































































































































































































































































































































































































57113 National Rankings for Hospitals

HOSPITAL MOULTRIE * * * * %
SOUTHWEST

GEORGIA REGIONAL |CUTHBERT * x x % *
MEDICAL CENTER

JASPER MEMORIAL . . - - )
oSeTAL |MONTICELLO |
MORGAN MEMORIAL - - - - -
HOSPIAL " [MADISON

MILLER COUNTY . - - - -
|HOSPITAL COLQUITT

CALHOUN ) - ) ) -
MEMORIAL HOSPITAL/ A RENGTON

LOWER OCONEE

COMMUNITY GLENWOOD A ' ; .
|HOSPITAL INC | |

STEWART WEBSTER . . . N .
HOSPITAL RICHLAND

MOUNTAIN LAKES - - - - )
MEDICAL CENTER |- AYTON

IFor all hospitals reporting during 274 Quarter through 15t quarter 2011 (4/1/2011 - 3/31/2012)
*Hospital did not have sufficient case volume to report and was not included in the analysis.

Disclaimer: The rankings displayed on this web site are presented as percentiles. A ranking in the 100th percentile does not necessarily mean that
hospitals in that percentile achieved perfect rates on all their measures. It indicates that their rates were better than all other hospitals except for

those who are also in the 100th percentile. Similarly, a hospital with a rank in the 50th percentile did not achieve an average of 50% on their
performance measures. They performed better than 50% of all the hospitals in the country.
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EMORY-ADVENTIST | .. . \

CoSeITaL [SMYRNA 100 100 100 | 99th

EFFINGHAM COUNTY .

OSPTIAL SPRINGFIELD 100 100 100 | 99

CLINCH MEMORIAL - - -

HOSPITAL HOMERVILLE 100 99th
|GOOD SAMARITAN ; - )

HOSPITAL INC GREENSBORO 100 99th

COFFEE REGIONAL .

DAL CINTEn [POUGLAS 100 100 100 | 98th

NORTHSIDE

HOSPITAL FORSYTH |- OMMING 100 100 100 100 97th

TANNER MEDICAL

CENTER VILLARICA | oA RICA 100 100 99 100 | 97th

BARROW REGIONAL .

MEDICAL CENTER | VINDER 100 100 99 96th

FAIRVIEW PARK | -

HOSPITAL DUBLIN 99 100 99 100 95th

TANNER MEDICAL

CENTER - CARROLLTON 100 100 08 100 | 94

CARROLLTON

HUGHSTON

HOSPITAL COLUMBUS * * * 100 94th

DOCTORS HOSPITAL -
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DUBLIN VA MEDICAL . .

CENTER. DUBLIN _ 98 97 63rd
ROCKDALE MEDICAL ‘

ROCKDALE MEDICAL )
CENTER CONYERS 100 98 97 98 62nd
ST MARY'S HOSPITAL |ATHENS 98 97 99 98 60th
DEKALB MEDICAL

CENTER DECATUR 95 97 97 98 59th
PIEDMONT FAYETTE

HOSPITAL FAYETTEVILLE 97 98 95 98 59th
CANDLER HOSPITAL |SAVANNAH 100 100 98 96 57th
STEPHENS COUNTY N

HOSPITAL TOCCOA 99 98 96 57th
GWINNETT MEDICAL

CENTER LAWRENCEVILLE| 100 96 98 98 56th
JOHN D ARCHBOLD

MEMORIAT HOSPITAL THOMASVILLE 98 99 96 97 54th
PIEDMONT HENRY A '
__w_m"—, STOCKBRIDQE 99 100 94 97 54th
WESLEY WOODS

GERIATRIC HOSPITAL |ATLANTA * 97 * * 53rd
ATHENS REGIONAL

MEDICAL CENTER ATHENS 98 93 97 98 52nd
MEMORIAL HEALTH

UNIV MED CEN INC  |PAVANNAH 97 97 95 97 S1st
ATLANTA MEDICAL

CENTER-SOUTH EAST POINT 100 98 98 96 51st
CAMPUS

ST FRANCIS

HOSPITAL INC COLUMBUS 99 94 96 98 50th
PHOEBE NORTH ALBANY * 96 97 97 49th
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NORTHEAST
GEORGIA MEDICAL
ICENTER INC
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PIEDMONT HOSPITAL |ATLANTA 98 94 92 96 35th
MEDICAL CENTER OF

CENTRAL GEORGIA _ [MACON 96 97 97 96 35th
MEDICAL COLLEGE

OF GAHOSPITALS  |AUGUSTA 97 95 92 96 34¢h
AND CLINICS |

GRADY MEMORIAL

oariaL ATLANTA 97 97 99 95 34th
WELLSTAR COBB

HOSPITAL AUSTELL 99 85 97 99 34th
CHATUGE REGIONAL ) .
OSPITAL HIAWASSEE 100 95 34th
SOUTH GEORGIA |

MEDICAL CENTER | VALPOSTA 99 96 97 95 33rd
EVANS MEMORIAL R .
HOSPITAL CLAXTON 96 96 33rd
PUTNAM GENERAL : -
WELLSTAR

KENNESTONE MARIETTA 100 85 97 98 31st
HOSPITAL ~

PEACH REGIONAL . I
MEDICAL CENTER [T ORT VALLEY 94 97 29th
UPSON REGIONAL THOMASTON * 96 97 94 27th
MEDICAL CENTER

DORMINY MEDICAL

CENTER FITZGERALD * 97 o1 . it
PIEDMONT NEWNAN

HOSPITAL INC NEWNAN 90 91 95 96 27th
HUTCHESON FORT

- %

MEDICAL CENTER  |OGLETHORPE o1 98 93 26th
TAYLOR REGIONAL
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HOSPITAL HAWKINSVILLE * 92 95 95 26th
HABERSHAM
COUNTY MEDICAL  |DEMOREST * 93 91 95 25th
CTR
ELBERT MEMORIAL .
e~ 24th
OSPITAL ELBERTON 97 89 95
SYLVAN GROVE . . )
HOSPITAL JACKSON 94 24th
NEWTON MEDICAL
CENTER COVINGTON 95 97 98 92 23rd
PHOEBE PUTNEY 1
MEMORIAL HOSPITAL ALBANY 96 85 93 97 22nd
NORTHRIDGE
MEDICAL CENTER COMMERCE 57 93 94 96 22nd
(MEDICAL CENTER
LCALLLN COLUMBUS 100 97 96 90 21st
THE
MEADOWS REGIONAL
LIBERTY REGIONAL ' % A
MEDICAL CENTER HINESVILLE 88 74 99 21st
WASHINGTON .
COUNTY REGIONAL [SANDERSVILLE * 89 91 97 20th
MEDICAL CENTER
BACON COUNTY
*
HOSPITAL ALMA 100 90 * 20th
TY COBB REGIONAL
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LLC
MURRAY MEDICAL
*
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STON MEDICAL WARNER ROBINS 92 91 96 93 19th
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[RWIN COUNTY . .
HOSPITAL OCILLA 88 | 12th
BROOKS COUNTY . ~

2
— QUITMAN 97 78 12th
APPLING HOSPITAL _|BAXLEY 87 88 x 11th
CANDLER COUNTY .
LATLER LIS TTER 1
ey ME 78 91 Oth
JEFFERSON HOSPITALILOUISVILLE 89 75 x oth
WILLS MEMORIAL )
OSPITAL WASHINGTON 87 69 9th
MEMORIAL HOSPITAL
D MANGR BAINBRIDGE 76 78 84 7th
NORTH GEORGIA
MEDICAL CENTER ~ [-UAY 91 71 76 6th
BLECKLEY )
MEMORIAL HOSPITAL[COCHRAN 74 100 6th
WARM SPRINGS .
oDIC AL (BNt [WARM SPRINGS 61 87 Ath
CHARLTON o . .
MEMORIAL HOSPITALF OLKSTON 60 2nd
JEFF DAVIS HOSPITAL |HAZL EHURST 67 64 x 2nd
FLINT RIVER MONTEZUMA 51 61 * 1st
HOSPITAL
PHOEBE WORTH
MEDICAL CENTER  |> TLVESTER 18 * * Oth
TURNING POINT
HOSPITAL MOULTRIE * * * *
SOUTHWEST
GEORGIA REGIONAL |CUTHBERT x . * x
MEDICAL CENTER
JASPER MEMORIAL

*

HOSPITAL MONTICELLO * * R
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MORGAN MEMORIAL | .
HOSPITAL ISON

MILLER COUNTY N
HOSPITAL COLQUITT

ICALHOUN RI .
MEMORIAL HOSPITAL[ RN CTON

LOWER OCONEE

COMMUNITY GLENWOOD *
HOSPITAL INC

STEWART WEBSTER .
HOSPITAL RICHLAND

MOUNTAIN LAKES .
MEDICAL CENTER |- “AYTON

IFor all hospitals reporting during 2" quarter through 15t quarter 2011 (4/1/2011 - 3/3 1/2012)

*Hosptital did not have sufficient case volume to report and was not included in the analysis.

Disclaimer: The rankings displayed on this web site are presented as percentiles. A ranking in the 100th percentile does not necessarily mean that
hospitals in that percentile achieved perfect rates on all their measures. It indicates that their rates were better than all other hospitals except for

those who are also in the 100th percentile. Similarly, a hospital with a rank in the 50th percentile did not achieve an average of 50% on their
performance measures. They performed better than 50% of all the hospitals in the country.
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Part A: General Information Georgia Department of Community Health

Facility UID  [HOSP616 | Year 2011 ]
Facility Name: |Phoebe Putney Memorial Hospital | County: {Dougherty ]
Street Address: | 417 West Third Avenue | Mailing Address: | PO Box 1828 - |
[ALBANY { [ALBANY |

Medicaid Provider Number: | |  Medicare Provider Number: | |
Report Period: Please report data for the hospital fiscal year ending during calender year 2003 only.

' Please indicate your hospital fiscal year. [8/1/2010  |through| 7/31/2011
Please indicate your cost report year. [8/1/2010 |through|  7/31/2011|

Check the box to the right if your facility was not operational for the entire year
If your facility was not operational for the entire year , provide the dates the facility was operational below

| ]

Part B: Contact Information

Contact Person: [PAM DEETER Title:  |VP/CONTROLLER |
Telephone: [229-312-6752 | Fax: [229-312-6749 | E-mail:  [pdeeter@ppmh.org |

Part C: Financial Data Elements
Please report the following data elements. Data reported here must balance in other part;s of the HFS.

[’ LRevenue or Expense 'Amount [ “77 7 'Revenue or Expense e - Amount
1. Inpatient Gross Patient Revenue 525,?16,9?3 7. Bad Debt . ] 39’899,258
2. Outpatient Gross Patient Revenue 602,297,243 8. Indigent Care net (uncompensated) 42,845,850
3. Medicare Contractual Adjustments 350,444,060 9. Charity Care net (uncbmpensated) 26,184,791
4. Medicaid Contractual Adjustments 149,987,681 10. Other Free Care 0
5, Other Contractual Adjustments 95,870,126 11. Other Revenue/Gains 15,621,477
6. Hill Burton Obligations 0 12. Total Expenses 415,467,606
Total Revenue 1,143,635,693

Total Contractual Adjustments Paid Adjustments 0.00

Total l/C Net (Uncompensated) VG Uncomp % 1.44%

Part D: Indigent/Charity Care Policies and Agreements Policy Received?
1. Did the hospital have a formal written policy or written palicies concerning the YN DatsRecelve
provision of indigent and/or charity care during 2011 ? 1 ‘ } ‘ I

2. What was the effective date of the policy or policies in effect during 2011 ? |06/1 52011 ] :

Please indicate the title or position held by the person most responsible for adherence to or
interpretation of the policy or policies you will provide the department. ! AVP-BUSINESS OEFICE 1

4. Did the policy or policies include provisions for the care that is defined as charity pursuant to HFMA guidelines and
the deﬁmt:ons contamed in the Glossary that accompanies thts survey {i. e.a slldmg fee scale or the accomodatlon to

PR P
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provige care without the expectation of Compensation for patients whose individual oF family Income exceeds 125%
of federal poverty level guidelines)?

5. If you had a provision for charity care in your policy, as reflected by responding yes fo ifem 4, what was the maximum
income level, expressed as a percentage of the federal poverty guidelines, for a patient to be considered for charity

care {e.g., 185%, 200%, 235%, etc.)? [590%

6. Did the hospital have an agreement or agreements with any city or county concerning the receipt
of government funds for indigent and/or charity care during 2011 ?

Tuesday, May 07, 2013 2011 HFS Survey 2 of 7
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Part E: Indigent And Charity Care

Please indicate the totals for indgent and charity care for the categories provided below. If the hospital used a sliding fee
scale for certain charity patients, only the net charges to charity should be reported (i.e., gross patient charges less any

payments received from or billed to the patient.) Total Uncompensated 1/C Care must balance to totals reported in Part C.

e L lindigent/Charity -

nt Care. ; |Charity Care ' |Care Provided ~

1. Inpatient 20,192,559 12,731,863 32,924,522

2. Qutpatient 22,653,291 13,452,828 36,106,119

42,845,850 26,184,791 Gross I/C 69,030,641

|~ - Sourceoffunding . - | ‘Amount || . Sourceoffunding -~ . -. ‘| - -Amount
3. Home County 0 | 8. Federal Government 0
4. Other Counties 0| 9. Non-Government Sources 0
5. City Or Cities 0 | 10. Charitable Contributions 0
8. Hospital Authority 0 | 11. Trust Fund From Sale Of Public Hospital 0
7. State Programs And Any Other 0 | 12. Ali Other : 0
;t;t;ei t‘gﬁé?ﬁ_ﬁf&g‘:gge Total Compensation for I/C Care 0
Uncompensated IiC Care 69,030,641

Part F: Total Indigent/Charity Care By County

Inp Ad-l = inpatient Admissions (Indigent Care)
Inp Ch-1 = Inpatient Charges (Indigent Care)
Qut Vis-l = Outpatient Visits (indigent Care)
Out Ch-I = Quipatient Charges {Indigent Care)

Inp Ad-C = Inpatient Admissions (Charity Care}

Inp Ch-C = Inpatient Charges (Charity Care}
Out Vis-C = Quipatient Visits (Charity Care)

Out Ch-C = Qutpatient Charges (Charity Care)

To delete a row, click the
gray box to the left of the
row and press the Delete
key. If you get an error
message, press the Esc
key and try again.

County | inpAd | InpCh- | OutVis-l | OutCh-l | Inp Ad-C | Inp Ch-C | OutVis-C | Out Ch-C
Alabama 0 0 7 31,473 0 0 10 22,131
Appling 0 0 11 21,552 0 0 2 8,725
Baker 8 174,187 85, 307,512 2 557 33 22,148
Barrow 0 0 0 0 2{ 134,143 0 0
Ben Hill 1 202,621 58 50,761 2 54,958 6 64,877
Berrien 1 76,037 24 17,613 0 0 9| 207,378
Bibb 0 0 2 1,568 0 0 5| - 2,337
Brooks 0 0 0 a 0 0 1 14,405
Bulloch 0 0 1 238 0 0 0 0
Burke 0 0 2 290 0 0 0 0
Butts 0 0 0 0 0 0 1 2,934
Calhoun 10 277,027 1491 345,799 46 11,047,386 981 242074
Carroll 0 ] 0 0 0 0 2 5,086
Chatham 0 0 2 2,649 1 35 1 102
Clarke 0 t] ¢ 0 1 1,144 0 0
Clay 1 82,006 12 7.760 0 0 12 69,251
Cobb 0 o] 15 67,530 0 0 2 12,707
Coffee 1 275,592 6 14,828 27 501,455 0 0
Colquitt 31 949,845 . 182 467,602 39! 698,246 210 392,052
Columbia 0 0 0 0 1 9,247 0 0
Cook 2 82,529 30 2951064 0 0 1 376
Crisp 24| 329,948 125 287,806 30 202,281 133] 377,857
Decatur 12 248,580 73 234,561 3 23,037 21 20,681
DeKalb (4] 0 2 2,776 0 0 0 0
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7 County © [ inp'Ad-l - Inp Ch-l | Out Vis‘l..} - Out Ch-t - [Inp Ad-C | Inp Ch-C | Out:Vis-C | Out Ch-C "
Dodge 0 0 0 0 0 0 2 4,618
Dooly 0 0 50 102,507 5 32,391 22 90,136
Dougherty 530 8,670,355 6,849 111,580,888 929 ; 5,309,169 6,121 | 8,441,133
Early 12 248,030 34 93,016 4 970 11 10,908 |
Florida 3 20,793 12 29,210 2 10,886 31 73,685
Forsyth 0 0 0 0 0 0 1 638
Fulton 3 3,639 6 9,401 1 61,306 2 9,599
Glynn 0 0 0 0 0 0 1 1,056
Gordon 0 0 0 0 0 0 1 3,188
Grady 0 0 24 76,642 0 0 3 1,478
Gwinnett 0 0 5 775 0 0 1 172
Hall 1 1,496 6 3,568 0 0 3 19,946
Haralson 0 0 0 0 0 0 1 648
Henry 0 0 1 6,385 0 0 0 0
Houston 4 62,842 16 15,214 0 0 1 603
. {lrwin 1 68,099 14 41,308 0 0 1 4,973
Jones 1 16,152 0 0 0 0 0 0
Lee 91! 1,437,005 1,045 1,861,188 60 ] 595,286 5§33 752,774
Lowndes 1 21,474 2 4,621 0 0 4 48,780
Macon 4 169,509 20 13,619 0 0 8 7,796
Marion 1 1,105 13 5 0 0 0 0
Miller 5 173,601 42 532,928 2 13,502 25 63,466
Mitchell 45 858,680 553 | 1,424,869 114 11,232,865 433 839,193
Monroe 0 0 1 563 0 0 0 0
Muscogee 1 2,273 | | 3 5,466 0 0 2 79
North Carolina 0 0 5 598 0 0 1 23
Other QOut of Stat 2 107,962 13 26,015 6 1,707 7 3,327
Peach 3 104,481 0 0 0 0 0 0
Quitman 4 27,306 14 48,227 1 21,665 3 14,374
Randolph 27 645,202 180 377,904 13 54,848 67 155,853
i Richmond 1 3,964 2 2,793 0 0 4 853
o Rockdale 0 0 0 0 0l 0 1 7,870
! Schiey 4 97,002 26 76,923 2 27,733 11 27,852
1 Screven 0 0 0 0 0 0 1 1,111
1 Seminole 1 17,693 15 13,311 0 0 1 19,236
} South Carolina 0 0 0 0 0 0 3 260
: Spaiding 0 0 1 511 1 20 30 38,135
Stewart 4 2,667 24 14,908 2 54,144 5 8,205
Sumter 491 1,000,630 378 664,161 821,013,915 304 333,172
Talbot 1 1,119 12 1,060 0 0 0 0
Tennessee 0 0 1 9,080 0 0 1 380
Terrell 711 1,129,657 763 | 1,163,093 37| 505,941 202} 339,230
Thomas 3 25,239 - 25 41,898 1 27,072 3 377 ¢
Tift 91 1,159,766 83 109,592 7 33,643 67 64,565
Toombs 0 0 0 0 0 0 3 2,430 |
Troup 0 0 0 0 0 0 2 12,397
Turner 9 176,467 83 115,182 0 0 60 87,748
Washington 0 0 0 ' 0 0 0 1 1,772
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. County - -l | Inp Chl. | OutVis:l: [ .OutCh-l | Inp Ad-C | Inp Ch-C| Out Vis-C' | OutCh-C_
Webster 17,012 33 73,158 3 18,541 16 7,576
Wilcox 0 0 15 31,357 0 0 0 : o
Worth 85| 1,223,067 815, 1,923,765 631,043,870 293¢ 486,092
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Part G: Indigent Care Trust Fund Addenda

1. Does your hospital participate, or plan to participate, in the Indigent Care Trust Fund?

If yes, you must complete Part G.

