






























































































































































































































































































517/13 National Ranldngs for Hospitals 

LLC. 

MURRAY MEDICAL 
CENTER * 93 92 * 19th 

HOUSTON MEDICAL 
CENTER 

92 91 96 93 19th 

* 93 * * 19th 

* * 93 * 19th 

* 95 87 * 17th 

* 91 * * 16th 

UNION GENERAL 
HOSPITAL * 82 96 91 14th 

DODGE COUNTY 
HOSPITAL * 91 92 90 14th 

BERRIEN COUNTY 
HOSPITAL * 90 * * 14th 

DONALSONVILLE 
HOSPITAL INC * 87 100 89 14th 

PIEDMONT 
MOUNTAINSIDE 80 85 92 92 14th 
HOSPITAL INC 

EMANUEL MEDICAL 
CEN1ER * 89 86 96 13th 

UNIVERSITY 
MCDUFFIE COUNTY 
REGIONAL MEDICAL THOMSON * 80 88 90 13th 

CEN1ER 
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BURKE MEDICAL AYNESBORO * 93 86 * 13th 
CENTER 
CHESTATEE 

* 92 94 87 13th 
REGIONAL HOSPITAL 

PHOEBE SUMTER 
* 85 86 90 12th 

MEDICAL CENTER 

IRWIN COUNTY 
* * * 88 12th 

HOSPITAL 
BROOKS COUNTY 

* 97 78 * 12th 
HOSPITAL 
APPLING HOSPITAL * 87 88 * 11th 

* 78 91 * lOth 

* 89 75 * 

* 87 69 * 9th 

* 76 78 84 7th 

* 91 71 76 6th 

* 74 100 * 6th 

* 61 87 * 4th 

* * 60 * 2nd 

* 67 64 * 2nd 

* 51 61 * 1st HOSPITAL 

PHOEBE WORTH 
SYLVESTER * 18 * * Oth MEDICAL CENTER 

TURNING POINT 

9120 
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HO~U~ITAL * * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

* * * * 

1 For all hospitals reporting during 2nd quarter through 1st quarter 2011 ( 4/1/2011 - 3/31/20 12) 
*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 1 OOth percentile does not necessarily mean that 
~ospitals in that percentile achieved peifect rates on all their measures. It indicates that their rates were better than all other hospitals except for 
those who are also in the 1 OOth percentile. Similarly, a hospital with a rank in the 50th percentile did not achieve an average of 50% on their 
oeiformance measures. They peiformed better than 50% of all the hospitals in the country. 

National Rankings for Hospitals For Georgia 1 

Copyright© Healthlnsight 2012 

10/20 



* 100 100 100 99th 

* 100 100 100 99th 

* 100 * * 99th 

* * 100 * 99th 

* 100 100 100 98th 

100 100 100 100 97th 

100 100 99 100 97th 

* 100 100 99 96th 

99 100 99 100 95th 

100 100 98 100 94th 

* * * 100 94th 

100 100 100 99 92nd 

99 99 99 100 91st 

11/20 
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OF AUGUSTA 100 100 98 99 89th 

99 98 99 99 88th 

NORTHSIDE * 99 99 99 88th 
HOSPITAL 

FANNIN REGIONAL 
* 95 100 100 87th 

HOSPITAL 

NORTHSIDE 
98 100 99 99 86th 

HOSPITAL 

COLISEUM MEDICAL 
99 98 99 99 85th 

CENTER 

HIGGINS GENERAL 
* 96 100 * 83rd HOSPITAL 

EAST GEORGIA 
REGIONAL MEDICAL TATESBORO 99 99 99 98 82nd 
CENTER 

EMORY UNIVERSITY 
HOSPITAL 

100 99 96 99 81st 

STJOSEPHS ••• tto 
HOSPITAL- 98 100 98 99 81st 
SAVANNAH 

UNIVERSITY 
HOSPITAL 99 100 97 98 78th 

CLEAR VIEW 
REGIONAL MEDICAL * 99 99 98 78th 
CENTER 

CRISP REGIONAL 
CORDELE * HOSPITAL 100 97 98 76th 

MAYO CLINIC •• {1 •o HEALTH SYSTEM IN AYCROSS 98 100 94 99 75th 

12120 
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WAYCROSS INC 

NORTH FULTON 
REGIONAL HOSPITAL 

95 99 99 98 74th 

REDMOND REGIONAL 
MEDICAL CENTER 

100 95 99 99 72nd ••• tl<::t 

EMORY EASTSIDE 
MEDICAL CENTER 

SNELLVilLE 98 100 97 98 72nd 

SPALDING REGIONAL GRIFFIN 99 100 99 97 70th 
MEDICAL CENTER 

TIFT REGIONAL 
MEDICAL CENTER 98 98 98 98 70th ••o •o 
EMORY UNIVERSITY 
HOSPITAL MIDTOWN 99 98 97 98 69th 

COLQUITT REGIONAL 
MEDICAL CENTER 92 100 95 98 68th 

ATLANTA MEDICAL 
CENTER 96 98 97 98 68th 

* 99 96 99 67th 

EMORY JOHNS 
CREEK HOSPITAL 98 97 98 98 67th 

GRADY GENERAL 
HOSPITAL CAIRO * 99 95 100 66th 

WAYNE MEMORIAL 
HOSPITAL * 99 96 98 65th 

SOUTHERN 
REGIONAL MEDICAL 96 97 95 99 65th 
CENTER 

PERRY HOSPITAL * 92 94 100 64th 
AUGUSTA VA 
MEDICAL CENTER * 98 100 98 64th 

CARTERSVILLE 
97 96 99 98 63rd 

13120 



5f7/13 National Rankings for Hospitals 

* 98 97 * 63rd 

100 98 97 98 62nd 

98 97 99 98 60th 

95 97 97 98 59th 

A YEITEVILLE 97 98 95 98 59th 

100 100 98 96 57th 

* 99 98 96 57th 

100 96 98 98 56th 

98 99 96 97 54th 

99 100 94 97 54th 

* 97 * * 53rd 

98 93 97 98 52nd 

UNIV MED CEN INC 
SAVANNAH 97 97 95 97 51st 

100 98 98 96 51st 

99 94 96 98 50th 

* 96 97 97 49th 
··~ trt! .... 7 •• 14120 

-- ·--- --- --· 
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100 96 99 97 48th 

* 92 94 99 48th 

····tl6 88 90 98 100 47th 

93 95 98 97 46th 

* 97 * * 46th 

99 96 96 97 45th 

89 92 98 97 43rd 

* 80 92 99 41st 

* 98 99 94 40th *fio •o 
* 91 100 * 40th *** •o 

95 94 98 97 39th 

* 91 99 97 36th 

UGLASVILLE 98 90 97 98 36th 

69 96 98 95 36th 

15120 
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98 94 92 96 35th 

96 97 97 96 35th 

97 95 92 96 34th 

97 97 99 95 34th 

99 85 97 99 34th 

* 100 95 * 34th 

99 96 97 95 33rd 

* 96 96 * 33rd 

* 94 98 * 32nd 

100 85 97 98 31st 

* 94 97 * 29th 

* 96 97 94 27th 

* 97 91 * 27th 

90 91 95 96 27th 

* 91 98 93 26th 

16120 
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* 92 95 95 26th 

* 93 91 95 25th 

* 97 89 95 24th 

* * 94 * 24th 

95 97 98 92 23rd 

96 85 93 97 22nd 

57 93 94 96 22nd 

100 97 96 90 21st ··~· ·-1 tit:! 

93 89 91 96 21st 

* 88 74 99 21st 

* 89 91 97 20th 

* 100 90 * 20th 

* 78 98 95 19th 

CENTER CHATSWORTII * 93 92 * 19th 

HOUSTON MEDICAL 
ARNER ROBINS CENTER 92 91 96 93 19th 

17/20 

' . - ... 
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* 93 * * 19th 

* * 93 * 19th 

* 95 87 * 17th 

* 91 * * 16th 

* 82 96 91 14th 

* 91 92 90 14th 

* 90 * * 14th 

* 87 100 89 14th 

80 85 92 92 14th 

SWAINSBORO * 89 86 96 13th 

* 80 88 90 13th 

BURKE MEDICAL 
* 93 86 CENTER * 13th 

CHEST A TEE 
* 92 94 REGIONAL HOSPITAL 87 13th 

PHOEBE SUMTER 
MEDICAL CENTER * 85 86 90 12th 

18120 
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* * * 88 12th 

* 97 78 * 12th 

* 87 88 * 11th *f?o •tr 
* 78 91 * lOth *t?o ** 
* 89 75 * 9th 

* 87 69 * 9th 

* 76 78 84 7th 

* 91 71 76 6th 

* 74 100 * 6th 

* 61 87 * 4th 

* * 60 * 2nd 

* 67 64 * 2nd * * 
* 51 61 * 1st .... ? •o 
* 18 * * Oth 

* * * * * 

CUTHBERT * * * * * * * 

MONTICELW * * * * * ***** 
19/20 
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* * * * 

* * * * 

* * * * 
LOWER OCONEE 
COMMUNITY GLENWOOD * * * * 
HOSPITAL INC 

STEW ART WEBSTER 
* * * * HOSPITAL 

MOUNTAIN LAKES 
* * * * MEDICAL CENTER 

lFor allhospita]s reporting during 2nd quarter through 1st quarter 2011 (4/112011 - 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 1 OOth percentile does not necessarily mean that 
~ospitals 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 1 OOth percentile. Similarly, a hospital with a rank in the 50th percentile did not achieve an average of 50% on their 
'Jerformance measures. They performed better than 50% of all the hospitals in the country. 
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Annual Hospital .. Financial S.urvey. 
Ph9ebe Pu~neyMemoriai;.H~~pit~l. 

HOSP6.16 2011 DoUgherty 

,·, ',. . '" ·,''• t, .. ,.· ., '·'·· •' 

Part A: General Information Georgia Department of Community Health 

Facility UID HOSP616 Year 
Facility Name: Phoebe Putney Memorial Hospital 

12011 I 
County: !Dougherty 

Street Address: 1417 West Third Avenue 

!ALBANY 131701 

Mailing Address: I PO Box 1828 
~=====:;---------;=::=.:::==~ 
!ALBANY 131702 

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. 18/1/2010 !through I 7/31/20111 

Please indicate your cost report year. 18/1/2010 !through I 7/31/20111 

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

Part B: Contact Information 

Contact Person: I PAM DEETER Title: IVP/CONTROLLER 

Telephone: 1229-312-6752 I Fax: 1229-312-6749 E-mail: lpdeeter@ppmh.org 

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

I ::i . Revenue or Expense Amount · I Revenue or Expense Amount 
1. Inpatient Gross Patient Revenue 525,716,973 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 (uncompensated) 26,184,791 
4. Medicaid Contractual Adjustments 149,987,681 10. Other Free Care 0 
5. Other Contractual Adjustments 95,970,126 11. Other Revenue/Gains 15,621,477 
6. Hill Burton Obligations 0 12. Total Expenses 415,467,606 
Total Revenue 1 '143,635,693 

Paid Adjustments 1~------o_.o-:-o:--~1 
1/C Uncomp% . 11.44% 

Total Contractual Adjustments 596,401,867 I 

Totaii/C Net (Uncompensated) 69,030,641 I 

Part D: Indigent/Charity Care Policies and Agreements Policy Received? 
Y/N Date Receive 

CJ '------------' 
1. Did the hospital have a formal written policy or written Jolicies rncerning the 

provision of indigent and/or charity care during 2011 ? 1 

2. What was the effective date of the policy or policies in effect during 2011 ? lo6/15/2011 

3. 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. "'IA-,-v=P--,-B::-:U"'S::-:Ic:-N=E:-::S-=s-O::-:F=F""'I-::C=E--------, 

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 

0 I 0 01 I Ol 0 oo r o• r oo I I o 0• o I I r 00 o 0 _._,..t\1 
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ATTACHMENT F 



prov1ae care wnnout tne expectation ot compensation tor patients wnose malvlaual or tamlly mcome exceeas 1 :lbu/o 
of federal poverty level guidelines}? L3 

5. If you had a provision for charity care in your policy, as reflected by responding yes to item 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.}? j200% j 

6. Did the hospital have an agreement or agreements with any city or coun~rning the receipt 
of government funds for indigent and/or charity care during 2011 ? L__J!J 

Tuesday, May 07, 2013 2011 HFS Survey 2 of 7 

HOSP616 Phoebe Putney Memorial Hospital 



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. 

