EXTENDED TO AUGUST 17, 2020

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 827, or 4947(aj}{1) of the Internal Revenue Code [oxcept privats foundations)
Department of the Treasuzy P> Do not enter social security numbers on this form as it may be made public.

Inbernal Revenue Service Go to www.Irs.gov/FormBe0 o

- LI na ine L ARTONT ation.
A For the 2018 calendar year, or lax year beginning  OCT 1, 2018 and e SEP 30 2019
B Checkit | Name of organization D Employer identification number
senpe | NORTHEAST GEORGIA HEALTH SYSTEM , INC.
tinge | Doing business as 58-1694090
b Number and straet (or P.0. box If mail is not delivered to sireet address) Room/suite | E Telephone number
ol 743 SPRING STREET 770-219-6659
wea™ | City or town, state or province, country, and ZIP or foreign postal code | @ Gross recaipts 3 207,351,416,
rmd|l GAINESVILLE, GA 30501-3899 Hi(a) Is this a group retum
886> | £ Name and address of principal officer: CAROL, BURRELL for subordinates? (Cves Xne
P |SAME AS C ABOVE H{b) Mo simbordiates inciuded?  Yos  No
| Taxoxemptstatus: [R] 50UcH3  501(c)( )@ (nsetno)  49Tailior _ 527] i "No, attacha fist, (see instructions)
o Webgite: o WHW , NGHS . COM Hic} Gr ber =

Form of organization: oration Trust Association

mmary

Other

1 Briefly describe the organization's mission or most significant activiies: IMPROVING THE HEALTH OF THE
g COMMUNITY IN ALL WE DO.
2 Checkthisbox P if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body {Part VI, line 1a) o 3 15
| ¢ Number of independent voting members of the governing body {Part VI, line 1b} . 4 13
6 Total number of individuals employed in calendar year 2018 (Pat V,line2e) 5 9933
E| © Totalnumberof volunteers estimate if necessanp [ 21
7 a Total unrelated business ravenue from Part VIll, coumn (C), kme 12 7a 1,912,061,
b Net unrelated business taxable income from Form99¢-T,line38 T 0.
Prior Yaar CurrentYesr
8 Contributions and grants (Part VIIl, lins 1h) 0. 0.
g ®  Program service revenus (Part Vil lne 2g) . 168,930,681.] 201,711,410.
10 Investment income (Part VIll, column {A), lines 3, 4, and 7cf) ) 11,004,692, 3,965,401.
1 11 Other revenus (Part Vill, column (A}, lines 5, 8, 8¢, 9c, 10c, and 116) 972,953, 892, 462.
| 12 _Total revere - add ines 8 through 11 must equal Part VI, coumnn (A}, e 12] 180,908,326, 206,569,273
13 Grants and similar amounts pald (Part IX, column (), knes 1:3) ~ 6,513. 1,981,226,
14 Benefits paid to or for membars (Part iX, column (), line 4) 0. 0.
15 Salarles, olher compensation, employea benefits (Part IX, column {A), lines 5-10) 103,367,502.1 118,360,632.
g 16a Professional fundralsing fees (Part IX, column (A), line 118} _ 0. 0.
3 b Total fundraising expenses [Part IX, column (D), line 25} P 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11(:2de) e 100,641,641.] 116,860, 036.
18 Total expenses. Add lines 13-17 (must equal Part X, column (), line 25) 1. 204,015,656, 237‘201,894
19 Revenue less expenses. Subtract ine 18 fromline12 .~ P 23,107,330, -30,632,621.
s1 | Boginnlng of Curcant Year End of Yaar
& 20 Total assets (Part X, line L1 : 305 985 673, 314,392;6660
d 29 Tolallleballtles(PartX 0020) " e o _ 69,049,939. 128,148,582,
EY 22 d balance: act line 21 fram li .. . 236,935,734.] 186,244,084,

Under penalties of perjury, | declara that | hava examinad this return, inciuding accompanying schedutes and statements, and to the best of my knowledgs and beiel, it is

true, correct, and com) n ol other than officer) is based 6q all information of which preparer has any knowlegga,
[ gigl»e
Date

Sign ’ Signature of officer

Here BRIAN D. STEINES, CFO
Type or print name and title
Print/Type preparer's name Preparer's signajyre Date Cract PTIN
Pale  [DEBORAH O. ERNSBERGER mw% PN 08717720 wepeme P00364912

Proparer |Fim'sname g PYA, P. C.

