes in
safety net capacity and stability.

B Provide information to policymakers about the status of safety net provid-
ers and the populations they serve that can help in designing interventions
and strategies to achieve policy objectives.

B Develop and implement a research agenda on safety net and access-
related issues for low-income populations.

To accomplish these goals, there is a critical need to develop clearer knowl-
edge of what needs to be measured, identify data and measures that are cur-
rently available, identify opportunities and strategies to develop data capacity,
and assess the feasibility of monitoring these areas. Given the highly localized

T Lewin ME, Altman S, editors. America’s health care safety net: Intact but endangered.
Institute of Medicine committee on the changing market, managed care, and the future
viability of safety net providers. Washington, DC: National Academies Press,; 2000. p. 213

Monitoring the Health Care Safety Net

Figure 1-1
Areas Included in Data Book

Q Counties Included in Data Book
= . 'S Urban
* I e
.. &

nature of the provision of safety net services, data and measures need to be
examined at the smallest possible geographic level.

This data book is the first product of the joint AHRQ/HRSA safety net monitor-
ing initiative, bringing together 118 measures, largely from 1999, at the city,
county, metropolitan, and State levels in two books. The first book, Monitoring
the Health Care Safety Net—Book I: A Data Book for Metropolitan Areas, pre-
sents data from 30 States and the District of Columbia, including 354 counties
and 171 cities in 90 metropolitan areas. Altogether, the data in this book
describe the health care safety net in the places where 75 percent of the total
American population lives and where 80 percent of Americans with family
incomes below the Federal poverty line live. Figure 1-1 shows the places
described in this book. The second volume, Monitoring the Health Care Safety
Net—Book II: A Data Book for States and Counties, shows data from all 1,818
counties in these States, including both metropolitan and nonmetropolitan
counties. A Web-based Safety Net Profile Tool (available at http://
www.ahrqg.gov/data/safetynet/) provides electronic access to the data and can
be used to generate easy-to-use reports on geographic areas covered in these
two books.
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The data and analyses in this book represent the first attempt to link the charac-
teristics of the safety net to its outcomes on a widespread basis. Because the
effort was limited to the use of existing data, geographic areas were selected to
maximize the availability of data. Rates of preventable/avoidable hospitaliza-
tions are one key measure of safety net performance and outcomes; therefore,
a prerequisite for inclusion of geographic areas in these books was the avail-
ability of hospital discharge data. We had access to such data for 30 States and
the District of Columbia, all of which are included.

Purpose

The goal of these data books is to help State and local health officials, planners,
and analysts assess the capacity and viability of their existing safety net provid-
ers and understand the characteristics and health outcomes of the populations
served. By presenting a set of common measures and indicators across many
communities, these data books are intended to provide key information and
benchmarks to inform policymaking and planning processes. The companion
book, Monitoring the Health Care Safety Net—Book Ill: Tools for Monitoring the
Health Care Safety Net, offers strategies and concrete tools for assessing local
health care safety nets.

These books provide information that can help policymakers understand the
status of their local and regional safety nets by providing measures and com-
parisons with other communities for a wide variety of characteristics of the
safety net. Those who are working toward expanding the capacity of local
safety nets and improving the health status of the populations they serve need
such information to address factors that are within their control. In addition,
understanding those factors over which they have little or no control may help
inform their policy decisions. Similarly, valuable lessons can be learned from
comparisons with other geographic areas and from analyses that lead to a
better understanding of the determinants of safety net outcomes.

The Institute of Medicine report? found that these types of data, which policy-
makers need for monitoring and improving the health care safety net, were
either unavailable or incomplete. Building on that report, we have used
resources from the U.S. Department of Health and Human Services to develop
the first comprehensive array of safety net indicators and to assemble the data
that support them, focusing on demand for services, financial support and
structure of services, the health care and population context in which services
are provided, and outcome/performance measures. In addition, we include
analyses of the data to help policymakers begin to understand the determi-
nants of health care outcomes and performance of the safety net. These data

2 Ibid.
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and analyses are presented in the context of a model that provides an overview
of how the characteristics of the safety net and the factors that affect it relate to
one another.

What Is the Safety Net?

The Institute of Medicine defines the safety net as

“Those providers that organize and deliver a significant level
of health care and other health-related services to uninsured,
Medicaid, and other vulnerable patients."3

In particular, they define a group of “core safety net providers”:

“These providers have two distinguishing characteristics: (1)
by legal mandate or explicitly adopted mission they maintain
an “open door,” offering access to services to patients regard-
less of their ability to pay; and (2) a substantial share of their
patient mix is uninsured, Medicaid, and other vulnerable
patients.”*

Core providers include a variety of health centers (e.g., Community Health Cen-
ters, Migrant Health Centers, the Health Care for the Homeless Program,
School-Based Health Centers, and the Public Health Housing Program), com-
munity-based clinics, public hospitals, and many teaching hospitals as well. A
substantial amount of safety net care is provided in hospital emergency depart-
ments, which, as a condition of participation in the Federal Medicare program,
are required to provide medical screening exams and stabilizing treatment to
all patients, regardless of their ability to pay. In addition, a considerable quan-
tity of health care for safety net populations is provided in private physicians’
offices. “Appendix B: Key Terms and Concepts” describes some of the ways
health care for low-income populations is financed.

Who Is Served by the Safety Net?

Assessing safety net viability and performance requires looking beyond institu-
tions, buildings, and offices to include the study of the needs and health out-
comes of the populations being served. While no single accepted definition of
the population potentially served by the safety net exists, two common
markers are used to help describe the population: income and health insurance
coverage.

3 Ibid.[Page 21]
4 Ibid.[Page 21]
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In 2001, 32.9 million Americans had family incomes below the Federal poverty
line (see below for a discussion of the Federal poverty line). Many analysts
expand this definition for the purposes of studying low-income populations
and the health care safety net by studying the population below 200 percent of
the Federal poverty line. In 2000, 200 percent of the Federal poverty line was an
income of $35,920 for a family of two adults and two related children, and 85
million Americans had family incomes below this level.?

Populations served by the safety net typically lack health insurance coverage,
are covered by Medicaid, or are low-income individuals with limited private
insurance coverage (the underinsured). Throughout the entire first half of 2001,
46.0 million Americans were uninsured; the number who were uninsured at
any point during that period would be larger. An additional 29.4 million Ameri-
cans under age 65 had only public insurance coverage at some point during the
first half of 2001.8 In total, depending on the definition used, between 75 and 85
million Americans constitute the potential population that may be eligible for
safety net services. Some of these individuals will not need health care, use the
safety net, or seek free or reduced-price care.

All Safety Nets Are Local

The composition and functioning of the health care safety net varies tremen-
dously from one local area to another. In some areas, public hospitals are
major providers of safety net care; in others, there may be none. Community
Health Centers and other health center programs provide varying amounts of
care in different areas. The types of transportation available, the number of
providers willing to accept Medicaid patients, and the proportion of people
who are uninsured all differ from one place to another. The informal phrases
“all safety nets are local” and “when you’ve seen one safety net, you've seen
one safety net” capture this concept well.

In these data books, we use data from the smallest local level available—
including counties and cities—to provide this information. However, much can
be learned from comparing different areas and understanding larger-scale pat-
terns, so we also present information at more aggregated levels, including Met-
ropolitan Statistical Areas (MSAs), States, and regions of the country, in an
effort to provide a sense of context. For example, if a rate in a given county
seems high, it may be helpful to understand the extent to which it is similar to

5 U.S. Census Bureau. Detailed poverty tables: 2001. Table 2. Available at:
http://ferret.bls.census.gov/macro/032002/pov/new02_001.htm. Accessed April 24, 2003.
6 Medical Expenditure Panel Survey. MEPS household compendia of tables. Household
health insurance tables: 2001. Table 1. Available at: http://www.meps.ahrq.gov/
compendiumtables/01ch1/alltables.pdf. Accessed April 24, 2003.
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the rates in surrounding areas or how it may differ from broader regional pat-
terns. In addition, certain regional variations are known to exist in the U.S.
health care system, including differences in levels of uninsurance, health
maintenance organization (HMO) penetration, and public hospital presence.
Chapter 2 describes the ways in which different levels of geographic informa-
tion are useful in examining the safety net.

Conceptual Framework

The need to understand barriers to accessing health care and disparities in
health outcomes for vulnerable populations is receiving increasing attention
among policymakers and health planners. This is particularly true as reducing
the number of uninsured Americans remains a major challenge and all levels of
government face budget constraints in the provision of health care for low-
income populations. In this environment, the status and performance of the
safety net is of growing concern. At the Federal level, efforts are under way to
expand health center programs. At the State and local levels, policymakers are
looking at alternatives to expanding insurance coverage to help ensure access
to timely and effective care.

In developing these data books, there was a need to recognize the complex
nature of access and the multiple contributors to disparities in health out-
comes. No single factor can ensure “access to care,” and no single measure of
health outcomes can assure policymakers that “needed” care is being deliv-
ered and that the safety net is performing adequately. Accordingly, these data
books are compiled on the basis of two major principles: (1) the underlying the-
oretical model for monitoring the safety net must recognize the multiple com-
ponents of optimal health and the broad range of factors that can mediate how
these factors affect health outcomes and safety net performance, and (2) multi-
ple measures of health outcomes and performance must be incorporated to
provide as complete a picture as possible for understanding potential access
problems.

These data books include three types of outcome and performance measures:

B Preventable/avoidable hospitalizations for ambulatory care sensitive condi-
tions (ACS) from hospital discharge data sets.

B Birth outcomes from vital statistic records.
B Self-reported access indicators from the National Health Interview Survey.

Although these measures reflect only a small range of the ideal outcomes for
evaluating the safety net, these data books were limited by the need to use
readily available data, as no new data were collected. In addition, the desire to
show the same measures across all areas included in the books required that
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Figure 1-2
Assessing Optimal Health: Basic Model
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we limit the measures to those available for a broad range of areas. However,
as described in Chapter 7, the range of outcomes and performance among
communities as documented by these measures was large, and some safety
nets performed well on some measures and poorly on others. Accordingly,
while additional measures would be helpful, these measures effectively illus-
trate the complexity of the access problem and provide a useful baseline for
understanding health outcomes and safety net performance in these
communities.

The underlying theoretical model for monitoring the safety net and organizing
these data books is reflected in Figures 1-2 and 1-3. First, it is critical to recog-
nize that optimal health can be affected by several interrelated elements (Figure
1-2). Health is obviously affected by genetics, and the impact of genes on the
incidence of chronic diseases, cancer, immune system response, and other
conditions is becoming increasingly well understood. The impact of the envi-

ronment on health outcomes is also well documented. In developing countries,
improvements in sanitation and water quality often outweigh any other poten-
tial intervention in efforts to improve health outcomes. Even in the United
States, the impact of air quality, water quality, housing (including lead paint
exposure), and other environmental factors is significant, with low-income
populations or particular neighborhoods often differentially exposed to detri-
mental environmental factors.

While what you are born with and the environment in which you live are of
obvious importance, how you live your life (lifestyle and behavior factors such
as nutrition, exercise, substance abuse, and smoking) and how you manage
your health (personal health maintenance efforts such as immunizations,
checkups, and responding to symptoms of ill health) are also critical elements
of optimal health. Differences among population subgroups on these factors
are also well documented and can contribute to differences in health outcomes
among populations and communities.

The availability of health care is a critical component in any model of optimal
health. However, it is often difficult to measure, and the presence of resources
alone is not adequate to capture the underlying concept. True availability of
safety net care means that patients without insurance or with limited incomes
can afford to see a provider (the door is “open”), can get an appointment, and
have an acceptable care experience (including waiting times and being treated
with dignity, respect, and cultural sensitivity).

Provider performance matters as well. An “available” provider may be a pre-
requisite, but there is no doubt that the clinical content of care, the ability to
provide referrals and coordinate care, and the quality of information systems to
support patient care can also have a direct and substantial impact on health
outcomes. Provider performance is linked to another important component of
health: disease/condition self-management. Once a patient is sick, optimal
health outcomes are often directly related to the ability to adhere to complex
treatment regimens, to identify the symptoms of acute flareups, and to self-
manage the inevitable ups and downs of most chronic conditions. Hospitaliza-
tions for these chronic conditions, often resulting from lack of effective man-
agement, are among the most costly components of U.S. health care
expenditures and differ dramatically among population subgroups.

These major elements of optimal health are mediated by a broad range of per-
sonal and contextual factors, which may differ dramatically among population
subgroups and communities (see Figure 1-3). Among the personal factors that
can have a mediating influence on these elements are knowledge about health
habits, disease management, resource availability, and so on; perceptions of

the health care delivery system (Is the door open to me? Will care be provided
in a respectful and dignified manner? Will the doctor listen to me?); personal

Book I: A Data Book for Metropolitan Areas



Figure 1-3
Assessing Optimal Health: More Complete Model
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characteristics such as health beliefs, attitudes about self-efficacy, motivation
and confidence to manage chronic conditions, attitudes toward benefits and
risks; personal resources (health insurance coverage, income, informal support
network of family and friends, and so on), and a whole range of personal cir-
cumstances, such as stress and competing life demands.

These personal factors do not exist in isolation, but are affected by and can col-
lectively affect a series of contextual factors. Among them are the structure of
the local health care delivery system, including the presence or absence of
public resources, ownership mix of inpatient facilities, level of market competi-
tion, and the level of safety net support; the nature of the public health system;
the community environment (from local crime rates to the quality of housing
stock); the community infrastructure (the level of social capital as reflected by
community-based organizations, the strength of public social service and edu-
cational resources, the adequacy of the local transportation system, and so on);
neighborhood characteristics (location of transportation, neighborhood cohe-
sion, and so on); the civic environment/civil culture (political will to meet the

Monitoring the Health Care Safety Net

needs of disadvantaged populations, level of social cohesion, willingness and
capacity for innovation and cooperative action among major institutions); and
national, State, and local policies such as Medicaid, Community Health Center
and other health center initiatives, and environmental programs.

Both personal and contextual factors influence the ability of a safety net to
meet the needs of vulnerable local populations. These data books capture as
many of these factors as possible, given the limitation of relying on existing
data. Many of the personal characteristics are included in Chapter 3, which dis-
cusses the demand for safety net services (health insurance, poverty, disability,
and prevalence of HIV/AIDS) and in Chapter 6, which provides an overview of
the characteristics of communities (racial/ethnic composition, national origin,
education, and so on). Information on community contextual factors related to
the safety net is included in the Chapter 4 discussion of financial support for the
safety net (the level of Medicaid coverage, disproportionate share payment
levels to hospitals, presence of Community Health Centers, and uncompen-
sated care pooling mechanisms); in Chapter 5, which describes the health
system structure and context (hospital ownership mix, teaching hospital pres-
ence, level of competition, degree of uncompensated care cost shifting, bed
and health workforce supply, and so on); and in Chapter 6, which provides data
on issues such as the local economy, unemployment, housing stock, and crime
rates.

This book also includes some preliminary analysis of how these personal char-
acteristics and contextual factors affect health outcomes and the performance
of the safety net. While further in-depth work is required to understand the rela-
tionships among these factors, Chapter 7 documents some interesting findings
that have potentially important implications for policymakers, analysts, and
researchers.

Contents of This Book

This volume, Monitoring the Health Care Safety Net—Book I: A Data Book for
Metropolitan Areas has three main parts.

Part |

This section includes Chapters 1 through 7 and provides an overview and syn-
thesis of the information in the main tables that follow.

Chapter 1: Introduction
Chapter 2: Place Matters

Provides an overview of the role of geography in examining the health
care safety net.
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Chapter 3: Demand for Safety Net Services

Describes measures related to demand, including the size of the unin-
sured population, the percent of the population living below the Federal
poverty line, the percent of the population with a disability, and the num-
ber of AIDS cases per 100,000 population.

Chapter 4: Financial Support for Safety Net Services

Measures include the extent of Medicaid coverage, Disproportionate
Share Hospital payments, percent of the population below 200 percent of
poverty covered by Medicaid, and Community Health Center grants.

Chapter 5: Safety Net Structure and Health System Context

Measures include the types of hospitals in each local area by ownership
and teaching status, the market concentration of uncompensated and
Medicaid hospital discharges, number of physicians per capita, and num-
ber of emergency department visits per capita.

Chapter 6: Community Context

Measures include racial/ethnic composition, unemployment and crime
rates, and levels of education.

Chapter 7: Outcomes and Safety Net Performance

Measures include inpatient hospitalizations that could have been pre-
vented with better ambulatory care; prenatal care, low birth weight and
preterm births; and the percent of the low-income population with no
usual source of health care. This chapter includes analysis and synthesis
of the relationship between the measures included in the previous chap-
ters and safety net outcomes and performance.

Chapter 8: Where to Find Additional Information

Chapters 3 through 7 provide a sense of the range of variation of many of the
measures as well as how the characteristics of the safety net relate to outcomes
and performance.

Part Il

This section includes 15 detailed tables with 118 measures, showing data for
each of the 354 counties, 171 cities, and 94 county residuals in 90 metropolitan
areas. More detail on each of the measures is included in “Appendix A: Techni-
cal Information.” These tables show all data for all areas included in this book
and can be used to look up data on specific areas, to compare across areas, or
to compare one measure with another.

Part Il

This section includes two appendices. “Appendix A: Technical Information”
provides information on the data and measures used, methodological informa-
tion, and geographic details. “Appendix B: Key Terms and Concepts”
addresses issues related to health insurance, other ways that health care for
low-income populations is provided, medical debt, and poverty.

Other Resources

Monitoring the Health Care Safety Net—Book II: A Data Book for States and
Counties provides 14 detailed tables with 114 measures for 1,818 counties in 30
States plus the District of Columbia. All measures in this book are the same as
those in Book |, although data on self-reported measures of access to care are
not available.

The Safety Net Profile Tool, available at http://www.ahrqg.gov/data/safetynet,
can be used to generate reports that compare multiple measures for one or
more geographic areas. This Web site also provides electronic versions of all
the data included in Books | and Il.

Monitoring the Health Care Safety Net—Book lll: Tools for Monitoring the
Health Care Safety Net is a collection of papers that describe methods for
assessing the state of local health care safety nets.

Geographic Areas

Specific geographic areas were included or excluded based solely on the avail-
ability of data; additional information is included in Chapter 2 and in “Appendix
A: Technical Information.” The data themselves are drawn from more than a
dozen sources. Detailed information on the data sources used for these books
is also included in “Appendix A: Technical Information.”

Book I: A Data Book for Metropolitan Areas
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Accuracy of the Data

Every effort has been made to ensure that the existing data used for these
books have been processed accurately. However, errors may still exist, either
due to an oversight in the data processing or problems with the original data.

Monitoring the Health Care Safety Net 7
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Chapter 2
Place Matters

Introduction

The data in this book and its companion volume (Monitoring the Health Care
Safety Net—Book II: A Data Book for States and Counties) are presented at
various geographic levels. In this book, data are provided for 90 urban areas in
30 States at the following levels: (1) Metropolitan Statistical Areas (MSAs), (2)
cities greater than 100,000 population within those MSAs, (3) counties within
those MSAs, and (4) “county residuals” (the remaining portion of the county
outside the boundaries of the city for which data are presented). In Book I, the
data are presented at the county and State levels.

Data in this volume are always presented at the smallest geographic level for
which they are available and for which they can be reasonably displayed. How-
ever, not all data are available at all levels, and some data must be aggregated
up from smaller to larger levels, which can be problematic. For example, pre-
ventable hospitalization data come from hospital discharge abstracts that
include the ZIP Code of residence for each patient. These data can be presented
at all levels, but data at the city, county, and county residual levels are aggre-
gated up from ZIP Codes to these levels. Because ZIP Code boundaries often
overlap county or city boundaries, data at these aggregated levels may include
small numbers of individuals from outside the jurisdiction or may omit some
who actually should be included. Other data are available only at the MSA
level; for example, data on managed care penetration and data from the
National Health Interview Survey are available only for major metropolitan
areas. Caution is necessary when interpreting these measures because large
differences may exist between areas within an individual MSA. The MSA rate is
an average across all counties and cities within the metropolitan area.

The Importance of Political Boundaries:
All Safety Nets Are Local

While the observation that “all politics is local” has become a well-accepted
principle of American politics, it is also becoming increasingly recognized that
“all safety nets are local.” While Federal and State policies affect the demand
on, support for, and structure of a health care safety net, in most areas the
problems of meeting the health care needs of the Nation’s uninsured, low-
income, and other vulnerable populations are largely the responsibility of local
providers, institutions, and governments. Although industrial development
strategies, enterprise zones, and regional mass transportation systems have
shown the need to cross political boundaries to solve many of the major prob-
lems facing the Nation’s urban areas, relatively few initiatives attempt to cross
political boundaries to address health care safety net issues.

In most States, the county is the primary political jurisdiction with responsibil-
ity for the health care needs of the indigent. In the mid-20th century, that often
meant a county hospital or a county health department provided preventive
care, especially for children. However, the number of county-owned and -oper-
ated hospitals has declined substantially, and health departments in many
parts of the country have cut back on direct service operations. Counties have
coped differently with these circumstances, and the level of financial support
and the structure of health care systems differ widely, even within a metropoli-
tan area. Accordingly, in these two data books, information is provided at the
county level where available.

Political boundaries can also present complications. In many jurisdictions,
many of the functions of local health departments are assumed by city authori-
ties for major cities, which often have their own health departments or public
facilities. An exception to this is in Michigan, where safety net care for Detroit
residents and most of the health department functions are the responsibility of
municipal authorities. Detroit has struggled to meet the needs of vulnerable
populations, especially in the absence of a major public hospital. However,
Detroit is located in Wayne County, more than half of whose residents live
outside of Detroit. This means, in effect, that the “residual” of Wayne County
constitutes a separate safety net. And while poverty levels in Detroit are gener-
ally more severe than those in the rest of Wayne County, almost 30 percent of
all Wayne County low-income residents live outside of Detroit (in the “resid-
ual” of Wayne County). Furthermore, some areas within the perimeter of
Detroit’s political boundaries are not part of municipal Detroit (see Figure 2-1).

In Miami, FL, the circumstances are different. Again, a major municipality is
located within a county (Dade County), with a substantial portion of area resi-
dents (more than 80 percent) living outside the boundaries of the city of Miami.
Unlike in Detroit, however, the county has retained primary jurisdiction for
safety net activities and health care for indigent populations, with a large public
hospital system and a network of community-based clinics that are partially
supported by a countywide %2 cent sales tax.

A third model exists in New Jersey, where local health departments have
primary responsibility for safety net care. These health departments are orga-
nized at the municipal or township level as well as the county level. As illus-
trated in Figure 2-2 for northeastern New Jersey, this model creates a system
with hundreds of entities, each of which has some safety net responsibilities.
New Jersey residents are often unaware of their township residence, and
health care utilization patterns cut across all these boundaries.

Sorting out these local boundaries and the relative responsibilities of the
various political entities is beyond the scope of the data books, which provide
data at as many levels as possible to facilitate their use by policymakers,
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Figure 2-1 Figure 2-2

Political Boundaries and Population Income, Detroit Metropolitan Area City/Town and County Boundaries, Northeastern New Jersey
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—— ZIP Code Boundary

analysts, and planners. However, an important first step in examining the
needs of a local safety net is defining the geographic area of concern and deter-
mining the specific responsibilities of the various political entities in the area.

Cities and Suburbs

Another potentially important aspect of “place” is the distinction between
cities and suburbs. While the simple model of a large central city surrounded
= County Boundary by residential suburbs of commuters is no longer accurate given intrasuburban
--=. Detroit Boundary traffic and employment patterns, important differences often exist between

central city safety nets and those of suburban areas. The most obvious differ-
—— ZIP Code Boundary . . . .

ences may be among the most important: demographics and population
density.

Percent Households Income < $15,000
Detroit Metro Area—1999*

W 30% to 70% (144)
W 20% to 30% (225)
W 10% to 20% (407)
O 5% to 10% (170)
O o%to 5% (84)

* number of areas indicated in parentheses.

Almost by definition, central cities are typically more densely populated than
are suburban areas. With respect to the safety net, the implications of density

Monitoring the Health Care Safety Net 9



~N
-
[Te]
=
o
<
==
o

Figure 2-3

Preventable H lizations, County Level, Georgia, 1999

Preventable Hospitalizations
per 1,000 Residents
Ages 40-64—1999*

W 43 to74.4(24)
M33 to43 (32)
W26 to33 (37)
020 to26 (40)
[0 8.1t020 (26)

* number of areas indicated
in parentheses.

relate to the potential geographic concentration of population subgroups that
may be dependent on the safety net, including low-income populations, recent
immigrants, and others. The analysis in Chapters 3 and 6 also demonstrates
that central cities typically have higher percentages of low-income, uninsured,
and racial/ethnic minority populations.

This combination of large and concentrated numbers of individuals likely to be
dependent on the safety net in central cities generates two potentially contra-
dictory concerns about the safety net. First, the magnitude of the “problem” is
likely to be greater in central city areas, creating special pressures and prob-
lems for safety nets. Second, the dispersion of populations in need throughout

suburban areas can make meeting their needs more difficult, preventing the
placement of appropriate providers near the populations they serve.

Accordingly, in the data presented in Chapters 3 through 7 and the tables in
Part Il of this book, large differences between the circumstances and health out-
comes for central city and suburban populations are documented and high-
lighted to help observers begin to explore these issues, with tables breaking
out central city and suburban data. These data do not provide a single answer
to these competing concerns, but further illustrate the differences among
safety nets. In some communities, outcomes and performance (after adjusting
for differences in population mix) are actually worse in the suburbs than in the
central city. In examining a safety net, it is important to assess the differences
between the needs and problems of safety nets in central city and suburban
areas and to consider solutions or interventions that address these differences.

Size Counts

As noted above, data are presented at various levels of aggregation (MSA,
county, city, and county “residual”), including the smallest area for which the
data are available. This organization reflects the view that greater geographic
resolution allows for a more precise understanding of the safety net and its
problems, and can help target interventions most effectively.

A fairly typical example involves hospital discharge data and examining rates
of preventable hospitalization for ambulatory care sensitive (ACS) conditions—
those for which timely and effective ambulatory care can help prevent or avoid
hospital admissions. Data at the county level can be valuable, especially in less
populated areas where small population sizes can result in an instability in
rates due to random variation. For example, in Georgia, an analysis of county-
level preventable hospitalization rates for adults ages 40-64 reveals relatively
high rates for some counties in the east-central and south-central portions of
the State (see Figure 2-3).

However, for more densely populated areas, county-level data can mask impor-
tant differences at the subcounty level, where some areas within the county
have much higher rates than others, but the overall county rate is within the
average range of other counties. For example, in the Atlanta metropolitan area,
preventable hospitalization rates for residents ages 40-64 are relatively low
across all counties, as illustrated in Figure 2-4. However, examining these data
at the ZIP Code level reveals large differences within the metropolitan area,
with some areas having very high rates. Many, but not all, of these areas are
within the Atlanta city boundaries (see Figure 2-5). Space limitations, lack of
data, and, in some cases, confidentiality concerns make the presentation of ZIP
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Code-level data impractical for this book, but the importance of examining the

L . ! Figure 2-5
smallest geographic area possible cannot be overemphasized.

Preventable Hospitalizations, ZIP Code Level, Atlanta Metropolitan Area, 1999
The “smallest geographic area possible” in any given case is dependent both
on the data source and the relative frequency of the events being measured.
For low population density areas or for measuring relatively rare events (such
as infant mortality), county-level data may be the smallest practicable level. But
in densely populated urban areas, even the ZIP Code level may provide insuffi-
cient geographic resolution, and smaller levels of aggregation, such as the
census tract, if the data source permits geocoding to that level, may be
preferable.

CHAPTER 2

Figure 2-4
Preventable Hospitalizations, County Level, Atlanta Metropolitan Area, 1999

o ) 7
P e 00 Rescens ' Atlanta MSA Boundary
Ages 40-64—1999*
W43 t074.4(24) S —— County Boundary
W33 tod3 (32) .
W26 1033 (37) City Boundary
E20 026 (40)
O 81to20 (26)
* number of areas indicated
in parentheses.

Preventable Hospitalizations
per 1,000 Residents
Ages 40-64—1999*
W43 to74.4(24)
W33 t043 (32)
W26 t033 (37)
H20 to26 (40)
O 81t020 (26)
* number of areas indicated
in parentheses.
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Chapter 3

Demand for Safety Net Services

Introduction

Demand refers to the extent of need for safety net services. In any given local
area, demand is affected by a wide variety of factors, particularly the size of the
population potentially using safety net providers and the intensity of their need
for services. The number of people who are uninsured or are covered by Med-
icaid, the size of the low-income population, and the number of individuals
with major health problems all have an impact on the demand for safety net
services. At the individual level, these factors—largely related to poverty and
poor health status—affect personal health maintenance and disease/condition
management. In addition, insurance status, poverty, and poor health influence
the personal circumstances and resources available to individuals and families
for accessing needed health care.

The data books include several measures that capture various aspects of the
demand for safety net services, such as

[l Percent of the population under age 65 that is uninsured

[l Percent of the population under age 65 that is uninsured with family
incomes below 200 percent of the Federal poverty line

[l Percent of the population with incomes below 100 percent of the Federal
poverty line:

1 Total
1 Ages0-17
] Ages 18-64
[ Age 65 and older
B Percent of the population with a disability:
1 Ages 5-20
J Ages 21-64
[ Age 65 and older

AIDS prevalence per 100,000 population. Additional details on these demand
measures are included in “Appendix A: Technical Information.” Other mea-
sures of demand, such as disease prevalence/incidence, are not available at the
county level.

Table 3-1: Demand Measures by Area Type and Region

Average for Area

Percent of Percent of Percent of Percent of AIDS Cases
Population Population Population Population per 100,000
Below Under Age 65 Below 200 Disabled Population
Poverty Uninsured Percent of 2000 1999
2000 1999-2001 Poverty
Uninsured
1999-2001
MSA 11.5% — — 18.7% —
Suburban County 8.3% — — 17.2% —
City 17.7% — — 21.4% —
Northeast 12.0% 16.5% 28.3% 19.3% 833
South 10.9% 18.7% 32.5% 19.4% 593
Midwest 9.8% 14.3% 27.5% 17.0% 281
West 12.7% 22.7% 37.9% 18.4% 460
All Areas 11.5% 18.6% 32.2% 18.7% 562

Variation in Demand for Safety Net Services

Table 3-1 compares several demand measures across geographic areas. The
information shown includes all counties, cities, and county residuals included
in this book. (See Chapter 2 and “Appendix A: Technical Information” for more
information on geographic areas.)

On average, 11.5 percent of the population in the Metropolitan Statistical Areas
(MSAs) included in this book live below the Federal poverty line. However,
there are notable differences between areas, with suburban counties having an
average 8.3 percent poverty rate compared with 17.7 percent in central cities.
This contrast is not surprising given the known concentration of poverty in
central cities, particularly inner-city areas. Poverty also varies by geographic
region: 9.8 percent of people living in the Midwest have family incomes below
the Federal poverty line, compared with 12.7 percent of people living in the
West.

Considerable variation exists in the proportion of the population that is unin-
sured in the areas we examine, ranging from a low of 14.3 percent in the
Midwest to a high of 22.7 percent in the West. Similarly, the proportion of the
low-income population (family income below 200 percent of the Federal
poverty line) that is uninsured ranges from 27.5 percent in the Midwest to 37.9
percent in the West. Overall, in the areas included in this book, nearly one in
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. . Table 3-2: Variation in Percent of Population Below
How Is the Demand for Safety Net Services in Poverty by Area Type and Region (All Ages), 2000

One Locality Affected by Neighboring Localities?

Range of Variation

The demand for safety net services in any given community is affected by Ne mm“ High/Low Average
many factors. Key among these is the size of the population seeking ser- MSA 0.320 22.7% 5.6% 4.05 11.5%
vices. In many urban areas, multiple political jurisdictions are in close prox- Suburban County 0.441 25.3% 1.8% 14.10 8.3%
imity to one another, and there may be little regional planning related to the City 0.317 34.8% 2.2% 15.68 17.7%
safety net. While each jurisdiction draws from its residential and business
tax base to provide local services, individuals seeking health care may cross Northeast 0.611 30.6% 3.9% 7.92 12.0%
jurisdictional boundaries. Suburban populations may seek care in their South 0.477 28.5% 2.6% Uty 10.9% 2

.. . . Midwest 0.695 34.8% 2.2% 15.68 9.8% w
central cities, and one suburb may draw population for health care services e

. . . . . West 0.437 27.6% 1.8% 15.35 12.7% <

from an adjacent suburb. Given State funding for safety net services, includ- =
ing the Medicaid and State Children's Health Insurance Programs, providing All Areas 0.546 34.8% 1.8% 19.39 11.5%
safety net services may be more complex in areas near State borders, as *Coefficient of variation: an index that measures the amount of variation (higher =
residents from one State seek care in another. The extent to which one more variation).

locality’s safety net is in demand to provide services to the residents of

. . percent below poverty ranging from 2.2 percent (Naperville, IL) to 34.8 percent
another depends on where people live, where providers are located,

(East Lansing, MI). Overall variation in poverty is lowest in the South and West,

payment systems, the availability of different types of services, and the while the Midwest and the West have the greatest spread between the lowest
transportation system. and highest levels of poverty among their counties and cities.
Table 3-3 shows variation in the percent uninsured within Census regions,
five people under the age of 65 is uninsured, and one of every three low- which is considerably less than the variation in poverty rates. Even at this lower
income individuals has no health insurance. level of variation, however, there is a fourfold difference in uninsurance rates in

the Northeast, ranging from 7.7 percent in the Portland, ME, MSA to 31.6

The number of AIDS cases per 100,000 population averages 562 across the . . . . .
P PopP 9 percent in Jersey City, NJ. The lowest level of variation occurs in the Midwest,

areas included in this book; however, this varies substantially, from a low of

281 in the Midwest to a high of 833 in the Northeast. There is very little geo- ) .- . . .
graphic variation in the proportion of the population with a disability; the Table 3-3: va;'agon.m F(’Src;ntl.t\)f ng;llflltglgg_lzlgg}sured, MSAs
overall average is 18.7 percent. y Riegion {Under Age '

Although there is substantial variation in our demand measures across geo- Range of Variation

graphic areas, comparisons often obscure the considerable variation within High/Low Average
::ese areas. Fohr_ examplfa, 'tl':ble 3-2 dtoc??l:ents th(le (te_xterll_t c_>f VE:)I’I?tIOﬂ W|th|tn Northeast 0.371 31.6% 7.7% 4.09 16.5%
ese geographic areas in the percent of the population living below poverty. South 0.289 34.0% 9.1% 376 18.7%
While suburban counties average 8.3 percent of their population below pov- .
. R . Midwest 0.266 19.2% 8.7% 2.22 14.3%
erty, this figure ranges from a low of 1.8 percent in the county residual of Arap- West Q550 EE. Ty - S
ahoe County, CO (the part of Arapahoe County outside the city of Aurora), to a : e e ' e
high of 25.3 percent in Crittenden County, AR.
All MSAs 0.348 34.0% 7.7% 4.41 18.6%
Considerable variation in poverty also exists within each of the four Census *Coefficient of variation: an index that measures the amount of variation (higher =
regions. Variation is greatest in the Midwest, with an index of 0.695 and a more variation).
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where a greater than twofold variation exists between the Minneapolis-St.
Paul, MN, MSA at 8.7 percent and Chicago, IL, at 19.2 percent.

Figure 3-1 shows the percent of the population below 200 percent of poverty
for all 90 MSAs, with a subset of the MSAs labeled. In the Northeast, MSAs
such as Springfield and Worcester, MA, have the lowest uninsurance rates for
their low-income populations, while Hartford, CT, and Jersey City, NJ, have the
highest. In the South, the Tennessee MSAs have the lowest uninsurance rates
among the low-income population, likely due to the TennCare program, which
covers low-income residents through a State-sponsored, managed-care-based
program. These data, however, are from 1999, and the TennCare program has
changed considerably since then. In contrast, nearly three of every five low-
income individuals in the Augusta-Aiken, GA-SC, MSA are uninsured. In the
Midwest, St. Louis and Chicago have the lowest and highest rates, respectively.
However, Chicago’s Midwestern high of 36.7 percent of the low-income popu-
lation lacking health insurance is far lower than the highest rates in the West,
with San Francisco at 49.2 percent and Los Angeles at 45.0 percent.

Figure 3-1
Percent of Population Under 200 Percent of Poverty Uninsured
Metropolitan Areas, 1999
60
] © Augusta
50 1 © San Francisco
] . ® Miami @ Los Angeles
ko] § ® Jerey Eiay © Fort Lauderdale ° Denverg
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‘2 ] <o Newark § Tampa San Diego
© Madison
D 30 A 8 Alban: gTucson
€ T Y § Atlanta Grand Rapids & Spokane
% 4 8§ Boston = < Greenville Detroit Elesnc
9 ] Philadelphia § © Minneapolis Salt Lake City
o 20 8§ Rochester Memphis & Lansing 8 Honolulu
o ] S Syracuse @ Knoxville © Des Moines
| Y ¢ Chattanooga
¢ Worcester < X o St. Loui © Tacoma
q © Springfield < Nashville - Louis
10 4
0 T T T T
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Each < represents a metropolitan area. [Not all areas are identified.]
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In Table 3-4, tremendous variation in AIDS rates among metropolitan areas is
evident. MSAs vary the most in the Northeast and the West, and considerably
less in the South and Midwest. Of the MSAs included in this book, the San
Francisco, CA, MSA has the highest rate of AIDS cases (2,113 per 100,000 popu-
lation), while the Albany-Schenectady-Troy, NY, MSA has the lowest (94 per
100,000).

Table 3-4: Variation in AIDS Cases per 100,000
Population, MISAs by Region (All Ages), 1999

Northeast 0.806 1,890 94 20.10 833
South 0.491 1,123 133 8.44 593
Midwest 0.306 374 107 3.48 281
West 0.818 2,113 127 16.66 460
All MSAs 0.840 2,113 94 22.47 562

*Coefficient of variation: an index that measures the amount of variation (higher =
more variation).

How Demand for Safety Net Services Is Related
to Safety Net Performance and Population
Outcomes

Table 3-5 shows the relationship among four demand measures, representing
different aspects of the need for services facing States and localities, and each
of the outcomes or performance measures. (Additional information on the
outcome measures is available in Chapter 1 and in “Appendix A: Technical
Information.”)

Higher levels of poverty have moderate to very strong associations with higher
rates of negative outcomes, including potentially preventable hospitalizations
for all ages examined and all three birth outcomes, at the place/county level.
These relationships are not as strong at the MSA level, where higher poverty
rates are moderately associated with increased preventable hospitalizations for
children and for adults ages 40 to 64, and with higher rates of late or no prena-
tal care. An increasing proportion of the population of an MSA living below 200
percent of the Federal poverty line is moderately associated with an increasing
probability of low-income individuals having no usual source of care and
having no doctor visit in the past year.
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Table 3-5: Association Between Demand Measures
and Outcomes (Place/County and MISA Levels)

Place/County Level

Preventable Hospitalizations, Ages 0-17 0.341+ n/a 0.336+ n/a
Preventable Hospitalizations, Ages 18-39 0.344+ n/a 0.444+ n/a
Preventable Hospitalizations, Ages 40-64 | 0.531+ n/a 0.601+ n/a
Late or No Prenatal Care 0.315+ n/a 0.331+ n/a
Low Birth Weight (Full-Term Births) 0.343+ n/a 0.374+ n/a
Preterm Births 0.266+ n/a 0.315+ n/a
MSA Level

Preventable Hospitalizations, Ages 0-17 0.175+ 0.009 0.201+ 0.372+
Preventable Hospitalizations, Ages 18-39 0.029 0.005 0.117+ 0.154+
Preventable Hospitalizations, Ages 40-64 0.223+ 0.002 0.324+ 0.184+
Late or No Prenatal Care 0.109+ 0.017 0.136+ 0.155+
Low Birth Weight (Full-Term Births) 0.020 0.009 0.063+ 0.133+
Preterm Births 0.014 0.007 0.070+ 0.005
No Usual Source of Care (Low Income) 0.001 0.230+ 0.000 0.047
No Physician Visit in Last Year

(Low Income) 0.001 0.180+ 0.000 0.154-

*The higher the R?, the stronger the association. The “+” and “-“ indicate the direc-

tion of the association. A “+” indicates that the outcome/performance measure
increases as the factor increases, and a “-“ indicates that the outcome/performance
measure decreases as the factor increases.

n/a = not applicable.

The proportion of the population that is disabled consistently shows a positive
relationship with all of our outcomes, with greater rates of disability showing
low to very strong associations with increasing preventable hospitalizations
and negative birth outcomes. An increasing number of AIDS cases per 100,000
population at the MSA level is moderately to highly associated with increasing
rates of preventable hospitalizations, late or no prenatal care, and low birth
weight infants.

Monitoring the Health Care Safety Net

Overall, the demand measures presented in Table 3-5 show a clear and consis-
tent pattern, with greater safety net demand associated with worse outcomes.
This pattern may reflect situations in which the demand for safety net services
exceeds the local capacity available to provide them. Issues related to the
supply of safety net services and financial support for them are discussed in the
next two chapters.

Figure 3-2 shows the relationship between child and adult poverty based on all
the geographic areas included in this book. A very strong relationship exists
between child and adult poverty, with an R? of 0.936, representing nearly
perfect agreement between the two measures. The notable exceptions (outli-
ers) are towns such as East Lansing, MI, and Chapel Hill, NC, where adult
poverty is considerably higher than the levels of child poverty would indicate. It
is not surprising, however, to find comparatively extreme poverty in college
towns, where many students have little direct income.

The need for multiple measures of demand for safety net services may not be
immediately evident. However, while poor individuals may be highly likely to
be uninsured, there is virtually no relationship between the level of poverty in a
geographic area and the proportion of its population that is uninsured. As
Figure 3-3 shows, neither of these measures can be predicted by the other with

Figure 3-2
Percent of Population Below Poverty

Children and Adults
Cities, County Residuals, and Suburban Counties, 2000
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Figure 3-3
Percent of Population Below Poverty and Percent Uninsured

Adults Ages 18-64
Metropolitan Areas
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any accuracy much greater than chance alone. Knowing only the level of
poverty or the level of uninsurance in a given area provides limited information
on demand for safety net services.

Figure 3-4 displays the ratio of the population below poverty in central cities
relative to their respective suburban counties. In general, as might be expected,
central cities have considerably higher poverty rates than their surrounding
suburban areas. In the metropolitan areas where poverty is most concentrated
in the central cities—as in Milwaukee, WI, Hartford, CT, and Baltimore, MD—the
city poverty rate may be 4 to 6 times that in the suburbs. Notable exceptions to
this pattern include the Fort Myers-Cape Coral, FL, and Bakersfield, CA, MSAs,
where the central cities have lower poverty rates than the suburbs. In a few
areas, such as Ft. Lauderdale, FL, and Modesto, CA, poverty is evenly distrib-
uted across the cities and the suburbs. A nearly one-to-one central city-to-
suburb ratio of poverty may occur because an entire area is fairly well-off, as in
the Fort Myers area, or because poverty is widespread throughout the metro-
politan region, as in Jersey City, NJ.

Figure 3-4
Percent of Population Below Poverty in Central Cities vs. Suburban Areas
Metropolitan Areas, 2000
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A Tale of Four Cities: The Uninsured Population

States and localities have a wide variety of health care responses to similar
levels of poverty within their populations. One of the most common strategies
is to use Medicaid and/or the State Children’s Health Insurance Program to
extend health insurance coverage to low-income uninsured residents. The
extent to which individuals enroll in such coverage varies for several reasons,
including program budgetary constraints, ease of enrollment and continuing
eligibility verification, and residents’ perceptions of both their need for care and
the stigma associated with the program.

Table 3-6 shows four MSAs that have similar population sizes (ranging from
403,070 to 480,091 residents) and a fairly narrow range of poverty rates, from
11.6 percent in Saginaw-Bay City-Midland, M, to 16.0 percent in Modesto, CA.
However, the proportion of the population that is uninsured in each of these
areas, particularly the proportion of the low-income population that is unin-
sured, varies dramatically. At the high end, in the Augusta-Aiken, GA-SC, MSA,
28.6 percent of individuals under age 65 are uninsured, and 56.8 percent of the
population is living on incomes below 200 percent of the Federal poverty line.
This MSA crosses State boundaries: approximately 35 percent of the popula-
tion lives in South Carolina, with the remainder residing in Georgia. This situa-
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Table 3-6: A Tale of Four Cities: The Uninsured Population

Percent Uninsured Percent
Below
Under Age 65 | Below 200 Poverty
1999-2001 Percent of 2000
Poverty
1999-2001
Modesto, CA, MSA 17.8% 25.3% 16.0%
Augusta-Aiken, GA-SC, MSA 28.6% 56.8% 14.8%
Saginaw-Bay City-Midland, M|, MSA 12.6% 19.9% 11.6%
Johnson City-Kingsport-Bristol, TN-VA, MSA 11.2% 14.8% 14.0%

tion poses an added challenge when considering the provision of health care
services to the low-income population in this area, as residents may cross State
boundaries to reach their preferred or most convenient health care provider.

At the low end, in the Johnson City-Kingsport-Bristol, TN-VA, MSA, 11.2
percent of all nonelderly residents and 14.8 percent of low-income residents
are uninsured. While this MSA also crosses State boundaries, the low rates of
uninsurance likely reflect the considerable success of the TennCare program.
Begun in 1994, TennCare replaced Tennessee’s Medicaid program with a broad
managed care program that also enrolled previously uninsured persons who
would not have been eligible for Medicaid. The low uninsurance rates we
report here are fairly similar in other areas of Tennessee, which has the lowest
uninsurance rates among the low-income population of any State we exam-
ined. However, our data are a composite of information from the years 1999-
2001, and TennCare has experienced considerable restructuring since that
time.

Monitoring the Health Care Safety Net
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Chapter 4

Financial Support for Safety Net Services

Introduction

Low-income individuals receive their health care in several ways. Health care
services may be provided free or on a sliding-scale basis for uninsured individ-
uals at clinics or health centers whose mission is to serve the low-income pop-
ulation. Hospitals and private doctors’ offices may provide reduced-price or
free charity care or may write off unpaid medical debts of individuals who
cannot afford their services. For individuals covered by Medicaid or a State
Children’s Health Insurance Program, services may be provided on a fee-for-
service basis or through a managed care organization. However, the waiting
time for a clinic appointment can be several weeks, doctor’s offices and hospi-
tals may limit the amount of charity care they provide, and health care is a sig-
nificant source of debt for many low-income families.

Financial support for safety net services comes in many forms, from insurance-
type reimbursement or managed care arrangements in programs such as Med-
icaid, to grants that fund Community Health Centers (CHCs), to the distribution
of funds from State uncompensated care pools. Additional support may come
in the form of personnel, such as clinicians from the National Health Service
Corps, or from drug assistance programs. Each of these types of support has a
considerable influence on the health care delivery system in a local area,
including the types of providers and services available to care for the low-
income population.

This book uses several measures to capture various aspects of financial
support for safety net services:

B Anindex of the extent of Medicaid coverage for each State based on
income eligibility requirements.

B The percent of the population under age 65 with family incomes below 200
percent of the Federal poverty line that is enrolled in Medicaid.

B Medicaid expenditures per person under age 65 with family incomes
below 200 percent of the Federal poverty line (excludes long-term care
expenditures).

B Medicare Disproportionate Share Hospital (DSH) payments per person
with family incomes less than 100 percent of the Federal poverty line; these
are additional Medicare payments to hospitals that treat a high percentage
of low-income patients.

I Presence of a CHC.

B Uncompensated care pooling.

Additional details on each of these measures are available in “Appendix A:
Technical Information.”

Variation in Financial Support for Safety Net
Services

Table 4-1 displays Medicare DSH payments per person below the Federal
poverty line. DSH payments per person below poverty vary considerably, with
cities having average payments that are nearly 2.5 times higher than their sur-
rounding suburban areas, reflecting the fact that more low-income people live
and receive health care in cities than in suburbs. DSH payments also differ by
region, ranging from an average of $95 per poor person in the Midwest to $159
in the Northeast. Variation is lowest in cities and in the West. Figure 4-1 shows
DSH payments for the 90 metropolitan areas included in this book, with a
subset of areas labeled. A considerable number of counties receive no DSH
funds. Among the counties included in this book, 34 percent of those with hos-
pitals received no DSH funds. DSH payments are highest in the Raleigh-
Durham-Chapel Hill, NC, Metropolitan Statistical Area (MSA), reaching $745
per person below poverty in Durham County, NC.

Table 4-1: Disproportionate Share Hospital Payments Per
Person Below Poverty by Area Type and Region, 1999

MSA 0.498 $446 $0 o $134
Suburban County 1.331 $598 $0 o $69
Metropolitan County** 0.599 $745 $0 o $169
Northeast 0.824 $597 $0 o $159
South 0.997 $745 $0 o $138
Midwest 0.728 $224 $0 o $95
West 0.483 $236 $0 o $132
All Areas 0.812 $745 $0 o $134

*Coefficient of variation: an index that measures the amount of variation (higher =
more variation).

**Metropolitan counties are those counties in metropolitan areas containing a city
with 100,000 or more people.
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Figure 4-1 Table 4-2: Percent of Population Below 200 Percent of
Disproportionate Share Hospital Payments Per Person Below Poverty Poverty With Medicaid Coverage, MSAs by Region, 1999-2001

Metropolitan Areas, 1999
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Figure 4-2 factors. On average, 35.1 percent of low-income individuals in all the MSAs in
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Average by Region, Metropolitan Areas, 1997 in the South to 40.8 percent in the Northeast, there is considerable variation
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Figure 4-3 Table 4-3: Association Between Financial Support Measures
Percent of Population Below 200 Percent of Poverty on Medicaid and Outcomes (Place/County and MSA Levels)
Metropolitan Areas, 1999-2001

Association With Outcome Measures (R2)*
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decreases in potentially preventable hospitalization rates and negative birth of the association. A “+” indicates that the outcome/performance measure increases
outcomes at both the place/county and MSA levels. The larger the proportion as the factor increases, and a “-” indicates that the outcome/performance measure

decreases as the factor increases.

of the low-income population that is covered by Medicaid, the less likely the n/al= notiapplicable,

low-income population is to have access-related problems, including lacking a
usual source of care and not having any physician visits; this association is
moderate to strong.
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The Role of Community Health Centers

In 2001, CHCs funded by the Health Resources and Services Administration
provided 40.2 million visits to 10.3 million largely low-income individuals.
Table 4-4 displays the distribution of CHCs by county poverty status. Only 15.9
percent of the most well-off counties (with less than 6 percent of the population
living below poverty) have CHCs. This percentage increases steadily as the pro-
portion of the county’s population living below poverty increases. More than 92
percent of all counties with 20 percent or more of their population living below
poverty have a CHC.

