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Nashville General Hospital

Mission

To improve the health and wellness of Nashville by providing equitable access to 

coordinated, patient-centered care, supporting tomorrow’s caregivers and translating 

science into clinical practice. 

Vision

To be a leader in exceptional community healthcare – serving Nashville one neighbor 

at a time.
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• Founded in 1890; relocated to current location 1998

• Consolidation of Metro Nashville and Davidson County 
governments established services at NGH as part of 
Metro Charter (1963)

• Licensed Beds                          150

• Staffed Beds                             114 Shared | 86 Private
      (Excluding Newborns)  
     
• Employees              500+

• Active Medical Staff                150

• Governed by the Hospital Authority of Metropolitan 
Nashville and Davidson County, TN. 

• 11 Member Board selected by the Mayor & 
confirmed by the City Council.

• Primary teaching hospital for Meharry Medical College

• Over 20 primary and specialty medical practices under 
the Nashville Healthcare Center. 



Hospital Annual FY 2023 Budget $127.4M

1 Available to NGH as Safety Net Public Hospital (1 of 3 in TN)
2 Offsets some cost of caring for uninsured and underpayments (vs. Cost of Care) for TN Medicaid
3 Offsets cost for Meharry Residents who train at NGH
4 Medicare Disproportionate Share/Uncompensated Care/Medicare Bad Debt
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Hospital Annual FY 2024 Budget $139.2M

1 Available to NGH as Safety Net Public Hospital (1 of 3 in TN)
2 Offsets some cost of caring for uninsured and underpayments (vs. Cost of Care) for TN Medicaid
3 Offsets cost for Meharry Residents who train at NGH
4 Medicare Disproportionate Share/Uncompensated Care/Medicare Bad Debt
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FY2024 Subsidy Available for Operations
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History & Budgetary Implications

Former Mayor Barry announces plan to close inpatient services at NGH and transfer Meharry 
Residency Program to Southern Hills

11.201
7

6.2018

Meharry terminated a long-standing contract with Vanderbilt to provide Cardiology services at 
NGH. With 30 days’ notice to retain coverage, NGH directly contracted with VUMC for this 
coverage.

10.201
8

Meharry discontinued Hematology/Oncology services. NGH is the City’s second oldest cancer 
program, with 82 years of continuous accreditation by the American College of Surgeon’s 
Commission on Cancer. 

4.2023

25+ physicians left Meharry employment (more than 1/3 of Active Hospital Medical Staff) 
due to uncertain future. Included key General Surgeons, Vascular Surgeon, Orthopedic 
Surgeons, Internal Medicine, Hematology/Oncology, Otolaryngology ( ENT ), Ophthalmology, 
Endocrinology and other Sub-Specialties



• Long-term, employed, or directly-contracted physicians should improve clinical operating model for patient care, 
increasing access, reducing waits.

• Limited academic hour requirements (compared to Meharry faculty) mean NGH providers can focus primarily on patient care 
rather than teaching and administrative work.

• Worth noting that these are provider costs only, not support staff, but what NGH has backfilled since 2018 closure 
announcement. 
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Provider Investments 



• While taking on these direct obligations to 
maintain our Charter responsibility to care for 
Nashville’s most fragile citizens, AND despite 
COVID 19 crises, and extensive impact on staffing 
and supply costs, NGH has kept the annual 
subsidy, as appropriated by Metro Council, 
relatively steady
• 7-year lookback
• Only 1.9% average annual increase since 

2018

FY18 • $52.0M

FY19 • $46.1M

FY20 • $43.1M

FY21 • $43.1M

FY22 • $49.6M

FY23 • $54.4M

FY24 • $57.8M
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Annual Subsidy 



• Average Age of Plant = 19 years and rising
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Depreciation and Capital FY18-FY24



Capital Expenditure Request for Budget FY 2023
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FY 23 Operating Funds Expended for Capital Needs
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• Security Incident Spring 2022 clearly linked to vulnerabilities due to old servers running old 
Operating Systems 

• Data Center is approaching 90% utilization – causing slow response times in clinical systems and 
will crash if not addressed very soon – hence another lease arrangement. 

• Nurse call and telemetry are at end of life now



Capital Expenditure Request for Budget FY 2024
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• Clean Financial Audits FY18, FY19, FY20, FY21, FY 22

• Caring for the most fragile while expanding services, 
backfilling of necessity in some areas

• Working to attract insured patients to use those margins 
to offset the costs of care for uninsured

Excellence in Fiscal Management
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Accreditation & Accomplishments



• COVID impacts on staffing and staffing costs appear more 
permanent
• Nurses retiring, leaving profession, working remotely, or as 

travel nurses
• Nationally, 5-10% of nurses left workforce
• Nursing schools lack faculty to gear up new students

• Wages increasing by double-digit percentages annually
• NGH has backfilled some positions with new hire incentives, referral 

incentives, nurse residency program, etc.
• Added graduate nurses but training and retention obstacles
• Mid-career staff departing as new nurses hired

COVID 19 Impacts and Response
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• COVID impacts on staffing and staffing costs appear more 
permanent
• Contract labor costs spiked and remain high 

• ICU nurses from $55 to $140, now back to $100/hour
• ER & Med/Surg nurses from $63 to $95/hour
• Respiratory techs from $45 to $100/hour
• NGH Contract Labor costs in 2019  $2.0M, projected to reach $9.7M 

in FY2024
• NGH budgeted a decrease in FY2023 – it has not materialized

• Despite adding Nurse Residency program and increasing RN pay rates, 
situation has gotten worse

COVID 19 Impacts and Response
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• Hospital costs nationally are increasing at 15% per year – staff, supplies, 
pharmacy – but Medicare, TNCare and commercial insurances are not 
giving those % increases – thus squeezing all hospitals operating margins.
• Starting RN pay  33% in 25 months ($24 to $32)

• Offering incentives to retain and recruit nurses & therapists 
• Budgeting a general 5% wage increase in FY2024 (market-driven in real 

time)
• Actively renegotiating contracts with payors but 15% increases are 

simply unattainable with our small market share.

Significant Budget Impacts & Considerations
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• Hospital received approximately $3.5M of one-time 
money from the State for COVID care in FY2023 – but the 

Federal emergency has ended, and those ARP dollars will not repeat in FY 
2024.

• We did bill and collect approx. $4M of COVID care (uninsured patients) through 
Federal program in FY2023 – not likely to recur.

Significant Budget Impacts & Considerations
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Thank You
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