Indigent Care Charity Car& 
Indigent/Charity I 
Care 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 Gross 1/C 69,030,641 

I ·Source oftunding- Amount I Source of 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 0 

6. Hospital Authority 0 11. Trust Fund From Sale Of Public Hospital 0 

7. State Programs And Any Other 
State Funds (Do Not Include 
Indigent Care Trust Funds) 

0 12. All Other 

Total Compensation for 1/C Care 

Uncompensated I(C Care 

Part F: Total Indigent/Charity Care By County 
lnp Ad-1 = Inpatient Admissions (Indigent Care) 
lnp Ch-I = Inpatient Charges (Indigent Care) 
Out Vis-1 = Outpatient Visits (Indigent Care) 
Out Ch-I = Outpatient Charges (Indigent Care) 

lnp Ad-C = Inpatient Admissions (Charity Care) 
lnp Ch-C = Inpatient Charges (Charity Care) 
Out Vis-e = Outpatient Visits (Charity Care) 
Out Ch-C = Outpatient Charges (Charity Care) 

0 

0 

69,030,641 

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 lnp Ad-1_ lnp Ch-I Out Vis-1 Out Ch-I lnp Ad-C lnp Ch-C Out Vis-C Out Ch-C 

labama 0 0 7 
!-:·--------,---------------------+-----------+------------- ----------------------------
Appling 0 0 11 

8 
l-------·,-.=·c--·c· 

Baker 

21,552 0 
307,512 

Barrow 0 0 
Ben Hill 

-- ----1-1·-f---·-.::-::-::-::c::--:-1-----------·-·-::c-::-+·--·---------c-:=cc-:·+-------------:---
50,761 

17,613 
1,568 

0 
238 

0 
82,006 

0 
275,592 

949,845 

0 
82,529 

329,948 133 377,857 

0 

21 20,681 
----!------------- -------

0 0 0 

248,580 

_ _;__---='=== 
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___ , __ Co~_tt_2 _ _ !npAd_l_ .lnp Ch-I OutViS"I . Out Ch-I -lnp Ad-C -~~p_g~.:~-~-<?ut Vis-~--- OutCh-C 
1--------------- ·····-----~---······c ....... ------·····-- --·············-········· -·--.. ---·-··--

Dodge 0 0 0 0 0 0 I 2 4,618 

Dooly 0 0 50 102,507 5 32,391 22 

Dougherty 530 8,670,355 6,849 11,580,888 929 5,309,169 6,121 8, 

Early 12 248,030 34 93,016 4 970 11 10,908 

Florida 3 20,793 10 2 10,886 31 73,685 
C:::--
Forsyth 0 0 0 0 0 0 1 638 
Fulton 3 3,639 61 9,401 1 61,306 2 9,599 

Glynn 0 0 0 0 0 0 1 1,056 

~n 0 0 0 0 0 0 1 3,188 

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 

lli= 
15,214 0 0 1 

~ Irwin 1 68,099 41,308 0 0 1 

Jones 1 16,152 0 0 0 0 0 0 
--

• 595,286 533 Lee , 9~ 1,437,005 1,045 1,861,188 1 60 752,7 ------------ ----- .----- ----~ 0
1 =~ 48,7f Lowndes 1 · 21,474 4,621 I 0 .. --01----

7.7~ Macon 4 169,509 20 13,619 0 
Marion 1 1,105 13 5 0 0 0 0 -
Miller 5 173,601 42 532,928 2 13,502 25 63,4 -
Mitchell 45 858,680 553 1,424,869 114 1,232,865 433 839,1 

Monroe 0 0 1 563 0 0 0 0 

Muscogee 1 2,273 3 5,466 0 0 2 

3,~ North Carolina 0 0 

ill= 
598 0 0 1 

Other Out of Stat 2 107,962 26,015 6 1,707 7 
Peach 3 

~ 
0 0 0 0 0 0 

Quitman 4 14 48,227 1 21,665 3 14,374 
Randolph 27 

3,964 
180! 377,904 13 54,848 671 155,853 

Richmond 1 2 2,793 0 0 4 853 
ROckdale 

---
0 0 0 0 0 0 1 7,870 -----·-

--~~ 11 Schley 4 97,002 76,923 2 27,733 27,852 
-=-- -~ f----(111 Screven 0 0 0 0 0 0 
Seminole 1 17,693 15 13,311 0 0 1 19,236 
-----:-~------

0 
... ------!----·--------·----

~ 
South Carolina 0 0 0 0 0 3 .__. . 

201 -~ Spalding 0 0 1 511 1 
Stewart 4 2,667 24 14,908 2 54,144 5 
Sumter 49 1,000,630 378 664,161 82 1,013,915 304 333,17< 
Talbot 1 1 '119 12 1,060 0 0 0 0 
Tennessee 0 0 1 9,080 0 0 --1-!----~~~ 
Terrell 

-
71 1,129,557 763 1,163,093 37 505,941 202 339,230 - "377 Thomas 3 25,239 25 41,898 1 27,072 3 

-----~- ---·----- ------ ·--·--· 1------- ------·-- ----~-.--

Tift 9 1,159,766 83 109,592 7 33,643 67 64,565 ---------- ------3 - 2,43( Toombs 0 0 0 0 0 0 --· . ---- . ··-""2 
-~~ Troup 0 0 0 0 0 0 

!---·--·- ---·---
=~~-=~=~--~ 

f---
Turner 9 176,467 83 0 60 8 ' 
Washington 0 0 

r----------· 
1 1,772 0 0 
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:!!P Ch:P~ put V~:C 0~~_<?-~~C 
18,541 16 7,576 

OutVis-1 ____ ,._ __ " 

33 

0 15 
1,223,067 815 486,092 
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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? D 

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 
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. 

Georgia 
Medicaid 
Prog~am · 

0 

0 

Other State 
Medicaid 
Programs 

0 

0 

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 20.10 SfY 2011 

Uninsured 
Georgia 

Residents 

0 

0 

0 

SFY 2012 

Uninsured 
out of state 
Residents 

0 

0 

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

7/1/09-6/30/10 

0 

7/1/1 0-6/30/11 

40,251,423 

7/1/1.1-6/30/12 

2,594,427 

Total 

42,845,850 

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. 

0 23,645,282 2,539,509 26,184,791 

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

0 0 0 0 

Amount Charged to ICTF 

Number of Patients Served 

0 63,896,705 5,133,936 69,030,641 

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 

Tuesday, May 07, 2013 

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

2011 HFS Survey 6 of 7 
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Annual Hospital Fin~ncial Survey A 
Phoebe Putney Memoriai'Hospital 

HOSP616 2011 Dougherty 

Facility UID jHOSP616 Year 

Georgia Department of Community Health 

j2011 

Facility Name: Phoebe Putney Memorial Hospital County: Dougherty 

Street Address: j417 West Third Avenue 

jALBANY j31701 

Mailing Address: I PO Box 1828 
~======~--r===~ 
jALBANY j31702 

Medicaid Provider Number : 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. j8/1/201 0 jthrough I 7/31/20111 

Please indicate your cost report year. j8/1/2010 jthrough I 7/31/20111 

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

Part 8: Contact Information 

Contact Person: jPAM DEETER Title: jVP/CONTROLLER 

Telephone: j229-312-6752 I Fax: j229-312-6749 E-mail: jpdeeter@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 or ExpensEt I Amount I . Revenue or Expense· .. '. ' Amount 

1a. Inpatient Gross Patient Revenue I 525,716,973 5. Other Contractual Adjustments: 95,970,126 

1 b. Total Inpatient Admissions accounting for I 20,076 6. Hill Burton Obligations: 0 
Inpatient Revenue 7. Bad debt: 39,899,258 

2a. Outpatient Gross Patient Revenue 8. Uncompensated Indigent Care (net): 42,845,850 
'-------.--------1 

2b. Total Outpatient Visits accounting for 9. Uncompensated Charity Care (net ): 26,184,791 
Outpatient Revenue 10. Other Free Care: 0 

3. Medicare Contractual Adjustments: 11. Other Revenue/Gains: 15,621,477 
f---------:-c::-'--::~-::-::----1 

4. Medicaid Contractual Adjustments: 149,987,681 12. Total Expenses: 415,467,606 

Paid Adjustments ~----o_._oo-11 
1/C Uncomp % L. ___ 1_1_.4_4_o/c_jo 

Policy Received? 
YIN 

Part D: Indigent/Charity Care Policies and Agreements 

c::::J '-----------' 1. Did the hospital have a formal written policy or written policies concerning the 
provision of indigent and/or charity care during 2011 ? ~ 

2. What was the effective date .of the policy or policies in effect during 2011 ? j06/15/2011 

3. 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. 'jA.,..V.,..P--B-:U-:-S-:I-:-cN=E-:::cS-:::cS-:0::-:F=F=I-=-c=E-------, 

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)? ~ 

5. If you had a provision for charity care in your policy, as reflected by responding yes to item 4, what was the maximum 
~-------- ·-··-· -----------•--- _________ ... ____ -~ ... ·-- ~--•----•--- .•. -'. ..•..• !.1.1! •••• ~---- ...... : .......... •-- -----!-•----·~--- _, ____ : .... . 

Tuesday, May 07, 2013 2011 HFS Survey Parts A-F: 1 of 6 

HOSP616 Phoebe Putney Memorial Hospital 



tncome 1eve1, expressea as a percentage or me reaera1 poverty gwaeunes, ror a patient to oe constaerea ror cnamy 
care (e.g., 185%, 200%, 235%, etc.)? 1200% I 

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 ? 0 

Tuesday, May 07, 2013 2011 HFS Survey Parts A-F: 2 of 6 
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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.) 

Indigent Care Charity Care 
Indigent/Charity I 
Care 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 Gross 1/C 69,030,641 

l . Source offunc;ling Amount I source of funding Amount 
3. Home County 0 8. Federal Government 
4. Other Counties 0 9. Non-Government Sources 
5. City Or Cities 0 10. Charitable Contributions 
6. Hospital Authority 0 11. Trust Fund From Sale Of Public Hospital 
7. State Programs And Any Other 0 12. All Other 

0 

0 

0 

0 

0 
State Funds (Do Not Include 
Indigent Care Trust Funds) 

Total Compensation for 1/C Care 

Uncompensated 1/C Care 

0 
69,030,641 

Please indicate the totals for net indigent and charity care for the categories provided below. Total Uncompensated 1/C Care 
must balance to totals reported in Part C. 

Indigent Care Charity C~re 
Indigent/Charity I 
Care 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 To delete a row, click the 
gray box to the left of the 

lnp Ad-1 = Inpatient Admissions (Indigent Care) lnp Ad-C = Inpatient Admissions (Charity Care) row and press the Delete 
lnp Ch-I = Inpatient Charges (Indigent Care) lnp Ch-C = Inpatient Charges (Charity Care) key. If you get an error Out Vis-1 = Outpatient Visits (Indigent Care) Out Vis-e = Outpatient Visits (Charity Care) 
Out Ch-I = Outpatient Charges (Indigent Care) Out Ch-C = Outpatient Charges (Charity Care) message, press the Esc 

key and try again. 

County .:. inpAd-1 lnp Ch-I Out Vis-1 OutC~Ad-C lnp Ch-C OutVis-C Out Ch-C 

~abama 
---

0 0 7 31,473 0 0 10 22,131 
------ r--------0 --

~'"' 
0 0 11 21,552 0 2 8,725 -- ------a 174,187 __ 307~----~ 

·-------
33 22,148 er 85 557 -------- ~--0 ----- -------

ow 0 0 r-·------~-------~ 134,143 0 0 
Ben Hill 11 

---- --~-- -------- -·-·----
202,621 58 ----~_,_!-~1j ____________ ~_ 54,958 6 64,877 

----~-·---··· ·-····-····--------·-·-· ---·--·-······----·----
Berrien 1 76,037 24 ---~!~~~~---------~- 0 9 207,378 

~~------·--·--
·------ -··------- ··----·----·-· 

0 0 2 ________ _!~~~~-L---------~-- 0 5 2,337 
1----·---------------~- ---~------ ----····--·---- --··---·-·-----:;- ---------

Brooks 0' 0 0 ~ 0 0 14,405 
~=--::--------- ---- r----238 0 Bulloch 0 0 1 0 0 0 
b·------·-- -·------- --···· ---------··· -----0 

0 0 2 290 0 0 0 - -0 -· ---
0 0 0 0 0 1 2,934 

---· 
242:o74 un 10 277,027 149 345,799 46 1,047,386 98 ----

roll 0 0 0 0 0 0 2 5,086 
·-· 

- 1 '1!! +------~ 
---·- 102 tham 0 0 2 2,649 1 

1"::-:-· "() -··· ______ ......; 
,_ ___ 0 

Clarke 0 0 0 
1=------· ---1 '-· ---or---- 12 Clay 82,006 12 7,760 0 69,251 
---·---·---- ----0 -------·· ---· 
Cobb 0 15 67,530 0 0 2 12,707 
--------··--· 

1 
··---··---c::::------6 ·- 14,828 r-·-· - -0 ---------

Coffee 275,592 2 501,455 0 
- -

Colquitt 31 949,845 182 467,602 39 698,246 210 392,052 
~--- ----
Columbia 0 0 0 0 1 9,247 0 0 -
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-~-- Countt_ _____ ~. lnpAd~l lnp Cti-1. ! Out Vis-1 Out Ch-I lnpAd~c lnp Ch-C Out Vis-e Out Ch-C 
-1--~-------- ~---82;529_1 ___________ 30 !-------' !--~----· -----~- ·--·-·----·- ·----------~·-·· 

Cook 2 295,164 0 0 1 376 

Crisp 24 329,948 125 287,906 30 202,281 133 377,857 
t:::----- --

21 20,681 Decatur 73 234,561 3 23,037 

DeKalb 0 
--- 1---

0 0 0 2 2,776 0 0 
Dodge 0 0 0 0 0 0 2 4,6H 

Dooly 0 0 50 102,507 5 32i= 22 90,13€ 

Dougherty 530 8,670,3551 6,849 111,580,888 929 5,309,1 6,121 8,441,133 

!Early 12 248,030 34 I 93,016 4 11 10,96s 

3 20,793 12 I 29,210 2 10,886 31 73,68E 

0 0 0 0 0 0 1 63€ 

on 3 3,639 6 9,401 1 I 2 9, 

Glynn 0 0 0 o: 0 0 1 1, 

Gordon 0 0 0 0 0 0 1 3,1 

Grady 0 0 24 76,642 0 0 3 1, 

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 

Irwin 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 I 5 533 =752,774 
Lowndes 1 21,474 2 4,621 0 0 4 48,780 

1iiiacon 4 169,509 20 13,619 I 0 0 8 7,796 

Marion 1 1,105 13 51 0 0 0 0 
Miller 5 173,601 42 532,928 t 2 1~~ 25 O.l,<tOO 

Mitchell 45 858~53 1,424,869 114 1,232, 433 839,193 

Monroe ol 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 Out of Stat I 2 107,962 13 26,015 6 1,707 7 3, 

Peach 3 104,481 0 0 0 0 0 0 
Quitman 4 27,306 

~ 
48,227 1 21,665 3 14, 

Randolph 27 645,202 377,904 13 54,848 67 155, 

Richmond 1 3,964 2 . 2,793 0 0 4 85 - -
Rockdale 0 0 0 0 0 0 1 7,87 

Schley 26 
---- 27,852 4 97,002 76,923 2 27,733 11 

1::----- .. 
Screven 0 0 0 0 0 0 1 1,111 

ts"eminole 
-- ---

1 17,693 15 13,311 0 ~----- ~I ~ 19,23 
r::---::------ 1---
South Carolina 0 0 0 0 0 2 

-
511 I -- - ---

Spalding 0 0 1 1 20 I 30 38,1 -

~t 
54,1441 5 

-
Stewart 4 2,667 14,908 2 8,205 - ----
Sumter 49 1,000,630 664,161 82 1,013,915 304 333,172 
1=aibot" 1 

----------___ _:_ __ 
1,119 12 1,060 0 0 0 0 -

~ Tennessee 0 0 1 9,080 0 0 1 

Terrell 71 1,129,557 ~163,093 37 505,941 202 339,230 

Thomas 3 25,239 2 41,898 1 ____ 21.012 I 3 37!_ 
Tift"- 9 1,159,766 109,592 7 ~~64~ L __ · F ;;:; --
Toombs 0 0 0 0 I 0 

!Troup o, 0 
-----0 -----0~--------o-

~ 2 2,397 
--gi 1----'------ ---- --

Turner 176,467 83 115,182 0 ____ o~--- 6~ 8~,748 !:-:--::--:-:---------· ,______ ----- -----1----------,-
Washington 0 0 0 0 0 ~ 1 ,772 - 18,5 ··- 16 7_s"76 Webster 6 17,012 33 73,158 3 
----~·--· 1---.--w---L-------• --------- ··-,-~--------- --·---· ------ _____ j 
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! 