FimsEp 62-1517792
Use Only | Firm's addressy, 2220 SUTHERLAND AVE,

KNOXVILLE, TN 37919 Phoneno.865-673-0844
Ma!meIRSdlsmssmsretwnwithmamaershownabwe?[m nstructions) .. Iguas Ne_

822001 12.31-14  LHA For Paperwork Reduction Act Natice, ses the separate instructions. Form 990(20131



Form 980 (2018) NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 page2
i :'s!aiemeni of Program Service Accomplishments

Check if Schedule O contains a responss or note to any line in this Part I S rrrrrreeren ST [E_
Briefly describe the organization’s mission:

NORTHEAST GEORGIA HEALTH SYSTEM (NGHS) IS ON A MISSION OF IMPROVING
THE_HEALTH OF THE COMMUNITY IN ALL WE DO. NGHS IS A NOT-FOR-PROFIT
ORGANIZATION AND IS THE PARENT COMPANY FOR THE FOLLOWING AFFILIATES:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-B27 | | . ..

. Cves X no
It *Yes,” describe these new services on Scheduls O,

Did the organization ceasa conducting, or make significant changes in how It conducts, any program gervices? [:]\'oa [X] No
If *Yes,” dascribe these changes on Schedule O,

Describe the organizalion's program service sccomplishments for aach of its three largest program services, as measured by expenses

Section 501(c}(3) and 501(c)(4) organizations are required to repost the amount of granis and allocations 1o others. the total axpenses, and
revanue, if any, for each program service reported.

48 (Coss: }erwenan & 153,098‘536- inchicing grants of § 1,981,226, ) pewwuss 201,71.1.'410. )
NORTHEAST GEORGIA HBALTH SYSTEM IS BASED IN GAINESVILLE, GEORGIA, AND

SERVES MORE THAN A MILLION PEOPLE ACROSS 19 COUNTIES IN QUR RBGION. SEE
SCHEDULE O FOR PROGRAM SERVICE CE_ACCOMPLISHMENTS CONTINUATION.

**SEE SCHEDULE O FOR PROGRAM SERVICE ACCOMPLISHMENTS CONTINUATIONY**

4b  (Cods: } (Expenses s inchwhag grents of § } R b h]
4c (Oodo )(Exp'mols g ans ol § )(Rmi )
4d  Other program services (Describe in Schedule 0)
{Expanssa s inchuding ronts of § ) {Ravesins_ )
e _ Total program service sxpenses 168,098,536,
Form 980 (2018)
832002 12-3%.18
2
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Form 990 {2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090  Page3