]

2. A. Please report charges and cash feceipts for the report period. Note: Charges should include only
patient-specific transactions for dates of service during the report period. Cash Receipts should
include only patient-specific transactions recorded during the report period, without regard to the

date the service was actually provided.

1. Charges: (for services provided during the report period).

2. Cash Receipt: (for payments received during the
report period). Please include any DSH payment from
other state Medicaid Programs. Do not include Georgia
ICTF or UPL payments.

2, B. Please report the following data related to Upper Payment Limit (UPL) transactions or
' Other Rate Adjustments with the Georgia Medicaid Program.

1. Gross Payments to the Hospital for UPL and Other Rate Adjustments

2. Intergovernmental Transfers from the Hospital for UPL and Other Rate Adjustments

3. Net Funds Received for UPL and Other Rate Adjustments

3. Indigent Care Trust Fund Services:

A. Qualified Medically Indigent Patients with Incomes Up
To 125% of the Federal Poverty Level Guidelines and
Served without Charge.

B. Medically Indigent Patients with Incomes Between 125%
and 200% of the Federal Poverty Level Guidelines where
Adjustments were Made to Patient mounts Due in
Accordance with an Established Sliding Scale.

C. Catastrophic Medically Indigent Qualified Account
Adjustments in Accordance with the Department-Approved
Policy. ’

Amount Charged to ICTF
Number of Patients Served

4. Expenditure Report for the Indigent Care Trust Primary Care Plan

Delete? = Check if project doesn't exist or is closed
SFY = State Fiscal Year

Column a = Total budgeted expenditures for project
Column b = Amount of ICTF primary care plan

Tuesday, May 07, 2013

HOSP616 Phoebe Putney Memorial Hospital

in total budgeted expenditures
Column ¢ = Total project expenditures prior to current report period
Column d = Total project expenditures this report
Column e = Balancing ICTF funds remaining for this project

~.Georgia_ " |Other State | Uninsured | Uninsured
‘Medicaid - |- ‘Medicaid | . Georgia ' | outof state
[ Pre Programs | --Residents | - Residents
0 0 0
0 0 0 0
0
0
'SFY-2010. '|. SFY 2011 | SFY 2012
7/1/09-6/30/10 | 7/1/10-6/30/11 | 7/1/11-6/30/12 Total
0| 40,251423| 2,504,427 | 42,845,850
0| 23645282| 2,539,509 | 26,184,791
0 0 0 0
0| 63,896,705 5,133,936 | 69,030,641
0 21,126 2,231
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HOSP616 2011 Dougherty

Georgia Department of Community Health

Facility UID  [HOSP616 Year

Facility Name: Phoebe Putney Memorial Hospital County: Dougherty
Street Address: | 417 West Third Avenue | Mailing Address: | PO Box 1828 |
[ALBANY | 31701 ALBANY 31702
Medicaid Provider Number: | I Medicare Provider Number: | |
.Report Period: Please report data for the hospital fiscal year ending during calender year 2004 only.
Please indicate your hospital fiscal year. [8/1/2010  through|  7/31/2011]
Please indicate your cost report year. |8/172010 lthrough|  7/31/2011]

Check the box to the right if your facility was not operational for the entire year
If your facility was not operational for the entire year , provide the dates the facility was operational below:

! |
Part B: Contact Information ‘ A

Contact Person: |PAM DEETER | Title:  |[VPICONTROLLER |
Telephone: [229-312-6752 | Fax: |229-312-6749 | E-mail: [pdeeter@ppmh.org |

Part C: Financial Data and Indigent and Charity Care
Please report the following data elements, Data reported here must balance in other parts of the HFS.

[ i Revenue Qr Expenj ‘fRevenue or Expense T S Amount
1a. lnpatsent Gross Patient Revenue 525 716 9?3 5. Other Contractual Adjustments: 95 970,126
1b. Total Inpatient Admissions accounting for 20,076 6.  Hill Burton Obligations: 0l
Inpatient Revenue 7. Bad debt: 39,899,268
2a. Outpatient Gross Patient Revenue 602,297,243 8. Uncompensated Indigent Care (net). 42,845,850
2b. Total Outpatient Visits accounting for 324,163 9.  Uncompensated Charity Care (net ): 26,184,791
Outpatient Revenue 10. Other Free Care: 0
3. Medicare Confractual Adjustments: 350,444,060 11. Other Revenue/Gains: 15,621,477
4. Medicaid Contractual Adjustments: 148,987,681 12. Total Expenses: 415,467,606
Paid Adjustments 0.00
I/C Uncomp % ‘ 11.44%

Part D: Indigent/Charity Care Policies and Agreements Policy Received?

. . YIN Date Receive
1. Did the hospital have a formal written policy or written policies concerning the ’ H ' :
provision of indigent and/or charity care during 2011 7

What was the effective date of the policy or policies in effect during 2011 2 |06/15/2011 ]

Please indicate the title or position held by the person most responsible for adherence to or
interpretation of the policy or policies you will provide the department. [AVP-BUSINESS OFFICE

4, Did the policy or policies include provisions for the care that is defined as charity pursuant to HFMA guidelines and
the definitions contained in the Glossary that accompanies this survey (i.e., a sliding fee scale or the accomodation to
- provide care without the expectation of compensation for patients whose individual or family income exceeds 125%
of federal poverty level guidelines)? E

8. If fyou had a provision for charity care in your policy, as refl ected by respondmg yes to item 4, what was the maximum

R T iy -
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income level, expressed as a percentage of the Tederal poverty guzcennes Tor a patent 1o be considered Tor charty
care (e.g., 185%, 200%, 235%, etc.)?

6. Did the hospital have an agreement or agreements with any city or county concerning the receipt
of government funds for indigent and/or charity care during 2011 ? []
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Part E: Indigent And Charity Care

Please indicate the totals for gross indgent and charity care for the categories provided below. If the hospital used a sliding
fee scale for certain charity patients, only the net charges to charity should be reported (i.e., gross patient charges less any
payments received from or billed to the patient.}

ndlgenﬂCharlty =

] Charity Care. " |Care Provided - ..

1. Inpatient 20 192 559 12,731 963 32,924, 522

2. OQutpatient 22,653,291 13,452,828 36,106,119

42,845,850 26,184,791 Gross IC 69,030,641

7. .. Source of funding - - | -Amount | | . Sourceof funding ~“Amount -
3. Home County 0| 8. Federal Government 0
4. Other Counties 0] 9. Non-Government Sources 0
5. City Or Cities 0| 10. Charitable Contributions 4]
6. Hospital Authority 0{ 11. Trust Fund From Sale Of Public Hospital 0
7. State Programs And Any Other 0} 12. All Other 0
ﬁt;te F ;"(‘:ds (‘?‘_" Nﬂ:lncéude Total Compensation for /G Care 0
gent Care Trust Funds) Uncompensated /G Care 69,030,641

Please indicate the totals for net indigent and charity care for the categories provided below. Total Uncompensated I/C Care

must balance to totals reported in Part C.

T “lindigent/Charity

Indigent Care Chanty Care “iCare Provided -

1. Inpatient 20,192,559 12,731,963 32,924 522

2. Outpatient 22,653,291 13,452,828 36,106,119
42,845,850 26,184,791

Part F: Total Indigent/Charity Care By County

Inp Ad-1 = Inpatient Admissions (Indigent Care)
Inp Ch-l = Inpatient Charges (Indigent Care)
Qut Vis-l = Qutpatient Visits (Indigent Care)
Out Ch-i = Outpatient Charges (Indigent Care)

Inp Ad-C = Inpatient Admissions (Charity Care)
Inp Ch-C = Inpatient Charges (Charity Care}
QOut Vis-C = Outpatient Visits {Charity Care)
Out Ch-C = Quipatient Charges (Charity Care)

To delete a row,

click the

gray box to the left of the
row and press the Delete
key. If you get an error
message, press the Esc

‘ key and try again.
. County ="' Tnp/Ad-l" | “Inp Ch-I- | Out Vis-t | Out Ch-l | Inp Ad-C | Inp Ch-C | Out Vis-C | Out Ch-C.
iAlabama 0 0 7 31,473 0 0 10 22131
Appling 0 0 11 21,552 0 0 2 8,725
Baker 81 174,187 85! 307,512 2 557 33 22,148
Barrow 0 0 0 0 21 134,143 0 i
Ben Hill 11 202,621 58 50,761 2 54,958 8 64,877
Berrien 1 76,037 24 17,613 0 0 g 207,378
Bibb 0 0 2 1,568 0 0 5 2,337
Brooks 0 0 0 s} 0 0 1 14,405
Bulloch 0 0 1 238 0 0 0 0
Burke 0 0 2 290 0 0 0 o0
Butts 0 0 0 0 0 0 1 2,934 1
Calhoun 10| 277,027 149 | 345,799 46 | 1,047,388 98| 242,074
Carroll 0 0 0 0 0 0 2 5,086
Chatham 0 0 2 2,649 1 35 1 102
Clarke 0 0 0 0 1 1,144 0 0
Clay 1 82,0086 12 7,760 0 0 12 69,251
Cobb 0 0 15 67,530 [0} 0 2 12,707
Coffee 1 275,592 6 14,828 21 501,455 0 0
Colquitt 31 049,845 182 467,602 39, 698,246 210 392,052
Columbia 0 0 0 0 1 9,247 0 0
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County | ‘InpAd-l | tnp Ch-l | OutVis-l | OutCh-l | Inp Ad-C | Inp Ch-C | Out Vis-C | Out Ch-C
Cook 2 82,529 30| 295,164 0 0 1 376
Crisp 24 329,948 125 287,906 30 202,281 133 377,857
Decatur 12} 248,580 731 234,561 3 23,037 21 20,681
DeKalb 0 0 2 2,776 ] 0 0 0
Dodge ) 0 0 0 0 0 2 4,618
Dooly o] 0 501 102,507 5 32,391 22+ 90,136
Dougherty 530 8,670,355 6,849 111,580,888 929 | 5,309,169 6,121 8,441,133
Early 12} 248,030 34 93,016 4 970 11 10,908
Florida 3 20,793 12 28,210 2 10,886 31 73,685
Forsyth 0 0 0 0 0 0 1 638
Fulton 3 3,639 6 9,401 1 61,306 2 9,599
Glynn 0 0 0 0 0 0 1 1,056
Gordon 0 0 0 0 0 0 1 3,188
Grady 0 0 24 76,642 0 0 3 1,478
Gwinnett 0 0 5 775 0 0 1 172

. {Hatl 1 1,496 6 3,568 0 0 3 19,946
Haralson 0 0 0 0 0 0 1 648
Henry 0 0 1 6,385 0 0 0 0
Houston 4 62,842 16 15,214 0 0 1 603
Irwin 1 68,099 14 41,308 0 0 1 4,973
Jones 1 16,152 v ] 0 0 0 0
Lee 911 1,437,005 1,045 | 1,861,188 60| 595,286 6§33 752,774
Lowndes 1 21,474 2 4,621 0 0 4 48,780

Macon 4 169,509 20 13,619 0 0 8 7,796
[Marion 1 1,105 13 5 0 0 0 0
Miller 5 173,601 42 532,928 2 13,502 25 63,466
Mitchell 457 858,680 553 | 1,424,869 114 { 1,232,865 433 839,193
Monrce 0 0 11 563 0 0 0 0
Muscogee 1 2,273 3 5,466 0 0 2 79
North Carolina 0 0 5 588 0 0 1 . 23
Other Out of Stat 2 107,962 13 26,015 6 1,707 7 3,327
Peach 3 104,481 0 0 0 0 0 0
Quitman 4 27,306 14 48,227 1 21,665 31 . 14,374
Randolph 27| 645202 180 377,904 13 54,848 671 155,853 :
Richmond 1 3,964 2 2,793 0 0 4 853
Rockdale 0 0 0 0 0 0 1 7,870
Schiey 4 97,002 26 76,923 2 27,733 11 27,852
Screven 0 0 0 0 ] 0 1 1,111
Seminole 1 17,693 15 13,311 0 0 1 19,236
South Carolina 0 0 0 0 0 0 3 260
Spalding 0 0 1 511 1 20 30 38,135
Stewart 4 2,667 24 14,808 2 54,144 5 8,205
Sumter 49| 1,000,630 - 378 664,161 82 11,013,915 304 | 333,172
Talbot 1 1,119 12 1,060 0 0 0 0,
Tennessee 0 0 1 9,080 0 0 1 380
Terrell 711 1,129,557 7631 1,163,083 371 505,941 202 339,230
Thomas 3 25,239 25 41,898 1 27,072 3 377
Tift 91 1,169,766 831 109,692 7 33,643 67 64,565
Toombs 4] 0 0 0 0 0 3 2,430
Troup 0 o 0 0 0 0 2 12,397
Turner 9 176,467 83 115,182 0 0 60 87,748
Washington 0 0 0 o 0 0 1 1,772
Webster 8 17,012 33 73,158 3 18,541 16 7,576
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. Counfy | -InpAd-i | InpChel | QiitVis-l-| QutChl | Inp Ad-C | Inp Ch-C | Out Vis-C | OutCh-C

Wilcox ¢ 0 15 31,357 4] 0 ¢ 0

Worth 851 1,223,067 8151 1,923,765 63 | 1,043,870 293 ] 486,092
Total Inpatient Admissions (Indigent Care) 1,083 Total Inpatient Admissions (Charity Care) 1,464
Total Inpatient Charges (Indigent Care) 20,192,558 Total Inpatient Charges (Charity Care) 12,731,963
Total Outpatient Visits (Indigent Care) 11,970 Total Outpatient Visits (Charity Care) 8,840
Total Outpatient Charges (Indigent Care) 22,653,291 Total Outpatient Charges (Charity Care) 13,452,828
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Part G: 'I,r'l'dlgeﬁ»t Care';l"i"ust'F}L'lrr'id 'Add’éz'r"icpiav

1. Does your hospital participate, or plan to participate, in the Indlgent Care Trust Fund?
If yes, you must complete Part G.