_I 
i 

---~?~~!¥._ _________ lnp Ad·l_ !!l_p_g~L .. __ Q_l:ll_~s-1 _____ g~!_~~~-~-- _1~!:>-~~~ lnp ~~::C OutVis-C 

0 0 15 31,357 0 0 

85 1,223,067 815 1,923,765 63 1,043,870 

Total Inpatient Admissions (Indigent care} 

Total Inpatient Charges (Indigent care} 

Total Outpatient Visits (Indigent care} 

Total Outpatient Charges (Indigent care} 

1,083 Total Inpatient Admissions (Charity care} 

20,192,559 Total Inpatient Charges (Charity Care} 

11,970 Total Outpatient Visits (Charity Care} 

22,653,291 Total Outpatient Charges (Charity care} 

Out Ch-C 

0 
486,092 

1,464 

12,731,963 

8,840 

13,452,828 
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Annl,lal Hospit~l Financial Survey: Parts G-1--" ' . '' ' ' . ', '" .. ~ ,' .. · .... -.. . '. ' ;, .. ', . ' . . . ., ; ' 

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 receipts 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. 

<;~orgia __ 
Med.ic~id 
Program. 

Other State 
Medi~id. 
Programs-· 

Uninsured-· _.- _Uninsured 
Georgia _ _ out of_ state 

Residents -·- Residents 

1. Charges: (for services provided during the report period}. 0 0 0 0 

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. 

0 0 

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

0 

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 201_2 

0 

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

7/1/09~6/30/1. 

0 

1 
40,251,423 

7/1111-?/30/12 

2,594,427 

Total 

42,845,850 

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. 

0 23,645,282 2,539,509 26,184,791 

C. Other Patients in Accordance with the Department­
Approved Policy. 

0 0 0 0 

Amount Charged to ICTF 

Number of Patients Served 

0 63,896,705 5,133,936 69,030,641 

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 

UID SFY 
+---·~.;.;............:. 

HOSP6161993 

Tuesday, May 07, 2013 

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

Columcn_c _:_J_2~iumn d . Column e I Column f 
- 0 I - 2,000 ··--""2:000T-------=~-

----+-----------·or-·- 3o,ooo 3o,ooo 1 o 

0 1,379,078 1,379,078 0 

0 
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UID SFY . . Description Column a Column b Column c 
,---~'----'---+-·-- ....................... '-.---------~+- -.--~-----------I-----

HOSP616 1993 SOWEGA-CHI, Multiple Pr 787,000 787,000 0 

Column d Column e Column f ------- ~----'------ ·-------------
787,000 787,000 0 

HOSP616 1993 Diabetic Education 72,000 72,000 o 12,ooo --·-·n:ooo- - ------- --o--

HOSP616 1993 Physician Recruiting 140,000 140,000 

H0sP6161994 Albany Area Primary Healt 200,000 200,000 
r-

~~-~~~ Mobile Screening Van 125,000 125,000 

HOSP616 Network of Trust 97,850 97,850 

0 140,000 140,000 0 
-----o::+---=2-=-o--=o:-:.o:-::o-:::-+-o--=2~oo:-:.o:-::o-=o- -------o 

-HO"sP-616 1994 PhySician Recruiting 
-~~--

118,000 118,000 

HOSP616 1994 Public Health Department 410,350 410,350 

HOSP6161996 Public Health Department 100,661 100,661 0 100,661 100,661 0 
HosP6161996 ppfVii=r=--RuraiHeaiiiloeve- - -1o.ooo·-----1-o:-ooo- --- - ---o-r-·--s:6oo _____ s,6oo 4,4oo 

r:-~-:-o:'-= __ s:P=-6-,.1_6 1~~-~ ~~~H- Rural Health De __ v_e+-_2_0_,0_00 20,000 0 -----~-- ~.__975 -- 17,02~ 
HOSP616 1996 PPMH- Rural Health Deve 16,000 16,000 0 0 0 16,000 

HOSP61 f'961Netwo"' ofTn"t • B•b;ee - 86,000 86,000 ____ 0 --86.0oQI----as:ooo· -----0 
HOSP61 - Ga Partnership for 10,000 10,000 0 0 0 10,000 

HOSP616 1996 lbany Area Primary Healt 270,000 270,000 0 270,000 270,-000 0 

0 495,000 495,000 0 HOSP616 1996jAibany Area Primary Healt 495,000 495,000 
.................................... ... .............................. +---·-------------·--+--·---··----·----·--------·----------·····+--------··-------· + ........................................ . 
HOSP616I1997IPPMH- Smoking Preventi 30,360 30,360 0 30,360 30,360 J -~-

H_O_S_P_6~~-MH_--~~s_ic_ia_n_&_M_i_dl_e+-_1_8_5_,o_o_o 1-- 185,000_ --------~- _ 44,552 44,552~---~40,~~~--
HOSP616 1997 Public Health Department 55,600 55,600 0 55,600 55,600 0 

----::-:::-:::-1------- -------------c--
HOSP616 1997 PPMH- Teen Pregnancy P 65,000 65,000 0 65,000 65,000 

1 
0 

===~:~...-;.:;:;:~:: ,~:= ~- -~r~~~~=-;~ .. ! 
=~~:!~! ~::; ~::~: ~ ~:::~;~:~~a~~~r: 1~~:~~~ : 1~~:~~~ - - -----}L- ~~-6·?-~~~_j _____ ~~~~?~~-l---···· so:oo~·-· 

----- ------:::--------
HOSP6161997 PPMH- Renatal &Adolesc 14,550 14,550 0 0 0 14,550 
-----·-------:--::--::-- -::-:c----------------- ----- ----------- ---------·---· -------l----------- ·----------=-
HOSP6161997 Albany Area Primary Healt 375,000 375,000 0 375,000 375,000 0 
f-:-:---- ---------- ;------1---------·- ------- -- -----------
-~OSP6161998 PPMH- Physician Recruit 30,450 30,450 ___ _9_ 30,450 30,450 ___ ?. 
HOSP616 1998 PPMH- Service Expansion 125,000 125,000 0 0 0 125,000 
Hos'P6161998 PPMH--NeiWOrk-otTrust-- ---50,ooo- ---so,ooo ---------- o 5o,ooo 5o,ooo o 

HOSP6161998 PPMH- Arlington & Cuthb 45,000 45,000 0 0 0 45,000 
1-:--~·::·.::·::-:·~-c:+c·::c::-·::·--L:·-------~--~~----:--~-------:::-:-c=·--------:----· c-1------------------------ ------------·-----··- ---------···---------··---- -----------··- ....................................................... --.. --...................... .. 
HOSP616 1998 Public Health Department 70,662 70,662 0 70,662 70,662 0 

HOSP616 1998 ~lbany Area Primary Healt 200,000 200,000 0 200,000 200,000 -0 
HOSP6161999 Miller County- Equipment 60,000 60,000 0 60,000 60,000 0 
~~~~~~4=~~~::-:--c~~----~----,-~~~~~~~---~~----=~-=--+----+---~ 
HOSP616 1999 Public Health Department- 167,69: 167,692 0 167,692 167,692 0 
Hos'P6-f61999 fiPiVii-i=-ProjeciSateride ____ ------26,92 26,929- o 26,929 26,929 -----o· 

-Hos'P6161999 'PP"iViH--=-.A:aCiitioilaisetiiem- --------66.46 ------6o.409- -- o --- o o 60,409 

HOSP616 1999 Albany Area Primary Healt 338,04 338,043 0 338,043 338,043 0 
HOSP6161999 PPMH-=Network-of'Trusi- 44,928 44,928 ·--- o · 44,928 --- 44,928 ··-···· ·a 
HOSP616 2000 Albany Area Primary Healt 120,514 120,514 86,600 0 86,600 33,914 
HOSP6162000 PPMH-NetworkofTrust 50,ooo 50,ooo ~---50,ooo -~;oooT ______ o 
HOSP616 2000 PPMH- PeachC~!e Outrea=~.oo9 ____ 5,0~~ =----_o --~9oo-j5-;oo-o1=----=_-=~-
HOSP616 2000 Public Health Department- 301,390 301 ,390 0 166,200 1 166,200 \ 135, 19n 

c.... . ............ _______ j _________________________________ _...................... .. ................................................. - ............................ J ............................... _____ ................................. :-.. .. : .. 
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UID· ~:Description'"'-· ~~~.C:oh~mn ~· Column b 
HOSP616 2001 Chronic Disease I Case M 330,000 330,000 

Colum(l c::J-~olum~l!ot~l~~r~e_0_+--c~~-~-o-~-;0-~_1 
-·~---~-" ~---- ---·-·-~·- --~------·--

HOSP616 2001 50,000 50,000 0 50,000 

OS 50,000 

20,000 

175,000 0 175,000 

0 19,000 

0 
0 0 

1,379,078 

30,000 
···-·- --~-~--------- ------------.--... 

2,000 

1,379,078 

72,000 72,000 72,000 0 
-------·--····+-···········--·····--··=+···--·==-=+----··::::::c::-.:::::+--·-········ ····:::-1 

97,850 97,850 1 97 o 
118,000 118,000 118 0 

97,850 97,850 0 

10,000 10,000 0 
16,000 16,000 

10,000 10,000 

20,000 

86,000 

600,000 

0 

0 

495,000 495,0 495,000 0 

~~~--~~~+-.-.... -~~~~~;;~;~~_+l------~~~~~~;_~~~~-·-··------·······-L·--·--·--------L ____ 1_o __ o __ ·6--e-~-----'----··---1o __ =·o=o~=, 
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UID SF'll_ Descrietion -. Columna c.2_?1um~-~- Column c 
_ Col~~~:9 1-~~~i,~~+~~~-f!!~ ~ .------·--- ---- ---------

HOSP616 1997 PPMH - Teen Pregna 73,639 73,639 0 
·······--········-·--··--- f-:-: ---- ----················-·········----··-··········---------·--·----- ------·--·--·-···-··············· . --- ------·--···-·-···-----·· --··-------------·········- _L_ ___ ··-····-·-·-·---·-······ 
HOSP616 1997 AAPHC - Multiple Projects 375,000 375,000 0 375,ooo 375,ooo 1 o 

HOSP616 1997 PPMH -Teen Pregnancy P 65,000 65,000 0 65,000 65,000 0 

1997 
-- -- ·----::-

HOSP61 PPMH - Physician & Midle 185,000 185,000 0 44,552 4~·~_140,448 
HOSP616 1997 PPMH - Smoking Preventi 30,360 -30,360 0 30,360 _:~-~0,360j_~=------- 0 ·---·--··--···- -:-:------ ------···--------------- ---------- --------·---------------
HOSP616 1997 PPMH - Patient Education 136,755 136,755 0 136,755 136,755 0 

HOSP616 
--- --~---- --

0 
---- ------:---:::-:---

1997 PPMH - Osteoporosis 50,000 50,000 0 0 50,000 

HOSP616 1997 PPMH - Prenat 14, 0 0 0 14,550 

H6ifP61-6 1997 PPMH - PPMH - Rural Hea 388,000 388,000 0 380,842 380,842 7,158 

HOSP616 1997 PPMH - Physician & Midle 185,000 185,000 0 44,55L 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 
-·-- 0-HOSP616 1997 PPMH -Teen Pregnancy- 73,639 73,639 73,639 73,639 0 

HOSP616 1998 PPMH -Arlington & Cuthb 5,0 45,000 0 0 0 45,000 ____ .... _______________ ··----.. . -----·-·····-···-········--·-··-···-··----·-··--··-----.. ----... -. __ .. _____ .. ___ .. _____ .. ________ 
··-------··-··· .. ·· .. --. -····--------········--:.- -------··-···········-··--·-

HOSP616 1998 PPMH - Physician Recruit 30,450 30,450 0 30,450 30,450 0 

1iosP61~- PPMH - Service Expansion 125,000 125,000 0 0 0 125,000 

HOSP616 98 
·-·-- . --·-··~ ---a 

Public Health Dept - Multipl 70,662 70,662 0 70,662 70,662 

HOSP616 1998 Network of Trust 50,000 50,000 0 50,000 5o,ooo I 0 

_1-f_OSP61S 125,000 125,000 
·-------1---

1998 PPMH - Service Expansion 0 0 0 125,000 

HOSP616 1998 
1-------- -

3o,45o 
---------0 

PPMH - Physician Recruit 30,450 ~ 0 30,450 

HOSP616 1998 ~PHC - Multiple Proje~ 200,0 200, 0 200,000 200,000 0 
.................. - ............... ____ ------ _)_~~ l--- ·- ···············-----:.--:::-
HOSP616 1999 PPMH -Add'! Settlement 60,409 60,409 0 01 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 26,929 
·- a· 

