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Executi ve Summary

Introduction and Process

Cullman Regional Medical Center, Inc. (CRMC) contracted with Alexander Consulting Group,
Inc. to (ACG) assist in conducting a Community Health Needs Assessment (CHNA) as
required by Internal Revenue Code, section 501(r).

CRMC is a 145-bed acute care hospital located in Cullman, Alabama. CRMC is the only
hospital in Cullman County, a county consisting of more than 734 square miles located in north
central Alabama. CRMC is designated a Level Ill Trauma Center and provides a wide range of
services, including five centers of excellence:

Cardiovascular Center,

Womends and Childrends Services,
Orthopedic Center,

Emergency Services, and

Stroke Center.

O 0O 0 0O O

CRMC provides high quality, cost effective care and is committed to continuing to provide
educational and disease prevention programs to improve the health of its community.

CRMC defined its community geographically as Cullman County based on its patient origin.
Further, CRMC is able to have the greatest influence on the health of Cullman County
residents.

Both information and data from primary and secondary sources were collected to assist in
identifying health needs within Cullman County.

During the CHNA process, CRMC solicited and took into account input received from persons
who represent the broad interests of Cullman County, including those with special knowledge
of and expertise in public health through multiple methods. Interviews and focus groups were
conducted with a broad range of community representatives who represent the broad interests
of Cullman County. Many of the interview and focus group participants have special
knowledge of and expertise in public health, and represented the interests of the medically
underserved, low income, and minority populations of Cullman County. In total, 39 community
representatives participated in either interviews or focus groups, including a representative
from the Cullman County Health Department. The purpose of the interviews and focus groups
was to gain direct input from these individuals regarding identifying and prioritizing health
needs, including the health issues associated with the medically underserved, low income, and
minority populations, as well as identifying resources potentially available to address those
health needs.

2016 Cullman Regional Medical Center
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In addition to conducting interviews and focus groups, community input was garnered from
participants in a Community Advisory Committee (CAC), as wellas CRMC6 s CHNA Advi s
Committee. The CAC was comprised of a broad range of community representatives,

including from the Cullman County Health Department. The CHNA Advisory Committee was
responsible for overseeing the CHNA process, including identifying and prioritizing the
significant health needs of the community.

Secondary data was collected from a variety of respected organizations on a broad array of
health indicators and other information, and analyzed and summarized. The types of data
collected included demographic, socioeconomic, mortality and morbidity, health status
indicators, health behaviors, maternal and child health, insurance status, and general
community/environmental information.

Summary Findings

Community health needs were based on information gathered through primary and secondary
data collection and analysis, and discussions with the CHNA Advisory Committee and
Community Advisory Committee, and were grouped into six major categories. These areas
were prioritized by the CHNA Advisory Committee by utilizing criteria related to the estimated
feasibility and effectiveness of possible interventions; whether addressing the need builds on
existing organizational competencies; the number or proportion of people effected by the
health need; the ability to meet the need with resources available; the importance the
community places on addressing the health need; and the opportunity to intervene at the
prevention level. This process resulted in the prioritized health needs list shown below:

1. Heart disease
2. Obesity
3. Access to care/continuity of care
4. Cancer
5. Smoking (as primary cause of lung disease and lung Cancer)
6. Substance abuse/mental health
These priorities wild.l be further discussed in C
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Background

Requirements

The CHNA process is designed to meet the requirements of Internal Revenue Service (IRS)
rules, including the assessment and prioritization of health needs within the community through
a process that includes collecting and analyzing primary and secondary data.

To assist in conducting the CHNA, CRMC contracted with ACG, an Atlanta-based independent
consulting firm providing services exclusively to the health care industry. Founded in 1998,
ACG provides a broad range of health planning services to health care organization, including
community health needs assessments, strategic and financial planning, service line planning,
and regulatory planning. ACG uses only highly experienced, senior-level consultants. The
CHNA facilitated and prepared for CRMC wa s directed by t he
Alexander. Mr. Alexander has more than 30 years of health care planning experience and
holds an MBA with a concentration in health care management from Boston University.