Table 4-4: Community Health Centers
and County-Level Poverty

Less than 6 percent 15.9%
6 percent to 9.9 percent 51.7%
10 percent to 20 percent 77.8%
More than 20 percent 92.3%
All Counties 56.6%

Monitoring the Health Care Safety Net

How Do Uninsured Americans Pay
for Health Care?

Forty-six million Americans, or 16.7 percent of the population, had no health
insurance throughout the first half of 2001 .1 Despite financial support for
safety net services by Federal, State, and local governments, uninsured indi-
viduals may have considerable difficulty obtaining and paying for the health
care they need. With negotiated discounts obtained by private insurers and
fee schedules set under public programs, the uninsured are often the only
group charged full price for services. Even in institutions which by law or
internal policy treat all patients regardless of their ability to pay, uninsured
patients may receive substantial bills for their care.

A recent report finds that three of every five uninsured individuals surveyed
who received health care in an emergency department, a hospital outpatient
department, or a sliding-scale health center needed help paying their
medical bills, and that these needs were most substantial among those who
received care in emergency or outpatient departments.? Nearly half of all
uninsured individuals in the study reported being in debt to the facility
where they received care, with one-quarter saying that these debts would
discourage them from seeking care there in the future. However, the report
also finds that the more often individuals received staff offers of help in
finding financial assistance, the less likely they were to report being in debt
to that institution.

T Data from the 2001 Medical Expenditure Panel Survey. Available at http://www.
meps.ahrg.gov/compendiumtables/01ch1/alltables.pdf. Accessed April 8, 2003.

2 Andrulis D, Duchon L, Pryor C, Goodman N. Paying for health care when you're
uninsured: How much support does the safety net offer? Boston: The Access Project,
2003.
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Chapter 5

Safety Net Structure and Health System Context

Introduction

Understanding the structure of the local safety net and the local health care
delivery system is critical for assessing the status and performance of a safety
net. Having resources available to provide services for uninsured, low-income,
and other vulnerable populations is important in meeting the needs of these
populations. However, the ability of vulnerable populations to obtain timely
and effective care and the performance of providers offering care to Medicaid
and uninsured patients can also be affected by a broad range of other factors
related to the local health care delivery system. These aspects of health system
context include hospital ownership mix, level of competition among hospitals,
the extent of managed care penetration, the degree of concentration of uncom-
pensated care, the presence of facilities with an explicit mission to serve vul-
nerable populations (such as public hospitals, some not-for-profit hospitals,
and Community Health Centers), and the supply of physicians.

Defining which providers constitute the local safety net can be difficult, with the
discussions often laden with strongly held positions about who is a “true”
safety net provider. The recent Institute of Medicine report defined the safety
net as “those providers that organize and deliver a significant level of health
care and other related services to uninsured, Medicaid, and other vulnerable
patients,” recognizing that most communities have a “core safety net” of pro-
viders. These providers have two distinguishing characteristics: “(1) by legal
mandate or explicitly adopted mission they maintain an ‘open door,” offering
access to services for patients regardless of their ability to pay; and (2) a sub-
stantial share of their patient mix is uninsured, Medicaid, and other vulnerable
patients.”’

In this data book, we have not attempted to identify explicitly which providers
are safety net providers and which are not, but rather provide as complete a
description as possible of the overall provider mix. Included among our mea-
sures are

B Hospital admissions by ownership type (public, not-for-profit, investor-
owned).

B Hospital admissions by teaching status (no, low, moderate, and major
teaching).

B Hospital outpatient capacity.

7 Lewin ME, Altman S, editors. America’s health care safety net: Intact but endangered.
Institute of Medicine committee on the changing market, managed care, and the future
viability of safety net providers. Washington, DC: National Academies Press; 2000.
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B Presence of a Health Resources and Services Administration (HRSA)-spon-
sored Community Access Program initiative.

B Presence of an HRSA-sponsored Community Health Center (see Chapter 4:
Financial Support for Safety Net Services).

We also provide information on the “health system context” for the local safety
net, including measures such as

Concentration and distribution of inpatient uncompensated care and Med-
icaid discharges.

Managed care penetration and extent of competition.

Physician supply per 100,000 population by type (adult primary care, pedi-
atrics, obstetrics/gynecology, medical and surgical specialties).

Hospital bed supply and admission rates.

Emergency department visit rates.

Variation in Safety Net Structure and Health
System Context

Important differences exist across communities in the composition of the inpa-
tient delivery system. For example, 256 counties, or 67 percent of those
included in our data book, do not have a public hospital. Almost 37 percent of
the total population in the areas contained in the data book live in counties with
no public hospital. As documented in Table 5-1, public hospital presence is
more common in cities than in suburban areas, with higher levels of public
hospital market share in the South and West. In 22 counties—typically counties
with smaller populations on the fringe of urban areas—the public hospital is
the only inpatient facility.

Investor-owned hospitals are also unevenly distributed, with much higher
levels of market penetration in the South (19.6 percent of hospital admissions)
and the West (19.0 percent), and very low shares in the Northeast (1.8 percent)
and Midwest (2.2 percent). In 19 counties in the data book, an investor-owned
hospital is the only inpatient provider in the county—these counties are all sub-
urban, and all but one are located in the South.

The distribution of teaching hospitals also varies significantly, as shown in
Table 5-2. Major teaching hospitals have a larger market share in metropolitan
counties (30.7 percent) than in suburban counties (11.2 percent), with a very
high market share in the Northeast (42.3 percent of all admissions). Overall,
major teaching hospitals have a 24.1 percent market share in the areas
included in the data book, although 24 of the 90 Metropolitan Statistical Areas

Book I: A Data Book for Metropolitan Areas



Table 5-1: Hospital Ownership Status
by Area Type and Region, 1999

Percent of Admissions by Ownership Status

MSA 12.4% 11.6% 76.0%
Suburban County 8.3% 10.4% 81.3%
Metropolitan County* 14.6% 12.2% 73.2%
Northeast 7.9% 1.8% 90.3%
South 16.5% 19.6% 63.9%
Midwest 6.0% 2.2% 91.8%
West 16.8% 19.0% 64.2%
All Areas 12.4% 11.6% 76.0%

*Metropolitan counties are those counties in metropolitan areas containing a city with
100,000 or more people.

Table 5-2: Hospital Teaching Status
by Area Type and Region, 1999

Percent of Admissions by Teaching Status*

I o

MSA 46.1% 11.4% 18.5% 24.1%
Suburban County 64.2% 7.2% 17.5% 11.2%
Metropolitan County** 36.7% 13.6% 19.0% 30.7%
Northeast 29.8% 10.3% 17.5% 42.3%
South 57.8% 11.9% 17.5% 12.8%
Midwest 52.5% 7.1% 13.7% 26.6%
West 47.3% 14.3% 22.7% 15.7%
All Areas 46.1% 11.4% 18.5% 24.1%

*No teaching = no residents; low teaching = 1 to 4 medical residents per 100 staffed
beds; moderate teaching = 5 to 14 medical residents per 100 staffed beds; major
teaching = 15 or more medical residents per 100 staffed beds.

**Metropolitan counties are those counties in metropolitan areas containing a city
with 100,000 or more people.

Monitoring the Health Care Safety Net

(MSAs) have no major teaching hospital presence (these 24 MSAs represent 12
percent of the total population in the areas contained in this book).

The competitive context of local health care markets and the ability of individ-
ual inpatient providers to respond to market pressures also differ substantially
across metropolitan areas. One indirect measure of competition is the level of
managed care penetration in an area, which in many circumstances can exert
pressure to keep hospital charges lower. Managed care plans are often more
aggressive in areas where they have large market shares. As illustrated in
Figure 5-1 HMO market penetration is quite variable. In some MSAs in Califor-
nia and the Northeast, managed care penetration is greater than 60 percent,
while in other areas—such as the Charleston-North Charleston, SC, and
Kalamazoo-Battle Creek, MI, MSAs—the share is less than 20 percent.

The ability of a safety net hospital to respond to market pressures is a function
not only of the overall price competitiveness of the local market but also of the
hospital’s own payer mix. If a hospital has a high level of uncompensated care
and a small commercial payer base, it may face difficulties in shifting the costs
of nonpaying patients by raising charges. One indicator in the data book, the
cost-shifting index, provides a measure of this phenomenon, showing the
average by which area hospitals must raise charges to commercial patients to
make up for the revenue lost through the provision of uncompensated care. As
illustrated in Figure 5-2 these levels are quite high in some areas, most notably
Jersey City, NJ, and many metropolitan areas in Florida. Within these commu-
nities with high cost-shifting indices, individual hospitals with large uncompen-
sated care loads and narrow commercial payer bases may be at substantial
financial risk, as they find it difficult to “shift” these burdens in an increasingly
competitive market.

Physician supply also differs across communities. As shown in Table 5-3 physi-
cian supply per 100,000 residents is consistently higher in the Northeast, with
levels of adult primary care providers about 20 percent above average, pediatri-
cians per 100,000 about 42 percent higher, and medical specialists 33 percent
higher. The West has lower levels of physician supply across all types, up to 25
percent lower than national averages. Thirty-five counties have no pediatri-
cians in the county—these counties are largely lower population areas on the
fringe of urban centers, mostly in the South and Midwest.
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Figure 5-1 Figure 5-2

HMO Market Penetration Hospital Cost-Shifting Index
Metropolitan Areas, 1999 Metropolitan Areas, 1999
80 4 0.450 4
] © New Haven ; < Jersey City
70 1 gOakIand 0.400 4
o 4 © Rochester Sacramento ]
g 60 E & Wermsesisr © Madison & San Jose 0.350 E © Pensacola
] x 1
:g ] ftoc}:tonl g 1 © Sarasota
= 1 o Miami oD (AL 2 0.300 4
< 50 4 ; ; o Chattanooga ST (B - ]
o ] ¢ Philadelphia B P 9 8 Fresno o 1
= B lashwvlle i -
‘6 | ¢ Albany g étanfgjiglly ¢ Ventura g 0.250 4 8 New York o (U
_ q . . B 4 akeland
S 40 4 ¢ Springfield 8 Tampa X . ¢ Phoenix = ]
g ] § Pittsburgh Baltimore 8 Minneapolis 8 Salt Lake City & 0.200 ] @ Newark ORIBliEE © TGS
o ] & Washington, DC ¢ Lansing © Bakersfield b ] ¢ Melbourne
« 301 ¢ New York Atlanta g Detroit g Honolulu 1] ] Al
i tlanta 0
o ] i . o 0.150 7 o Trenton . ¢ Des Moines o Seattle
Newark Raleigh Saginaw © Las Vegas (&) Greenville pS
€ ] $ Lancaster Little Rock Wichita E ° gs'?a'gﬂge EO Chicago a5 Axts
8 20 | o Allentown 8 Melbourne o Kalamazoo ¢ Seattle 0.100 3 Q Lancaster Norfolk >4 5(: Lquis § ———
> ] gharleston b Springfield Columbia be X/Ivlcdhlta Oakland
o ] < Greenville © TEEEme 1 Philadelphia 8 a adison
10 4 0.050 ] S W e ey Nast.mlle Tacoma
] | © Scranton g Raleigh Modesto
e ‘ ‘ ‘ ‘ 0.000 : Grmgashom ‘ :
Northeast South Midwest West Northeast South Midwest West
Each < represents a metropolitan area. [Not all areas are identified.] Each < represents a metropolitan area. [Not all areas are identified.]

Table 5-3: Physician Supply by Area Type and Region, 1999

0
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% MSA 82.3 88.7 36.4

= Suburban County 72.2 73.4 29.3
Metropolitan County* 87.7 96.9 40.2
Northeast 116.6 105.3 48.6
South 81.0 80.1 36.0
Midwest 70.0 91.9 32.3
West 63.0 79.6 28.5
All Areas 82.3 88.7 36.4
*Metropolitan counties are those counties in metropolitan areas containing a city with
100,000 or more people.
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How Safety Net Structure and Health System
Context Are Related to Safety Net Performance
and Population Outcomes

Little work has been done to document the impact of safety net structure and
context on outcomes for vulnerable populations. Such an analysis is, of course,
complicated by the myriad factors that can influence such outcomes and the
difficulties of linking specific aspects of structure or context to outcomes.

In simple bivariate analyses examining individual measures and their associa-
tion with outcomes, a relatively small level of association is observed. For
example, as shown in Table 5-4, the mix of hospital ownership status in a com-
munity has little or no association with most measures of patient outcomes,
although higher levels of investor-owned hospitals were associated with higher
levels of “no usual source of care” or “no physician visit in the past year.”
Although these data cannot indicate a causal link between access problems
and high levels of investor-owned hospitals, they do indicate that in communi-
ties with high levels of for-profit hospitals, levels of access problems are often
also higher. Teaching hospitals are generally associated with higher levels of
potentially preventable hospitalizations and worse birth outcomes. Again, no
causal link can be made, and these data may simply reflect the fact that teach-
ing hospitals are typically located in highly urbanized, central city areas that
typically have more significant access problems. See the discussion in Chapter
7 for the results of analyzing multiple indicators together.

Table 5-5 shows the relationships between physician supply and safety net out-
comes. Similar to the findings for hospitals, physician supply has little associa-
tion with rates of preventable/avoidable admissions or birth outcomes.
However, there is a moderate to high association between lacking a usual
source of care and having no physician visit in the past year, with higher levels
of supply associated with lower levels of barriers to care.

Not surprisingly, higher levels of emergency department visits are moderately
associated with higher levels of preventable hospital use and worse birth out-
comes (see Table 5-6). Emergency departments are often considered the
“safety net for the safety net” and can be an important window on the perfor-
mance of the health care delivery system for low-income and other vulnerable
populations. High levels of emergency department use may indicate an inabil-
ity to obtain care in other settings, or it may reflect dissatisfaction with or poor
performance of the ambulatory care delivery system in an area. Interestingly,
higher emergency room use is also associated with lower levels of lacking a
usual source of care and having no physician visit in the past year, illustrating
the difficulty of interpreting these data and the limits of some access to care
measures. Higher levels of managed care penetration have low to moderate

Monitoring the Health Care Safety Net

Table 5-4: Association Between Ownership and Teaching
Status and Outcomes (Place/County and MISA Levels)

Association With Outcome Measures (R2)*

Percent of Percent of Percent of

Admissions | Admissionsin | Admissions in

in Public Investor-Owned | Major Teaching

Hospitals Hospitals Hospitals
Outcome Measure 1999 1999 1999
Place/County Level
Preventable Hospitalizations, Ages 0-17 0.003 0.000 0.040+
Preventable Hospitalizations, Ages 18-39 0.011- 0.000 0.060+
Preventable Hospitalizations, Ages 40-64 0.008 0.000 0.069+
Late or No Prenatal Care 0.010+ 0.000 0.122+
Low Birth Weight (Full-Term Births) 0.001 0.000 0.127+
Preterm Births 0.001 0.004 0.043+
MSA Level
Preventable Hospitalizations, Ages 0-17 0.000 0.008 0.185+
Preventable Hospitalizations, Ages 18-39 0.017 0.012 0.091+
Preventable Hospitalizations, Ages 40-64 0.025 0.005 0.115+
Late or No Prenatal Care 0.002 0.000 0.116+
Low Birth Weight (Full-Term Births) 0.001 0.001 0.132+
Preterm Births 0.015 0.004 0.005
No Usual Source of Care (Low Income) 0.070 0.386+ 0.243-
No Physician Visit in Last Year (Low Income) 0.005 0.317+ 0.219-

“,

*The higher the R, the stronger the association. The “+” and “-“ indicate the direc-
tion of the association. A “+” indicates that the outcome/performance measure
increases as the factor increases, and a “-” indicates that the outcome/performance
measure decreases as the factor increases.

associations with lower preventable hospitalization rates and improved birth
outcomes. Greater levels of uncompensated care (as reflected by the cost-shift-
ing index) and an increasing concentration of discharges in high-burden hospi-
tals (those with a cost-shifting index greater than or equal to 0.25) are slightly
to moderately associated with higher levels of preventable hospitalizations and
worse birth outcomes.

These data can be useful in beginning discussions on the impact of the struc-
ture and context of the local safety net. More research is required to isolate the
effects and interactions of these factors with one another and to provide infor-
mation to policymakers for understanding the performance and potential vul-
nerability of a local safety net.
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Table 5-5: Association Between Physician Supply
and Outcomes (Place/County and MISA Levels)

Association With Outcome Measures (R2)*

Outcome Measure

Place/County Level

Preventable Hospitalizations, Ages 0-17
Preventable Hospitalizations, Ages 18-39
Preventable Hospitalizations, Ages 40-64
Late or No Prenatal Care

Low Birth Weight (Full-Term Births)
Preterm Births

MSA Level

Preventable Hospitalizations, Ages 0-17
Preventable Hospitalizations, Ages 18-39
Preventable Hospitalizations, Ages 40-64
Late or No Prenatal Care

Low Birth Weight (Full-Term Births)

Preterm Births

No Usual Source of Care (Low Income)

No Physician Visit in Last Year (Low Income)

*The higher the R%, the stronger the association. The

Pediatri- Adult Obstetrician/
cians Primary | Gynecologists | Specialists
1999 Care 1999
Providers
1999
0.021+ — — 0.038+
— 0.058+ — 0.072+
— 0.037+ — 0.035+
— — 0.009+ —
— — 0.057+ —
— — 0.039+ —
0.161+ — — 0.159+
— 0.042+ — 0.085+
— 0.033+ — 0.050+
— — 0.008 —
— — 0.110+ —
— — 0.012 —
0.258- | 0.201- — 0.308-
0.409- | 0.336- — 0.398-

“u,
45

and “-" indicate the direction

of the association. A “+” indicates that the outcome/performance measure increases

“u_u

as the factor increases, and a
decreases as the factor increases.
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indicates that the outcome/performance measure

Table 5-6: Association Between Health System Context
and Outcomes (Place/County and MSA Levels)

Association With Outcome Measures (R2)*

Outcome Measure

Place/County Level

Preventable Hospitalizations, Ages 0-17
Preventable Hospitalizations, Ages 18-39
Preventable Hospitalizations, Ages 40-64
Late or No Prenatal Care

Low Birth Weight (Full-Term Births)
Preterm Births

MSA Level

Preventable Hospitalizations, Ages 0-17
Preventable Hospitalizations, Ages 18-39
Preventable Hospitalizations, Ages 40-64
Late or No Prenatal Care

Low Birth Weight (Full-Term Births)

Preterm Births

No Usual Source of Care (Low Income)

No Physician Visit in Last Year (Low Income)

*The higher the R?, the stronger the association. The “+” and “-

Percent of Emergency
Shifting | Discharges | Penetration | Department
in High Visits per
Burden 1,000
Hospitals Population
1999 1999
0.111+ | 0.057+ — 0.110+
0.081+ | 0.039+ — 0.211+
0.080+ | 0.059+ — 0.181+
0.236+ | 0.127+ — 0.072+
0.112+ | 0.046+ — 0.250+
0.051+ | 0.023+ — 0.154+
0.364+ | 0.231+ 0.128- 0.175+
0.214+ | 0.110+ 0.190- 0.165+
0.212+ | 0.178+ 0.053- 0.130+
0.198+ | 0.120+ 0.058- 0.030
0.130+ | 0.036+ 0.178- 0.237+
0.050+ | 0.014 0.209- 0.123+
0.005 0.046 0.000 0.219-
0.072 0.001 0.051 0.230-

"

indicate the direction

of the association. A “+” indicates that the outcome/performance measure increases

u_u

as the factor increases, and a
decreases as the factor increases.

indicates that the outcome/performance measure
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Tales of Two Cities

The extent of these differences in safety net structure and health system
context is perhaps best illustrated by comparing a few metropolitan areas. The
populations of the Newark, NJ, and Portland-Vancouver, OR-WA, MSAs are
roughly the same size, with approximately 2 million people. Yet the context in
which these local safety nets must function differs enormously, as shown in
Table 5-7. Portland represents a typical West Coast market, with relatively high
levels of health maintenance organization (HMO) penetration (47.5 percent),
while Newark is more representative of the Northeast, with lower levels of
managed care (24.9 percent). The supply of hospital beds and physicians also
differs dramatically, with levels in Portland (70 physicians per 100,000 persons
and 1.7 beds per 1,000 persons) significantly lower than those in Newark (110
physicians per 100,000 persons and 3.6 beds per 1,000 persons), reflecting his-
toric differences in medical practice and possibly the impact of managed care.
Emergency department use in Portland is also significantly lower (253 visits per
1,000 persons) than that in Newark (390 per 1,000 persons), indicating different
utilization patterns among these populations. The higher penetration of
managed care in Portland, OR, may indicate a greater level of competition in
the health care system than in Newark. However, the Portland safety net is less
threatened by the potential disequilibrium that can result from large numbers
of hospital providers having disproportionate levels of uncompensated care.
The cost-shifting index in the Portland MSA is 5.7, compared with 21.0 in
Newark, and the percent of hospital discharges in high-burden hospitals in
Portland is only 11.7, compared with 31.5 in Newark.

Even larger differences in safety nets can exist within a single State. For exam-
ple, in Orange County, CA, there is no public hospital, and 38.5 percent of
admissions are in investor-owned facilities. In San Francisco, 21.2 percent of
admissions are in public hospitals, and there are no investor-owned facilities in
the county. San Francisco also has a substantial teaching hospital presence,
with more than half of all admissions in major teaching hospitals, while Orange
County has no major teaching hospital (see Table 5-8).

Monitoring the Health Care Safety Net

Table 5-7: A Tale of Two Cities:
Portland, OR, and Newark, NJ, 1999

Portland, OR
MSA

HMO Market Penetration 47.5% 24.9%
Physicians per 100,000 Persons 70.4 110.2
Hospital Beds per 1,000 Persons 1.7 3.6
Emergency Department Visits per 1,000 Persons 253.1 390.2
Cost-Shifting Index 5.7 21.0
Percent of Discharges in High-Burden Hospitals 11.7% 31.5%

Table 5-8: A Tale of Two Counties:
Orange County and San Francisco, CA, 1999

Orange San Francisco
County City and County

Percent of Admissions in
Public Hospitals 0.0% 21.2%
Not-for-Profit Hospitals 61.5% 78.8%
Investor-Owned Hospitals 38.5% 0.0%
Percent of Admissions in
Major Teaching Hospitals 0.0% 51.4%
Other Teaching Hospitals 25.2% 16.7%
Non-Teaching Hospitals 74.8% 31.9%
27
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Shifting Hospital Costs for Uninsured Patients

In most communities, the hospital costs of uninsured patients must be
“shifted” to other paying patients. A few States have pooling systems to help
even out these burdens, since some hospitals in a community have much
higher levels of uncompensated care than do others. More typically, however,
a hospital must raise charges to commercial patients to cover the expenses of
patients who cannot afford to pay.

The ability of a hospital to “shift” these costs to other payers usually depends
on three factors: (1) the size of the burden, (2) the hospital’s payer mix, and (3)
the competitive environment of the hospital. It is harder to pass along to com-
mercial payers a large amount of uncompensated care than a small amount.
For small amounts, a minor increase in charges to other payers can compen-
sate for these costs; larger burdens, however, require a significant increase in
charges. If the commercial payer base is small, the amount by which charges
must be increased can be substantial. In a competitive health care market,
where managed care plans are bargaining for the best price possible, hospitals
with large uncompensated care burdens and/or a narrow commercial payer
base are put at a substantial financial disadvantage, further threatening their
payer base.
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The data book contains four measures to help policymakers gauge the extent
and potential impact of cost shifting in a community. The first of these is the
“cost-shifting index,” which is the average percent by which area hospitals
must raise charges to commercial patients to make up for the revenue lost
through the provision of uncompensated care. A high number indicates that a
large amount of cost shifting is required by area hospitals. Second is the index
of market concentration of Medicaid and uncompensated care discharges,
which indicates the extent to which the market share of uncompensated care
and Medicaid patients is concentrated in a small number of hospitals. Here a
high number means that the burden is concentrated in a few hospitals and
therefore not spread evenly throughout the community. The third measure is
the percent of hospital discharges in the community that are in “high-burden
hospitals,” where a high number means that a relatively large portion of the
market is facing potential cost-shifting problems. Fourth, a “Gini coefficient”
indicates the proportion of area patients who would have to change hospitals
to equalize uncompensated and Medicaid discharges across all area hospitals.
In addition, the level of HMO penetration in the community is provided to give
a proxy measure of the potential level of price competition in the community,
with higher levels of managed care indicating potentially greater levels of
competition, which may make cost shifting more difficult for high-burden
hospitals.
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Chapter 6
Community Context

Introduction

The safety net is influenced by a wide variety of community characteristics in
addition to those specifically related to the health care system. Population size
and composition, the economy, living arrangements, and crime rates all influ-
ence the structure and functioning of communities and determine the context
in which the safety net functions. We include several measures of community
context in the data books, including

Population size, density, and growth.
Age distribution.
Racial/ethnic distribution.

Indices that capture the extent to which people from different racial/ethnic
and economic groups live near one another.

Foreign-born population.

Household income.

Unemployment.

Living arrangements.

Home ownership and housing vacancy.

Education.

Major crime rates.

Additional details on each of these measures is included in “Appendix A: Tech-
nical Information.”

Variation in Community Context
Population

Population size, density, and growth vary considerably across Metropolitan
Statistical Areas (MSAs) and counties throughout the country. The size and
density of the population affect the magnitude, distribution, and location of
safety net services needed in a given area. Table 6-1 displays averages for the
areas included in this data book. The MSAs included in this book range in size
from 350,761 residents (Trenton, NJ) to 9,519,338 residents (Los Angeles-Long
Beach, CA). The average MSA has 1.64 million residents. MSAs also differ sub-
stantially in geographic area, with a low of 269 square miles in Trenton, NJ,
and a high of 39,886 square miles in the Las Vegas, NV-AZ, MSA. Population

Monitoring the Health Care Safety Net

density is lowest in the South and Midwest, with 974 and 1,107 residents per
square mile, respectively.

A safety net in an area facing considerable population growth is likely to
address different health care needs than one in a community facing a declining
population. Population growth between 1990 and 2000 was the greatest in the
South and West. Figure 6-1 shows population growth rates for the MSAs
included in this book, with a subset of the MSAs labeled. The Las Vegas,
NV-AZ, MSA experienced by far the fastest population growth rate at

83.3 percent. Other areas—such as Phoenix, AZ, Washington, DC, Orlando, FL,
and Denver, CO—also experienced substantial population growth. In contrast,
the Pittsburgh, PA, metropolitan area saw a decline in its population over the
past decade.

Table 6-1: Population Size, Density, and Growth
by Area Type and Region

Average for Area

Population Size, Population Population Growth
2000 per Square Mile 1990-2000
1999/2000

MSA 1,644,523 888 15.9%
Suburban County 267,464 703 18.2%
City 322,263 4,122 11.4%
Northeast 379,698 2,756 5.3%
South 190,813 974 23.0%
Midwest 256,399 1,107 10.9%
West 379,524 2,668 21.9%
All Areas 284,083 1,748 15.9%

Race/Ethnicity and Indices of Racial/Ethnic and
Economic Dissimilarity

Variation in community characteristics is as great as variation in size. Across all
the MSAs included in this book, 70.1 percent of the population is white, 13.9
percent black, 5.5 percent Asian, and 10.5 percent Native American, Hawaiian/
Pacific Islander, two or more races, or other races (see Table 6-2). Within MSAs,
however, racial/ethnic composition differs considerably in cities and in subur-
ban counties. On average, 78.7 percent of the population of suburban counties
is white, and 9.6 percent is black. In contrast, the population of the cities
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Figure 6-1 Table 6-2: Racial/Ethnic Composition

Population Growth by Area Type and Region, 2000
Metropolitan Areas, 1999-2000
Average for Area

90 Percent of Percent of Percent of Percent of Percent of
=4 30 © Las Vegas Population Population Population Population Population
8| White Black Asian Other* Hispanic
g 0 MSA 70.1% 13.9% 5.5% 10.5% 15.1%
hs uburban County I 70 .07 17 .07/0 .07/0
o 60 Suburban C 78.7% 9.6% 4.1% 7.5% 10.8%
g 50 City 53.7% 22.0% 8.0% 16.3% 23.4%
= © Phoenix
G} )

40 & Washington, DC
S ¢ Orlando Northeast 73.0% 13.9% 4.6% 8.5% 11.7%
% 30 Fort Lauderdale © Denver
= Nashville :‘r‘::r‘]’g South 70.7% 21.9% 2.6% 4.8% 9.6%
Qo ul A
o % § Miam ¢ Minnsaplls Sk Midwest 75.1% 15.6% 3.1% 6.2% 8.2%

Little Rock icago ;
£ 10 Lancaster g jomnsoncity  ® Chicas o bon Rlege West 64.3% 6.2% 10.0% 19.6% 26.7%
e 0 Philadelphia 8 ggi?év < Honolulu
& 9 Pittdburgh w
reas ) .97 .07/ .07/ 17
10 All A 70.1% 13.9% 5.5% 10.5% 15.1%
Northeast South Midwest West *Includes Native American, Hawaiian/Pacific Islander, two or more races, and other.
Each < represents a metropolitan area. [Not all ar re identified.] - - - - - -
o aretente Table 6-3: Racial Dissimilarity Index (Non-White

Population) by Area Type and Region, 1999
included in this book is 53.7 percent white and 22.0 percent black. Similarly, the -
Hispanic population is more heavily concentrated in cities than in suburban Range of Variation

areas. Reflecting demographic patterns nationwide, the Southern areas mmnm

included in this book have a larger black po_pulatl_on than d_o other areas, and MSA 0.240 0.699 0.175 3.98 0.451
the Western areas have by far the largest Hispanic population.
Suburban County 0.363 0.597 0.005 119.21 0.315
Table 6-3 displays an index of racial dissimilarity, representing the proportion City 0.384 0.630 0.032 19.45 0.410
of the non-white population that would need to move in order for all ZIP Codes
in an area to have equal proportions of the non-white population. On average, Northeast 0.324 0.613 0.057 10.82 0.406
the r_amal dissimilarity mdex_ls 0.451 across all MSAS included in this bc_>ok, South 0.397 0.630 0.011 57.18 0.308
varying from a low of 0.175 in Spokane, WA, to a high of 0.699 in Detroit, M. Midwest 0.415 0.597 0.005 119.21 0.349
While there tends to be more racial dissimilarity in cities (0.410 vs. suburban
o counties at 0.315), the spread between the lowest and highest areas is consid- T e 2 g2 el it
= erably larger in the suburbs. Variation in the racial dissimilarity index is some-
= what greater in the Midwest (0.415) and West (0.415) than in the Northeast All Areas 0.398 0.630 0.005 125.68 0.347
& (0.324) or the South (0.397). However, the difference between the lowest and *Coefficient of variation: an index that measures the amount of variation (higher =

highest indices is by far the greatest in the Midwest, where Detroit, Ml (0.699) (D VAR,

and Milwaukee, WI (0.655) have considerably more racial dissimilarity than
Kalamazoo, Ml (0.279).
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The economic dissimilarity index shown in Table 6-4 measures the percent of
families with incomes less than $15,000 per year that would have to move in
order for all ZIP Codes in an area to have an equal proportion of low-income
population. The economic dissimilarity index also indicates the extent to which
the need for safety net services may be spread evenly over the metropolitan
area (a low value) as opposed to the extent to which the population using these
services may be more concentrated in particular parts of the area (a high
value). There is remarkably little difference in economic dissimilarity between
cities and suburban counties. There is somewhat more variation in economic
dissimilarity in the South than in other areas of the country. However, both the
South and the West have a greater than 20-fold difference between the lowest
and highest communities in the area. Figure 6-2 displays the economic dissimi-
larity index for the MSAs included in this book, with a subset of the MSAs
labeled. Areas such as Newark, Philadelphia, Baltimore, Atlanta, Milwaukee,
Detroit, Chicago, and Denver have the highest economic dissimilarity rates in
their respective regions of the country. Those areas with the lowest economic
dissimilarity indices—such as Jersey City, Scranton, Johnson City, and
Modesto—tend to have very high poverty rates throughout the metropolitan
area.

Figure 6-2
Economic Dissimilarity Index
Metropolitan Areas, 1999
0.50 4
1 ¢ Milwaukee
© Detroit
5 0.40 ] 3 M o S
i iladelphia

© 0.40 o Baltimore
c 4 © Hartford Atlant
= ¢ Buffalo O ki ¢ St. Louis Do
> o New York & Washington, DC © Oakland
= 1 § Boston Minneapolis & Ti
© 4 o @ Tucson
= 0.30 & Syracuse 8 NC_”f°|_k ¢ Wichita Las Vegas
E 4 . Miami ¢ Des Moines Los Angeles
D ittsburgl Augusta 8 Saginaw 8 Seattle
» Allentown .3
5 i Little Rock Kalamazoo Spokane
o 0.20 A o Nassau-Suffolk Sarasota SHD D
= 4 Greenville
g o Jersey City © Daytona Beach
c ] © Scranton o Johnson City © Modesto
o
o 0.10
L 4

0-00 T T T T

Northeast South Midwest West
Each < represents a metropolitan area. [Not all areas are identified.]
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Table 6-4: Economic Dissimilarity Index
by Area Type and Region, 1999

MSA 0.242 0.474 0.128 3.70 0.305
Suburban County 0.286 0.420 0.019 22.15 0.224
City 0.280 0.431 0.018 23.34 0.264
Northeast 0.270 0.390 0.062 6.35 0.247
South 0.320 0.420 0.019 22.15 0.225
Midwest 0.287 0.412 0.037 11.13 0.252
West 0.292 0.431 0.018 23.34 0.232
All Areas 0.295 0.431 0.018 23.34 0.238

*Coefficient of variation: an index that measures the amount of variation (higher =
more variation).

Figure 6-3 shows the relationship between the racial and economic dissimilar-
ity indices. The association between the two measures is very strong, with a
0.580 correlation. Metropolitan areas such as Milwaukee, WI, Detroit, MI, and
Newark, NJ, tend to be high on both measures and would require a large
number of individuals from different racial and economic groups to move in
order to achieve an equal geographic distribution of the population by these
two characteristics.

Foreign-Born Population

The extent to which the safety net needs to provide services in a variety of lan-
guages to individuals from various cultures has an impact on how care is orga-
nized and the types of providers and staff needed to meet individuals’ needs.

Table 6-5 shows the foreign-born population of the areas included in this book.
On average, 15.7 percent of the population was born in a country other than the
United States, ranging from a low of 1.2 percent in the Johnson City-Kingsport-
Bristol, TN-VA, MSA to a high of 50.9 percent in Miami, FL. As with many of the
other measures, this measure varies considerably by location. Cities have a
considerably higher proportion of their population coming from other coun-
tries than do suburban areas (23.1 percent vs. 11.9 percent). However, the vari-
ation among suburban counties is far greater, with an index of 0.797 and a
more than 175-fold difference between the highest and lowest areas. While the
West has the highest proportion of foreign-born residents (22.3 percent), varia-
tion is greatest in the South, with an index of 1.035. Across all the areas
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Figure 6-3
Association Between Racial and Economic Dissimilarity Indices
Metropolitan Areas, 1999
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included in this book, 40.6 percent of the foreign-born population comes from
Latin America, 29.4 percent from Asia, and 21.8 percent from Europe (see
Figure 6-4).

More than 10 percent of the population in the areas included in this book speak
English less than “very well” (see Table 6-6). Metropolitan areas such as
Miami, FL, Jersey City, NJ, and Los Angeles, CA, have the highest rates among
the areas included in this book. Again, the proportion is far higher in central
cities (17.1 percent) than in surrounding suburbs (7.3 percent), although varia-
tion is considerably greater in the suburbs. As with the proportion foreign-
born, variation in the proportion of the population speaking English less than
“very well” is greatest in the South, reaching 59.3 percent in the city of Hialeah,
FL. While the variation in the limited-English-proficiency population is lowest in
the West, it averages the highest rate among the regions at 16.7 percent.

Living Arrangements and Housing

Nearly 10 percent of the population in the areas included in this book lives
alone (see Table 6-7). Living alone is somewhat more common in cities than in
suburban counties. Among families with children, 29.1 percent are single-
parent or nonmarried couple households, again with a higher rate in the cities
(38.0 percent) than in the surrounding suburban areas (24.5 percent). Within
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Table 6-5: Percent of Population Foreign Born
by Area Type and Region, 2000

MSA 0.719 50.9% 1.2% 42.19 15.7%
Suburban County 0.797 46.4% 0.3% 175.66 11.9%
City 0.586 72.1% 1.6% 45.97 23.1%
Northeast 0.773 43.9% 0.6% 78.03 16.0%
South 1.035 72.1% 0.3% 273.21 11.8%
Midwest 0.699 21.7% 0.4% 55.73 9.5%
West 0.510 54.4% 1.8% 30.38 22.3%
All Areas 0.778 72.1% 0.3% 273.21 15.7%

*Coefficient of variation: an index that measures the amount of variation (higher =
more variation).

Figure 6-4
Distribution of Foreign-Born Population

All Ages
Cities, County Residuals, and Suburban Counties, 2000

Latin America
40.6%
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Table 6-6: Percent of Population Who Speak English Table 6-7: Living Arrangements
Less Than “Very Well” by Area Type and Region, 2000 by Area Type and Region, 2000

Range of Variation Average for Area
mm“ High/Low Percent of Families Percentage of Population
MSA With a Single Parent Living Alone

0.762 34.7% 0.8% 43.08 10.7% or Nonmarried Couple
Suburban County 0.850 31.9% 0.2% 131.21 7.3% MSA 29.19% 9.7%
. (] . o
H 0, 0, 0,
City 0.609 59.3% 1.3% 44.06 17.1% ST oy 24.5% 8.8%
Cit 38.0% 11.4%
Northeast 0.812 36.8% 0.7% 52.52 10.5% Y ° °
South 1.121 59.3% 0.2% 243.87 6.2% Northeast 29.89% 10.5%
. (] . o
Midwest 0.817 19.4% 0.6% 30.14 6.7% South 31.0% 10.0%
. (] . o
0, 0, 0,
West 0.581 53.1% 0.9% 58.11 16.7% Midwest 28.5% 10.1%
West 27.2% 8.6%
All Areas 0.862 59.3% 0.2% 243.87 10.7%
*Coefficient of variation: an index that measures the amount of variation (higher =
e Ve L All Areas 29.1% 9.7%

cities, the prevalence of these families ranges from 9.9 percent in Naperville, IL, Table 6-8: Housing by Area Type and Region, 2000

to 66.1 percent in Harrisburg, PA.

As Table 6-8 shgws, more than 60 percent of h_ousing in t_h_e MSAs in this boo_k Percent of Percent of Percent of Percent of
IS OWner‘OCCUpled, ranging from 47.9 percent in central cities to 70.9 percent n Housing Owner Hnusing Vacant Housing Less Hnusing Greater
suburban counties. Housing vacancy rates average less than 5 percent but vary Occupied Than 10 Years Than 30 Years
considerably, ranging from a low of 1.3 percent in Livonia, MIl, and Anoka Old 0id
County, MN, to a high of 16.3 percent in St. Louis, MO. MSA 62.7% 4.9% 15.3% 52.0%
The South and West have the greatest proportion of newer housing stock, S_Uburban County (i 0 I N
while the Northeast and Midwest have considerably more housing that is more By e ERle AT B3
than 30 years old. Paralleling its tremendous population growth, the Las Vegas,
NV-AZ, MSA has by far the greatest proportion of housing stock that is less Northeast 59.0% 4.6% 7.7% 71.5%
than 10 years old (47.0 percent). South 67.6% 5.8% 22.8% 35.3%

. . Midwest 68.6% 4.7% 14.6% 57.2%
Unemployment, Education, and Crime West B9L4% 1.2% e e o
Across the areas included in this book, 5.9 percent of the population is unem- E
ployed. As shown in Figure 6-5, the unemployment rate ranges from a low of All Areas 62.7% 4.9% 15.3% 52.0% %

3.0 percent in Lancaster, PA, to a high of 12.0 percent in the Fresno, CA, MSA.
The index crime rate (a measure of major crimes), shown in Table 6-9 includes

Levels.of educat_lon a_ulso differ throughout the country (data not shown). In Fhe the number of murders, forcible rapes, robberies, aggravated assaults, burglar-
MSAs |_ncluded in this bO.Ok’ an average of 44.4 percent of the a_dult po_pulatlon ies, larcenies, and auto thefts per 10,000 population. The rate averages 435.4
has a h'.gh school educatlo_n or less, with a low of 30.1 percent in Madison, W1, among all MSAs included in this book. Again, considerable variation exists
and a high of 61.5 percent in Lancaster, PA. across and within the types of areas described here. While cities have a higher
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Figure 6-5
Percent of Population Unemployed
Metropolitan Areas, 2000
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average index crime rate, variation is greater in the suburbs. On average, crime
rates are lowest in the Northeastern MSAs and highest in the Southern MSAs
included in this book and vary the least in the West.

How Community Context Is Related to Safety Net
Performance and Population Outcomes

Table 6-10 displays the relationships among several of the community context
measures and outcomes. At the place/county level, an increasing proportion of
the non-white population is associated with a moderate to high increase in
negative outcomes, including potentially preventable hospitalizations for all
ages and negative birth outcomes. These relationships are less strong at the
MSA level, where differences among areas within an individual MSA may be
masked by figures for the total MSA. Higher racial and economic dissimilarity
indices are generally associated with higher rates of preventable hospitaliza-
tions and negative birth outcomes, although they are associated with lower
rates of lacking a usual source of care and having no physician visits in the past
year. While the proportion of the population that is foreign born and the pro-
portion speaking English less than “very well” have some associations with
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these outcomes, these relationships are weak, with typically only a slight to low
association. This may reflect the fact that recent immigrants may be healthier
than second-and third-generation residents of the United States.

The relationship among living arrangements, housing, and safety net out-
comes is shown in Table 6-11. There are moderate positive associations
between the proportion of the population living alone and each of the out-
comes at the place/county level. A greater proportion of families with only one
parent in the household is highly to very strongly associated with higher pre-
ventable hospitalization rates and higher rates of negative birth outcomes at
the county level. All of these relationships hold at the MSA level, although they
are less strong. These associations may be due to single parents and those
living alone being less likely to take care of themselves, or it may represent a
lesser extent of community “cohesion” in areas where these rates are high.
Higher levels of owner-occupied housing are associated with better outcomes,
particularly at the place/county level. In contrast, vacant or older housing stock
tends to be associated with negative outcomes.

Table 6-9: Index Crime Rate* per 10,000 Population
by Area Type and Region, 1999

MSA 0.280 861.5 169.4 5.08 435.4
Suburban County 0.460 1248.0 20.5 60.87 398.6
City 0.387 1387.7 20.5 67.68 477.5
Northeast 0.444 684.1 44.1 15.53 317.2
South 0.412 1248.0 23.8 52.43 526.2
Midwest 0.493 1387.7 20.5 67.68 433.2
West 0.283 729.6 153.7 4.75 434.6
All Areas 0.441 1387.7 20.5 67.68 435.4

*The index crime rate includes the number of murders, forcible rapes, robberies,
aggravated assaults, burglaries, larcenies, and auto thefts.

**Coefficient of variation: an index that measures the amount of variation (higher =
more variation).
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Table 6-10: Association Between Community Context
Measures and Outcomes (Place/County and MSA Levels)

Association With Outcome Measures (R2)*

Percent of Racial Economic Percent of | Percent of

Population | Dissimilarity | Dissimilarity | Population | Population

Non-White | Index, 1999 | Index, 1999 |Foreign Born| Speaking
2000 2000 English Less
Than “Very

Outcome Measure Well,” 2000

Place/County Level

Preventable Hospitalizations,

Ages 0-17 0.259+ 0.190+ 0.024+ 0.064+ 0.050+
Preventable Hospitalizations,

Ages 18-39 0.336+ | 0.225+ 0.065+ 0.000 0.002
Preventable Hospitalizations,

Ages 40-64 0.404+ | 0.221+ 0.032+ 0.020+ 0.044+
Late or No Prenatal Care 0.246+ 0.191+ 0.065+ 0.025+ 0.046+
Low Birth Weight

(Full-Term Births) 0.323+ | 0.195+ 0.057+ 0.002 0.004
Preterm Births 0.261+ | 0.164+ 0.049+ 0.008- 0.001
MSA Level

Preventable Hospitalizations,

Ages 0-17 0.086+ | 0.107+ 0.030 0.081+ 0.045+
Preventable Hospitalizations,

Ages 18-39 0.037+ | 0.210+ 0.211+ 0.003 0.012
Preventable Hospitalizations,

Ages 40-64 0.160+ | 0.296+ 0.172+ 0.038+ 0.036+
Late or No Prenatal Care 0.048+ 0.040+ 0.088+ 0.016 0.009
Low Birth Weight

(Full-Term Births) 0.017 0.137+ 0.172+ 0.022 0.041-
Preterm Births 0.009 0.090+ 0.100+ 0.061- 0.063-
No Usual Source of Care

(Low Income) 0.001 0.175- 0.117- 0.062 0.097+
No Physician Visit in Last Year

(Low Income) 0.001 0.107- 0.208- 0.023 0.071

“

*The higher the R?, the stronger the association. The “+” and “-“ indicate the direc-
tion of the association. A “+” indicates that the outcome/performance measure
increases as the factor increases, and a “-“ indicates that the outcome/performance

measure decreases as the factor increases.
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Table 6-11: Association Between Community Context
Measures and Outcomes (Place/County and MISA Levels)

Association With Outcome Measures (R2)*

Percentof | Percentof | Percentof | Percentof | Percentof
Families | Population | Housing Housing Housing
With a Living Owner Vacant, 2000 | Greater

Single Alone Occupied than 30
2000

Parent or 2000 Years Old
Nonmarried 2000

Outcome Measure Couple, 2000

Place/County Level

Preventable Hospitalizations,

Ages 0-17 0.378+ 0.131+ 0.251- 0.178+ 0.215+
Preventable Hospitalizations,

Ages 18-39 0.651+ 0.221+ 0.203- 0.449+ 0.197+
Preventable Hospitalizations,

Ages 40-64 0.694+ 0.161+ 0.290- 0.432+ 0.248+
Late or No Prenatal Care 0.369+ 0.111+ 0.244- 0.185+ 0.129+
Low Birth Weight

(Full-Term Births) 0.579+ 0.241+ 0.237- 0.367+ 0.199+
Preterm Births 0.501+ 0.140+ 0.101- 0.458+ 0.070+
MSA Level

Preventable Hospitalizations,

Ages 0-17 0.251+ 0.097+ 0.134- 0.022 0.137+
Preventable Hospitalizations,

Ages 18-39 0.336+ 0.138+ 0.008 0.178+ 0.033+
Preventable Hospitalizations,

Ages 40-64 0.409+ 0.036+ 0.093- 0.105+ 0.103+
Late or No Prenatal Care 0.206+ 0.034+ 0.099- 0.039+ 0.007
Low Birth Weight

(Full-Term Births) 0.308+ 0.153+ 0.006 0.159+ 0.013
Preterm Births 0.215+ 0.035+ 0.018 0.349+ 0.016
No Usual Source of Care

(Low Income) 0.073 0.229- 0.015 0.008 0.339-
No Physician Visit in Last Year

(Low Income) 0.089- 0.339- 0.044 0.000 0.335-

*The higher the RZ, the stronger the association. The “+” and “-” indicate the direc-
tion of the association. A “+” indicates that the outcome/performance measure
increases as the factor increases, and a “-“ indicates that the outcome/performance

measure decreases as the factor increases.
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Table 6-12 displays the final set of relationships between the community
context measures and safety net outcomes. An increasing proportion of the
population who are unemployed is moderately to very strongly associated with
a higher rate of all of the negative outcomes studied at the place/county level.
These relationships are maintained, although they are somewhat less strong,
at the MSA level for all preventable hospitalization outcomes as well as for the
rate of late or no prenatal care. Similar relationships exist for education, with
an increasing proportion of the population having a high school education or
less being associated with higher rates of negative outcomes. The relationship
between the crime rate and health care outcomes generally follows the same
pattern, although the relationships are less strong.
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Table 6-12: Association Between Community Context
Measures and Outcomes (Place/County and MISA Levels)

Association With Outcome Measures (R2)*

Percent of Percent of Adults | Index Crime

Population With a High Rate per
Unemployed | School Education 10,000
2000 or Less, 2000 Population

Outcome Measure 1999
Place/County Level
Preventable Hospitalizations, Ages 0-17 0.302+ 0.251+ 0.038+
Preventable Hospitalizations, Ages 18-39 0.391+ 0.264+ 0.114+
Preventable Hospitalizations, Ages 40-64 0.583+ 0.409+ 0.076+
Late or No Prenatal Care 0.306+ 0.140+ 0.042+
Low Birth Weight (Full-Term Births) 0.318+ 0.186+ 0.085+
Preterm Births 0.254+ 0.209+ 0.157+
MSA Level
Preventable Hospitalizations, Ages 0-17 0.119+ 0.207+ 0.001
Preventable Hospitalizations, Ages 18-39 0.041+ 0.176+ 0.067+
Preventable Hospitalizations, Ages 40-64 0.265+ 0.340+ 0.016
Late or No Prenatal Care 0.102+ 0.037+ 0.001
Low Birth Weight (Full-Term Births) 0.003 0.075+ 0.053+
Preterm Births 0.008 0.151+ 0.141+
No Usual Source of Care (Low Income) 0.000 0.019 0.058
No Physician Visit in Last Year (Low Income) 0.003 0.004 0.059

“w,

*The higher the R2, the stronger the association. The “+” and “-” indicate the direc-
tion of the association. A “+” indicates that the outcome/performance measure
increases as the factor increases, and a “-” indicates that the outcome/performance
measure decreases as the factor increases.
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Chapter 7

Outcomes and Safety Net Performance

Introduction

To date, most discussions of safety nets have been largely descriptive, usually
providing details on the composition or structure of area providers and data on
the need or demand for services. In this book, we provide a more comprehen-
sive look at safety nets, including information on demand, support, structure,
and community context. In this chapter, we link this information to a set of indi-
cators on outcomes and performance of the safety net. As the attention of poli-
cymakers increasingly turns to efforts to strengthen local safety nets,
understanding more about the relationship of these factors to outcomes and
performance is likely to be useful in making decisions concerning the allocation
of scarce resources.