HOSP616 999 AAPHC - Multiple Projects 338,043 338,043 0 338,043 338,043 0 

HOSP616 999 Miller Co Equipment Purch --·-6o,oao-1-------
60,000 0 60,000 60,000 0 

HOSP616 999 Public Health Dept - Multipl 
--- --167,692 167,692 167,692 0 167,692 0 

Ho-sP616 1999 
--------·--------- ·----·-

26,929 PPMH - Project Saferide 26,929 26,929 0 26,929 0 

HOSP616 2c>oa-
-----··-·-·-·······-·····--··---·-·-······-·-·-----···········-······-··-·······-·•""" ········-···-······--·-···-··········----

Public Health Dept - Case 301,390 301,390 135,190 166,200 301,390 0 

-~-~~-- I o 
PeachCare Outreach 5,000 5,000 0 5,000 5,000 0 

HOSP616 2000 Network of Trust 50,000 50,000 0 50,000 50,000 I 0 

HOSP616 2000 AAPHC - Multiple Projects 120,514 120,514 
-- -0 33,914 86,600 120,514 

·-----·-
2001 

------------·-· 
--175,ooo ---.,-75,000 -------,--:-1---

HOSP616 Public Health Dept - Case 54,956 0 54,956 120,044 

HOSP616 2oo1 
-------1--·---- ·------· 

Eighth Grade Health Scree 19,000 19,000 1,310 0 1,310 17,690 
-· 

HOSP616 2001 Kiwanis Clinic 50,000 50,000 50,000 0 50,000 0 
····-·--··--···-- 2o-a1 ___ --··-·-·--·-·-----·-···-·---- ············-···--·--· ---··-····----·-·--..... _____ ····-··-------------·-0 -···----·-----·-···-::-::- -····-·····-·· .. ··-·-·----·-·--
HOSP616 Network of Trust 50,000 50,000 50,000 50,000 0 

HOSP61 Indigent Drug Program 50,000 50,000 0 0 0 50,000 

H6SP616 2001 
---·--·-·-··---·-····-- ------··--··--·-··-··-·-·-.. ·-·--··· ... ------·----··----·--.. -· ·-------·-···-···· 

Emergency Preparedness 28,000 28,000 0 0 0 28,000 

HOSP616 2001 Indigent Drug Program 50,000 50,000 0 0 o, 50,000 
1--· 

2001 
·=---------------- --------- ---28,000 ----0 ---·----- -·--------------·-· 

HOSP616 Emergency Preparedness 28,000 0 0 28,000 

liosP616 2001 
--·---

Chronic Disease Mgmt 330,000 330,000 248,686 0 248,686 81,314 
C:c-:---

2001 
--- -so.aoa r-·----- -- -0 ---------------

HOSP616 Network of Trust 50,000 50,000' 50,000 0 
---··--···-···--·--- .. ·---·---··------·-----·--····-···---···-·-··-····· ----··-·-····-·-··-···-·- ········- ················-···-·-·---·-·····-· .. -· ···-··--·---··----·-....... ··--··---········ 

11 ,:iaa· HOSP616 2001 PeachCare Outreach 20,000 20,000 8,700 0 8,700 

HOSP616 1992 Family Practice Residency 1,379,078 1,379,078 0 1,379,078 1,379,078 0 

H65P616 1992 Chronic Ill Case Mgmt 0 
-· -----··--

a 120,000 120,000 120,000 i 120,000 

HOSP616 392 Ely Practice Residency 1,379,078 1,379,078 0 I 1,379,078 I 1 ,379,078 0 
f------::- 1·--·--·--·-.. -· ·-------·' --··--------

HOSP616 392 Housing for Temporary Ph 2,000 2,000 0 2,000 ' 2,000 0 

H0SP616 Recruiting & Staffing Physi 30,000 
--· 

392 30,000 0 30,000 30,000 0 
------

HOSP616 1992 Recruiting and Staffing Ph 30,000 30,000 0 30,000 30,000 0 
'------·····-········------ . ··---·--·--···- -··-·-·············-·-·······----...... 
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UID §FY L ___ ,_ Description 

HOSP616 1992 Housing for Temporary Ph 

HOSP6161992 Housing for Temporary 

H 

HOSP616 1996 PMH- Rural Health Deve 

HOSP6161996 H- Establish 2 Conve 

HOSP6161996 GHA- Ga Partnership for 

Tuesday, May 07, 2013 

2,000 

120,000 

1,379,078 

241,000 241,000 

140,000 140,000 

787,000 787,000 
------------

72,000 72,000 

787,000 787,000 

140,000 

450,000 

97,850 

410,350 

430,500 

48,000 

844,00 

459,000 

140,000 140,000 

325,000 325,000 

140,000 140,000 

325,000 325,000 

48,000 48,000 

844,000 844,000 

600,000 

10,000 

HOSP616 Phoebe Putney Memorial Hospital 

Co_lumn ~--' Column e l~~l_ll_f!l" f 
2,000 2,000 0 

·---------
2,000 2,000 

120,000 120,000 ----
1,379,078 1,379,078 

------
120,000 120,000 

241,000 241,000 

241,000 241,000 

72,000 

140,000 

787,000 0 
-----

72,000 0 

787,000 0 

140,000. 

0 

0 

0 

600,000 600,000 

0 0 10,000 
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86,000 86,000 

600,000 

495,000 

100,661 

10,000 

0 

0 

0 

0 

86,000 

600,000 
-----

495,000 495,000 
----

100,661 100,661 

0 0 
-------------·- ----------

0 5,600 5,600 
--------- ---------·----::-+--

10,000 

136,755 

73,639 

65,000 

73,639 

65,000 

0 

0 

0 

0 

0 

0 

0 

2,975 2,975 

270,000 270,000 

0 0 
---

5,600 5,600 

2,975 

--~----"'-

4,400 

17,025 

0 

16,000 

4,400 

17,025 

::~ :~~~-: ;;-~-n :~~~~r~T~ei~-----·-~73_ .. ' ... 6_._3_._9 __ ~ -- -----··-··-··-··- +·········3·····~······~··-:-6·8·-!-·-:-+:_: 3~;~~1- -7;i~~· 
---:-:-::-::c:-+-- o o L 14,55o 

380,842 380,8421 7,158 
30,360 ---30,36~--- 0 

--375,000-c_ 375,00~_1 -----0 
- Osteoporosis Outr 50,000 t----------::--l-----------=o::-1 0 50,000 

-Patient Education 136,755 136,755 ,755 0 

30,360 30,360 30,360 0 
..... _, ____ ... __ -·--------

185,000 185,000 44,552 140,448 

30,450 30,450 0 30,450 30,450 0 
-:::--=--=------=---.,--+-·-:-::-::·-==:-t--~12=--s,ooo o o l-125,ooo 

30,450 -!--:~-::-:-~ +--------=-~ -~~--[::~ - :~:::~---- ----~ 
·+::-c::·--·----·-::--=--=··c··--·-··:-_-·--:-:-·l---=-=-=··:···:·:·}· ····:·::-:···::-:-: ---------------J.-.---·-·--··· ---·-~------···-·····----·-----··· 

200,000 200,000 0 200,000 200,000 0 

45,000 45,000 0 0 0 45,000 
·-·-··-··------·-··-··-··-··-··-· 

50,000 50,000 0 50,000 0 
---=~~r-----~r-~~~+-~~~+-----~ 

70, 70,662 0 70,6621 0 

200,000 200,000 200,000 0 

45,000 45,000 0 0 0 45,000 

70,662 70,662 70,662 70,662 0 
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UID SFY I . Description --~?._1_~~-1'_1~- Column b Column c ---~~!~~1'_1-~k~~_t:~l'_l_eo_-j-~~~;;i'o!a_ --·---------
1998- PPMH-::~~~--E~p~~-~;c,-;; 

1----------'----'------· 
HOSP616 125,000 125,000 0 
···---··-···-·····-··--·- --····--·-····-·-· .. _ ...................... _._, ............ · ···························-------o-r·---:~2-5:ooo· HOSP616 1998 PPMH - Service 5,000 125,000 0 0 

HOSP616 1998 Network of Trust 50,000 I 50,000 0 50,000 50,000 l 0 
-----------·--

1'999 1---60,000 ·-- _ 6o,ooot------o HOSP616 M-iller Co Equipment P-urch 60,000 0 60,000 

'HosF1616 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 ·a 

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 ----o 
--··--- ····-······ .. -· .. ··-··-·---·- _, ..................... _, ________________ ---·--····-----····-···--··-· ... ·····-·· ---·------··-

HOSP616 1999 PPMH - Add'l Settlement 60,409 60,409 0 0 0 60,409 

HOSP616 1999 Network of Trust 

3~::~~~-
44,928 0 ' 

44,928 0 

Hosfi6-16 Albany Area Primary Healt 
·······- ····-········--·--····-·---··· .•. ··-··-··-····--·-.. ··---··--'"··-- ------------·-······---····-----

1999 338,043 0 338,043 338,043 0 

'f:i6SP616 1999 
------

-- 0 167,692 Public Health Dept - Multipl 167,692 167,692 167,692 0 
·H'os-P616 

- --1------ --------r----;:;-;;-::-::-=-~---26,929-r---o-1999 PPMH - Project Saferide 26,929 26,929 0 26,929 
-

HOSP616 1999 Public Health Department - 167,692 167,692 0 167,692 167,692 0 

HOSP616I1999 PPMH - Project Saferide 26,929 26,929 0 26,929 26,929 0 
····· ---·--····co· ··-·· · ---. ------· ...... ---------··-······-··-····-·····-··-··········---··---·-··-·····- ---·-- -o-
HOSP616 1999 AAPHC - Multiple Proj 338,0 ' 8,043 338,043 

HOSP616 2000 Public Healt 301,390 1,39 1 6,200 301,390 0 
.... ·-····-···--··---·--

2000--
·········--·--·-··-·-···--·--· ·---······ ··-········-··· 

86,600_1_ ''33~914 HOSP616 Albany Area Primary Healt 120,514 0,514 86,60 0 

OOsP616 2000 PPMH - Network of Trust 50,000 50,000 0 50,000 50,000 0 

HOSP616 2000 
==----------

5,000 
1-----

5,000 0 
1--

5,000 
-·-----+-------

PPMH - PeachCare Outrea 5,ooo 1 o 

HOSP616 2000 AAPHC - Multiple Projects 120,514 120,514 33,914 86,600 120,514 ----a 
HOSP616 2000 Public Health Department- 301,390 301,390 0 166,200 166,200 135,190 

--··-·········-·--···----------···--···-·-··-·--·-- ···········-···········-···········---·---···--···-·-···········-·····-·············--·-· .... ·-- -··-- ..................... ··-·--·--········-····-·····-········--... ················-·-··--·------·-·· 

HOSP616 2000 PeachCare Outreach 5,000 5,000 0 5,000 5,0~~ 0 -·--·--
i2000 HOSP616 Network of Trust 50,000 ~ 0, __ so,oool-- 50,000 t _____ o 

~HOSP616 ·ioo1···· HAVN 
...... _ ........... 

251,189 
~6-16 !001 Eigth Grade Health Screen 19,000 =_].~;~ -~:~~-:1':::~~~=0~ ~616 001 Indigent Drug Program 50,000 
-~---·- -------------------- --- ----~--c-::-

HOSP616 001 PeachCare Outreach and 20,000 20,000 4,000 i 10,700 14,700 I 5,3ao 

HOSP616 20o1 --------------- --------- ------- -----------j- -------- --- --------
Emergency Preparedness 28,000 28,000 0 I 0 0 i 28,000 -·--·---- ----- ------------------- ------- ----------- ---- ------- " ----- - ----- - ---- ----

HOSP616 2001 Indigent Drug Program 50,000 50,000 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 

HOSP616 2001 Kiwanis Clinic ·--: 50,000 50,000 50,000 0 50,000 0 
- -- [---248,686 ------·----0 -·--···---

HOSP616 2001 Chronic Disease Mgmt 330,000 330,000 248,686 81,314 
~------

HOSP616 2001 Chronic Disease I Case M 330,000 330,000 0 0 0 330,000 _______ .. ____ 

2oo1- =---- --·-··-·---- 1--------· 
_______ .. _____ ·------------ --·---:-:c::--

HOSP616 Emergency Preparedness 28,000 28,000 0 0 0 28,000 

HOSP616 2001 Network of Trust 50,000 50,000 50,000 0 50,000 0 

HOSP616 2001 PeachCare Outreach 20,0~-~ 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 
---···••"""""--•""- ---------------
HOSP616 2001 Network of Trust 50,000 50,000 0 0 0 50,000 

HOSP616 
-- --·a [--- 50,000-2001 Indigent Drug Program 50,000 50,000 0 0 

HOSP616 '2oo1 ~!_\':'_anis Indigent Clinic 50,000 50,000 0 0 0 50,000 
1H65P61'6 ~~-

- ........................................ __ ............ ____ .. __ , ____ , -·---........ _, ________ _ .. _, ________ ..................... 
0 Indigent Drug Program 50,000 50,000 0 0 50,000 

HOSP616 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 ~- ndigent Drug Program (W 50,000 50,000 50,000 0 50,000 0 

HOSP6f6 ~?---~~lie Healtti, ·oistric~ =:~2oo,oo~ =- 2oo~-~- =:=~~~7,625t-=--==o-r----177,62~~=:~2~~375-
~OS~-~ 20?~ lnd~:_~~ Drug Program (Ra _____ 50,000 50,000 -~-5C-----0 1 _ _:;_?.:_?DO_~ _______ ? 
HOSP616 1994 Mobile Screening Van 125,000 125,000 0 ~ 0 i 125,000 