As required by the 2010 Patient Protection and Affordable Care Act (PPACA) and the IRS
rules published on December 31, 2014, the CHNA process included, and the CHNA report
includes, the following:

C A definition of the community served by the hospital facility and a description of how the
community was determined

C A description of the process and methods used to conduct the CHNA
C An assessment of the health needs of the community served that incorporated:

1 The solicitation and inclusion of input from persons who represent the broad interests of
the community, including those with special knowledge of and expertise in public health,
regarding identifying and prioritizing significant health needs and identifying resources
potentially available that included:

- At least one state, local, tribal, or regional governmental public health department, or
State Office of Rural Health with knowledge, information, or expertise relevant to the
health needs of the community

- Members or individuals or organizations representing the interests of medically
underserved, low income, and minority populations in the community

- Written comments recei ved o nntlycbhneuctedoCsINA
and most recently adopted implementation strategy

1 Identification of significant health needs of the community, including:
- Prioritization of those health needs
- Identification of resources potentially available to address those health needs

C Documentation of the CHNA in a written report that is adopted for the hospital facility by the
authorized body of the hospital, and includes:

2016 Cullman Regional Medical Center
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1 A definition of the community served by the hospital facility and a description of how the
community was determined

1 A description of the process and methods used to conduct the CHNA, including:
- The data and other information used in the assessment

- The methods of collecting and analyzing the data and information, or citing of the
source material

- The organization with which it contracted for assistance in conducting the CHNA

1 A description of how the hospital facility solicited and took into account input received
from persons who represent the broad interests of the community it serves

1 A prioritized description of the significant health needs of the community identified
through the CHNA, along with a description of the process and criteria used in
identifying certain health needs as significant and prioritizing those significant health
needs

1 A description of the resources potentially available to address the significant health
needs identified through the CHNA

1 An evaluation of the impact of any actions that were taken, since the hospital facility
finished conducting its immediately preceding CHNA, to address the significant health
needsi denti fied in theCHNAspital facilityoés pri

CHNA Approval

The CHNA was approved and adopted by the Cullman Regional Medical Center, Inc. Board of
Directors on June 28, 2016.

Public Posting/Availability

The CRMC 2016 Community Health Needs Assessment is publicly posted and available on its
website.

2016 Cullman Regional Medical Center
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Assesshemhodol ogy

Report Methodology

The assessment was conducted using a wide range of primary and secondary data sources,
and resulted in a profile of the community, information regarding access to care, health
outcomes, behaviors and risk factors, and a summary of focus group and interview findings.

Secondary Data Methodology

Secondary data was collected using a variety of publicly available data from numerous
respected organizations and agencies, and regarding a broad range of issues. The types of
data included information related to demographics, socioeconomics, insurance status, chronic
disease, mortality/morbidity, health status, health behaviors, behavioral risk factors, and
maternal and child health indicators for residents of Cullman County. The sources of the
secondary data are cited together with the data. In many cases, secondary data for Cullman
County residents were compared with state and national indicators when applicable and
available.

Primary Data Methodology

To gather input from an extensive range of people who represent the broad interests of
Cullman County, focus groups with 22 participants and one-on-one interviews with 17
participants were conducted in March 2016. Questions involved an array of health topics
including what the most significant health needs are in Cullman County and why; what groups
of residents are medically underserved and what are their most significant health needs; and
health needs and other issues associated with the low income and minority populations in the
county. The opinions of focus group and interview participants were summarized and ranked
according to the number of responses provided.

Focus group and interview participants included community stakeholders from health care and
social services providers, schools and colleges, religious organizations, economic
organizations, community officials, law enforcement, emergency medical services, and
minority representatives. The vast majority of focus group and interview participants were from
organizations serving and/or representing the interests of the medically underserved, low
income, and minority populations in Cullman County.

In addition, community input was garnered from participants in the CAC, as well as CRMC0
CHNA Advisory Committee, which was responsible for overseeing the CHNA process,
including identifying and prioritizing health needs.