Obtaining measures of outcomes and performance of the safety net is difficult,
especially when attempting to provide uniform measures across multiple geo-
graphic areas. The number of potential outcome measures for vulnerable pop-
ulations is relatively small to start, and this data book is limited by two
additional factors: (1) the need to use readily available data (i.e., no new data
were collected) and (2) the desire to show the same measures across all sites.
Therefore, the analysis focuses on three types of measures:

B Preventable/avoidable hospitalizations from hospital discharge data sets.
B Birth outcomes from vital statistic records.
B Self-reported access indicators from the National Health Interview Survey.

Preventable/avoidable hospitalizations involve ambulatory care sensitive (ACS)
conditions, for which access to timely and effective ambulatory care can help
prevent the need for inpatient care. There are three types of ACS conditions: (1)
chronic conditions (such as diabetes, asthma, and congestive heart failure), for
which effective management can prevent serious flareups; (2) acute conditions
(such as ear infections, gastroenteritis, and cellulitis), for which early interven-
tion can prevent more serious progression of the condition; and (3) preventable
illnesses (such as pertussis, tetanus, and rheumatic fever), for which immuniza-
tion can prevent the disease. The list of ACS conditions includes a broad range
of diagnoses across age groups, body systems, and genders; the full list is
shown in “Appendix A: Technical Information.” Because access problems
differ by age, analysis is provided separately for children ages 0-17, young
adults ages 18-39, and older adults ages 40-64. Because the ACS condition list
was developed for populations under age 65, this book provides no analysis for
the elderly. The databases used for the ACS conditions include the patient’s ZIP
Code of residence, enabling analysis at all levels included in this book (Metro-
politan Statistical Area [MSA], county, city, and county residual).
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For these conditions, higher use rates for a population subgroup or geographic
area can be an indication of access problems or concerns about performance of
the safety net. It is important to note that these admissions are not necessarily
“inappropriate” in the sense of being unnecessary or unwarranted. They are
simply conditions that effective ambulatory care might have prevented from
becoming so severe that admission is perceived to be necessary. And, of
course, not all hospital admissions for ACS conditions are preventable or
avoidable. In some cases, the best possible care cannot prevent progression of
the condition to the stage that requires hospitalization.Vital statistic records
provide data on both process measures and outcome-related measures for
births, a critical concern for any health care system. Included in this book are
(1) late/no prenatal care for deliveries (no prenatal care or prenatal care initi-
ated in the third trimester); (2) low birth weight full-term births (newborns
weighing less than 2,500 grams and with a gestation period of 37 weeks or
longer); and (3) preterm births (deliveries before 37 weeks gestation). While
these data are available at most geographic levels, they are suppressed at the
county level and for many smaller cities to protect confidentiality.

Self-reported access measures from the National Health Interview Survey
provide another important perspective on barriers to care in many communi-
ties. Included among the measures in this book are (1) having no usual source
of care, (2) being unable to obtain needed care, (3) having no doctor visit in the
last year, and (4) having no doctor visit in the last 2 years. These data are pre-
sented for populations with incomes below 200 percent of the Federal poverty
line, emphasizing those Americans who are most likely to experience access to
care problems. Because of small sample sizes, data for these measures are
available only at the MSA level and only for a subset of 34 of the largest MSAs
included in this book.

Variation in Outcomes and Safety Net
Performance

Given the enormous variation documented in the demand, support, structure,
and context of local safety nets, it is not surprising that wide differences exist in
these outcome and performance measures. These differences are particularly
pronounced for ACS conditions. Overall, potentially preventable hospitalization
rates for all age groups are substantially higher in central city areas than in sub-
urban counties (see Table 7-1). Rates for central city areas are 39 percent higher
than those for suburban areas for children and 55 percent higher for older
adults. The somewhat more equal geographic distribution of preventable hos-
pitalizations for children suggests that access-related problems are more
severe for adults than for children, perhaps reflecting positive results from the
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investment in support for children’s health care services through the State Chil-
dren’s Health Insurance Program (SCHIP) and Medicaid.

There are large differences in physician practice style across the country, with
generally lower utilization levels on the West Coast. While our rates attempt to
account in part for these differences by adjustment based on admissions for a
set of conditions with wide variation in admission rates but no differences
based on income, some of the differences observed may relate to practice style
(see “Appendix A: Technical Information”). This may explain the somewhat
lower rates for areas in the West, and all data should be examined carefully to
consider how practice style might influence underlying rates.

For ACS conditions, there are also large differences within area types and
regions, as shown in Table 7-2. For example, even among suburban counties,
the practice style-adjusted potentially preventable hospitalization rates for chil-
dren ranged from 3.1 per 1,000 for counties in suburban Portland, OR, and
Seattle, WA, to 25.6 per 1,000 in suburban Richmond, VA. Similar large differ-
ences exist for the central cities, ranging from 5.6 per 1,000 in Portland, OR, to
28.3 per 1,000 in Jersey City, NJ, and 29.2 per 1,000 in Newark, NJ. At the MSA
level, differences among areas are somewhat diluted by the mix of central
cities and suburbs in the data, but large differences remain for both children
and adults, as illustrated in Figures 7-1 and 7-2.

Table 7-1: Preventable Hospitalizations
by Area Type and Region, 1999

MSA 9.88 6.73 18.83
Suburban County 8.66 5.83 15.78
City 12.03 8.20 24.44
Northeast 11.53 6.97 20.12
South 10.66 7.65 20.14
Midwest 10.15 7.49 20.97
West 7.70 5.18 15.568
All Areas 9.83 6.66 18.83
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Table 7-2: Preventable Hospitalizations per 1,000 Children
Ages 0-17 by Area Type and Region, 1999

MSA
Suburban County
City

Northeast
South
Midwest
West

All Areas

0.305
0.329
0.387

0.442
0.318
0.360
0.252

0.400

25.34 4.96
25.61 3.10
29.21 4.33
29.21 3.57
25.61 3.70
19.81 3.41
17.54 3.10
29.21 3.10

5.11
8.27
6.74

8.18
6.92
5.82
5.66

9.43

9.88
8.66
12.03

11.53
10.66
10.15

7.70

9.83

*Coefficient of variation—an index that measures the amount of variation (higher =

more variation).

Figure 7-1

Preventable/Avoidable Hospitalizations
Per 1,000 Children Ages 0-17,

Metropolitan Areas, 1999
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Figure 7-2
Preventable/Avoidable Hospitalizations

Per 1,000 Adults Ages 40-64,
Metropolitan Areas, 1999
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As shown in Table 7-3, there were only small regional differences in birth indi-
cators. However, central cities have 76 percent higher rates for late/no prenatal
care than suburban counties, 32 percent higher rates of low birth weight full-
term births, and 13 percent higher rates of preterm births. Again, large differ-
ences exist within regions. Figure 7-3 illustrates this variation at the MSA level.
Some of the highest levels of late/no prenatal care exist in the Tucson, AZ (8.3
percent), and Las Vegas, NV-AZ (7.7 percent), MSAs, with the lowest rates
observed in the Portland, ME (1.3 percent), Providence-Fall River-Warwick,
RI-MA (1.8 percent), and Ventura, CA (1.6 percent), MSAs.

Monitoring the Health Care Safety Net

Table 7-3: Birth Outcomes by Area Type and Region, 1999

MSA 3.7 2.4 11.6
Suburban County 2.9 2.2 11.0
City 5.1 2.9 12.4
Northeast 4.4 2.6 11.3
South 3.2 2.7 12.8
Midwest 3.7 25 12.0
West 3.8 2.1 10.6
All Areas 3.8 2.5 11.6
Figure 7-3
Percent of Total Births with Late or No Prenatal Care,
Metropolitan Areas, 1999
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Several survey-reported measures of access show substantial regional differ-
ences, as displayed in Table 7-4. For the six northeastern MSAs with sufficient
data for analysis, 12.7 percent of the low-income population report that they
have no usual source of care, compared with 25.5 percent for the 12 MSAs with
data in the western United States. As illustrated in Figure 7-4, substantial differ-
ences exist within regions, with a more than threefold difference between the
highest and lowest areas in each region. Among the MSAs for which we have
data, the highest rates of lacking a usual source of care occur among low-
income populations in West Palm Beach-Boca Raton, FL (38.8 percent), and
Ventura, CA (39.3 percent), while the lowest rates occur in Philadelphia, PA-NJ
(7.8 percent), and Boston, MA-NH (6.5 percent).

Table 7-4: Survey Measures by Area Type and Region,

1999-2000*
Northeast 12.7 12.4
South 225 20.4
Midwest 20.7 19.9
West 25.5 25.4
All Areas 20.8 20.6

*Survey data are available for only 34 MSAs.

How the Outcome Measures Are Related
to One Another

As discussed in Chapter 1, this book includes multiple outcome and perfor-
mance measures because of the complex and interrelated nature of the various
factors contributing to access problems and socioeconomic disparities in
health outcomes. Each indicator potentially measures a different aspect of the
problem. For example, access barriers for children are fundamentally different
from those for adults, given differences in eligibility for publicly supported pro-
grams and the focus of direct service initiatives for vulnerable populations.
Similarly, pregnant women face access barriers potentially different from those
faced by women who are not pregnant, again because of the nature of Medic-
aid eligibility and outreach initiatives in many communities to improve birth
outcomes.
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Figure 7-4
Percent of Population with No Usual Source of Care,

Households with Incomes Below 200 Percent of Poverty
34 Metropolitan Areas, 1999-2000
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Not surprisingly, then, geographic areas may perform better on some indica-
tors than on others. For example, as illustrated in Figure 7-5, there is only mod-
erate association between preventable hospitalization rates for young adults
and the rates of late/no prenatal care at the city and county level (RZ = .290).
These data suggest that the barriers to timely and effective routine ambulatory
care for young adults differ from those to obtaining prenatal care. While the
association between potentially preventable hospitalization rates for children
and adults at the city and county level is considerably stronger (R2 = .613),
some areas have better outcomes for children and worse outcomes for adults
(or vice versa). Again, this finding suggests that access problems and the per-
formance of the safety net differ for adults and children. The association in pre-
ventable hospitalization rates for young adults and older adults is quite strong
(R? = .858), suggesting that both groups have similar access problems and that
older adults’ experience in navigating the health care system is not sufficient to
obviate serious barriers to care.

Interestingly, little or no association exists between either preventable hospital-
ization rates or birth measures and the self-reported indicators of access to care
from the National Health Interview Survey. While some of the lack of associa-
tion may be attributable to the small number of MSAs for which the survey
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Figure 7-5
Preventable/Avoidable Hospitalizations (Adults Ages 18-39)
and Percent of Births with Late or No Prenatal Care
Cities, County Residuals, and Suburban Counties, 1999

Percent Late/No Prenatal Care
[+2]
1

T 1

15 20
Preventable Hospitalizations per 1,000 Adults Ages 18-39

Each M represents a city/county/county residual area.

data are available and to the lack of geographic resolution of any analysis at the
MSA level (see Chapter 2), these indicators may be measuring different aspects
of the access to care problem. Preventable hospitalizations and birth outcomes
are quasi-outcome measures that may be affected by a complex array of fac-
tors, including insurance status, care-seeking behavior, and the performance of
the health care delivery system. Survey measures such as having a usual
source of care may be more sensitive to “front door access” (are services avail-
able?) and less influenced by how well these services perform or by the care-
seeking behavior of patients.

How Outcome Measures Are Related to Demand,
Support, Structure, and Context Measures

As noted in previous sections, there are some very strong associations
between many of the outcome measures and some of the individual demand,
support, structure, and contextual indicators. For example, in Chapter 3, there
was a very strong association between preventable hospitalization rates for
older adults and area poverty rates (R? = .531), with more moderate associa-
tions observed for preventable hospitalization rates for children (R? = .341).
Figures 7-6 and 7-7 illustrate these relationships for children and older adults,

Monitoring the Health Care Safety Net

Figure 7-6
Preventable/Avoidable Hospitalizations (Children Ages 0-17)
and Percent of the Population Below Poverty
Cities, County Residuals, and Suburban Counties, 1999
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respectively. Similar strong associations exist between poverty levels and birth
outcomes as well as between race/ethnicity and both potentially preventable
hospitalization rates and birth outcomes.

Other demand, support, structure, and contextual indicators show varying
levels of association with the different outcome and performance measures.
However, these other indicators are often strongly associated with each other,
and each has a different potential causal relationship with the outcome and
performance measures in this book. Accordingly, interpreting the results of
these associations can be difficult. Multivariate analysis permits the assess-
ment of the impact of multiple factors together to try to sort out how they relate
to one another and to understand the extent to which they individually contrib-
ute to “explaining” differences in some outcomes.

Analysis using multivariate techniques yields interesting results that have
potentially important implications for policymakers, analysts, and researchers.
In conducting the analysis, we grouped several related individual indicators
together (using factor analysis techniques), because many of our measures are
closely related to one another—-for example, area unemployment and area
poverty level. As a result, several of the indicators relating to personal circum-
stances (poverty, unemployment, disability, high school or less education level,
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Figure 7-7
Preventable/Avoidable Hospitalizations (Adults Ages 40-64)
and Percent of the Population Below Poverty
Cities, County Residuals, and Suburban Counties, 1999
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Each H represents a city/county/county residual area.

single-parent households, and living alone) were combined into a single vari-
able referred to as “personal distress.” Similarly, several indicators relating to
the community context (crime rates, housing vacancy rates, age of housing,
and home ownership) were combined to form “community distress.”

The results of this multivariate analysis for preventable hospitalization rates
and birth outcomes at the city, county, and county residual level are contained
in Tables 7-5 and 7-6. Some important conclusions are:

Federal and State financing of the safety net helps.

Medicaid programs with a greater extent of coverage and higher dispro-
portionate share hospital payments are generally associated with lower
preventable hospitalization rates and better birth outcomes.

Public facilities matter.

For adults, a greater presence of public hospitals is associated with lower
preventable hospitalization rates. A greater public hospital presence is
also associated with lower rates of preterm births.
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More providers is not always the answer.

While having more pediatricians is associated with lower preventable
hospitalization rates for children, greater availability of adult primary care
physicians has no association with preventable hospitalization rates for
adults, and having more obstetrician/gynecologists has no impact on
birth outcomes.®

Levels of personal distress are a concern.

Across all age groups, higher levels of poverty, unemployment, disability,
low education, and social isolation are associated with higher levels of
preventable hospitalizations and worse birth outcomes.

Race/ethnicity is a factor.

Across all age groups, larger black and Asian populations are associated
with higher preventable hospitalization rates and worse birth outcomes.
For older adults, larger Hispanic populations are also associated with
higher preventable hospitalization rates.

The multivariate analysis also produces some surprising results. Despite con-
cerns about the impact of managed care on the safety net, areas with higher
managed care penetration actually experience generally lower preventable
hospitalization rates and better birth outcomes. Fully interpreting this finding
will require more analysis, preferably using information on the extent of Medic-
aid managed care rather than general managed care penetration rates. How-
ever, it may suggest that the competitive pressures of managed care may
actually improve safety net performance, perhaps by encouraging safety net
providers to be more responsive to patient demands in the face of potential
loss of market share.

There is significant concern about the impact of immigration on local safety
nets, since large, often uninsured, immigrant populations put a substantial
strain on safety net resources. In general, however, higher levels of foreign-
born populations either are associated with better outcomes or have no associ-
ation with outcomes, perhaps due to the better health status of these popula-
tions. The exception is areas with larger immigrant populations that have
higher children’s preventable hospitalization rates, since learning how to navi-
gate the U.S. health care system may influence care-seeking behavior of
foreign-born parents.

8 The relationship between provider supply and preventable hospitalizations may vary
by region. See, for example, an analysis of New York State in Basu J, Friedman B, Burstin
H. Primary care, HMO enrollment, and hospitalization for ambulatory care sensitive con-
ditions: A new approach. Med Care 2002 Dec; 40(12):1260-9.
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Table 7-5: Multivariate Analysis of Community and Safety Net Characteristics on Patient Outcomes and Performance
of the Safety Net: Preventable Hospitalizations in Cities, Suburban Counties, and County Residuals

Characteristics associated
with lower rates/
better outcomes

Children Adults Adults
Ages 0-17 Ages 18-39 Ages 40-64

Greater extent of Medicaid coverage

More hospital outpatient capacity/use

Higher managed care penetration

More pediatricians

Greater concentration of low-income residents
Western U.S. residence

Preventable/Avoidable (ACS) Hospitalizations

Higher level of disproportionate share hospital
(DSH) payments

Greater extent of Medicaid coverage

More hospital outpatient capacity/use

Higher public hospital presence

Higher managed care penetration

Higher foreign-born population

Western U.S. residence

Eastern U.S. residence

Higher level of DSH payments

Greater extent of Medicaid coverage

Higher public hospital presence

Higher foreign-born population

Greater concentration of low-income residents
Western U.S. residence

Characteristics associated
with higher rates/worse
outcomes

Greater levels of personal distress
Higher black population

Higher Asian population

Higher foreign-born population
Higher teaching hospital presence
Eastern U.S. residence

Greater levels of personal distress

Higher black population

Higher Asian population

Greater concentration of non-white residents

Greater levels of personal distress
Higher black population

Higher Asian population

Higher Hispanic population
Higher teaching hospital presence

Characteristics having no
association with outcomes

More community distress

Higher level of DSH payments

Higher investor-owned hospital presence
Higher public hospital presence

Higher Hispanic population

Greater concentration of non-white residents
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More community distress

Higher investor-owned hospital presence
Higher teaching hospital presence

Higher Hispanic population

Greater concentration of low-income residents
More primary care physicians

More community distress

More hospital outpatient capacity/use
Higher investor-owned hospital presence
Higher managed care penetration

Greater concentration of non-white residents
Eastern U.S. residence

More primary care physicians
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Table 7-6: Multivariate Analysis of Community and Safety Net Characteristics on Patient Outcomes and Performance
of the Safety Net: Birth Outcomes in Cities, Suburban Counties, and County Residuals

Characteristics associated
with lower rates/
better outcomes

Birth Indicators

Late/No Prenatal Care Low Birth Weight Full Term

Higher level of disproportionate share hospital
(DSH) payments

Greater extent of Medicaid coverage

Higher managed care penetration

Higher foreign-born population

Greater extent of Medicaid coverage
Higher managed care penetration
Western U.S. residence

Higher level of DSH payments
Greater extent of Medicaid coverage
More hospital outpatient capacity/use
Higher public hospital presence
Higher managed care penetration
Higher foreign-born population
Eastern U.S. residence

Western U.S. residence

Characteristics associated
with higher rates/worse
outcomes

Greater levels of personal distress

Higher teaching hospital presence

Higher black population

Eastern U.S. residence

Western U.S. residence

Greater concentration of low-income residents

Greater levels of personal distress
Higher investor-owned hospital presence
Higher teaching hospital presence
Higher black population

Higher Asian population

Greater levels of personal distress

Higher investor-owned hospital presence
Higher black population

Higher Asian population

Higher Hispanic population

Greater concentration of non-white residents

Characteristics having no
association with outcomes

Another unexpected finding relates to the impact of levels of community dis-
tress. Although the number of indicators included in this book is limited, the
combined impact of crime rates, housing stock, housing vacancy rates, and
home ownership has no association with preventable hospitalization rates or
birth outcomes. More refined measures of community distress and more gran-
ulated analysis (e.g., at the neighborhood level) may be needed to clarify the

More community distress

More hospital outpatient capacity/use
Higher investor-owned hospital presence
Higher public hospital presence

Higher Asian population

Higher Hispanic population

Greater concentration of non-white residents
More obstetrician/gynecologists

impact of community distress on the safety net.

More community distress

Higher level of DSH payments

More hospital outpatient capacity/use

Higher public hospital presence

Higher Hispanic population

Higher foreign-born population

Eastern U.S. residence

Greater concentration of low-income residents
Greater concentration of non-white residents
More obstetrician/gynecologists

More community distress

Higher teaching hospital presence

Greater concentration of low-income residents
More obstetrician/gynecologists

Finally, while the impact of investor-owned hospitals on the viability of local
safety nets is a concern in many communities, higher investor-owned hospital
presence has no association with preventable hospitalization rates or levels of
late/no prenatal care. There is an association between a greater investor-owned
hospital presence and higher levels of low birth weight and preterm births,
suggesting that additional analysis will be required to understand the impact of
these hospitals on the safety net.
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Chapter 8

Where to Find Additional Information

This book provides information on factors related to the health care safety net,
including demand, financial support, structure and health system context, and
community context. The preceding chapters in Part | provide a synthesis and
overview of the data, while Part Il contains detailed tables for cities and coun-
ties in 90 metropolitan areas.

Additional data are available in Monitoring the Health Care Safety Net—Book II:
A Data Book for States and Counties. The tables in that book focus on informa-
tion for every county in 30 States and the District of Columbia. All the data
included in these two books are available on the CD included with this book
and in a variety of formats at http://www.ahrq.gov/data/safetynet. One update
of the data set is planned; details of this update will be posted on this Web site
when they become available.

Also available on the Web site is a Safety Net Profile Tool, which offers easy
access to all the data included in the Safety Net Monitoring Initiative. The
Profile Tool will guide the user step-by-step in obtaining statistics and can be
used to generate reports that compare multiple measures for one or more geo-
graphic areas.

Finally, Book lll, Tools for Monitoring the Health Care Safety Net, provides
guidance on a variety of topics related to monitoring local safety nets. As with
Books | and I, it is available free by calling the AHRQ Publications Clearing-
house at (800) 358-9295; by mailing a request to the AHRQ Publications Clear-
inghouse, P.O. Box 8547, Silver Spring, MD 20907-8547; or by sending an email
to ahrgpubs@ahrq.gov. Please include the appropriate publication number(s):

AHRQ 03-0025
AHRQ 03-0026
AHRQ 03-0027

I: A Data Book for Metropolitan Areas
1I: A Data Book for States and Counties
lll: Tools for Monitoring the Health Care Safety Net

All three publications are also available on the Web site listed above.

The data presented in this book have not been shared directly with local policymakers to obtain feedback and may not reflect important changes that have
occurred since the data were collected. The value of this report can only be assessed by its usefulness to communities. AHRQ welcomes feedback regarding
the usefulness of the data and approach used here as well as the specific findings; please forward your comments to SAFENET@AHRQ.GOV.
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Demand for Safety Net Services

Measure

Definition

Data Source(s)

% Uninsured

Percent of the population under age 65 that
is uninsured

Number of uninsured individuals under age 65 divided by
the total population under age 65.

1999-2001 Current
Population Survey-3-year
average

Percent of the population under age 65 with
family incomes below 200 percent of the
Federal poverty line that is uninsured

Number of individuals under age 65 with family incomes
less than 200 percent of the Federal poverty line who are
uninsured, divided by the number of individuals under age
65 with family incomes less than 200 percent of the Federal
poverty line.

1999-2001 Current
Population Survey-3-year
average

% Below Poverty

Percent of the population with incomes
below 100 percent of the Federal poverty
line

Number of individuals with family incomes less than 100
percent of the Federal poverty line, divided by the total
population for whom poverty status is reported.

U.S. Census 2000

Percent of the population ages 0-17 with
incomes below 100 percent of the Federal
poverty line

Number of individuals ages 0-17 with family incomes less
than 100 percent of the Federal poverty line, divided by the
total population ages 0-17 for whom poverty status is
reported.

U.S. Census 2000

Percent of the population ages 18-64 with
incomes below 100 percent of the Federal
poverty line

Number of individuals ages 18-64 with family incomes less
than 100 percent of the Federal poverty line, divided by the
total population ages 18-64 for whom poverty status is
reported.

U.S. Census 2000

Percent of population age 65 and older with
family incomes below 100 percent of Federal
poverty line

Number of individuals age 65 and older with family
incomes less than 100 percent of the Federal poverty line,
divided by the total population age 65 and older for whom
poverty status is reported.

U.S. Census 2000

% With a Disability

Percent of the population ages 5-20 who
have a disability

Number of individuals ages 5-20 reporting a disability,
divided by the number of civilian non-institutionalized
individuals ages 5-20 for whom disability status is
reported.

U.S. Census 2000

Percent of the population ages 21-64 who
have a disability

Number of individuals ages 21-64 reporting a disability,
divided by the number of civilian non-institutionalized
individuals ages 21-64 for whom disability status is
reported.

U.S. Census 2000

Percent of the population age 65 and older
who have a disability

Number of individuals age 65 and older reporting a
disability, divided by the number of civilian non-
institutionalized individuals age 65 and older for whom
disability status is reported.

U.S. Census 2000

Monitoring the Health Care Safety Net
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Demand for Safety Net Services (continued)

Measure Definition Data Source(s)
AIDS Cases per 100,000
AIDS prevalence per 100,000 population Cumulative number of individuals with AIDS reported to Numerator from data

the Centers for Disease Control and Prevention, divided by maintained by the Centers
the total population, multiplied by 100,000 (available at the for Disease Control and
MSA level only). Prevention; Denominator
from 2001 Claritas (1999
interpolated estimate)

Additional information on the data used for each measure is included in the Technical Appendix of
this book.
Key to abbreviations

— Indicates that data are not available at this area level. For example, estimates of the
percent of the population that is uninsured can be made only at the state and MSA
levels with our data, so counties, cities, and county residuals are coded “—.”

No Data Indicates that data were not collected or processed for this specific area.
n/a Indicates that data should be available for this specific area, but are missing.
No Hosp Indicates that there is no hospital in the county.

One Hosp Indicates that there is only one hospital in county, so there is no meaningful analysis of
this measure.

Suppressed Indicates that data have been suppressed to protect the identity of a single facility or to
protect personal privacy (cell size less than 5 individuals).

Low Pop Indicates that data are not presented because the small population size of the area
prevents statistically meaningful analysis.
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Phoenix—Mesa, AZ MSA
AZ | Maricopa County — — 11.7 15.4 10.8 7.4 7.9 18.1 38.3 —
AZ Phoenix — — 15.8 21.0 13.9 10.3 8.9 20.1 43.5 —
AZ Residual - Maricopa County — — 8.7 10.7 8.3 6.1 7.0 16.5 36.1 —
AZ | Pinal County — — 16.9 255 15.1 8.7 8.1 23.9 40.0 —
AZ Tucson, AZ MSA 21.6 29.5 14.7 19.4 14.0 8.2 8.9 19.5 40.7 289
AZ | Pima County — — 14.7 19.4 14.0 8.2 8.9 19.5 40.7 —
AZ Tucson — — 18.4 23.6 17.6 11.0 9.3 21.1 46.3 —
AZ Residual - Pima County — — 9.7 13.7 9.0 5.5 8.3 17.3 35.5 —
Little Rock—North Little Rock, AR MSA
AR | Faulkner County — — 12.5 12.9 12.4 12.0 9.1 19.6 49.6 —
AR | Lonoke County — — 10.5 12.2 8.9 13.6 9.0 23.7 53.2 —
AR | Pulaski County — — 13.3 19.9 11.2 9.8 10.1 20.5 46.0 —
AR Little Rock — — 14.3 20.9 12.4 9.0 9.8 19.2 45.3 —
AR Residual - Pulaski County — — 12.3 18.8 9.8 10.8 10.3 21.9 46.7 —
AR | Saline County — — 7.2 8.8 6.4 7.3 9.0 22.5 44.5 —
Bakersfield, CA MSA
CA | Kern County — — 20.8 27.8 18.3 10.5 8.7 25.6 47.1 —
CA Bakersfield — — 18.0 24.4 15.6 8.4 7.6 22.3 45.9 —
CA Residual - Kern County — — 225 29.8 20.0 11.6 9.3 27.8 47.7 —
Fresno, CA MSA
CA | Fresno County — — 22.9 31.7 20.0 9.9 8.3 23.8 46.5 —
CA Fresno — — 26.2 36.5 22.6 10.7 8.8 24.9 49.9 —
CA Residual - Fresno County — — 19.1 26.0 17.0 9.1 7.7 22.6 43.3 —
CA | Madera County — — 21.4 28.6 19.6 9.0 7.5 26.2 43.6 —
Los Angeles—Long Beach, CA PMSA
CA | Los Angeles County — — 17.9 24.2 16.1 10.5 7.8 21.8 44.8 —
CA Bell Gardens — — 27.3 335 23.3 21.4 10.9 34.6 59.2 —
CA Burbank — — 10.5 13.3 9.8 9.0 5.7 17.3 42.6 —
CA Downey — — 11.1 14.4 10.0 7.6 7.8 21.6 44.0 —
CA El Monte — — 26.1 33.9 22.9 13.3 7.6 26.7 49.3 —
CA Glendale — — 15.5 20.7 14.4 11.9 6.6 22.9 51.1 —
CA Inglewood — — 225 30.1 19.5 11.8 7.1 26.4 47.1 —
CA Lancaster — — 16.4 21.9 14.2 7.9 9.0 22.9 45.8 —
CA Long Beach — — 22.8 32.7 19.7 11.0 8.3 22.6 47.6 —
CA Los Angeles — — 22.1 30.3 20.0 12.6 8.4 23.2 45.7 —
CA Norwalk — — 11.9 14.8 10.7 7.6 7.2 26.2 48.9 —
CA Palmdale — — 15.8 20.1 13.5 8.7 7.6 20.8 45.4 —
CA Pasadena — — 15.9 21.3 14.9 10.5 7.7 20.3 42.6 —
CA Pomona — — 21.6 27.4 18.9 11.7 8.7 26.8 45.9 —
CA Santa Clarita — — 6.4 6.7 6.1 5.9 6.6 12.6 43.8 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Los Angeles—Long Beach, CA PMSA (cont.)
CA Torrance — — 6.4 7.0 6.1 6.8 6.5 14.3 38.7 —
CA West Covina — — 9.0 11.1 8.2 7.3 7.1 19.6 43.8 —
CA Residual - Los Angeles County — — 14.5 19.5 12.9 8.8 7.2 20.4 43.3 —

Modesto, CA MSA 17.8 25.3 16.0 20.5 14.6 8.8 8.2 23.6 46.9 n/a

Stanislaus County — — 16.0 20.5 14.6 8.8 8.2 23.6 46.9 —
CA Modesto — — 15.7 21.9 13.9 7.4 8.8 24.0 46.9 —
CA Residual - Stanislaus County — — 16.2 19.5 15.1 9.9 7.8 23.3 47.0 —
CA | Alameda County — — 11.0 13.5 10.4 8.1 7.1 18.7 43.4 —
CA Berkeley — — 20.0 13.4 22.8 7.9 6.7 13.5 40.4 —
CA Oakland — — 19.4 27.9 17.0 13.1 8.5 23.6 49.5 —
CA Fremont — — 5.4 5.9 5.0 6.2 6.1 13.7 40.0 —
CA Hayward — — 10.0 11.7 9.5 7.2 8.7 24.6 45.9 —
CA Residual - Alameda County — — 6.1 7.0 5.8 5.5 6.2 16.9 40.1 —
CA | Contra Costa County — — 7.6 9.8 6.9 6.0 6.9 16.4 39.6 —
CA Concord — — 7.6 9.0 7.0 6.2 7.3 19.2 41.9 —
CA Richmond — — 16.2 23.1 13.7 11.8 8.8 22.7 47.2 —
CA Residual - Contra Costa County — — 6.5 8.0 5.9 513 6.6 15.1 38.4 —

Orange County, CA PMSA
CA | Orange County — — 10.3 13.2 9.6 6.2 6.4 17.2 38.3 —
CA Anaheim — — 14.1 18.9 12.4 7.5 7.0 21.3 43.5 —
CA Costa Mesa — — 12.6 16.0 12.0 6.2 6.8 16.3 37.9 —
CA Fullerton — — 11.4 13.6 11.3 5.4 5.9 17.3 35.4 —
CA Garden Grove — — 13.9 17.1 12.8 10.0 7.5 24.6 42.9 —
CA Huntington Beach — — 6.6 8.2 6.3 4.4 5.3 13.5 35.1 —
CA Irvine — — 9.1 6.1 10.5 5.6 5.7 10.7 34.1 —
CA Orange — — 10.0 12.5 9.2 7.5 7.0 17.7 40.3 —
CA Santa Ana — — 19.8 241 18.1 10.4 8.1 27.0 47.3 —
CA Residual - Orange County — — 7.0 8.6 6.5 513 5.7 14.3 36.6 —

Riverside—San Bernardino, CA PMSA
CA | Riverside County — — 14.2 18.5 13.0 7.6 7.4 21.6 411 —
CA Moreno Valley — — 14.2 18.1 11.9 9.7 7.7 21.4 49.7 —
CA Riverside — — 15.8 18.9 15.1 8.0 7.5 20.1 44.2 —
CA Residual - Riverside County — — 13.8 18.5 12.7 7.4 7.3 22.0 40.3 —
CA | San Bernardino County — — 15.8 20.6 14.0 8.4 7.7 22.2 46.1 —
CA Fontana — — 14.7 18.2 12.6 10.3 7.1 23.7 49.5 —
CA Ontario — — 15.5 19.1 13.8 7.6 8.0 23.6 49.9 —
CA Rancho Cucamonga — — 7.1 7.6 6.6 7.3 6.2 15.8 441 —
CA San Bernardino — — 27.6 36.2 24.4 11.4 8.7 26.2 50.3 —
CA Residual - San Bernardino County — — 15.1 19.7 13:5 8.0 7.7 22.1 45.2 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Sacramento, CA PMSA
CA | El Dorado County — — 7.1 7.6 7.2 5.0 7.0 17.7 35.7 —
CA | Placer County — — 5.8 6.3 5.8 3.8 6.3 15.7 38.7 —
CA | Sacramento County — — 14.1 20.2 12.6 6.6 8.1 20.8 42.8 —
CA Sacramento — — 20.0 29.5 17.6 9.0 8.9 241 45.9 —
CA Residual - Sacramento County — — 11.2 15.6 10.1 5.4 7.7 19.2 41.2 —
CA San Diego, CA MSA 21.5 KEN) 12.4 16.5 11.6 6.8 71 17.9 40.8 561
CA | San Diego County — — 12.4 16.5 11.6 6.8 7.1 17.9 40.8 —
CA Chula Vista — — 10.6 13.0 9.6 9.2 6.8 19.8 455 —
CA El Cajon — — 16.7 23.1 14.8 9.0 8.7 23.5 45.3 —
CA Escondido — — 13.4 17.9 12.4 57/ 71 20.0 49.4 —
CA Oceanside — — 11.6 16.2 10.7 5.7 8.4 20.4 39.2 —
CA San Diego — — 14.6 20.0 13.6 7.6 71 17.5 41.3 —
CA Residual - San Diego County — — 9.7 12.6 9.0 5.6 6.8 16.9 38.3 —
San Francisco, CA PMSA
CA | Marin County — — 6.6 6.9 6.7 45 6.4 14.6 31.3 —
CA | San Francisco City and County — — 11.3 13.5 10.9 10.5 8.1 17.9 441 —
CA | San Mateo County — — 5.8 6.0 5.7 5.1 6.4 15.8 35.9 —
CA Daly City — — 7.1 7.4 7.1 5.3 71 21.9 42.6 —
CA Redwood City — — 6.0 6.3 5.7 6.3 7.9 15.1 37.2 —
CA Residual - San Mateo County — — 5.6 b7 5.5 5.0 6.1 14.6 345 —
CA San Jose, CA PMSA 16.2 34.2 7.5 8.4 7.2 6.4 6.5 16.4 39.3 266
CA | Santa Clara County — — 7.5 8.4 7.2 6.4 6.5 16.4 39.3 —
CA San Jose — — 8.8 10.3 8.2 7.4 71 19.6 42.8 —
CA Santa Clara — — 7.8 6.3 8.1 8.2 6.6 14.0 42.7 —
CA Sunnyvale — — 5.4 5.5 5.3 512 6.1 12.6 36.7 —
CA Residual - Santa Clara County — — 5.9 6.1 5.7 5.2 5.6 12.8 35.1 —
Stockton—Lodi, CA MSA
CA | San Joaquin County — — 17.7 23.7 15.7 10.0 7.8 23.6 47.1 —
CA Stockton — — 23.9 32.8 20.7 11.9 8.6 25.2 49.2 —
CA Residual - San Joaquin County — — 13.0 16.2 11.9 8.7 7.1 22.4 455 —
CA | Ventura County — — 9.2 11.6 8.4 6.3 7.3 18.4 39.7 —
CA Oxnard — — 15.1 18.4 13.9 8.8 8.1 24.5 41.2 —
CA San Buenaventura (Ventura) — — 9.0 12.2 8.2 5.3 7.3 17.4 40.4 —
CA Simi Valley — — 5.8 6.2 5.3 7.2 6.8 16.3 43.1 —
CA Thousand Oaks — — 5.0 5.2 4.7 5.1 6.8 14.6 36.2 —
CA Residual - Ventura County — — 8.9 11.5 7.9 5.9 7.2 17.7 39.2 —
Colorado Springs, CO MSA
CO | El Paso County — — 8.0 10.0 7.2 6.9 7.1 15.6 40.7 —
CcO Colorado Springs — — 8.7 10.8 7.8 7.2 7.0 15.7 40.6 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
CO Colorado Springs, CO MSA (cont.) 12.8 20.2 10.0 15.6 40.7
——mmmm—
CO Denver, CO PMSA 20.3 43.7 16.1 39.2
CO | Adams County — — 8.9 10.9 8.0 7.3 8.0 19.6 44.4 —
CO | Arapahoe County — — 5.8 7.0 5.3 5.1 7.5 14.5 37.6 —
CcO Aurora — — 8.9 12.0 7.7 6.1 8.8 18.2 40.9 —
CcO Residual - Arapahoe County — — 1.8 0.1 2.0 4.1 5.9 9.7 34.3 —
CO | Denver City and County — — 14.3 20.3 12.9 9.7 10.1 20.3 41.7 —
CO | Douglas County — — 2.1 1.9 2.0 3.7 5.4 7.9 31.5 —
CO | Jefferson County — — 5.2 5.8 4.7 5.1 6.5 13.6 35.5 —
CO Arvada — — 5.2 6.4 4.4 6.1 6.8 14.1 39.1 —
CcO Lakewood — — 7.1 9.5 6.5 4.7 7.6 16.2 35.7 —
CcoO Residual - Jefferson County — — 4.1 4.1 3.9 4.9 6.0 12.1 33.7 —
Hartford, CT MSA
CT | Hartford County — — 9.3 12.9 8.1 7.6 8.1 18.0 37.2 —
CT Hartford — — 30.6 41.0 26.4 23.2 12.0 31.1 49.1 —
CT Residual - Hartford County — — 5.8 7.1 5.2 5.9 7.3 15.9 36.0 —
CT | Middlesex County — — 4.6 4.0 4.5 5.9 6.0 14.3 34.9 —
CT | Tolland County — — 5.6 4.6 5.9 512 6.6 12.2 40.1 —
New Haven—Meriden, CT PMSA
CT | New Haven County — — 9.5 13.0 8.3 7.7 7.8 18.2 38.4 —
CT New Haven — — 24.4 32.2 21.9 17.9 10.5 24.1 44.9 —
CT Waterbury — — 16.0 23.6 13.6 11.1 9.4 25.4 42.9 —
CT Residual - New Haven County — — 5.4 6.6 4.7 5.6 6.8 15.8 36.7 —
CT | New London County — — 6.4 7.8 5.6 6.6 8.9 16.9 38.0 —
Washington, DC-MD-VA-WV PMSA
DC | Washington, DC — — 20.2 31.1 17.4 16.4 10.0 21.9 42,5 —
MD | Calvert County — — 4.4 5.1 3.7 57/ 7.3 16.9 36.1 —
MD | Charles County — — 55 6.7 4.4 8.6 6.9 17.5 42,5 —
MD | Frederick County — — 4.5 4.9 4.0 6.0 7.7 13.9 37.1 —
MD | Montgomery County — — 5.4 5.9 5.1 5.9 6.8 12.3 32.7 —
MD | Prince George's County — — 7.7 9.2 7.0 6.9 7.5 19.1 40.0 —
VA | Arlington County — — 7.8 9.1 725 7.0 8.2 14.2 37.1 —
VA | Clarke County — — 6.6 7.1 5.0 11.1 6.2 17.6 35.9 —
VA | Culpeper County — — 9.2 10.3 8.7 8.6 5.7 17.9 39.7 —
VA | Fairfax County — — 4.5 512 4.2 4.0 7.1 11.7 32.1 —
VA | Fauquier County — — 5.4 4.7 5.0 8.7 7.2 13.0 35.8 —
VA | King George County — — 5.6 6.1 5.1 6.4 8.1 17.8 46.8 —
VA | Loudoun County — — 2.8 2.6 2.6 4.7 5.5 10.4 32.6 —
VA | Prince William County — — 4.4 5.6 3.6 4.7 6.3 13.5 38.8 —
VA | Spotsylvania County — — 4.7 6.2 3.9 4.8 7.9 16.5 43.3 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Washington, DC-MD-VA-WV PMSA (cont.)
VA | Stafford County — — 35 3.3 3.2 5.3 7.0 12.4 42.2 —
VA | Warren County — — 8.5 8.7 7.8 10.4 6.1 19.5 44.8 —
VA | Alexandria (independent city) — — 8.9 13.9 7.7 9.0 8.7 13.4 38.8 —
VA | Falls Church (independent city) — — 4.2 4.3 3.7 4.1 9.2 9.7 30.1 —
VA | Fredericksburg (independent city) — — 15.5 19.9 15.6 8.8 5.4 21.9 37.1 —
VA | Manassas (independent city) — — 6.3 7.6 5.5 5.4 8.8 14.6 38.4 —
FL Daytona Beach, FL MSA 26.6 32.0 11.3 16.2 11.2 6.7 9.8 22.2 38.1 n/a
FL | Flagler County — — 8.7 15.7 8.4 4.4 10.6 21.0 30.4 —
FL | Volusia County — — 11.6 16.3 11.5 7.1 9.7 22.3 39.2 —
Fort Lauderdale, FL PMSA
FL | Broward County — — 11.5 15.3 10.3 10.0 7.2 19.7 41.1 —
FL Coral Springs — — 8.0 9.9 6.8 9.0 6.8 16.1 45.3 —
FL Fort Lauderdale — — 17.7 29.0 15.8 11.1 9.4 23.1 38.8 —
FL Hollywood — — 13.2 18.1 11.9 11.8 8.4 21.1 43.9 —
FL Pembroke Pines — — 5.4 512 4.6 8.1 4.6 12.7 40.0 —
FL Residual - Broward County — — 11.6 15.5 10.4 9.9 7.3 20.3 40.9 —
Fort Myers—Cape Coral, FL MSA
FL | Lee County — — 9.7 15.2 9.5 5.6 8.7 20.9 33.3 —
FL Cape Coral — — 7.0 9.2 6.5 5.6 7.9 20.0 33.8 —
FL Residual - Lee County — — 10.6 17.5 10.4 5.6 9.0 21.2 33.2 —
Jacksonville, FL MSA
FL | Clay County — — 6.8 8.9 5.6 7.4 8.4 19.3 441 —
FL | Duval County — — 11.9 16.4 9.9 11.6 8.8 22.0 45.9 —
FL | Nassau County — — 9.1 10.9 8.3 8.9 6.4 20.7 38.5 —
FL | St. Johns County — — 8.0 9.3 7.8 6.2 8.4 18.7 325 —
FL Lakeland—Winter Haven, FL MSA 28.1 46.3 12.9 19.1 11.6 8.1 9.8 25.2 41.4 n/a
DT N T T ..
FL Melbourne—Titusville—Palm Bay, FL MSA 10 38.5
——mmm—
FL Miami, FL PMSA 34.0 46.1 18.0 22.9 15.7 18.9 23.3 45,5 1,123
FL | Miami-Dade County — — 18.0 22.9 15.7 18.9 8.3 23.3 45.5 —
FL Hialeah — — 18.6 22.2 16.1 22.4 8.3 26.1 47.2 —
FL Miami — — 28.5 38.2 24.6 29.3 9.6 30.3 49.4 —
FL Residual - Miami-Dade County — — 16.0 20.7 14.0 15.2 8.1 21.8 44.2 —
Orlando, FL MSA
FL | Lake County — — 9.6 15.8 8.7 6.3 10.1 24.4 37.2 —
FL | Orange County — — 12.1 16.3 10.7 9.3 9.2 20.7 43.2 —
FL Orlando — — 15.9 27.0 12.6 12.6 10.5 22.2 44.4 —
FL Residual - Orange County — — 11.1 14.0 10.2 8.3 8.9 20.3 42.8 —
FL | Osceola County — — 11.5 14.7 10.4 8.6 9.7 23.1 43.6 —
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Demand for Safety Net Services (continued)

ST

Area
Orlando, FL MSA (cont.)