' ......... -....... ~-----·-·---- .... --.-.... -............................ L ...................................................................................................................................... - .................................................. - .......................................................... : 
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~~f~;. ,:: ~~=~~-~~~ -~~~_:=:~j~:t-h;~~t§o~:l 
HOS~~ 994 Mobile Screening Van --r-·- 125,000 125,000 ------!--125~~r--~~5,0~-~---~ 
HOSP6161994 Mobile Screening Van 125,000 125,000 0 0 0 125,000 
~-,~~~-~~~~~~--~----~--------~-----~-------~~-------+------~--~~~ 
HOSP616 1995 jPPMH- Rural Health Deve 430,500 430,500 0 0 0 I 430,500 

-J---1--------···-·-··-- ~=- --···---·--- ---- ···-----,-----::-
.~?SP6161995 PPMH- Rural Health Deve 430,500 430,500 0 0 _ 0 1 430,500 

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 0 430,500 430,500 0 

HOSP6161997 PPMH- Physician & Midle 

HOSP616 1997 PPMH- PPMH- Rural Hea 

0 430,500 430,500 0 

0 0 0 10,000 

185,000 185,000 0 44,552 44,552 140,448 
---·--+------4-------+---
388,000 388,ooo o 388,ooo 388,ooo 1 o 

!-:-~:-::~~~'":~:-=-~ :±~ :=-=:~;*:=:~:-::-:~-:-=:-~:"-:-~~-:_~ n&_&_A-~o_i~_~:+_1_5~_:o_ ••• _o~--=-oo5 ooo 18514o5 ••• ~o~o~o ---· 1J=ol i ~~505~.oo-oo:oo --1-585o~.oo~o~oq=_-~~o--
HOSP616 1997 PPMH- Osteoporosis it-
HOSP616199i PPMH- Physician & 185,000 185,000 0 l 44;552· ------44.,5.52-r··14ci,448 

--.,-:-=+---:-:-:::--=+------L----------::-t-·----+----i 
~~~=:-=:~c:::+~:-=!--:==;- 1:::--:::·:~-:·:~--,----:----~-:::·r-; .... , ... :-----:··------~---a·~--r·:·--·s··A··:i--sd___ ----~~:~~~- ..... ~-:~~-~---- ......... ·--~~--- -- - ~-······ - -----~----- --~~:-~~~ 
HOSP616 1997 PPMH- PPMH- Rural 388,000 388,000 0 ~---- 380,B42 '--3B0,842 7,f5s-
1HOSP616'1997 PPMH- osteoporosis 5o,ooo 5o,ooo ------··a-r---5~ooo+------5o~oo ------------o--
H_6 __ s_P61-6 1997 "PFir.iH"-=-Fit.ysiCian_&_M-id-le- --- 185,ooo_ ·1a5~ooa- ------or_--~~5.oooj==-_185."606t·.===~=~ 
---··--:-:-::: -:._- =---··-=_;_-·..,.-:-::--::-:--,--+----:-c--:::-::--: . -- --
HOSP616 1997 PPMH- Prenatal & Adoles 14,550 14,550 0 14,550 14,550 0 
tios'P616- 1997 PPMH - PPMH - Rural --aa--~------·-·a· · -388;ooo- ----388.00o- ------···a· 

HOSP6161997 PPMH- PPMH- Rural Hea 388,000 388,000 0 380,842 380,842 7,158 

HOSP6161997 PPMH- PPMH- Rural Hea 388,000 388,000 0 380,842 380,842 7,158 

HOSP616 1997 PPMH- Osteoporosis 50,000 50,000 0 0 0 1 50,000 
---·--··-· 7- -·-··-- -------,-----
HOSP~~ 1997 PPMH- Physician & Midle 185,000 185,000 0 44,552 _44,5~. 140,44~-

HOSP616 1997 PPMH- Prenatal & Adoles 14,550 14,550 0 0 ~ 14,550 

-~~~~~5~ E~-~-~ PPMH -Arlington & Cuthb ~-;Coo r-45,ooo ,__ _ __ ~J -~--~~·-???_i·---~~~~~-~L ==------~~ 
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-~IJl[)__J~!X ~~------ Des~rip~!9_~c ___ , ___ 9olui'J_l_.n._~_ ~Co~mn b 
HOSP6161998 PPMH- Service Expansion 125,000 125,000 

----~~-------·~---------

HOSP6161998 PPMH ·Service Expansion 125,000 125,000 

HOSP616 1998 PPMH- Arlington & C 
HOSP616 1998 PPMH-AriiiiQiOn&CUih-· 

45,000 ~., _____ 
45,000 

125,000 

45,000 

125,000 

45,000 

45,000 

125,000 
-----

45,000 

125,000 

45,000 

125,000 

60,409 

60,409 

60,409 

Go~!!l_ll_e0 I qo11J!llll~J£~~!!_!J~IJ!!!9L 
0 125,000 125,000 

0 

19,000 0 

0 0 0 

0 28,000 

14,700 5,300 
-----

175,000 0 

0 

---+--1_75_,_oo_o_l-_1_75_,o_o_o-+-_54_,9_56-+ ____ o 1 --~~95~-+------,--:::--:-:-·i 
330,000 248,686 81,314 

----- -------0- ·-- ---S4;9SSr·--1-2CJ, 

0 8,700 11,300 
..... -·-·-···········-·-··-·"••" ___ _ 

0 8,700 11,300 
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~~~~~~+:~~;m __ ~-·~E~~- £~~;~~fi~·':~~T'~j'!f:±=,:J,: 
-:-:-:-:--::-::--+--
HOSP616 200 PT Equipment for Indigent 50,000 50,000 0 50,000 I 50,000 0 

HOSP616 2002 Men's Health Center -1oo,ooo~OO,Ooo 32,032 it= 32,032 --67,968 

HOSP616 2002 0 0 0 0 0 0 
!-:-:-::-::-=:-::-:-:+:--:---1-::---:-:--------l------ ·-- -c-
HOSP616 2002 Sexual Assault Nurse Exa 12,000 12,000 6,776 0 6,776 5,224 
r----;----~-----~--~-:-:c-+-~~~--=~~~~--~-t------4----+--------
HOSP616 2002 Public Health Department 75,000 75,000 0 0 0 75,000 

8~~~ ~~~- ~~~~~~~~~o~-ram-:-w -----~~-~~~ ----~~;~~~ - ---------~ ~~:~~~ ----~~;~- ------------~-
HosP616 2002 Osteoporosis Screening 30,000 30,000 
·-······ •... ---········· ........ .. .......................... ·---.... ·------............. ____ .. ___ .. __ .. . . ... ..... ...... .................. ... ....... ... .... . .. ............ ........................... ...... .. ............. -:--:::::::·:"""1······· .. ··-------··-· :· .. !··········-. 
HOSP616 2002 Sexual Assault Nurse Exa 12,000 12,000 

30,000 0 

6,776 0 

30,000 0 

6,776 5,224 
·---------+:--:-=:--- ---- ---------::-,--l~---,---,-::-i--·- .. -·----:--l----:-::-:-::-::-l----:-:-::-:::-= 
HOSP616 2002 Lay Health Workers 68,000 68,000 49,453 0 49,453 18,547 
HOSP616- ioo2 School Nurse Program ---1-50,716. ---150,716-l----------f---:--::----::-:-+----·:-::-,-.:::-:-: 0 150,716 

-- ------··----
150,716 0 

HOSP616 2002 PPMH- Network of Trust 50-;0o0 ___ 50,000 --- -· 
0 50,000 

-- ______ ,,_ 

50,000 0 

HOSP616 2002 Eighth Grade Hea!!~-~~i!_:> _____ -~~~~ --4"'"'0-::-,0::-:0:-::0-+------:-+-------:+-----:+-~=-=-1 
HOSP616 002 'PT Equipment for Indigent 50,000 50,000 0 50,000 

0 0 0 40,000 

50,000 
···········--····-···a 

0 50,000 HOSP616 ?n02 Indigent Drug Program (D 50,000 50,000 0 0 
-v• ----··········································+·--·-----i 

HOSP61 2062 .... PeachCare Outreach 50,000 50,000 7,104 0 7,104 42,896 

HOSP616 2002 Public Health Department 75,000 75,000 0 - 0 0 ---75,0o0 
-------·--:.-:-:- --::- - - ----1------- ----· ---+-----------+--·-------~ --·-----:-
HOSP616 2002 Osteoporosis Screening 30,000 30,000 30,000 0 30,000 0 

-----+----+---·--
HOSP616 002 0 0 0 0 0 0 

~~1::::::~~~:::::: _2~!~ --!: --~-~:c-+l---~----~2 ... :=~:--:-:-:~:--::~+=--.. --.~-:-:-::-:-!-+"'" _---_---_--_-_-_ .... __ ~ 
HJ:-~~~if~~~achCare Outreach 50,000 50,000 -----7;164·-········· o ...... 7;1o4 _____ 42;!396 

7:10SP616 2002 Infant Mortality Reduction 70,000 70,000 188 0 - 188 69,812 
H6s"P616 2-(o-o2- ctironic Disease--M-a-nagem --20-o-.ooo ·---2-oo:Ooo ----o- -2-oo-,o-oo --2o-o-.oaoT _______ o_ 
H6SP616 002 CaseManagement · 200:000 200,0o0· -----0 200-,o-o-o·+--2-00-,o-o-oT ________ o 
HOSP616 2002 PPMH- Network of Trust 50,000 50,000 -----0-- 50,000 50,0oot·---O 
--··-·--·----- ...... ········--··--- -·--·--·-·--···-····--.. -· .. -·--·--·-····----·-··-· -·--··------·······--···- ······--·--·--·····-·-······-·-··-·-···- ···-··--·--··---··--····-··--·--·-· 
HOSP616 2002 Chronic Disease Managem 200,000 200,000 0 200,000 200,000 0 

----·---+-------+-----:--::-~ 
HOSP616 2002 Indigent Drug Program (D 50,000 50,000 0 0 0 50,000 

HOSP616 2002 Critical Conditions 30,000 30,000 0 30,000 30,000 0 

HOSP616 2003 Middle School Nurse Progr 234,817 234,817 0 0 __ 0 234,817_ 

HOSP616 2003 Men's Health Center 50,000 50,0~~ 0 0 0 50,000 
H"Os'P616 2·oo3--'PliiiiicHe;aith District 8-2 151 ,4oo -- -15{4oo , _______ -- · ·-o -- · ------------6 -- --- --o·r --1-5{4ao· 

IHOSP616 2003 Infant ~?~~!i_t~~=~-u~!?.~- 70,000 70,000 0 0 0 _____ !~·~-~? 
HOSP61 Disease/CaseMa 151,400 151,400 125,488 0 125,488 25,912 

HOSP61 0 0 0 0 0 0 
·Ho-~~~~ ~FCidies~ooiNllrse"Progr ~---2~-34--.~81-7-+---=2:-:-3-4,-:-8-17-+----=2-3-4,-:-8-:-17-t-------:o ~---234:E317-I------6-

HosP61s 2003 Infant Mortality Reduction 70,000 70,000 1,400 J 6-c------ 1,400 I · 68~606 
~~~~~16 oo3 c~~~~~i~~_l:i_:~~\1\,/_?~~=~-----~~·-~-?~ ___ ~~·~!6 __ ---~~.~~~_! __________ _9 t~=~~.o2~j -=i~~451 
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. . UID ___ ~F'(_ ----'-- Des~!iptio~------C---f-C.~~~-~!:!2~-~---_:_<:;olumn b Column c_l Column d L~C?I':I~'!-~--L~~Il:Jil'l~L-
HOSP6162003 ChronicDisease/CaseMa 151,400 151,400 125,488 0 125,488l 25,912 
HosP616 2oo3"r;i61Work-offrusi_______________ ---·so:aoo- ---·5o;aoa ·--- 5o:ooo o sO~oaa·t ··a 

HOSP616 2003 Peach Care 50,000 50,000 0 i 0 i 0 I - 50,000 
HOSP616 2003 Men's Health Center 50,000 50,000 ----------a1·-----·-··-o -! -------·-aj··-----50,000 
l-:-:-::-::-::,-::-:-±:-::-:-+~:--=-:---:----:---l--::------i-·---------1----- . ------
HOSP616 2003 Middle School Nurse P!~--- 23~,817 234,817 0 f-------- 0 0 j __ 23~,817 
HOSP616 2003 Men's Health Center 50,000 50,000 6,865 0 6,865j 43,135 

HOSP616 2003 Public Health District 8-2 151-AoQr--- 151,400 151,400 0 151,400 0 

HOSP616 2003 Infant Mortality Reduction 70,000 70,000 0 0 0 70,000 

HOSP616 2003 Community Health Worker 51,476 51,476 0 0 0 51,476 

HOSP616 2003 Network ofTrust 50,000 50,000 0 0 0 50,000 
- ---------~-----------1---------+··············------·-····+-- -
HOSP61 2003 1Network ofTrust 50,000 50,000 0 0 0 50,000 
i=icis-P616 2oo3 , -- -----o - o o o o o 

HOSP616I2003 Public Health District 8-2-- 151,400 151,400 o o o 151 ,400 

HOSP616I2003 Peach Care 50,000 50,000 0 0 0 50,000 

HOSP616 2003 Middle School Nurse Progr ,817 234,817 0 0 0 234,817 
...... -------·- -·------ ··-------------------·-·· ... -------- ----·---·-----·---------·------·---- ---·---·---·-- ___________ L____________ .................................. ___ _ 

HOSP616 2003 Men's Health Center 50,000 50,000 0 0 0 50,000 

HOSP616 2003 Public Health District 8-2 151,400 151,400 0 0 0 I 151,400 

~:::~: ~~~~ ~::~~~i~:~a~t~d:~~~:r ---- ·-:~:~~~- - ---;~:~~~ --- ~ -----~ - ~ F~~:~. 
HOSP6162003-ChronicDisease/CaseMar- 151,400 151,400 o o ------··a- 151,400 

~:::~: ~:=~~=~~c ... M. ··~~ ~52~--_j-s:sJr·f.~~ 
SP6162003 ChronicDisease/CaseMa 151,400 151,400 --------~-~- ___ --~~------~~--~~1.~~~ 
SP616 :I 338,000 115,458 ---· 43,1~l__ _ _9_j_ ___ ~~~~-~---?3_~260_ 