2, a. Please report charges and cash receipts for the report period. Note: Charges should include only
patient-specific transactions for dates of service during the report period. Cash Receipts should

_ HOSP&16 2011 Dougherty

]

include only patient-specific transactions recorded during the report period, without regard to the

date the service was actually provided. ———
_ | Other State | "Uninsured | - Uninsured
: "Medicaid - rgia | outof state
Program Programs Resi__dé’ntysr : Re‘SIqe}nts
1. Charges:  (for services provided during the report period). 0 0 0 0
2. Cash Receipt: (for payments received during the ’ 0 0 0 0
_report period). Please include any DSH payment from
other state Medicaid Programs. Do not include Georgia
ICTF or UPL payments.
2. b. Please report the following data related to Upper Payment Limit (UPL) transactions or
Other Rate Adjustments with the Georgia Medicaid Program.
1. Gross Payments to the Hospital for UPL and Other Rate Adjustments
2. Intergovernmental Transfers from the Hospital for UPL and Other Rate Adjustments
3. Net Funds Received for UPL and Other Rate Adjustments
3. Indigent Care Trust Fund Services: +SFY:2010. “ | SFY 2011..]. “SFY 2012
' 7/1/09:6/30/10- | 7/1/10-6/30/11:| .7/1/11-6/30/12 Total
A. Qualified Medically indigent Patients with Incomes Up 0 40251423 2 594 427 | 42,845,850
To 125% of the Federal Poverty Level Guidelines and o B T
Served without Charge.
B. Medically Indigent Patients with Incomes Between 125% o] - 23,645,282 2,539,509 | 26,184,791
and 200% of the Federal Poverty Level Guidelines where ' .
. Adjustments were Made to Patient mounts Due in
Accordance with an Established Sliding Scale.
C. Other Patients in Accordance with the Department- 0 0 0 0
Approved Policy.
Amount Charged to ICTF 0 63,896,705 5,133,936 169,030,641
Number of Patients Served 0 21,126 2,231

4. Expenditure Report for the Indigent Care Trust Primary Care Plan

Delete? = Check if project doesn't exist or is closed
SFY = State Fiscal Year

Column a = Total budgeted expenditures for project
Column b = Amount of ICTF primary care plan

in total budgeted expenditures '
Column ¢ = Total project expenditures prior to current report period
Column d = Total project expenditures this report
Column e = Balancing ICTF funds remaining for this project

L UID- SFY | Deséription” ] Column'a 1 Column b | Column ¢ | Column d | Column e | Column f-
HOSP616]1992 Housmg for Temporary Ph 2,000 2,000 0 2,000 2,000 0
HOSP616{1992 |Recruiting and Staffing Ph 30,000 30,000 0 30,000 30,000 0
HOSP616{1992 {Family Practice Residency | 1,379,078 | 1,379,078 0} 1,379,078} 1,379,078 0
HOSP616{1992 [Chronic Il Case Mgmt 120,000 120,000 0 120,000 120,000 0
HOSP&16{1993 {Mobile Mammography 241,000 241,000 0 241,000 241,000 0
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“UID . |SFY| . - Description * | Columna | Columnb | Columnc |“Columnd | Columne | Columnf
HOSP616/1993 [SOWEGA-CHI, Multiple Pr 787,000 787,000 0 787,000 787,000 0
HOSP616{1993 |Diabetic Education 72,000 72,000 0 72,000 72,000 0
HOSP616{1983 \Physician Recruiting 140,000 140,000 Q 140,000 140,000 0
HOSP816/1994 {Albany Area Primary Healt 200,000 200,000 0 200,000 200,000 0
HOSP616:1994 Mobile Screening Van 125,000 125,000 0 0 0 125,000
HOSP616:1994 INetwork of Trust 97,850 97,850 0 97,850 97,850 0
'HOSP616[1994 Physician Recruiting 118,000 118,000 0 118,000 118,000 0
HOSP616{1994 [Public Health Department 410,350 410,350 ¢ 0 410,350 410,350 0
HOSP616/1994 Rural Health Clinics 450,000 450,000 0 450,000 450,000 0
HOSP61811995 |Albany Area Primary Heait 325,000 325,000 0 325,000 325,000 0
HOSP&16:1995 \PPMH - Rural Health Deve 430,500 430,500 0 0 : 0 430,500
HOSP616{1895 IPPMH - Rural Health Clinic] 459,000 459,000 0 459,000 459,000 0
HOSP616{1995 |Albany State College ~ Mo 48,000 48,000 0 48,000 48,000 0
HOSP816{1995 iPublic Health Department 140,000 140,000 0 140,000 140,000 0
HOSP616{1995 IPPMH - Family Practice R 844,000 844,000 0 844,000 844,000 0
HOSP616i1996 [PPMH - Establish 2 Conve 600,000 600,000 0 600,000 600,000 a
HOSP616{1896 Public Health Department 100,661 100,661 0 100,661 100,661 0
HOSP616/1996 IPPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP6161996 FPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025
HOSP616:1996 PPMH - Rural Health Deve 16,000 16,000 0 0 0 16,000
HOSP616{1996 INetwork of Trust - Babies 86,000 86,000 0 86,000 86,000 0
HOSP616[1996 \GHA - Ga Partnership for 10,000 10,000 0 0 8] 10,000
HOSP616/1996 iAlbany Area Primary Healt 270,000 270,000 0 270,000 270,000 0
HOSP616/1996 |Albany Area Primary Healt 495,000 495,000 0 495,000 495,000 0
HOSP616/1897 PPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 0
HOSP616{1997 PPMH - Physician & Midle 185,000 185,000 0 44,552 44,552 | 140,448
HOSP616{1997 Public Health Depariment 55,600 55,600 0 £5,600 55,600 0
HOSP616/1997 IPPMH - Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0
HOSP616{1997 {PPMH - Teen Pregnancy - 73,639 73,639 o] 73,639 73,639 | o
HOSP616:1997 IPPMH - Rural Health Deve 388,000 388,000 0 380,842 380,842 7,158
HOSP616/1997 {PPMH - Patient Education 136,755 136,755 0! 136,755 136,755 0
HOSP616{1997 IPPMH - Osteoporosis Outr 50,000 50,000 0 0 0 50,000 °
HOSP616{1997 PPMH - Renatal & Adolesc 14,550 14,550 0 ) 0 14,550
HOSP616!1897 |Albany Area Primary Healt 375,000 375,000 0 375,000 375,000 0
HOSPGE16/1998 {PPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 o
HOSP61611998 IPPMH - Service Expansion 125,000 125,000 0 ¢] 0 125,000
HOSP616{1998 {PPMH - Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP616/1998 |PPMH - Arlington & Cuthb 45,000 45,000 0 0 0 45,000
HOSP616!1998 [Public Health Department 70,662 70,662 0 70,662 70,662 0
HOSP618;1998 {Albany Area Primary Healt 200,000 200,000 0 200,000 200,000 0
HOSP616:1999 Miller County - Equipment 60,000 60,000 0 60,000 60,000 Y
HOSP616/1999 ;Public Health Depariment - 167,692 167,692 0 167,692 167,692 .0
HOSP616/1999 PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 0
HOSP616/1999 |PPMH - Additional Settlem 60,409 60,409 0 0 0 60,409
HOSP616]1999 Albany Area Primary Healt 338,043 338,043 0 338,043 338,043 0
HOSP616(1999 IPPMH - Network of Trust 44,928 44,928 0 44,928 44,928 0
HOSP616{2000 Albany Area Primary Healt 120,514 120,514 86,600 S0 86,600 33,914
HOSP616{2000 {PPMH - Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP816:2000 PPMH - PeachCare Outrea 5,000 5,000 0 5,000 5,000 0
HOSP616:2000 Public Health Department-; 301,390 301,390 0 166,200 166,200 | 135,190
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‘UD |SFY| - Description .=~ Columna| Columnb | Columnc | Columnd | Columne | Columnf
HOSP616:2001 |{Chronic Disease / Case M 330,000 330,000 0 0 0 330,000
HOSP616{2001 {Network of Trust 50,000 50,000 0 0 0 50,000
HOSP616;2001 |Kiwanis Indigent Clinic 50,000 50,000 0 0 0 50,000
HOSP616i2001 {PeachCare Outreach and 20,000 20,000 0 0 0 20,000
HOSP616j2001 |Public Health Department 175,000 175,000 0 0 0 175,000
HOSP616{2001 Eigth Grade Health Screen 19,000 19,000 0 0 0 19,000
HOSP6162001 [Emergency Preparedness 28,000 28,000 0 0 0 28,000
HOSP616/2001 iIndigent Drug Program 50,000 50,000 0 0 0 50,000
HOSP616{1992 {Family Practice Residency | 1,379,078 | 1,379,078 0! 1,379,078 | 1,379,078 0
HOSP616{1992 [Recruiting & Staffing Physi 30,000 30,000 0 30,000 30,000 0
HOSP616{1992 Housing for Temporary Ph 2,000 2,000 0 2,000 2,000 0
HOSP616{1992 {Family Practice Residency | 1,379,078 | 1,379,078 0 1,379,078 | 1,379,078 0
HOSP616{1992 Chronic Ill Case Mgmt 120,000 120,000 0 120,000 120,000 0
HOSP616,1992 {Housing for Temporary Ph 2,000 2,000 0 2,000 2,000 0
HOSP616{1992 iChronic Hl Case Mgmt 120,000 120,000 0 120,000 120,000 0
HOSP616{1993 {Physician Recruiting 140,000 140,000 0 140,000 140,000 0
HOSP616]1993 [SOWEGA-CHI Multiple Pr 787,000 787,000 0 787,000 787,000 0
HOSP616]1993 |Mobile Mammography 241,000 241,000 0 241,000 241,000 0
HOSP616;1993 Diabetic Education 72,000 72,000 0 72,000 72,000 0
HOSP616{1993 Mobile Mammography 241,000 241,000 0 241,000 241,000 0
HOSP616{1993 |Physician Recruiting 140,000 140,000 0 140,000 140,000 0
HOSP616:1993 iDiabetic Education 72,000 72,000 0 72,000 72,000 0
HOSP616/1994 |Network of Trust 97,850 97,850 0 97,850 97,850 0
HOSP616{1994 |Physician Recruiting 118,000 118,000 0 118,000 118,000 0
HOSP616{1994 Network of Trust 97,850 97,850 0 97,850 97,850 0
HOSP616{1994 Mobile Screening Van 125,000 125,000 0 0 0 125,000
HOSP6161994 {Establish 2 Rural Health CI 450,000 450,000 0 450,000 450,000 0
HOSP616{1994 Mobile Screening Van 125,000 125,000 0 0 0 125,000
HOSP616{1994 Physician Recruiting 118,000 118,000 0 118,000 118,000 | 0
HOSP616{1994 {Public Health Dept - Multipl 410,350 410,350 0. 410,350 410,350 0
HOSP616:1994 \AAPHC - pediatric Primary 200,000 200,000 0] ' 200,000 200,000 0
HOSP616{1995 |Public Health Dept - Multipl 140,000 140,000 0 140,000 140,000 0
HOSP616;1995 |PPMH - Rural Health Deve 459,000 459,000 0 459,000 459,000 0
HOSP616{1995 IASU - Mobile Outreach Cli 48,000 48,000 0 48,000 48,000 0
HOSP616{1995 |JAAPHC - Multiple Projects 325,000 325,000 0 325,000 325,000 0
HOSP616{1995 |PPMH - Family Practice R 844,000 844,000 0 844,000 844,000 0
HOSP616{1995 |PPMH - Rural Heaith Deve 430,500 430,500 0 0 0| 430,500
HOSP616{1995 {PPMH - Rural Health Deve 430,500 430,500 0 0 0! 430,500
HOSP616{1996 {PPMH - Rural Health Deve 16,000 16,000 0 0 0 16,000
HOSP616{1996 !AAPHC - Dawson Expansi 270,000 270,000 0 270,000 270,000 0
HOSP616{1996 {PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025
HOSP616{1996 {PPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP616{1996 |PPMH - Rural Health Deve 16,000 16,000 0 0 0 16,000
HOSP616{1996 {PPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP616{1996 |PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025
HOSP616{1996 |Network of Trust 86,000 86,000 0 86,000 86,000 0
HOSP616{1996 \PPMH - Establish 2 Conv 600,000 600,000 0 600,000 600,000 0
HOSP616/1996 |AAPHC - Multiple Projects 495,000 495,000 0 495,000 495,000 0
HOSP616{1996 |Public Health Dept - Multipl 100,661 100,661 0 100,661 100,661 0
HOSP616{1996 10,000 10,000 0 0 0 10,000

GHA - Ga Parnership for C
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~ uD_ |sFY] . Description - | Colimna | Columnb | Columnc | Columnd | Columne | Columnf

HOSP&16/1997 ;PPMH - Teen Pregnancy - 73,639 73,639 0 73,639 73,639 0
HOSP816/1997 IAAPHC - Multiple Projects 375,000 375,000 0 375,000 375,000 0
HOSP616/1997 [PPMH - Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0
HOSP616:1997 |PPMH - Physician & Midie 185,000 185,000 0 . 44,552 44,552 140,448
HOSP616:1997 IPPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 ‘ 0
HOSP616i1997 PPMH - Patient Education 136,755 136,755 0 136,755 136,755 0
HOSP616|1997 |PPMH - Osteoporosis 50,000 50,000 0 0 0 50,000
HOSP616{1997 [PPMH - Prenatal & Adoles 14,550 14,550 0 0 0 14,550
HOSP616/1997 PPMH - PPMH - Rural Hea 388,000 388,000 0 380,842 380,842 7,158
HOSP816{1997 |PPMH - Physician & Midle 185,000 185,000 0 44 552 44 552 140,448
HOSP616{1997 [PPMH - Teen Pregnancy P 65,000 65,000 0 65,000 - 65,000 0
HOSP616{1997 Public Health Dept - Multipl 55,600 55,600 0 55,600 55,600 0
HOSP616{1997 [PPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 0
HOSP616/1997 {PPMH - Teen Pregnancy - 73,639 73,639 0 73,639 73,639 0
HOSP616{1998 [PPMH - Arlington & Cuthb 45,000 45,000 0 0 0 45,000
HOSP616{1998 IPPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 0
HOSP616:1998 PPMH - Service Expansion 125,000 125,000 0 0 0 125,000
HOSP81611998 {Public Health Dept - Multipl 70,662 70,662 0 70,662 70,662 0
HOSP816/1998 |Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP816/1998 |PPMH - Service Expansion 125,000 125,000 0 0 0 125,000
HOSP616{1998 :PPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 0
HOSP616{1998 IAAPHC - Multiple Projects 200,000 200,000 0 200,000 200,000 0
HOSP61611999 IPPMH - Add'l Settlement 60,409 60,409 0 0 0 60,409
HOSP616{1999 [Network of Trust 44,928 44,928 0 44,928 44,928 0
HOSP616{1999 |PPMH - Project Saferide 26,929 26,929 0 26,929 26,829 0
HOSP8616:1999 IAAPHC - Muitiple Projects 338,043 338,043 0 338,043 338,043 0
HOSP616/1999 Miller Co Equipment Purch 60,000 60,000 0 60,000 60,000 0
HOSP6161999 Public Health Dept - Multipl 167,692 167,692 o] 167,692 167,692 0
HOSP616i1999 PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 | 0
HOSP816:2000 Public Health Dept - Case 301,390 301,390 135,190 166,200 301,390 0
HOSP816/2000 {PeachCare Outreach 5,000 5,000 01 5,000 5,000 0
HOSP&16/2000 Network of Trust 50,000 50,000 0 50,000 50,000 0