% Uninsured

% Below Poverty

% With a Disability

Under Age |Below200%
65 Poverty
19.2 35.8

Total
10.7

Ages Ages
0-17 18-64
14.3

Ages
65+

Ages
5-20

Ages
21-64
20.4

Ages
65+
41.2

AIDS
Cases per
100,000

Seminole County ——m-mmmmm—

FL

Pensacola, FL MSA
Escambia County

22.2 37.0

13.8
15.4

20.3 11.9
23.7 13.2

9.6

9.7

22.1
22.2

45.4
46.3

FL

FL

Santa Rosa County
Sarasota—Bradenton, FL MSA
Manatee County

9.8

10.1

12.6 8.7

15.3 9.7

7.5

6.2

.1

8.9

22.0

22.4

42.7

35.6

FL

Sarasota County
Tampa—St. Petersburg—Clearwater, FL MSA

7.8

12.7 8.0

4.5

8.1

19.9

32.6

West Palm Beach—Boca Raton, FL MSA

19.1

20.0

FL | Hernando County — — 10.3 15.9 10.6 6.2 8.5 25.7 40.0 —
FL | Hillsborough County — — 12.5 17.2 10.9 10.0 8.9 21.9 44.0 —
FL Tampa — — 18.1 26.8 15.1 15.1 10.1 24.4 47.8 —
FL Residual - Hillsborough County — — 10.1 13.1 9.2 7.6 8.4 20.8 421 —
FL | Pasco County — — 10.7 15.2 10.2 7.7 10.1 26.3 40.4 —
FL | Pinellas County — — 10.0 13.9 9.2 8.2 8.9 22.6 39.0 —
FL Clearwater — — 12.3 18.8 11.6 7.9 giy 21.6 38.2 —
FL St. Petersburg — — 13.3 19.1 11.8 10.8 9.7 25.2 41.8 —
FL Residual - Pinellas County — — 8.1 10.3 7.5 7.5 8.2 21.5 38.3 —

34.7

1,032

——mmmm—

Atlanta, GA MSA

17.3 28.5

11.7

10.0

16.9

44.0

GA Barrow County — — 8.3 9.1 7.0 14.4 6.7 18.7 57.3 —
GA | Bartow County — — 8.6 9.6 7.4 12.2 6.9 19.0 46.0 —
GA | Carroll County — — 13.7 15.4 12.5 16.0 8.7 21.6 45.7 —
GA | Cherokee County — — 5.3 5.5 4.7 9.8 7.1 14.2 42.7 —
GA | Clayton County — — 10.1 13.2 8.5 8.9 7.9 20.1 46.2 —
GA | Cobb County — — 6.5 7.1 6.1 6.8 7.4 14.6 41.2 —
GA | Coweta County — — 7.8 9.6 6.5 10.5 7.2 16.3 46.3 —
GA | DeKalb County — — 10.8 14.1 9.7 8.7 8.2 17.5 41.1 —
GA | Douglas County — — 7.8 9.9 6.7 7.5 9.3 18.2 50.6 —
GA | Fayette County — — 2.6 2.8 2.2 4.6 5.2 11.1 37.7 —
GA | Forsyth County — — 55 5.6 4.9 10.2 5.6 13.8 40.9 —
GA | Fulton County — — 15.7 22.6 13.1 15.2 8.1 18.2 45.8 —
GA Atlanta — — 24.4 38.8 19.8 20.7 9.5 22.3 50.0 —
GA Residual - Fulton County — — 7.2 8.6 6.5 7.2 6.7 14.1 39.8 —
GA | Gwinnett County — — 5.7 5.9 5.4 5.5 7.3 14.6 42.0 —
GA | Henry County — — 4.9 5.5 4.3 7.8 6.3 17.0 44.0 —
GA | Newton County — — 10.0 14.9 7.8 8.8 9.4 21.3 45.7 —
GA | Paulding County — — 55 5.6 4.9 9.5 5.9 16.4 50.6 —
GA | Pickens County — — 9.2 13.2 7.8 7.4 7.6 23.6 41.4 —
GA | Rockdale County — — 8.2 10.0 7.1 7.7 7.2 18.8 45.1 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Atlanta, GA MSA (cont.)
GA | Spalding County = = 15.5 21.3 13.5 11.3 10.3 26.9 47.7 =
GA | Walton County — — 9.7 12.3 8.2 10.6 7.7 19.3 49.3 —
Augusta—Aiken, GA-SC MSA
GA | Columbia County — — 5.1 5.6 4.4 8.1 6.9 15.5 45.8 —
GA | McDuffie County — — 18.4 26.0 14.5 20.0 9.0 24.7 54.3 —
GA | Richmond County — — 19.6 27.2 17.0 14.1 9.7 25.6 51.5 —
SC | Aiken County — — 13.8 18.9 11.8 12.5 9.4 21.3 44.8 —
SC | Edgefield County — — 15.5 19.6 13.0 18.4 8.2 23.7 42.6 —
Honolulu, HI MSA
HI | Honolulu County — — 9.9 12.4 9.3 7.4 6.5 16.8 40.4 —
HI Honolulu — — 11.8 14.6 11.7 8.5 6.4 18.2 39.5 —
HI Residual - Honolulu County — — 8.5 11.3 7.5 6.0 6.6 15.7 41.6 —
Chicago, IL PMSA
IL | Cook County — — 13.5 18.9 11.7 10.3 8.4 19.7 42.6 —
IL Chicago — — 19.6 28.1 16.6 15.5 10.0 23.6 47.6 —
IL Residual - Cook County — — 6.4 8.1 5.8 5.5 6.5 15.0 38.0 —
IL | DeKalb County — — 11.4 7.1 13.9 4.5 7.8 13.4 36.0 —
IL | DuPage County — — 3.6 B4 3.3 4.3 5.6 11.4 33.8 —
IL Naperville — — 2.2 2.2 1.9 5.0 4.7 7.1 32.0 —
IL Residual - DuPage County — — 3.8 4.2 3.5 4.3 5.8 12.1 34.0 —
IL | Grundy County — — 4.8 5.0 4.4 6.0 7.1 11.9 38.6 —
IL | Kane County — — 6.7 8.8 5.7 5.0 7.4 16.0 35.3 —
IL Aurora — — 8.5 10.9 7.2 7.3 8.2 19.0 40.3 —
IL Residual - Kane County — — 5.7 7.6 4.9 4.2 6.9 14.3 33.7 —
IL | Kendall County — — 3.0 3.5 2.3 4.5 7.4 11.1 35.5 —
IL | Lake County — — 5.7 7.0 5.1 4.8 6.7 13.3 34.6 —
IL | McHenry County — — 3.7 3.8 3.4 3.6 6.3 10.5 35.1 —
IL | Will County — — 4.9 5.6 4.4 5.5 5.8 12.3 38.4 —
Des Moines, IA MSA
IA | Dallas County — — 5.6 6.1 5.0 7.1 7.3 11.4 33.0 —
IA | Polk County — — 7.9 9.7 7.2 6.4 7.6 15.7 39.4 —
1A Des Moines — — 11.4 14.9 10.3 7.6 9.0 19.8 43.0 —
1A Residual - Polk County — — 4.1 4.3 3.8 4.6 6.2 11.2 343 —
IA | Warren County — — 5.1 6.4 4.3 5.2 6.4 12.2 39.5 —
Wichita, KS MSA
KS | Butler County — — 7.3 9.0 6.4 6.4 7.8 16.3 43.1 —
KS | Harvey County — — 6.4 7.5 6.1 5.0 7.4 14.4 43.2 —
KS | Sedgwick County — — 9.5 11.9 8.7 7.0 7.2 18.0 41.0 —
KS Wichita — — 11.2 14.4 10.3 7.6 8.0 19.0 41.5 —
KS Residual - Sedgwick County — — 4.3 513 3.6 4.5 5.3 14.4 39.3 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Portland, ME MSA
ME | Cumberland County — — 7.9 9.1 7.4 7.4 7.8 15.8 38.8 —
ME Portland — — 14.1 20.0 12.6 11.9 8.3 18.7 45.0 —
ME Residual - Cumberland County — — 5.9 6.4 5.5 5.9 7.7 14.8 36.8 —
Baltimore, MD PMSA 17.7 38.9 9.8 121 8.7 9.6 8.8 18.3 41.8 816
MD | Anne Arundel County — — 5.1 6.3 4.4 5.8 7.7 14.7 38.0 —
MD | Baltimore County — — 6.5 7.2 6.0 6.5 8.3 17.0 38.1 —
MD | Carroll County — — 3.8 4.0 3.4 4.9 7.0 13.6 39.7 —
MD | Harford County — — 4.9 5.8 4.1 6.7 7.9 14.9 39.6 —
MD | Howard County — — 3.9 3.8 3.4 6.9 6.3 10.8 37.3 —
MD | Queen Anne’s County — — 6.3 7.2 5.6 7.3 7.6 17.2 335 —
MD | Baltimore — — 22.9 30.6 20.7 18.0 11.7 28.1 51.2 —
MA Boston, MA-NH PMSA 14.2 24.8 8.8 10.4 8.1 8.7 8.2 17.1 37.4 503
MA | Essex County — — 8.9 11.9 7.6 8.9 8.7 18.4 37.5 —
MA | Middlesex County — — 6.5 7.2 6.1 7.1 7.4 15.0 35.5 —
MA | Norfolk County — — 4.6 4.4 4.4 57/ 6.5 13.5 34.1 —
MA | Plymouth County — — 6.6 8.3 55 7.9 8.5 18.6 37.6 —
MA | Suffolk County — — 19.0 24.9 17.4 17.0 10.7 22.8 46.1 —
MA Boston — — 19.5 25.6 17.9 18.2 10.7 21.9 45.7 —
MA Residual - Suffolk County — — 15.9 21.5 14.7 12.4 10.5 27.9 47.8 —
Springfield, MA MSA
MA | Hampden County — — 14.7 22.7 12.2 9.6 11.2 22.7 40.7 —
MA Springfield — — 23.1 33.9 19.9 1.7 13.5 31.0 43.6 —
MA Residual - Hampden County — — 10.6 16.2 8.6 8.8 9.8 18.8 39.6 —
MA | Hampshire County — — 9.4 8.2 10.2 6.7 9.0 14.4 37.8 —
Worcester, MA-CT PMSA
MA | Worcester County — — 9.2 11.3 8.1 9.5 8.5 18.6 39.0 —
MA|  Worcester — — 17.9 24.6 16.4 11.6 10.2 25.7 41.6 —
MA Residual - Worcester County — — 6.7 7.7 5.7 8.8 8.0 16.5 38.1 —
Detroit, M| PMSA
MI | Lapeer County — — 5.4 b7 4.8 7.5 7.2 17.4 41.0 —
MI | Macomb County — — 5.6 7.0 4.9 6.4 7.6 15.5 415 —
Ml Sterling Heights — — 5.2 6.6 4.3 7.5 6.8 14.6 40.6 —
MI Warren — — 7.4 9.5 6.9 5.8 8.8 17.4 41.8 —
Ml Residual - Macomb County — — 5.3 6.5 4.5 6.3 7.4 15.3 415 —
MI | Monroe County — — 7.0 8.1 6.1 8.3 8.2 17.0 43.6 —
MI | Oakland County — — 55 6.5 4.9 6.5 6.6 13.4 38.8 —
M1 | St. Clair County — — 7.8 9.3 6.9 8.3 8.6 17.2 42.2 —
MI | Wayne County — — 16.4 23.0 14.2 11.3 9.6 23.8 46.9 —
Ml Detroit — — 26.1 34.5 22.8 18.6 11.4 32.1 54.0 —
Ml Livonia — — 3.2 3.0 2.6 512 5.7 11.3 35.5 —

56 Book I: A Data Book for Metropolitan Areas



Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Detroit, Ml PMSA (cont.) 14.4 25.4 10.7 14.8 18.8 43.4
-———
MI Grand Rapids—Muskegon—Holland, Ml MSA 12.1 27.4 16.2 39.5
Ml | Allegan County — — 7.3 7.5 6.8 7.9 7.9 16.7 42.2 —
MI | Kent County — — 8.9 10.2 8.2 7.5 8.9 15.8 38.0 —
MI Grand Rapids — — 15.7 19.4 14.7 10.4 10.6 20.2 42.6 —
Ml Residual - Kent County — — 5.4 5.7 5.0 5.8 8.0 13.7 35.5 —
MI | Muskegon County — — 11.4 16.0 9.8 8.2 10.1 23.0 43.6 —
MI | Ottawa County — — 55 4.7 5.8 4.9 6.6 12.3 37.9 —
Kalamazoo—Battle Creek, Ml MSA
MI | Calhoun County — — 11.3 14.2 10.2 9.0 9.4 20.7 43.4 —
MI Battle Creek — — 14.4 17.5 13.1 11.8 11.0 22,5 45.2 —
MI Residual - Calhoun County — — 9.3 11.9 8.5 7.2 8.5 19.7 42.2 —
MI | Kalamazoo County — — 12.0 12.3 12.7 6.3 8.7 15.3 40.3 —
Ml Kalamazoo — — 24.3 26.0 25.6 1.3 10.2 18.2 46.1 —
Ml Residual - Kalamazoo County — — 6.8 7.2 6.8 4.3 7.9 14.1 38.0 —
MI | Van Buren County — — 1.1 13.2 10.0 10.9 9.5 22.2 43.4 —
Lansing—East Lansing, M| MSA
M1 | Clinton County — — 4.6 5.3 4.0 6.0 7.9 14.5 39.8 —
MI | Eaton County — — 5.8 6.8 5.3 5.9 8.8 16.4 41.9 —
MI | Ingham County — — 14.6 14.6 15.6 6.6 9.0 16.1 42.9 —
MI Lansing — — 16.9 23.2 15.3 9.0 11.4 20.9 44.9 —
Ml East Lansing — — 34.8 13.8 41.4 3.7 5.6 7.6 425 —
Ml Residual - Ingham County — — 6.4 5.5 6.9 5.0 8.9 14.1 41.1 —
Saginaw—Bay City—Midland, Ml MSA
MI | Bay County — — 9.7 12.2 8.7 9.1 7.8 18.5 43.3 —
MI | Midland County — — 8.4 9.5 7.9 7.5 7.3 13.6 39.0 —
MI | Saginaw County — — 13.9 20.7 11.8 9.5 9.5 19.6 43.7 —
Ml Saginaw — — 28.5 40.2 24.3 16.3 12.0 25.6 47.6 —
Mi Residual - Saginaw County — — 7.8 10.2 6.8 7.3 8.2 17.2 42.4 —
Minneapolis—St. Paul, MN-WI MSA
MN | Anoka County — — 4.2 4.9 3.7 4.5 6.9 13.4 39.2 —
MN | Carver County — — 35 3.6 2.8 6.9 5.9 10.3 36.4 —
MN | Chisago County — — 5.1 5.4 4.2 8.0 6.8 13.9 37.6 —
MN | Dakota County — — 3.6 3.9 3.1 5.5 6.8 12.2 36.5 —
MN | Hennepin County — — 8.3 10.5 7.7 5.9 7.2 13.2 35.4 —
MN Minneapolis — — 16.9 24.5 15.0 10.9 8.4 16.9 43.2 —
MN Residual - Hennepin County — — 3.9 4.2 3.6 4.1 6.6 11.2 325 —
MN | Isanti County — — 5.7 57/ 4.9 8.6 7.3 14.9 40.8 —
MN | Ramsey County — — 10.6 15.7 9.1 6.8 7.7 15.2 36.5 —
MN St. Paul — — 15.6 23.2 13.0 9.7 8.6 18.1 39.7 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per

ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000

Minneapolis—St. Paul, MN-WI MSA (cont.)
MN Residual - Ramsey County — — 4.3 4.9 4.1 4.0 6.5 11.6 33.3 —
MN | Scott County — — 3.4 3.4 2.8 7.5 6.6 11.3 34.0 —
MN | Sherburne County — — 4.4 3.5 4.1 10.1 6.5 13.3 42.9 —
MN | Washington County — — 2.9 3.5 2.4 4.1 6.2 10.6 32.9 —
MN | Wright County — — 4.7 5.5 3.7 7.4 71 13.5 37.6 —
WI | Pierce County — — 7.7 5.0 8.5 7.6 6.8 12.9 33.2 —
WI | St. Croix County — — 4.0 3.9 3.4 7.2 6.1 11.7 37.1 —

Kansas City, MO-KS MSA
MO | Cass County — — 5.8 7.0 5.0 512 6.3 15.7 37.1 —
MO | Clay County — — 55 6.4 4.8 5.5 6.4 15.2 39.0 —
MO | Clinton County — — 9.3 11.3 725 12.7 5.6 15.4 42.3 —
MO | Jackson County — — 11.9 16.4 10.6 8.7 8.6 19.8 425 —
MO Independence — — 8.6 11.8 7.8 6.7 8.2 19.8 42.0 —
MO Kansas City — — 14.3 20.2 12.5 10.5 9.1 21.2 43.3 —
MO Residual - Jackson County — — 5.2 6.4 4.7 4.0 7.4 13.1 40.0 —
MO | Lafayette County — — 8.8 10.9 7.6 9.1 6.2 18.8 45.3 —
MO | Platte County — — 4.8 57/ 4.1 57/ 71 13.2 40.9 —
MO | Ray County — — 6.8 8.0 5.7 7.8 7.5 19.1 45.9 —
KS | Johnson County — — 3.4 3.3 3.4 3.6 5.7 10.7 33.7 —
KS Olathe — — 4.1 4.1 3.8 4.1 7.0 12.6 40.8 —
KS Overland Park — — 3.2 2.9 3.2 3.5 5.6 10.6 31.9 —
KS Residual - Johnson County — — 3.3 3.1 3.3 35 5.2 9.8 33.6 —
KS | Leavenworth County — — 6.7 8.8 5.4 7.5 7.7 20.6 47.0 —
KS | Miami County — — 55 5.4 4.7 8.4 7.3 17.0 41.1 —
KS | Wyandotte County — — 16.5 23.0 14.4 11.1 9.8 25.8 51.2 —
KS Kansas City — — 17.1 23.8 14.9 1.5 9.7 26.3 50.6 —
KS Residual - Wyandotte County — — 8.9 12.3 7.9 ST/ 11.1 18.7 59.1 —

St. Louis, MO-IL MSA
MO | Franklin County — — 7.0 7.9 6.0 8.8 6.9 17.6 41.2 —
MO | Jefferson County — — 6.8 8.1 6.0 6.3 9.0 17.9 43.1 —
MO | Lincoln County — — 8.3 9.6 7.2 9.0 8.0 17.9 46.7 —
MO | St. Charles County — — 4.0 4.9 3.3 5.1 71 11.7 37.0 —
MO | St. Louis County — — 6.9 9.3 6.1 5.3 7.9 13.7 36.3 —
MO | Warren County — — 8.6 10.5 7.3 10.4 8.0 16.2 43.4 —
MO | St. Louis — — 24.6 36.4 20.9 17.4 10.4 25.2 48.9 —
IL | Clinton County — — 6.4 7.8 5.8 6.0 6.6 14.4 40.2 —
IL | Jersey County — — 7.1 8.7 6.5 57/ 5.2 13.7 42,5 —
IL | Madison County — — 9.8 12.7 9.0 7.3 7.9 18.5 42.3 —
IL | Monroe County — — 3.4 2.8 2.6 7.3 5.3 12.5 35.1 —
IL | St. Clair County — — 14.5 21.6 12.0 9.8 8.6 20.3 44.1 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
NV Las Vegas, NV-AZ MSA 26.9 45.5 1.1 14.6 10.1 7.4 8.0 23.0 40.9 290
NV | Clark County — — 10.8 14.1 9.8 7.3 8.0 22.4 40.7 —
NV Henderson — — 5.6 6.4 5.3 4.7 6.4 16.3 36.5 —
NV Las Vegas — — 11.9 15.4 10.9 8.3 8.6 23.8 39.5 —
NV North Las Vegas — — 14.8 19.6 12.5 8.8 8.4 24.7 48.2 —
NV Residual - Clark County — — 10.6 13.8 9.9 7.1 7.8 22.7 42.0 —
NV | Nye County — — 10.7 13.1 10.4 8.3 6.4 32.0 40.6 —
AZ | Mohave County — — 13.9 20.4 13.3 7.7 8.6 26.8 41.8 —
Bergen—Passaic, NJ PMSA
NJ | Bergen County — — 5.0 4.9 4.7 5.9 5.8 14.3 34.8 —
NJ | Passaic County — — 12.3 17.3 10.6 9.2 9.1 22.7 41.7 —
NJ Paterson — — 22.2 29.0 19.2 19.1 11.9 35.2 50.0 —
NJ Residual - Passaic County — — 7.9 11.1 6.9 6.5 7.6 17.4 39.4 —
Jersey City, NJ PMSA
NJ | Hudson County — — 15.5 22.0 13.2 15.7 9.8 24.4 45.8 —
NJ Jersey City — — 18.6 27.0 15.5 17.5 9.9 25.8 49.0 —
NJ Residual - Hudson County — — 13.5 18.2 11.7 14.8 9.7 23.5 44.2 —
Newark, NJ PMSA
NJ | Essex County — — 15.6 20.5 14.0 12.2 8.9 23.0 42.1 —
NJ Newark — — 28.4 36.6 25.2 24.1 11.1 33.0 55.4 —
NJ Residual - Essex County — — 9.0 11.3 8.1 7.8 7.6 17.9 37.3 —
NJ | Morris County — — 3.9 3.7 3.6 5.3 6.3 12.6 329 —
NJ | Sussex County — — 4.0 4.1 3.6 5.4 5.8 12.9 39.4 —
NJ | Union County — — 8.4 10.5 725 8.0 7.0 17.5 38.5 —
NJ Elizabeth — — 17.8 22.2 16.0 17.2 8.8 26.8 47.2 —
NJ Residual - Union County — — 5.6 6.8 4.9 6.2 6.4 14.7 36.7 —
NJ | Warren County — — 5.4 5.9 4.9 6.7 6.7 14.9 41.4 —
Trenton, NJ PMSA
NJ | Mercer County — — 8.6 10.6 7.8 8.4 7.0 16.5 39.4 —
NJ Trenton — — 21.1 26.8 18.6 19.5 11.6 28.7 51.4 —
NJ Residual - Mercer County — — 4.6 4.4 4.4 5.4 5.4 12.8 36.1 —
Albany—Schenectady—Troy, NY MSA
NY | Albany County — — 10.6 12.9 10.4 7.3 8.7 17.1 36.1 —
NY Albany — — 21.7 28.8 21.2 12.5 11.4 21.0 42.2 —
NY Residual - Albany County — — 5.6 6.7 5.3 5.1 7.2 15.3 33.6 —
NY | Montgomery County — — 12.0 16.8 10.4 10.0 9.6 19.4 38.1 —
NY | Rensselaer County — — 9.5 11.9 8.9 6.6 8.9 17.6 37.3 —
NY | Saratoga County — — 5.7 6.5 5.2 5.8 7.7 13.4 35.8 —
NY | Schenectady County — — 10.9 15.7 10.0 6.5 8.6 18.5 35.7 —
NY | Schoharie County — — 11.4 13.7 10.8 8.6 10.0 17.9 39.6 —

NY Buffalo—Niagara Falls, NY MSA
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Buffalo—Niagara Falls, NY MSA (cont.)
NY | Erie County — — 12.2 17.3 1.1 7.8 8.3 18.3 38.6 —
NY Buffalo — — 26.6 38.4 24.0 14.0 11.4 27.7 47.9 —
NY Residual - Erie County — — 5.8 6.8 5.3 57/ 6.8 14.2 35.4 —
NY | Niagara County — — 10.6 15.0 9.5 7.3 8.5 18.0 38.1 —
NY Niagara Falls — — 19.5 30.2 17.4 10.9 11.0 26.0 40.4 —
NY Residual - Niagara County — — 7.5 9.8 6.9 5.8 7.6 15.4 37.2 —
Nassau—Suffolk, NY PMSA
NY | Nassau County — — 5.2 5.8 4.8 5.6 6.0 15.5 31.4 —
NY | Suffolk County — — 6.0 6.7 55 6.3 6.7 16.2 36.2 —
New York, NY PMSA
NY | New York City — — 21.2 30.0 18.5 17.8 10.0 25.6 46.2 —
NY Bronx County — — 30.7 41.5 26.7 21.3 12.9 31.8 51.9 —
NY Kings County — — 25.1 34.0 21.8 21.5 9.9 28.8 50.9 —
NY New York County — — 20.0 31.8 17.3 18.9 10.5 19.5 42.6 —
NY Queens County — — 14.6 18.8 13.3 13.0 8.5 24.9 42.4 —
NY Richmond County — — 10.0 13.2 8.7 9.9 6.4 19.6 40.7 —
NY | Putnam County — — 4.4 4.5 3.8 7.0 6.9 14.1 34.8 —
NY | Rockland County — — 9.5 14.3 725 7.6 6.5 16.8 34.7 —
NY | Westchester County — — 8.8 11.0 8.0 7.6 7.3 17.3 33.6 —
NY Yonkers — — 15.5 24.8 13.2 9.9 8.5 24.4 39.4 —
NY Residual - Westchester County — — 6.9 7.4 6.6 6.8 7.0 15.4 31.8 —
Rochester, NY MSA
NY | Genesee County — — 7.6 9.0 7.1 6.8 8.4 15.7 38.0 —
NY | Livingston County — — 10.4 9.7 11.2 6.5 10.0 17.0 35.4 —
NY | Monroe County — — 11.2 15.5 9.9 7.4 9.7 16.8 36.5 —
NY Rochester — — 25.9 37.5 21.9 15.4 11.9 27.0 47.5 —
NY Residual - Monroe County — — 4.9 4.8 4.7 5.3 8.6 12.4 33.4 —
NY | Ontario County — — 7.3 9.1 6.5 6.4 8.2 15.3 37.9 —
NY | Orleans County — — 10.8 15.0 9.5 512 9.5 20.1 39.0 —
NY | Wayne County — — 8.6 10.7 7.3 9.4 8.4 15.8 37.3 —
Syracuse, NY MSA
NY | Cayuga County — — 1.1 14.9 9.9 8.2 8.7 19.1 39.5 —
NY | Madison County — — 9.8 10.5 9.3 8.8 8.7 17.8 35.8 —
NY | Onondaga County — — 12.2 15.5 11.7 7.1 8.7 16.9 36.7 —
NY Syracuse — — 27.3 35.1 26.9 12.4 11.3 24.2 43.3 —
NY Residual - Onondaga County — — 5.4 6.6 4.8 5.0 7.3 13.6 34.0 —
NY | Oswego County — — 14.0 17.1 13.1 9.5 8.9 19.1 41.7 —
Charlotte—Gastonia—Rock Hill, NC-SC MSA
NC | Cabarrus County — — 7.1 8.3 5.9 9.6 8.0 19.0 47.9 —
NC | Gaston County — — 10.9 14.5 9.3 11.1 8.9 23.7 49.6 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Charlotte—Gastonia—Rock Hill, NC-SC MSA (cont.)
NC Gastonia — — 15.0 21.2 12.8 12.8 8.9 24.6 51.7 —
NC Residual - Gaston County — — 8.7 10.8 7.5 10.1 8.9 23.3 48.4 —
NC | Lincoln County — — 9.2 10.9 725 14.1 7.8 21.6 48.0 —
NC | Mecklenburg County — — 9.2 1.5 8.2 9.3 8.0 16.0 40.9 —
NC Charlotte — — 10.6 13.8 9.4 9.7 8.4 17.1 40.9 —
NC Residual - Mecklenburg County — — 4.2 4.1 3.7 7.3 6.5 12.4 40.7 —
NC | Rowan County — — 10.6 13.7 9.0 1.4 9.2 23.2 48.0 —
NC | Union County — — 8.1 10.6 6.6 10.4 7.2 18.7 43.8 —
SC | York County — — 10.0 12.1 9.1 9.6 8.7 20.1 45.2 —
Greenshoro—Winston-Salem—High Point, NC MSA
NC | Alamance County — — 11.1 13.3 9.8 12.9 8.6 21.6 47.4 —
NC | Davidson County — — 10.1 13.3 8.3 12.1 8.1 21.5 45.2 —
NC | Davie County — — 8.6 10.2 7.2 11.3 9.8 21.9 38.9 —
NC | Forsyth County — — 11.0 15.1 9.7 9.7 7.0 17.0 41.1 —
NC Winston-Salem — — 15.2 22.0 13.4 11.1 7.9 18.9 41.7 —
NC Residual - Forsyth County — — 4.9 5.3 4.4 6.9 5.5 14.2 39.8 —
NC | Guilford County — — 10.6 13.8 9.4 9.9 8.5 18.7 42.4 —
NC Greensboro — — 12.3 15.8 11.1 10.6 8.2 18.3 42.2 —
NC Residual - Guilford County — — 8.8 11.8 7.4 9.1 8.7 19.2 42.6 —
NC | Randolph County — — 9.1 11.6 7.6 1.5 8.9 22.0 47.1 —
NC | Stokes County — — 9.1 10.0 7.4 15.9 9.1 21.9 52.1 —
NC | Yadkin County — — 10.0 10.9 7.9 17.4 7.2 22.1 49.1 —
Raleigh—Durham—Chapel Hill, NC MSA
NC | Chatham County — — 9.7 12.7 8.0 12.0 6.9 17.3 37.8 —
NC | Durham County — — 13.4 17.2 12.1 12.3 8.2 17.2 47.0 —
NC | Franklin County — — 12.6 16.1 10.3 16.7 8.5 22.2 50.7 —
NC | Johnston County — — 12.8 16.0 10.3 19.4 9.7 22.0 50.2 —
NC | Orange County — — 14.1 9.0 16.5 7.4 7.2 11.6 41.7 —
NC Chapel Hill — — 21.6 8.6 26.7 5.6 5.7 7.6 36.1 —
NC Residual - Orange County — — 9.8 9.2 10.1 8.5 8.8 14.1 45.4 —
NC | Wake County — — 7.8 8.6 7.3 8.9 6.7 13.0 39.7 —
NC Raleigh — — 11.5 13.8 10.8 9.3 7.4 13.9 39.8 —
NC Residual - Wake County — — 5.1 5.6 4.5 8.5 6.2 12.3 39.6 —
Portland—Vancouver, OR-WA PMSA
OR | Clackamas County — — 6.6 7.6 6.2 5.1 7.5 15.1 38.8 —
OR | Columbia County — — 9.1 11.6 8.1 7.0 8.2 18.9 44.7 —
OR | Multnomah County — — 12.7 15.4 12.0 9.8 9.0 17.9 42.1 —
OR Portland — — 13.1 15.7 12.4 10.4 8.9 18.0 42,5 —
OR Residual - Multhomah County — — 11.0 14.3 9.9 6.6 9.3 17.2 39.9 —
OR | Washington County — — 7.4 8.3 7.1 513 7.4 14.0 39.3 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Portland—Vancouver, OR-WA PMSA (cont.)
OR | Yamhill County — — 9.2 10.1 8.8 7.5 8.2 19.6 39.4 —
WA | Clark County — — 9.1 11.7 8.0 6.8 7.1 17.8 44.2 —

Allentown—Bethlehem—Easton, PA MSA
PA | Carbon County — — 9.5 13.6 7.9 9.0 8.8 20.8 441 —
PA | Lehigh County — — 9.3 13.7 7.8 7.5 7.9 16.2 37.0 —
PA Allentown — — 18.5 29.4 15.7 10.3 10.2 22.9 39.3 —
PA Residual - Lehigh County — — 4.6 5.1 3.9 6.0 6.6 12.9 35.8 —
PA | Northampton County — — 7.9 9.8 7.2 7.3 6.4 14.1 37.3 —
Harrisburg—Lebanon—Carlisle, PA MSA
PA | Cumberland County — — 6.6 7.5 6.2 6.1 8.1 13.5 35.0 —
PA | Dauphin County — — 9.7 13.9 8.5 7.1 8.3 16.3 38.2 —
PA Harrisburg — — 24.6 34.9 21.1 16.6 13.7 27.2 43.6 —
PA Residual - Dauphin County — — 6.0 7.8 5.4 5.4 6.7 13.6 37.3 —
PA | Lebanon County — — 7.5 10.8 6.1 7.2 6.3 15.7 37.5 —
PA | Perry County — — 7.7 10.2 6.2 8.4 7.9 15.6 40.5 —
Lancaster, PA MSA
PA | Lancaster County — — 7.8 10.8 6.5 6.6 7.5 15.0 36.0 —
PA Lancaster — — 21.2 29.2 18.6 12.9 12.7 25.8 41.7 —
PA Residual - Lancaster County — — 6.0 8.3 4.9 6.0 6.8 13.5 35.5 —
Philadelphia, PA-NJ PMSA
PA | Bucks County — — 4.5 4.8 4.1 5.5 6.2 14.9 34.9 —
PA | Chester County — — 5.2 5.1 5.1 5.5 6.4 12.4 32.9 —
PA | Delaware County — — 8.0 10.0 7.1 7.1 7.5 16.1 36.5 —
PA | Montgomery County — — 4.4 4.6 4.1 5.1 5.7 12.2 32.1 —
PA | Philadelphia City and County — — 22.9 31.3 20.6 16.9 9.6 26.7 47.4 —
NJ | Burlington County — — 4.7 5.5 4.3 4.9 7.7 14.8 36.0 —
NJ | Camden County — — 10.4 14.5 9.0 8.1 8.1 18.8 40.1 —
NJ | Gloucester County — — 6.2 6.6 5.7 7.0 7.4 15.8 41.0 —
NJ | Salem County — — 9.5 13.3 8.4 6.6 8.1 19.3 44.4 —
Pittsburgh, PA MSA
PA | Allegheny County — — 11.2 14.9 10.3 9.0 6.5 15.8 38.7 —
PA Pittsburgh — — 20.4 27.5 19.7 13.5 8.1 19.8 44.0 —
PA Residual - Allegheny County — — 8.1 11.1 7.0 7.6 5.8 14.4 37.0 —
PA | Beaver County — — 9.4 13.2 8.4 7.3 7.1 16.6 38.1 —
PA | Butler County — — 9.1 9.9 8.4 9.7 6.4 13.3 38.9 —
PA | Fayette County — — 18.0 25.8 16.2 13.5 9.0 24.0 45.9 —
PA | Washington County — — 9.8 13.1 8.8 8.8 7.1 18.0 40.5 —
PA | Westmoreland County — — 8.6 11.4 7.7 8.0 6.8 15.8 39.0 —

Scranton—Wilkes-Barre—Hazleton, PA MSA

PA | Columbia County = = 13.1 13.8 13.5 10.0 7.6 16.3 40.3 =
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Scranton—Wilkes-Barre—Hazleton, PA MSA (cont.)
PA | Lackawanna County — — 10.6 13.2 9.3 10.8 8.2 19.8 42.0 —
PA Scranton — — 15.0 18.9 14.4 12.0 9.7 23.1 46.0 —
PA Residual - Lackawanna County — — 8.2 10.2 6.6 10.1 7.3 18.1 39.7 —
PA | Luzerne County — — 1.1 14.7 9.6 11.0 8.6 20.0 43.7 —
PA Wilkes-Barre — — 17.8 24.1 16.9 13.5 10.0 24.8 48.1 —
PA Residual - Luzerne County — — 10.1 13.3 8.5 10.6 8.3 19.3 43.0 —
PA | Wyoming County — — 10.2 13.5 8.7 10.1 8.6 17.8 42.1 —
Providence—Fall River—Warwick, RI-MA MSA
RI | Bristol County — — 6.3 6.2 5.2 9.6 7.3 16.1 38.8 —
RI | Kent County — — 6.6 7.9 5.7 8.1 8.0 17.4 40.0 —
RI | Providence County — — 15.5 22.3 13.2 12.7 10.1 22.3 41.6 —
RI Providence — — 29.1 40.1 25.8 19.0 10.2 25.3 47.8 —
RI Residual - Providence County — — 10.4 14.6 8.5 11.2 10.1 21.2 40.0 —
Rl | Washington County — — 7.3 7.4 7.5 5.6 8.4 14.1 35.7 —
MA | Bristol County — — 10.0 13.0 8.2 12.0 8.2 19.7 42.3 —
Charleston—North Charleston, SC MSA
SC | Berkeley County — — 11.8 15.6 9.7 12.9 9.3 25.5 49.9 —
SC | Charleston County — — 16.4 22.9 14.5 12.7 9.7 20.8 44.8 —
SC Charleston — — 19.1 24.3 18.5 13.9 8.7 18.1 445 —
SC Residual - Charleston County — — 15.2 22,5 12.8 12.0 10.2 22.0 45.0 —
SC | Dorchester County — — 9.7 11.4 8.1 13.3 9.4 21.1 44.6 —
Columbia, SC MSA
SC | Lexington County — — 9.0 11.1 8.1 9.3 7.8 18.2 45.0 —
SC | Richland County — — 13.7 17.5 12.3 12.0 8.0 19.5 45.3 —
SC Columbia — — 22.1 29.7 20.1 16.9 8.2 20.2 50.0 —
SC Residual - Richland County — — 9.8 12.5 8.6 9.0 7.9 19.2 42.4 —
Greenville—Spartanburg—Anderson, SC MSA
SC | Anderson County — — 12.0 15.3 10.2 13.8 8.5 23.7 48.1 —
SC | Cherokee County — — 13.9 16.9 12.3 15.2 10.0 28.2 54.3 —
SC | Greenville County — — 10.5 13.2 9.3 10.6 8.3 17.9 43.6 —
SC Greenville — — 16.1 22.7 13.5 17.5 10.6 17.7 44.8 —
SC Residual - Greenville County — — 9.6 11.9 8.6 9.0 7.9 18.0 43.4 —
SC | Pickens County — — 13.7 12.2 14.5 11.7 8.7 19.9 45.6 —
SC | Spartanburg County — — 12.3 15.0 10.8 13.3 8.6 23.6 46.4 —
SC Spartanburg — — 23.3 34.6 20.5 15.4 10.9 26.6 45.3 —
SC Residual - Spartanburg County — — 10.3 11.5 9.2 12.9 8.1 23.1 46.6 —
Chattanooga, TN-GA MSA
TN | Hamilton County — — 12.1 16.8 10.4 11.2 8.5 20.2 45.0 —
TN Chattanooga — — 17.9 27.0 15.4 13.8 9.5 23.2 48.4 —
TN Residual - Hamilton County — — 6.3 7.2 5.6 7.9 7.6 17.3 40.7 —
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Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Chattanooga, TN-GA MSA (cont.)
TN | Marion County — — 14.1 20.0 11.8 14.3 10.4 28.7 51.8 —
GA | Catoosa County — — 9.4 12.5 7.8 11.0 8.0 19.8 48.9 —
GA | Dade County — — 9.7 7.4 10.1 12.5 8.8 20.4 51.9 —
GA | Walker County — — 12.5 17.1 10.6 11.7 10.5 25.5 51.7 —
Johnson City—Kingsport—Bristol, TN-VA MSA
TN | Carter County — — 16.9 23.0 14.9 16.0 7.8 24.4 54.0 —
TN | Hawkins County — — 15.8 20.4 13.6 17.7 9.3 24.7 46.6 —
TN | Sullivan County — — 12.9 17.1 11.5 11.9 9.1 22.7 47.7 —
TN | Unicoi County — — 13.1 17.7 11.2 13.5 8.4 26.2 53.4 —
TN | Washington County — — 13.9 16.8 12.8 14.2 10.6 22.2 49.2 —
TN Johnson City — — 15.9 18.9 15.5 12.7 10.9 21.8 51.2 —
TN Residual - Washington County — — 12.0 14.9 10.0 16.1 10.2 22.7 46.7 —
VA | Scott County — — 16.8 20.1 14.6 20.5 8.1 28.6 54.4 —
VA | Washington County — — 10.9 13.2 9.3 14.2 7.2 23.1 45.1 —
VA | Bristol (independent city) — — 16.2 25.8 14.3 12.4 10.2 23.1 47.7 —
Knoxville, TN MSA
TN | Anderson County — — 13.1 18.4 12.2 8.8 7.7 23.1 45.7 —
TN | Blount County — — 9.7 12.3 8.8 9.1 8.7 20.4 45.6 —
TN | Knox County — — 12.6 14.5 12.3 9.7 9.4 19.0 45.0 —
TN Knoxville — — 20.8 26.1 20.9 12.0 10.5 22.0 49.0 —
TN Residual - Knox County — — 6.1 6.9 5.4 7.3 8.4 16.5 41.0 —
TN | Loudon County — — 10.0 12.8 9.3 9.0 7.6 22.5 441 —
TN | Sevier County — — 10.7 13.1 9.8 10.1 8.9 22.6 43.3 —
TN | Union County — — 19.6 25.1 16.0 27.8 10.0 28.8 58.2 —
Memphis, TN-AR-MS MSA
TN | Fayette County — — 14.3 18.4 11.7 18.0 9.2 22.3 49.3 —
TN | Shelby County — — 16.0 22.9 13.1 13.3 8.9 21.6 46.1 —
TN Memphis — — 20.6 30.1 16.9 15.4 9.8 25.1 48.5 —
TN Residual - Shelby County — — 4.2 5.1 3.5 5.6 6.4 13.0 37.2 —
TN | Tipton County — — 12.1 16.3 9.1 17.7 8.6 20.2 49.0 —
AR | Crittenden County — — 25.3 35.3 20.3 23.7 £ 25.1 51.9 —
Nashville, TN MSA
TN | Cheatham County — — 7.4 7.6 6.8 9.4 8.4 21.9 51.6 —
TN | Davidson County — — 13.0 19.1 11.2 10.5 9.5 19.2 455 —
TN Nashville — — 13.3 19.5 11.4 10.8 9.7 19.5 46.4 —
TN Residual - Davidson County — — 7.1 11.4 5.7 5.0 5.8 11.9 31.5 —
TN | Dickson County — — 10.2 12.9 8.5 11.8 8.0 22.7 46.6 —
TN | Robertson County — — 9.0 10.9 7.3 13.1 8.1 22.4 47.0 —
TN | Rutherford County — — 9.0 8.5 9.0 9.4 7.6 16.3 47.6 —
TN | Sumner County — — 8.1 10.5 6.7 10.0 7.3 18.4 45.6 —

64 Book I: A Data Book for Metropolitan Areas



Demand for Safety Net Services (continued)

% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
ST | Area 65 Poverty Total 0-17 18-64 65+ 5-20 21-64 65+ 100,000
Nashville, TN MSA (cont.)
TN | Williamson County — — 4.7 5.4 3.8 8.9 5.6 10.3 39.2 —
TN | Wilson County — — 6.7 7.8 5.3 11.5 7.6 18.5 45.1 —
Salt Lake City—Ogden, UT MSA
UT | Davis County — — 5.1 5.9 4.3 4.1 6.8 13.1 35.9 —
UT | Salt Lake County — — 8.0 9.0 7.6 5.5 7.6 16.9 40.7 —
uT Salt Lake City — — 15.3 18.7 15.1 8.5 9.8 19.2 44.2 —
uT Residual - Salt Lake County — — 6.2 7.3 5.6 4.3 7.2 16.2 39.4 —
UT | Weber County — — 9.3 11.1 8.8 5.5 7.1 17.7 37.7 —
uT Ogden — — 16.5 20.2 15.7 9.3 9.6 22.7 42.5 —
uT Residual - Weber County — — 4.7 6.0 4.2 2.7 5.8 14.4 34.1 —
Norfolk—Virginia Beach—Newport News, VA-NC MSA
VA | Gloucester County — — 7.7 9.7 6.7 8.5 10.2 17.7 40.7 —
VA | Isle of Wight County — — 8.3 8.8 7.3 11.9 7.0 20.1 45.4 —
VA | James City County — — 6.4 7.3 6.3 4.8 6.6 14.4 34.4 —
VA | Mathews County — — 6.0 7.5 6.0 4.8 7.5 18.1 32.0 —
VA | York County — — 35 3.9 3.2 3.8 6.3 13.1 34.4 —
VA | Chesapeake (independent city) — — 7.3 9.7 5.8 9.0 9.5 18.3 455 —
VA | Hampton (independent city) — — 11.3 15.9 9.6 8.6 7.9 19.7 45.6 —
VA | Newport News (independent city) — — 13.8 20.6 11.2 9.8 8.5 19.4 43.1 —
VA | Norfolk (independent city) — — 19.4 27.9 16.8 13.2 11.0 23.5 46.9 —
VA | Poquoson (independent city) — — 4.5 5.7 3.9 4.2 6.9 12.9 415 —
VA | Portsmouth (independent city) — — 16.2 24.7 13.4 10.7 10.9 24.7 51.1 —
VA | Suffolk (independent city) — — 13.2 18.2 11.1 11.2 8.8 24.4 48.5 —
VA | Virginia Beach (independent city) — — 6.5 8.6 5.7 4.7 8.6 15.3 39.7 —
VA | Williamsburg (independent city) = — 18.3 29.7 19.1 5.5 7.9 14.4 35.0 —
Richmond—Petersburg, VA MSA
VA | Charles City County — — 10.6 13.0 8.1 18.5 9.3 26.6 42.9 —
VA | Chesterfield County — — 4.5 5.6 4.0 3.4 8.2 13.7 35.9 —
VA | Dinwiddie County — — 9.3 11.6 7.7 12.6 9.0 24.9 48.0 —
VA | Goochland County — — 6.9 7.7 6.3 8.1 6.4 14.5 33.0 —
VA | Hanover County — — 3.6 3.9 3.1 5.8 6.2 13.2 39.6 —
VA | Henrico County — — 6.2 8.1 5.6 4.5 7.9 14.1 36.3 —
VA | New Kent County — — 4.9 7.4 3.4 7.0 9.2 14.9 48.8 —
VA | Powhatan County — — 5.7 7.9 4.1 8.6 7.2 12.7 40.6 —
VA | Prince George County — — 8.0 11.4 6.2 8.3 7.1 18.5 48.4 —
VA | Colonial Heights (independent city) — — 5.5 7.3 5.2 4.2 10.5 18.7 40.7 —
VA | Hopewell (independent city) = — 14.9 21.6 12.7 10.4 10.6 26.3 47.4 —
VA | Petersburg (independent city) — — 19.6 27.1 17.4 15.8 8.6 29.1 53.2 —
VA | Richmond (independent city) = — 21.4 32.9 18.3 15.8 11.8 23.6 48.1 —

Seattle—Bellevue—Everett, WA PMSA
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% Uninsured % Below Poverty % With a Disability AIDS
Under Age |Below200% Ages Ages Ages Ages Ages Ages Cases per
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Seattle—Bellevue—Everett, WA PMSA (cont.)
WA | Island County — — 7.0 8.8 6.6 4.4 7.1 16.5 36.7 —
WA | King County — — 8.4 9.4 8.0 7.4 7.2 15.1 39.8 —
WA Bellevue — — 5.7 5.7 5.5 6.3 7.2 13.5 33.7 —
WA Seattle — — 11.8 13.8 11.5 10.2 7.4 15.1 42.0 —
WA Residual - King County — — 6.9 8.4 6.2 5.6 7.1 15.3 39.1 —
WA | Snohomish County — — 6.9 7.6 6.2 7.8 7.1 16.7 42.8 —
Spokane, WA MSA
WA | Spokane County — — 12.3 14.2 12.1 8.1 7.4 18.9 43.2 —
WA Spokane — — 15.9 19.3 15.6 9.6 8.0 21.3 43.6 —
WA Residual - Spokane County — — 9.1 10.1 8.9 6.5 6.9 16.8 42.8 —
Tacoma, WA PMSA
WA | Pierce County — — 10.5 13.2 9.6 7.2 8.3 20.4 44.0 —
WA Tacoma — — 15.9 20.6 14.7 10.9 9.2 23.2 49.8 —
WA Residual - Pierce County — — 8.4 10.5 7.7 5.5 8.0 19.3 41.3 —
Madison, WI MSA
WI | Dane County — — 9.4 7.2 10.7 4.8 7.9 11.5 34.8 —
Wi Madison — — 15.0 11.4 17.2 4.5 7.9 12.5 35.2 —
Wi Residual - Dane County — — 4.4 4.6 4.1 5.2 7.9 10.6 345 —
Milwaukee—Waukesha, WI PMSA
WI | Milwaukee County — — 15.3 23.3 13.0 8.5 9.8 19.6 39.7 —
Wi Milwaukee — — 21.3 31.6 18.1 11.0 11.2 23.6 43.2 —
Wi Residual - Milwaukee County — — 4.8 5.2 4.3 5.7 6.6 13.0 35.6 —
WI | Ozaukee County — — 2.6 2.6 2.2 4.1 6.2 9.4 28.7 —
WI | Washington County — — 3.6 4.1 3.1 4.5 5.7 10.8 31.8 —
WI | Waukesha County — — 2.7 3.0 2.3 4.0 5.7 10.2 31.7 —
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Financial Support for Safety Net Services

Measure

Definition

Data Source(s)

Medicaid Program

Extent of Medicaid coverage

State-level standardized index of income eligibility levels
for the Medicaid program for pregnant women, children,
and infants.

UCLA Center for Health
Policy Research

Percent of the population under age 65 with
family incomes below 200 percent of the
Federal poverty line that is enrolled in
Medicaid

Number of individuals under age 65 with family incomes
less than 200 percent of the Federal poverty line who are
enrolled in Medicaid, divided by the number of individuals
under age 65 with family incomes less than 200 percent of
the Federal poverty line.

1999-2001 Current
Population Survey-3-year
average

Medicaid expenditures per person under age
65 with family incomes below 200 percent of
the Federal poverty line (excludes long-term
care expenditures)

Total State and Federal Medicaid expenditures for services
other than long-term care, divided by the number of
individuals under age 65 with family incomes less than 200
percent of the Federal poverty line.

Numerator: Centers for
Medicare & Medicaid
Services—HCFA-2082
Reports; Denominator:
1999-2001 Current
Population Survey-3-year
average

DSH Funds ($) per Person Below Poverty

Medicare Disproportionate Share Hospital
payments per person with family incomes
less than 100 percent of the Federal poverty
line

Total Medicare Disproportionate Share Hospital payments
to hospitals, divided by the number of individuals with
family incomes less than 100 percent of the Federal poverty
line.

Numerator: Centers for
Medicare & Medicaid
Services; Denominator:
U.S. Census 2000

CHC in Area

Presence of a Community Health Center

Presence or absence of a federally funded Community
Health Center in the area.

Health Resources and
Services Administration—
Uniform Data System
Data

Uncompensated Care Pooling

Uncompensated care pooling

Presence or absence of an uncompensated care pool in the
state. An uncompensated care pool helps finance hospital-
based care for uninsured patients by providing financial
support to hospitals and other providers to help defray the
expenses of uncompensated care.

Local governments and
State hospital
associations

Monitoring the Health Care Safety Net
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Financial Support for Safety Net Services (continued)

Additional information on the data used for each measure is included in the Technical Appendix of
this book.
Key to abbreviations

— Indicates that data are not available at this area level. For example, estimates of the
percent of the population that is uninsured can be made only at the state and MSA
levels with our data, so counties, cities, and county residuals are coded “—.”

No Data Indicates that data were not collected or processed for this specific area.
n/a Indicates that data should be available for this specific area, but are missing.

No Hosp Indicates that there is no hospital in the county.
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One Hosp Indicates that there is only one hospital in county, so there is no meaningful analysis of
this measure.

Suppressed Indicates that data have been suppressed to protect the identity of a single facility or to
protect personal privacy (cell size less than 5 individuals).

Low Pop Indicates that data are not presented because the small population size of the area
prevents statistically meaningful analysis.
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
AZ Phoenix—Mesa, AZ MSA 0.94 23.1 1,350 57 Yes

AZ | Maricopa County 0.94 — 1,350 58 Yes

AZ Phoenix 0.94 — 1,350 — —

AZ Residual - Maricopa County 0.94 — 1,350 — —

AZ | Pinal County 0.94 — 1,350 39 Yes

AZ Tucson, AZ MSA 0.94 32.4 1,350 70 Yes

AZ | Pima County 0.94 — 1,350 70 Yes

AZ Tucson 0.94 — 1,350 — —

AZ Residual - Pima County 0.94 — 1,350 — —

AR Little Rock—North Little Rock, AR MSA 1.22 19.1 1,350 95 Yes

AR | Faulkner County 1.22 — 1,350 60 No

AR | Lonoke County 1.22 — 1,350 No Hosp Yes

AR | Pulaski County 1.22 — 1,350 126 Yes

AR Little Rock 1.22 — 1,350 — —

AR Residual - Pulaski County 1.22 — 1,350 — —

AR | Saline County 1.22 — 1,350 0 No

CA Bakersfield, CA MSA 1.17 51.1 1,046 68 Yes Yes
CA | Kern County 1.17 — 1,046 68 Yes Yes
CA Bakersfield 1.17 — 1,046 — — Yes
CA Residual - Kern County 1.17 — 1,046 — — Yes
CA Fresno, CA MSA 1.17 62.5 1,046 137 Yes Yes
CA | Fresno County 1.17 — 1,046 143 Yes Yes
CA Fresno 1.17 — 1,046 — — Yes
CA Residual - Fresno County 1.17 — 1,046 — — Yes
CA | Madera County 1.17 — 1,046 98 Yes Yes

Los Angeles—Long Beach, CA PMSA

CA | Los Angeles County 1.17 — 1,046 180 Yes Yes
CA Bell Gardens 1.17 — 1,046 — — Yes
CA Burbank 1.17 — 1,046 — — Yes
CA Downey 1.17 — 1,046 — — Yes
CA El Monte 1.17 — 1,046 — — Yes
CA Glendale 1.17 — 1,046 — — Yes
CA Inglewood 1.17 — 1,046 — — Yes
CA Lancaster 1.17 — 1,046 — — Yes
CA Long Beach 1.17 — 1,046 — — Yes
CA Los Angeles 1.17 — 1,046 — — Yes
CA Norwalk 1.17 — 1,046 — — Yes
CA Palmdale 1.17 — 1,046 — — Yes
CA Pasadena 1.17 — 1,046 — — Yes
CA Pomona 1.17 — 1,046 — — Yes
CA Santa Clarita 1.17 — 1,046 — — Yes

Monitoring the Health Care Safety Net
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
Los Angeles—Long Beach, CA PMSA (cont.) 1.17 34.5 1,046 180 Yes Yes
Torrance 1.17 — 1,046 — — Yes
CA West Covina 1.17 — 1,046 — — Yes
CA Residual - Los Angeles County 1.17 — 1,046 — — Yes
Modesto, CA MSA 1.17 54.3 1,046 165 Yes Yes
Stanislaus County 1.17 — 1,046 165 Yes Yes
CA Modesto 1.17 — 1,046 — — Yes
CA Residual - Stanislaus County 1.17 — 1,046 — — Yes
Oakland, CA PMSA 1.17 26.4 1,046 196 Yes Yes
Alameda County 1.17 — 1,046 228 Yes Yes
CA Berkeley 1.17 — 1,046 — — Yes
CA Oakland 1.17 — 1,046 — — Yes
CA Fremont 1.17 — 1,046 — — Yes
CA Hayward 1.17 — 1,046 — — Yes
CA Residual - Alameda County 1.17 — 1,046 — — Yes
CA | Contra Costa County 1.17 — 1,046 123 Yes Yes
CA Concord 1.17 — 1,046 — — Yes
CA Richmond 1.17 — 1,046 — — Yes
CA Residual - Contra Costa County 1.17 — 1,046 — — Yes
CA Orange County, CA PMSA 1.17 24.3 1,046 113 Yes Yes
CA | Orange County 1.17 — 1,046 113 Yes Yes
CA Anaheim 1.17 — 1,046 — — Yes
CA Costa Mesa 1.17 — 1,046 — — Yes
CA Fullerton 1.17 — 1,046 — — Yes
CA Garden Grove 1.17 — 1,046 — — Yes
CA Huntington Beach 1.17 — 1,046 — — Yes
CA Irvine 1.17 — 1,046 — — Yes
CA Orange 1.17 — 1,046 — — Yes
CA Santa Ana 1.17 — 1,046 — — Yes
CA Residual - Orange County 1.17 — 1,046 — — Yes
CA Riverside—San Bernardino, CA PMSA 1.17 30.9 1,046 111 Yes Yes
CA | Riverside County 1.17 — 1,046 71 Yes Yes
CA Moreno Valley 1.17 — 1,046 — — Yes
CA Riverside 1.17 — 1,046 — — Yes
CA Residual - Riverside County 1.17 — 1,046 — — Yes
CA | San Bernardino County 1.17 — 1,046 132 — Yes
CA Fontana 1.17 — 1,046 — — Yes
CA Ontario 1.17 — 1,046 — — Yes
CA Rancho Cucamonga 1.17 — 1,046 — — Yes
CA San Bernardino 1.17 — 1,046 — — Yes
CA Residual - San Bernardino County 1.17 — 1,046 — — Yes
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
CA Sacramento, CA PMSA 1.17 48.3 1,046 200 Yes Yes
CA | El Dorado County 1.17 — 1,046 0 No Yes
CA | Placer County 1.17 — 1,046 82 No Yes
CA | Sacramento County 1.17 — 1,046 222 Yes Yes
CA Sacramento 1.17 — 1,046 — — Yes
CA Residual - Sacramento County 1.17 — 1,046 — — Yes
CA San Diego, CA MSA 1.17 37.4 1,046 183 Yes Yes
CA | San Diego County 1.17 — 1,046 183 Yes Yes
CA Chula Vista 1.17 — 1,046 — — Yes
CA El Cajon 1.17 — 1,046 — — Yes
CA Escondido 1.17 — 1,046 — — Yes
CA Oceanside 1.17 — 1,046 — — Yes
CA San Diego 1.17 — 1,046 — — Yes
CA Residual - San Diego County 1.17 — 1,046 — — Yes
CA San Francisco, CA PMSA 1.17 27.0 1,046 175 Yes Yes
CA | Marin County 1.17 — 1,046 0 No Yes
CA | San Francisco City and County 1.17 — 1,046 234 Yes Yes
CA | San Mateo County 1.17 — 1,046 121 Yes Yes
CA Daly City 1.17 — 1,046 — — Yes
CA Redwood City 1.17 — 1,046 — — Yes
CA Residual - San Mateo County 1.17 — 1,046 — — Yes
CA San Jose, CA PMSA 1.17 34.9 1,046 236 Yes Yes
CA | Santa Clara County 1.17 — 1,046 236 Yes Yes
CA San Jose 1.17 — 1,046 — — Yes
CA Santa Clara 1.17 — 1,046 — — Yes
CA Sunnyvale 1.17 — 1,046 — — Yes
CA Residual - Santa Clara County 1.17 — 1,046 — — Yes
CA Stockton—Lodi, CA MSA 1.17 60.4 1,046 107 Yes Yes
CA | San Joaquin County 1.17 — 1,046 107 Yes Yes
CA Stockton 1.17 — 1,046 — — Yes
CA Residual - San Joaquin County 1.17 — 1,046 — — Yes
CA Ventura, CA PMSA 1.17 22.9 1,046 90 Yes Yes
CA | Ventura County 1.17 — 1,046 90 Yes Yes
CA Oxnard 1.17 — 1,046 — — Yes
CA San Buenaventura (Ventura) 1.17 — 1,046 — — Yes
CA Simi Valley 1.17 — 1,046 — — Yes
CA Thousand Oaks 1.17 — 1,046 — — Yes
CA Residual - Ventura County 1.17 — 1,046 — — Yes
CO Colorado Springs, CO MSA 0.92 18.1 1,218 60 Yes

CO | El Paso County 0.92 — 1,218 60 Yes

CcoO Colorado Springs 0.92 — 1,218 — —
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Financial Support for Safety Net Services (continued)

ST | Area
CO Colorado Springs, CO MSA (cont.)