2016 Cullman Regional Medical Center
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Information Gaps

Every attempt was made to collect relevant and recent primary and secondary data reflecting
the health status and social determinants of health in Cullman County. In some cases, the
ability of CRMC to assess all community health needs may have been limited by a lack of
existing or recent small-area estimate information relevant to Cullman County. In particular,
due to the very small population of minority groups in Cullman County, secondary data was
very limited and/or had a high margin of error in some cases. As a result, primary data was
relied upon more heavily in assessing the health needs of minority groups in Cullman County.

Comments Received on Most Recently Conducted CHNA/Implementation Strategy

CRMC has received no written comments on the
CHNA or most recently adopted implementation strategy.

Prioritization Methodology

Community health needs were identified through the analyses described above. CRMC6 s
CHNA Advisory Committee, described below, considered and discussed Cullman County6 s
health needs, and developed and used weighted criteria to evaluate and prioritize the health
needs. The evaluation criteria included the estimated feasibility and effectiveness of possible
interventions; whether addressing the need builds on existing organizational competencies; the
number or proportion of people effected by the health need; the ability to meet the need with
resources available; the importance the community places on addressing the health need; and
the opportunity to intervene at the prevention level.

Subsequent to developing the evaluation criteria, the CHNA Advisory Committee deliberated
and applied the evaluation criteria to each health need through group consensus to determine
its priority. The result was the identification and ranking of six significant health needs.

CHNA Advisory Committee
CRMC0 €HNA Advisory Committee provided input into the CHNA process from the beginning

through the end of the process, from February through June 2016. The CHNA Advisory
Committee was responsible for overseeing the CHNA process.

2016 Cullman Regional Medical Center
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Members of the CHNA Advisory Committee were chosen to bring a broad range of
perspectives to the CHNA process. The following individuals participated in the CHNA
Advisory Committee:

James Clements, Chief Executive Officer

0

Cheryl Bailey, Chief Nursing Officer

Dr. Bill Smith, Chief Medical Officer

Nesha Donaldson, Chief Financial Officer

Charna Brown, Chief Quality Control Officer

Lori McGrath, Division Director of Case Management & Social Work Services
Lindsey Dossey, Marketing Director

Meredith Easterwood, Community Relations

Beth Anderson, Board Member

O 0 000 0000

Geana McKee, Administrative Support

Representatives of the CHNA Advisory Committee participated in four meetings over the
course of four months and reviewed and discussed the implications of the primary and
secondary data analyses, and identified and prioritized the significant health needs of the
community.

Community Advisory Committee

In addition to the 39 focus group and interview participants, the CAC was formed to provide
further input and feedback related to the CHNA process at CRMC. Participants from the CAC
were not affiliated with  CRMC and included representatives from a broad range of
perspectives. The CAC was given the task of: reviewing a summary of the primary and
secondary data; reviewing, recommending changes to, and prioritizing a preliminary list of
significant health needs identified by the CHNA Advisory Committee; and identifying resources
potentially available to address the significant health needs. Recommendations from the CAC
were then presented to and utilized by the CHNA Advisory Committee to develop their final
prioritization of the most significant health needs in Cullman County.

The CAC included representatives from the Cullman County Health Department and the local
clinic for the low income and uninsured residents, community mental health center, and
commission on aging.

2016 Cullman Regional Medical Center
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Response to 2013 Commun

The 2013 CRMC CHNA identified t he hospi tal s 1| mage, access
health behaviors, and poverty as the highest priority needs. Based on the 2013 assessment
activities, CRMC enacted specific programs designed to impact the needs identified. Below

are some of the activities CRMC has enacted as a result of the 2013 CHNA and
Implementation Strategy:

2013 CHNA Need

Category(ies) 2013 Initiatives

CRMC conducted a Trunk or Treat Program, hosting more than 5,000
citizens at the hospital, providing opportunities for fun, activities, and free
community health screenings.

