












































































NORTHEAST GEORGIA MEDICAL CENTER, INC. 
(A Controlled Affiliate of Northeast Georgia Health System, Inc.) 

Notes to Financial Statements - Continued 

Years Ended September 30, 2019 and 2018 

37 

Carrying
Value

Quoted Prices  
in Active 
Markets
(Level 1)

Significant 
Other 

Observable 
Inputs 

(Level 2)

Significant 
Unobservable 

Inputs 
(Level 3)

September 30, 2018

Cash and money market funds 89,729,896$        89,729,896$      -$                       -$                       

Mutual funds 13,795,972 13,795,972 - -

Government bonds 34,310,847 34,310,847 - -

Corporate bonds 186,569,542 - 186,569,542 -

Equity securities 583,204,432 583,204,432 - -

Interest rate swap agreements 22,596,296 - 22,596,296 -

Accrued income 1,458,323 1,458,323 - -

Total assets 931,665,308$      722,499,470$    209,165,838$    -$                       

Interest rate swap agreements 1,738,800$          -$                       1,738,800$        -$                       

Liabilities measured at fair value on a recurring basis:

Assets measured at fair value on a recurring basis:

NOTE P--COMMITMENTS AND CONTINGENCIES 

NGHS construction in progress at September 30, 2019 relates primarily to ongoing projects, 
routine capital improvements at existing facilities, and scheduled projects related to an NGHS 
Development Plan to be completed over the next several years. The estimated cost to complete 
current construction in progress at September 30, 2019 is approximately $67,793,000, over that 
time frame. Cost to complete construction in progress under signed contracts at September 30, 
2019 is approximately $20,723,000. 

NGMC also leases medical and other equipment under various operating leases. Future 
minimum lease payments under these leases are not significant. 

Healthcare Industry: The healthcare industry is subject to numerous laws and regulations of 
federal, state and local governments. These laws and regulations include, but are not necessarily 
limited to, matters such as licensure, accreditation, government healthcare program participation 
requirements, reimbursement for patient services, Medicare fraud and abuse and under 
provisions of the Health Insurance Portability and Accountability Act of 1996, patient records 
privacy and security. Government activity has increased with respect to investigations and 
allegations concerning possible violations of fraud and abuse statutes and regulations by 
healthcare providers. Violations of these laws and regulations could result in expulsion from 
government healthcare programs together with the imposition of significant fines and penalties, 
as well as significant repayments for patient services previously billed. 