Medicaid Program

Extent of Medicaid
Coverage
0.92

% Below 200%
Poverty Enrolled
18.1

Expenditures ($) per Person
Below 200% Poverty
1,218

DSH Funds ($) 7

per Person CHC Uncompensated
Below Poverty in Area Care Pooling

CO Denver, CO PMSA

0.92

1, 218

Washington, DC-MD-VA-WV PMSA

CO | Adams County 0.92 — 1,218 11 Yes
CO | Arapahoe County 0.92 — 1,218 3 Yes
co Aurora 0.92 — 1,218 — —
Cco Residual - Arapahoe County 0.92 — 1,218 — —
CO | Denver City and County 0.92 — 1,218 175 Yes
CO | Douglas County 0.92 — 1,218 No Hosp No
CO | Jefferson County 0.92 — 1,218 0 Yes
CO Arvada 0.92 — 1,218 — —
CO Lakewood 0.92 — 1,218 — —
Cco Residual - Jefferson County 0.92 — 1,218 — —

Hartford, CT MSA 1.54 26.2 1,639 121 Yes Yes
CT | Hartford County 1.54 — 1,639 143 Yes Yes
CT Hartford 1.54 — 1,639 — — Yes
CT Residual - Hartford County 1.54 — 1,639 — — Yes
CT | Middlesex County 1.54 — 1,639 0 No Yes
CT | Tolland County 1.54 — 1,639 0 No Yes
CT New Haven—Meriden, CT PMSA 1.54 17.3 1,639 121 Yes Yes
CT | New Haven County 1.54 — 1,639 146 Yes Yes
CT New Haven 1.54 — 1,639 — — Yes
CT Waterbury 1.54 — 1,639 — — Yes
CT Residual - New Haven County 1.54 — 1,639 — — Yes
CT | New London County 1.54 — 1,639 7 Yes Yes

DC | Washington, DC 1.20 — 1,374 300 Yes

MD | Calvert County 1.40 — 1,490 0 No Yes
MD | Charles County 1.40 — 1,490 0 Yes Yes
MD | Frederick County 1.40 — 1,490 0 No Yes
MD | Montgomery County 1.40 — 1,490 0 No Yes
MD | Prince George's County 1.40 — 1,490 0 No Yes
VA | Arlington County 1.10 — 1,152 19 No Yes
VA | Clarke County 1.10 — 1,152 No Hosp No Yes
VA | Culpeper County 1.10 — 1,152 0 No Yes
VA | Fairfax County 1.10 — 1,152 0 No Yes
VA | Fauquier County 1.10 — 1,152 0 No Yes
VA | King George County 1.10 — 1,152 No Hosp No Yes
VA | Loudoun County 1.10 — 1,152 0 No Yes
VA | Prince William County 1.10 — 1,152 47 No Yes
VA | Spotsylvania County 1.10 — 1,152 0 No Yes
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Financial Support for Safety Net Services (continued)

Area
Washington, DC-MD-VA-WV PMSA (cont.)

Medicaid Program

Extent of Medicaid

Coverage

% Below 200%
Poverty Enrolled

Expenditures ($) per Person
Below 200% Poverty

DSH Funds ($)
per Person
Below Poverty

CHC

in Area

Uncompensated

Care Pooling

VA | Stafford County 1.10 — 1,152 No Hosp No Yes
VA | Warren County 1.10 — 1,152 0 No Yes
VA | Alexandria (independent city) 1.10 — 1,152 152 No Yes
VA | Falls Church (independent city) 1.10 — 1,152 — No Yes
VA | Fredericksburg (independent city) 1.10 — 1,152 No Hosp No Yes
VA | Manassas (independent city) 1.10 — 1,152 137 No Yes
FL Daytona Beach, FL MSA 0.94 16.6 995 53 No
FL | Flagler County 0.94 — 995 0 No
FL | Volusia County 0.94 — 995 57 No
FL Fort Lauderdale, FL PMSA 0.94 20.1 995 77 Yes
FL | Broward County 0.94 — 995 77 Yes
FL Coral Springs 0.94 — 995 — —
FL Fort Lauderdale 0.94 — 995 — —
FL Hollywood 0.94 — 995 — —
FL Pembroke Pines 0.94 — 995 — —
Residual - Broward County 0.94

Fort Myers—Cape Coral, FL MSA 0.94 26.7

Lee County 0.94
FL Cape Coral 0.94 — 995 — —
FL Residual - Lee County 0.94 — 995 — —

Jacksonville, FL MSA 0.94 29.8 995

Clay County 0.94 — 995 136 Yes
FL | Duval County 0.94 — 995 137 Yes
FL | Nassau County 0.94 — 995 0 No
FL | St. Johns County 0.94 — 995 87 Yes

FL

FL

Brevard County -ﬂ_—m__-__

FL

Lakeland—Winter Haven, FL MSA

Melbourne—Titusville—Palm Bay, FL MSA

Miami, FL PMSA

0.94

0.94

45.2

28.5

102

310

FL | Miami-Dade County 0.94 — 995 310 Yes
FL Hialeah 0.94 — 995 — —
FL Miami 0.94 — 995 — —
FL Residual - Miami-Dade County 0.94 — 995 — —
FL Orlando, FL MSA 0.94 20.9 995 134 Yes
FL | Lake County 0.94 — 995 118 Yes
FL | Orange County 0.94 — 995 159 Yes
FL Orlando 0.94 — 995 — —
FL Residual - Orange County 0.94 — 995 — —
FL | Osceola County 0.94 — 995 81 No
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Financial Support for Safety Net Services (continued)

ST | Area
Orlando, FL MSA (cont.)

Medicaid Program

Extent of Medicaid
Coverage
0.94

% Below 200%
Poverty Enrolled
20.9

Expenditures ($) per Person
Below 200% Poverty

DSH Funds ($) 7

per Person CHC Uncompensated
Below Poverty in Area Care Pooling

Seminole County _ﬂ_—““__

FL Pensacola, FL MSA

0.94

17.6

West Palm Beach—Boca Raton, FL MSA

0.94

20.1

FL | Escambia County 0.94 — 995
FL | Santa Rosa County 0.94 — 995

Sarasota—Bradenton, FL MSA 0.94 26.6 995

Manatee County 0.94 — 995
FL | Sarasota County 0.94 — 995

Tampa—St. Petersburg—Clearwater, FL MSA 0.94 32.9 995
FL | Hernando County 0.94 — 995
FL | Hillsborough County 0.94 — 995
FL Tampa 0.94 — 995 — —
FL Residual - Hillsborough County 0.94 — 995 — —
FL | Pasco County 0.94 — 995 52 Yes
FL | Pinellas County 0.94 — 995 63 Yes
FL Clearwater 0.94 — 995 — —
FL St. Petersburg 0.94 — 995 — —
FL Residual - Pinellas County 0.94 — 995 — —

Palm Beach County _ﬂ_—m____

Atlanta, GA MSA

1.15

25.7

1,170

120

GA Barrow County 1.15 — 1,170 40 No
GA | Bartow County 1.15 — 1,170 0 No
GA | Carroll County 1.15 — 1,170 129 No
GA | Cherokee County 1.15 — 1,170 0 No
GA | Clayton County 1.15 — 1,170 131 Yes
GA | Cobb County 1.15 — 1,170 62 Yes
GA | Coweta County 1.15 — 1,170 186 No
GA | DeKalb County 1.15 — 1,170 161 Yes
GA | Douglas County 1.15 — 1,170 233 No
GA | Fayette County 1.15 — 1,170 No Hosp No
GA | Forsyth County 1.15 — 1,170 0 Yes
GA | Fulton County 1.15 — 1,170 130 Yes
GA Atlanta 1.15 — 1,170 — —
GA Residual - Fulton County 1.15 — 1,170 — —
GA | Gwinnett County 1.15 — 1,170 52 No
GA | Henry County 1.15 — 1,170 263 No
GA | Newton County 1.15 — 1,170 0 No
GA | Paulding County 1.15 — 1,170 0 No
GA | Pickens County 1.15 — 1,170 0 No
GA | Rockdale County 1.15 — 1,170 188 No
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated
ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
GA Atlanta, GA MSA (cont.) 1.15 25.7 1,170 120 Yes
GA | Spalding County 1.15 — 1,170 246 Yes
GA | Walton County 1.15 — 1,170 0 No
GA Augusta—Aiken, GA-SC MSA 1.07 21.6 1,116 312 Yes
GA | Columbia County 1.15 — 1,170 No Hosp No
GA | McDuffie County 1.15 — 1,170 0 No
GA | Richmond County 1.15 — 1,170 444 No
SC | Aiken County 0.91 — 1,013 267 Yes
SC | Edgefield County 0.91 — 1,013 0 No
HI  Honolulu, HI MSA 3.00 27.0 1,472 186 Yes
HI | Honolulu County 3.00 — 1,472 186 Yes
HI Honolulu 3.00 — 1,472 — —
HI Residual - Honolulu County 3.00 — 1,472 — —
IL  Chicago, IL PMSA 0.90 28.4 1,189 147 Yes
IL | Cook County 0.90 — 1,189 167 Yes
IL Chicago 0.90 — 1,189 — —
IL Residual - Cook County 0.90 — 1,189 — —
IL | DeKalb County 0.90 — 1,189 0 No
IL | DuPage County 0.90 — 1,189 28 —
IL Naperville 0.90 — 1,189 — —
IL Residual - DuPage County 0.90 — 1,189 — —
IL | Grundy County 0.90 — 1,189 0 No
IL | Kane County 0.90 — 1,189 63 —
IL Aurora 0.90 — 1,189 — —
IL Residual - Kane County 0.90 — 1,189 — —
IL | Kendall County 0.90 — 1,189 No Hosp No
IL | Lake County 0.90 — 1,189 54 Yes
IL | McHenry County 0.90 — 1,189 0 No
IL | Will County 0.90 — 1,189 25 No
IA  Des Moines, IA MSA 0.98 26.4 1,405 35 Yes Yes
IA | Dallas County 0.98 — 1,405 0 No Yes
IA | Polk County 0.98 — 1,405 41 Yes Yes
1A Des Moines 0.98 — 1,405 — — Yes
1A Residual - Polk County 0.98 — 1,405 — — Yes
IA | Warren County 0.98 — 1,405 — — Yes
KS Wichita, KS MSA No Data 23.1 1,152 173 Yes
KS | Butler County No Data — 1,152 0 No
KS | Harvey County No Data — 1,152 0 No
KS | Sedgwick County No Data — 1,152 199 Yes
KS Wichita No Data — 1,152 — —
KS Residual - Sedgwick County No Data — 1,152 — —
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling

Portland, ME MSA No Data 34.1 1,090 219 Yes

Cumberland County No Data — 1,090 220 Yes
ME Portland No Data — 1,090 — —
ME Residual - Cumberland County No Data — 1,090 — —

Baltimore, MD PMSA 1.40 31.4 1,490 0 Yes Yes
MD | Anne Arundel County 1.40 — 1,490 0 No Yes
MD | Baltimore County 1.40 — 1,490 0 Yes Yes
MD | Carroll County 1.40 — 1,490 0 No Yes
MD | Harford County 1.40 — 1,490 0 No Yes
MD | Howard County 1.40 — 1,490 0 No Yes
MD | Queen Anne’s County 1.40 — 1,490 No Hosp No Yes
MD | Baltimore 1.40 — 1,490 0 Yes Yes

Boston, MA-NH PMSA 1.01 51.8 1,469 111 Yes Yes
MA | Essex County 1.01 — 1,469 61 Yes Yes
MA | Middlesex County 1.01 — 1,469 54 Yes Yes
MA | Norfolk County 1.01 — 1,469 3 Yes Yes
MA | Plymouth County 1.01 — 1,469 68 Yes Yes
MA | Suffolk County 1.01 — 1,469 210 Yes Yes
MA Boston 1.01 — 1,469 — — Yes
MA Residual - Suffolk County 1.01 — 1,469 — — Yes
MA Springfield, MA MSA 1.01 69.2 1,469 162 Yes Yes
MA | Hampden County 1.01 — 1,469 198 Yes Yes
MA Springfield 1.01 — 1,469 — — Yes
MA Residual - Hampden County 1.01 — 1,469 — — Yes
MA | Hampshire County 1.01 — 1,469 0 Yes Yes
MA Worcester, MA-CT PMSA 1.01 67.3 1,469 58 Yes Yes
MA | Worcester County 1.01 — 1,469 58 Yes Yes
MA Worcester 1.01 — 1,469 — — Yes
MA Residual - Worcester County 1.01 — 1,469 — — Yes
MI Detroit, M| PMSA 1.33 51.4 1,050 114 Yes
MI | Lapeer County 1.33 — 1,050 0 Yes
MI | Macomb County 1.33 — 1,050 0 Yes
Mi Sterling Heights 1.33 — 1,050 — —
Mi Warren 1.33 — 1,050 — —
Mi Residual - Macomb County 1.33 — 1,050 — —
MI | Monroe County 1.33 — 1,050 0 Yes
MI | Oakland County 1.33 — 1,050 83 No
MI | St. Clair County 1.33 — 1,050 55 Yes
MI | Wayne County 1.33 — 1,050 140 Yes
Ml Detroit 1.33 — 1,050 — —
Ml Livonia 1.33 — 1,050 — —

~
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated
ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling

Detroit, M| PMSA (cont.) 1.33 51.4 1,050 114

MI Grand Rapids—Muskegon—Holland, Ml MSA 1.33 29.4 1, 050 117

MI | Allegan County 1.33 — 1,050 0 No =
MI | Kent County 1.33 — 1,050 157 Yes =
MI| Grand Rapids 1.33 _ 1,050 — — 5
Mi Residual - Kent County 1.33 = 1,050 = = =
MI | Muskegon County 1.33 — 1,050 108 Yes 8
MI | Ottawa County 1.33 _ 1,050 30 Yes S
M| Kalamazoo—Battle Creek, M| MSA 1.33 42.2 1,050 152 Yes *
MI | Calhoun County 1.33 — 1,050 109 Yes
Mi Battle Creek 1.33 — 1,050 — —
Mi Residual - Calhoun County 1.33 — 1,050 — —
MI | Kalamazoo County 1.33 — 1,050 224 Yes
Mi Kalamazoo 1.33 — 1,050 — —
Mi Residual - Kalamazoo County 1.33 — 1,050 — —
MI | Van Buren County 1.33 — 1,050 0 No
MI Lansing—East Lansing, Ml MSA 1.33 74.3 1,050 81 Yes
MI | Clinton County 1.33 — 1,050 0 No
MI | Eaton County 1.33 — 1,050 0 No
MI | Ingham County 1.33 — 1,050 96 Yes
Ml Lansing 1.33 — 1,050 — —
Ml East Lansing 1.33 — 1,050 — —
Mi Residual - Ingham County 1.33 — 1,050 — —
Saginaw—Bay City—Midland, Ml MSA
MI | Bay County 1.33 — 1,050 76 Yes
MI | Midland County 1.33 — 1,050 0 No
MI | Saginaw County 1.33 — 1,050 63 Yes
Mi Saginaw 1.33 — 1,050 — —
Mi Residual - Saginaw County 1.33 — 1,050 — —
Minneapolis—St. Paul, MN-WI MSA
MN | Anoka County 1.09 — 1,586 14 No
MN | Carver County 1.09 — 1,586 0 No
MN | Chisago County 1.09 — 1,586 0 No
MN | Dakota County 1.09 — 1,586 0 No
MN | Hennepin County 1.09 — 1,586 192 Yes
MN Minneapolis 1.09 — 1,586 — —
MN Residual - Hennepin County 1.09 — 1,586 — —
MN | Isanti County 1.09 — 1,586 0 No
MN | Ramsey County 1.09 — 1,586 140 Yes
MN St. Paul 1.09 — 1,586 — —
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated
ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
Minneapolis—St. Paul, MN-WI MSA (cont.) 1.09 45.7 1,571 131 Yes
MN Residual - Ramsey County 1.09 — 1,586 — —
MN | Scott County 1.09 — 1,586 0 No
MN | Sherburne County 1.09 — 1,586 No Hosp No
MN | Washington County 1.09 — 1,586 0 No
MN | Wright County 1.09 — 1,586 0 No
WI | Pierce County 1.10 — 1,151 0 No
WI | St. Croix County 1.10 — 1,151 0 No
Kansas City, MO-KS MSA No Data 39.9 1,090 76 Yes
Cass County 1.1 — 1,042 0 No
MO | Clay County 1.1 — 1,042 0 Yes
MO | Clinton County 1.1 — 1,042 0 No
MO | Jackson County 1.1 — 1,042 90 Yes
MO Independence 1.1 — 1,042 — —
MO Kansas City 1.1 — 1,042 — —
MO Residual - Jackson County 1.1 — 1,042 — —
MO | Lafayette County 1.1 — 1,042 0 No
MO | Platte County 1.1 — 1,042 0 No
MO | Ray County 1.1 — 1,042 0 No
KS | Johnson County No Data — 1,152 0 —
KS Olathe No Data — 1,152 — —
KS Overland Park No Data — 1,152 — —
KS Residual - Johnson County No Data — 1,152 — —
KS | Leavenworth County No Data — 1,152 0 No
KS | Miami County No Data — 1,152 0 No
KS | Wyandotte County No Data — 1,152 158 Yes
KS Kansas City No Data — 1,152 — —
KS Residual - Wyandotte County No Data — 1,152 — —
MO St. Louis, MO-IL MSA 1.06 53.6 1,076 93 Yes
MO | Franklin County 1.1 — 1,042 0 No
MO | Jefferson County 1.1 — 1,042 0 No
MO | Lincoln County 1.1 — 1,042 0 No
MO | St. Charles County 1.1 — 1,042 0 No
MO | St. Louis County 1.1 — 1,042 85 Yes
MO | Warren County 1.1 — 1,042 No Hosp No
MO | St. Louis 1.11 — 1,042 201 Yes
IL | Clinton County 0.90 — 1,189 0 No
IL | Jersey County 0.90 — 1,189 0 No
IL | Madison County 0.90 — 1,189 48 Yes
IL | Monroe County 0.90 — 1,189 No Hosp No
IL | St. Clair County 0.90 — 1,189 135 Yes
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
NV Las Vegas, NV-AZ MSA 0.90 15.0 1,443 88 Yes

NV | Clark County 0.90 — 1,452 101 —

NV Henderson 0.90 — 1,452 — —

NV Las Vegas 0.90 — 1,452 — —

NV North Las Vegas 0.90 — 1,452 — —

NV Residual - Clark County 0.90 — 1,452 — —

NV | Nye County 0.90 — 1,452 0 Yes

AZ | Mohave County 0.94 — 1,350 15 No

NJ Bergen—Passaic, NJ PMSA 0.97 29.0 1,423 129 Yes Yes
NJ | Bergen County 0.97 — 1,423 24 No Yes
NJ | Passaic County 0.97 — 1,423 206 Yes Yes
NJ Paterson 0.97 — 1,423 — — Yes
NJ Residual - Passaic County 0.97 — 1,423 — — Yes
NJ Jersey City, NJ PMSA 0.97 26.0 1,423 149 Yes Yes
NJ | Hudson County 0.97 — 1,423 149 Yes Yes
NJ Jersey City 0.97 — 1,423 — — Yes
NJ Residual - Hudson County 0.97 — 1,423 — — Yes
NJ Newark, NJ PMSA 0.97 37.7 1,423 212 Yes Yes
NJ | Essex County 0.97 — 1,423 295 Yes Yes
NJ Newark 0.97 — 1,423 — — Yes
NJ Residual - Essex County 0.97 — 1,423 — — Yes
NJ | Morris County 0.97 — 1,423 42 No Yes
NJ | Sussex County 0.97 — 1,423 0 No Yes
NJ | Union County 0.97 — 1,423 110 Yes Yes
NJ Elizabeth 0.97 — 1,423 — — Yes
NJ Residual - Union County 0.97 — 1,423 — — Yes
NJ | Warren County 0.97 — 1,423 0 No Yes
NJ Trenton, NJ PMSA 0.97 45.4 1,423 110 Yes Yes
NJ | Mercer County 0.97 — 1,423 110 Yes Yes
NJ Trenton 0.97 — 1,423 — — Yes
NJ Residual - Mercer County 0.97 — 1,423 — — Yes

Albany—Schenectady—Troy, NY MSA

NY | Albany County 1.03 — 1,829 171 Yes Yes
NY Albany 1.03 — 1,829 — — Yes
NY Residual - Albany County 1.03 — 1,829 — — Yes
NY | Montgomery County 1.03 — 1,829 163 No Yes
NY | Rensselaer County 1.03 — 1,829 114 No Yes
NY | Saratoga County 1.03 — 1,829 5 No Yes
NY | Schenectady County 1.03 — 1,829 25 Yes Yes
NY | Schoharie County 1.03 — 1,829 0 No Yes
NY Buffalo—Niagara Falls, NY MSA 1.03 46.7 1,829 166 Yes Yes
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling

Buffalo—Niagara Falls, NY MSA (cont.) 1.03 46.7 1,829 166 Yes Yes
NY | Erie County 1.03 — 1,829 178 Yes Yes
NY Buffalo 1.03 — 1,829 — — Yes
NY Residual - Erie County 1.03 — 1,829 — — Yes
NY | Niagara County 1.03 — 1,829 110 — Yes
NY Niagara Falls 1.03 — 1,829 — — Yes
NY Residual - Niagara County 1.03 — 1,829 — — Yes

Nassau—Suffolk, NY PMSA 1.03 29.3 1,829 221 No Yes
NY | Nassau County 1.03 — 1,829 337 No Yes
NY | Suffolk County 1.03 — 1,829 128 No Yes

New York, NY PMSA 1.03 46.1 1,829 284 Yes Yes
NY | New York City 1.03 — 1,829 — — Yes
NY Bronx County 1.03 — 1,829 206 Yes Yes
NY Kings County 1.03 — 1,829 220 Yes Yes
NY New York County 1.03 — 1,829 597 Yes Yes
NY Queens County 1.03 — 1,829 199 Yes Yes
NY Richmond County 1.03 — 1,829 413 No Yes
NY | Putnam County 1.03 — 1,829 0 No Yes
NY | Rockland County 1.03 — 1,829 210 No Yes
NY | Westchester County 1.03 — 1,829 274 Yes Yes
NY Yonkers 1.03 — 1,829 — — Yes
NY Residual - Westchester County 1.03 — 1,829 — — Yes
NY Rochester, NY MSA 1.03 43.7 1,829 125 Yes Yes
NY | Genesee County 1.03 — 1,829 0 No Yes
NY | Livingston County 1.03 — 1,829 0 No Yes
NY | Monroe County 1.03 — 1,829 154 Yes Yes
NY Rochester 1.03 — 1,829 — — Yes
NY Residual - Monroe County 1.03 — 1,829 — — Yes
NY | Ontario County 1.03 — 1,829 195 No Yes
NY | Orleans County 1.03 — 1,829 0 Yes Yes
NY | Wayne County 1.03 — 1,829 20 No Yes
NY Syracuse, NY MSA 1.03 58.3 1,829 140 Yes Yes
NY | Cayuga County 1.03 — 1,829 60 Yes Yes
NY | Madison County 1.03 — 1,829 30 Yes Yes
NY | Onondaga County 1.03 — 1,829 205 Yes Yes
NY Syracuse 1.03 — 1,829 — — Yes
NY Residual - Onondaga County 1.03 — 1,829 — — Yes
NY | Oswego County 1.03 — 1,829 21 Yes Yes
NC Charlotte—Gastonia—Rock Hill, NC-SC MSA 1.12 38.4 1,333 252 Yes
NC | Cabarrus County 1.15 — 1,373 165 No
NC | Gaston County 1.15 — 1,373 176 —

[e]

0
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Financial Support for Safety Net Services (continued)

ST

Area
Charlotte—Gastonia—Rock Hill, NC-SC MSA (cont.)

Medicaid Program

Extent of Medicaid

Coverage

% Below 200%
Poverty Enrolled

Expenditures ($) per Person
Below 200% Poverty

DSH Funds ($)
per Person
Below Poverty

CHC
in Area

Uncompensated

Care Pooling

NC Gastonia — 1,373 — —
NC Residual - Gaston County 1.15 — 1,373 — —
NC | Lincoln County 1.15 — 1,373 170 No
NC | Mecklenburg County 1.15 — 1,373 354 Yes
NC Charlotte 1.15 — 1,373 — —
NC Residual - Mecklenburg County 1.15 — 1,373 — —
NC | Rowan County 1.15 — 1,373 180 No
NC | Union County 1.15 — 1,373 182 No
SC | York County 0.91 — 1,013 164 Yes

Greenshoro—Winston-Salem—High Point, NC MSA

NC | Alamance County — 1,373 132 Yes
NC | Davidson County 15 — 1,373 51 No
NC | Davie County 15 — 1,373 0 No
NC | Forsyth County 15 — 1,373 469 —
NC Winston-Salem 15 — 1,373 — —
NC Residual - Forsyth County 15 — 1,373 — —
NC | Guilford County 15 — 1,373 289 —
NC Greensboro 15 — 1,373 — —
NC Residual - Guilford County 15 — 1,373 — —
NC | Randolph County 15 — 1,373 102 No
NC | Stokes County 15 — 1,373 0 No
NC | Yadkin County — 1,373 0 No

Raleigh—Durham—Chapel Hill, NC MSA

NC | Chatham County 15 — 1,373 0 Yes
NC | Durham County 15 — 1,373 745 Yes
NC | Franklin County 15 — 1,373 0 No
NC | Johnston County 15 — 1,373 167 No
NC | Orange County 15 — 1,373 620 Yes
NC Chapel Hill 15 — 1,373 — —
NC Residual - Orange County 15 — 1,373 — —
NC | Wake County 15 — 1,373 364 Yes
NC Raleigh 15 — 1,373 — —
NC Residual - Wake County 1.15 — 1,373 — —
OR Portland—Vancouver, OR-WA PMSA 1.39 40.3 2,263 74 Yes
OR | Clackamas County 1.26 — 2,541 0 Yes
OR | Columbia County 1.26 — 2,541 No Hosp No
OR | Multnomah County 1.26 — 2,541 128 Yes
OR Portland 1.26 — 2,541 — —
OR Residual - Multhomah County 1.26 — 2,541 — —
OR | Washington County 1.26 — 2,541 5 Yes
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Financial Support for Safety Net Services (continued)

ST

Area
Portland—Vancouver, OR-WA PMSA (cont.)

Medicaid Program

Extent of Medicaid

Coverage

% Below 200%
Poverty Enrolled

Expenditures ($) per Person
Below 200% Poverty

DSH Funds ($)
per Person
Below Poverty

CHC

in Area

Uncompensated

Care Pooling

PA Scranton—Wilkes-Barre—Hazleton, PA MSA

OR | Yamhill County 1.26 — 2,541 0 No
WA | Clark County 1.99 — 979 75 No
PA Allentown—Bethlehem—Easton, PA MSA 0.97 29.3 1,292 14 Yes
PA | Carbon County 0.97 — 1,292 0 No
PA | Lehigh County 0.97 — 1,292 26 Yes
PA Allentown 0.97 — 1,292 — —
PA Residual - Lehigh County 0.97 — 1,292 — —
PA | Northampton County 0.97 — 1,292 0 No
PA Harrisburg—Lebanon—Carlisle, PA MSA 0.97 30.9 1,292 48 Yes
PA | Cumberland County 0.97 — 1,292 0 No
PA | Dauphin County 0.97 — 1,292 105 Yes
PA Harrisburg 0.97 — 1,292 — —
PA Residual - Dauphin County 0.97 — 1,292 — —
PA | Lebanon County 0.97 — 1,292 0 No
PA | Perry County 0.97 — 1,292 No Hosp No
PA Lancaster, PA MSA 0.97 29.5 1,292 15 Yes
PA | Lancaster County 0.97 — 1,292 15 Yes
PA Lancaster 0.97 — 1,292 — —
PA Residual - Lancaster County 0.97 — 1,292 — —
PA | Bucks County 0.97 — 1,292 45 No
PA | Chester County 0.97 — 1,292 0 Yes
PA | Delaware County 0.97 — 1,292 368 Yes
PA | Montgomery County 0.97 — 1,292 44 No
PA | Philadelphia City and County 0.97 — 1,292 220 Yes
NJ | Burlington County 0.97 — 1,423 0 No Yes
NJ | Camden County 0.97 — 1,423 207 Yes Yes
NJ | Gloucester County 0.97 — 1,423 0 No Yes
NJ | Salem County 0.97 — 1,423 91 Yes Yes
PA Pittsburgh, PA MSA 0.97 321 1,292 105 Yes
PA | Allegheny County 0.97 — 1,292 126 Yes
PA Pittsburgh 0.97 — 1,292 — —
PA Residual - Allegheny County 0.97 — 1,292 — —
PA | Beaver County 0.97 — 1,292 56 No
PA | Butler County 0.97 — 1,292 70 No
PA | Fayette County 0.97 — 1,292 63 Yes
PA | Washington County 0.97 — 1,292 58 Yes
PA | Westmoreland County 0.97 — 1,292 116 No

PA

Columbia County

0.97

1,292

50

Yes
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated
ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
PA Scranton—Wilkes-Barre—Hazleton, PA MSA (cont.) 0.97 28.7 1,292 42 Yes
PA | Lackawanna County 0.97 — 1,292 54 Yes
PA Scranton 0.97 — 1,292 — —
PA Residual - Lackawanna County 0.97 — 1,292 — —
PA | Luzerne County 0.97 — 1,292 37 Yes
PA Wilkes-Barre 0.97 — 1,292 — —
PA Residual - Luzerne County 0.97 — 1,292 — —
PA | Wyoming County 0.97 — 1,292 0 Yes

Providence—Fall River—Warwick, RI-MA MSA

Rl | Bristol County 1.24 — 1,457 No Hosp No
Rl | Kent County 1.24 — 1,457 0 No
Rl | Providence County 1.24 — 1,457 86 Yes
RI Providence 1.24 — 1,457 — —
RI Residual - Providence County 1.24 — 1,457 — —
Rl | Washington County 1.24 — 1,457 0 Yes
MA | Bristol County 1.01 — 1,469 152 Yes Yes
SC Charleston—North Charleston, SC MSA 0.91 27.0 1,013 257 Yes
SC | Berkeley County 0.91 — 1,013 No Hosp Yes
SC | Charleston County 0.91 — 1,013 364 Yes
SC Charleston 0.91 — 1,013 — —
SC Residual - Charleston County 0.91 — 1,013 — —
SC | Dorchester County 0.91 — 1,013 0 Yes
SC Columbia, SC MSA 0.91 35.9 1,013 269 Yes
SC | Lexington County 0.91 — 1,013 128 No
SC | Richland County 0.91 — 1,013 330 Yes
SC Columbia 0.91 — 1,013 — —
SC Residual - Richland County 0.91 — 1,013 — —
SC Greenville—Spartanburg—Anderson, SC MSA 0.91 33.5 1,013 173 Yes
SC | Anderson County 0.91 — 1,013 140 No
SC | Cherokee County 0.91 — 1,013 186 No
SC | Greenville County 0.91 — 1,013 223 Yes
SC Greenville 0.91 — 1,013 — —
SC Residual - Greenville County 0.91 — 1,013 — —
SC | Pickens County 0.91 — 1,013 0 No
SC | Spartanburg County 0.91 — 1,013 217 —
SC Spartanburg 0.91 — 1,013 — —
SC Residual - Spartanburg County 0.91 — 1,013 — —
TN Chattanooga, TN-GA MSA 1.05 32.2 1,042 238 Yes
TN | Hamilton County 1.01 — 995 272 Yes
TN Chattanooga 1.01 — 995 — —
TN Residual - Hamilton County 1.01 — 995 — —
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Financial Support for Safety Net Services (continued)

Johnson City—Kingsport—Bristol, TN-VA MSA

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling

Chattanooga, TN-GA MSA (cont.) 1.05 32.2 1,042 238 Yes
TN | Marion County 1.01 — 995 145 No
GA | Catoosa County 1.15 — 1,170 598 No
GA | Dade County 1.15 — 1,170 0 Yes
GA | Walker County 1.15 — 1,170 No Hosp No

Memphis, TN-AR-MS MSA

TN | Carter County 1.01 — 995 86 Yes
TN | Hawkins County 1.01 — 995 13 No
TN | Sullivan County 1.01 — 995 290 Yes
TN | Unicoi County 1.01 — 995 0 Yes
TN | Washington County 1.01 — 995 319 Yes
TN Johnson City 1.01 — 995 — —
TN Residual - Washington County 1.01 — 995 — —
VA | Scott County 1.10 — 1,152 No Hosp Yes Yes
VA | Washington County 1.10 — 1,152 295 No Yes
VA | Bristol (independent city) 1.10 — 1,152 No Hosp No Yes
TN Knoxville, TN MSA 1.01 71.1 995 240 Yes
TN | Anderson County 1.01 — 995 391 No
TN | Blount County 1.01 — 995 152 No
TN | Knox County 1.01 — 995 305 —
TN Knoxville 1.01 — 995 — —
TN Residual - Knox County 1.01 — 995 — —
TN | Loudon County 1.01 — 995 0 No
TN | Sevier County 1.01 — 995 0 No
TN | Union County 1.01 — 995 No Hosp Yes

TN | Fayette County 1.01 — 995 19 Yes
TN | Shelby County 1.01 — 995 233 Yes
TN Memphis 1.01 — 995 — —
TN Residual - Shelby County 1.01 — 995 — —
TN | Tipton County 1.01 — 995 136 No
AR | Crittenden County 1.22 — 1,350 154 No
TN Nashville, TN MSA 1.01 48.6 995 270 Yes
TN | Cheatham County 1.01 — 995 0 No
TN | Davidson County 1.01 — 995 361 Yes
TN Nashville 1.01 — 995 — —
TN Residual - Davidson County 1.01 — 995 — —
TN | Dickson County 1.01 — 995 186 No
TN | Robertson County 1.01 — 995 31 No
TN | Rutherford County 1.01 — 995 90 No
TN | Sumner County 1.01 — 995 112 No
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Financial Support for Safety Net Services (continued)

Medicaid Program DSH Funds ($)
Extent of Medicaid % Below 200% Expenditures ($) per Person| per Person CHC Uncompensated

ST | Area Coverage Poverty Enrolled Below 200% Poverty Below Poverty in Area Care Pooling
TN Nashville, TN MSA (cont.) 1.01 48.6 995 270 Yes

TN | Williamson County 1.01 — 995 85 No

TN | Wilson County 1.01 — 995 312 No

UT Salt Lake City—Ogden, UT MSA 1.05 22.6 1,227 78 Yes

UT | Davis County 1.05 — 1,227 26 No

UT | Salt Lake County 1.05 — 1,227 74 Yes

uT Salt Lake City 1.05 — 1,227 — —

uT Residual - Salt Lake County 1.05 — 1,227 — —

UT | Weber County 1.05 — 1,227 122 Yes

uT Ogden 1.05 — 1,227 — —

uT Residual - Weber County 1.05 — 1,227 — —

Norfolk—Virginia Beach—Newport News, VA-NC MSA

VA | Gloucester County 1.10 — 1,152 0 No Yes
VA | Isle of Wight County 1.10 — 1,152 No Hosp No Yes
VA | James City County 1.10 — 1,152 No Hosp No Yes
VA | Mathews County 1.10 — 1,152 No Hosp No Yes
VA | York County 1.10 — 1,152 No Hosp No Yes
VA | Chesapeake (independent city) 1.10 — 1,152 76 No Yes
VA | Hampton (independent city) 1.10 — 1,152 101 Yes Yes
VA | Newport News (independent city) 1.10 — 1,152 65 Yes Yes
VA | Norfolk (independent city) 1.10 — 1,152 205 No Yes
VA | Poquoson (independent city) 1.10 — 1,152 No Hosp No Yes
VA | Portsmouth (independent city) 1.10 — 1,152 156 Yes Yes
VA | Suffolk (independent city) 1.10 — 1,152 199 Yes Yes
VA | Virginia Beach (independent city) 1.10 — 1,152 19 No Yes
VA | Williamsburg (independent city) 1.10 — 1,152 — No Yes
VA Richmond—Petersburg, VA MSA 1.10 18.0 1,152 196 Yes Yes
VA | Charles City County 1.10 — 1,152 No Hosp No Yes
VA | Chesterfield County 1.10 — 1,152 No Hosp No Yes
VA | Dinwiddie County 1.10 — 1,152 No Hosp No Yes
VA | Goochland County 1.10 — 1,152 No Hosp No Yes
VA | Hanover County 1.10 — 1,152 0 Yes Yes
VA | Henrico County 1.10 — 1,152 0 No Yes
VA | New Kent County 1.10 — 1,152 No Hosp No Yes
VA | Powhatan County 1.10 — 1,152 No Hosp No Yes
VA | Prince George County 1.10 — 1,152 No Hosp No Yes
VA | Colonial Heights (independent city) 1.10 — 1,152 — No Yes
VA | Hopewell (independent city) 1.10 — 1,152 — No Yes
VA | Petersburg (independent city) 1.10 — 1,152 — No Yes
VA | Richmond (independent city) 1.10 — 1,152 472 Yes Yes
WA Seattle—Bellevue—Everett, WA PMSA 1.99 31.4 979 110 Yes
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Financial Support for Safety Net Services (continued)

ST

Area

Seattle—Bellevue—Everett, WA PMSA (cont.)

Medicaid Program

Extent of Medicaid

Coverage

% Below 200%
Poverty Enrolled

Expenditures ($) per Person
Below 200% Poverty

DSH Funds ($)
per Person
Below Poverty

CHC

in Area

Uncompensated

Care Pooling

WA | Island County 1.99 — 979 0 No
WA | King County 1.99 — 979 132 Yes
WA Bellevue 1.99 — 979 — —
WA Seattle 1.99 — 979 — —
WA Residual - King County 1.99 — 979 — —
WA | Snohomish County 1.99 — 979 45 Yes
WA Spokane, WA MSA 1.99 25.8 979 136 Yes
WA | Spokane County 1.99 — 979 136 Yes
WA Spokane 1.99 — 979 — —
WA Residual - Spokane County 1.99 — 979 — —
WA | Pierce County 1.99 — 979 123 Yes
WA Tacoma 1.99 — 979 — —
WA Residual - Pierce County 1.99 — 979 — —
WI Madison, WI MSA 1.10 29.5 1,151 72 No
WI | Dane County 1.10 — 1,151 72 —
Wi Madison 1.10 — 1,151 — —
WI Residual - Dane County 1.10 — 1,151 — —
WI Milwaukee—Waukesha, WI PMSA 1.10 44.2 1,151 72 Yes
WI | Milwaukee County 1.10 — 1,151 79 Yes
Wi Milwaukee 1.10 — 1,151 — —
WI Residual - Milwaukee County 1.10 — 1,151 — —
WI | Ozaukee County 1.10 — 1,151 0 No
WI | Washington County 1.10 — 1,151 0 No
WI | Waukesha County 1.10 — 1,151 0 No
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Safety Net Structure—Inpatient Care

Measure

Definition

Data Source(s)

Admissions by Hospital Ownership Type

Hospital admissions by ownership type:

Percent in public facilities

Number of admissions to public hospitals, divided by the
total number of admissions to all area hospitals (limited to
non-Federal general medical/surgical facilities).

1999 American Hospital
Association Annual
Survey

Hospital admissions by ownership type:

Percent in not-for-profit facilities

Number of admissions to not-for-profit hospitals, divided
by the total number of admissions to all area hospitals
(limited to non-Federal general medical/surgical facilities).

1999 American Hospital
Association Annual
Survey

Hospital admissions by ownership type:

Percent in investor-owned facilities

Number of admissions to investor-owned hospitals,
divided by the total number of admissions to all area
hospitals (limited to non-Federal general medical/surgical
facilities).

1999 American Hospital
Association Annual
Survey

Admissions by Teaching Status

Hospital admissions by teaching status:

Percent “no teaching”

Number of admissions to hospitals with no medical
residents, divided by the total number of admissions to all
area hospitals (limited to non-Federal general medical/
surgical facilities).

1999 American Hospital
Association Annual
Survey

Hospital admissions by teaching status:

Percent “low teaching”

Number of admissions to hospitals with 1 to 4 medical
residents per 100 staffed beds, divided by the total number
of admissions to all area hospitals (limited to non-Federal
general medical/surgical facilities).

1999 American Hospital
Association Annual
Survey

Hospital admissions by teaching status:

Percent “moderate teaching”

Number of admissions to hospitals with 5 to 14 medical
residents per 100 staffed beds, divided by the total number
of admissions to all area hospitals (limited to non-Federal
general medical/surgical facilities).

1999 American Hospital
Association Annual
Survey

Hospital admissions by teaching status:

Percent “major teaching”

Number of admissions to hospitals with 15 or more
medical residents per 100 staffed beds, divided by the total
number of admissions to all area hospitals (limited to non-
Federal general medical/surgical facilities).

1999 American Hospital
Association Annual
Survey
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Safety Net Structure—Inpatient Care (continued)

Additional information on the data used for each measure is included in the Technical Appendix of
this book.
Key to abbreviations

— Indicates that data are not available at this area level. For example, estimates of the
percent of the population that is uninsured can be made only at the state and MSA
levels with our data, so counties, cities, and county residuals are coded “—.”

No Data Indicates that data were not collected or processed for this specific area.
n/a Indicates that data should be available for this specific area, but are missing.
No Hosp Indicates that there is no hospital in the county.

One Hosp Indicates that there is only one hospital in county, so there is no meaningful analysis of
this measure.

Suppressed Indicates that data have been suppressed to protect the identity of a single facility or to
protect personal privacy (cell size less than 5 individuals).