Access to Care,
Hospital Image

CRMC provided support for the Good Samaritan Health Clinic (Good
Samaritan), including paying the salary of a Nurse Practitioner and the
provision of a substantial amount of free services that Good Samaritan
Access to Care does not offer. Free services provided by CRMC include diagnostic
testing (laboratory, imaging, etc.) and therapeutic treatment procedures
(surgeries, etc.). Good Samaritan is a free clinic that provides health
care services to low-income, uninsured residents of Cullman County.

CRMC has provided numerous community education seminars, targeting
low-income groups, including the following topics:
Immunizations

Heart Disease

Allergies

Stroke prevention

Communicating with your healthcare provider
Sleep Apnea

Foot health

Womends health

Healing old wounds

Exercise for seniors

Medication safety screening
Understanding your heart

Osteoporosis

Cancer treatment

Vision

Healthy aging tips for women

Survival guide for caretakers

Arthritis

Medicare

Hereditary female cancers

Diabetes

Health Behaviors,
Chronic lliness

=2 =888 _0_0_42_9_028_2_-2_-2_-°2_-2_-2_-92_-2°_2_-2._-2°:_--°
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2013 CHNA Need
Category(ies)

2013 Initiatives

Chronic lliness

CRMC has provided free preventive health screenings at various
community events, as well as heart and stroke prevention clinic
screenings.

Access to Care,
Chronic lliness

CRMC established a Community Paramedic Program (CPP) through
Cullman Emergency Medical Services. The CPP utilizes paramedics to
function outside their customary emergency response and transport roles
in ways that enhance access to primary care for the medically
underserved populations.

Chronic lliness

CRMC established a multidisciplinary team to work with heart failure
patients to reduce their readmission to the hospital. This team evaluates
reasons for readmission, and determines community resources to help
alleviate the problems. This includes working with local pharmacies to
ensure the patients have medications, as well as with the CPP and local
nursing homes.

Health Behaviors

CRMC has worked to impact/change negative health behaviors through
its:
1 Employee Wellness Program, which provides tobacco cessation
support, free fitness facilities and weight management programs;
1 Community Wellness Programs, including fitness options (Silver
Sneakers, water aerobics, etc.); and
1 Trauma Prevention Program, an education program (staffed by
CRMC employee volunteers) to teach the responsibilities of
driving safely and the consequences that can occur when poor
judgment is used while driving. This program is operated in
conjunction with the Circuit Court.

Access to Care

CRMC has worked to improve access to mental health services by
working closely with the Probate Court to improve processes, and has

partnered with Mental Healthcare of Cullman,Cul | man Count

independent local agency offering treatment for mental illness and
addiction.

Access to Care

CRMC has contracted with a local taxi service to provide transportation
to individuals without access, at

Poverty

CRMC has worked to decrease poverty caused by unemployment,
homelessness, illness, and general poverty through developing a
partnership with The Link of Cullman County (The Link), including
supporting local events and provided CRMC management staff to serve
as The Link board members. The Link is a faith-based non-profit
organization that works to break the cycle of poverty through
encouragement, education, and employability training, and works to
accomplish this mission through a variety of programs and services.

Access to Care

CRMC has developed a Nurse Navigation Program, designed to steer
patients to community resources for financial help, and encourage/assist
patients with enrollment in the Health Insurance Marketplace.

2016 Cullman Regional Medical Center
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Community Overview

CRMC defined its community geographically as Cullman County based on its patient origin.
Further, CRMC is able to have the greatest influence on the health of the residents of Cullman
County.

There are many cities and towns in Cullman County including the cities of Cullman, Hanceville
and Good Hope; the towns of Baileyton, Colony, Dodge City, Fairview, Garden City, Holly
Pond, South Vinemont, and West Point; and several unincorporated areas. The large majority
of CR MC gatients reside in Cullman County, and CRMC is able to have the greatest
influence on the health of the residents of this county. As demonstrated below, approximately
77 percentof CRMC6 s i npati ent sCudmaeCoungysi dents of

CRMC Inpatient Origin
Fiscal Years 2013 through 2016

mAll Other
m Winston
u Blount

m Morgan
m Cullman

FY 2013 FY 2014 FY 2015

Source: CRMC records.