0

HOSP6162000 |AAPHC - Multiple Projects 120,514 120,514 33,914 86,600 120,514

HOSP616i2001 |Public Health Dept - Case 175,000 175,000 54,956 0 54,956 120,044
HOSP616/2001 [Eighth Grade Health Scree 19,000 19,000 1,310 o 1,310 17,690
HOSP616;2001 iKiwanis Clinic 50,000 50,000 50,000 0 50,000 0
HOSP616]2001 Network of Trust 50,000 50,000 50,000 o] 50,000 0
HOSP616/2001 iindigent Drug Program 50,000 50,000 a 0 0 50,000
HOSP616/2001 [Emergency Preparedness 28,000 28,000 0 0 0 28,000
HOSP61612001 |Indigent Drug Program " 50,000 50,000 0 0 0 50,000
HOSP61612001 Emergency Preparedness 28,000 28,000 . 0 0 0 28,000
HOSP616,2001 (Chronic Disease Mgmt 330,000 330,000 | . 248,686 0 248,686 81,314
HOSP616/2001 Network of Trust 50,000 50,000 50,000 0 50,000 0
HOSP61612001 {PeachCare Outreach 20,000 20,000 8,700 0 8,700 11,300
HOSP616{1992 iFamily Practice Residency | 1,379,078} 1,379,078 0! 1,379,078 1,379,078 0
HOSP8&16/1992 |Chronic lll Case Mgmt 120,000 120,000 0 120,000 120,000 0
HOSP616{1992 IFamily Practice Residency | 1,379,078 | 1,379,078 0f 1,379,078 | 1,379,078 0
HOSP816;1992 Housing for Temporary Ph 2,000 2,000 0 2,000 2,000 0
HOSP816:1992 |Recruiting & Staffing Physi 30,000 30,000 0 30,000 30,000 ]
HOSP616:1992 |Recruiting and Staffing Ph 30,000 30,000 0 30,000 30,000 0
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_UID ISFY| - Descripton . | Columna | Columnb | Columnc.| Columnd | Columne | Columnf-
HOSP616/1992 Housing for Temporary Ph 2,000 2,000 ¢ 0 2,000 2,000 0
HOSP616/1992 Housing for Temporary Ph 2,000 2,000 0 2,000 2,000 0
HOSP616,1992 |Chronic il Case Mgmt 120,000 120,000 0 120,000 120,000 0
HOSP61611992 Family Practice Residency | 1,379,078 { 1,379,078 0! 1,379,078 1,379,078 0
HOSP616{1992 |Chronic Il Case-Mgmt 120,000 120,000 0 120,000 120,000 0
HOSP616{1993 Mobile Mammography 241,000 241,000 0 241,000 241,000 o
HOSP616{1993 Mobile Mammography 241,000 241,000 0 241,000 241,000 0
HOSP616[1993 iDiabetic Education 72,000 72,000 ¢ 0 72,000 72,000 0
HOSP616/1993 [Physician Recruiting 140,000 140,000 0 140,000 140,000 0
HOSP616/1993 [SOWEGA-CHI Multiple Pr 787,000 787,000 4] 787,000 787,000 0
HOSP616/1993 Diabetic Education 72,000 72,000 0 72,000 72,000 0
HOSP616/1993 [SOWEGA-CHI, Multiple Pr 787,000 787,000 0 787,000 787,000 0
HOSP616[1993 [Physician Recruiting 140,000 140,000 0 140,000 | 140,000 0
HOSP616:1993 |Mobile Mammography 241,000 241,000 0 241,000 241,000 0
HOSP616{1993 Diabetic Education 72,000 72,000 0 72,000 72,000 0
HOSP616{1993 Physician Recruiting 140,000 140,000 0 140,000 140,000 0
HOSP616/1994 Physician Recruiting 118,000 118,000 0 118,000 118,000 0
HOSP616{1994 |Physician Recruiting 118,000 118,000 0 118,000 118,000 0
HOSP6168/1994 Network of Trust 97,850 97,850 0 97,850 97,850 0
HOSP616{1994 Mobile Screening Van 125,000 125,000 0 0 0! 125,000
HOSP616{1994 |Establish 2 Rural Health Ci 450,000 450,000 0 450,000 450,000 0
HOSP6161994 Network of Trust 97,850 97,850 0 97,850 97,850 0
HOSP616/1994 [Public Health Dept - Multipl] 410,350 410,350 0 410,350 410,350 0
HOSP&16{1994 {Mobile Screening Van 125,000 125,000 0 0 0 125,000
HOSP61611994 IAAPHC - pediatric Primary 200,000 200,000 0 200,000 200,000 0
HOSP616:1994 Rural Heaith Clinics 450,000 450,000 0 450,000 450,000 0
HOSP616i1994 |Public Health Department 410,350 410,350 0 410,350 410,350 0
HOSP616:1994 {Physician Recruiting 118,000 118,000 0 118,000 118,000 0
HOSP616/1994 Network of Trust 97,850 97,850 0 97,850 97,850 1 o
HOSP81611994 Mobile Screening Van 125,000 125,000 0 0 0 125,000
HOSP816/1994 Albany Area Primary Healt 200,000 200,000 0] 200,000 200,000 4]
HOSP61611995 PPMH - Rural Health Deve 430,500 430,500 0 0 0 430,500} ¢
HOSP616/1995 IPPMH - Rural Health Deve 430,500 430,500 0 0 0 430,500
HOSP616{1995 |ASU - Mobile Outreach Cli 48,000 48,000 0 48,000 48,000 W]
HOSP616!1995 [PPMH - Family Practice R 844,000 844,000 0 844,000 844,000 o
HOSP61611995 {PPMH - Rural Health Deve 459,000 459,000 0 459,000 459,000 0
HOSP616{1995 Public Health Dept - Multipl 140,000 140,000 0 140,000 140,000 0
HOSP616/1995 AAPHC - Multiple Projects 325,000 325,000 0 325,000 325,000 0
HOSP616:1995 Public Health Department 140,000 140,000 0 140,000 140,000 o
HOSP616:1995 Albany Area Primary Healt 325,000 325,000 0 325,000 325,000 0
HOSP616;1995 :Albany State College - Mo 48,000 48,000 0 48,000 48,000 0
HOSP616/1995 [PPMH - Family Practice R 844,000 844,000 0 844,000 844,000 "0
HOSP616/1995 {PPMH - Rural Health Clinic; 459,000 459,000 0 459,000 459,000 o]
HOSP616;1995 {PPMH - Rural Health Deve 430,500 430,500 0 0 0] 430500
HOSP616i1996 Network of Trust 86,000 86,000 0 86,000 86,000 0
HOSP8161996 [PPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP61611996 |PPMH - Rural Health Deve 20,000 20,000 0 2,875 2,975 17,025
HOSP616{1996 |PPMH - Rural Health Deve 16,000 16,000 0 4] o 16,000
HOSP616/1996 |PPMH - Establish 2 Conve 600,000 600,000 0 600,000 600,000 0
HOSP616{1996 (GHA - Ga Partnership for 10,000 10,000 o] 0 0 10,000
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uID [SFYl " -Description | Columna’| Columnb | Columnc | Columnd |“Columne | Columnf
HOSP616{1996 AAPHC - Dawson Expansi 270,000 270,000 0 270,000 270,000 0
HOSP616{1996 Public Health Department 100,661 100,861 4] 100,661 100,661 0
HOSP616/1996 PPMH - Rural Health Deve 16,000 | 16,000 0 0 0 16,000
HOSP616{1996 INetwork of Trust - Babies 86,000 86,000 4] . 86,000 86,000 0
HOSP616{1996 |PPMH - Establish 2 Conv 600,000 600,000 0 600,000 600,000 ' 0
HOSP616{1996 :AAPHC - Multiple Projects 495,000 495,000 0 495,000 | 495,000 0
HOSP616{1996 Public Health Dept - Multipl 100,661 100,661 0 100,661 100,661 0
HOSP616{1996 {GHA - Ga Parnership for C 10,000 10,000 | 0 0 ] 10,000
HOSP616{1896 PPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP616{1996 PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,875 17,025
HOSP61611996 !Albany Area Primary Healt 270,000 270,000 0 270,000 270,000 0
HOSP61611998 PPMH - Rural Health Deve 16,000 16,000 ] 0 0 16,000
HOSP616i1996 |PPMH - Rural Health Deve 10,000 10,000 0 5600 = 5,600 4,400
HOSP616{1996 PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025
HOSP616{1996 'Albany Area Primary Healt 495,000 495,000 o} 495,000 495,000 0
HOSP616{1997 PPMH - Patient Education 136,755 136,755 o] 136,755 136,755 0
HOSP616/1997 |PPMH - Teen Pregnancy - 73,639 73,639 0 73,639 73,639 o
HOSP616:1997 [PPMH - Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0
HOSP61611997 IPPMH - Teen Pregnancy - 73,639 73,639 0 73,639 73,639 0
HOSP616/1997 [PPMH - Teen Pregnancy P 65,000 65,000 o 65,000 65,000 0
HOSP61611997 {PPMH - Osteoporosis 50,000 50,000 0 0 0 50,000
HOSP&16!1997 [PPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 0
HOSP616,1997 jPublic Health Dept - Muttipl 55,600 55,600 0 55,600 55,600 0
HOSP616{1997 [PPMH - Teen Pregnancy - 73,639 73,639 0 73,639 73,639 0
HOSP616{1997 PPMH - PPMH - Rural Hea 388,000 388,000 0 380,842 380,842 7,158
HOSP616{1997 IPPMH - Prenatal & Adoles 14,550 14,550 0 0 0 14,550
HOSP616/1997 |PPMH - Rural Health Deve 388,000 388,000 0 380,842 380,842 7,158
HOSP&16/1997 PPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 0
HOSP816.1997 |Albany Area Primary Healt 375,000 375,000 0 375,000 375,000 0
HOBSP616{1997 PPMH - Osteoporosis Outr 50,000 50,000 0 0 0 50,0001 .
HOSP816/1997 [PPMH - Patient Education 136,755 136,755 01 136,755 136,755 0l
HOSP616/1997 PPMH - Physician & Midle 185,000 185,000 0 44,552 44,552 | 140,448
HOSP&16/1997 'AAPHC - Multiple Projects 375,000 375,000 0 375,000 375,000 0
HOSP616{1997 IPPMH - Renatal & Adolesc 14,550 14,550 0 0 0 14,550
HOSP616/1997 {PPMH - Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0
HOSP6161997 {Public Health Department 55,600 55,600 0 55,600 55,600 0
HOSP&1611997 |PPMH - Physician & Midle 185,000 185,000 0 44,552 44,552 140,448
HOSP8161997 PPMH - Smoking Preventi 30,360 30,360 0 30,360 30,360 0
HOSP616/1997 IPPMH - Physician & Midie 185,000 185,000 0 44,552 445521 140,448
HOSP61611998 [PPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 o
HOSP616/1998 PPMH - Service Expansion 125,000 125,000 0 0 ¢ 125,000
HOSP61611998 PPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 0
HOSP616:1998 IPPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 0
HOSP&1611998 |Albany Area Primary Healt 200,000 200,000 0 200,000 200,000 0
HOSP616{1998 |PPMH - Arlington & Cuthb 45,000 45,000 0 0 V] 45,000
HOSP616(1998 IPPMH - Network of Trust 50,000 - 50,000 4] 50,000 50,000 0
HOSP616/1998 [Public Health Dept - Multip 70,662 70,662 0 70,662 70,662 0
HOSP6168]1998 |AAPHC - Multiple Projects 200,000 200,000 0 200,000 200,000 o
HOSP816/1998 [PPMH - Arlington & Cuthb 45,000 45,000 0 4] 0 45,000
HOSP616{1998 Public Health Department 70,662 70,662 0 70,662 70,662 0
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UD ISFY! ~  Description | Columna | Columnb | Columnc | Columnd | Columne | Columnf
HOSP6161998 |PPMH - Service Expansion 125,000 125,000 0 0 0 125,000
HOSP616{1998 {PPMH - Service Expansion 125,000 125,000 0 0 0 125,000
HOSP616/1998 |Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP616{1999 Miller Co Equipment Purch 60,000 60,000 0 .60,000 60,000 0
HOSP616{1999 |PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 0
HOSP616/1999 {Miller County - Equipment 60,000 60,000 0 60,000 60,000 0
HOSP616{1999 {PPMH - Additional Settlem 60,409 60,409 0 0 0 60,409
HOSP616!1999 [PPMH - Network of Trust 44,928 44,928 © 0 44,928 44,928 0
HOSP616:1999 PPMH - Add'l Settlement 60,409 60,409 0 0 0 60,409
HOSP616/1999 {Network of Trust 44,928 44,928 0 44,928 44,928 0
HOSP616{1999 ‘Albany Area Primary Healt 338,043 338,043 0 338,043 338,043 0
HOSP616{1999 |Public Health Dept - Multipi 167,692 167,692 0 167,692 167,692 0
HOSP616{1999 PPMH - Project Saferide 26,929 26,929 0 26,929 | 26,929 0
HOSP616!1999 Public Health Department - 167,692 167,692 0 167,692 167,692 0
HOSP616;1999 IPPMH - Project Saferide 26,929 26,929 0 26,929 26,929 0
HOSP616;1999 :AAPHC - Multiple Projects 338,043 338,043 0 338,043 338,043 0
HOSP616{2000 jPublic Health Dept - Case 301,390 301,390 135,190 166,200 301,390 0
HOSP616:2000 |Albany Area Primary Healt 120,514 120,514 86,600 0 86,600 33,914
HOSP616:2000 IPPMH - Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP616/2000 PPMH - PeachCare Outrea 5,000 5,000 0 5,000 5,000 0
HOSP616:2000 :AAPHC - Multiple Projects 120,514 120,514 33,914 86,600 120,514 0
HOSP616i2000 ;Public Health Department - 301,390 301,390 0 166,200 166,200 135,190
HOSP616{2000 ;PeachCare QOutreach 5,000 5,000 0 5,000 5,000 0
HOSP616}2000 Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP616/2001 {HAVN 251,189 318,216 251,189 67,027 318,216 0.
HOSP616:2001 iEigth Grade Health Screen 19,000 19,000 0 0 0 19,000
HOSP616!2001 {Indigent Drug Program 50,000 50,000 50,000 0 50,000 0
HOSP616:2001 PeachCare Outreach and 20,000 20,000 4,000 10,700 14,700 5,300
HOSP616:2001 [Emergency Preparedness 28,000 28,000 0 0 0, 28,000
HOSP616{2001 |Indigent Drug Program 50,000 50,000 i 0 0 0 50,000
HOSP616;2001 |Network of Trust 50,000 50,000 50,000 0 50,000 0
HOSP616{2001 {Public Health Dept - Case 175,000 175,000 54,956 0 54,956 120,044
HOSP6162001 |Kiwanis Clinic 50,000 50,000 50,000 0 50,000 0
HOSP6162001 |Chronic Disease Mgmt 330,000 330,000 248,686 0 248,686 81,314
HOSP616i2001 |Chronic Disease / Case M 330,000 330,000 0 0 0 330,000
HOSP6162001 Emergency Preparedness 28,000 28,000 0 0 0 28,000
HOSP616j2001 |Network of Trust 50,000 50,000 50,000 0 50,000 0
HOSP616:2001 |PeachCare Outreach 20,000 20,000 8,700 0 8,700 11,300
HOSP616:2001 |Eighth Grade Health Scree 19,000 19,000 1,310 0 1,310 17,690
HOSP616{2001 {PeachCare Outreach and 20,000 20,000 0 0 0 20,000
HOSP616i2001 {Network of Trust 50,000 50,000 0 0 0 50,000
HOSP616;2001 |Indigent Drug Program 50,000 50,000 0 0 0 50,000
HOSP616;2001 |Kiwanis Indigent Clinic 50,000 50,000 0 0 0 50,000
HOSP616i2001 {Indigent Drug Program 50,000 50,000 0 0 0 50,000
HOSP616{2001 |Public Health Department 175,000 175,000 0 0 0 175,000
HOSP616{2001 |Emergency Preparedness 28,000 28,000 0 0 0 28,000
HOSP616{2002 Indigent Drug Program (W 50,000 50,000 50,000 0 50,000 0
HOSP616:2002 |Public Health, District 8/2 200,000 200,000 177,625 0 177,625 22,375
HOSP616;2002 iIndigent Drug Program (Ra 50,000 50,000 50,000 0 50,000 0
HOSP616{1994 Mobile Screening Van 125,000 125,000 0 0 0 125,000
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. UID ISFY| - Descripton | Columna | Columnb | Columnc | Columnd | Columne | Columnf
HOSP616/1994 EMobiie Screening Van 125,000 125,000 0 0 0 125,000
HOSP86161994 {Mobile Screening Van 125,000 125,000 0 125,000 125,000 0
HOSP616|1994 {Mobila Screening Van 125,000 125,000 0 125,000 125,000 0
HOSP616/1994 IMobile Screening Van 125,000 125,000 0 0 0 125,000
HOSP616{1995 PPMH - Rural Health Deve 430,500 430,500 0 0 0 430,500
HOSP616/1995 PPMH - Rural Health Deve 430,500 430,500 0 0 0 430,500
HOSP616{1995 (PPMH - Rural Health Deve 430,500 430,500 0 0 Q 430,500
HOSP616:1995 [PPMH - Rural Heaith Deve 430,500 430,500 | 0 430,500 430,500 0
HOSP616/1995 [PPMH - Rural Health Deve 430,500 430,500 0 430,500 430,500 0
HOSP616!1996 |GHA - Ga Pamnership for C 10,000 10,000 0 o 0 10,000
HOSP616/1986 iPPMH - Rural Health Deve 10,000 10,000 0 10,0001 - 10,000 0
HOSP8616,1996 PPMH - Rural Health Deve 20,000 20,000 0 20,000 20,000 0
HOSP616]1996 PPMH - Rural Health Deve 16,000 16,000 0 16,000{ 16,000 0
HOSP6161996 (GHA - Ga Parnership for C 10,000 10,000 0 10,000 10,000 0
HOSP616{1996 iPPMH - Rural Health Deve 20,000 20,000 0 20,000 20,000 0
HOSP§161996 PPMH - Rural Heaith Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP616]1996 [GHA - Ga Parnership for C 10,000 10,000 o 0 0 10,000
HOSP616/1996 PPMH - Rural Health Deve 16,000 16,000 0 0 o 16,000
HOSP616]1996 [PPMH - Rural Health Deve 16,000 16,000 0 ¢ o 16,000
HOSP616/1996 [PPMH - Rural Health Deve 10,000 10,000 0 10,000 10,000 0
HOSP616/1996 PPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP6161996 PPMH - Rural Health Deve 16,000 16,000 0 16,000 16,000 0
HOSP616{1996 (GHA - Ga Parnership for C 10,000 10,000 0 10,000 10,000 0
HOSP616,19896 [PPMH - Rural Health Deve 10,000 10,000 0 5,600 5,600 4,400
HOSP616:1996 [GHA - Ga Parnership for C 10,000 10,000 0 0 0 10,000
HOSP616:1996 PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025
HOSPE16/1996 {PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,025
HOSP616,1996 [PPMH - Rural Health Deve 20,000 20,000 0 2,975 2,975 17,026
HOSP616/1996 PPMH - Rural Health Deve 16,000 16,000 0 0 0 16,000
HOSP816{1897 \PPMH - Osteoporosis 50,000 50,000 4] 0 4] 50,000
HOSP8616{1997 PPMH - Prenatal & Adoles 14,550 14,550 0 14,580 14,550 0
HOSP616,1987 |PPMH - Physician & Midle 185,000 185,000 0 44,552 44,552 140,448
HOSP616;1997 PPMH - PPMH - Rural Hea 388,000 388,000 0 388,000 388,000 0
HOSP616;1997 PPMH - Prenatal & Adoles 14,550 14,550 0 .0 0 14,550
HOSP616{1997 {PPMH - Physician & Midle 185,000 185,000 0 185,000 185,000 0
HOSP616{1997 PPMH - Osteoporosis 50,000 50,000 .0 50,000 50,000 0
HOSP616,1997 PPMH - Physician & Midle 185,000 185,000 ] 44,552 44,552 140,448
HOSP616/1997 IPPMH - Prenatal & Adoles 14,550 14,550 0 o 0 14,550
HOSPE16/1997 IPPMH - Osteoporosis 50,000 50,000 0 0 \ 0 50,000
HOSP616{1897 {PPMH - PPMH - Rural Hea 388,000 388,000 4] 380,842 380,842 7.158
HOSP616,1997 PPMH - Osteoporosis 50,000 50,000 0 50,000 50,000 .0
HOSP616/1997 {PPMH - Physician & Midle 185,000 185,000 0 185,000 185,000 0
HOSP616{1997 PPMH - Prenatal & Adoles 14,550 14,550 0 14,550 14,550 0
HOSP616/1997 {PPMH - PPMH - Rural Hea 388,000 388,000 0 388,000 388,000 0
HOSP616{1997 PPMH - PPMH - Rural Hea 388,000 388,000 0 380,842 380,842 7,158
HOSP616{1997 |PPMH - PPMH - Rural Hea 388,000 388,000 0 380,842 380,842 7,158
HOSP616/1897 IPPMH - Osteoporosis 50,000 50,000 0 0 0 50,000
HOSP616/1997 \PPMH - Physician & Midle 185,000 185,000 0 44,552 44,552 140,448
HOSP616/1897 PPMH - Prenatal & Adoles 14,550 14,550 0 0 o 14,550
HOSP616!1598 PPMH - Arlington & Cuthb 45,000 45,000 0 45,000 45,000 0
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“UID  |SFY Description” | Columna | Columnb'! Columnc | Columnd | Columne | Columnf
HOSP616:1998 [PPMH - Service Expansion 125,000 125,000 0 0 0 125,000
HOSP616i1898 PPMH - Service Expansion 125,000 125,000 0 125,000 125,000 0
HOSP616:1998 PPMH - Arlington & Cuthb 45,000 45,000 0 v o 45,000
HOSP6161998 ;PPMH - Arlington & Cuthb 45,000 45,000 0 . 0 0 45,000
HOSP616[1998 IPPMH - Service Expansion 125,000 125,000 0 125,000 125,000 0
HOSP516/1898 IPPMH - Arlington & Cuthb 45,000 45,000 0 456,000 45,000 0
HOSP616;1998 PPMH - Service Expansion 125,000 125,000 o o 0 125000
HOSP616/1998 PPMH - Arlington & Cuthb 45,000 45,000 0 ] 0 45,000
HOSP616!1998 [PPMH - Service Expansion 125,000 125,000 0 0 0! 125000
HOSP61611999 |PPMH - Add'l Settlement 60,409 60,408 0 0 (o] 60,409
HOSP616:11999 \PPMH - Add'l Settlement 60,409 60,409 0 0 0 60,409
HOSP616:1999 :PPMH - Add'l Settlement 60,409 60,409 o 60,409 60,409 0
HOSP6161998 {PPMH - Add'l Settlement 60,409 60,409 ] 0y 0 60,409
HOSP616]1999 PPMH - Add'l Settiement 60,409 60,409 e 60,409 60,409 0
HOSP816/2001 |Chronic Disease Mgmt 330,000 330,000 248,686 0 248,686 81,314
HOSP616;2001 0 0 0 0 o] 0
HOSP&162001 |Eighth Grade Health Scree 19,000 19,000 1,310 0 1,310 17,690
HOSP616/2001 [Emergency Preparedness 28,000 28,000 o 0 0 28,000
HO8P61612001 !Indigent Drug Program 50,000 50,000 0 0 0 50,000
HOSP616i2001 [PeachCare Qutreach 20,000 20,000 8,700 0 8,700 11,300
HOSP616i2001 Public Health Dept - Case 175,000 175,000 0 175,000 175,000 0
HOSP616{2001 {PeachCare Outreach 20,000 20,000 o 14,700 14,700 5,300
HOSP8162001 iindigent Drug Program 50,000 50,000 o 50,000 50,000 o]
HOSP616:2001 [Emergency Preparedness 28,000 28,000 o] 28,000 28,000 0
HOSP816:2001 [Eighth Grade Health Scree 19,000 19,000 0 19,000 19,000 0
HOSP616{2001 Chronic Disease Mgmt 330,000 330,000 0 330,000 330,000 0
HOSP616:2001 lindigent Drug Program 50,000 50,000 0 0 o 50,000
HOSP616:2001 \Emergency Preparedness 28,000 28,000 0 0 0 28,000
HOSP816:2001 [Emergency Preparedness 28,000 28,000 0 28,000 28,000 | 0
HOSP616{2001 Eighth Grade Health Scree 19,000 19,000 0 18,000 18,000 0
HOSP616i2001 0 0 0 0 0 0
HOSP616:2001 [Emergency Preparedness 28,000 28,000 0 4] 0 28,000
HOSP616/2001 PeachCare QOutreach 20,000 20,000 0 14,700 14,700 5,300
HOSP616;2001 {Public Health Dept - Case 175,000 175,000 0 175,000 175,000 0
HOSP616:2001 |Public Health Dept - Case 175,000 175,000 54,956 0 54,956 120,044
HOSP616i2001 |Indigent Drug Program 50,000 50,000 0 0 0 50,000
HOSP616{2001 iIndigent Drug Program 50,000 50,000 0 50,000 50,000 0
HOSP616{2001 [Eighth Grade Health Scree 19,000 19,000 1,310 ] 1,310 17,690
HOSP616i2001 |Chronic Disease Mgmt 330,000 330,000 0 330,000 330,000 0
HOSP616:2001 Chronic Disease Mgmt 330,000 330,000 248,686 0 248,686 81,314
HOSP616{2001 [Eighth Grade Health Scree 19,000 19,000 1,310 0 1,310 17,690
HOSP81612001 {Public Health Dept - Case 175,000 175,000 54,956 0 54,956 120,044
HOSBPE16/2001 {Chronic Disease Mgmt 330,000 330,000 248,686 0 248,686 81,314
HOS8P616.2001 |Public Health Dept - Case 175,000 175,000 54,956 0 54,9561 120,044
HOSP616i2001 PeachCare Outreach 20,000 20,000 8,700 0 8,700 11,300
HOSP816:2001 F’each(}are Outreach 20,000 20,000 8,700 0 8,700 11,300
HOSP616{2002 Men's Health Center 100,000 100,000 32,032 0 32,032 67,968
HOSP816/2002 lIndigent Drug Program - R 50,000 50,000 0 50,000 50,000 0
HOSP616:2002 iInfant Mortality Reduction 70,000 70,000 188 o 188 69,812
HOSP616:2002 §Eighth Grade Health Fairs 40,000 40,000 0 o 0 40,000
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UlD - 1 8FY Description. - . VColumn a | Columnb a1 Column¢ - Columnd | Gotumr;’_e' Column f
HOSP616(2002 iSchool Nurse Program 150,716 150,716 0 150,718 150,716 ]
HOSP616/2002 Lay Health Workers 68,000 68,000 49,453 0 49,453 18,547
HOSP616:2002 PT Equipment for Indigent 50,000 50,000 - 0 50,000 50,000 0
HOSP616:2002 Men's Health Center 100,000 100,000 32,032 . 0 32,032 67,968
HOSP61612002 : 0 0 0 0 0 0
HOSP616i2002 iSexual Assault Nurse Exa 12,000 12,000 6,776 0 6,776 5,224
HOSP616/2002 Public Health Department 75,000 75,000 0 0 0 75,000
HOSP616]2002 Critical Conditions 30,000 30,000 ¢ 0 30,000 30,000 0
HOSP616/2002 iIndigent Drug Program - W 50,000 50,000 0 50,000 50,000 0
HOSP6162002 {Osteoporosis Screening 30,000 30,000 30,000 0 30,000 0
HOSP616:2002 Sexual Assault Nurse Exa 12,000 12,000 8,776 0t 6,776 5,224
HOSP616:12002 Lay Health Workers 68,000 68,000 49,453 0 49,453 18,547
HOSP616:2002 |School Nurse Program 150,716 150,716 0 150,716 | 150,716 0
HOSP616i2002 iPPMH - Network of Trust 50,000 50,000 0 50,000 50,000 0
HOSP616:2002 Eighth Grade Health Fairs 40,000 40,000 0 0 0 40,000
HOSP616:2002 \PT Equipment for Indigent 50,000 50,000 0 50,000 50,000 0
HOSP616:2002 |Indigent Drug Program (D 50,000 50,000 0 0 0 50,000
HOSP81812002 iPeachCare Qutireach 50,000 50,000 7,104 0 7,104 42,896
HOSP616:2002 Public Health Department 75,000 75,000 0 0 0 75,000
HOSP616:2002 {Osteoporosis Screening 30,000 30,000 30,000 0 30,000 0
HOSP&16:2002 0 ' 0 0 0 0 0
HOSP616:2002 (Case Management 200,000 200,000 0 200,000 200,000 0
HOSP616;2002 iindigent Drug Program - R 50,000 50,000 0 50,000 50,000 0
HOSP616:2002 iindigent Drug Program - W 50,000 50,000 0 50,000 50,000 0