HOSP6-161----~------- 50,000 37,500 12,500 i 0! 12,500 I 25,000 
~~~fi61_6_ ------ m----------------- --- -----3a:·ooa- ------------a-· ------17.02s-,~~~~=_rr-_=_17;o2a·-~17.o2a·· 

HosP616 1m 90,951 o o o 1 o o 

HOSP616 ~ 50,000 22,476 3,4iSt-----o~ 3,425 19,051 
i=ios"Pi516 nr 40o,ooo ----269-;325 1 - f9-ri;675- -------------- ·a 190,675 18,650 

HOSP61 so 99,000 0 99,000 0 99,000 -99,000 

HOSP616 40,000 38,396 1 ,604 . 0 1,604 36,792 

HOSP616 so 99,000 0 99,000 0 99,000 -99,000 
'Hosfi6-16 ---~---------- ---4-o·o-.""o·o-::-co:-1----:2'""o..,.9""",3"""25-+-·--,1...,.9.,..o,...,.6=75=-<------o ----190,675t--18,65o-
·Ho-5P616 ------~------ 5o,ooo 22,476 3,425 o 3,425 19,051 

18,650 -HOSPS16- ---u=-· 400,000 209,325 190,675 0 190,675 
'H0sP"6161- --- ~.I 3

5

38

0 

•• o

0

o

0

o

0 

----1

3

15

7

--•• 4

5

- 5

0

-8

0

- -- -4
1

-3

2

·;.

5

19

0

-a
0

·:··--r-----------------------··-----o·=·-·t---------.,4

1

·

2

=3· •• --

5

1·.-9

0

=·8

0

::-·t· ---72.26o 

~ "" ~L ·············-·······--·----·--··· .. 2~~~~~ 
-~~::~: --- :=----------i-·-:-!:-:~··-::~-::-:-~~ .... _--_-_·····-::~--:-~:-:-~9-:--~::---·-~-····_--··_1-:-~:-::~-:-~!+-----:-~t- 1 ~:~~: ' -~~:~~~ 
HOSP6::-1:-6:+--l:::so:::------------ -- 99,000 0 9,000----- 0 99,000 ----·_:gg~QOo 

--~-----~----+-------HOSP616 1\t£1 150,000 124,888 0 0 0 124,888 

HOSP616 t$ 90,~~~ 0 -0 --0- 0 0 
jH6sfi61-6 ------- w·-----------------------·----··-+----------=3'--=-o.ooo ----------o- ------17,o28- -------··a- 17,028 -17,028 

S~~=~-~:1-------------r:~---·· 1 :~:~~~---· ___ !~~;~! ---- ···3-,;~2~--j --···········-···········-~~-------3~4-~~-----~ 
HOSP616 ·m 90,951 o ·--·-o i --~ o o 

oosfi616 ·I 338,ooo 115,458 43,198 -~--- --ot-------43, 198+----72~260 
EII 30,000 . 0 - 17,028! ·cq- 17,028 -17,028 

HOSP616 ·~ 40,000 r----38.-396 -----1;604 t- ·----0 I 1,6041 36.-792 
.................................... ··--·-- -- --- --------. - ----------- -~- ---------- •. _j_ ... ---- . ---- ----- .. -

HOSP616 
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-H-~W616 ~£!.~~--- Description ___ c_<_:_o~~~~*o __ go~~T.~~a- column c
0 

_Qolu~-~-~o-l-~~~~-e0_l_g~~:f!a 
i--iOsF>616. @! so.~ 37,soo --12-:5oo _____________ o _____ 12;s-oa··

1
-----2-s:ooo-

HosP616 :m 90,951 o o o ~j---· o 

H~~::~: -+=.-,---------~~------~~+~~-----=::~::~~~-~,.-+-]--~-_-_ -_-_-=~ :9:~~ ~ I ---9~~:on=-::: 
DSP616___ Ill 150,000 124,888 0 0 0 I 124,888 

' l ~----~ 
l0SP616 D- 400,000 209,325 190,675 0 190,675 18,650 

~~~~=·····r-· ~~····· :~:;;; ,;·;~; ~~l :·1'1:~-1~:~~ 
99,000 0 99,000 ----- 0 I 99,000 I -99,000 

-,-_-+·----- -+:.-::--------··-······--------·------------·1----------------t---·-------·-----· ----------------·-c-------·-----------i-.............. ----····---·+--·---·----····------
50,000 37,500 12,500 I 0! 12,500 i 25,000 

·33a.ooo ·--115~458 43,198 -- __ oJ..._ 43,198 ,- 72,260 

HOSP616 Ill 30,000 0 17,028 0 17,028 -17,028 

38,396 
·--.. -----··-...·---·--------·--· 

1,604 0 1,604 36,792 
-:-:--·--------- ......... _,_f::=-----------··-------------------·---l--·--:--:·----------- .... - ............................ . 
HOSP616 :~ 40,000 

HOSP616 ~l 150,000 124,888 0 0 0 124,888 
L:~=~==~c3··················L::c··--------------················--·······----+---·=-
HOSP616 @! 50,000 37,500 12,500 0 12,5 25,000 

40,000 1,604 0 1,604 36,792 38,396 

50,000 
------- -------------:-::--

50,000 22,476 3,425 25,901 24,099 
-------·--+-··-:--::--::-::-.:-+·---:--::--::-::-_:-+---::-::--~+--· ---

40,000 38,396 1,604 40,000 0 40,000 

150,000 150,000 
···- ·······-·--·--·-·-·-···-·-----· 

150,000 150,000 
---~~ .. ~~~-- 0 124,888 ~-~~-

124,888 0 124,888 25,112 

HOSP616 2004 99,000 99,000 0 99,000 99,000 0 
---------j·----·-:c:·:::~+···············==~==+-········--···--~ 

HOSP616 2004 99,000 99,000 0 99,000 99,000 0 

HOSP616 2004 50,000 50,000 22,476 f--- 3,425 25,901 24,099 
H0SP616~04 ~---- ----- so,o so,ooo 22,476 3,425 --25,90T-24;o99 

HOS~61 99,0 99,00 0 99,000 99,000j- 0 
HosP616 ----- 99,o 99,oo o 99,ooo -- 99,oool _____ o_ 
---- ---- ----- -- ------------------- --- ------- .......................... .. ..................... _____ --------------:- ------ ---, .... , ................... :------
HOSP616:2o04 150,0 150,00 124,888 0 124,888 25,112 