Low Pop Indicates that data are not presented because the small population size of the area
prevents statistically meaningful analysis.
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Safety Net Structure—Inpatient Care (continued)

ST

Area
Phoenix—Mesa, AZ MSA

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

% No
Teaching

% Low
Teaching

% Moderate
Teaching

% Major
Teaching

Little Rock—North Little Rock, AR MSA

AZ | Maricopa County 10.9 77.4 11.7 51.6 11.7 32.9
AZ Phoenix — — — — — — —
AZ Residual - Maricopa County — — — — — — —
AZ | Pinal County 7.3 92.7 0.0 100.0 0.0 0.0 0.0
AZ Tucson, AZ MSA 10.8 69.4 19.8 41.9 0.0 58.1 0.0
AZ | Pima County 10.8 69.4 19.8 41.9 0.0 58.1 0.0
AZ Tucson — — — — — — —
AZ Residual - Pima County — — — — — — —

CA

Fresno, CA MSA
Fresno County

AR | Faulkner County 0.0 100.0 100.0

AR | Lonoke County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
AR | Pulaski County 24.7 73.5 1.8 81.3 0.0 8.6 10.2
AR Little Rock — — — — — — —
AR Residual - Pulaski County — — — — — — —
AR | Saline County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
CA Bakersfield, CA MSA 24.3 72.2 35 55.7 22.7 0.0 21.7
CA | Kern County 24.3 72.2 35 55.7 22.7 0.0 21.7
CA Bakersfield — — — — — — —
CA Residual - Kern County — — — — — — —

CA Fresno — — — — — _ —
CA Residual - Fresno County — — — — = — —
CA | Madera County 0.7 99.3 0.0 100.0 0.0 0.0 0.0
CA Los Angeles—Long Beach, CA PMSA 16.0 62.9 21.1 39.8 17.1 24.8 18.2
CA | Los Angeles County 16.0 62.9 21.1 39.8 171 24.8 18.2
CA Bell Gardens — — — — — _ —
CA Burbank — — — — — _ —
CA Downey — — — — = — —
CA El Monte — — — — — _ —
CA Glendale — — — — — _ —
CA Inglewood — — — — — _ _
CA Lancaster — — — — — _ —
CA Long Beach — — — — — _ _
CA Los Angeles — — — — — _ _
CA Norwalk — — — — — _ —
CA Palmdale — — — — — _ —
CA Pasadena — — — — — _ —
CA Pomona — — — — — _ —
CA Santa Clarita — — — — — _ —
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

CA

Modesto, CA MSA

Stanislaus County

% Not-For- % Investor % No % Low % Moderate % Major
ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
Los Angeles—Long Beach, CA PMSA (cont.)
CA Torrance — — — — — — —
CA West Covina — — — — — — —
CA Residual - Los Angeles County — — — — — — —

CA

Modesto

CA
CA

Residual - Stanislaus County
Oakland, CA PMSA
Alameda County

Berkeley

Oakland

Fremont

Hayward

Residual - Alameda County

Contra Costa County

Concord

Richmond

Residual - Contra Costa County
Orange County, CA PMSA
Orange County

VAR
21.8

Anaheim

Costa Mesa

Fullerton

Garden Grove

Huntington Beach

Irvine

Orange

Santa Ana

Residual - Orange County
Riverside—San Bernardino, CA PMSA

CA | Riverside County

CA Moreno Valley — — — — = — —
CA Riverside — — — — = — —
CA Residual - Riverside County — — — — = — —
CA | San Bernardino County 12.9 71.0 16.0 39.7 16.9 12.5 30.9
CA Fontana — — — — = — —
CA Ontario — — — — = — —
CA Rancho Cucamonga — — — — = — —
CA San Bernardino — — — — = — —
CA Residual - San Bernardino County — — — — = — —
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Not-For- % Investor % No % Low % Moderate % Major
ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
CA | El Dorado County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
CA | Placer County 0.0 100.0 0.0 0.0 33.6 66.4 0.0
CA | Sacramento County 23.1 76.8 0.1 33.9 0.0 34.7 31.5
CA Sacramento — — — — — _ —
CA Residual - Sacramento County — — — — = — —
CA San Diego, CA MSA 28.8 65.8 5.4 16.5 25.3 42.9 15.3
CA | San Diego County 28.8 65.8 53 16.5 25.3 42.9 15.3
CA Chula Vista — — — — — _ —
CA El Cajon — — — — = — —
CA Escondido — — — — — _ —
CA Oceanside — — — — — _ —
CA San Diego — — — — = — —
CA Residual - San Diego County — — — — = — —
CA San Francisco, CA PMSA 16.0 83.7 (0] 49.2 4.2 12.4 34.3
CA | Marin County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
CA | San Francisco City and County 21.2 78.8 0.0 31.9 6.3 10.4 51.4
CA | San Mateo County 8.0 90.6 1.4 77.3 0.0 22.7 0.0
CA Daly City — — — — — _ —
CA Redwood City — — — — — _ —
CA Residual - San Mateo County — — — — — _ —
CA San Jose, CA PMSA 29.8 38.5 31.8 44.7 27.9 0.0 27.3
CA | Santa Clara County 29.8 38.5 31.8 44.7 27.9 0.0 27.3
CA San Jose — — — — — _ —
CA Santa Clara — — — — — _ —
CA Sunnyvale — — — — — _ _
CA Residual - Santa Clara County — — — — = — —
Stockton—Lodi, CA MSA . . . . . . .
CA | San Joaquin County 17.4 77.2 53 61.3 21.3 17.4 0.0
CA Stockton — — — — — _ —
CA Residual - San Joaquin County — — — — = — —
CA Ventura, CA PMSA 15.4 63.7 20.9 AR 15.4 12.8 0.0
CA | Ventura County 15.4 63.7 20.9 71.8 15.4 12.8 0.0
CA Oxnard — — — — — _ —
CA San Buenaventura (Ventura) — — — — — _ —
CA Simi Valley — — — — = — —
CA Thousand Oaks — — — — — _ —
CA Residual - Ventura County — — — — = — —
Colorado Springs, CO MSA . . . )
CO | El Paso County 53.4 46.6 0.0 100.0 0.0 0.0 0.0
CO Colorado Springs — — — — = — —
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type
% Not-For-

ST | Area % Public Profit
CO Colorado Springs, CO MSA (cont.) 53.4 46.6 100.0

Admissions by Teaching Status

% Moderate

Teaching

% Investor % No % Low % Major

Teaching

Owned Teaching Teaching
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Cco
Cco

Denver, CO PMSA
Adams County

19.3
0.0

44.7

36.0
68.5

26.2

39.8
0.0

0.0

24.8
0.0

Hartford, CT MSA

CO | Arapahoe County 0.0 18.9 81.1 18.9 81.1 0.0 0.0
CO Aurora — — — — — — —
CcoO Residual - Arapahoe County — — — — — — —
CO | Denver City and County 30.6 45.6 23.8 11.8 34.1 14.8 39.3
CO | Douglas County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
CO | Jefferson County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
CO Arvada — — — — — — —
CO Lakewood — — — — — — —
CcO Residual - Jefferson County — — — — — — —

New Haven—Meriden, CT PMSA

CT | Hartford County

CT Hartford — — — — — — —
CT Residual - Hartford County — — — — — — —
CT | Middlesex County 0.0 100.0 0.0 0.0 0.0 0.0 100.0
CT | Tolland County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Washington, DC-MD-VA-WV PMSA

CT | New Haven County

CT New Haven — — — — = _ —
CT Waterbury — — — — = — —
CT Residual - New Haven County — — — — = — —
CT | New London County 0.0 100.0 0.0 54.6 45.4 0.0 0.0

DC | Washington, DC 12.7 64.3
MD | Calvert County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MD | Charles County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MD | Frederick County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MD | Montgomery County 0.0 100.0 0.0 79.2 0.0 20.8 0.0
MD | Prince George's County 0.0 71.6 28.4 63.9 0.0 36.1 0.0
VA | Arlington County 0.0 81.3 18.7 18.7 0.0 81.3 0.0
VA | Clarke County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Culpeper County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Fairfax County 0.0 88.4 11.6 37.7 0.0 62.3 0.0
VA | Fauquier County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | King George County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Loudoun County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Prince William County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Spotsylvania County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type Admissions by Teaching Status
% Not-For- % Investor % No % Low % Moderate % Major

ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching

Washington, DC-MD-VA-WV PMSA (cont.)
VA | Stafford County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Warren County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Alexandria (independent city) 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Falls Church (independent city) No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Fredericksburg (independent city) No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Manassas (independent city) 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Daytona Beach, FL MSA
FL | Flagler County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
FL | Volusia County 54.6 40.8 4.6 38.2 0.0 61.8 0.0
FL Fort Lauderdale, FL PMSA 50.3 12.3 37.4 51.6 39.2 9.3 0.0
FL | Broward County 50.3 12.3 37.4 51.6 39.2 9.3 0.0

FL Coral Springs — — — — = — —
FL Fort Lauderdale — — — — — — _
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FL Pembroke Pines — — — — — — _

FL Residual - Broward County — — — — = — —
Fort Myers—Cape Coral, FL MSA

FL | Lee County 47.6 19.0 33.4 12.3 40.1 47.6 0.0
FL Cape Coral — — — — — — —
FL Residual - Lee County — — — — — — —
Jacksonville, FL MSA

FL | Clay County 0.0 0.0 100.0 0.0 100.0 0.0 0.0
FL | Duval County 0.0 83.6 16.4 36.1 16.4 19.8 27.7
FL | Nassau County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
FL | St. Johns County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
FL Lakeland—Winter Haven, FL MSA 91.3 8.7 100.0
-m--m--m--w--m-
FL Melbourne—Titusville—Palm Bay, FL MSA 17.4 82.6 64.8 14.2
1 T I 2 NS S S S N I
FL Miami, FL PMSA 22.6 33.0 44.5 24.7 35.4 145 25.4
FL | Miami-Dade County 22.6 33.0 44.5 24.7 35.4 145 25.4
FL Hialeah — — — — — — —
FL Miami — — — — — — —

FL Residual - Miami-Dade County — — — — = — —
Orlando, FL MSA

FL | Lake County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
FL | Orange County 4.7 86.6 8.7 4.7 14.6 80.7 0.0
FL Orlando — — — — — — —
FL Residual - Orange County — — — — — — —
FL | Osceola County 0.0 28.5 71.5 100.0 0.0 0.0 0.0
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type Admissions by Teaching Status
% Not-For- % Investor % No % Low % Moderate % Major
ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
Orlando, FL MSA (cont.) 78.4 18.1 21.1 18.5 60.4
-m--m--m--m--m--m--m-
Pensacola, FL MSA 70.1 100.0
FL | Escambia County 0.0 73.0 27.0 100.0 0.0 0.0 0.0
FL | Santa Rosa County 0.0 51.7 48.3 100.0 0.0 0.0 0.0
Sarasota—Bradenton, FL MSA :
FL | Manatee County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
FL | Sarasota County 54.7 18.1 27.2 90.5 9.5 0.0 0.0
Tampa—St. Petersburg—Clearwater, FL MSA
FL | Hernando County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
FL | Hillsborough County 7.2 69.4 23.3 68.4 6.3 0.0 25.3
uL '_ FL Tampa — — — — — — —
= E FL Residual - Hillsborough County — — — — — — —
'g E FL | Pasco County 0.0 28.0 72.0 64.4 35.6 0.0 0.0
E = FL | Pinellas County 16.9 67.1 16.1 12.3 39.1 26.9 21.7
FL Clearwater — — — — — — —

FL St. Petersburg — — — — = — —

FL Residual - Pinellas County — — — — = — —

West Palm Beach—Boca Raton, FL MSA 47.5 65.9 12.3
mm-m-
Atlanta, GA MSA 15.7 67.6 16.7 67.4 11.3 16.7

GA Barrow County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
GA | Bartow County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
GA | Carroll County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Cherokee County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Clayton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Cobb County 0.0 100.0 0.0 3.2 0.0 96.8 0.0
GA | Coweta County 0.0 50.7 49.3 100.0 0.0 0.0 0.0
GA | DeKalb County 13.6 81.8 4.6 56.0 39.4 4.6 0.0
GA | Douglas County 0.0 46.0 54.0 100.0 0.0 0.0 0.0
GA | Fayette County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
GA | Forsyth County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Fulton County 22.2 59.2 18.5 79.7 121 8.2 0.0
GA Atlanta — — — — — — —
GA Residual - Fulton County — — — — — — —
GA | Gwinnett County 68.7 0.0 31.3 31.3 0.0 0.0 68.7
GA | Henry County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Newton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Paulding County 0.0 100.0 0.0 0.0 100.0 0.0 0.0
GA | Pickens County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
GA | Rockdale County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

Augusta—Aiken, GA-SC MSA

% Not-For- % Investor % No % Low % Moderate % Major
ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
GA Atlanta, GA MSA (cont.) 15.7 67.6 16.7 67.4 11.3 16.7 4.6
GA | Spalding County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
GA | Walton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Honolulu, HI MSA

GA | Columbia County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
GA | McDuffie County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
GA | Richmond County 37.3 47.7 15.0 72.9 0.0 0.0 271
SC | Aiken County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
SC | Edgefield County 100.0 0.0 0.0 100.0 0.0 0.0 0.0

Des Moines, IA MSA

IA | Dallas County

HI | Honolulu County 90.5 74.3 16.2

HI Honolulu — — — — — — —
HI Residual - Honolulu County — — — — — — —
IL  Chicago, IL PMSA 6.6 91.1 2.3 40.2 11.8 10.9 37.2
IL | Cook County 8.2 89.0 2.8 28.0 11.7 13.3 471
IL Chicago — — — — — — —
IL Residual - Cook County — — — — — — —
IL | DeKalb County 0.0 85.2 14.8 100.0 0.0 0.0 0.0
IL | DuPage County 0.0 100.0 0.0 77.9 17.7 4.4 0.0
IL Naperville — — — — — — —
IL Residual - DuPage County — — — — — — —
IL | Grundy County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
IL | Kane County 0.0 100.0 0.0 68.6 31.4 0.0 0.0
IL Aurora — — — — — — —
IL Residual - Kane County — — — — — — —
IL | Kendall County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
IL | Lake County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
IL | McHenry County 6.2 93.8 0.0 100.0 0.0 0.0 0.0
IL | Will County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

IA | Polk County

1A Des Moines

1A Residual - Polk County

IA | Warren County
Wichita, KS MSA

KS | Butler County 100.0 0.0 100.0 0.0
KS | Harvey County 0.0 59.7 40.3 100.0 0.0 0.0 0.0
KS | Sedgwick County 3.1 58.8 38.1 38.1 0.0 53.8 8.1

KS Wichita

KS Residual - Sedgwick County
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type Admissions by Teaching Status
% Not-For- % Investor % No % Low % Moderate % Major
ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
ME Portland, ME MSA 0.0 100.0 0.0 30.5 0.0 0.0 69.5
ME | Cumberland County 0.0 100.0 0.0 30.5 0.0 0.0 69.5

ME Portland = = = = = = =

ME Residual - Cumberland County — — — — = — —
Baltimore, MD PMSA

MD | Anne Arundel County 0.0 100.0 0.0 76.5 0.0 0.0 23.5
MD | Baltimore County 0.0 100.0 0.0 43.5 0.0 27.9 28.6
MD | Carroll County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MD | Harford County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MD | Howard County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MD | Queen Anne’s County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
uL '_ MD | Baltimore 0.3 99.7 0.0 22.0 33 24.2 50.5
= E Boston, MA-NH PMSA 6.1 90.3 3.6 25.7 5.4 22.2 46.7
'g E MA | Essex County 6.3 93.2 0.6 43.9 10.6 45.4 0.0
E = MA | Middlesex County 6.3 81.7 12.0 20.1 13.3 40.3 26.3
MA | Norfolk County 16.7 83.3 0.0 73.5 0.0 26.5 0.0
MA | Plymouth County 5.6 94.4 0.0 94.4 0.0 5.6 0.0
MA | Suffolk County 3.9 96.1 0.0 3.0 0.0 3.2 93.8
MA Boston — — — — — — —

MA Residual - Suffolk County — — — — = — —
Springfield, MA MSA
MA | Hampden County 0.2 99.8 0.0 43.8 3.2 0.0 53.0
MA Springfield — — — — — _ _
MA Residual - Hampden County — — — — = — —
MA | Hampshire County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
Worcester, MA-CT PMSA

MA | Worcester County 0.0 75.4 24.6 30.5 24.6 0.0 44.9
MA Worcester — — — — — — —
MA Residual - Worcester County — — — — = — —
Detroit, M| PMSA

Ml | Lapeer County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MI | Macomb County 0.0 99.8 0.2 61.1 0.0 0.0 38.9
Mi Sterling Heights — — — — — — —
Mi Warren — — — — — — —
Mi Residual - Macomb County — — — — — — —
MI | Monroe County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
Ml | Oakland County 0.0 99.5 0.5 6.5 7.2 8.2 78.0
Ml | St. Clair County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MI | Wayne County 1.8 97.9 0.2 44.5 2.1 5.0 48.4
Mi Detroit — — — — — — —
Mi Livonia — — — — — — —
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type Admissions by Teaching Status

% Not-For- % Investor % No % Low
% Public Profit Owned

% Moderate

Teaching

% Major

ST | Area Teaching Teaching Teaching

i ool eune Couny ———————

Detroit, M| PMSA (cont.)

98.7

37.0

54.3

MI Grand Rapids—Muskegon—Holland, MI MSA 100.0 23.0 67.3
Ml | Allegan County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MI | Kent County 0.0 100.0 0.0 0.0 0.0 0.0 100.0
Mi Grand Rapids — — — — — — —

Mi Residual - Kent County — — — — — — —

MI | Muskegon County 0.0 100.0 0.0 48.4 0.0 51.6 0.0
MI | Ottawa County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Kalamazoo—Battle Creek, MI MSA

Lansing—East Lansing, M| MSA

Saginaw—Bay City—Midland, Ml MSA

MI | Clinton County 100.0

Ml | Eaton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
Ml | Ingham County 0.0 100.0 0.0 0.0 0.0 0.0 100.0
Ml Lansing — — — — — — —
Ml East Lansing — — — — — — —
Mi Residual - Ingham County — — — — — — —

Minneapolis—St. Paul, MN-WI MSA

MI | Bay County .

MI | Midland County 0.0 100.0 0.0 0.0 0.0 100.0 0.0
MI | Saginaw County 3.5 96.5 0.0 100.0 0.0 0.0 0.0
Mi Saginaw — — — — — — —
Mi Residual - Saginaw County — — — — — — —

MN | Anoka County

MN | Carver County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
MN | Chisago County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MN | Dakota County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MN | Hennepin County 18.1 81.5 0.4 47.2 0.4 34.4 18.1
MN Minneapolis — — — — — — —
MN Residual - Hennepin County — — — — — — —
MN | Isanti County 0.0 100.0 0.0 0.0 0.0 100.0 0.0
MN | Ramsey County 0.0 100.0 0.0 0.0 69.4 30.6 0.0

MN

St. Paul
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MI | Calhoun County
Ml Battle Creek — — — — — — — |

w =
Mi Residual - Calhoun County — — — — = — — e E
MI | Kalamazoo County 0.0 100.0 0.0 100.0 0.0 0.0 0.0 'g E
Mi Kalamazoo — — — = — — _ E =
Mi Residual - Kalamazoo County — — — — = — —
MI | Van Buren County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
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Safety Net Structure—Inpatient Care (continued)

Area
Minneapolis—St. Paul, MN-WI MSA (cont.)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

% No

Teaching

% Low

Teaching

% Moderate

Teaching

% Major

Teaching

MN Residual - Ramsey County — — — — — — —
MN | Scott County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MN | Sherburne County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
MN | Washington County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MN | Wright County 38.6 61.4 0.0 100.0 0.0 0.0 0.0
WI | Pierce County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
WI | St. Croix County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Kansas City, MO-KS MSA

Cass County 42.6 57.4 100.0 0.0

Clay County 96.4 3.6 0.0 100.0 0.0 0.0 0.0
MO | Clinton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MO | Jackson County 513 94.7 0.0 55.7 3.8 35.2 5.3
MO Independence — — — — — — —
MO Kansas City — — — — — — —
MO Residual - Jackson County — — — — — — —
MO | Lafayette County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MO | Platte County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MO | Ray County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
KS | Johnson County 0.0 100.0 0.0 71.3 0.0 28.7 0.0
KS Olathe — — — — — — —
KS Overland Park — — — — — — —
KS Residual - Johnson County — — — — — — —
KS | Leavenworth County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
KS | Miami County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
KS | Wyandotte County 42.4 57.6 0.0 28.7 28.9 0.0 42.4
KS Kansas City — — — — — — —
KS Residual - Wyandotte County — — — — — — —

St. Louis, MO-IL MSA

MO | Franklin County 100.0 0.0 100.0 0.0 0.0
MO | Jefferson County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MO | Lincoln County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
MO | St. Charles County 0.0 91.0 9.0 100.0 0.0 0.0 0.0
MO | St. Louis County 4.4 93.5 2.1 34.6 7.3 45.2 12.9
MO | Warren County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
MO | St. Louis 0.0 59.4 40.6 17.6 0.0 0.0 82.4
IL | Clinton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
IL | Jersey County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
IL | Madison County 3.8 96.2 0.0 100.0 0.0 0.0 0.0
IL | Monroe County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
IL | St. Clair County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Book I: A Data Book for Metropolitan Areas




Safety Net Structure—Inpatient Care (continued)

ST

Area
Las Vegas, NV-AZ MSA

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

% No
Teaching

% Low
Teaching

% Moderate
Teaching

% Major
Teaching

Bergen—Passaic, NJ PMSA

NV | Clark County 20.2 6.5 73.2 71.6 28.4

NV Henderson — — — — — — —
NV Las Vegas — — — — — — _
NV North Las Vegas — — — — — — _
NV Residual - Clark County — — — — = — —
NV | Nye County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
AZ | Mohave County 0.0 71.8 28.2 65.9 34.1 0.0 0.0

NJ

Jersey City, NJ PMSA

Hudson County

NJ | Bergen County 100.0 16.7 27.1 44.4
NJ | Passaic County 0.0 100.0 0.0 45.1 0.0 0.0 54.9
NJ Paterson — — — — — — —
NJ Residual - Passaic County — — — — = — —

NJ

Jersey City

NJ

Residual - Hudson County
Newark, NJ PMSA

NJ

Trenton, NJ PMSA
Mercer County

NJ | Essex County 86.7 10.8 14.7 63.8
NJ Newark — — — — — — —
NJ Residual - Essex County — — — — — — —
NJ | Morris County 0.0 100.0 0.0 28.4 0.0 0.0 71.6
NJ | Sussex County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NJ | Union County 0.0 100.0 0.0 36.3 24.2 26.7 12.8
NJ Elizabeth — — — — — — —
NJ Residual - Union County — — — — — — —
NJ | Warren County 0.0 100.0 0.0 41.2 58.8 0.0 0.0

NJ

Trenton

NJ

Residual - Mercer County
Albany—Schenectady—Troy, NY MSA

Buffalo—Niagara Falls, NY MSA

Monitoring the Health Care Safety Net

NY | Albany County 91.6 10.4 89.6
NY Albany — — — — — — —
NY Residual - Albany County — — — — — — —
NY | Montgomery County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NY | Rensselaer County 0.0 100.0 0.0 54.8 45.2 0.0 0.0
NY | Saratoga County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NY | Schenectady County 0.0 100.0 0.0 63.8 0.0 36.2 0.0
NY | Schoharie County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
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Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Not-For- % Investor % No % Low % Moderate % Major

ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
Buffalo—Niagara Falls, NY MSA (cont.) .

NY | Erie County 11.7 88.3 0.0 12.6 52.1 16.9 18.4
NY Buffalo — — — — — — —
NY Residual - Erie County — — — — — — —
NY | Niagara County 0.0 100.0 0.0 31.8 68.2 0.0 0.0
NY Niagara Falls — — — — — — —
NY Residual - Niagara County — — — — — — —

NY

Nassau—Suffolk, NY PMSA

Nassau County

NY

Suffolk County
New York, NY PMSA

NY | New York City — — — — — — —
NY Bronx County 30.9 65.2 3.8 3.8 4.6 145 771
NY Kings County 28.8 71.2 0.0 2.1 0.0 6.5 91.5
NY New York County 18.5 81.5 0.0 5.5 1.2 0.0 93.3
NY Queens County 8.1 86.2 5.7 8.1 21.5 6.7 63.7
NY Richmond County 0.0 92.1 7.9 7.9 0.0 0.0 92.1
NY | Putnam County 0.0 100.0 0.0 0.0 100.0 0.0 0.0
NY | Rockland County 0.0 100.0 0.0 53.6 0.0 46.4 0.0
NY | Westchester County 18.5 81.5 0.0 51.5 14.7 0.0 33.8
NY Yonkers — — — — — — —
NY Residual - Westchester County — — — — — — —

Rochester, NY MSA

NY | Genesee County 53.5 53.5 0.0 46.5
NY | Livingston County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NY | Monroe County 0.0 100.0 0.0 3.0 0.0 39.9 57.1
NY Rochester — — — — — — —
NY Residual - Monroe County — — — — — — —
NY | Ontario County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NY | Orleans County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NY | Wayne County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Syracuse, NY MSA

NY | Cayuga County 0.0 100.0 100.0 0.0 0.0 0.0
NY | Madison County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NY | Onondaga County 25.3 74.7 0.0 14.4 32.0 28.3 25.3
NY Syracuse — — — — — — —
NY Residual - Onondaga County — — — — — — —
NY | Oswego County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

NC

Charlotte—Gastonia—Rock Hill, NC-SC MSA
Cabarrus County

100.0

0.0

NC

Gaston County

0.0

0.0

Book I: A Data Book for Metropolitan Areas




Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Not-For- % Investor % No % Low % Moderate % Major
ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
Charlotte—Gastonia—Rock Hill, NC-SC MSA (cont.)
NC Gastonia — — — — — — —
NC Residual - Gaston County — — — — — — —
NC | Lincoln County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Mecklenburg County 65.0 35.0 0.0 56.2 0.0 0.0 43.8
NC Charlotte — — — — — — —
NC Residual - Mecklenburg County — — — — — — —
NC | Rowan County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Union County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
SC | York County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
Greenshoro—Winston-Salem—High Point, NC MSA . .
NC | Alamance County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Davidson County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Davie County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Forsyth County 0.0 100.0 0.0 0.0 51.5 3.4 45.2
NC Winston-Salem — — — — — — —
NC Residual - Forsyth County — — — — — — —
NC | Guilford County 0.0 100.0 0.0 31.1 0.0 68.9 0.0
NC Greensboro — — — — — — —
NC Residual - Guilford County — — — — — — —
NC | Randolph County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Stokes County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Yadkin County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
Raleigh—Durham—Chapel Hill, NC MSA . . .
NC | Chatham County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC | Durham County 9.1 90.9 0.0 25.0 0.0 0.0 75.0
NC | Franklin County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
NC | Johnston County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
NC | Orange County 100.0 0.0 0.0 0.0 0.0 0.0 100.0
NC Chapel Hill — — — — — — —
NC Residual - Orange County — — — — — — —
NC | Wake County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
NC Raleigh — — — — — — —
NC Residual - Wake County — — — — — — —
Portland—Vancouver, OR-WA PMSA . .
OR | Clackamas County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
OR | Columbia County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
OR | Multnomah County 30.0 67.8 2.2 16.1 0.0 41.8 42.0
OR Portland — — — — — — —
OR Residual - Multhnomah County — — — — — — —
OR | Washington County 0.0 100.0 0.0 18.4 0.0 81.6 0.0

Monitoring the Health Care Safety Net

101

| =
2=
o
=
S
- A
=2
==
w




d
o
=
=
o
=]
[
=
]

=
=
.
=
<
o
=

102

Safety Net Structure—Inpatient Care (continued)

ST | Area
Portland—Vancouver, OR-WA PMSA (cont.)

OR | Yamhill County

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

74.5

% No
Teaching

100.0

% Low
Teaching

% Moderate
Teaching

% Major
Teaching

WA | Clark County
Allentown—Bethlehem—Easton, PA MSA

100.0

Harrisburg—Lebanon—Carlisle, PA MSA

PA | Carbon County 100.0 100.0 0.0
PA | Lehigh County 0.0 100.0 0.0 0.0 15.2 0.0 84.8
PA Allentown — — — — — — —
PA Residual - Lehigh County — — — — — — —
PA | Northampton County 0.0 100.0 0.0 0.0 0.0 0.0 100.0

Lancaster, PA MSA

PA | Cumberland County 100.0 100.0 0.0
PA | Dauphin County 0.0 100.0 0.0 0.0 0.0 0.0 100.0
PA Harrisburg — — — — — — —
PA Residual - Dauphin County — — — — — — —
PA | Lebanon County 19.9 80.1 0.0 80.1 0.0 19.9 0.0
PA | Perry County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp

Pittsburgh, PA MSA

Lancaster County 100.0 36.5 10.3 53.1
Lancaster — — — — — — —
Residual - Lancaster County — — — — — — —
Philadelphia, PA-NJ PMSA 0.8 99.2 0.0 19.5 16.0 29.0 35.5
Bucks County 0.0 100.0 0.0 68.1 31.9 0.0 0.0
PA | Chester County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
PA | Delaware County 0.0 100.0 0.0 271 0.0 72.9 0.0
PA | Montgomery County 0.0 100.0 0.0 16.2 14.6 18.2 51.0
PA | Philadelphia City and County 1.8 98.2 0.0 6.1 12.9 20.5 60.5
NJ | Burlington County 0.0 100.0 0.0 28.9 24.4 46.8 0.0
NJ | Camden County 0.0 100.0 0.0 0.0 37.3 62.7 0.0
NJ | Gloucester County 0.0 100.0 0.0 0.0 0.0 100.0 0.0
NJ | Salem County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

PA Scranton—Wilkes-Barre—Hazleton, PA MSA

PA | Columbia County

42.7

0.0

PA | Allegheny County 100.0 18.8 21.4 53.4
PA Pittsburgh — — — — — — —
PA Residual - Allegheny County — — — — — — —
PA | Beaver County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
PA | Butler County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
PA | Fayette County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
PA | Washington County 0.0 100.0 0.0 40.3 13.7 46.0 0.0
PA | Westmoreland County 0.0 100.0 0.0 72.6 0.0 27.4 0.0

Book I: A Data Book for Metropolitan Areas




Safety Net Structure—Inpatient Care (continued)

ST

Area

Scranton—Wilkes-Barre—Hazleton, PA MSA (cont.)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

% No

Teaching

% Low

Teaching

% Moderate
Teaching

% Major

Teaching

Providence—Fall River—Warwick, RI-MA MSA

PA | Lackawanna County 100.0 63.4 36.6 0.0
PA Scranton — — — — = — —
PA Residual - Lackawanna County — — — — = — —
PA | Luzerne County 12.8 87.2 0.0 57.8 11.8 0.0 30.4
PA Wilkes-Barre — — — _ _ _ _
PA Residual - Luzerne County — — — — = — —
PA | Wyoming County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Charleston—North Charleston, SC MSA

Rl | Bristol County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
Rl | Kent County 0.0 100.0 0.0 0.0 0.0 100.0 0.0
RI | Providence County 3.9 96.1 0.0 41.3 0.0 0.0 58.7
RI Providence — — — — — — —
RI Residual - Providence County — — — — — — —
RI | Washington County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
MA | Bristol County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Columbia, SC MSA

SC | Berkeley County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
SC | Charleston County 41.7 34.0 24.3 59.8 0.0 0.0 40.2
SC Charleston — — — — — — —
SC Residual - Charleston County — — — — — — —
SC | Dorchester County 0.0 0.0 100.0 100.0 0.0 0.0 0.0

Greenville—Spartanburg—Anderson, SC MSA

SC | Lexington County 100.0 0.0 0.0 100.0 0.0 0.0
SC | Richland County 54.0 28.2 17.8 17.8 0.0 34.8 47.5
SC Columbia — — — — = — —
SC Residual - Richland County — — — — = — —

SC | Anderson County 0.0 100.0 0.0 0.0 100.0 0.0
SC | Cherokee County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
SC | Greenville County 5.9 94.1 0.0 29.0 0.0 0.0 71.0
SC Greenville — — — — — — —
SC Residual - Greenville County — — — — — — —
SC | Pickens County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
SC | Spartanburg County 77.3 0.0 22.7 27.8 0.0 72.2 0.0
SC Spartanburg — — — — — — —
SC Residual - Spartanburg County — — — — — — —
TN Chattanooga, TN-GA MSA 47.5 29.9 22,5 14.9 19.3 29.7 36.0
TN | Hamilton County 42.3 35.0 22.7 0.0 22.7 35.0 42.3
TN Chattanooga — — — — — — —
TN Residual - Hamilton County — — — — — — —

Monitoring the Health Care Safety Net
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Safety Net Structure—Inpatient Care (continued)

ST

Area
Chattanooga, TN-GA MSA (cont.)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

% No

Teaching

% Low

Teaching

% Moderate

Teaching

% Major

Teaching

TN | Marion County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
GA | Catoosa County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
GA | Dade County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
GA | Walker County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp

Johnson City—Kingsport—Bristol, TN-VA MSA

TN | Carter County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
TN | Hawkins County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
TN | Sullivan County 0.0 100.0 0.0 62.8 0.0 37.2 0.0
TN | Unicoi County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
TN | Washington County 23.1 76.9 0.0 76.9 0.0 0.0 23.1
TN Johnson City — — — — — — —
TN Residual - Washington County — — — — — — —
VA | Scott County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Washington County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Bristol (independent city) No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp

Knoxville, TN MSA

TN | Anderson County 0.0 100.0 0.0 0.0 0.0 100.0 0.0
TN | Blount County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
TN | Knox County 26.9 73.1 0.0 18.1 16.9 38.1 26.9
TN Knoxville — — — — — — —
TN Residual - Knox County — — — — — — —
TN | Loudon County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
TN | Sevier County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
TN | Union County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp

Memphis, TN-AR-MS MSA

TN | Fayette County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
TN | Shelby County 7.1 79.1 13.8 27.7 0.0 31.8 40.5
TN Memphis — — — — — — —
TN Residual - Shelby County — — — — — — —
TN | Tipton County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
AR | Crittenden County 0.0 100.0 0.0 100.0 0.0 0.0 0.0

Nashville, TN MSA

TN | Cheatham County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
TN | Davidson County 7.4 62.7 29.8 47.7 24.6 33 24.3
TN Nashville — — — — — — —
TN Residual - Davidson County — — — — — — —
TN | Dickson County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
TN | Robertson County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
TN | Rutherford County 23.9 76.1 0.0 76.1 0.0 23.9 0.0
TN | Sumner County 0.0 57.5 42.5 100.0 0.0 0.0 0.0

Book I: A Data Book for Metropolitan Areas




Safety Net Structure—Inpatient Care (continued)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

WA Seattle—Bellevue—Everett, WA PMSA

Monitoring the Health Care Safety Net

% Not-For- % Investor % No % Low % Moderate % Major

ST | Area % Public Profit Owned Teaching Teaching Teaching Teaching
TN Nashville, TN MSA (cont.) 10.5 58.5 31.0 57.7 19.1 4.4 18.8
TN | Williamson County 100.0 0.0 0.0 100.0 0.0 0.0 0.0
TN | Wilson County 0.0 0.0 100.0 100.0 0.0 0.0 0.0

Salt Lake City—Ogden, UT MSA .
UT | Davis County 0.0 0.0 100.0 100.0 0.0 0.0 0.0
UT | Salt Lake County 24.2 43.8 32.0 51.3 0.0 24.4 24.2
uT Salt Lake City — — — — — — —
uT Residual - Salt Lake County — — — — — — —
UT | Weber County 0.0 67.1 32.9 32.9 0.0 67.1 0.0
uT Ogden — — — — — — —
uT Residual - Weber County — — — — — — —

Norfolk—Virginia Beach—Newport News, VA-NC MSA . . .
VA | Gloucester County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Isle of Wight County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | James City County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Mathews County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | York County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Chesapeake (independent city) 100.0 0.0 0.0 100.0 0.0 0.0 0.0
VA | Hampton (independent city) 31.0 69.0 0.0 69.0 0.0 31.0 0.0
VA | Newport News (independent city) 0.0 100.0 0.0 0.0 26.4 0.0 73.6
VA | Norfolk (independent city) 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Poquoson (independent city) No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Portsmouth (independent city) 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Suffolk (independent city) 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Virginia Beach (independent city) 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Williamsburg (independent city) 0.0 100.0 0.0 0.0 100.0 0.0 0.0

Richmond—Petersburg, VA MSA
VA | Charles City County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Chesterfield County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Dinwiddie County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Goochland County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Hanover County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
VA | Henrico County 0.0 52.4 47.6 100.0 0.0 0.0 0.0
VA | New Kent County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Powhatan County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Prince George County No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp No Hosp
VA | Colonial Heights (independent city) — — — — — — —
VA | Hopewell (independent city) 33.8 24.1 42.0 52.2 22.9 5.4 19.4
VA | Petersburg (independent city) 100.0 0.0 0.0 100.0 0.0 0.0 0.0
VA | Richmond (independent city) 46.3 8.3 45.4 10.9 42.8 10.1 36.2
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Safety Net Structure—Inpatient Care (continued)

ST

Area
Seattle—Bellevue—Everett, WA PMSA (cont.)

Admissions by Hospital Ownership Type

Admissions by Teaching Status

% Public

% Not-For-
Profit

% Investor

Owned

% No
Teaching

% Low
Teaching

% Moderate
Teaching

% Major
Teaching

WA

Spokane, WA MSA
Spokane County

WA | Island County 100.0 0.0 100.0 0.0 0.0 0.0
WA | King County 37.1 60.2 2.7 24.2 20.3 315 24.0
WA Bellevue — — — — — — _
WA Seattle — — — — — _ —
WA Residual - King County — — — — = — —
WA | Snohomish County 41.7 58.3 0.0 100.0 0.0 0.0 0.0

WA

Spokane

WA

Residual - Spokane County
Tacoma, WA PMSA

WA | Pierce County 92.9 35.0 65.0

WA Tacoma — — — — — — —

WA Residual - Pierce County — — — — — — —

Madison, WI MSA . . .

WI | Dane County 7.5 925 0.0 31.3 25.0 0.0 43.7

Wi Madison — — — — — — —
| Residual - Dane County — — — — — — —
I Milwaukee—Waukesha, WI PMSA 3.4 96.5 0.1 60.6 1.3 30.9 7.2
I | Milwaukee County 4.4 95.4 0.1 48.8 1.6 40.2 9.3
| Milwaukee — — — — — — —
| Residual - Milwaukee County — — — — — — —
| | Ozaukee County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
| | Washington County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
| | Waukesha County 0.0 100.0 0.0 100.0 0.0 0.0 0.0
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges

Measure

Definition

Data Source(s)

Uncompensated and Medicaid Discharges

Uncompensated and Medicaid discharges:
Index of market concentration

An index that indicates the extent to which the market
share of uncompensated care and Medicaid patients is
concentrated in a small number of hospitals, with a higher

value indicating greater concentration (“Herfindahl Index”).

Patient discharge data—
1999 HCUP and other
sources

Uncompensated and Medicaid discharges:
Cost shifting index

Percent on average that area hospitals must raise charges
to commercial patients to make up for the revenue lost
through the provision of uncompensated care (Percent on
average that area hospitals must raise commercial charges
to “cost shift” uncompensated care).

Patient discharge data—
1999 HCUP and other
sources

Uncompensated and Medicaid discharges:
Gini coefficient

Percent of area patients who would have to change
hospitals to equalize uncompensated care and Medicaid
discharges across all area hospitals.

Patient discharge data—
1999 HCUP and other
sources

Uncompensated and Medicaid discharges:
Percent of discharges from high-burden
hospitals

Percent of patients in hospitals with a cost shifting index
greater than or equal to 0.25.

Patient discharge data—
1999 HCUP and other
sources

Additional information on the data used for each measure is included in the Technical Appendix of

this book.

Key to abbreviations

— Indicates that data are not available at this area level. For example, estimates of the
percent of the population that is uninsured can be made only at the state and MSA

levels with our data, so counties, cities, and county residuals are coded “—.

No Data

”

Indicates that data were not collected or processed for this specific area.

n/a Indicates that data should be available for this specific area, but are missing.

No Hosp

One Hosp
this measure.

Suppressed

Indicates that there is no hospital in the county.

protect personal privacy (cell size less than 5 individuals).

Low Pop

prevents statistically meaningful analysis.

Monitoring the Health Care Safety Net

Indicates that there is only one hospital in county, so there is no meaningful analysis of

Indicates that data have been suppressed to protect the identity of a single facility or to

Indicates that data are not presented because the small population size of the area
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

108

Uncompensated and Medicaid Discharges

Market Cost Shifting Gini % Discharges in High-

Area Concentration Index Coefficient Burden Hospitals
Phoenix—Mesa, AZ MSA 0.062 0.090 0.372 14.2
Maricopa County 0.065 0.089 0.373 14.4

AZ Phoenix — — — —

AZ Residual - Maricopa County — — — —
Pinal County One Hosp Suppressed Suppressed Suppressed
Tucson, AZ MSA 0.078 0.203 0.434 37.7
Pima County 0.078 0.203 0.434 37.7

Tucson

Residual - Pima County
Little Rock—North Little Rock, AR MSA

AR | Faulkner County One Hosp Suppressed Suppressed Suppressed
AR | Lonoke County No Hosp No Hosp No Hosp No Hosp
AR | Pulaski County 0.153 n/a 0.508 0.0
AR Little Rock — — — —
AR Residual - Pulaski County — — — —
AR | Saline County One Hosp Suppressed Suppressed Suppressed
CA Bakersfield, CA MSA 0.231 0.106 0.436 42.5
CA | Kern County 0.231 0.106 0.436 42.5
CA Bakersfield — — — —
Residual - Kern County
Fresno, CA MSA 0.109 0.049 0.435 12.6
Fresno County 0.185 0.087 0.415 19.8
CA Fresno — — — —
CA Residual - Fresno County — — — —
CA | Madera County 0.257 0.012 0.584 0.2
CA Los Angeles—Long Beach, CA PMSA 0.016 0.114 0.397 22.4
CA | Los Angeles County 0.016 0.114 0.397 22.4

CA Bell Gardens — = — —
CA Burbank — — — —
CA Downey — = — —
CA El Monte — — — —
CA Glendale — — — —
CA Inglewood — — — _
CA Lancaster — — — —
CA Long Beach — — — _
CA Los Angeles — — — _
CA Norwalk — — — —
CA Palmdale — — — —
CA Pasadena — — — —
CA Pomona — — — —
CA Santa Clarita — = — —
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-

ST | Area Concentration Index Coefficient Burden Hospitals
CA Los Angeles—Long Beach, CA PMSA (cont.) 0.016 0.114 0.397 22.4
CA Torrance — — — —
CA West Covina — — — —
CA Residual - Los Angeles County — — — —
CA Modesto, CA MSA 0.108 0.023 0.162 0.0
CA | Stanislaus County 0.108 0.023 0.162 0.0
CA Modesto — — — —
CA Residual - Stanislaus County — — — —
CA Oakland, CA PMSA 0.060 0.075 0.557 14.4
CA | Alameda County 0.084 0.076 0.556 8.1
CA Berkeley — — — —
CA Oakland — — — —
CA Fremont — — — —
CA Hayward — — — —
CA Residual - Alameda County — — — —
CA | Contra Costa County 0.197 0.073 0.591 26.1
CA Concord — — — —
CA Richmond — — — —
CA Residual - Contra Costa County — — — —
CA Orange County, CA PMSA 0.032 0.073 0.429 13.6
CA | Orange County 0.032 0.073 0.429 13.6
CA Anaheim — — — —
CA Costa Mesa — — — —
CA Fullerton — — — —
CA Garden Grove — — — —
CA Huntington Beach — — — —
CA Irvine — — — —
CA Orange — — — —
CA Santa Ana — — — —
CA Residual - Orange County — — — —
CA Riverside—San Bernardino, CA PMSA 0.029 0.104 0.345 12.0
CA | Riverside County 0.040 0.123 0.393 10.8
CA Moreno Valley — — — —
CA Riverside — — — —
CA Residual - Riverside County — — — —
CA | San Bernardino County 0.070 0.091 0.318 13.0
CA Fontana — — — —
CA Ontario — — — —
CA Rancho Cucamonga — — — —
CA San Bernardino — — — —
CA Residual - San Bernardino County — — — —
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

110

Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-

ST | Area Concentration Index Coefficient Burden Hospitals
CA Sacramento, CA PMSA 0.116 0.035 0.348 0.0
CA | El Dorado County 0.006 0.070 0.203 0.0
CA | Placer County 0.224 0.060 0.049 0.0
CA | Sacramento County 0.158 0.030 0.428 0.0
CA Sacramento — — — —
CA Residual - Sacramento County — — — —
CA San Diego, CA MSA 0.041 0.134 0.372 11.6
CA | San Diego County 0.041 0.134 0.372 11.6
CA Chula Vista — — — —
CA El Cajon — — — —
CA Escondido — — — —
CA Oceanside — — — —
CA San Diego — — — —
CA Residual - San Diego County — — — —
CA San Francisco, CA PMSA 0.107 0.066 0.487 15.8
CA | Marin County 0.657 0.039 0.500 0.0
CA | San Francisco City and County 0.146 0.077 0.475 21.4
CA | San Mateo County 0.153 0.049 0.549 8.3
CA Daly City — — — —
CA Redwood City — — — —
CA Residual - San Mateo County — — — —
CA San Jose, CA PMSA 0.153 0.028 0.563 0.0
CA | Santa Clara County 0.153 0.028 0.563 0.0
CA San Jose — — — —
CA Santa Clara — — — —
CA Sunnyvale — — — —
CA Residual - Santa Clara County — — — —
CA Stockton—Lodi, CA MSA 0.164 0.093 0.458 16.3
CA | San Joaquin County 0.164 0.093 0.458 16.3
CA Stockton — — — —
CA Residual - San Joaquin County — — — —
CA Ventura, CA PMSA 0.203 0.095 0.402 13.3
CA | Ventura County 0.203 0.095 0.402 13.3
CA Oxnard — — — —
CA San Buenaventura (Ventura) — — — —
CA Simi Valley — — — —
CA Thousand Oaks — — — —
CA Residual - Ventura County — — — —
CO Colorado Springs, CO MSA 0.352 0.077 0.533 0.0
CO | El Paso County 0.352 0.077 0.533 0.0
CcO Colorado Springs — — — —
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges

Market Cost Shifting Gini % Discharges in High-

ST | Area Concentration Index Coefficient Burden Hospitals
CO Colorado Springs, CO MSA (cont.) 0.352 0.077 0.533
————
CO Denver, CO PMSA 0.057 0.089 0.425

CO | Adams County 0.201 0.097 0.481 0.0

CO | Arapahoe County 0.293 0.077 0.391 0.0

CO Aurora — — — —

CcO Residual - Arapahoe County — — — —

CO | Denver City and County 0.092 0.099 0.430 14.3

CO | Douglas County No Hosp No Hosp No Hosp No Hosp

CO | Jefferson County 0.020 0.071 0.185 0.0

CO Arvada — — — —

CcO Lakewood — — — —

CcO Residual - Jefferson County — — = —
Hartford, CT MSA

CT | Hartford County 0.101 0.062 0.288 5.9
CT Hartford — = — —
CT Residual - Hartford County — = — —

CT | Middlesex County One Hosp Suppressed Suppressed Suppressed =
CT | Tolland County 0.019 0.054 0.051 0.0 uL 'c:’
CT New Haven—Meriden, CT PMSA 0.145 0.040 0.186 0.0 E E
CT | New Haven County 0.145 0.040 0.186 0.0 S

e O
CT New Haven — — — — = §

CT Waterbury — = — —
CT Residual - New Haven County — — = —

CT | New London County 0.000 0.036 0.016 0.0
Washington, DC-MD-VA-WV PMSA

DC | Washington, DC 0.068 0.155 0.422 21.5
MD | Calvert County One Hosp Suppressed Suppressed Suppressed
MD | Charles County One Hosp Suppressed Suppressed Suppressed
MD | Frederick County One Hosp Suppressed Suppressed Suppressed
MD | Montgomery County 0.101 0.074 0.134 0.2
MD | Prince George's County 0.308 0.127 0.406 0.0

VA | Arlington County 0.541 0.165 0.040 15.7

VA | Clarke County No Hosp No Hosp No Hosp No Hosp
VA | Culpeper County One Hosp Suppressed Suppressed Suppressed
VA | Fairfax County 0.412 0.005 0.184 0.0

VA | Fauquier County One Hosp Suppressed Suppressed Suppressed
VA | King George County No Hosp No Hosp No Hosp No Hosp
VA | Loudoun County One Hosp Suppressed Suppressed Suppressed
VA | Prince William County One Hosp Suppressed Suppressed Suppressed
VA | Spotsylvania County One Hosp Suppressed Suppressed Suppressed
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

112

FL

Lakeland—Winter Haven, FL MSA

0.305

0.231

Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-

ST | Area Concentration Index Coefficient Burden Hospitals
Washington, DC-MD-VA-WV PMSA (cont.)

VA | Stafford County No Hosp No Hosp No Hosp No Hosp

VA | Warren County One Hosp Suppressed Suppressed Suppressed

VA | Alexandria (independent city) One Hosp Suppressed Suppressed Suppressed

VA | Falls Church (independent city) No Hosp No Hosp No Hosp No Hosp

VA | Fredericksburg (independent city) No Hosp No Hosp No Hosp No Hosp
Manassas (independent city) One Hosp Suppressed Suppressed Suppressed
Flagler County One Hosp Suppressed Suppressed Suppressed
Volusia County 0.251 0.179 0.263
Fort Lauderdale, FL PMSA 0.077 0.162 0.311 33.0
Broward County 0.077 0.162 0.311 33.0

FL Coral Springs — — — —

FL Fort Lauderdale — — — —

FL Hollywood — — — —

FL Pembroke Pines — — — —

FL Residual - Broward County — — — —

FL Fort Myers—Cape Coral, FL MSA 0.207 0.210 0.289 4.9

FL | Lee County 0.207 0.210 0.289 4.9

FL Cape Coral — — — —

FL Residual - Lee County — — — —
Jacksonville, FL MSA 0.182 0.085 0.384 0.0
Clay County One Hosp Suppressed Suppressed Suppressed

FL | Duval County 0.241 0.088 0.431 0.0

FL | Nassau County One Hosp Suppressed Suppressed Suppressed

FL | St. Johns County One Hosp Suppressed Suppressed Suppressed

0.377

61.2

Polk County 0.305 0.231 0.377

FL

Melbourne—Titusville—Palm Bay, FL MSA

0.042

0.182

0.247

Brevard County 0.042 0.182 0.247

FL

Miami, FL PMSA

0.080

0.147

0.354

24.8

FL | Miami-Dade County 0.080 0.147 0.354 24.8
FL Hialeah — — — —
FL Miami — — — —
FL Residual - Miami-Dade County — — — —
Orlando, FL MSA 0.135 0.130 0.208 1.1
Lake County 0.243 0.217 0.117 8.6
FL | Orange County 0.223 0.118 0.276 0.0
FL Orlando — — — —
FL Residual - Orange County — — — —
FL | Osceola County 0.675 0.150 0.435 0.0
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges

Market Cost Shifting Gini

% Discharges in High-
ST | Area

Seminole County -m--m_-_

FL

Orlando, FL MSA (cont.)

Pensacola, FL MSA

Concentration
0.135

0.157

Index
0.130

0.356

Coefficient
0.208

0.169

Burden Hospitals

Tampa—St. Petersburg—Clearwater, FL MSA

FL | Escambia County 0.115 0.309 0.265 30.1
FL | Santa Rosa County 0.118 0.724 0.114 100.0
Sarasota—Bradenton, FL MSA 0.121 0.316 0.406 45.4
Manatee County 0.581 0.129 0.593 0.0
FL | Sarasota County 0.202 0.423 0.439 72.8

Palm Beach County 0.077 0.144 0.490

West Palm Beach—Boca Raton, FL MSA

Atlanta, GA MSA

0.077

0.048

0.144

0.155

0.490

0.386

FL | Hernando County g

FL | Hillsborough County 0.144 0.096 0.311 8.0
FL Tampa — — — —
FL Residual - Hillsborough County — — — —
FL | Pasco County 0.019 0.203 0.278 21.5
FL | Pinellas County 0.074 0.108 0.322 10.7
FL Clearwater — — — —
FL St. Petersburg — — — —
FL Residual - Pinellas County — — — —

25.0

19.4

GA Barrow County One Hosp Suppressed Suppressed Suppressed
GA | Bartow County One Hosp Suppressed Suppressed Suppressed
GA | Carroll County 0.544 0.198 0.043 12.3
GA | Cherokee County One Hosp Suppressed Suppressed Suppressed
GA | Clayton County One Hosp Suppressed Suppressed Suppressed
GA | Cobb County 0.395 0.129 0.577 0.0
GA | Coweta County 0.324 0.116 0.493 0.0
GA | DeKalb County 0.272 0.121 0.439 5.0
GA | Douglas County 0.413 0.120 0.327 0.0
GA | Fayette County No Hosp No Hosp No Hosp No Hosp
GA | Forsyth County One Hosp Suppressed Suppressed Suppressed
GA | Fulton County 0.160 0.171 0.477 32.1

GA Atlanta — — — —

GA Residual - Fulton County — — — —

GA | Gwinnett County 0.468 0.140 0.409 0.0
GA | Henry County One Hosp Suppressed Suppressed Suppressed
GA | Newton County One Hosp Suppressed Suppressed Suppressed
GA | Paulding County One Hosp Suppressed Suppressed Suppressed
GA | Pickens County One Hosp Suppressed Suppressed Suppressed
GA | Rockdale County One Hosp Suppressed Suppressed Suppressed
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

114

Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
GA Atlanta, GA MSA (cont.) 0.048 0.155 0.386 19.4
GA | Spalding County One Hosp Suppressed Suppressed Suppressed
GA | Walton County One Hosp Suppressed Suppressed Suppressed
Augusta—Aiken, GA-SC MSA
GA | Columbia County No Hosp No Hosp No Hosp No Hosp
GA | McDuffie County One Hosp Suppressed Suppressed Suppressed
GA | Richmond County 0.174 0.152 0.366 26.8
SC | Aiken County One Hosp Suppressed Suppressed Suppressed
SC | Edgefield County One Hosp Suppressed Suppressed Suppressed
HI  Honolulu, HI MSA 0.132 0.064 0.434 2.5
HI | Honolulu County 0.132 0.064 0.434 2i5
HI Honolulu — — — —
HI Residual - Honolulu County — — — —
IL Chicago, IL PMSA 0.009 0.105 0.390 11.7
IL | Cook County 0.010 0.119 0.375 15.1
IL Chicago — — — —
IL Residual - Cook County — — — —
IL | DeKalb County 0.462 0.158 0.196 18.2
IL | DuPage County 0.055 0.045 0.456 0.0
IL Naperville — — — —
IL Residual - DuPage County — — — —
IL | Grundy County One Hosp Suppressed Suppressed Suppressed
IL | Kane County 0.046 0.095 0.112 0.0
IL Aurora — — — —
IL Residual - Kane County — — — —
IL | Kendall County No Hosp No Hosp No Hosp No Hosp
IL | Lake County 0.118 0.077 0.384 0.0
IL | McHenry County 0.063 0.116 0.522 6.0
IL | Will County 0.002 0.095 0.370 0.0
IA  Des Moines, IA MSA 0.150 0.148 0.524 6.6
IA | Dallas County One Hosp Suppressed Suppressed Suppressed
IA | Polk County 0.091 0.148 0.479 6.6
1A Des Moines — — — —
1A Residual - Polk County — — — —
IA | Warren County — — — —
KS Wichita, KS MSA 0.273 0.080 0.334 4.5
KS | Butler County 0.718 0.148 0.246 0.0
KS | Harvey County 0.534 0.090 0.754 0.0
KS | Sedgwick County 0.147 0.079 0.182 5.0
KS Wichita — — — —
KS Residual - Sedgwick County — — — —
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

ST

Area

Cumberland County

Uncompensated and Medicaid Discharges

Market

Concentration

0.326

Cost Shifting
Index

0.128

Gini

Coefficient

ME Portland, ME MSA 0.326 0.128 0.358
ME

0.358

% Discharges in High-
Burden Hospitals

0.0
0.0

Worcester, MA-CT PMSA

ME Portland — — — —
ME Residual - Cumberland County — — — —
MD Baltimore, MD PMSA 0.044 0.109 0.352 9.4
MD | Anne Arundel County 0.050 0.068 0.292 0.0
MD | Baltimore County 0.204 0.048 0.379 0.0
MD | Carroll County One Hosp Suppressed Suppressed Suppressed
MD | Harford County 0.326 0.073 0.528 0.0
MD | Howard County One Hosp Suppressed Suppressed Suppressed
MD | Queen Anne’s County No Hosp No Hosp No Hosp No Hosp
MD | Baltimore 0.043 0.176 0.222 17.6
MA Boston, MA-NH PMSA 0.023 0.052 0.354 1.7
MA | Essex County 0.059 0.068 0.268 0.0
MA | Middlesex County 0.072 0.076 0.431 5.9
MA | Norfolk County 0.163 0.022 0.297 0.0
MA | Plymouth County 0.122 0.048 0.230 0.0
MA | Suffolk County 0.063 0.038 0.288 0.0
MA Boston — — — —
MA Residual - Suffolk County — — — —
Springfield, MA MSA d
MA | Hampden County 0.447 0.087 0.251 0.0
MA Springfield — — — —
MA Residual - Hampden County — — — —
MA | Hampshire County 0.349 0.030 0.021 0.0

MA | Worcester County 0.265 0.040 0.290

MA Worcester — — — —
MA Residual - Worcester County — — — —
MI Detroit, Ml PMSA n/a No Data No Data No Data
MI | Lapeer County n/a No Data No Data No Data
MI | Macomb County n/a No Data No Data No Data
Mi Sterling Heights n/a No Data No Data No Data
Mi Warren n/a No Data No Data No Data
Mi Residual - Macomb County n/a No Data No Data No Data
MI | Monroe County n/a No Data No Data No Data
MI | Oakland County n/a No Data No Data No Data
MI | St. Clair County n/a No Data No Data No Data
MI | Wayne County n/a No Data No Data No Data
MI Detroit n/a No Data No Data No Data
Mi Livonia n/a No Data No Data No Data

Monitoring the Health Care Safety Net

115

=2
=
w =
£ <
==
=

Sz
26
=2
» o
=}




=2
=
w =
e <
==
=

Sz
26
=2
» o
o

Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

116

ST | Area
Detroit, M| PMSA (cont.)