" IHOSP61612002 {PeachCare Outreach 50,000 50,000 7,104 0 7,104 42,896
HOSP616/2002 {infant Mortality Reduction 70,000 70,000 188 0 188 69,812
HOSP616i2002 |Chronic Disease Managem 200,000 200,000 0 200,000 200,000 0
HOSP616:2002 (Case Management 200,000 200,000 0 200,000 200,000 0
HOSP616:2002 [PPMH - Network of Trust 50,000 50,000 0 50,000 50,000 ¢ 0
HOSP61612002 iChronic Disease Managem 200,000 200,000 : 0 200,000 200,000 0
HOSP61612002 lindigent Drug Program (D 50,000 50,000 of 0 0 50,000
HOSP618/2002 (Critical Conditions 30,000 30,000 0 30,000 30,000 0
HOSP618i2003 :Community Health Worker 51,476 51,476 0 0 0 51,476
HOSP616{2003 [Public Health District 8-2 151,400 151,400 151,400 0 151,400 0
HOSP6162003 Men's Health Center 50,000 50,000 6,865 0 6,865 43,135
HOSP616.2003 Middle School Nurse Progr 234,817 234,817 234,817 0 234,817 o
HOSP616{2003 [Peach Care 50,000 50,000 6,525 0 6,525 43,475
HOSP816;2003 iInfant Mortality Reduction 70,000 70,000 1,400 ] 1,400 68,600
HOSP816:2003 :Community Health Worker 51,476 51,476 39,025 0 39,025 12,451
HOSP616/2003 |Network of Trust 50,000 50,000 50,000 0 50,000 0
HOSP616/2003 [Peach Care 50,000 50,000 0 0 0 50,000
HOSP&16/2003 Middle School Nurse Progr 234,817 234,817 0 0 0! 234817
HOSP616{2003 (Men's Health Center 50,000 50,000 0 0 0 50,000
HOSP6162003 [Public Health District 8-2 151,400 151,400 0 0 0 151,400
HOSP616,2003 Infant Mortality Reduction 70,000 70,000 0 0 0 70,000
HOSPE16;2003 (Chronic Disease/ Case Ma 151,400 151,400 125,488 0 125,488 25,912
HOSP616:2003 0 0 0 0 0 0
HOS8P616/2003 ;Middle School Nurse Progr 234,817 234,817 234,817 0 234,817 0
HOSPE1612003 {Infant Mortality Reduction 70,000 70,000 1,400 ] 1,400 68,600
HOSP&16i2003 {Community Health Worker 51,476 51,476 39,025 0 38,025 12,451
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UID - ISFY| . Description. - - | Columna | Columnb | Columnc | Columnd | Columne | Columnf
HOSP616/2003 [Chronic Disease/ Case Ma| 151,400 | 151,400 | 125,488 125488 25912

HOSP616:2003 Network of Trust 50,000 50,000 50,000 50,000 0
HOSP616:2003 Peach Care 50,000 | 50,000 0 0 50,000
HOSP616:2003 {Men's Health Center 50,000 50,000 0 0 50,000
HOSP616;2003 Middle School Nurse Progr 234,817 234,817 0 0} 234817
HOSP616!12003 {Men's Health Center 50,000 50,000 6,865 6,865 43,135
HOSP616:2003 {Public Health District 8-2 151,400 151,400 151,400 151,400 0
HOSP616/2003 |Infant Mortality Reduction 70,000 70,000 } 0 0 70,000
HOSP6162003 ;Community Health Worker 51,476 51,476 0 0 51,476
HOSP616/2003 INetwork of Trust 50,000 50,000 0 0 50,000
HOSP616,2003 |Network of Trust 50,000 50,000 0 §] 50,000
HOSP616;2003 0 0 0 0 0
HOSPB16;2003 |Public Health District 8-2 151,400 151,400 0 0 151,400
HOSP616{2003 iPeach Care 50,000 50,000 0 0 50,000
HOSP616|2003 Middle School Nurse Progr 234,817 234,817 0 0 234,817
HOSP616:2003 Men's Health Center 50,000 50,000 0 0 50,000
HOSP616i2003 {Public Health District 8-2 151,400 151,400 0 0 151,400
HOSP6162003 |Infant Mortality Reduction 70,000 70,000 0 0 70,000
HOSP816:2003 Community Health Worker 51,476 51,476 0 0 51,476
HOSP816{2003 (Chronic Disease/ Case Ma 151,400 151,400 0 0 151,400
HOSP816;2003 {Network of Trust 50,000 50,000 0 0 50,000
HOSP61612003 .Chronic Disease/ Case Ma 151,400 151,400 0 0 151,400
HOSP616,2003 |Peach Care 50,000 50,000 6,525 6,525 43,475
HOSP616{2003 {Chronic Disease/ Case Ma 151,400 151,400 0 0 151,400
HOSP616 | 338,000 115,458 43,198 43,198 72,260

CIOIOIOQIOCIOIOIOICIOIO OGO O OO QOO OIOIDIOQICIOCIOOIOIQIOlOIOIOIC|OIOIOCIOOIOIOOlOO]O] O

HOSP616 # 50,000 37,500 12,500 12,500 25,000
HOSP616 M 30,000 4] 17,028 17,028 -17.028
HOSP616 Bk 90,951 0 0 0 0
HOSP616 # 50,000 22,476 3,425 34257 19,051
HOSP816 i 400,000 209,325 180,875 190,675 18,650
HOSP618 ¥ 99,000 0 99,000 99,000 -99,000
HOSP616 Lo 40,000 38,396 1,604 1,604 36,792
HOSP&16 = 99,000 0 99,000 99,000 -99,000
HOSP616 s 400,000 209,325 190,675 190,675 18,650
HOSP616 il 50,000 22,478 3,425 3,425 19,051
HOSP616 [ 400,000 209,325 190,675 190,675 18,650
HOSP616 K 338,000 115,458 43,198 43,188 72,260
HOSP616 #4 50,000 37,500 12,500 12,500 25,000
HOSP616 B 30,000 0 17,028 17,028 -17,028
HOSP616 5g 40,000 38,396 1,604 1,604 36,792
HOSP616 £ 99,000 0 99,000 99,000 -99,000
HOSP616 Bk 150,000 124,888 . 0 0 124,888
HOSP616 i 90,951 0 0 0 0
HOSP616 H 30,000 0 17,028 17,028 -17,028
HOSP6&16 He 3} 150,000 124,888 0 0 124,888
HOSP616 & 50,000 22,476 3,425 3,425 19,051
HOSP616 i 90,951 0 0 0 0
HOSP616 K 338,000 115,458 43,198 43,198 72,260
HOSP816 28] 30,000 0 17,028 17,028 -17,028
HOSP616 5 40,000 38,396 1,604 1,604 36,792
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0D |SPFY] | Desdription - * | Columna | Columnb | Column ¢ | Columnd | Columne | Columnf

HOSP816 i%1 150,000 124,888 0 0 0 124,888
HOSP616 bl 50,000 37,500 12,500 0 12,500 25,000
HOSP616 R 90,951 0 ; 0 o 0 0
HOSP616 t7i 90,851 0 0 0 0 0
HOSP616 = 99,000 0 99,000 0 99,000 -99,000
HOSP616 Ky 150,000 124,888 0 0 0 124,888
HOSP&16 [~ 400,000 209,325 190,675 0 190,675 18,650
HOSP616 i 50,000 22 476 3,425 o 3,425 19,051
HOSP818 - © 400,000 209,325 190,675 0 190,675 18,850
HOBSP616 # 50,000 22,476 3,425 0 3,425 19,051
HOSP616 o 338,000 115,458 43,198 0] - 43,198 72,260
HOSP616 £ 99,000 4] 99,000 0 99,000 -89,000
HOSP616, bl 50,000 37,500 12,500 0 12,500 25,000
HOSPG16 =l 338,000 115,458 43,198 0 43,198 72,260
HOSP616 52} 30,000 0 17,028 0 17,028 -17,028
HOSP616 g 40,000 38,396 1,604 .0 1,604 36,792
HOSP&16 Bt 150,000 124,888 0 0 ] 124,888
HOSPB16 #i 50,000 37,500 12,500 0 12,500 25,000
HOSP&16 by 40,000 38,396 1,604 0 1,604 36,792
HOSP861612004 50,000 50,000 22,476 3425 25,901 24,099
HOSP616/2004 40,000 40,000 38,386 1,604 40,000 0
HOSP616/2004 150,000 150,000 124,888 ¢ 124,888 25,112
HOSP616/2004 150,000 150,000 124,888 0 124,888 25,112
HOSP616;2004 899,000 99,000 ' 0 99,000 99,000 0
HOSP616{2004 99,000 99,000 0 99,000 99,000 0
HOSP616:2004 50,000 50,000 22,476 3,425 25,901 24,098
HOSP61612004 50,000 50,000 22,478 3,425 25,901 24,099
HOSP616,2004 ‘ 99,000 99,000 0 99,000 99,000 0
HOSP616{2004 99,000 99,000 a 99,000 99,000 |’ 0
HOSP616{2004 150,000 150,000 124,888 0 124,888 25,112
HOSP616{2004 , 40,000 40,000 383967 ° 1,604 40,000 0
HOSP616:12004 40,000 40,000 38,396 1,604 40,000 0
HOSP616i2004 40,000 40,000 38,396 1,604 - 40,000 0
HOSP616{2004 150,000 150,000 124,888 0 124,888 25,112
HOSP616;2004 99,000 99,000 0 99,000 99,000 o
HOSP&16{2004 150,000 150,000 124,888 0 124,888 25,112
HOSP8162004 50,000 50,000 22,476 3,425 25,901 24,099
HOSP616,2004 50,000 50,000 22,476 3,425 25,901 24,099
HOSP616/2004 50,000 50,000 22,476 3,425 25,901 24,099
HOSP616{2004 99,000 98,000 0 89,000 998,000 0
HOSP616.2004 150,000 150,000 124,888 0 124,888 25,112
HOSPB16i2004 150,000 150,000 124,888 0 124,888 25,112
HOSP616{2004 40,000 40,000 38,396 1,604 40,000 0
HOSP616{2004 ’ 50,000 50,000 22,476 3,425 25,901 24,099
HOSP616:2004 99,000 98,000 0 99,000 99,000 ]
HOSP616{2004 150,000 150,000 124,888 0 124,888 25,112
HOSP616/2004 150,000 150,000 124,888 ' 0 124,888 25,112
HOSP816:2004 40,000 40,000 38,396 1,604 40,000 4]
HOSP616i2004 40,000 40,000 38,396 1,604 40,000 0
HOSP616:2004 99,000 §9,000 0 99,000 99,000 0
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UID ISFY| " Descripion | Columna | Columnb | Columnc | Célumnd | Columne | Columnf.
HOSP616;2004 150,000 150,000 124,888 0 124,888 25112
HOSP81612004 98,000 99,000 0 99,000 99,000 0
HOSP616/2004 50,000 50,000 22,478 3,425 25,901 24,099
HOSP6162004 40,000 40,000 38,396 . 1,604 40,000 0
HOSP616,2004 . 50,000 50,000 22,476 3,425 25,901 24,099
HOSP6162004 99,000 99,000 0 99,000 99,000 0
HOSPE61612004 40,000 40,000 38,396 1,604 40,000 0
HOSP616:2004 50,000 50,000 ; 22,476 3,425 25,901 24,099
HOSP616{2004 40,000 40,000 38,396 1,604 40,000 0
HOSP616/2005 30,000 30,000 0 17,028 17,028 12,972
HOSP61612005 338,000 338,000 115,458 43,198 158,656 179,344
HOSP616:2005 90,951 90,951 0 0 0 90,951
HOSP616{2005 50,000 50,000 37,500 12,500 50,000 0
HOSP616i2005 400,000 400,000 209,325 190,675 400,000 0
HOSP61612005 400,000 400,000 209,325 190,875 400,000 0
HOSP616{2005 50,000 50,000 37,500 12,500 50,000 0
HOSP81812005 400,000 400,000 209,325 190,675 400,000 0
HOSP816:2005 400,000 400,000 208,325 190,675 400,000 0
HOSP6816:2005 90,951 90,951 0 0 0 90,851
HOSP616.2005 338,000 | 338,000 115458 | 43198 | 158,656 179,344
HOSP616:2005 30,000 30,000 0 17,028 17,028 12,972
HOSP816;2005 50,000 50,000 37,500 12,500 50,000 0
HOSP616:2005 400,000 400,000 209,325 190,675 400,000 0
HOSP616/2005 90,951 90,951 0 0 0 90,951
HOSP616{2005 338,000 338,000 115,458 43,198 158,656 179,344
HOSP&16i2005 338,000 338,000 115,458 43,198 158,656 179,344
HOSP816;2005 50,000 50,000 37,500 12,500 50,000 0
HOSP616:2005 338,000 338,000 115,458 43,198 158,656 179,344
HOSP616:12005 338,000 338,000 115,458 43,198 158,656 | 179,344
HOSP61612005 90,951 90,951 : 4} [+ 0 90,951
HOSP61612005 50,000 50,000 37,500 ° 12,500 50,000 0
HOSP616,2005 30,000 30,000 0 17,028 17,028 12,972
HOSP8616i2005 400,000 400,000 209,325 190,675 400,000 0
HOSP616;2005 90,951 90,951 0 0 0 90,951
HOSP616{2005 338,000 338,000 115,458 43,198 168,656 179,344
HOSP616{2005 30,000 30,000 0 17,0281 17,028 12,972
HOSP616/2005 30,000 30,000 0 17,028 17,028 12,972
HOSP816120058 30,000 30,000 Q0 17,028 17,028 12,972
HOSP616:12005 338,000 338,000 115,458 43,198 158,656 179,344
HOSP616:2005 30,000 30,000 ¢} 17,028 17,028 12,972
HOSP616i12005 50,000 50,000 37,500 12,500 50,000 .0
HOSP616{2005 400,000 400,000 209, 325 190,675 400,000 0
HOSP616{2005 90,951 90,951 0 0 0 90,951
HOSP616i2005 338,000 338,000 115,458 43,198 158,656 179,344
HOSP616:2005 30,000 30,000 0 17,028 17,028 12,972
HOSP616:2005 50,000 50,000 37,5001 12,500 50,000 0
HOSP&16:20058 50,000 50,000 37,500 12,500 50,000 0
HOSP816:2005 90,951 90,951 0 0 4} 90,951
HOSP616:2005 30,000 30,000 0 17,028 17,028 12,972
HOSP816,2005 50,000 50,000 37,500 12,500 50,000 0
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CLUID . [SFY| . Descripion | Columna:| Columnb | .Columnc | Columnd | Columne | Columnf
HOSP816:2005 400,000 400,000 208,325 190,675 400,000 o
HOSP616,2005 90,951 90,951 0 0 0i 90,951
HOSP616]2005 - 338,000 - 338,000 115,458 43,198 158,656 179,344 .
HOSP616;2005 30,000 30,000 0 17,028 17,028 12,972
HOSP861612005 . 50,000 50,000 37,500 12,500 50,000 0
HOSP&1612005 400,000 400,000 209,325 190,675 400,000 0
HOSP616:2005 90,951 90,951 o 0 0 90,951
HOSP616:2005 90,951 90,951 | 0 0 0 90,951
HOSP616{2005 400,000 400,000 209,325 190,675 400,000 0