A map of Cullman County follows.
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Commun. Profi1l e

Lty

Cullman County, with a 2010 population of 80,406, is located in the north central portion of
Alabama, roughly halfway between the cities of Birmingham and Huntsville. Cullman County
covers 743 square miles and is located on the Cumberland Plateau. Cullman County is
defined as a Micropolitan Statistical Area, and is included in the Birmingham-Hoover-
Talladega, Alabama Combined Statistical Area.

With a 2010 population of 14,775, the City of Cullman is by far the most populous city in
Cullman County. In contrast, the 2010 population of the City of Hanceville was 2,982 and of
the City of Good Hope was 2,264. The remainder of the Cullman County population is
dispersed throughout other portions of the county.

Demographic Profile
Cullman County is projected to grow by 1.4 percent, or just under 1,200, between 2016 and
2021. In particular, the population ages 65 and older is expected to increase substantially as

shown in the table below.

Cullman County Population Trends
By Age Group and Total

Source: Nielsen Claritas, 2016.

Age Groups | Census | Estimated | Projected | "EENEE | TR
2016-2021 | 2016-2021
17 and Under 18,641 17,989 17,904 -85 -0.5%
18 to 44 26,848 26,389 26,585 +196 +0.7%
45 to 64 22,107 21,805 21,040 -765 -3.5%
65 and Over 12,810 15,263 17,095 +1,832 +12.0%
All Ages 80,406 81,446 82,624 +1,178 +1.4%
Alabama +1.5%
u.s. +3.0%

2016 Cullman Regional Medical Center
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The proportion of the Cullman County population that are seniors is very large as shown in the
age distribution table below.

Percent of Population by Age Group
2016 Estimate
40% -

34 8%35.6%

35% A

30% )
26.8% 9g 29, 26.3%

22.1% 22.8% 22-9“/0

% of Total Population
3
=

Ages <18 Ages 18-44 Ages 45-64 Ages 65+

E Cullman County ®mAlabama mU.S.

Source: Nielsen Claritas, 2016.

When compared with Alabama and the U.S., the proportion of the 65 and older age cohort is
significantly greater in Cullman County.

Race and Ethnicity Profile

As shown in the following table, the vast majority of the Cullman County population by race is
White, at 96.2 percent of the population, followed very distantly by African American (1.4
percent), two or more races (1.2 percent), Native American (0.6 percent), Asian (0.5 percent),
and some other race (0.1 percent).

2016 Cullman Regional Medical Center
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100%

90%

80%

70%

60%

50%

40%

% of Total Population

30%

20%

10%

0%

96.2%

White

Percent of Population by Race & Ethnicity

2014 Estimate

26.7%

5.4%

0.6%0.7% 1.3%  0.5% 1.3%] 04% 04%0.20% 1-2% 1.5% 2:5%
African Amer. Ind./ Asian Native HI/ Two or More
American AK Native Other Pacific Races

‘ ECullman County mAlabama IU.S.‘

Source: Population Estimates, U.S. Census Bureau, 2016.

17.4%

4.4%A4.1%)

Hispanic
(Ethnicity)

When looking at ethnicity, only 4.4 percent of the population is Hispanic, compared with 95.6
percent which is non-Hispanic.

Socioeconomic Profile

The socioeconomic status of Cullman County residents is below, and expected to remain
below, Alabama, and significantly below the U.S.

Source: Nielsen Claritas, 2016.

Median & Mean Household Income
2015 and 2020 Estimates

$53,706

$46,616

$43,997

$38,398 $40,191

2015 2020

E Cullman County mAlabama mU.S.

$57,294
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The overall level of poverty in Cullman County is slightly below the statewide level, while
greater than the national level. As shown in the chart below, a larger proportion of children live
in poverty than adults. Also, a much larger percentage of African Americans and substantially
greater percentage of Hispanics live below the poverty level compared with Whites and non-

Hispanics in Cullman County.