Uncompensated and Medicaid Discharges

Market

Concentration

Cost Shifting

Index
No Data

Gini

Coefficient

No Data

% Discharges in High-

Burden Hospitals
No Data

i Resdsaleune Couny —

MI Grand Rapids—Muskegon—Holland, Ml MSA

No Data

No Data

No Data

Allegan County n/a No Data No Data No Data
MI | Kent County n/a No Data No Data No Data
Mi Grand Rapids n/a No Data No Data No Data
Mi Residual - Kent County n/a No Data No Data No Data
MI | Muskegon County n/a No Data No Data No Data
MI | Ottawa County n/a No Data No Data No Data
M| Kalamazoo—Battle Creek, M| MSA n/a No Data No Data No Data
MI | Calhoun County n/a No Data No Data No Data
Mi Battle Creek n/a No Data No Data No Data
Mi Residual - Calhoun County n/a No Data No Data No Data
MI | Kalamazoo County n/a No Data No Data No Data
Mi Kalamazoo n/a No Data No Data No Data
Mi Residual - Kalamazoo County n/a No Data No Data No Data
MI | Van Buren County n/a No Data No Data No Data
MI Lansing—East Lansing, Ml MSA n/a No Data No Data No Data
MI | Clinton County n/a No Data No Data No Data
MI | Eaton County n/a No Data No Data No Data
MI | Ingham County n/a No Data No Data No Data
Mi Lansing n/a No Data No Data No Data
Mi East Lansing n/a No Data No Data No Data
Mi Residual - Ingham County n/a No Data No Data No Data
MI Saginaw—Bay City—Midland, MI MSA n/a No Data No Data No Data
MI | Bay County n/a No Data No Data No Data
MI | Midland County n/a No Data No Data No Data
MI | Saginaw County n/a No Data No Data No Data
Mi Saginaw n/a No Data No Data No Data
Mi Residual - Saginaw County n/a No Data No Data No Data
MN Minneapolis—St. Paul, MN-WI MSA n/a No Data No Data No Data
MN | Anoka County n/a No Data No Data No Data
MN | Carver County n/a No Data No Data No Data
MN | Chisago County n/a No Data No Data No Data
MN | Dakota County n/a No Data No Data No Data
MN | Hennepin County n/a No Data No Data No Data
MN Minneapolis n/a No Data No Data No Data
MN Residual - Hennepin County n/a No Data No Data No Data
MN | Isanti County n/a No Data No Data No Data
MN | Ramsey County n/a No Data No Data No Data
MN St. Paul n/a No Data No Data No Data
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges

Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
MN Minneapolis—St. Paul—MSA (cont.) n/a No Data No Data No Data
MN Residual - Ramsey County n/a No Data No Data No Data
MN | Scott County n/a No Data No Data No Data
MN | Sherburne County n/a No Data No Data No Data
MN | Washington County n/a No Data No Data No Data
MN | Wright County n/a No Data No Data No Data
WI | Pierce County One Hosp Suppressed Suppressed Suppressed
WI | St. Croix County 0.055 0.053 0.207 0.0
MO Kansas City, MO-KS MSA 0.074 0.107 0.464 10.9
MO | Cass County One Hosp Suppressed Suppressed Suppressed
MO | Clay County 0.162 0.062 0.361 2.7
MO | Clinton County One Hosp Suppressed Suppressed Suppressed
MO | Jackson County 0.111 0.159 0.546 22.1
MO Independence — — — —
MO Kansas City — — — —
MO Residual - Jackson County — — — —
MO | Lafayette County One Hosp Suppressed Suppressed Suppressed
MO | Platte County One Hosp Suppressed Suppressed Suppressed
MO | Ray County One Hosp Suppressed Suppressed Suppressed
KS | Johnson County 0.146 0.031 0.037 0.0
KS Olathe — — — —
KS Overland Park — — — —
KS Residual - Johnson County — — — —
KS | Leavenworth County One Hosp Suppressed Suppressed Suppressed
KS | Miami County One Hosp Suppressed Suppressed Suppressed
KS | Wyandotte County 0.105 0.177 0.180 0.0
KS Kansas City — — — —
KS Residual - Wyandotte County — — — —
MO St. Louis, MO-IL MSA 0.030 0.095 0.426 7.7
MO | Franklin County One Hosp Suppressed Suppressed Suppressed
MO | Jefferson County One Hosp Suppressed Suppressed Suppressed
MO | Lincoln County One Hosp Suppressed Suppressed Suppressed
MO | St. Charles County 0.075 0.066 0.203 0.0
MO | St. Louis County 0.089 0.064 0.333 0.0
MO | Warren County No Hosp No Hosp No Hosp No Hosp
MO | St. Louis 0.068 0.155 0.251 18.5
IL | Clinton County One Hosp Suppressed Suppressed Suppressed
IL | Jersey County One Hosp Suppressed Suppressed Suppressed
IL | Madison County 0.079 0.085 0.467 3.8
IL | Monroe County No Hosp No Hosp No Hosp No Hosp
IL | St. Clair County 0.005 0.170 0.429 18.5
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)
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Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
NV Las Vegas, NV-AZ MSA 0.233 0.070 0.450 4.8
NV | Clark County 0.284 0.071 0.460 5.3
NV Henderson — — — —
NV Las Vegas — — — —
NV North Las Vegas — — — —
NV Residual - Clark County — — — —
NV | Nye County One Hosp Suppressed Suppressed Suppressed
AZ | Mohave County 0.283 0.060 0.515 0.0
NJ Bergen—Passaic, NJ PMSA 0.067 0.232 0.444 35.2
NJ | Bergen County 0.131 0.146 0.641 6.0
NJ | Passaic County 0.139 0.466 0.079 100.0
NJ Paterson — — — —
NJ Residual - Passaic County — — — —
NJ Jersey City, NJ PMSA 0.141 0.413 0.327 65.4
NJ | Hudson County 0.141 0.413 0.327 65.4
NJ Jersey City — — — —
NJ Residual - Hudson County — — — —
NJ Newark, NJ PMSA 0.039 0.210 0.363 315
NJ | Essex County 0.069 0.284 0.303 47.8
NJ Newark — — — —
NJ Residual - Essex County — — — —
NJ | Morris County 0.197 0.106 0.300 0.0
NJ | Sussex County One Hosp Suppressed Suppressed Suppressed
NJ | Union County 0.087 0.333 0.366 66.6
NJ Elizabeth — — — —
NJ Residual - Union County — — — —
NJ | Warren County 0.093 0.120 0.041 0.0
Trenton, NJ PMSA d
NJ | Mercer County 0.338 0.144 0.418 0.0
NJ Trenton — — — —
NJ Residual - Mercer County — — — —
Albany—Schenectady—Troy, NY MSA .
NY | Albany County 0.359 0.069 0.364 0.0
NY Albany — — — —
NY Residual - Albany County — — — —
NY | Montgomery County 0.606 0.236 0.420 73.1
NY | Rensselaer County 0.086 0.108 0.148 0.0
NY | Saratoga County One Hosp Suppressed Suppressed Suppressed
NY | Schenectady County 0.176 0.099 0.323 0.0
NY | Schoharie County One Hosp Suppressed Suppressed Suppressed
NY Buffalo—Niagara Falls, NY MSA 0.055 0.081 0.412 1.9

Book I: A Data Book for Metropolitan Areas



Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges

Market Cost Shifting Gini % Discharges in High-

ST | Area Concentration Index Coefficient Burden Hospitals

NY Buffalo—Niagara Falls, NY MSA (cont.) 0.055 0.081 0.412 1.9

NY | Erie County 0.065 0.078 0.456 2.2

NY Buffalo — — — —

NY Residual - Erie County — — — —

NY | Niagara County 0.180 0.097 0.345 0.0

NY Niagara Falls — — — —

NY Residual - Niagara County — — — —
Nassau—Suffolk, NY PMSA d

NY | Nassau County 0.150 0.044 0.566 3.9

NY | Suffolk County 0.083 0.115 0.263 16.4
New York, NY PMSA

NY | New York City — — — —

NY Bronx County 0.050 0.507 0.319 52.6

NY Kings County 0.020 0.487 0.231 42.6

NY New York County 0.055 0.198 0.340 26.5

NY Queens County 0.088 0.251 0.371 56.0

NY Richmond County 0.126 0.055 0.265 0.0

NY | Putnam County One Hosp Suppressed Suppressed Suppressed

NY | Rockland County 0.238 0.082 0.502 5.7

NY | Westchester County 0.054 0.069 0.419 8.9

NY Yonkers — — — —

NY Residual - Westchester County — — — —

NY Rochester, NY MSA 0.098 0.086 0.143 4.0

NY | Genesee County One Hosp Suppressed Suppressed Suppressed

NY | Livingston County One Hosp Suppressed Suppressed Suppressed

NY | Monroe County 0.123 0.077 0.186 0.0

NY Rochester — — — —

NY Residual - Monroe County — — — —

NY | Ontario County 0.126 0.155 0.165 40.2

NY | Orleans County One Hosp Suppressed Suppressed Suppressed

NY | Wayne County One Hosp Suppressed Suppressed Suppressed

NY Syracuse, NY MSA 0.082 0.107 0.233 6.0

NY | Cayuga County One Hosp Suppressed Suppressed Suppressed

NY | Madison County 0.096 0.088 0.061 0.0

NY | Onondaga County 0.066 0.100 0.254 0.0

NY Syracuse — — — —

NY Residual - Onondaga County — — — —

NY | Oswego County 0.630 0.231 0.530 71.9
Charlotte—Gastonia—Rock Hill, NC-SC MSA

NC | Cabarrus County One Hosp Suppressed Suppressed Suppressed

NC | Gaston County One Hosp Suppressed Suppressed Suppressed
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)
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ST

Area
Charlotte—Gastonia—Rock Hill, NC-SC MSA (cont.)

Uncompensated and Medicaid Discharges

Market

Concentration

Cost Shifting

Index

Gini

Coefficient

% Discharges in High-
Burden Hospitals

NC Gastonia — — — —

NC Residual - Gaston County — — — —

NC | Lincoln County One Hosp Suppressed Suppressed Suppressed
NC | Mecklenburg County 0.468 0.029 0.304 0.0

NC Charlotte — — — —

NC Residual - Mecklenburg County — — — —

NC | Rowan County One Hosp Suppressed Suppressed Suppressed
NC | Union County One Hosp Suppressed Suppressed Suppressed
SC | York County One Hosp Suppressed Suppressed Suppressed

Greenshoro—Winston-Salem—High Point, NC MSA

NC | Alamance County One Hosp Suppressed Suppressed Suppressed
NC | Davidson County 0.640 0.000 0.425 0.0

NC | Davie County One Hosp Suppressed Suppressed Suppressed
NC | Forsyth County 0.474 0.001 0.278 0.0

NC Winston-Salem — — — —

NC Residual - Forsyth County — — — —

NC | Guilford County 0.259 0.001 0.331 0.0

NC Greensboro — — — —

NC Residual - Guilford County — — — —

NC | Randolph County One Hosp Suppressed Suppressed Suppressed
NC | Stokes County One Hosp Suppressed Suppressed Suppressed
NC | Yadkin County One Hosp Suppressed Suppressed Suppressed

Raleigh—Durham—Chapel Hill, NC MSA

NC | Chatham County One Hosp Suppressed Suppressed Suppressed
NC | Durham County 0.698 0.004 0.105 0.0

NC | Franklin County One Hosp Suppressed Suppressed Suppressed
NC | Johnston County One Hosp Suppressed Suppressed Suppressed
NC | Orange County One Hosp Suppressed Suppressed Suppressed
NC Chapel Hill — — — —

NC Residual - Orange County — — — —

NC | Wake County 0.600 0.007 0.445 0.0
NC Raleigh — — — —

NC Residual - Wake County — — — —

OR Portland—Vancouver, OR-WA PMSA 0.086 0.057 0.295 11.7

OR | Clackamas County 0.076 0.012 0.105 0.0

OR | Columbia County No Hosp No Hosp No Hosp No Hosp
OR | Multnomah County 0.176 0.101 0.354 22,5

OR Portland — — — —

OR Residual - Multnomah County — — — —

OR | Washington County 0.076 0.013 0.346 0.0
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Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
Portland—Vancouver, OR-WA PMSA (cont.)

OR | Yamhill County 0.307 0.081 0.138 0.0
WA | Clark County One Hosp Suppressed Suppressed Suppressed
Allentown—Bethlehem—Easton, PA MSA d

PA | Carbon County 0.177 0.086 0.386 0.0

PA | Lehigh County 0.309 0.023 0.392 0.0

PA Allentown — — — —

PA Residual - Lehigh County — — — —

PA | Northampton County 0.253 0.057 0.103 0.0

Harrisburg—Lebanon—Carlisle, PA MSA

PA | Cumberland County 0.394 0.010 0.518 0.0

PA | Dauphin County 0.264 0.049 0.515 0.0

PA Harrisburg — — — —

PA Residual - Dauphin County — — — —

PA | Lebanon County 0.940 0.078 0.489 0.0

PA | Perry County No Hosp No Hosp No Hosp No Hosp
PA Lancaster, PA MSA 0.205 0.094 0.161 2.9

PA | Lancaster County 0.205 0.094 0.161 2.9

PA Lancaster — — — —

PA Residual - Lancaster County — — — —

PA Philadelphia, PA-NJ PMSA 0.030 0.060 0.531 2.0

PA | Bucks County 0.112 0.022 0.634 0.0

PA | Chester County 0.112 0.019 0.311 0.0

PA | Delaware County 0.407 0.072 0.322 0.0

PA | Montgomery County 0.158 0.035 0.625 0.0

PA | Philadelphia City and County 0.067 0.055 0.513 2.2

NJ | Burlington County 0.090 0.107 0.257 11.4

NJ | Camden County 0.099 0.115 0.311 315

NJ | Gloucester County One Hosp Suppressed Suppressed Suppressed
NJ | Salem County One Hosp Suppressed Suppressed Suppressed
PA Pittsburgh, PA MSA 0.027 0.062 0.351 4.5

PA | Allegheny County 0.047 0.046 0.403 2.7

PA Pittsburgh — — — —

PA Residual - Allegheny County — — — —

PA | Beaver County One Hosp Suppressed Suppressed Suppressed
PA | Butler County One Hosp Suppressed Suppressed Suppressed
PA | Fayette County 0.292 0.051 0.286 0.0

PA | Washington County 0.294 0.042 0.280 0.0

PA | Westmoreland County 0.031 0.041 0.202 0.0

PA Scranton—Wilkes-Barre—Hazleton, PA MSA

PA | Columbia County

0.094

0.040

0.162
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)
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Area

Scranton—Wilkes-Barre—Hazleton, PA MSA (cont.)

Uncompensated and Medicaid Discharges

Market

Concentration

Cost Shifting
Index

Gini

Coefficient

% Discharges in High-
Burden Hospitals

PA | Lackawanna County 0.210 0.018 0.233

PA Scranton — — — —

PA Residual - Lackawanna County — — — —

PA | Luzerne County 0.187 0.034 0.385 0.0

PA Wilkes-Barre — — — —

PA Residual - Luzerne County — — — —

PA | Wyoming County One Hosp Suppressed Suppressed Suppressed

Providence—Fall River—Warwick, RI-MA MSA

Rl | Bristol County No Hosp No Hosp No Hosp No Hosp
Rl | Kent County One Hosp Suppressed Suppressed Suppressed
Rl | Providence County 0.187 0.077 0.206 0.0

RI Providence — — — —

RI Residual - Providence County — — — —

Rl | Washington County 0.008 0.058 0.049 0.0
MA | Bristol County 0.443 0.037 0.119 0.0

Charleston—North Charleston, SC MSA

SC | Berkeley County No Hosp No Hosp No Hosp No Hosp
SC | Charleston County 0.225 0.132 0.315 37.6

SC Charleston — — — —

SC Residual - Charleston County — — — —

SC | Dorchester County One Hosp Suppressed Suppressed Suppressed
SC Columbia, SC MSA 0.148 0.077 0.336 0.0

SC | Lexington County One Hosp Suppressed Suppressed Suppressed
SC | Richland County 0.291 0.069 0.423 0.0

SC Columbia — — — —

SC Residual - Richland County — — — —

SC Greenville—Spartanburg—Anderson, SC MSA 0.182 0.142 0.187 0.0

SC | Anderson County One Hosp Suppressed Suppressed Suppressed
SC | Cherokee County One Hosp Suppressed Suppressed Suppressed
SC | Greenville County 0.610 0.164 0.304 0.0

SC Greenville — — — —

SC Residual - Greenville County — — — —

SC | Pickens County 0.575 0.171 0.277 0.0

SC | Spartanburg County 0.561 0.098 0.166 0.0

SC Spartanburg — — — —

SC Residual - Spartanburg County — — — —

TN Chattanooga, TN-GA MSA 0.215 0.088 0.335 12.0

TN | Hamilton County 0.190 0.066 0.385 0.0

TN Chattanooga — — — —

TN Residual - Hamilton County — — — —
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges

Johnson City—Kingsport—Bristol, TN-VA MSA

Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
TN Chattanooga, TN-GA MSA (cont.) 0.215 0.088 0.335 12.0
TN | Marion County One Hosp Suppressed Suppressed Suppressed
GA | Catoosa County One Hosp Suppressed Suppressed Suppressed
GA | Dade County One Hosp Suppressed Suppressed Suppressed
GA | Walker County No Hosp No Hosp No Hosp No Hosp

Memphis, TN-AR-MS MSA

TN | Carter County One Hosp Suppressed Suppressed Suppressed
TN | Hawkins County One Hosp Suppressed Suppressed Suppressed
TN | Sullivan County 0.043 0.063 0.137 0.0

TN | Unicoi County One Hosp Suppressed Suppressed Suppressed
TN | Washington County 0.818 0.069 0.151 0.0

TN Johnson City — — — —

TN Residual - Washington County — — — —

VA | Scott County No Hosp No Hosp No Hosp No Hosp
VA | Washington County One Hosp Suppressed Suppressed Suppressed
VA | Bristol (independent city) No Hosp No Hosp No Hosp No Hosp
TN Knoxville, TN MSA 0.102 0.070 0.314 0.0

TN | Anderson County One Hosp Suppressed Suppressed Suppressed
TN | Blount County One Hosp Suppressed Suppressed Suppressed
TN | Knox County 0.136 0.075 0.402 0.0

TN Knoxville — — — —

TN Residual - Knox County — — — —

TN | Loudon County One Hosp Suppressed Suppressed Suppressed
TN | Sevier County One Hosp Suppressed Suppressed Suppressed
TN | Union County No Hosp No Hosp No Hosp No Hosp

TN | Fayette County One Hosp Suppressed Suppressed Suppressed
TN | Shelby County 0.164 0.058 0.531 9.4
TN Memphis — — — —
TN Residual - Shelby County — — — —
TN | Tipton County One Hosp Suppressed Suppressed Suppressed
AR | Crittenden County One Hosp Suppressed Suppressed Suppressed
TN Nashville, TN MSA 0.031 0.049 0.218 3.1
TN | Cheatham County One Hosp Suppressed Suppressed Suppressed
TN | Davidson County 0.035 0.042 0.291 4.1
TN Nashville — — — —
TN Residual - Davidson County — — — —
TN | Dickson County One Hosp Suppressed Suppressed Suppressed
TN | Robertson County One Hosp Suppressed Suppressed Suppressed
TN | Rutherford County One Hosp Suppressed Suppressed Suppressed
TN | Sumner County 0.066 0.030 0.120 0.0
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

124

Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
TN Nashville, TN MSA (cont.) 0.031 0.049 0.218 3.1
TN | Williamson County One Hosp Suppressed Suppressed Suppressed
TN | Wilson County One Hosp Suppressed Suppressed Suppressed
Salt Lake City—Ogden, UT MSA 5
UT | Davis County 0.405 0.056 0.471 0.0
UT | Salt Lake County 0.118 0.043 0.528 0.3
uT Salt Lake City — — — —
uT Residual - Salt Lake County — — — —
UT | Weber County 0.176 0.039 0.186 0.0
uT Ogden — — — —
uT Residual - Weber County — — — —
Norfolk—Virginia Beach—Newport News, VA-NC MSA
VA | Gloucester County One Hosp Suppressed Suppressed Suppressed
VA | Isle of Wight County No Hosp No Hosp No Hosp No Hosp
VA | James City County No Hosp No Hosp No Hosp No Hosp
VA | Mathews County No Hosp No Hosp No Hosp No Hosp
VA | York County No Hosp No Hosp No Hosp No Hosp
VA | Chesapeake (independent city) One Hosp Suppressed Suppressed Suppressed
VA | Hampton (independent city) 0.438 0.248 0.252 76.3
VA | Newport News (independent city) 0.485 0.088 0.544 0.0
VA | Norfolk (independent city) 0.250 0.164 0.221 47.1
VA | Poquoson (independent city) No Hosp No Hosp No Hosp No Hosp
VA | Portsmouth (independent city) One Hosp Suppressed Suppressed Suppressed
VA | Suffolk (independent city) One Hosp Suppressed Suppressed Suppressed
VA | Virginia Beach (independent city) 0.449 0.091 0.208 0.0
VA | Williamsburg (independent city) One Hosp Suppressed Suppressed Suppressed
VA Richmond—Petersburg, VA MSA 0.231 0.146 0.433 22.2
VA | Charles City County No Hosp No Hosp No Hosp No Hosp
VA | Chesterfield County No Hosp No Hosp No Hosp No Hosp
VA | Dinwiddie County No Hosp No Hosp No Hosp No Hosp
VA | Goochland County No Hosp No Hosp No Hosp No Hosp
VA | Hanover County One Hosp Suppressed Suppressed Suppressed
VA | Henrico County 0.312 0.029 0.349 0.0
VA | New Kent County No Hosp No Hosp No Hosp No Hosp
VA | Powhatan County No Hosp No Hosp No Hosp No Hosp
VA | Prince George County No Hosp No Hosp No Hosp No Hosp
VA | Colonial Heights (independent city) — — — —
VA | Hopewell (independent city) One Hosp Suppressed Suppressed Suppressed
VA | Petersburg (independent city) One Hosp Suppressed Suppressed Suppressed
VA | Richmond (independent city) 0.421 0.259 0.364 45.3
WA Seattle—Bellevue—Everett, WA PMSA 0.058 0.147 0.376 13.8
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Structure of the Safety Net—Concentration and Distribution of Inpatient Uncompensated Care and Medicaid Discharges (continued)

Uncompensated and Medicaid Discharges
Market Cost Shifting Gini % Discharges in High-
ST | Area Concentration Index Coefficient Burden Hospitals
Seattle—Bellevue—Everett, WA PMSA (cont.)
WA | Island County One Hosp Suppressed Suppressed Suppressed
WA | King County 0.073 0.169 0.433 16.4
WA Bellevue — — — —
WA Seattle — — — —
WA Residual - King County — — — —
WA | Snohomish County 0.190 0.031 0.087
A Spokane, WA MSA 0.141 0.025 0.210 0.0
A | Spokane County 0.141 0.025 0.210
WA Spokane — — — —
WA Residual - Spokane County — — — —
WA Tacoma, WA PMSA 0.072 0.045 0.223 5.5
WA | Pierce County 0.072 0.045 0.223 5ib
WA Tacoma — — — —
WA Residual - Pierce County
Madison, WI MSA 0.105 0.062 0.543 1.6
WI | Dane County 0.105 0.062 0.543
Wi Madison — — — —
WI Residual - Dane County — — — —
WI  Milwaukee—Waukesha, WI PMSA 0.062 0.069 0.417 1.7
WI | Milwaukee County 0.065 0.078 0.389 1.6
Wi Milwaukee — — — —
WI Residual - Milwaukee County — — — —
WI | Ozaukee County One Hosp Suppressed Suppressed Suppressed
WI | Washington County 0.605 0.106 0.123 0.0
WI | Waukesha County 0.101 0.043 0.567 2.6
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Structure of the Safety Net—Ambulatory Care

Measure Definition Data Source(s)

Outpatient Visits per Admission

Outpatient department visits per admission Number of visits to outpatient departments of area 1999 American Hospital
hospitals divided by number of admissions to area Association Annual
hospitals. Survey

CAP Grant

Presence of Community Access Program Presence or absence of a Community Access Program Health Resources and

(CAP) grant (CAP) grant from the Health Resources and Services Services Administration

Administration. The CAP grants build on existing models
of service integration to help health care providers develop
integrated, community-wide systems that serve the
uninsured and underinsured.

Additional information on the data used for each measure is included in the Technical Appendix of
this book.
Key to abbreviations

— Indicates that data are not available at this area level. For example, estimates of the
percent of the population that is uninsured can be made only at the state and MSA
levels with our data, so counties, cities, and county residuals are coded “—.”

No Data Indicates that data were not collected or processed for this specific area.
n/a Indicates that data should be available for this specific area, but are missing.
No Hosp Indicates that there is no hospital in the county.

One Hosp Indicates that there is only one hospital in county, so there is no meaningful analysis of
this measure.

Suppressed Indicates that data have been suppressed to protect the identity of a single facility or to
protect personal privacy (cell size less than 5 individuals).
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Low Pop Indicates that data are not presented because the small population size of the area
prevents statistically meaningful analysis.

Monitoring the Health Care Safety Net 127



d
o
=
=
o
=]
[
=
]

>
cc
2
<T
|
=
o0
=
<<

128

Structure of the Safety Net—Ambulatory Care (continued)

Area

Maricopa County

Outpatient
Visits per
Admission

CAP Grant

Phoenix—Mesa, AZ MSA 9.4

AZ

Phoenix

AZ

Residual - Maricopa County

Pinal County

12.5

Tucson, AZ MSA 12.1

Little Rock—North Little Rock, AR MSA

Pima County 12.1
AZ Tucson J— _
AZ Residual - Pima County — —

AR | Faulkner County —
AR | Lonoke County No Hosp —
AR | Pulaski County 10.7 —
AR Little Rock — —
AR Residual - Pulaski County — —

Saline County

Kern County

Bakersfield, CA MSA 9.3

CA

Bakersfield

Residual - Kern County

Fresno, CA MSA 16.3

Fresno County 13.4
CA Fresno — —
CA Residual - Fresno County — —
CA | Madera County 22.7 —
CA Los Angeles—Long Beach, CA PMSA 10.1 Yes
CA | Los Angeles County 10.1 —
CA Bell Gardens — —
CA Burbank — —
CA Downey — —
CA El Monte — —
CA Glendale — —
CA Inglewood — —
CA Lancaster — —
CA Long Beach — —
CA Los Angeles — —
CA Norwalk — —
CA Palmdale — —
CA Pasadena — —
CA Pomona — —
CA Santa Clarita — —
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
CA Los Angeles—Long Beach, CA PMSA (cont.) 10.1 Yes
CA Torrance — —
CA West Covina — —
CA Residual - Los Angeles County — —
CA Modesto, CA MSA 3.6 No
CA | Stanislaus County 3.6 —
CA Modesto — —
CA Residual - Stanislaus County — —
CA Oakland, CA PMSA 11.6 Yes
CA | Alameda County 11.9 —
CA Berkeley — —
CA Oakland — —
CA Fremont — —
CA Hayward — —
CA Residual - Alameda County — —
CA | Contra Costa County 11.1 —
CA Concord — —
CA Richmond — —
CA Residual - Contra Costa County — —
CA Orange County, CA PMSA 7.7 Yes
CA | Orange County 7.7 —
CA Anaheim — —
CA Costa Mesa — —
CA Fullerton — —
CA Garden Grove — —
CA Huntington Beach — —
CA Irvine — —
CA Orange — —
CA Santa Ana — —
CA Residual - Orange County — —
CA Riverside—San Bernardino, CA PMSA 8.8 No
CA | Riverside County 8.0 —
CA Moreno Valley — —
CA Riverside — —
CA Residual - Riverside County — —
CA | San Bernardino County 9.6 —
CA Fontana — —
CA Ontario — —
CA Rancho Cucamonga — —
CA San Bernardino — —
CA Residual - San Bernardino County — —
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Structure of the Safety Net—Ambulatory Care (continued)
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Outpatient
Visits per
ST | Area Admission CAP Grant
CA Sacramento, CA PMSA 12.6 No
CA | El Dorado County 35.4 —
CA | Placer County 9.3 —
CA | Sacramento County 11.5 —
CA Sacramento — —
CA Residual - Sacramento County — —
CA San Diego, CA MSA 9.2 No
CA | San Diego County 9.2 —
CA Chula Vista — —
CA El Cajon — —
CA Escondido — —
CA Oceanside — —
CA San Diego — —
CA Residual - San Diego County — —
CA San Francisco, CA PMSA 21.5 Yes
CA | Marin County 25.8 —
CA | San Francisco City and County 20.6 —
CA | San Mateo County 22.3 —
CA Daly City — —
CA Redwood City — —
CA Residual - San Mateo County — —
CA San Jose, CA PMSA 13.1 No
CA | Santa Clara County 13.1 —
CA San Jose — —
CA Santa Clara — —
CA Sunnyvale — —
CA Residual - Santa Clara County — —
CA Stockton—Lodi, CA MSA 17.4 Yes
CA | San Joaquin County 17.4 —
CA Stockton — —
CA Residual - San Joaquin County — —
CA Ventura, CA PMSA 9.8 No
CA | Ventura County 9.8 —
CA Oxnard — —
CA San Buenaventura (Ventura) — —
CA Simi Valley — —
CA Thousand Oaks — —
CA Residual - Ventura County — —
CO Colorado Springs, CO MSA 9.2 Yes
CO | El Paso County 9.2 —

CO

Colorado Springs
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient

Visits per
ST | Area Admission CAP Grant
CO Colorado Springs, CO MSA (cont.)

Residual -l Paso County ——

CO Denver, CO PMSA 10.6

CO | Adams County 7.9 —
CO | Arapahoe County 6.6 —
CO Aurora — —
CcO Residual - Arapahoe County — —
CO | Denver City and County 12.7 —
CO | Douglas County No Hosp —
CO | Jefferson County 7.2 —
CO Arvada — —

CO Lakewood — —
CcoO Residual - Jefferson County — —
CT Hartford, CT MSA 20.5 Yes
CT | Hartford County 14.3 —
CT Hartford — —
CT Residual - Hartford County — —

CT | Middlesex County 87.3 —
CT | Tolland County 16.7 —
CT New Haven—Meriden, CT PMSA 15.8 Yes
CT | New Haven County 12.8 —

CT New Haven — —
CT Waterbury — —
CT Residual - New Haven County — —

CT | New London County 28.7 —
DC Washington, DC-MD-VA-WV PMSA 6.5 Yes u|.| E
DC | Washington, DC 8.8 — § 5
MD | Calvert County 7.1 = S32
MD | Charles County 3.9 — E =
MD | Frederick County 19.9 —
MD | Montgomery County 5'3 —
MD | Prince George's County 2.4 —
VA | Arlington County 7.3 —
VA | Clarke County No Hosp —
VA | Culpeper County 8.7 —
VA | Fairfax County 3.2 —
VA | Fauquier County 8.0 —
VA | King George County No Hosp —
VA | Loudoun County 5'3 —
VA | Prince William County 11.8 —
VA | Spotsylvania County 7.0 —
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
DC Washington, DC-MD-VA-WV PMSA (cont.) 6.5 Yes
VA | Stafford County No Hosp —
VA | Warren County 9.0 —
VA | Alexandria (independent city) 3.1 —
VA | Falls Church (independent city) No Hosp —
VA | Fredericksburg (independent city) No Hosp —
Manassas (independent city)
Daytona Beach, FL MSA 10.8
Flagler County
Volusia County 10.9

Fort Lauderdale, FL PMSA
Broward County

FL Coral Springs — —
FL Fort Lauderdale — —
FL Hollywood — —
FL Pembroke Pines — —
Residual - Broward County
Lee County
FL Cape Coral — —
FL Residual - Lee County — —
FL Jacksonville, FL MSA
FL | Clay County

FL | Duval County 8.5 —
FL | Nassau County 13.9 —
FL | St. Johns County 6.5 —

FL Lakeland—Winter Haven, FL MSA

Polk County —

FL Melbourne—Titusville—Palm Bay, FL MSA

Brovard County “—

FL Miami, FL PMSA
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FL | Miami-Dade County 6.8 —
FL Hialeah — —
FL Miami — —
FL Residual - Miami-Dade County — —

Orlando, FL MSA 6.5 Yes

Lake County 7.1 —
FL | Orange County 6.2 —
FL Orlando — —
FL Residual - Orange County — —
FL | Osceola County 6.9 —

132 Book I: A Data Book for Metropolitan Areas



Structure of the Safety Net—Ambulatory Care (continued)

Outpatient

Visits per
ST | Area Admission CAP Grant
FL Orlando, FL MSA (cont.)

Seminole County —

FL Pensacola, FL MSA

FL | Escambia County 9.7 —
FL | Santa Rosa County 8.5 —

Sarasota—Bradenton, FL MSA 8.3 No

Manatee County 6.0 —
FL | Sarasota County 9.7 —

Tampa—St. Petersburg—Clearwater, FL MSA 9.5 Yes
FL | Hernando County 4.6 —
FL | Hillsborough County 12.2 —
FL Tampa — —
FL Residual - Hillsborough County — —
FL | Pasco County 5.1 —
FL | Pinellas County 9.2 —
FL Clearwater — —

FL St. Petersburg — —

FL Residual - Pinellas County — —
FL West Palm Beach—Boca Raton, FL MSA

Poim Beach County “—

Atlanta, GA MSA

GA Barrow County 14.4 —
GA | Bartow County 11.1 —
GA | Carroll County 14.7 —
GA | Cherokee County 7.2 —
GA | Clayton County 6.7 —
GA | Cobb County 3.9 —
GA | Coweta County 6.7 —
GA | DeKalb County 11.4 —
GA | Douglas County 6.5 —
GA | Fayette County No Hosp —
GA | Forsyth County 5'3 —
GA | Fulton County 9.4 —
GA Atlanta — —
GA Residual - Fulton County — —
GA | Gwinnett County 10.1 —
GA | Henry County 3.7 —
GA | Newton County 21.0 —
GA | Paulding County 19.8 —
GA | Pickens County 12.3 —
GA | Rockdale County 12.4 —
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
GA Atlanta, GA MSA (cont.) 9.1 Yes
GA | Spalding County 8.3 —
GA | Walton County 22.0 —
GA Augusta—Aiken, GA-SC MSA 13.2 Yes
GA | Columbia County No Hosp —
GA | McDuffie County 9.9 —
GA | Richmond County 16.1 —
SC | Aiken County 0.7 —
SC | Edgefield County 4.8 —
HI  Honolulu, HI MSA 31.2 No
HI | Honolulu County 31.2 —
HI Honolulu — —
HI Residual - Honolulu County — —
IL  Chicago, IL PMSA 12.1 Yes
IL | Cook County 11.1 —
IL Chicago — —
IL Residual - Cook County — —
IL | DeKalb County 12.8 —
IL | DuPage County 14.3 —
IL Naperville — —
IL Residual - DuPage County — —
IL | Grundy County 24.6 —
IL | Kane County 15.1 —
IL Aurora — —
IL Residual - Kane County — —
IL | Kendall County No Hosp —
IL | Lake County 171 —
IL | McHenry County 17.4 —
IL | Will County 18.8 —
IA  Des Moines, IA MSA 21.9 No
IA | Dallas County 11.3 —
IA | Polk County 21.9 —
1A Des Moines — —
1A Residual - Polk County — —
IA | Warren County — —
KS Wichita, KS MSA 8.5 Yes
KS | Butler County 19.2 —
KS | Harvey County 8.2 —
KS | Sedgwick County 8.2 —
KS Wichita — —
KS Residual - Sedgwick County — —
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per

ST | Area Admission CAP Grant
ME Portland, ME MSA 6.6 Yes
ME | Cumberland County 6.6 —
ME Portland — —
ME Residual - Cumberland County — —
MD Baltimore, MD PMSA 7.3 No
MD | Anne Arundel County 5.2 —
MD | Baltimore County 6.3 —
MD | Carroll County 7.2 —
MD | Harford County 3.6 —
MD | Howard County 1.7 —
MD | Queen Anne’s County No Hosp —
MD | Baltimore 9.0 —
MA Boston, MA-NH PMSA 19.0 Yes
MA | Essex County 13.8 —
MA | Middlesex County 24.4 —
MA | Norfolk County 17.7 —
MA | Plymouth County 23.9 —
MA | Suffolk County 16.6 —
MA Boston — —
MA Residual - Suffolk County — —
MA Springfield, MA MSA 18.1 No
MA | Hampden County 17.3 —
MA Springfield — —
MA Residual - Hampden County — —
MA | Hampshire County 22.6 —
MA Worcester, MA-CT PMSA 17.2 No J E
MA | Worcester County 17.2 — 5 5
MA|  Worcester = = S32
MA| Residual - Worcester County = = E =
MI Detroit, M| PMSA 14.6 Yes

MI | Lapeer County 3.8 —

MI | Macomb County 15.4 —

Mi Sterling Heights — —

Mi Warren — —

Mi Residual - Macomb County — —

MI | Monroe County 11.9 —

MI | Oakland County 18.4 —

MI | St. Clair County 22.1 —

MI | Wayne County 11.9 —

Mi Detroit — —

Mi Livonia — —
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient

Visits per
ST | Area Admission CAP Grant
Ml Detroit, MI PMSA (cont.) 14.6

[ | Rosidual - Wayne County ——

136

MI Grand Rapids—Muskegon—Holland, Ml MSA 16.2
MI | Allegan County 36.1
MI | Kent County 11.9
Mi Grand Rapids —
Mi Residual - Kent County —
MI | Muskegon County 21.9
MI | Ottawa County 28.1
M| Kalamazoo—Battle Creek, M| MSA 18.0
MI | Calhoun County 11.5
Mi Battle Creek —
Mi Residual - Calhoun County —
MI | Kalamazoo County 20.4
Mi Kalamazoo —
Mi Residual - Kalamazoo County —
MI | Van Buren County 26.3
MI Lansing—East Lansing, Ml MSA 17.9
MI | Clinton County 25.4
MI | Eaton County 16.5
MI | Ingham County 17.8
Ml Lansing —
Ml East Lansing —
Mi Residual - Ingham County —
MI Saginaw—Bay City—Midland, MI MSA 14.8
| & MI | Bay County 14.6
€2 MI | Midland County 19.2
PSS :
5 -
E g m: Sagl:a-w County 1i6
== ginaw
Mi Residual - Saginaw County —
MN Minneapolis—St. Paul, MN-WI MSA 10.6
MN | Anoka County 4.7
MN | Carver County 9.3
MN | Chisago County 86.8
MN | Dakota County 4.5
MN | Hennepin County 10.6
MN Minneapolis —
MN Residual - Hennepin County —
MN | Isanti County 63.4
MN | Ramsey County 7.4
MN St. Paul —
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Monitoring the Health Care Safety Net

Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
MN Minneapolis—St. Paul, MN-WI MSA (cont.) 10.6 Yes
MN Residual - Ramsey County — —
MN | Scott County 9.4 —
MN | Sherburne County No Hosp —
MN | Washington County 6.7 —
MN | Wright County 14.8 —
WI | Pierce County 6.1 —
WI | St. Croix County 17.2 —
MO Kansas City, MO-KS MSA 13.4 Yes
MO | Cass County 29.2 —
MO | Clay County 7.9 —
MO | Clinton County 45.3 —
MO | Jackson County 15.7 —
MO Independence — —
MO Kansas City — —
MO Residual - Jackson County — —
MO | Lafayette County 14.6 —
MO | Platte County 6.6 —
MO | Ray County 12.7 —
KS | Johnson County 8.6 —
KS Olathe — —
KS Overland Park — —
KS Residual - Johnson County — —
KS | Leavenworth County 14.4 —
KS | Miami County 24.1 —
KS | Wyandotte County 15.9 —
KS Kansas City — —
KS Residual - Wyandotte County — —
MO St. Louis, MO-IL MSA 12.4 No
MO | Franklin County 42.8 —
MO | Jefferson County 7.5 —
MO | Lincoln County 42.2 —
MO | St. Charles County 10.8 —
MO | St. Louis County 11.7 —
MO | Warren County No Hosp —
MO | St. Louis 11.9 —
IL | Clinton County 21.9 —
IL | Jersey County 10.8 —
IL | Madison County 19.3 —
IL | Monroe County No Hosp —
IL | St. Clair County 11.2 —
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Structure of the Safety Net—Ambulatory Care (continued)
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Outpatient
Visits per
ST | Area Admission CAP Grant
NV Las Vegas, NV-AZ MSA 8.3 No
NV | Clark County 8.4 —
NV Henderson — —
NV Las Vegas — —
NV North Las Vegas — —
NV Residual - Clark County — —
NV | Nye County 18.5 —
AZ | Mohave County 7.3 —
NJ Bergen—Passaic, NJ PMSA 17.6 No
NJ | Bergen County 171 —
NJ | Passaic County 18.7 —
NJ Paterson — —
NJ Residual - Passaic County — —
NJ Jersey City, NJ PMSA 9.3 No
NJ | Hudson County 9.3 —
NJ Jersey City — —
NJ Residual - Hudson County — —
NJ Newark, NJ PMSA 9.7 No
NJ | Essex County 11.1 —
NJ Newark — —
NJ Residual - Essex County — —
NJ | Morris County 7.0 —
NJ | Sussex County 16.4 —
NJ | Union County 11.4 —
NJ Elizabeth — —
NJ Residual - Union County — —
NJ | Warren County 8.1 —
NJ Trenton, NJ PMSA 14.5 No
NJ | Mercer County 14.5 —
NJ Trenton — —
NJ Residual - Mercer County — —
NY Albany—Schenectady—Troy, NY MSA 18.3 Yes
NY | Albany County 18.5 —
NY Albany — —
NY Residual - Albany County — —
NY | Montgomery County 33.6 —
NY | Rensselaer County 9.8 —
NY | Saratoga County 14.0 —
NY | Schenectady County 18.9 —
NY | Schoharie County 44.3 —
NY Buffalo—Niagara Falls, NY MSA 18.6 Yes
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Monitoring the Health Care Safety Net

Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
NY Buffalo—Niagara Falls, NY MSA (cont.) 18.6 Yes
NY | Erie County 18.0 —
NY Buffalo — —
NY Residual - Erie County — —
NY | Niagara County 21.7 —
NY Niagara Falls — —
NY Residual - Niagara County — —
NY Nassau—Suffolk, NY PMSA 12.5 No
NY | Nassau County 10.6 —
NY | Suffolk County 15.2 —
NY New York, NY PMSA 14.9 Yes
NY | New York City — —
NY Bronx County 20.5 —
NY Kings County 14.5 —
NY New York County 13.1 —
NY Queens County 14.6 —
NY Richmond County 17.2 —
NY | Putnam County 7.7 —
NY | Rockland County 20.5 —
NY | Westchester County 12.1 —
NY Yonkers — —
NY Residual - Westchester County — —
NY Rochester, NY MSA 30.2 Yes
NY | Genesee County 41.2 —
NY | Livingston County 38.0 —
NY | Monroe County 27.1 —
NY Rochester — —
NY Residual - Monroe County — —
NY | Ontario County 48.2 —
NY | Orleans County 25.9 —
NY | Wayne County 23.7 —
NY Syracuse, NY MSA 16.4 Yes
NY | Cayuga County 13.4 —
NY | Madison County 22.1 —
NY | Onondaga County 14.7 —
NY Syracuse — —
NY Residual - Onondaga County — —
NY | Oswego County 30.5 —
NC Charlotte—Gastonia—Rock Hill, NC-SC MSA 8.4 No
NC | Cabarrus County 29.9 —
NC | Gaston County 5'3 —
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Structure of the Safety Net—Ambulatory Care (continued)

ST

Area
Charlotte—Gastonia—Rock Hill, NC-SC MSA (cont.)