:
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Part H: Public Hospital Addendum

1. Check the box to the right if your hospital is a public hospital for which an intergovernmental D
transfer of funds can be made for support of the ICTF or Upper Payment Limit (UPL) programs?

If checked, please complete items 2, 3, 4, and Part I. If your hospital is not a public hospital
and you did not check the box, please skip Part |.

; 2. a. For hospitais for which the hospital owner is a unit of government:
? 1. Check the box to the right if the hospital owner is a unit of local government? O

2. What is the name of the Hospital Owner? | |

3. Please select from the pulldown menu the Governmental Unit Type. | j

O

2. b. May the unit of government levy an ad valorem tax for the specific purpose of generatingv
revenues with which to make such payments to the authority?

i  2.c. Does the hospital owner retain ultimate authority for the operations of the hospital?

O

3. a. For hospitals that are themselves a unit of government:
1. Check the box to the right if the hospital is a unit of local government? O

2. Please select from the pulldown menu the Governmental Unit Type. [ |

3. b. May the unit of government levy an ad valorem tax for the specific purpose of generating ]
revenues with which to make such payments to the authority?

: 4. If your public hospital received UPL funds during the 2004 HFS period, please identify the general
purposes of how UPL funds were used (e.g., support of operations, indigent care services, special
projects, etc.)

Purpose of Funds Use..' - = '| ~ % of Total UPL Funds
Operations label .
Indigent Care Support label
Capital Improvements label
Primary Care label

Special Projects label
Other 0.00
| (specify) ~ 0.00
! 0.00
0.00
) 0.00

Part I: Other Services
If applicable, should be completed by all hospitals. Not required if not applicable.
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6 2011 Dougherty

Georgia Departmen}f of C’onémunit}i Health

Electronic Signature

Please note that the survey WILL NOT BE ACCEPTED without an authorized signature. The signature should be
completed only AFTER ali survey data has been finalized.

1 hereby certify that | am authorized to submit this form and that the information is true and accurate,
1 further understand that a typed version of my name is being accepted as my original signature
pursuant to the Georgia Electronic Records and Signature Act.

Signature of Chief Executive |Joel Wernick | Date: 711912012

Title |cEO |

Comments: |PART C, ITEM #2: TOTAL PPAA ALLOCATION RECEIVED IS AN ESTIMATED CALCULATION
BASED ON MEDICAID AND CMO PAYMENTS RECEIVED BY THE HOSPITAL.PART D, ITEM
#2: ORIGINAL EFFECTIVE DATE OF POLICY WAS 12/01/2009. POLICY WAS REVISED

EFFECTIVE 06/15/2011.
Signatufe of Financial Office IKerry Loudermilk ] Date: 7/16/2012

Title [cFO |

Calculated Totals
The following totals are calculated from the reported information in the 2003 HFS. Please click on the
category name in blue for a definition of the term.
Financial Statistics : Indigent and Charity Care Statistics
Gross Patient Revenue: 1,128,014,216  [Reported Uncomp Indigent/Charity Care: . 69,030.,641
Total Deductions from Patient Revenues: 705,331,766  |Adjusted Gross Revenue: 603,304,694
‘{Net Patient Revenue; 1,128,014,216  |Reported Indigent/Charity Care as % of AGR: - 11.4%

Total Revenues: 1,143,635,693
Total Net Revenues: 438,303,927
Total Expenses: 415,467,606
Margin: 22,836,321
Margin Percent: ) 5.2%
Cost to Charge Ratio: 36.8%







HPA: 11

Total Capacity: 443

Total Gross Revenue:
Adjusted Gross Revenue:
Total Revenues:

Total Patient Revenue:
Net Revenue:
Contractual Adjustments:

Total Deductions:
Total Expenses:
Margin:

Margin Percent:

Cost to Chargs Ratio:

1,143,635,693
603,304,694
1,143,635,603
1,128,014,216
438,303,927
596,401,867

705,331,766
415,467,606

22,836,321
05

37

Indigent Care Trust Fund Participation:

Gross Indigent/Charity Care $:;
Adjustments Paid:

Net Uncomp V/C $ (with Adjustments):
Indigent/Charity Care as % of AGR:
Total Compensation:

69,030,641
0
69,030,641
Al

0



 HOSP16 2011 Dougherty

Selected Financials

Adjusted Gross Revenue; 603,304,694 Total Gross Revenue: 1,143,635,693
Margin: 22,836,321 . Net Revenue: 438,303,927
Margin Percent; .05 Gross Indigent/Charity Care $: 69,030,641

Indigent and Charity Care Performance vs. Hospital-Wide Commitment

Indigent/Charity Required: 24132,188 Net Uncomp I/C (w Adjustments) : 69,030,641
Hospital Commitment: 4.00% Actual % of Adjusted Gross Revenue: i A1
Variance/Shortfall: 44,898,453
Adjustments:

Balance: 44,898,453
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Section 5 Hosbital Dnly Data from Hospital Financial Survey (HFS):

Contractual Adj's, Hill Burton, Bad Debt, Gross Indigent and Charity Care, and Other Free Care

HOSP616 2011 Dougherty

Qutpatient Gross Patient Revenue

602,297,243

Per Part C, 1. Financial Table

Per Part E, 1. Indigent and Charity Care

Totals per HFS‘ 1 128 014 216 | 350 444 060 149 987 681

95,970,126

39,899,258

42,845,850

26,184,791 |

HFS Source: PartC, 1 PartC, 1 PartC, 1 Part C, 1 PartC, 1 PartC, 1 “ PartE, 1 PartE, 1 PartC, 1 Total Net Patient
Gross Medicare Medicaid Other Hill Burton Bad Debt Gross Gross Other Free | Deductions Revenue
Patient Contractual | Contractual | Contractual | Obligations Indigent Care} Charity Care Care of All Types § (Col1 - 10)
Charges Adjs Adjs Adis (Sum Col 2-9)
1 2 10 11
Inpatient Gross Patient Revenue 525,716,973 1§ B s

01 705,331,766

Section 2: Reconcllmg Items to Financial Statements:

Non-Hospital Services:

> Professional Fees

14,215,620

Bad Debt (Expense per Financials) (A)

> Home Health Agency 7,653,551
> SNF/NF Swing Bed Services 0
> Nursing Home 0
> Hospice 10,024,881 |
> Freestanding Ambulatory Surg, Centers 0
> Other Non-Hosp. NON REIMBURSEABLE 304,875
> Other Non-Hosp. N/A 0|
> Other Non-Hosp. N/A 0
> Qther Non-Hosp. N/A 0
> QOther Non-Hosp. N/A 0
> Other Non-Hosp. N/A 0

Indigent Care Trust Fund Income

Other Reconciling Items:

Other Recon. Items N/A

Other Recon. Items N/A ¢
Other Recon. Items N/A 0|
Other Recon. Items N/A 0]

Total Reconciling Items

Total Per Form

32,198,927 |

1,160,213,143 |

Total Per Financial Statements

1,160,213,143

Unreconciled Difference (Must be Zero)

ol

(A) Due to specific differences in the presentation of data on the HFS, Bad Debtper Flnanaals may differ from the amount reported on the HFS-proper (Part C).
(B) Taxable Net Patient Revenue wili equal Net Patient Revenue In Section 1 column 11, plus Other Free Care in Section 1 column 9.

Tuesday, May 07, 2013
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®

7,809,990
306,982

0
0

556,497

-40,416,
7,224,

686

741 |E

2011 HFS SurveyHospttal Financial Statements Reconciliation Addendum 1 of 2

71,085,295 |
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Annual Hospltal Questlonnalre Parts A- C

HOSP616 2011 Dougherty
Phoebe Putney ‘Memorial Hospltal R b

i

Part A: General Information Georgia Department of Community Health

1. Identification:

Facility UID  |HOSP616 Year (2011
a. Facility Name |Phoebe Putney Memorial Hospital b. County [Dougherty
c. Street Address |417 West Third Avenue d. City |Albany e. Street Zip  |31701-19
f. Mail Address |PO Box 1828 g. City |Albany h. Mail Zip 31702-18
i. Medicaid Provider Number 00110007 j- Medicare Provider Number 001482

2. Report Period:
Report data for the full 12-month period, January, 1
Do not use a different report period.

2011 through December 31, 2011

O

| If your facility was not operational for the entire year , provide the dates the facility was operational below:

! Part B: Electronic Signature and Contact

| hereby certify that | am authorized to submit this form and that the information is true and accurate.
| further understand that a typed version of my name is being accepted as my original signature
pursuant to the Georgia Electronic Records and Signature Act.

Check the box to the right if your facility was not operational for the entire year

Authorized Signature |Joe| Wernick | Date 6/13/2012
Person authorized to respond to inquiries about the responses to this survey:

Name |Lori Jenkins | Tite  [Manager/Planning Department ]

Telephone: [229-312-1432 | Fax  [229-312-7100 E-mail  [llenkins@ppmh.org

Part C: Ownership, Programs, and Licensure

1. OWNERSHIP, OPERATION AND MANAGEMENT as of the last déy of the Report Period, indicate the
operation/management status of the facility and provide the effective date. Using the drop-down
menus, select the Organization Type.

| ":"Full Legal Name*; ’ Orgamzatlon Type, L
: : Category | or»“ Yot Apphcable") B Effectlve Date
a. Facility Owner: Phoebe Putney Memorial Hospltal Inc. Not for Prof t 9/1 1991
b. Owner's Parent Org: Phoebe Putney Health System, Inc. Not for Profit 9/1/1991
c. Facility Operator: Phoebe Putney Memorial Hospital, Inc. |Not for Profit 9/1/1991
d. Operator's Parent Org:  |Phoebe Putney Health System, Inc. Not for Profit 9/1/1991
e. Mgmt. Contractor: Not Applicable Not Applicable
f. Mgmt's Parent Org: Not Applicable Not Applicable
2. Check the box to the right if there were any changes in the ownership, operation, or Al
management of the facility during the report period or since the last day of the Report Period.
If checked, please explain in the box below and include effective dates.
Tuesday, May 07, 2013 2011 AHQ Survey Data
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Part C: Ownership, Programs, and Licensure (continued)

If item 3, 4, 5, 6, or 7 is checked, provide the name and location of the organization.

3. Check the box to the right if your facility is part of a health care system. [

Name |Phoebe Putnef Health System, Inc. |-

4. Check the box to the right if your hospital is a division or subsi&iary of a holding company.

Name |Phoebe Putney Health System, Inc. |

5. Check the box to the right if the hospital itself operates subsidiary corporations. 1

Name |

6. Check the box to the right if your hospital is a member of an alliance.
Name ]Georgia Alliance of Community Hospitals {

7. Check the box to the right if your hospital is a participant in a health care network. ]
Name | |

oy [ sae [

8. Check the box to the right if the hospital has a policy or policies and a peer review process related to
medical errors.

8. Check the box to fhe right if the hospital owns or operates a primary care physician group practice.

10. Managed Care lnformatibn:

a. Does the hospital have a formal written contract that specifies the obligations of each
party with each of the following? (check the appropriate boxes)

1. Health Maintenance Organization (HMO)
2. Preferred Provider Organization (PPO)
3. Physician Hospital Organization (PHO}
4. Provider Service Organization (PSQO) N
5. Other Managed Care or Prepaid Plan
Tuesday, May 07, 2013 2011 AHQ Survey Data
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Part C: Ownership, Programs, and Licensure (continued)

b. Check the appropriate boxes to indicate if any of the following insurance products have been developed
by the hospital, health care system, network, or as a joint venture with an insurer:

|HealthCare| - . "] oo
System | +Joint Venture
e 7

Type of Insurance Product

1. Health Maintenance Organization ] ' |:| » OJ L]
2. Preferred Provider Organization N O ] ]
3. Indemnity Fee-for-Service Plan O 0 0 O
4. Another Insurance Product Not Listed Above N | ] ]
Tuesday, May 07, 2013 ‘ 2011 AHQ Survey Data
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Facility UID
Facility Name

HOSP616

Phoebe Putney Memorial Hospital

Part D: Inpatient Services

1. UTILIZATION OF BEDS AS SET UP AND STAFFED {SUS): Please indicate the following information. Do not
include newhorn and neonatal services. Do not include long-term care units if not licensed as hospital

beds. If your facllity is approved for LTAC beds report them below .

HOSP616 2011 Dougherty

Georgié Depai“tkméntwbrf Coiﬁ;rzdnit)) HHedIth |

| Yo

5 1 Utilizationof SUSBeds | *-" : . | Discharge

s [ Admissions | Inpatient Days '} Disg:_harg'es‘ 1 Daysf S
a Obstetrics (no GYN, include LDRP) 2,955 8,288 2,946 8,280
b Pediatrics 530 1,670 545 1,770
C. Gynecology (No OB) 600 1,972 609 1,826
d. General Medicine 153 6,286 31,365 7,499 38,382
e General Surgery 80 3,252 18,897 3,840 24111
f Medical/Surgical o 0 0 o 0
g Intensive Care Unit 38 2,385 16,579 490 3,814
Adult ICU (2008+) 38 2,385 16,579 480 3,914
Pediatric ICU (2008+) 0 0 0 0 0
h. Psychiatry 38 1,361 7,270 1,354 7,251
i Substance Abuse 0 0 0 0 0
i Physical Rehabilitation 18 373 5,097 379 5,132
Adult Physical Rehabilitation (2008+) 18 373 5,097 378 5,132
Pediatric Physical Rehabilitation (2008+) o G 0 o o
k Burn Care | 0 V] 0 o 0
| Swing Bed (Include All Utilization) 0 v] 0 0 0
m. Long Term Acute Care (LTAC) o Y] 0 0 Y

n Other (Specify } 4] 0 0 4] 0

0 0 0 0 0
0 0 0 0 0
Totals 413 17,742 91,138 17,762 91,666

2. RACE/ETHNICITY: Please report admissions and inpatient days for the hospital hy race/ethnicity.
Exclude newborn and neonatal.

Ay ~ méﬁcaﬁ 2 d. | , Rac Totals
Admissions 31 42 7,600 128 0 . 6,919 3,022 17,742
Inpatient 131 196 38,679 665 0 35,176 16,29 91,138
Days 1

3. GENDER: Please report admissions and inpatient days by gender. Exclude newborn and neonatal.

Admissions
Inpatient Days

Tuesday, May 07, 2013

“Male ; Female -~ Total
6,869 10,873 17,742
39,117 52,021 91,138
2011 AHQ Survey Data
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4. PAYMENT SOURCE: Please report admissions and inpatient days by primary payer source. Exclude
newborn and neonatal. (Third-Party, Self-Pay, and Other Payer categories added to AHQ in 2005.)

. 'Medicare. " | - Medicaid | . Peachcare | Third-Party | Self-Pay . |  Other"
Admissions 7.440 4771 0 4,007 088 536
inpatient Days 45,707 21,951 0 16,461 4,359 2,660

Part D: Inpatient Services (continued)

5, DISCHARGES TO DEATH: Please report the total number of discharges during the reporting period due

to death .

407

6. CHARGES FOR SELECTED SERVICES: Please report the hospital's average charges as of
1213172011 (to the nearest whole dollar).

a. Private Room Rate
b. Semi-Private Room Rate

¢. Operating Room: Average Charge for the First Hour
d. Average Total Charge for an Inpatient Day for the Year Ending 12-31-2011

Tuesday, May 07, 2013

$500

$480

$3,300

$4,990

2011 AHQ Survey Dala

HOSP616 Phoebe Putney Memorial Hospital
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PacilityID  [HOSP816 | Year [2011

Facility Name  |Phoebe Putney Memorial Hospital

Part E: Emergency Department and Outpatient Services Year: 2011
Note: Report visits to the Emergency Department for emergency cases ONLY. Do not report units of
service.