Percent of Population Below Poverty Level*
5-Year Estimates (2010-2014)

50.9%

4M1.1%

33.9%
31.6%

27.5%

% of Population
w
o

24.1%
18.9%
20% -| 18.0% o 16.3% 17.5%
16.2%16.3°% 13.8%
- H “H IIH
ODA) T T T T T
All Ages/ Children-All Adults-All White African Hispanic
Races/ Races/ Races/ American

Ethnicities Ethnicities Ethnicities
‘ ® Cullman County ®Alabama EU.S. ‘

* Below 100 percent of the Federal Poverty Level.
Source: 2010-2014 American Community Survey 5-Year Estimates; US Census Bureau, 2016.

Other Economic and Social Factors

The unemployment rate and percentage of households receiving food stamps, households
with no vehicle, and population not speaking English at home in Cullman County were all
below the Alabama rates as indicated below.

2016 Cullman Regional Medical Center
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Selected Economic/Social Indicators

30% 1 ‘ B Cullman County mAlabama mU.S.

25%

20.9%

20%

15%

10%

5%

0%

2015 Unemployment % of Households % of Households with % of Population Not
Rate Receiving Food No Vehicle Speaking English at
Stamps Home (Ages 5+)

Source: Bureau of Labor Statistics, March 3, 2016; 2010-2014 American Community Survey 5-Year Estimates; US Census Bureau, 2016.

The proportion of adults who reported having a disability in surveys conducted by the U.S.
Census Bureau is slightly higher in Cullman County when compared with both the statewide
and national rates, particularly for the population ages 18 and older.

Population With a Disability
Percent of Civilian Non-Institutionalized Population

5-Year Estimates (2010-2014)
50% -

42.1% 42.4%

40% A

30% A

20% -

10% -

4.1% 4.7% 4.1%

0% -

All Ages Under 18 Years Ages 18-64 Ages 65 and Older

E Cullman County ®mAlabama ®U.S.

Source: 2010-2014 American Community Survey 5-Year Estimates; US Census Bureau, 2016.
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The percentage of Cullman County children who receive free or reduced-price lunch is
significantly less than the statewide rate, but still roughly half. Regarding educational
achievement, the percentage of Cullman County residents 25 years of age and over that are

not high school graduates is slightly below the Alabama rate, and those thathaveab ac hel or 6
degree or higher is significantly below the Alabama and U.S. rates.

Selected Education-Related Indicators
100% -

90% - 8159 83.7% 86.3%
80% A

70% A

959.2%
50.6%

60% -
50% A
40% A
30% A
20% H
10% -

0% - T

% of Children Rec. Free/ % High School Graduate % Bachelors Degree or
Reduced Price Lunch (2010-2014)* Higher (2010-2014)*

(2013-2014)

‘ ®m Cullman County mAlabama IU.S.‘

*For ages 25 and older
Source: State of Alabama Department of Education (2013-2014), March 2016; 20010-2014 American Community Survey 5-Year Estimates;
US Census Bureau, 2016.
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Access to Care

Access to care was one of the most mentioned health issue identified by focus group and
interview participants. Below is an overview of key economic and physical factors effecting
access to health care in Cullman County.

Economic Access to Care

Cullman County6 gelatively low income levels, including comparatively high poverty and
disability rates, and lack of health insurance have created significant economic barriers to care.
The uninsured and underinsured were identified by focus group and interview participants as
those experiencing the greatest difficulty in accessing care.

Cullman County experiences a relatively high rate of uninsured residents compared with the
statewide rate, for both children and adults under the age of 65. As shown below, more than
23 percent of adults under the age of 65 have no health insurance.

Percent Uninsured
5-Year Estimates (2010-2014)

25% 1 23.3%

19.9% 19.8%
20% -

15.5%

15% - 14.2%

10% A
7.1%

5.9%

I 4.6%

All Ages Children (Ages <18) Ages 18-64

5% A

0% -

‘ ECullman County mAlabama DU.S.‘

Source: 2010-2014 American Community Survey 5-Year Estimates; US Census Bureau, 2016.