al ecklist aqu edules
Yos! Mo
1 l= the organization described i section 501(c}(3) or 4947(a)(1) jother than a private foundation)?
If *Yes,” complate Schedule A R . 1 | X
2 I3 the organization requirad to complate Schedule B, Schedufe of Contributors? 2 X
3  Did the organization engage in direct or indirect pokitical campaign activities on behalf of or in oppositon to candidates for
public office? if *Yes,* complete Schedule C, Part! ... . 3 X
4 Section 501{c)3) organizatians. Did the organization engage in lobbying activities, ar have a section 501(h) elsction in effect
during the tax year? if “Yes,” completa Schedule C, Partil . . X
5 Isthe omganization a section 501(c){4). 501(cH5). or 501{c)6) organization that receives membership dues. assessments, or
similar amounts as defined in Revanue Procedure 98-197 Jf 'yas, " complefe Schedule G, Par I -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advica on the distribution o investment of amounts in such funds or accounts? Jf *Yes, " complata Schedule O, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr *Yes, " complete Schedula D, Part i} 7 X
8  Did the organization maintain collections of warks of an, historical treasures, or other similar assets? If "Yas,” complete
SChooliris D, Part Ml s iissiiiiasisns s s i s S 8 X
@ Did the organization report an amount In Parl X, kne 21, for escrow or custodral account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit rapair, or debt negotiation services?
if “Yes, " compiete Schedule D, Part IV . ... . ... .. 9
10  Did the organization, directly or through a related organizahon hold assets in temporanly restricted endowmaents, psrmanent
endowments, or quasi-andowments? Jf *Yes, " complele Schedula D, Part V 10 X
11 If the organization's answer to any of the following questions is *Yes * then complete Schedule D, Parts VI VIL VXL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X_ tine 107 If “Yes, " complela Schadule D,
Pant v s S | 11a ]| X
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported In Part X, line 167 i *Yes,* complete Schedula D, Part Vit 11b X
¢ Did the organization rapart an amount for investments - program related in Part X, tine 13 that is 5% or more of its total
asgets raported in Part X, tine 167 if “Yes,” complete Scheduie D, Part Vil 11e X
d Did the organization repart an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, ne 167 if "Yes, " complete Schedule D, Part IX . . 1nd| X
e Did the organization report an amount for ather liabilities in Part X, line 257 if “Yas, " complete Schedule D, Part X 11| X
f Did the organization's separate or consolidated financial statements far the tax year nclude a fooinate that addrasses
the organization’s liability for uncartain tax positions under FIN 48 (ASC 740)? 1t *ves,” complete Schedule D, Pant X il X
12a Did the organization obiain separate, Independant audited financial statements for the tax year? Jf “yes," complate
Schedule D, Parts Xi and Xif : 12a X
b Was the organization included in consobdated mdependent audited financial statements lor the tax year?
i *Yes,* and If the organization answered "No® to line 128, then completing Schedule D, Parts Xi and Xii is optional 126 X
13 Is the organization a school described in section 170()(1){AH? I *Vas, " complete Schedula E 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? 148 X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising. business,
investment, and program sarvice activities outside the United States, or aggregate formign investmanis valued at $100,000
or mora? if “Yes,* complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, columa (A), line 3, more than $5.000 of grants or other agsistance to or for any
foreign organization? if *Yes,” complete Schadule F, Parts If and IV 15 )4
16 Oid the organization report on Part IX, column {8}, line 3, mora than $5,000 of aggregata grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedula F, Parts It and iV : |16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part iX.
column (A}, lines 6 and 1167 if “Yas, * complste Schedule G, Pert | 17 X
18  Did the organization report rmore than $15,000 total of fundraising event gross incoma and contributions on Parl VIl tnes
1c and 8a? If *Yes," compiate Schadule G, Part il .. ... 18 X
19 Did the organization raport more than $15,000 of groas income from gaming actwmeson Part Vill, kne 837 Jr 'ves,*
complete Scheduls G, Part i ... : 19 X
20a Did the organization opsrate one or more hospual lac!ntles? If *Yes,* comple[g Scheduls H X
h If *Yes" to fine 20a, did the organization attach a copy ol its audited financial statements to this retum? | 20b X
21 Did the organization raport mote than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column {4}, line 17 4 Ve * I 211 X
832003 1291-18 Form 980 (2018)
3
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 i “Yes, " complete Schedula I, Parts f and ilf :
23 Did the organization answer “Yes" 1o Part Vii, Section A, line 3, 4, or 5 about compaensation ol the otgamzation $ current

and former officers, directors, trustees, key employess, and highest compensated empioyees? i ‘Yes," complete
Schedule J . i X