1. Emergency Visits (emergency visits only) 56,171
2. Inpatient Admissions fo the Hospital from the ER for emergency cases ONLY, © 7,797
3. Number of beds available in ER as of the last day of the report period. 36
4. Utilization by specific type of ER bed or room for the report period. - Beds | - Visits
a. Beds dedicated for Trauma 2 0
b. Beds or Rooms dedicated for Psychiatric/Substance Abuse cases 1 o
¢.. General Beds (2007 Surveys Forward) 17 0
d. Other Beds (Specify) Chest Pain 5] 0
Fast Track and Observation/Holding 2} 0
Resuscitation/Seclusion 1 0
0 0

5. Number of transfers to another institution from the Emergency Department 0

8. Number of outpatient/clinic/all other non-emergency visits to the hospital 975,550

7. Number of observation visits/cases 9,383

8. Number of cases ED diverted while on ambulance diversion in report period. 0

9.  Number of ambulance diversion hours for ED in report period. 0

10. Number of patients who sought care in ED but who left without or before being

treated. Do not include patients who were transferred or diverted cases. 720
Total Outpatient Visits 1,041,104 Percent Admissions from ER43.9%
Tuesday, May 07, 2013 2011 AHQ Survey Data
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Part F: Services and Facilities

1. Please report services offered onsite and workload totals for in-house and contract services as
requested. Please reflect the status of the service during the report period.

Site Codes

1 = In-House - Provided by the Hoépital

2 = Contract - Provided by a contractor but onsite

3 = Not Applicable

Service Status
1=0n-Going
2 = Newly Initiated
3 = Discontinued

4 = Not Applicable

SR e | Site Code) Service: B L L Sl
Service/Facilities | | .| Status " Report Period Workload Totals
Podiatric Services 4 Number of Peodiatric Patients 0
Renal Dialysis 1 Number of Dialysis Treatments| 3,529
Extracorporeal Shock Wave 2 2 Number of ESWL Patients 231
Lithotripter (ESWL. - renal) Number of ESWL Procedures| 231
Number of ESWL Units 0
Biliary Lithotripter 3 4 Number of Biliary Lithotriptér Procedures 0
Number of Biliary Lithotripter Units 0
Kidney Transplants 3 4 Number of Kidney Transplants 0
Heart Transplants 3 4 Number of Heart Transplants 0
Other-Organ/TissuesTransplants 3 4 Number of Treatments 0
Diagnostic X-Ray 1 1 Number of Diagnostic X-Ray Procedures| 79,909
Computerized Tomography 1 1 Number of CTS Units (machines) 5
Scanner (CTS) Number of CTS Procedures| 32,150
Radioisotope, Diagnostic 1 1 Number of Diagnostic Radioisotope Procedures| 2,326
Positron Emission 1 1 Number of PET Units (machines) 1
Tomography (PET) Number of PET Procedures| 836
Radioisotope, Therapeutic 1 1 Number of Therapeutic Radioisotope Procedures 55
Magnetic Resonance 1 1 Number of MRI Units (machines) 3
Imaging (MR1) Number of MRI Procedures| 9,919
Chemotherapy 1 1 Number of Chemotherapy Treatments| 17,651
Respiratory Therapy 1 1 Number of Respiratory Therapy Procedures 04,272
Occupational Therapy 1 1 Number of Occupational Therapy Treatments| 15,644
Physical Therapy 1 1 Number of Patient Treatments| 49,750 .
Speech Pathology Therapy 1 1 Number of Speech Pathology Patients| 1,426
Gamma Ray Knife 3 4 Number of Gamma Ray Knife Procedures 0
Number of Gamma Ray Knife Units 0
Audiology Services 1 1 Number of Audiology Patients| 4,269
HIV/AIDS 3 4 Number of HIV/AIDS Diagnostic 0
Diagnostic/Treatment Procedures
Services Number of HIV/AIDS Patients 0
Ambulance Services 3 4 Number of Ambulance Trips 0
Hospice 1 1 Number of Hospice Patients 911
Respite Care Services 3 4 Number of Respite Care Patients .0
Ultrasound/Medical Sonography 1 1 Number of Ultrasound/Medical Sonography Units 8
(2007 Forward Surveys) Number of Ultrasound/Medical | 12,053
Sonography Procedures '
Other(Specify) 0 0 Number of Treatments, Procedures, or Patients 0
' 0 0 Number of Treatments, Procedures, or Patients 0
0 0 Number of Treatments, Procedures, or Patients 0

2. Medical Ventilators

Provide the number of computerized/mechanical Ventilator Machines that were in use or available for immediate use as of the last day of
the report period (12/31). (2008 Forward Surveys)

Tuesday, May 07, 2013 2011 AHQ Survey Data
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| 44_]

3. Robotic Surgery System

Please report the number of units, number of procedures, and type of unit(s). (2010 Forward Surveys)

: Procedures - o TypesofUnitls) o oo ot
1 343 |1S2000 da Vinci Surgical System

Tuesday, May 07, 2013 2011 AHQ Survey Data
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Facility UID ~ [HOSP616 _ Georgia Department of Community Health
Facility Name {Phoebe Putney Memorial Hospital ]
Part G: Facility Workforce Information Year: 2011

This information is being collected to support Georgia's healthcare workforce planning activities.
Please provide informaiton as of 12/31/2011.

1. BUDGETED STAFF

Please report the budgeted fulitime equivalents (FTEs) and the number of vacancies as of 12/31/2011.
Also, include the number of contract or temporary staff {(eg. agency nurses) filling budgeted vacancies as of

12/31/2011.

~h.eo.ooof :Vacant | Contract!

Budgeted: | Budgeted -| Temporary
Profession “FTEs - | FIEs ‘Staff FTEs

Licensed Physicians and Physician's Assistants 0.00 0.00 0.00

Physicians Assistants Only (not including Licensed Physicians) 1.58 0.00 0.00
Registered Nurses (RNs-Advanced Practice*) 689.70 0.00 11.87

Licensed Practical Nurses (LPNs) 74.63 6.33 0.00

Pharmacists 30.70 1.10 0.00

Other Health Services Professionals* 532.06 13.32 0.00

Administration and Support 214.48 0.00 0.00

All Other Hospital Personnel (not included above) 1,326.17 0.00 0.00

* Include Therapists, Technicians, Allied Health Professionals, and Assistants/Aides

2. FILLING VACANCIES

Using the drop-down menus, please select the average time needed during the past six months to fill.
each type of vacant position.

- ‘Average Time .

i Nesded to FilL

Type of Vacancy o 'Vacancies
Physician's Assistants 61-90 Days
Registered Nurses (RNs-Advanced Practice) 61-90 Days
Licensed Practical Nurses (LPNs) 61-90 Days
Phamnacists 61-90 Days
Other Health Services Professionals 31-60 Days
All Cther Hospital Personnel (not included above) 31-60 Days

3. RACE/ETHNICITY OF PHYSICIANS

Please report the number of physicians with admitting privileges by race.

'American -
¢ India
“Alaska Total
" 'Native Physicians
Physicians 291
Tuesday, May 07, 2013 2011 AHQ Survey Data
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Part G: Facility Workforce Information (continued)

4. Please report the number of Active and Associate/Provisional Medical staff for the following specialty categories.
Keep in mind that physicians may be counted in more than one specialty. Please indicate whether the specialty
group(s) is hospital-based. Also, indicate how many of each medical specialty are enrolled as providers in
Georgia Medicaid/PeachCare for Kids and/or the Public Employee Health Benefit Plans (PEHB-State Health
Benefit Plan and/or Board of Regents Benefit Plan).

{0 .- - | #Enrolled as Providers
.-|--iCheck the appropriate . . | -in Medicaid/PeachCare
| |boxes below to ndicate f | and PEHBPlan. |
MEDICAL SPECIALTIES | “Medicaid = PEHB
a. General and Family Practice 25 28
b. General Internal Medicine 42 45
c. Pediatricians 26 26
d. Other Medical Specialties 29 29
‘ SURGICAL SPECIALTIES
‘ e. Obstetrics 18 ] 18 18
f. Non-OB Physicians 4
Providing OB )éservices ! )
: g. Gynecology 21 O 19 21
h. Ophthalmology Surgery 9 O 8 9
i. Orthopedic Surgery 14 O 14 14
j. Plastic Surgery 2 O 0 1
k. General Surgery 11 11 1
. Thoracic Surgery 6 6 6
m. Other Surgical Specialties 21 21 21
i OTHER SPECIALTIES
! n. Anesthesiology 9 9 9
| 0. Dermatology 2 O 1 2
p. Emergency Medicine 19 19 19
| g. Nuclear Medicine 18 18 18
| r. Pathology 4 4 4
: s. Psychiatry 4 4 4
t. Radiology 18 18 18
u. Other | Radiation Oncology 2 2 2
(specify)Hematology/Oncology 9 9 9
Neonatology 4 4 4

5. NON-PHYSICIANS: Please report the number of professionals for the categories below.
Exclude any hospital-based staff reported in Part G, Questions 1, 2, 3, and 4 above.

a. Number of Dentists (include oral surgedns) with Admitting Privileges -
b. Number of Podiatrists Granted Clinical Privileges in the Hospital 5
c. Number of Certified Nurse Midwives with Clinical Privileges in the Hospital 8
d. Number of all Other Staif Affiliates with Clinical Privileges in the Hospital 150
e. Provide the Name of Professions Classified as Physician Assistants, Surgical
"Other Staff Affiliates with Clinical Privileges" above. |Technologists, Orthopedic
Technologists, Dental Assistants,

Comments and Suggestions

Please enter below any comments and suggestions that you have about this survey.

Tuesday, May 07, 2013 2011 AHQ Survey Data
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D.1.(a) Reported OB inpatient days include obstetric, labor and delivery, ¢-section, ante- and post-partum
days.D.2. Multiradial categories include patients whose race/ethnicity is unknown.E.4. Phoebe Putney
information systems are unable to capture the type of Emergency Room visit by type of bed.E.5. Phoebe
Putney information systems are unable to capture the number of transfers to another institution from the
Emergency Department.E.6. Visits reported here include visits provided undeér the auspices of Phoebe
Physician Group.E.10. Includes all patients (i) who registered but left against medical advice; or (ii) who left
before being discharged. Some of these patients likely received some care before leaving.F.1. Number of
MRI Units: Phoebe Putney operates two MRI units on its main campus and one on its Meredyth Drive
campus.F.1. Number of CT Units: Phoebe Putney operates 4 CT units on its main campus and one on its
Meredyth Drive campus.F.1. Phoebe Putney has a critical care transport service that uses critical care
ambulances for the transports. These ambulances are not part of the county's Emergency Medical
System.F.1.b. Respiratory treatments reflect all procedures with attached CPT code.F.2. The breakdown of
ventilators reported here is as follows: 31 adult, 12 neonatal and 1 transport.G.3. Phoebe Putney does not
capture the race/ethnicity of its medical staff. The number of physicians by race/ethnicity is an estimate based
on historical percentages.G.4. Reported hospital-based physicians include both physicians with hospital-
based practices and Phoebe Physician Group-employed physicians.G.4. Some physicians are reported in both
the Obstetrics and Gynecology categories.G.4. The number of providers enrolled in Medicaid/PeachCare
and/or Public Employee Health Benefits Plan was dereived from hospital records. Any physician whose patient
generated a charge where the financial class was Medicaid, State Health Benefit Plan or Board of Regents
Health Plan is counted in the report.Surgical Services Addendurm B.2.: Multiracial categories include patients
whose race/ethnicity is unknown.Perinatal Addendum C.1.: Multiracial categories include patients whose
race/ethnicity is unknown.Perinatal Addendum C.3.: Average hospital charge for an uncomplicated delivery is
|based on charges for MS-DRG 775 (mothers' charges).Perinatal Addendum C.4.: Average charge for a
premature delivery excludes outliers.Psychiatric/Substance Abuse Addendum B.1.: Multiracial categories
include patients whose race/ethnicity is unknown.Minority Health Addendum Part 3: Although Phoebe does
have physicians, nurses, and employed staff who speak languages other than English, Phoebe does not have
reliable data responsive to the survey request.Comprehensive Inpatient Physical Rehabilitation Addendum:
A.1.: Multiracial categories include patients whose race/ethnicity is unknowrn.

Tuesday, May 07, 2013 2011 AHQ Survey Data
’ Part G: 30f 4

HOSP616 Phoebe Putney Memorial Hospital



Tuesday, May 07, 2013 2011 AHQ Survey Data
Part G: 4 of 4

HOSP616 Phoebe Putney Memorial Hospital



Facility ID

HOSP&16 Year 2011 ]
Facility Name  |Phoebe Putney Memorial Hospital

Part A: Surgical Services Utilization

Please report the Number of Surgery Rooms, Number of Procedures and the Number of Patients involived for
this calendar report period. Report only on the rooms in CON-Approved Operating Room Suites. Room

allocation should reflect status at

he end of the report period.

HOSP616

Surgery Rooms
~-Surgery Rooms " .
. Dedicate Dedicated -
~Inpatient | - Qutpatient’ N
- "Roéms I 'Rooms | Shared Rooms . Total Rooms
General Operating 0 8 8 16
Cystoscopy (OR Suite) 0 0 2 2
Endoscopy (OR Suite 0 0 0 0
Other [Open Heart ] 1 0 0 1
Total Rooms 1 8 10 19
Number of Procedures by Type of Room
" “/:Procedures . UL
Dedicated Rooms- “| . ' Sharéd Rooms .. - Total
" Inpatient |.Outpatient | Inpatient .| = Outpatient *| Procedures
General Operating 80 3,548 3,872 4,861 12,369
Cystoscopy (OR Suite) 0 0 151 . 766 917
Endoscopy (OR Suite) 0 0 0 0 0
Other |Open Heart | 262 0 0 0 262
Total Procedures 352 3,546 4,023 5,627 13,548
3. Number of Patients by Type of Room
Number of Patients by Type of Room . .
{'Room % ‘Shared Rooms
~Tote “Total * |- Total .-
atient'. Outpatient | " Inpatient | “Outpatient -
General Operating 88 3,504 4,792
Cystoscopy (OR Suite) 0 0 759
Endoscopy (OR Suite) o 0 0 0
Other |Open Heart | 262 0 0 0
Tuesday, May 07, 2013 AHQ Survey Data
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Part B: Ambulatory Patient Race/Ethnicity, Age, Gender, and Payment Source

1. Please report total number of ambulatory patients for both dedicated outpatient and shared room environment

| African |- Ol e | Ml
Asian | American | 'Lating | Islander | ~White = | Racial |  Total
Number of 73,389 ‘ 4158 | 1422 | 9,085
Ambulatory
Patients
2. Please report the total number of ambulatory patients by age grouping.
oo Ageof Patient . o )
~Ages 0-14 ~",‘Ages15764 |- Ages 85-7T4 | ‘Ages ?5—85_ va’nd Up Total
Number of 1224 §734 1306 871 120 9055
Ambulatory
Patients

3. Please report the total number of ambulatory patients by gender.

0o Gender of Patlent -

. Male [ o Feiﬁalef’:;*k Zf Total
Number of 3,693 5,362 ' 9,055 .
Ambulatory
Patients

4, Please report the total number of ambulatory patients by payment source. Report Peachcare for Kids as Third-Par

Source ;:’ AR
id- " |Third-Party : - |Self-Pay . .

Number of 4420 256
Ambulatory
Patients
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Facility UID HOSP616 Georgia Department of Community Health

Facility Name  [Phoebe Putney Memorial Hospital |
Level of Care: 0 Year 2011 ‘
Part A: Obstetrical Services Utilization

Please report the following obstetrical services information for the report period. Include all deliveries and births in
any unit of the hospital or anywhere on its grounds. .

1. Number of Delivery Rooms 2
2. Number of Birthing Rooms 0
3. Number of LDR Rooms 12
4. Number of LDRP Rooms 0
5. Number of Cesarean Sections 1,010
6. Total Live Births 2,570
7. Total Births (Live and Late Fetal Deaths) 2,595
8. Total Deliveries (Births + Early Fetal Deaths 2,945

and Induced Terminations)

Part B: Newborn and Neonatal Nursery Services

Please report the following newborn and neonatal nursery information for the report period.

' ‘SetUpand .%.0| .~ Inpatient | . Transfers -
Type | - Staffed | |- Days®. | within Hosp
1. Normal Newborn (Basic) ’ a4 2,462 4,458
2. Specialty Care - Intermediate Neonatal Care 12 3 4,734 T 438
3. Subspecialty Care - Intensive Neonatal Care 15 . 454 5,223 185
Totals 71 2,919 14,415 686

Part C: Obstetrical Charges and Utilization by Race/Ethnicity and Age

1. Please provide the number of admissions and inpatient days for mothers by the mother’s race using
race/ethnicity classifications.

- Total Obstetrical Admissions by Race/Ethnicity .

Admissions by 1 13 1,728 46 0 825 388 3,001

Mother's Race

Inpatient Days 2 34 4,975 120 0 2,062 1,245 8,438
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Part C: Obstetrical Charges and Utilization by Race/Ethnicity and Age ( continued)

2. Please provide the number of admissions (mothers) by the following age groupings. All patient counts

must balance.