HOSP616 2004 40,000 40,000 38,396 1,604 40,000 0 

~~~~ ~~~T------------- :~:~~~ =~---:~:~~=~-~:!::;::-~==~-~-:!~:-,····· -!~:~~~-t-----·----~ 
-----------:=- --.::....:...J---·---------------------- --------- -·---------·-- ··-·--·--------+-------·---+-------·-------l---·-----·----------
HOSP616 2004 · 150,000 __ 150,0~,_- 124,888 1 ----~-124,_888 i ___ 25,11 ~-
HOSP616 2004 99,000 99,000 0 I 99,000 I 99,000 ~ 0 

''HosP616 2oo4 ·- 1so.ooo -150,ooo ·-124,888 t---y 124,888 ···--25:1.12 
·i--iosF>s1·s 2·oa4· so.ooo so.o --- --22A76-········ ---3~425- ·······- ·:zs;9od----24,o99-

IHosP616 2oo4 so,ooo so,ooo 22,476 3,425 25,901 24,099 
HosP616 2o ----- ----------------------------··sa:ooo·-- ·-s·o:oao· ········· ····-··--············- ........... ··--··---···-·--···""-···-------

22,476 3,425 25,901 24,099 
-

HOSP616 0( 99,000 99,000 0 99,000 99,000 0 
HOSP616 0( -- __ 1_5_0·.-0-00-+--1-5-0,-0-00_,_ ____ +------ ----

124,888 0 124,888 
---· 

25,112 
"j:josP616 wo4 1so.ooo 1so.ooo ---+----+---c-:-J -

124,888 0 124,888 25,112 

HOSP6 004 40,000 40,000 38,396 1 ,604 40,000 0 
HOSPS oo4- ............ -------- ------····-····--··········-·--···-··· ··--so,ooo- ---·-so:o~~ C"22;476- --------~25c-1-·---·---2·=·s·:=-. 9=-o·----1·:· ·+--·---=~·4....-·,::o-=9:9:-[ 

HOSP616 2004 99,000 99,000 0 99,000 99,000 0 
i--i0sP616I2004 ··········· 1so.ooo 1so.ooo 124,888 o 124,888 25;112 

HOSP616j2004 150,000 150,000 124,888 0 124,888 I 25,112 
HOSP616j2004 40,000 -----·--4o:Qoo- -----38;396 ____ 1,604 40,000 -------·-0 

HOSP616!2004 40,000 40,000 38,396 1,6041 40,000 0 

HOSP616[2004 99:000 r--· 99,000 0 99,000 99,000 0 
........ L .................. _ ................. . 
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------l-
2 
__ ?_~-~E§~J~=J~~:~~~t=:~~~~~~~t~====:~~~+-=~:~~;l~:L=jff11 

99,000 99,000 o i 99,ooo I 99,000 o 

50,000 50,000 22,4761 3,425 24,099 

40,000 40,000 38,396 1,604 0 

50,000 50,000 22,476 3,425 24,099 

0 99,000 0 

38,396 1,604 0 

3,425 

1,604 

17,028 

43,198' 

0 

12,500 

190,675 

190,675 

12,500 

90,951 0 I 0 
··33s:ooo---1-15~45iiT- 43;198_ 158,656 

338,ooo --~·4s8_~_._198r~:ss6_+---~·--c=-i 
50,000 37,500 ! 12,500 50,000 

115,458 43,198 158,656 

30,000 30,000 0 17,028 ! 17,028 ' 12,972 
··--·efo;cioir ·-····5a;ooo· --··-··-37~56o ----12:s·oal ____ 5o;oaa·l--··· ········---,,-

r.:-:::=:::-:-:::t:-:=+---------- 5o.ooo 5o.ooo 37.5oo 12,500 5o.ooo 1 o 

=-=---=---=--=--=·-·· -·-+--9_o~95T ~~:~~~ ---1~~~:!· -~-~7~o~fl=~~:;~ 
---'-----'·---------------··-····J.--·--··--·--L__·---~~ 37 --~-~-2.:~~ ___ 50,~~---~~-~] 
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-Ho~~616 ~~~--[--------g~~-~~iption _, ______ --~~~~to __ _9~~%~o- --~~J6~~~5-- ~-?1~~iJ~~~~~cio Colum~o 
i=16sP616 2-aas·---------------------------- 90,951 90,951 · -------a- --------a - --------6- ---9o~9 

HOSP616 2005 338,000 338,000 115,458 43,198 158,656 179,344 
HOSP616 2005 ----30,000 r-- 30;00o 0 17,028 17,028 12,972 

--------·--1-----::-::-:--:+--::-::-=-::-:::-+--=::--::-:::-t---:-:::-::-:c::-+---=:=-::-:::::- -------
HOSP616 2005 50,000 50,000 37,500 12,500 50,000 0 
HOSP616 2oo5 -------;wo,ooo r-· 4oo.ooo ,__ 209,325 19·-:o:-.6=-7=-=5+-4-:-:oo;aoo ----·-·a 
HOSP616 2005 90,951 90,951 0 0 0 90,951 

HOSP616 2005 90,951 90,951 0 0 I 0 . 90,951 
i=l0sfi6.f6'26o5 1·--······ .. ········· ......................... ____________ .. 4oo.ooo 4oo,ooo . 269~325 ---196;675. r·--4oo:oool -- -- ··a 
~--~-~-------~~----L-----L----L----~----~-----·---
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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 
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 I. 

2. a. For hospitals 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? D 

2. What is the name of the Hospital Owner? 

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

2. 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? 

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

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? D 
~-----------------. 

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 % ofTotal 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 1: Other Services 
If applicable, should be completed by all hospitals. Not required if not applicable. 

D 

D 

D 

D 
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Annual Hospital Financial Surve . Signature F9rm · 

Phoebe P~tney Mell'lorial. Hospital 

HOSP616 2011 .O()ugherty 

Georgia Department of Community Health 

Electronic Signature 

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

I hereby certify that I am authorized to submit this form and that the information is true and accurate. 
I 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 LIJ_oe_I_W_e_r_ni_ck _____________ _J Date: 7/19/2012 

Title IL-c_E_o ______________ ___J 

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. 

Title 

Signature of Financial Office !Kerry Loudermilk 

~~CF~o~==================~ 
Date: 7/19/2012 

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 lndigenUCharity 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 lndigenUCharity 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% 





Hospital Finat:~cial ~tatistics 
Phoebe Putney Memorial Hospital 

HPA: 11 

.. HOSP616 20.11 Dougherty 

Total Capacity: 443 Indigent Care Trust Fund Participation: 

Total Gross Revenue: 

Adjusted Gross Revenue: 

Total Revenues: 

Total Patient Revenue: 

Net Revenue: 

Contractual Adjustments: 

Total Deductions: 

Total Expenses: 

Margin: 

Margin Percent: 

Cost to Charge Ratio: 

1 '143,635,693 

603,304,694 

1 '143,635,693 

1 '128,014,216 

438,303,927 

596,401,867 

705,331,766 

415,467,606 

22,836,321 

.05 

.37 

Gross lndigenUCharity Care $: 

Adjustments Paid: 

Net Uncomp 1/C $ (with Adjustments): 

lndigenUCharity Care as % of AGR: 

Total Compensation: 

69,030,641 

0 

69,030,641 

.11 

0 



lndige11t.and Charity Care ~tatistics .HO.SP616 2()1.1 Dougherty 

For Hospitals V~ith Hospiiai.:.Wide.Comt:nitrnerits 
.Phoebe Putney ~~~~~~oriaiH~spi~l···. 

Selected Financials 

Adjusted Gross Revenue: 
Margin: 

Margin Percent: 

603,304,694 

22,836,321 

.05 

Total Gross Revenue: 
Net Revenue: 

Gross Indigent/Charity Care $: 

Indigent and Charity Care Performance vs. Hospital-Wide Commitment 

Indigent/Charity Required: 
Hospital Commitment: 

Variance/Shortfall: 
Adjustments: 

Balance: 

24,132,188 

4.00% 

44,898,453 

44,898,453 

Net Uncomp 1/C (w Adjustments) : 
Actual % of Adjusted Gross Revenue: 

1,143,635,693 

438,303,927 

69,030,641 

69,030,641 

.11 



. . ~ . 

Annual Hospital Financial Survey Hospital Financial Statements Reconciliation Adde 
Phoebe Putney Memorial Hospital 

section 1: Hospital Only Data from Hospital Financial Survey (HFS): 

(A) Due to specific differences in the presentation of Debt per may differ from the amount 
(B) Taxable Net Patient Revenue will equal Net Patient Revenue in Section 1 column 11, plus other Free care in Section 1 column 9. 

HOSP616 2011 Dougherty 

Net 
Revenue 

(Coll-10) 
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Annual Hospital Questionnaire 
Phoebe Putney Memorial Hospital 

.Parts A-C HOSP616 2011 Dougherty 

Part A: General Information Georgia Department of Community Health 

1. Identification: 

Facility UID 

a. Facility Name 

c. Street Address 

f. Mail Address 

HOSP616 I Year 12011 
Phoebe Putney Memorial Hospital 

417 West Third Avenue 

PO Box 1828 

i. Medicaid Provi der Number 100110007 

2. Report Period: 

I 
1 b. County 

d. City !Albany I 
g. City !Albany J 
j. Medicare Provider N 

lDougherty 

e. Street Zip 131701-19 

h. Mail Zip j31702-18 

umber j001482 

Report data for the full 12-month period, January, 1 

Do not use a different report period. 

2011 through December 31, 2011 

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

Part B: Electronic Signature and Contact 
I hereby certify that I am authorized to submit this form and that the information is true and accurate. 
I 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 1 s/13/20121 

Person authorized to respond to inquiries about the responses to this survey: 

Name I Lori Jenkins I Title !Manager/Planning Department 

Telephone: 1229-312-1432 Fax 1229-312-7100 E-mail lljenkins@ppmh.org 

Part C: Ownership, Programs, and Licensure 

1. OWNERSHIP, OPERATION AND MANAGEMENT as of the last day 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. 

F.ull Legf11 NC[lme. Organization Type 
Category 

' 
(or "Not Applicable") . ..... . ....... Effective Date 

a. Facility Owner: Phoebe Putney Memorial Hospital, Inc. Not for Profit 9/1/1991 
b. Owner's Parent Org: Phoebe Putney Health System, Inc. Not for Profit 9/111991 
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 D 
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 
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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 Putney Health System, Inc. __j 
~. ----~--~~------

City !Albany State 

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

Name !Phoebe Putney Health System, Inc. 

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

Name 

City State 

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. D 

Name 

City State 

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

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

1 0. Managed Care Information: 

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 (PSO) D 
5. Other Managed Care or Prepaid Plan ~ 
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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: 

Type of Insurance Product 

1. Health Maintenance Organization 

2. Preferred Provider Organization 

3. Indemnity Fee-for-Service Plan 

4. Another Insurance Product Not Listed Above 

Tuesday, May 07, 2013 

· · Health Care 

Hospital· 

D 
D 
D 
D 

System 

D 
D 
D 
D 

Network 

D 
D 
D 
D 

Joint Venture 
With Insurer 

D 
D 
D 
D 
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Annual Hospital Questionnaire 
Phoebe Putney· Memorial Hospital 

' ·.· . , .. _, ' . . . '. · .. 

Part D HOSP61.6 2011 Dougherty 

Facility UID HOSP616 Georgia Department of Community Health 
~--------~----------------------------, 

Facility Name Phoebe Putney Memorial Hospital Year LI2_01_1 ___ ___J 

Part D: Inpatient Services 

1. UTILIZATION OF BEDS AS SET UP AND STAFFED (SUS): Please indicate the following information. Do not 
include newborn and neonatal services. Do not include long-term care units if not licensed as hospital 
beds. If your facility is approved for L T AC beds report them below . 

sus Utilization of SUS Beds Discharge 
Beds AamiSSIOnS mpat1ent Days Discharges Days 

a. Obstetrics (no GYN, include LDRP) 44 2,955 8,288 2,946 8,280 

b. Pediatrics 28 530 1,670 545 1,770 

c. Gynecology (No OB) 14 600 1,972 609 1,826 

d. General Medicine 153 6,286 31,365 7,499 39,382 

e. General Surgery 80 3,252 18,897 3,940 24,111 

f. Medical/Surgical 0 0 0 0 0 

g. Intensive Care Unit 38 2,385 16,579 490 3,914 

Adult ICU (2008+) 38 2,385 16,579 490 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 

j. Physical Rehabilitation 18 373 5,097 379 5,132 

Adult Physical Rehabilitation (2008+) 18 373 5,097 379 5,132 

Pediatric Physical Rehabilitation (2008+) 0 0 0 0 0 

k. Burn Care 0 0 0 0 0 

I. Swing Bed (Include All Utilization) 0 0 0 0 0 

m. Long Term Acute Care (L TAC) 0 0 0 0 0 

"· othe' (Spee;fy )§ 0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

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

2. RACEIETHNICITY: Please report admissions and inpatient days for the hospital by race/ethnicity. 
Exclude newborn and neonatal. 

Admissions 

Inpatient 
Days 

Amer:i9an 
Indian/ 
Alaska 
Native 

31 

131 

Asian 

42 

196 

Black/ 
African 

American 

7,600 

38,679 

Hispanic Hawaiian/ 
OR Pacific 

Latino Island 

128 0 

665 0 

White 

6,919 

35,176 

Multi-
Racial 

3,022 

16,29 
1 

Totals 

17,742 

91,138 

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

Admissions 

Inpatient Days 

Tuesday, May 07, 2013 

Male 

6,869 

39,117 

Female 

10,873 

52,021 

Total 

17,742 
91,138 
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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.) 

Admissions 

Inpatient Days 

. Medicare 
7,440 

45,707 

Medi<:;lid ·· .. ·.. •• I ... 

4,771 

21,951 

Part D: Inpatient Services (continued) 

Peachcare 
0 

0 

Third~Party _ S~lf~Pay Other 
4,007 988 536 

16,461 4,359 2,660 

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

4071 

6. CHARGES FOR SELECTED SERVICES: Please report the hospital's average charges as of 
12131/2011 (to the nearest whole dollar). 

a. Private Room Rate 

b. Semi-Private Room Rate 

c. 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 

HOSP616 Phoebe Putney Memorial Hospital 

$500 

$480 

$3,300 

$4,990 
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An11ual H<?!>Pitc;tlt;lues~i()nlle~lr~ 
Phoeb; Putney Memol'ial·t19spital 

~acility ID Year 

Facility Name Phoebe Putney Memorial Hospital 

HOSP616 201.1 Dougherty 

PartE: 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) 

2. Inpatient Admissions to the Hospital from the ER for emergency cases ONLY. 

3. Number of beds available in ER as of the last day of the report period. 

4. Utilization by specific type of ER bed or room for the report period. 

a. Beds dedicated for Tra uma 

ted for Psychiatric/Substance Abuse cases b. Beds or Rooms dedica 

c.. General Beds (2007 S 

d. Other Beds (Specify ) 

urveys Forward) 

Chest Pain 

Fast Track and Observation/Holding 

Resuscitation/Seclusion 

5. Number of transfers to anot her institution from the Emergency Department 
6. Number of outpatient/clinic/ all other non-emergency visits to the hospital 
7. Number of observation visit s/cases 

8. Number of cases ED diverte d while on ambulance diversion in report period. 

9. Number of ambulance divers ion hours for ED in report period. 

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. 

Beds Visits 

2 0 

1 0 

17 0 

6 0 

9 0 

1 0 

0 0 

0 

975,550 

9,383 

0 

0 

Total Outpatient Visits 1,041,104 Percent Admissions from ER43.9% 

Tuesday, May 07, 2013 
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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 Hospital 
2 = Contract - Provided by a contractor but onsite 
3 = Not Applicable 

Service Status 
1 =On-Going 
2 = Newly Initiated 
3 = Discontinued 
4 = Not Applicable 

·.. Service/Facilities I Site Code. Servic.e: 

I Report Period Workload Totals I l)tatus 

Podiatric Services 

Renal Dialysis 

Extracorporeal Shock Wave 
Lithotripter (ESWL - renal) 

Biliary Lithotripter 

Kidney Transplants 

Heart Transplants 

Other-OrganfTissuesTransplants 

Diagnostic X-Ray 

Computerized Tomography 
Scanner (CTS) 

Radioisotope, Diagnostic 

Positron Emission 
Tomography (PET) 

Radioisotope, Therapeutic 

Magnetic Resonance 
Imaging (MRI) 

Chemotherapy 

Respiratory Therapy 

Occupational Therapy 

Physical Therapy 

Speech Pathology Therapy 

Gamma Ray Knife 

Audiology Services 

HIV/AIDS 
Diagnostic/Treatment 

Services 

Ambulance Services 

Hospice 

Respite Care Services 

Ultrasound/Medical Sonography 
(2007 Forward Surveys) 

2. Medical Ventilators 

4 

1 

2 2 

3 4 

3 4 

3 4 

3 4 

1 1 

1 1 

1 1 
1 1 

1 1 

1 1 

1 1 

1 1 

~ 
1 1 

3 4 

3 4 

1 1 
3 4 

1 1 

0 I o 
0 0 

0 0 

Number of Podiatric Patients 0 

Number of Dialysis Treatments ~ Number of ESWL Patients 

Number of ESWL Procedures 231 

Number of ESWL Units 0 

Number of Biliary uthotripter Procedures 0 

Number of Biliary Lithotripter Units 0 

Number of Kidney Transplants 0 

Number of Heart Transplants 0 

Number of Treatments 0 

Number of Diagnostic X-Ray Procedures 79,909 

Number of CTS Units (machines) 5 

Number of CTS Procedures 32,150 

Number of Diagnostic Radioisotope Procedures 2,326 

Number of PET Units (machines) 1 

Number of PET Procedures 836 

Number of Therapeutic Radioisotope Procedures 55 

Number of MRI Units (machines) 3 I 

Number of MRI Procedures 9,919 

Number of Chemotherapy Treatments 17,651 

Number of Respiratory Therapy Procedures 1204,272 

Number of Occupational Therapy Treatments 15,644 

Number of Patient Treatments 49,750 

Number of Speech Pathology Patients 1,426 

Number of Gamma Ray Knife Procedures 0 

~umber of Gamma Ray Knife Units 0 

Number of Audiology Patients 4,269 