Outpatient
Visits per
Admission

CAP Grant

NC Gastonia — —
NC Residual - Gaston County — —
NC | Lincoln County 0.3 —
NC | Mecklenburg County 5.8 —
NC Charlotte — —
NC Residual - Mecklenburg County — —
NC | Rowan County 4.0 —
NC | Union County 9.6 —
SC | York County 6.1 —

Greenshoro—Winston-Salem—High Point, NC MSA

NC | Alamance County 7.8 —
NC | Davidson County 9.8 —
NC | Davie County 28.0 —
NC | Forsyth County 2.7 —
NC Winston-Salem — —
NC Residual - Forsyth County — —
NC | Guilford County 5.5 —
NC Greensboro — —
NC Residual - Guilford County — —
NC | Randolph County 18.3 —
NC | Stokes County 15.9 —
NC | Yadkin County 17.5 —
NC Raleigh—Durham—Chapel Hill, NC MSA 15.8 Yes
NC | Chatham County 7.0 —
NC | Durham County 21.7 —
NC | Franklin County 6.9 —
NC | Johnston County 18.7 —
NC | Orange County 26.7 —
NC Chapel Hill — —
NC Residual - Orange County — —
NC | Wake County 5.2 —
NC Raleigh — —
NC Residual - Wake County — —
OR Portland—Vancouver, OR-WA PMSA 19.0 Yes
OR | Clackamas County 16.5 —
OR | Columbia County No Hosp —
OR | Multnomah County 20.1 —
OR Portland — —
OR Residual - Multnomah County — —
OR | Washington County 24.0 —
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Monitoring the Health Care Safety Net

Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
OR Portland—Vancouver, OR-WA PMSA (cont.) 19.0 Yes
OR | Yamhill County 21.0 —
WA | Clark County 6.8 —
PA Allentown—Bethlehem—Easton, PA MSA 11.8 \[¢}
PA | Carbon County 22.5 —
PA | Lehigh County 7.3 —
PA Allentown — —
PA Residual - Lehigh County — —
PA | Northampton County 15.3 —
PA Harrisburg—Lebanon—Carlisle, PA MSA 14.2 No
PA | Cumberland County 13.4 —
PA | Dauphin County 11.4 —
PA Harrisburg — —
PA Residual - Dauphin County — —
PA | Lebanon County 28.7 —
PA | Perry County No Hosp —
PA Lancaster, PA MSA 23.9 No
PA | Lancaster County 23.9 —
PA Lancaster — —
PA Residual - Lancaster County — —
PA Philadelphia, PA-NJ PMSA 11.8 Yes
PA | Bucks County 13.3 —
PA | Chester County 18.2 —
PA | Delaware County 8.4 —
PA | Montgomery County 9.9 —
PA | Philadelphia City and County 12.5 —
NJ | Burlington County 8.9 —
NJ | Camden County 12.1 —
NJ | Gloucester County 5.2 —
NJ | Salem County 26.4 —
PA Pittsburgh, PA MSA 12.2 Yes
PA | Allegheny County 9.9 —
PA Pittsburgh — —
PA Residual - Allegheny County — —
PA | Beaver County 3.0 —
PA | Butler County 22.6 —
PA | Fayette County 12.3 —
PA | Washington County 17.6 —
PA | Westmoreland County 20.6 —

PA

PA

Scranton—Wilkes-Barre—Hazleton, PA MSA
Columbia County
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient

Visits per
ST | Area Admission CAP Grant
PA Scranton—Wilkes-Barre—Hazleton, PA MSA (cont.) 19.7 Yes
PA | Lackawanna County 12.1 —
PA Scranton — —
PA Residual - Lackawanna County — —
PA | Luzerne County 24.8 —

Greenville—Spartanburg—Anderson, SC MSA

PA Wilkes-Barre — —
PA Residual - Luzerne County — —
PA | Wyoming County 15.1 —
Rl | Bristol County No Hosp —
Rl | Kent County 8.6 —
Rl | Providence County 14.1 —
RI Providence — —
RI Residual - Providence County — —
Rl | Washington County 41.9 —
MA | Bristol County 17.4 —
SC | Berkeley County No Hosp —
SC | Charleston County 16.5 —
SC Charleston — —
SC Residual - Charleston County — —
SC | Dorchester County 14.7 —
SC Columbia, SC MSA 12.1 Yes
SC | Lexington County 33.8 —
SC | Richland County 7.1 —
SC Columbia — —
SC Residual - Richland County — —

SC | Anderson County 20.8 —
SC | Cherokee County 6.1 —
SC | Greenville County 12.3 —
SC Greenville — —
SC Residual - Greenville County — —
SC | Pickens County 3.9 —
SC | Spartanburg County 13.9 —
SC Spartanburg — —
SC Residual - Spartanburg County — —
TN Chattanooga, TN-GA MSA 10.3 No
TN | Hamilton County 10.9 —
TN Chattanooga — —
TN Residual - Hamilton County — —
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Monitoring the Health Care Safety Net

Structure of the Safety Net—Ambulatory Care (continued)

Outpatient

Visits per
ST | Area Admission CAP Grant
TN Chattanooga, TN-GA MSA (cont.) 10.3 No
TN | Marion County 10.7 —
GA | Catoosa County 5.1 —
GA | Dade County 24.9 —
GA | Walker County No Hosp —

Johnson City—Kingsport—Bristol, TN-VA MSA

TN | Carter County 15.5 —
TN | Hawkins County 22.3 —
TN | Sullivan County 10.7 —
TN | Unicoi County 12.5 —
TN | Washington County 171 —
TN Johnson City — —
TN Residual - Washington County — —
VA | Scott County No Hosp —
VA | Washington County 10.3 —
VA | Bristol (independent city) No Hosp —
TN Knoxville, TN MSA 13.0 Yes
TN | Anderson County 9.1 —
TN | Blount County 14.5 —
TN | Knox County 13.5 —
TN Knoxville — —
TN Residual - Knox County — —
TN | Loudon County 17.3 —
TN | Sevier County 14.4 —
TN | Union County No Hosp —
TN Memphis, TN-AR-MS MSA 6.6 Yes
TN | Fayette County 1.0 —
TN | Shelby County 6.6 —
TN Memphis — —
TN Residual - Shelby County — —
TN | Tipton County 7.0 —
AR | Crittenden County 6.3 —
TN Nashville, TN MSA 11.7 Yes
TN | Cheatham County 14.7 —
TN | Davidson County 10.6 —
TN Nashville — —
TN Residual - Davidson County — —
TN | Dickson County 8.7 —
TN | Robertson County 9.0 —
TN | Rutherford County 19.2 —
TN | Sumner County 18.0 —
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Structure of the Safety Net—Ambulatory Care (continued)

Outpatient

Visits per
ST | Area Admission CAP Grant
TN Nashville, TN MSA (cont.) 11.7 Yes
TN | Williamson County 17.4 —
TN | Wilson County 9.8 —
UT Salt Lake City—Ogden, UT MSA 22.0 Yes
UT | Davis County 9.1 —
UT | Salt Lake County 23.4 —
uT Salt Lake City — —
uT Residual - Salt Lake County — —
UT | Weber County 22.2 —

uT Ogden

uT Residual - Weber County

Norfolk—Virginia Beach—Newport News, VA-NC MSA

VA | Gloucester County 38.4 —
VA | Isle of Wight County No Hosp —
VA | James City County No Hosp —
VA | Mathews County No Hosp —
VA | York County No Hosp —
VA | Chesapeake (independent city) 6.6 —
VA | Hampton (independent city) 23.2 —
VA | Newport News (independent city) 11.2 —
VA | Norfolk (independent city) 7.3 —
VA | Poquoson (independent city) No Hosp —
VA | Portsmouth (independent city) 20.5 —
VA | Suffolk (independent city) 9.4 —
VA | Virginia Beach (independent city) 8.9 —
VA | Williamsburg (independent city) 10.5 —
VA Richmond—Petersburg, VA MSA 8.8 Yes
VA | Charles City County No Hosp —
VA | Chesterfield County No Hosp —
VA | Dinwiddie County No Hosp —
VA | Goochland County No Hosp —
VA | Hanover County 7.1 —
VA | Henrico County 6.6 —
VA | New Kent County No Hosp —
VA | Powhatan County No Hosp —
VA | Prince George County No Hosp —
VA | Colonial Heights (independent city) — —
VA | Hopewell (independent city) 9.0 —
VA | Petersburg (independent city) 9.3 —
VA | Richmond (independent city) 10.0 —
WA Seattle—Bellevue—Everett, WA PMSA 20.1 Yes
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Monitoring the Health Care Safety Net

Structure of the Safety Net—Ambulatory Care (continued)

Outpatient
Visits per
ST | Area Admission CAP Grant
WA Seattle—Bellevue—Everett, WA PMSA (cont.) 20.1 Yes
WA | Island County 17.8 —
WA | King County 19.1 —
WA Bellevue — —
WA Seattle — —
WA Residual - King County — —
WA | Snohomish County 26.2 —
WA Spokane, WA MSA 16.0 Yes
WA | Spokane County 16.0 —
WA Spokane — —
WA Residual - Spokane County — —
WA Tacoma, WA PMSA 18.9 No
WA | Pierce County 18.9 —
WA Tacoma — —
WA Residual - Pierce County — —
WI Madison, WI MSA 14.4 No
WI | Dane County 14.4 —
Wi Madison — —
WI Residual - Dane County — —
WI  Milwaukee—Waukesha, WI PMSA 16.2 Yes
WI | Milwaukee County 16.5 —
Wi Milwaukee — —
WI Residual - Milwaukee County — —
WI | Ozaukee County 32.7 —
WI | Washington County 11.7 —
WI | Waukesha County 13.5 —
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Health Care Delivery System

Measure

Definition

Data Source(s)

HMO Competition Index

HMO competition index

An index that indicates the extent to which the market
share of managed care is concentrated in a small number
of health plans, with a higher value indicating greater
concentration (“Herfindahl Index”).

1999 InterStudy

HMO Penetration (%)

HMO penetration rate

Percent of area population enrolled in Health Maintenance
Organizations.

1999 InterStudy

Medicare Managed Care Penetration (%)

Medicare managed care penetration

Number of Medicare managed care enrollees divided by
the total number of Medicare beneficiaries.

2001 Area Resource File
(1999 Data)

Physician Supply per 100,000

Number of pediatricians per 100,000
children

Number of pediatricians divided by the number of
individuals ages 0-17, multiplied by 100,000 (non-Federal,
patient care physicians).

Numerator from 2001
Area Resource File (1999
Data); Denominator from
2001 Claritas (1999
interpolated estimate)

Number of adult primary care providers per
100,000 adults

Number of general internists, family practitioners, and
general practitioners, divided by the number of individuals
age 18 and older, multiplied by 100,000 (non-Federal,
patient care physicians).

Numerator from 2001
Area Resource File (1999
Data); Denominator from
2001 Claritas (1999
interpolated estimate)

Number of obstetricians/gynecologists per
100,000 women

Number of obstetricians/gynecologists divided by the total
number of women age 15 and older, multiplied by 100,000
(non-Federal, patient care physicians).

Numerator from 2001
Area Resource File (1999
Data); Denominator from
2001 Claritas (1999
interpolated estimate)

Number of medical specialty doctors per
100,000 population

Number of medical specialty doctors divided by the total
population, multiplied by 100,000 (non-Federal, patient care
physicians). Medical specialties include allergy and
immunology, cardiovascular disease, dermatology,
gastroenterology, internal medicine subspecialties,
pediatric subspecialties, pediatric cardiology, and
pulmonary disease.

Numerator from 2001
Area Resource File (1999
Data); Denominator from
2001 Claritas (1999
interpolated estimate)
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Health Care Delivery System (continued)

Measure

Definition

Data Source(s)

Number of surgical specialty doctors per
100,000 population

Number of surgical specialty doctors, divided by the total
population, multiplied by 100,000 (non-Federal, patient care
physicians). Surgical specialties include colon/rectal
surgery, general surgery, neurological surgery,
ophthalmology, orthopedic surgery, otolaryngology,
plastic surgery, thoracic surgery, and urology.

Numerator from 2001
Area Resource File (1999
Data); Denominator from
2001 Claritas (1999
interpolated estimate)

Supply/Utilization per 1,000

Number of inpatient hospital beds per 1,000
population

Number of inpatient hospital beds divided by the total
population, multiplied by 1,000 (non-Federal general
medical/surgical facilities).

Numerator from 1999
American Hospital
Association Annual
Survey; Denominator
from 2001 Claritas (1999
interpolated estimate)

Number of inpatient hospital admissions per
1,000 population

Number of admissions to inpatient hospitals divided by the
total population, multiplied by 1,000 (non-Federal general
medical/surgical facilities).

Numerator from 1999
American Hospital
Association Annual
Survey; Denominator
from 2001 Claritas (1999
interpolated estimate)

Number of emergency department visits per
1,000 population

Number of visits to emergency departments divided by the
total population, multiplied by 1,000 (non-Federal general
medical/surgical facilities).

Numerator from 1999
American Hospital
Association Annual
Survey; Denominator
from 2001 Claritas (1999
interpolated estimate)
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Health Care Delivery System (continued)

Additional information on the data used for each measure is included in the Technical Appendix of

this book.

Key to abbreviations

No Data
n/a

No Hosp
One Hosp

Suppressed

Low Pop

Monitoring the Health Care Safety Net

Indicates that data are not available at this area level. For example, estimates of the
percent of the population that is uninsured can be made only at the state and MSA
levels with our data, so counties, cities, and county residuals are coded “—.”

Indicates that data were not collected or processed for this specific area.
Indicates that data should be available for this specific area, but are missing.
Indicates that there is no hospital in the county.

Indicates that there is only one hospital in county, so there is no meaningful analysis of
this measure.

Indicates that data have been suppressed to protect the identity of a single facility or to
protect personal privacy (cell size less than 5 individuals).

Indicates that data are not presented because the small population size of the area
prevents statistically meaningful analysis.
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Health Care Delivery System (continued)

ST

Area
Phoenix—Mesa, AZ MSA

HMO Com-
petition
Index

HMO Pen-
etration
(%)

Medicare
Managed
Care Pene-
tration (%)

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions |  Visits

AZ | Maricopa County — — 44.1 47.8 64.6 26.9 25.0 33.8 1.99 98 287
AZ Phoenix — — — — — — — — — _ —
AZ Residual - Maricopa County — — — — — — = = — — _
AZ | Pinal County — — 43.9 12.5 26.4 7.0 1.6 7.6 0.68 33 165

Tucson, AZ MSA

AZ | Pima County — — 47.2 76.5 79.8 30.4 32.7 45.2 2.51 129 332
AZ Tucson — — — — — — — — — — —
AZ Residual - Pima County — — — — — — = = — — _

Little Rock—North Little Rock, AR MSA

AR | Faulkner County — — 44.2 44.7 17.9 7.4 19.8 1.43 81 348
AR | Lonoke County — — 8.1 0.0 25.5 0.0 1.8 1.8 No Hosp No Hosp No Hosp
AR | Pulaski County — — 10.4 164.8 128.7 52.9 84.7 101.8 7.20 282 520
AR Little Rock — — — — — — — — — — —
AR Residual - Pulaski County — — — — — — — — — — —
AR | Saline County — — 145 13.3 50.3 14.8 3.6 10.7 0.99 55 187

Bakersfield, CA MSA

CA | Kern County — — 40.4 30.4 57.0 28.6 12.5 20.7 2.03 77 216
CA Bakersfield — — — — — — = = — — _
CA Residual - Kern County — — — — — — = = — — _

CA

Fresno, CA MSA
Fresno County

CA Fresno — — — — — — = — — — _
CA Residual - Fresno County — — — — — — = = — — _
CA | Madera County — — 21.8 46.3 36.2 13.7 11.9 11.1 5.57 295 880
Los Angeles—Long Beach, CA PMSA

CA | Los Angeles County — — 38.3 65.1 81.7 35.0 32.3 39.1 2.52 106 278
CA Bell Gardens — — — — — — = — — — _
CA Burbank — — — — — — = — — — _
CA Downey — — — — — — = = — — _
CA El Monte — — — — — — = — — — _
CA Glendale — — — — — — = — — — _
CA Inglewood — — — — — — — — — _ _
CA Lancaster — — — — — — = — — — _
CA Long Beach — — — — — — — — — _ _
CA Los Angeles — — — — — — — — — _ _
CA Norwalk — — — — — — = — — — _
CA Palmdale — — — — — — = — — — _
CA Pasadena — — — — — — = — — — _
CA Pomona — — — — — — = — — — _
CA Santa Clarita — — — — — — = — — — _
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Health Care Delivery System (continued)

ST

Area
Los Angeles—Long Beach, CA PMSA (cont.)

HMO Com-
petition
Index

HMO Pen-
etration
(%)

Medicare
Managed
Care Pene-
tration (%)

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits

CA Torrance — — — — — — = — — — _
CA West Covina — — — — — — = = — — _
CA Residual - Los Angeles County — — — — — — = = — — _

Modesto, CA MSA

CA | Stanislaus County — — 46.2 28.2 71.9 20.3 16.9 23.8 1.93 101 374
CA Modesto — — — — — — = = — — _
CA Residual - Stanislaus County — — — — — — = = — — _

Oakland, CA PMSA

CA | Alameda County — — 44.1 106.2 81.0 30.6 26.2 325 1.91 88 235
CA Berkeley — — — — — — = = — — _
CA Oakland — — — — — — = — — — _
CA Fremont — — — — — — = — — — _
CA Hayward — — — — — — = = — — _
CA Residual - Alameda County — — — — — — = = — — _
CA | Contra Costa County — — 49.7 66.4 75.1 27.1 24.8 32.1 2.06 94 316
CA Concord — — — — — — = — — — _
CA Richmond — — — — — — = = — — _
CA Residual - Contra Costa County — — — — — — = = — — _

Orange County, CA PMSA

CA | Orange County — — 43.7 76.4 87.1 34.5 30.6 40.3 1.87 85 221
CA Anaheim — — — — — — = — — — _
CA Costa Mesa — — — — — — = — — — _
CA Fullerton — — — — — — = — — — _
CA Garden Grove — — — — — — = — — — _
CA Huntington Beach — — — — — — — — — _ _
CA Irvine — — — — — — = — — — _
CA Orange — — — — — — = = — — _
CA Santa Ana — — — — — — = — — — _
CA Residual - Orange County — — — — — — = = — — _

Riverside—San Bernardino, CA PMSA

CA | Riverside County — — 54.8 235 51.4 16.6 13.9 21.4 1.80 91 296
CA Moreno Valley — — — — — — = = — — _
CA Riverside — — — — — — — = — — _
CA Residual - Riverside County — — — — — — = = — — _
CA | San Bernardino County — — 54.1 44.3 62.5 22.5 17.3 26.7 1.96 100 279
CA Fontana — — — — — — — = — — _
CA Ontario — — — — — — — = — — _
CA Rancho Cucamonga — — — — — — = = — — _
CA San Bernardino — — — — — — — = — — _
CA Residual - San Bernardino County — — — — — — — = — — _
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Health Care Delivery System (continued)

San Diego, CA MSA

Medicare Physician Supply per 100,000 Supply/Utilization per 1,000
HMO Com- | HMO Pen-| Managed Adult Pri- Medical | Surgical Emergency
petition | etration | Care Pene- | Pediatri- | mary Care Special- | Special- | Inpatient Department
ST |Area Index (%) tration (%) cians | Providers | OB/GYN ists ists Beds Admissions |  Visits
CA Sacramento, CA PMSA 0.721 69.6 48.0 56.4 VAR 26.7 23.0 37.7 1.64 98 202
CA | El Dorado County — — 39.7 42.6 62.0 13.1 6.5 25.9 1.17 57 134
CA | Placer County — — 49.9 73.8 90.4 28.8 19.4 35.5 1.19 71 177
CA | Sacramento County — — 48.9 54.7 74.2 28.0 25.8 39.6 1.79 109 216
CA Sacramento — — — — — — — — — — —
CA Residual - Sacramento County — — — — — — — — — — —

San Francisco, CA PMSA

CA | San Diego County — — 50.1 63.0 78.1 27.2 30.6 41.7 2.00 86 225
CA Chula Vista — — — — — — = = — — _
CA El Cajon — — — — — — = = — — _
CA Escondido — — — — — — = = — — _
CA Oceanside — — — — — — = = — — _
CA San Diego — — — — — — = = — — _
CA Residual - San Diego County — — — — — — = = — — _

San Jose, CA PMSA

CA | Marin County — — 41.7 126.8 119.4 46.5 46.9 66.2 1.26 70 278
CA | San Francisco City and County — — 36.5 229.8 170.9 49.2 68.9 83.7 3.94 156 493
CA | San Mateo County — — 45.9 104.8 79.7 39.3 41.0 47.4 1.16 60 250
CA Daly City — — — — — — = = — — _
CA Redwood City — — — — — — = = — — _
CA Residual - San Mateo County — — — — — — = = — — _

Stockton—Lodi, CA MSA

CA | Santa Clara County — — 42.6 103.5 85.5 40.9 33.2 42.6 2.09 93 227
CA San Jose — — — — — — = = — — _
CA Santa Clara — — — — — — = = — — _
CA Sunnyvale — — — — — — = = — — _
CA Residual - Santa Clara County — — — — — — = = — — _

Colorado Springs, CO MSA

CA | San Joaquin County — — 38.0 42.9 58.6 18.9 14.3 21.7 1.74 91 344
CA Stockton — — — — — — = — — — _
CA Residual - San Joaquin County — — — — — — = = — — _

Ventura, CA PMSA 43.5 37.7 39.8 73.8 21.7 23.1 31.1 1.67 79 330

Ventura County — — 37.7 39.8 73.8 21.7 23.1 31.1 1.67 79 330
CA Oxnard — — — — — — = — — — _
CA San Buenaventura (Ventura) — — — — — — = = — — _
CA Simi Valley — — — — — — = = — — _
CA Thousand Oaks — — — — — — = — — — _
CA Residual - Ventura County — — — — — — = = — — _

CO | El Paso County — — 37.0 32.7 45.8 20.9 20.7 34.0 1.53 86 313
CcO Colorado Springs — — — — — — — — — — —
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Health Care Delivery System (continued)

ST |Area

Cco

Colorado Springs, CO MSA (cont.)

HMO Com-
petition
Index
0.779

HMO Pen-
etration
(%)
35.5

Medicare
Managed
Care Pene-
tration (%)

37.0

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits

325

45.5 20.8 20.5

33.7

1.52 311

———————————

Cco

Denver, CO PMSA

0.831

48.8

45.6

72.5

85.4 37.2 36.6

42.1

2.03

Hartford, CT MSA

CO | Adams County — — 51.1 32.7 53.3 28.9 20.4 24.3 0.44 20 80
CO | Arapahoe County — — 44.2 59.6 68.6 33.9 28.3 34.0 1.84 101 324
(6{0) Aurora — — — — — — = — — — _
(6{0) Residual - Arapahoe County — — — — — — = = — — _
CO | Denver City and County — — 41.5 154.1 160.6 70.5 84.5 86.5 4.96 228 570
CO | Douglas County — — 40.3 38.1 34.2 12.8 11.1 11.8 No Hosp No Hosp No Hosp
CO | Jefferson County — — 48.8 48.5 58.4 17.5 13.4 25.2 0.92 41 194
(6{0) Arvada — — — — — — = — — — _
(6{0) Lakewood — — — — — — = = — — _
(6{0) Residual - Jefferson County — — — — — — = = — — _

New Haven—Meriden, CT PMSA

CT | Hartford County — — 2.40 108 464
CT Hartford — — — — — — — — — — —
CT Residual - Hartford County — — — — — — — — — — —
CT | Middlesex County — — 13.7 71.5 88.1 27.8 24.7 27.9 0.80 59 479
CT | Tolland County — — 15.4 61.1 50.3 14.3 20.5 17.6 1.02 56 212

Washington, DC-MD-VA-WV PMSA

CT | New Haven County — — 2.53 120 424
CT New Haven — — — — — — = = — — _
CT Waterbury — — — — — — — — — _ _
CT Residual - New Haven County — — — — — — = = — — _
CT | New London County — — 1.9 58.3 56.4 25.1 27.3 35.7 1.51 86 449

DC | Washington, DC — — d 5.25 221 516
MD | Calvert County — — 1.3 36.1 57.8 25.0 18.2 29.5 1.53 86 338
MD | Charles County — — 9.9 27.3 46.0 17.5 13.6 19.5 1.03 47 243
MD | Frederick County — — 3.2 38.5 50.3 14.7 19.7 19.7 0.76 67 257
MD | Montgomery County — — 10.3 208.7 150.7 66.8 93.3 76.7 1.48 84 220
MD | Prince George’s County — — 13.5 63.8 76.5 29.5 25.0 28.3 1.31 52 213
VA | Arlington County — — 6.6 149.6 105.6 61.2 45.2 65.4 2.01 94 231
VA | Clarke County — — 0.4 34.3 59.4 18.6 15.4 0.0 No Hosp No Hosp No Hosp
VA | Culpeper County — — 0.4 36.9 49.5 30.4 6.2 34.0 2.16 101 245
VA | Fairfax County — — 9.0 71.3 61.8 27.9 23.6 26.2 1.19 78 162
VA | Fauquier County — — 0.8 13.6 47.8 27.0 14.1 24.7 1.47 84 355
VA | King George County — — 0.8 0.0 51.0 0.0 0.0 6.2 No Hosp No Hosp No Hosp
VA | Loudoun County — — 11.7 48.8 41.4 21.3 10.8 18.7 0.55 38 151
VA | Prince William County — — 11.2 20.9 20.2 14.1 7.0 7.4 0.48 30 159
VA | Spotsylvania County — — 0.5 4.1 6.6 0.0 1.2 1.2 3.74 197 706
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Health Care Delivery System (continued)

Medicare Physician Supply per 100,000 Supply/Utilization per 1,000
HMO Com- | HMO Pen-| Managed Adult Pri- Medical | Surgical Emergency
petition | etration | Care Pene- | Pediatri- | mary Care Special- | Special- | Inpatient Department
ST |Area Index (%) tration (%) cians | Providers | OB/GYN ists ists Beds Admissions Visits
Washington, DC-MD-VA-WV PMSA (cont.)
VA | Stafford County — — 1.4 12.0 12.7 0.0 0.0 1.1 No Hosp No Hosp No Hosp
VA | Warren County — — 0.4 15.5 39.9 18.4 7.6 22.7 1.93 71 868
VA | Alexandria (independent city) — = 6.9 260.7 147.2 64.2 62.3 87.1 2.49 122 403
VA | Falls Church (independent city) — — 7.5 1,174.4 694.1 381.2 404.3 329.0 No Hosp No Hosp No Hosp
VA | Fredericksburg (independent city) — — 0.6 342.4 244.4 208.2 161.2 234.0 No Hosp No Hosp No Hosp
VA | Manassas (independent city) — — n/a 117.6 132.5 94.4 27.3 68.3 3.69 229 992
Daytona Beach, FL MSA
FL | Flagler County — — 31.8 23.4 37.4 0.0 15.2 17.4 1.59 48 296
FL | Volusia County — — 36.3 45.0 61.8 13.1 19.5 32.9 3.10 124 464

Fort Lauderdale, FL PMSA
FL | Broward County — — 48.1 76.4 61.5 21.6 38.1 38.1 3.01 121 340

FL Coral Springs — — — — — — = = — — _

FL Fort Lauderdale — — — — — — — — — _ —

FL Hollywood — — — — — — — — — — _

FL Pembroke Pines — — — — — — — — — _ —

FL Residual - Broward County — — — — — — = = — — _
Fort Myers—Cape Coral, FL MSA

FL | Lee County = = 27.5 60.1 45.7 25.4 28.6 39.6 3.39 134 301

FL Cape Coral — — — — — — — — — _ _

FL Residual - Lee County — — — — — — = = — — _

Jacksonville, FL MSA

FL | Clay County — — 32.7 44.3 79.8 21.1 16.7 25.1 1.49 80 215
FL | Duval County — — 33.9 73.8 81.9 35.5 38.3 45.2 2.82 135 394
FL | Nassau County — — 37.7 13.7 53.7 13.4 9.0 5.4 0.58 38 281
FL | St. Johns County — — 15.2 52.1 79.7 20.0 38.0 40.5 2.08 82 304
Lakeland—Winter Haven, FL MSA 0.837 17.5 0.8 34.4 49.4 18.8 19.1 30.2 2.58 114
I N T [ [ [0 [ e[ ] —
FL Melbourne—Titusville—Palm Bay, FL MSA 0.694 19.8 47.9 59.3 19.1 25.2 33.0 2.30 113
e [ BB | A [ —
FL Miami, FL PMSA 0.869 52.0 45.4 109.4 99.0 47.3 53.1 3.49 143
FL | Miami-Dade County — — 45.4 109.4 99.0 31.3 47.3 53.1 3.49 143 324
FL Hialeah — — — — — — — — — — —
FL Miami — — — — — — — — — — —

FL Residual - Miami-Dade County — — — — — — = = — — _
Orlando, FL MSA

FL | Lake County — — 1.0 42.6 45.8 17.6 20.2 29.3 2.38 114 433
FL | Orange County — — 36.9 70.5 68.7 31.6 26.6 36.5 3.54 161 508
FL Orlando — — — — — — — — — — —
FL Residual - Orange County — — — — — — — — — — —
FL | Osceola County — — 44.0 26.9 38.1 19.8 16.1 19.2 1.39 69 182
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Health Care Delivery System (continued)

ST |Area

Orlando, FL MSA (cont.)

HMO Com-
petition
Index
0.823

HMO Pen-
etration
(%)
36.2

Medicare
Managed
Care Pene-
tration (%)

27.9

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits

60.5

61.8

28.1

23.8

32.2

2.76

124

——-m

FL

Pensacola, FL MSA
Escambia County

0.588

19.9

11.2

63.1

70.0

23.6
29.4

30.1

38.2

3.756

FL

FL

Santa Rosa County
Sarasota—Bradenton, FL MSA
Manatee County

8.6

21.9

FL

Sarasota County
Tampa—St. Petersburg—Clearwater, FL MSA

23.2

West Palm Beach—Boca Raton, FL MSA

0.816

29.2

35.7

65.1

71.8

29.9

415

49.5

2.99

FL | Hernando County — — 12.7 146 408
FL | Hillsborough County — — 34.8 77.4 73.2 32.4 37.3 46.8 3.15 123 312
FL Tampa — — — — — — — — — — _
FL Residual - Hillsborough County — — — — — — = = — — _
FL | Pasco County — — 39.2 36.7 51.9 8.8 26.7 23.7 3.15 140 439
FL | Pinellas County — — 34.7 79.6 66.3 22.1 38.1 40.7 3.81 142 280
FL Clearwater — — — — — — = = — — _
FL St. Petersburg — — — — — — = = — — _
FL Residual - Pinellas County — — — — — — = = — — _

——m—

Atlanta, GA MSA

0.819

30.2

15.1

72.0

66.3

35.5

26.3

36.6

1.86

GA Barrow County — — 2.0 49.7 37.4 0.0 0.0 4.5 1.27 29 355
GA | Bartow County — — 1.2 16.5 39.1 17.9 2.9 23.1 1.15 52 302
GA | Carroll County — — 0.7 28.9 54.5 26.6 11.9 18.5 2.08 98 504
GA | Cherokee County — — 7.4 17.2 29.4 15.6 1.3 7.4 0.56 19 140
GA | Clayton County — — 23.0 36.8 44.0 22.2 18.3 30.7 1.58 75 326
GA | Cobb County — — 17.0 55.0 45.3 30.7 19.4 31.8 1.30 69 71
GA | Coweta County — — 8.9 34.0 39.3 11.8 4.7 26.0 2.88 85 289
GA | DeKalb County — — 17.1 76.2 56.6 25.4 22.0 26.4 1.63 70 172
GA | Douglas County — — 15.5 65.8 46.3 25.6 5.6 12.3 2.79 66 295
GA | Fayette County — — 22.4 70.8 101.7 24.4 13.3 25.4 No Hosp No Hosp No Hosp
GA | Forsyth County — — 21.2 56.2 33.4 35 5.6 7.0 0.57 32 286
GA | Fulton County — — 15.6 152.3 138.2 85.0 71.8 93.4 3.79 152 399
GA Atlanta — — — — — — — — — — —
GA Residual - Fulton County — — — — — — — — — — —
GA | Gwinnett County — — 18.5 54.4 40.6 21.5 14.8 17.0 0.94 38 123
GA | Henry County — — 20.1 57.2 47.7 15.4 9.7 13.2 1.04 62 294
GA | Newton County — — 19.2 0.0 38.4 4.1 3.3 6.6 1.48 64 440
GA | Paulding County — — 2.3 11.4 19.8 0.0 0.0 0.0 0.54 12 63
GA | Pickens County — — 0.6 74.0 59.7 11.0 0.0 9.0 1.17 45 291
GA | Rockdale County — — 18.9 68.5 71.3 27.6 11.0 31.3 1.68 95 432
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Health Care Delivery System (continued)

Area
Atlanta, GA MSA (cont.)

Spalding County

HMO Com-
petition
Index

HMO Pen-
etration
(%)

Medicare
Managed
Care Pene-
tration (%)

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits

130

Walton County
Augusta—Aiken, GA-SC MSA

31

Honolulu, HI MSA

GA | Columbia County — — 70.4 120.9 34.9 52.3 53.3 No Hosp No Hosp No Hosp
GA | McDuffie County — — 0.1 0.0 100.9 0.0 0.0 9.6 1.68 79 527
GA | Richmond County — — 0.2 154.4 153.6 71.6 92.7 130.5 8.81 283 826
SC | Aiken County — — 0.1 31.1 5515 18.5 9.0 24.1 2.03 91 392
SC | Edgefield County — — 0.2 0.0 36.0 0.0 0.0 3.7 2.20 33 227

Chicago, IL PMSA

HI | Honolulu County — — 32.2 100.9 89.4 47.1 33.0 44.0 1.71 70 178
HI Honolulu — — — — — — — — — — —
HI Residual - Honolulu County — — — — — — = = — — _

Des Moines, IA MSA

IL | Cook County — — 17.4 92.7 119.3 41.7 39.2 43.7 3.21 149 372
IL Chicago — — — — — — — — — — —
IL Residual - Cook County — — — — — — — — — — —
IL | DeKalb County — — 0.3 28.6 31.1 10.1 5.3 22.1 2.09 71 305
IL | DuPage County — — 11.6 103.6 119.7 46.9 44.8 45.7 1.79 89 282
IL Naperville — — — — — — — — — — —
IL Residual - DuPage County — — — — — — — — — — —
IL | Grundy County — — 0.9 22.2 45.2 15.1 3.0 18.0 2.46 100 454
IL | Kane County — — 13.3 42.3 54.5 27.3 17.5 33.4 1.94 95 318
IL Aurora — — — — — — — — — — —
IL Residual - Kane County — — — — — — — — — — —
IL | Kendall County — — 17.8 0.0 28.8 0.0 6.2 2.1 No Hosp No Hosp No Hosp
IL | Lake County — — 7.7 68.6 86.6 40.5 29.1 39.8 1.29 69 219
IL | McHenry County — — 1.4 36.7 49.9 20.3 5.8 17.7 1.29 57 247
IL | Will County — — 8.6 27.5 30.8 16.2 10.1 14.1 1.25 59 177

Wichita, KS MSA

IA | Dallas County — — 0.0 20.8 0.0 0.0 1.9 0.63 11 175
IA | Polk County — — 2.3 61.7 69.8 23.9 30.3 42.0 4.40 190 470
1A Des Moines — — — — — — — — — — —
1A Residual - Polk County — — — — — — — — — — —
IA | Warren County — — 3.0 0.0 14.1 0.0 0.0 0.0 — — —

KS | Butler County = = 6.2 71.9 4.4 3.5 6.9 1.75 34 214
KS | Harvey County = = 3.7 56.8 103.4 14.5 11.8 58.9 5.16 132 499
KS | Sedgwick County = = 6.6 47.9 103.1 30.9 29.3 42.8 3.65 148 359
KS Wichita — — — — — — — — — — —
KS Residual - Sedgwick County — — — — — — — — — — —
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Health Care Delivery System (continued)

ST |Area

ME Portland, ME MSA
ME | Cumberland County

HMO Com-
petition
Index
0.795

HMO Pen-
etration
(%)
35.6

Medicare
Managed
Care Pene-
tration (%)
1.4
1.4

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits
118.9 117.5 45.2 50.7 58.0 3.11 155 480
118.9 117.5 45.2 50.7 58.0 3.11 155 480

ME Portland

ME Residual - Cumberland County
Baltimore, MD PMSA

MD | Anne Arundel County — — 14.1 55.6 67.0 28.6 23.6 34.0 1.35 94 273
MD | Baltimore County — — 18.5 78.4 65.2 35.1 25.8 42.1 1.33 95 203
MD | Carroll County — — 11.2 52.6 61.9 20.3 11.9 20.8 1.25 76 256
MD | Harford County — — 16.7 60.9 57.8 24.8 13.6 22,5 1.19 67 259
MD | Howard County — — 171 217.8 151.8 63.9 52.2 54.2 0.66 47 174
MD | Queen Anne’s County — — 1.0 0.0 37.6 0.0 2.8 14.2 No Hosp No Hosp No Hosp
MD | Baltimore — — 16.7 186.6 199.2 80.2 101.8 133.7 6.69 284 781

Boston, MA-NH PMSA

MA | Essex County = = 25.4 64.5 66.2 23.8 25.7 34.4 2.04 91 488
MA | Middlesex County = = 26.3 147.7 118.7 41.5 59.8 52.8 1.84 90 380
MA | Norfolk County = = 24.3 163.9 132.4 47.1 78.2 72.2 1.18 55 210
MA | Plymouth County = = 24.4 57.1 52.3 23.2 18.9 19.6 1.87 64 321
MA | Suffolk County = = 17.5 254.2 202.0 53.5 130.7 127.9 5.49 271 569

MA Boston

MA Residual - Suffolk County
Springfield, MA MSA

MA | Hampden County — — 20.4 81.3 59.2 33.4 34.8 45.3 2.51 117 447
MA Springfield — — — — — — — — — _ _
MA Residual - Hampden County — — — — — — = = — — _
MA | Hampshire County — — 7.5 143.6 126.1 32.0 33.4 19.6 1.02 58 290

Worcester, MA-CT PMSA

MA | Worcester County

MA Worcester

MA Residual - Worcester County
Detroit, M| PMSA

Ml | Lapeer County — — 4.3 29.0 3.2 2.4 3.7 1.76 70 646
MI | Macomb County — — 9.0 39.3 46.6 17.4 16.8 21.1 1.48 60 160
Mi Sterling Heights — — — — — — — — — — —
Mi Warren — — — — — — — — — — —
Mi Residual - Macomb County — — — — — — — — — — —
MI | Monroe County — — 6.0 15.9 34.4 14.7 7.3 10.2 1.27 62 258
MI | Oakland County — — 7.7 124.2 133.6 68.6 58.9 70.6 2.72 138 417
Ml | St. Clair County — — 5.7 17.9 51.1 16.7 13.4 18.3 2.20 98 383
MI | Wayne County — — 9.6 51.4 69.2 26.8 25.9 28.9 2.73 123 369
Mi Detroit — — — — — — — — — — —
Mi Livonia — — — — — — — — — — —
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Health Care Delivery System (continued)

Mol Physician Supply per 100,000 Supply/Utilization per 1,000
HMO Com- | HMO Pen-| Managed Adult Pri- Medical | Surgical Emergency
petition | etration | Care Pene- | Pediatri- | mary Care Special- | Special- | Inpatient Department
Index (%) tration (%) cians | Providers | OB/GYN ists ists Beds Admissions | Visits

Detroit, M| PMSA (cont.) 0.793 30.6 64.1 80.1 35.1 31.6 37.2 2.43 112
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MI Grand Rapids—Muskegon—Holland, MI MSA  0.651 33.8 38.2 65.3 27.4 18.6 29.7 1.97

MI | Allegan County — — 0.2 7.7 33.9 2.8 1.1 3.3 0.69 20 132
MI | Kent County — — 0.1 60.7 78.6 40.8 27.7 41.8 2.41 118 247
Mi Grand Rapids — — — — — — — — — — —
Mi Residual - Kent County — — — — — — — — — — —
MI | Muskegon County — — 0.1 8.6 59.9 75 11.9 22,5 2.21 113 433
MI | Ottawa County — — 0.1 17.6 48.6 18.1 8.3 15.8 1.22 51 237

Kalamazoo—Battle Creek, M| MSA

Ml | Calhoun County — — 109 429
Ml Battle Creek — — — — — — = = — — _
Mi Residual - Calhoun County — — — — — — = = — — _
MI | Kalamazoo County — — 0.1 104.7 97.8 25.5 42.9 53.1 2.93 139 440
Mi Kalamazoo — — — — — — — — — — —
Mi Residual - Kalamazoo County — — — — — — = = — — _
MI | Van Buren County — — 0.3 22.1 43.7 15.8 1.3 7.5 1.25 32 261

Lansing—East Lansing, M| MSA

MI | Clinton County — — . d 21 234
MI | Eaton County — — 13.2 0.0 16.9 2.2 0.0 0.9 0.50 19 188
MI | Ingham County — — 12.7 78.5 90.4 39.1 35.2 37.0 2.92 134 463
Mi Lansing — — — — — — — — — _ —
Mi East Lansing — — — — — — — — — — _
Mi Residual - Ingham County — — — — — — = = — — _

Saginaw—Bay City—Midland, Ml MSA

MI | Bay County — — 131 309
MI | Midland County — — 1.0 39.2 113.2 32.0 14.1 39.8 3.21 138 426
Ml | Saginaw County — — 4.3 29.6 90.6 23.2 22.4 37.2 3.84 189 385
Mi Saginaw — — — — — — — — — _ _
Mi Residual - Saginaw County — — — — — — = = — — _

Minneapolis—St. Paul, MN-WI MSA

MN | Anoka County — — 82 254
MN | Carver County — — 21.3 21.9 94.5 38.0 6.4 19.1 1.63 89 373
MN | Chisago County — — 12.1 0.0 71.7 6.7 0.0 10.1 0.95 77 368
MN | Dakota County — — 18.7 32.6 52.9 9.6 8.6 085 0.70 39 128
MN | Hennepin County — — 30.4 94.4 120.8 40.9 46.9 60.9 3.04 149 336
MN Minneapolis — — — — — — — — — — —
MN Residual - Hennepin County — — — — — — — — — — —
MN | Isanti County — — 11.0 12.0 128.1 29.4 3.7 14.8 2.99 136 393
MN | Ramsey County — — 28.1 99.6 146.7 32.8 46.7 45.2 2.55 133 271
MN St. Paul — — — — — — — — — — —
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Health Care Delivery System (continued)

ST

Area
Minneapolis—St. Paul, MN-WI MSA (cont.)

HMO Com-
petition
Index

HMO Pen-
etration
(%)

Medicare
Managed
Care Pene-
tration (%)

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits

MN Residual - Ramsey County — — — — — — — — — — —
MN | Scott County — — 18.7 17.0 68.2 3.4 5.0 5.0 0.79 33 86
MN | Sherburne County — — 9.1 18.5 29.8 0.0 0.0 4.2 No Hosp No Hosp No Hosp
MN | Washington County — — 18.6 34.1 87.3 11.6 6.6 21.5 0.34 19 49
MN | Wright County — — 10.1 8.8 53.7 14.8 1.4 4.1 0.58 46 268
WI | Pierce County — — 0.9 0.0 62.0 6.1 0.0 4.8 0.74 29 95
WI | St. Croix County — — 1.3 12.4 73.1 4.7 1.8 10.7 1.54 53 130

Kansas City, MO-KS MSA

MO | Cass County — — 26.7 4.5 32.3 0.0 2.6 5.2 0.99 32 301
MO | Clay County — — 28.0 30.5 31.0 11.3 gk 19.2 3.18 141 500
MO | Clinton County — — 1.3 0.0 30.6 0.0 5.6 0.0 2.67 112 413
MO | Jackson County — — 27.0 79.2 83.0 36.2 42.5 53.1 4.17 156 432
MO Independence — — — — — — — — — — —
MO Kansas City — — — — — — — — — — —
MO Residual - Jackson County — — — — — — — — — — —
MO | Lafayette County — — 0.8 0.0 28.7 0.0 0.0 3.0 1.12 45 190
MO | Platte County — — 27.8 11.2 22.5 35 8.4 5.6 0.88 52 269
MO | Ray County — — 3.8 0.0 3.8 0.0 0.0 2.8 1.09 28 102
KS | Johnson County — — 271 106.8 122.2 48.6 50.1 62.5 2.92 129 340
KS Olathe — — — — — — — — — — —
KS Overland Park — — — — — — — — — — —
KS Residual - Johnson County — — — — — — — — — — —
KS | Leavenworth County — — 3.8 24.6 44.8 4.6 4.8 14.3 1.39 58 186
KS | Miami County — — 2.3 0.0 69.1 0.0 3.9 3.9 0.77 34 341
KS | Wyandotte County — — 34.5 43.6 108.2 35.2 345 39.4 4.88 184 396
KS Kansas City — — — — — — — — — — —
KS Residual - Wyandotte County — — — — — — — — — — —

St. Louis, MO-IL MSA

MO | Franklin County — — 31.0 29.6 45.8 20.7 2.0 18.2 0.40 14 123
MO | Jefferson County — — 31.7 16.4 19.5 10.5 7.0 10.5 1.21 45 178
MO | Lincoln County — — 9.9 0.0 18.8 7.0 2.7 8.0 0.53 35 225
MO | St. Charles County — — 32.6 37.8 36.2 15.8 12.6 16.9 1.74 76 309
MO | St. Louis County — — 27.8 52.0 48.1 19.0 21.4 19.8 3.83 156 356
MO | Warren County — — 32.2 0.0 11.5 0.0 4.1 0.0 No Hosp No Hosp No Hosp
MO | St. Louis — — 26.2 342.9 339.0 153.8 189.4 233.0 6.14 247 572
IL | Clinton County — — 0.8 12.8 44.8 18.2 7.2 7.2 2.05 69 226
IL | Jersey County — — 12.3 0.0 49.9 25.9 5.3 10.5 3.53 111 351
IL | Madison County — — 26.4 37.6 44.9 21.2 8.4 21.0 3.20 98 445
IL | Monroe County — — 221 0.0 51.6 19.0 7.6 7.6 No Hosp No Hosp No Hosp
IL | St. Clair County — — 25.0 34.0 60.8 23.5 17.1 26.6 3.42 131 418
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Health Care Delivery System (continued)

ST

Area
Las Vegas, NV-AZ MSA

HMO Com-
petition
Index

HMO Pen-
etration
(%)

Medicare
Managed
Care Pene-
tration (%)

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions |  Visits

NV | Clark County — — 39.4 35.1 53.4 27.4 20.1 24.7 1.86 110 266
NV Henderson — — — — — — — — — _ _
NV Las Vegas — — — — — — — — — _ —
NV North Las Vegas — — — — — — — — — — _
NV Residual - Clark County — — — — — — = = — — _
NV | Nye County — — 435 0.0 30.5 0.0 3.3 33 1.47 32 165
AZ | Mohave County — — 2.3 21.0 35.1 16.5 12.9 19.0 2.24 117 366

Bergen—Passaic, NJ PMSA

NJ | Bergen County — — 11.6 217.8 115.2 64.4 68.2 64.3 2.1 154 299
NJ | Passaic County — — 11.3 97.1 711 26.9 35.6 35.8 2.86 108 289
NJ Paterson — — — — — — — — — — —
NJ Residual - Passaic County — — — — — — = = — — _

NJ

Jersey City, NJ PMSA

Hudson County

NJ

Jersey City

NJ

Residual - Hudson County
Newark, NJ PMSA

NJ | Essex County — — 10.0 122.6 104.9 53.6 55.5 61.6 4.39 159 428
NJ Newark — — — — — — — — — — —
NJ Residual - Essex County — — — — — — — — — — —
NJ | Morris County — — 10.5 135.8 92.3 44.8 48.0 53.5 4.81 251 529
NJ | Sussex County — — 10.8 58.0 42.9 24.8 9.8 23.1 1.14 64 171
NJ | Union County — — 11.3 136.0 89.5 30.4 42.5 43.1 2.48 99 327
NJ Elizabeth — — — — — — — — — — —
NJ Residual - Union County — — — — — — — — — — —
NJ | Warren County — — 10.0 23.1 45.3 25.2 10.4 24.7 2.84 94 274

Trenton, NJ PMSA

NJ | Mercer County — — 14.2 78.3 85.7 B8ORS 39.0 50.3 3.33 148 409
NJ Trenton — — — — — — — — — — —
NJ Residual - Mercer County — — — — — — = = — — _

Albany—Schenectady—Troy, NY MSA

NY | Albany County — — 133.8 115.5 52.4 65.9 91.7 4.13 173 448
NY Albany — — — — — — — — — — —
NY Residual - Albany County — — — — — — — — — — —
NY | Montgomery County — — 2.7 36.7 32.1 17.7 16.6 25.9 4.16 129 461
NY | Rensselaer County — — 12.4 66.1 56.0 20.8 17.7 30.9 2.11 96 359
NY | Saratoga County — — 14.2 42.8 63.4 21.2 14.7 21.3 0.67 32 144
NY | Schenectady County — — 10.1 71.6 94.4 57.4 46.3 51.5 3.45 141 461
NY | Schoharie County — — 0.6 0.0 45.4 7.6 9.4 6.3 1.26 30 303

160

Buffalo—Niagara Falls, NY MSA

0.655

65.4
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Health Care Delivery System (continued)

NY

Nassau—Suffolk, NY PMSA

Nassau County

Medicare Physician Supply per 100,000 Supply/Utilization per 1,000
HMO Com- | HMO Pen-| Managed Adult Pri- Medical | Surgical Emergency
petition | etration | Care Pene- | Pediatri- | mary Care Special- | Special- | Inpatient Department
ST |Area Index (%) tration (%) cians | Providers | OB/GYN ists ists Beds Admissions | Visits
Buffalo—Niagara Falls, NY MSA (cont.)
NY | Erie County — — 25.6 109.9 109.9 37.5 42.8 58.1 3.89 158 441
NY Buffalo — — — — — — — — — — —
NY Residual - Erie County — — — — — — — — — — —
NY | Niagara County — — 21.6 33.2 55.8 13.1 9.6 27.8 4.02 110 429
NY Niagara Falls — — — — — — — — — — —
NY Residual - Niagara County — — — — — — — — — — —

NY

Suffolk County
New York, NY PMSA

Rochester, NY MSA

NY | New York City — — — — — — — — — — —
NY Bronx County — — 20.4 74.5 91.7 16.3 26.9 24.7 3.22 132 558
NY Kings County — — 20.1 97.8 99.8 26.6 29.5 29.7 3.04 113 348
NY New York County — — 13.3 326.2 216.1 95.3 147.3 172.3 6.68 265 661
NY Queens County — — 24.0 126.4 92.6 26.4 30.2 25.0 1.60 70 219
NY Richmond County — — 34.8 150.6 120.6 48.6 50.5 38.6 2.70 128 443
NY | Puthnam County — — 17.3 79.6 57.6 19.3 19.9 25.5 1.81 72 147
NY | Rockland County — — 16.8 163.4 94.8 41.7 49.4 48.7 2.19 86 331
NY | Westchester County — — 17.4 232.6 162.1 71.0 86.0 86.3 3.4 130 363
NY Yonkers — — — — — — — — — — —
NY Residual - Westchester County — — — — — — — — — — —

Syracuse, NY MSA

NY | Genesee County — — 16.4 44.7 40.5 16.4 10.0 26.6 4.60 158 571
NY | Livingston County — — 27.7 39.6 58.0 7.5 4.7 14.2 0.77 38 194
NY | Monroe County — — 44.3 135.0 134.9 57.4 49.4 54.8 2.70 121 335
NY Rochester — — — — — — — — — — —
NY Residual - Monroe County — — — — — — — — — — —
NY | Ontario County — — 24.5 44.2 78.0 26.9 21.9 38.8 3.47 105 470
NY | Orleans County — — 24.7 18.0 44.0 11.9 2.3 18.6 1.66 60 239
NY | Wayne County — — 23.6 35.4 36.7 10.8 5.3 11.8 0.80 31 225

NC

Charlotte—Gastonia—Rock Hill, NC-SC MSA

Cabarrus County

NY | Cayuga County — — 329 34.3 21.7 9.7 29.1 1.99 79 285
NY | Madison County — — 0.9 26.4 55.6 22.4 10.5 18.3 2.42 74 398
NY | Onondaga County — — 2.3 132.6 126.7 44.3 49.5 70.5 3.60 151 373
NY Syracuse — — — — — — — — — — —
NY Residual - Onondaga County — — — — — — — — — — —
NY | Oswego County — — 1.8 20.9 37.8 6.1 5.7 13.0 0.99 58 260

NC

Gaston County

Monitoring the Health Care Safety Net

161

=
L
[
(7
>
%}
w
-
<
o
==
5
<
i
=




=
L
[
w
>
%}
w
-
<
o
==
5
<
i
=

Health Care Delivery System (continued)

ST

Area
Charlotte—Gastonia—Rock Hill, NC-SC MSA (cont.)

HMO Com-
petition
Index

HMO Pen-
etration
(%)

Medicare
Managed
Care Pene-
tration (%)

Physician Supply per 100,000 Supply/Utilization per 1,000
Adult Pri- Medical | Surgical Emergency
Pediatri- | mary Care Special- | Special- | Inpatient Department
cians | Providers | OB/GYN ists ists Beds Admissions | Visits

NC Gastonia — — — — — — — — — — —
NC Residual - Gaston County — — — — — — — — — — —
NC | Lincoln County — — 0.2 26.1 45.7 23.1 1.6 18.9 1.18 61 426
NC | Mecklenburg County — — 2.4 96.2 85.8 48.0 38.3 53.0 2.77 139 430
NC Charlotte — — — — — — — — — — —
NC Residual - Mecklenburg County — — — — — — — — — — —
NC | Rowan County — — 11.2 44.6 51.4 12.6 12.2 26.2 1.94 97 99
NC | Union County — — 0.1 12.7 26.8 11.8 6.1 12.2 1.06 51 257
SC | York County — — 0.2 37.8 44.3 18.9 15.6 23.4 1.66 83 282

Greenshoro—Winston-Salem—High Point, NC MSA

NC | Alamance County — — 7.8 64.5 63.2 24.4 14.1 29.1 2.10 87 417
NC | Davidson County — — 20.3 36.1 30.4 16.1 1.2 13.4 1.07 49 286
NC | Davie County — — 20.6 26.9 60.9 14.1 8.9 5.9 0.89 8 203
NC | Forsyth County — — 27.9 141.3 134.9 54.1 74.0 87.1 5.34 226 433
NC Winston-Salem — — — — — — — — — — —
NC Residual - Forsyth County — — — — — — — — — — —
NC | Guilford County — 