Number of Admissions
Inpatient Days

3. Please report the average hospital charge for an uncomplicated delivery (CPT 59400).

Tuesday, May 07, 2013

-+Age of Patient ="

T Ages 014 | | Ages1544 | Ages45and Up
8 2990 | 3
17 8,409 12

$7,843

4. Please report the average hospital charge for a premature delivery.

$15,062

HOSP616 Phoebe Putney Memorial Hospital

Total

3,001
8,438

AHQ Survey Data

Perinatal Services Addendum: 2 of 3



Tuesday, May 07, 2013 AHQ Survey Data
Perinatal Services Addendum: 3 of 3

HOSP616 Phoebe Putney Memorial Hospital



s Addendum  HOSPet6 2011

Dougherty "

Facility ID HOSPB16 | Year [2011

Facility Name |Phoebe Putney Memorial Hospital

Part A: Psychiatric and Substance Abuse Data by Program Year: 2011

1. Please report the number of beds as of the last day of the report period. Report beds only for officially recognized
programs. For combined bed programs, please report each of the combined bed programs and the number of
combined beds,

- Extended Care . - . .-
Adolesgents l Chnldren . Adults : Adolescents : Adolescents | Children 12
18 and over A7 12 and under 18 and over . 13-17 R - 1347 ' and under
Distribution of R 0 ) 0 0 o | 0
“  CON- )
Authorized Beds
Set-Up and 38 0 0 0 0 Q 0 0
Staffed Beds|

- Combiried Categories

: Combmed Programs - -
nd ate the Comblned Programs ;
ng Letters A'Through G; for j'

o Example YABY): ol

Distribution of 0

CON- Authorized Beds

Set-Up and Staffed Beds

2. Please report the following utilization for the report period. Report only for officially. recognized programs.

- General Acute Psychiatric | Acute Substance Abuse |~ Extended Care”
~/Aduits - -|Adolescents | .- Children." ] - Adults - ‘|Adolescents| = Adults . |Adolescents | Children 12
- A8and .| 1347 | 12and under| 18.and over | 137" .118andover | : 13-17 | andunder
B R S B e T S A e s N G Wi S AT .
Admissions| 1,361 0 0 0 0 0 0 0
Inpatient | 7.270 0 0 0 0 i) 0 0
Days
Discharges, 1,354 o 0 0 0 o 0 0
Discharge | 7,251 0 0 0 0 4] 0o | 0
Days ) ) ’
Average | $1,813 . $0 $0 30 $0 $0 $0 $0
Charge Per
Patient Day
Check if this
Program is O U L O 0 0 L
JCAHO
Accredited?
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Part B: Psychiatric and Substance Abuse Utilization by Race/Ethnicity, Gender,
and Payment Source

1. Please provide the number of admissions and inpatient days by the following race/ethnicity classifications.

Total
Admissions 1,361
Inpatient 7,270
Days

2. Please provide the number of admissions and inpatient days by the following gender classifications.

© .. Gender of Patienit .

Male 257 “Female Total
Admissions 582 779 1,361
Inpatient Days 3,119 4,151 7,270

3. Please indicate the number of patients by the following payment sources. Please note that individuals
may have multiple payment sources. Report Peachcare for Kids as Third-Party.

e ' Payment Source T
|"Medicare - |.. Medicaid [Third-Party . |Self-Pay =
Number of 462 4869 248 182
Patients
Inpatient Days 2,953 2,609 1,045 663

Tuesday, May 07, 2013
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‘w

tOrigin HOSP&16 2011

Phoebe Putney Memorial Hospital

Facility Name [Phoebe Putney Memorial Hospital }
Year: 2011

Please report the county of origin for the inpatient admissions/discharges excluding newborns (except surgical
services should include outpatients only): .

{Please see the instructions for further information.)

Inpat = inpatient total P0-12 = acute psychiatric children 12 and under’

Surg = outpatient surgical S18+ = substance abuse adult 18 and over

OB = obstetric 8513-17 = substance abuse adolescent 13-17

P18+ = acute psychiatric aduit 18 and over E18+ = extended care adult 18 and over

P13-17 = acute psychiatric adolescent 13-17 E13-17 = extended care adolescent 13-17 Rehab = inpatient
E0-12 = extended care adolescent 0-12 rehabilitation

To delete a row, press Esc to clear data entry errors. Then click in the margin to the left of the county name and press
the delete key,

[ County | iInpat | Surg:| OB |P18+|P13-17|P0-12] 518+ | S13-17 |E18+ | E13-17 | E0-12 .| Rehab
jaiabama 32 B 4] 3 0 o] o0 o] o 0 0
[repling 1 0 0 0 0 0 0 0 0 0 0
atkinson 8 3 2 0 0 0 0 0 0 0 0
Bacon 0 1 0 0 0 0 0 0 0 0 0
Baker 171 86 29 4 0 0 0 0 0 4] 0
Baldwin 0 0 0 0 0 0 0 0] 0 0 0
Banks 0 0 0 0 o 0 o 0 0 0 0
Barrow 0 0 0 0 0 0 0 0 0] 0 0
Bartow 4 1 0 0 0 0 0 0 0 0 0
Ben Hill 228 31 g 40 0 0 0 gf 0} 0 0
Berrien 34 19 5 2 0 o 0 ] 0 0 0
Bibh 9 51 0 0 0 0 0 0 0 0 0
Bleckley 0 0 0 0 0 o 0 0 0 0 0
Brantley 0 0 0 0 V] (4] 0 0 0 o 0
Brooks 4 1 2 0 0 0 0 0 0 o 0
Bryan 3 1 0 1 0 0 0 0 0 0 0
Bulloch 2 0 1 0 0 0] 0 0 0 0 0
Burke 0 0 0 0 0 0 0 0 0 0 0
Butts 0 0 0 0 0 0 0 0 0 0 0
Calhoun 405 240 61 21 0 0 0 0 0 0 0
Camden 2 0 1 0 0 0 0 0 0 0 0
Candler 4] 0 0 0 1] 0 4] 0 o 0 0
Carroll 0 0 0 0 0 0 0 0 1] 0 0
Catoosa 0 0 0 0 0 0 0 0 0 0 0
Charlton 1 0 1 0 0 0 0 0 0 0 0
[Chatham 2 2 0 0 0 0 0 0 0 0 0
Chattahooch 2 2 0 0 0 0 0 0 0 0 0
Chattooga 0 0 0 0 0 0 0 0 0 0 (4}
Cherokee 0 1 ¢ 0 0 0 0 0 0 0 0
Clarke 2 0 1 0 0 0 0 0 0 0 0
Tuesday, May 07, 2013 ; 2011 AHQ Survey Data
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"County .| Inpat | Surg | OB |P18+ | P13-17 [ PO-12 | 518+ |S13-17 |E18+ | E13-17 | E0-12 | Rehab
Pefferson 0 0 0 0 0 0 0 0 0 0 0
Uenkins 0 0 0. 0 0 0 0 0 0 0 0
Lohnson 0 0 0 0 0 0 0 0 0 0 0
Uones 0 0 0 0 0 0 0 0 0 0 0
| amar 0 0 0 0 0 0 0 0 0 0 0
| anier 2 3 2 0 0 0 0 0 0 0 0

- JLaurens 0 2 0 0 0 0 0 0 0 0 0
[ ee 1,626 | 1,135 3421 121 0 0 0 0 0 0 0
Liberty 0 0 0 0 0 0 0 0 0 0 0
|_incoln 0 0 0 0 0 0 0 0 0 0 0
_ong 0 0 0 0 0 0 0 0 0 0 0
|_owndes 45 26 17 6 0 0 0 0 0 0 0
|_umpkin 0 0 0 0 0 0 0 0 0 0 0
Macon 75 27 1 5 0 0 0 0 0 0 0
Madison 2 1 0 0 0 0 0 0 0 0 0

. Marion 18] 12 I 0 0] 0 0/ © 0 0
McDutfie 1 0 1 0 0 0 0 0 0 0 0
Mclintosh 0 0 0 0 0 0 0 0 0 0 0
Meriwether 1 0 0 0 0 0 0 0 0 0 0

iller 169 89 14 13 0 0 0 0 0 0 0
Mitchell 801 440 149 16 0 0 0 0 0 0 0
Monroe 0 1 0 0 0 0 0 0 0 0 0
Montgomery 2 0 0 0 0 0 0 0 0 0 0
Morgan 1 0 1 0 0 0 0 0 0 0 0
urray 0 0 0 0 0 .0 0 0 0 0 0
Muscogee 13 8 0 1 0 0 0 0 0 0 0
Newton 2 1 0 0 0 0 0 0 0 0 0
North Carolin 17 3 1 1 0 0 0 0 0 0 0
Dconee 1 0 0 0 0 0 0 0 0 0 0
Oglethorpe 0 0 0 0. 0 0 0 0 0 0 0
Dther Out of 88 31 8 14 0 0 0 0 0 0 0
Paulding 0 0 0 0 0 0 0 o, O 0 0
Peach 2 3 0 1 0 0 0 o o0} 0 0
Pickens 0 0 0 0 0 0 0 0 0 0 0
Pierce 0 0 1 0 0 0 0 0 0 0 0
Pike 1 0 0 0 0 0 0 0 0 0 0
Polk 0 0 0 0 0 0 0 0 0 0 0
Pulaski 0 2 0 0 0 0 0 0 0 0 0
Putnam 1 1 0 1 0 0 0 0 0 0 0
Quitman 28 15 5 0 0 0 0 0 0 0 0
Rabun 0 0 0 0 0 0 0 0 0 0 0
Randolph 344 219 74 21 0 0 0 0 0 0 0
Richmond 1 2 0 1 0 0 0 0 0 0 0
Rockdale 1 0 1 0 0 0 0 0, -0 0 .0
Schley 80 68 8 6 0 0 0 0 0 0 0
Screven 2 0 0 2 0 0 0 0 0 0 0
Seminole 23 16 3 1 0 0 0 0 0 0 0
South Carolin 13 2 2 0 0 0 0 0 0 0 0
Spalding 0 0 0 0 0 0 0 0 0 0 0
Stephens 0 0 0 0 0 0 0 0 0 0 0
Stewart 27 18 5 0 0 0 0 0 0 0 0
Sumter 783 439 76 75 0 0 0 0 0 0 0
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™ County | Inpat | Surg | OB | P18+ | P13-17 | PO-12 | 518+ | S13-17 | E18+ | E13-17 | E0-12- | Rehab
Talbot 4 o 0 1 0 0 o 0 0 0 0
Taliaferro 0 o 0 0 0 0 ] 0 0 0 1]
attnall 1 0 0 0 o 0 0 0 0 0 1]
Taylor -8 4 0 0 0 0 0 0 0 0 c
elfair 1 2 0 1] 0 0 0 0 o o 0
Tennessee 4 1 0 2 0 0 o 0 0 ] o
Terrell 766 360 127 47 o 0 Y 0 0 0 0
Thomas 75 39 34 4 0 0 0 0 0 0 c
Jrift 167 109 27 26 0 0 o 0 o 0 o
Toombs 1 1 0 0 0 0 1] 0 0 o c
Towns 0 0 0 0 0 0 0 0 0 ] 0
Treutien 0 0 0 0 0 0 ¢ 0 0 o 0
Troup 6 0 2 0 0 0 0 0 0 0 0
Turner 134 102 g 4 0 0 0 0 0 0} ¢
frwiggs 0 0 0 ¢ 0 o 0 0 ] V] 0
. nion 0 0 0 ¢ 0 0 0 0 0 0 0
Upson 1 0 o 1 0 0 0 0 0 0 0
Walker 0 ] 0 ) ] 0 ¢ o 0 ¢ 0
IValton 3 0 0 2 0 0 V] 0 0 0 0
Ware 2 V] ] 0 0 0 0 0 0 o 0
Warren 0 0 0 0 0 0 o 0 0 0 0
Washington 2 ¢] 0 1 G 0 ¢ 0 0 ¢ 0
Wayne 0 0 ] 0 0 0 0 o 0 o 0
\Webster 29 14 2 1 ¢ 0 0 0 0 0 0
PVheeler 0 1 0 0 0 0 0 0 0 0 o
IWVhite 0 0 0 0 0 o ] 0 0 0 0
Whitfield 0 0 0 o 0 0 ¢ 0 0 0 V]
IWilcox 83 12 2 7 0 0 0 0 0 o] 0
IVilkes 0 0 0 0 ¢ 0 0 0 0 0 o
Wilkinson 0 0 o 0 0 0 0 0 0 o o
Worth 1,074 617 130 85 0 0 0 0 0 0 0
Total Inpat Admissions 17742 fotal P18+ Admissions 1361  Total E18+ Admissions 0
Total Surg Patients 9055 Total P13-17 Admissions 0 Total E13-17 Admissions 0 !
Total OB Admissions 3001 Total PO-12 Admissions 0 Total E0-12 Admissions 0
Total 18+ Admissions 0 Total Rehab Admissions 0
(2011 Forward)
Total $13-17 Admissions 0
Tuesday, May 07, 2013 2011 AHQ Survey Data
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Dougherty

Georgia Depar:t;héh:thof CommumtyHealth ”

YOU MUST CHECK FOR ERRORS BEFORE COMPLETING THE SIGNATURE SECTION

In order to ensure the Signature Form will accept an authorized signature you must first click the "View
Error Messages” button. This button will produce a report detailing any missing data items that are
required or balances that do not agree but are required to be in balance. The Signature Form WILL NOT
accept an authorized signature until each item on the Data Validation Report is corrected. After
correcting errors, please click the "View Error Messages” button again to make sure that all errors have
been cleared.

" Electronic Signature

Piease note that the survey WILL NOT BE ACCEPTED without the authorized signature of the Chief
Exective Officer or Executive Director {principal officer) of the facility. The signature can be completed
only AFTER all survey data has been finalized. By law, the signatory is attesting under penaity of law that
the information is accurate and complete.

I state, certify and attest that to the best of my knowledge upon conducting due diligence to assure the
accuracy and completeness of all data, and based upon my affirmative review of the entire completed
survey, this completed survey contains no untrue statement, or inaccurate data, nor omits to provide
requested or material information or data. 1 further state, certify and attest that | have reviewed the entire
contents of the completed survey with all appropriate staff of the facility. 1 understand that inaccurate,
incomplete or omitted data could lead to sanctions against me or my facility. 1 further understand that a
typed version of my name is being accepted as my original signature pursuant to the Georgia Electronic
Records and Signature Act.

Authorized Signature:  |Joel Wernick ) : Date: 6/13/2012

 Title:  |CEO

Comments:

Unresolved Data Issues

Please explain any unresolved data issues in the comments box.



Total Ambulatory Patients reported in Part B1, B2, B3 and the Patient Origin Surgical Total should all equal.
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Dougherty

Facility ID HOSP616 Year [2011

Facility Name |Phoebe Putney Memorial Hospital

Because of Georgia's racial and ethinic diversity, and a dramatic increase in segments of the population with
Limited English Proficiency, the Georgia Minority Health Advisory Council is working with the Departmetn of
Community Helath to assess our health systems' ability to provide Culturally and Linguistically Appropriate
Services (CLAS) to all segments of our population. We appreciate your willingness to provide information on the
following questions: .

1. Do you have paid medical interpreters on staff? (Check the box, ifyes.) [7]
If you checked yes, how many? g -0 (FTE's)
What languages do they interpret?

2 When a paid medical interpreter is not available for a limited-English proficiency patient, what alternative
mechanisms do you use to assure the provision of Linguistically Appropriate Services? (Check all that apply)

Bilingual Hospital Staff Member Bilingual Member of Patient's Family
W) Community Volunteer Interpreter ] Telephone Interpreter Service
[] Refer Patient to Outside Agency [] other (please describe) ﬂv o

3. Please complete the following grid to show the proportion of patients you serve who prefer speaking various
languages (name the 3 most common non-English languages spoken.}

# of other

5 'employed staff -
speak thxs
nguage  °

~ #ofnurseson |

Percent of patients for |# of

Spanish — nfa

4. What training have you provided to your staff to assure culfural competency and the provision of Culturally and
Linguistically Appropriate Services (CLAS) fo your patients?

Cultural diversity module included in the annual employee update. Nursing internship course includes diversity
training.

5. What is the most urgent tool or resource you need in order to increase your ability to provide Culturally and
Linguistically Appropriate Services (CLAS) to your patients?

N/A

6. Inwhat languages are the signs written that direct patients within your facility?

Tuesday, May 07, 2013 AHQ Survey Data
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1. fEngish 2 3 I ]

7. If an uninsured patient visits your emergency department, is there a community health center, federally-qualified
health center, free clinic, or other reduced-fee safety net clinic nearby to which you could refer that patient in order to
provide him or her an affordable primary care medical home regardless of ability to pay? (Check the box, if yes)

If you checked yes, what is the name and location of that healthcare center or clinic?

Albany Area Primary Health Care. Locations in Dougherty, Lee, Baker, Calhoun and Terrell Counties.

AHQ Survey Data
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AHQ Inpatient Physical Rehabilitation Addendum =

. HOSP616 2011 -

Facility ID HOSP616 Year (2011

Facility Name |Phoebe Putney Memorial Hospital

Year: 2011

Part A: Rehab Utilization by Race/Ethnicity, Gender, and Payment Source

1. Please report the number of inpatient physical rehabilitation admissions and inpatient days for the
hospital by the following race and ethnicity categories.
CAmerican | e s e
Indian/ | " "|. Black/ | Hispanic (Hawaiian/ | - eiis
o Alaska [ 7 |UAfrican | oor” lPacific o Multi-
- Native . | Asain'| American |’ Latino | ’Islander |- :White . |Racial Total
Admissions
Inpatient
Days

2. Please provide the number of inpatient physical rehabilitation admissions and inpatient days by gender. '

‘Gender of Patient"

Male "..Female : - Total

Admissions
Inpatient Days

3. Please report the number of inpatient physical rehabilitation admissions and inpatient days by age
cohort.

Age Cohort |: " Admissions. .| .. .Days -

017

: 18-64
65-84
85 Up

Part B : Referral Source

1. Please report the number of inpatient physical rehabilitation admissions during the report period
from each of the following sources.
P i .-, Referral Source. - . ol
. Acute Care Hospital/General |  Long Term Care . | - Skilled Nursing . | . Traumatic Brain -
" Hospital - Hospital - - Facility - > Injury Facility -
Number of ‘ :
Patients

Part C: Utilization by Payer Category and Uncompensated Care Patients

1.

Please report the number of inpatient physical rehabilitation admissions by each of the following
payer categories.

Tuesday, May 07, 2013
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Number of
Patients

Payment Source

2. Please report the number of inpatient physical rehabilitation patients qualifying a:; uncompensated
indigent or charity care

Part D: Admissions by Diagnosis Code

1.

below.

Please report the number of inpatient physical rehabilitation admissions by the "CMS 13" diagnosis of the patient listed

Diagnosis

Admissions -

. 'stroké

. Brain Injury
. Amputation
. Spinal Cord
. Fracture of the femur
. Neurological disorders
. Multiple Trauma

. Congenital deformity

WO N U A W oN =TT

. Burns
10. Osteoarthritis
11. Rheumatoid arthritis
12. Systemic vasculidities
13. Joint replacement
All Other

Tuesday, May 07, 2013
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