Number of HIV/AIDS Diagnostic 0 
Procedures 

Number of HIV/AIDS Patients 0 

Number of Ambulance Trips 0 

Number of Hospice Patients 911 

Number of Respite Care Patients 0 

Number of Ultrasound/Medical Sonography Units 8 

Number of Ultrasound/Medical 12,053 
Sonography Procedures 

Number of Treatments, Procedures, or Patients 0 

Number of Treatments, Procedures, or Patients 0 

Number of Treatments, Procedures, or Patients 0 

Provide the number of computerizedlmechanical 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 
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44 1 

3. Robotic Surgery System 
Please report the number of units, number of procedures, and type of unit(s). (201 0 Forward Surveys) 

#.Units Types of Unit(s) 
IS2000 da Vinci Surgical System 

Tuesday, May 07, 2013 
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~"""''I Hospital qu~~tic>nnc:lire 
Ph9e~e !)~to~Y. Memorial• Ho$pi~l 

PartG HOSP616 201.1 Dougherty 

Facility UID 

Facility Name 

Georgia Department of Community Health 

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 fulltime equivalents (FTEs) and the number of vacancies as of 12/31/2011. 
AIS01 include the number of contract or temporary staff (eg. agency nurses) filling budgeted vacancies as of 
12/31/2011. 

Vacant Contract/ 
·Budgeted Budgeted Temporary 

Profession 1-'--'--'F-'T:.=ES=·-:-::--+~..:.....:.~:-:--t-'=.:.:-=::-7:~ 
Licensed Physicians and Physician's Assistants 0.00 

FTEs StaffFTEs 
0.00 0.00 

Physicians Assistants Only (not including Licensed Physicians) 1.58 

Registered Nurses (RNs-Advanced Practice*) 689.70 
Licensed Practical Nurses (LPNs) 74.63 

Pharmacists 

Other Health Services Professionals* 

Administration and Support 

All Other Hospital Personnel (not included above) 

0.00 
0.00 
6.33 
1.10 

13.32 
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. 

Type of Vacancy 

Physician's Assistants 

Registered Nurses (RNs-Advanced Practice) 

Licensed Practical Nurses (LPNs) 

Pharmacists 

other Health Services Professionals 

All Other Hospital Personnel (not included above) 

3. RACEIETHNICITY OF PHYSICIANS 

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

~meric;ln 
. 

r11(1iafll Black/ Hispanic Hawaiian/· 
Alaskl,l African · or. Latino Pacific 
Native Asian American Islander 

Physicians 0 34 49 0 0 

61-90 Days 

61-90 Days 

61-90 Days 

61-90 Days 

31-60 Days 

31-60 Days 

. 

.Multi· 
White Racial 

208 0 

0.00 
11.87 
0.00 

0.00 
0.00 

0.00 
0.00 

Total 
Physicians 

291 

Tuesday, May 07, 2013 2011 AHQ Survey Data 
Part G: 1 of4 

HOSP616 Phoebe Putney Memorial Hospital 



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). 

. ·. # Enrolled as Providers 
I• ··. Check the appropriate· in Medicaid/PeachCare 
1 , , ..... ·. · ..•... · I .b()xe~ bel0wt6 indic~teif a.nd .,EHB Plim . 

MEDICAL SPECIALTIES 

a. General and Family Practice 

b. General Internal Medicine 

c. Pediatricians 

d. Other Medical Specialties 

SURGICAL SPECIALTIES 

e. Obstetrics 

f. Non-08 Physicians 
Providing OB Services 

g. Gynecology 

h. Ophthalmology Surgery 

i. Orthopedic Surgery 

j. Plastic Surgery 

k. General Surgery 

I. Thoracic Surgery 

m. Other Surgical Specialties 

OTHER SPECIALTIES 

n. Anesthesiology 

o. Dermatology 

p. Emergency Medicine 

q. Nuclear Medicine 

r. Pathology 

s. Psychiatry 

t. Radiology 

u. Other Radiation Oncology 
(specify) ~ematology/Oncology 

Neonatology 

1 1• Nu.l'llbe.rc>f · ii"Y oftoese ~~dical s~ff 
:. Mediclil S~ff ~~e h()Spiull-~ased 

30 
48 
26 
29 

18 

4 

21 
9 

14 
2 

11 
6 

21 

4 

4 
18 
2 

9 
4 

D 

D 
D 
D 
D 
~ 
~ 
~ 

aid 

25 
42 
26 
29 

18 

4 

19 
8 

14 
0 

11 
6 

21 

9 
1 

19 
18 
4 
4 

18 
2 
9 
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 surgeons) with Admitt ing Privileges 

b. Number of Podiatrists Granted Clinical Privileges in th e Hospital 

c. Number of Certified Nurse Midwives with Clinical Privi leges in the Hospital 

d. Number of all Other Staff Affiliates with Clinical Privile ges in the Hospital 

e. Provide the Name of Professions Classified as 
"Other Staff Affiliates with Clinical Privileges" above. 

Comments and Suggestions 

Physician Assistants, Surgical 
Technologists, Orthopedic 
Technologists, Dental Assistants, 

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

PEHB ·.· 

28 
45 
26 
29 

18 

4 

21 
9 

14 
1 

11 
6 

21 

9 
2 

19 
18 
4 
4 

18 
2 
9 
4 

5 
5 
8 

150 
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D.1.(a) Reported OB inpatient days include obstetric, labor and delivery, c-section, ante- and post-partum 
days.D.2. Multiracial categories include patients whose race/ethniclty is unknown.E.4. Phoebe Putney 
information systems are unable to capture the type of Emergency Room visit by type of bed.E.S. Phoebe 
Putney information systems are unable to capture the number of transfers to another institution from the 
Emergency Department. E.G. Visits reported here include visits provided under 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.!. 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.l. 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.l.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/ethniclty 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 Addendum B.2.: Multiracial categories include patients 
whose race/ethnicity is unknown.Perinatal Addendum C.l.: 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.l.: 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.l.: Multiracial categories include patients whose race/ethnicity is unknown. 
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AHQ. surgiccll sefvic~s, A~d~nduro. 
. . 

HOSP6.16·· 2011··· Dougherty: 

:~hci~l)e P11tn~y P4eJl1Qr,iai Hosp_ital , 
,' ' ' ' - '.. .. ~ ' . ' . '. ; ' - ;' ; (. . . ,' ' ,·' 

Facility ID 

Facility Name 

Part A: Surgical Services Utilization 

Please report the Number of Surgery Rooms, Number of Procedures and the Number of Patients involved for 
this calendar report period. Report only on the rooms in CON-Approved Operating Room Suites. Room 
allocation should reflect status at the end of the report period. 

1. Surgery Rooms 

General Operating 
Cystoscopy (OR Suite) 

Endoscopy (OR Suite) 0 

Dedicated 
O!Jtpatient 

Rooms 
8 
0 

Other !open Heart I '--------'-------'--------' 
Total Rooms 8 10 

2. Number of Procedures by Type of Room 

General Operating 

Cystoscopy {OR Suite) 

Endoscopy (OR Suite) 

Other !open Heart I 
Total Procedures 352 3,546 

Procedures 
Shared Rooms 

Inpatient Outpatient 
3,872 4,861 

151 766 
0 0 

0 0 

4,023 5,627 

3. Number of Patients by Type of Room 

General Operating 

Cystoscopy {OR Suite) 

Endoscopy {OR Suite) 

Other !Open Heart I 

Number ofPatierits by, Type of ~oom 
Dedicated Rooms 

Total · Total 
. Inpatient • Outpatient 

88 3,504 
0 0 759 
0 0 0 

262 0 0 
L-----~--------~--------~------~ 

Total Rooms 
16 

2 

0 
1 

19 

Total 
Procedures 

12,369 
917 

0 
262 

13,548 
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Part 8: 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 

Number of 
Ambulatory 
Patients 

6 3,389 62 0 

· . Niurti-
Racial Total 

1,422 9,055 

2. Please report the total number of ambulatory patients by age grouping. 

Number of 
Ambulatory 
Patients 

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

Number of 
Ambulatory 
Patients 

. Male 
3,693 

Gl:lnde.r of Patient 
• > . Female 

5,362 
Total 
9,055 

Total 

9055 

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

Number of 
Ambulatory 
Patients 

Tuesday, May 07, 2013 

. 
. •· ftlleclicare 

2678 

. Payl)'lentSQurce 

• •• M.~clicald Third~Parly 

1701 4420 

. 
Self"Pay 

256 
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AHQ Perinatal Services Addendum··· HOSP616. 2011 DoughertY 

~hoebe Putney Memqrialftospit~l 

Facility UID 

Facility Name 

Level of Care: 

Georgia Department of Community Health 

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. Number of Birthing Rooms 

3. Number of LOR Rooms 

4. Number of LDRP Rooms 

5. Number of Cesarean Sections 

6. Total Live Births 

7. Total Births {Live and Late Fetal Deaths} 

8. Total Deliveries (Births + Early Fetal Deaths 
and Induced Terminations) 

Part B: Newborn and Neonatal Nursery Services 

2 

0 

12 

0 
1,010 

2,570 

2,595 

2,945 

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

Set-Up and 
''"''' """ 

Type staffeif 
' Neonatal 

of Nursery Beds/Station Admissions 
1. Normal Newborn (Basic) 44 2,462 
2. Specialty Care - Intermediate Neonatal Care 12 3 
3. Subspecialty Care - Intensive Neonatal Care 15 454 

Totals 71 2,919 

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

4,458 
4,734 

5,223 

14,415 

Transfers 
witllinHosp·· 

686 

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

Admissions by 
Mother's Race 

Inpatient Days 

Tuesday, May 07, 2013 

I 

American 
·•Jndlant .. 
· Alask~t 

N.ative 

1 

2 

Total ()bstetrical Admissions by Race/Ethnicity. 

.. Blackt· ...• Hispanic 
· African or 

Asian Atriericarl Lati.no j 

13 1,728 46 

34 4,975 120 

Hawaiian/ 
Pacific 
Islander 

0 

0 

White 

825 

2,062 

Multi, 
Racial 

388 

1,245 

Total 

3,001 

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 

.·. 

~g~s0-14 · 

8 

17 

Age of Patient 
··.Ages 15-44 · Ages 45. and Up 

2,990 3 

8,409 12 

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

$7,843 

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

$15,062 

Total 

3,001 

8,438 
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AHQ Psychiatric and St,~bsta~ce Abuse Services Addendum HOSP616 2011 
DoughertY, 

Phoebe. Putney· Mernorial HQspital 

Facility ID Year 

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. 

· Gene~al Acute Psychiatric Acute Substance Abuse Ext~nded Care 
·· .. ··. ·. . .. ··. . 

A '< B . c D· E F G H 
. Adults ·,. ·· AdolescentS Ch.ildren Adults Adolescents Adults Adolescents Children 12 

18andover . . 1~~17 .. 12 and. under 18 and!>ver 13~17 18and 13-17 and under 

f Distribution o 
CON­

Authorized Beds 

Set-Up and 
Staffed Beds 

., 

38 0 

38 0 

Distribution of 
CON- Authorized Beds 

Set-Up and Staffed Beds 

over· 

0 0 0 0 0 

0 0 0 0 0 

Combined Categories 

Combined Programs 
(Indicate the. Combin~d Programs Number of 

Using Letters.A Through G, for Combined 
Example, "AB~') ·Beds 

0 

0 

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

Admissions 

Inpatient 
Days 

Discharges 

Discharge 
Days 

Average 
Charge Per 
Patient Day 

Check if this 
Program is 

JCAHO 
Accredited? 

G.eneral Acute Psychiatric 

A. 13 c 
Adults ·· Adolescents Cbildren 
18and 13~17 12 and under 

n\11>r ·.· 

1,361 0 0 

7,270 0 0 

1,354 0 0 

7,251 0 0 

$1,813 . $0 $0 

D D 

Acute Substance Abuse· Extended Care 

D E F G H 
Adults Adolescents Adults Adolescents Children 12 

18 and over 13-17 18 and over 13-17 and under 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

$0 $0 $0 $0 $0 

D D D D D 

0 

0 
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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 . 

Admissions 
Inpatient 
Days 

American 
Indian/ 
Alaska· 
NativE) 

20 
100 

Asain 

0 
0 

Bl~~kl Hispanic 
African·• or 

.American .Latino 

615 4 
3,487 12 

.. · .. 

Hawaiiari/ 
,,•, 

. Multi-Pacific 
·Islander white· .•·•· R~.cial 

0 489 233 

0 2,507 1,16 
4 

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

Admissions 
Inpatient Days 

'····· 
·.· .. 

Gender ofPath:mt .··· ·. 
Male ; Female 

582 
3,119 

779 
4,151 

Total 
1,361 
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 . 

Number of 
Patients 

Inpatient Days 

Medicare 
462 

2,953 

. F'ayinent Source 
Medicaid Third~Party Self-Pay 

469 248 182 

2,609 1,045 663 

Total 

1,361 
7,270 
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Annual Hospital Question nair~ Patient Origin HOSP616 2011 
Dougherty 

Phoebe Putney Memorial Hospital 

Facility Name I 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.) 

lnpat = inpatient total 

Surg = outpatient surgical 

OB = obstetric 

P0-12 =acute psychiatric children 12 and under 

S18+ =substance abuse adult 18 and over 

513-17 =substance abuse adolescent 13-17 

P18+ = acute psychiatric adult 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 OB E13-17 E0-12 

2 

Tuesday, May 07, 2013 

0 0 

--····----
0 

01 0 

0 0 

0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 
61 21 0 0 0 0 

1 0 0 0 0 0 
0 0 0 0 

~---~~~---+----~--~----~--~----~--~04- 0 

0 0 
0 0 

0 0 

01 0 
I 

0 0 
0 0 

0 0 

0 0 

0 0 
0 

0 
·-i----

0 
0 0 
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Ann4al Hospital Questionnaire Signature Form 

Phoebe l'utney. Me111orial Hospital 

HOSP616 2011 Dougherty 

Georgia Department of Community Health 

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 

Please 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 penalty 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. I further state, certify and attest that I have reviewed the entire 
contents of the completed survey with all appropriate staff of the facility. I understand that inaccurate, 
incomplete or omitted data could lead to sanctions against me or my facility. I 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: '-IC_E_O ______________ ___J 

Comments: 

Unresolved Data Issues 

Please explain any unresolved data issues in the comments box. 



.I 

.i 

I 

I 

Total Ambulatory Patients reported in Part 81, 82, 83 and the Patient Origin Surgical Total should all equal. 





AHC{Georgia Minority .Health Advisory Council Addf!ndum . HOSP616 2011 
Dougherty 

Phoebe Putney Memorial Hospital 

Facility ID Year 

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, if yes.) D 
If you checked yes, how many? r-<i' (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 

~ Community Volunteer Interpreter 

D Refer Patient to Outside Agency 

~ Bilingual Member of Patient's Family 

~ Telephone Interpreter Service 

D Other (please describe) 

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.) 

Top 3 m()st c.ommon Pe.rcent of patients for. #of. physicians on # of nurses on #of other 
non,Englisi'J . 

lal1gllages spoken by. 
.wh.6m this .is.their 
preferred language 

· staff who speak staff who speak employed staff 
this lar~guage this ·lang~;~age who speak this 

your patientS language 
.. 

Spanish n/a 0 0 0 

0 0 0 

0 0 0 

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

6. In what languages are the signs written that direct patients within your facility? 
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1. IEnglish 2. 3 4. 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. 
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AHQinpatient Physicai.Rehabilitcttion Add~m:lu~ HOSP616 2011 
Dougherty 

. . ., 

Phoebe Putney Memoriai.Hospital 

Facility ID Year Year: 2011 

Facility Name Phoebe Putney Memorial Hospital 

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. 

Admissions 

Inpatient 
Days 

America.n 
Indian/ 
Alaska 
Native 

Black/ 
··African 

Asai.n American 

Hispanic Hawaiian/ 
or Pacific Multi-

Latino Islander White Racial Total 

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

Admissions 

Inpatient Days 

... 

Mill~ 
Gen.der of Patient 

. · Female · . Total 

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

I . A9e .. Cohort Admissions . .. Days . 
0-17 

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. 

Number of 
Patients 

I 
Acute Care Hospital/General. 

• .Hospital .•• · .. · 

Referral Source 

. Long Term Care Skilled Nursing 
Hospital • Facility 

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. 

I 
Traumatic Brain 

Injury Facility 
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.. · •. · ... · Payment.Source · · 

· Medicare Third~Party : > Self-Pay .. ··· ..• ·Other 
Number of 
Patients 

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

Part D: Admissions by Diagnosis Code 

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

I Diagnosis 

1. Stroke 

2. Brain Injury 

3. Amputation 

4. Spinal Cord 

5. Fracture of the femur 

6. Neurological disorders 

7. Multiple Trauma 

8. Congenital deformity 

9. Burns 

10. Osteoarthritis 

11. Rheumatoid arthritis 

12. Systemic vasculidities 

13. Joint replacement 

All Other 

Tuesday, May 07, 2013 
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