At the same time, the proportion of the Cullman County and Alabama population covered by
Medicaid is significant and has continued to increase as demonstrated below.
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Percentage of Population Covered by Medicaid
Eligibles as Percent Population
30%

25.1%
25% 23.0% 22.7%
21.5% 22.3% . 24.9%
20% 22.6% 22.0%
19.3% 19.3%
15%
10%
5%
0%
2010 2011 2012 2013 2014

=@=Cullman County =e=Alabama

Source: Alabama Medicaid Agency Annual Reports, 2010, 2011, 2012, 2013, 2014.

In addition to the uninsured, the increasing number of individuals enrolled in health insurance
plans with high deductibles and copays was mentioned by focus group and interview
participants as a barrier to care. Also, focus group and interview participants indicated that the
uninsured and underinsured with high deductibles and copays were the most likely to be
medically underserved, experience the most difficulty accessing health care, and more likely to
use the emergency department for their care.

Other access-related issues mentioned by focus group and interview participants included that
there was a lack of awareness regarding other resources available for the low income
population, such as Good Samaritan Health Clinic and the Federally Qualified Health Center
located in Cullman (Quality of Life Health Services), and that it can be difficult for this group to
pay for medications prescribed by physicians.

When | ooking at utilization rates for hed
inpatient admission and ER visit rates per thousand population are below the Alabama and
U.S. rates among Medicare beneficiaries as demonstrated below.
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Hospital Inpatient Admission & ER Visit Rates
(per 1,000 Medicare Beneficiaries®)

2013
800 -
ECullman County mAlabama =U.S.
700 - 666 646
615
600 -

[4)]

(=4

o
I

300 - 271 293 282

Per 1,000 Population
5
o

Hospital Inpatient Admissions ER Visits

* Includes fee-for-service Medicare beneficiaries only.
Source: CDC, National Center for Health Statistics, Health Indicators Warehouse (www.healthindicators.gov), 2016.

ER visit rates below the state and national averages are typically an indicator that the
Medicare beneficiary population has relatively good access to primary care and is not forced to
use the ER for primary care.

Physical Access to Care

The physical inability to access care is an impediment to receiving health care, particularly for
vulnerable populations. Focus group and interview participants indicated that, following being
uninsured or underinsured, transportation issues are the next most significant barrier to access
to care in Cullman County, particularly for residents living in outlying areas of the county.

Cullman County has limited public transportation options, consisting primarily of the Cullman
Area Rural Transportation System (CARTS). Outside of the Cullman city limits, CARTS buses
typically charge a fee ranging from $3 roundtrip for scheduled shopping routes, to $6 each
way, with the disabled and population over the age of 60 receiving a 50 percent discount. The
regularly scheduled shopping routes are from different locations in the county on Tuesdays
through Fridays. All CARTS rides are required to be scheduled at least one business day in
advance. For people in outlying areas of the county to use a CARTS bus for a doctor 6 s
appointment may require an individual to leave their residence early in the morning, returning
late in the afternoon. As a result of these and other limitations, there are many circumstances
for which transportation through CARTS for medical services is not a practical option. As a
result, some Cullman County residents may have difficulty obtaining transportation to health
care.
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The shortage of health care providers exacerbates the ability of Cullman County residents to
access health care. For example, according to www.countyhealthrankings.org, the population
to primary care physician ratio in Cullman County (1,760:1) is significantly greater than the
statewide ratio (1,570:1) and national ratio (1,320:1), indicating a shortage of primary care
physicians in the county.
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Heal t h Out comes, Behavi

Mortality, Morbidity, and Screening

Overall age-adjusted mortality rates in Cullman County have been consistently above
statewide and national rates over the most recent five-year period available.

Age-Adjusted Mortality Rates 7 All Causes
Per 100,000 Population

Source: CDC, National Center for Health Statistics, CDC Wonder, Underlying Cause of Death age-adjusted to the 2000 US standard
population, accessed March 5, 2016.

As shown below, mortality rates in Cullman County are significantly higher than Alabama and
U.S. rates for several of the leading causes of death, including heart disease, chronic lung
disease, accidents, Al zhei mer 6 s di s eallsnan, Couaty ohortality eatesfore s
cancer and stroke are consistent with the statewide rate, but significantly higher than national
rates.
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