24a Did the organlution hava a tax-axempt bond Issue with an oulstandmg princ:pal amount of more than $100,000 as of the
last day of the yoar, that was issued after December 31, 20027 *Yas, " answer ines 24b through 244 and complele
Schedule K. if *No."gotofine25a . . . ... ..
b Did the organization invest any proceads of tax-exempl bonds beyand a temporary period lxueption?
¢ Did tha organization maintain an escrow account other than a refunding escrow at any tme during the year to defeass
any tax-exemptbonds? .
@ Did the organization act as an “on behalf of” issuer far bonds outstanding at eny time during the year? | 24 |
23a Section 501(c)3), 501(c)4), and 501(c}{29) organizations. Did tha organization engage In an excess bensfit
transaction with a disqualified person during the year? if Yes,* compiete Schedule L, Part | | 258 | X
| 250
25

35

b Is the organization aware that it engaged m an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2% if *Yes,” complete
Schedule L, Part |

26  Did the organization report any amount on Part X, fine 5, 6. or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? if "Yes,*
complate Schedule L, Part If

27 Did the organization provide a grant or other assmanco to an officer, dnrector trustee, koy employes, substantia)
contributor or amployes theraof, a grant salecton committee member, or to a 35% controlled endity or family mamber

of any of these persons? jf *ves," complete Schedule [, Partlif . . 21 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedula L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acumrent or former officer, director, trustes, or key employaa? Jf =ves,» complete Schedule L, Part IV X
b A tamily member of a cument of former officer, director, trustes, or key employea? if “Yes. * complete Schedule L. Part IV | 28b X
& Anenlity of which a current or former officer, director, trustes, or key employee (or a tamily member thersof) was an officer,
director, trustes, ar direct or indirect owner? Jf “Yes, " complete Schedute L, Part v | 28 X
29 Did the organization receive mare than $25,000 in non-cash contributions? jf *yes * complste Schadule M s ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified congervation
contributions? if *Yes, " complete Schedule M . X
31 Did the organization hquidate, terminate, or dissolve and cease opemnons?
If *Yes,” complete Schedula N, Part | M X
Did the organization sell, exchenge, dispose of, or transfer mora than 25% of its net assets? i “Yes." compiete
Scheduls N, Part [ 32 X
Dld the organization own 100% of an entity disregarded as separate from the grgamization undar Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complate Schedule R, Part | X
Was the organization related 10 any tax-exempt or taxable entity? s “Yes," comnplete Schedule R, Part I, I, or IV, and
Part V, lina 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? lasa | X
b 1 "Yes" to line 35a, did the organization recewe any payment from or engage n any transaction with a controlled antity
within the meaning of section S12M13}? If *Yas,* complete Sehedule R, Part V, ine 2 135p | X
36  Section 501(c}{3} organtzations, Did the crganization make any iransfers to an exempt non-charitable related organization?
If *Yes," complete Schedule A, Part V., ling 2 | 35 X

37  Did the organization conduct mare than 5% of its activities through an entry that is not a related erganization
and that is treated as a partnership for federal income tax purposes? Jf "vas,* complete Schedule R, Part VI X
38 Didtha organizatm conWa SChoduIa © and provide explanations in Schedule O for Part V1. lines 11b and 197

al X

CheckIfScheduIa0conlamsarosponsaornotetoanylmmmispanv ) o - : ]
Yari o

1a Enter the numbar reported in Box 3 of Form 1096. Enter -0- if not apphcable 0 _

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 0
¢ Did the organization comply with backup withhotding nules for repartable payments to vendors and reportable gaming | 8
mmblinﬂwinniggstopng!mhnars? " PERTRNTTY. i s o '
#32004 12,3118 Form 890 (2018)
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58-1634030 Page5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calandar year ending with or within the year covered by this retum 9833
b It at least ona is reported on Bine 2a, did the organizatien fite all equired lederal amployment tax retums?
Note, If the sum of lines 1a end 2a is greater than 250, you may be required o o-file {588 mstructions)
3a Did the organization have unrelated business gross income of $3,000 or more during the year?
b It "Yes,” hag It fled a Form S30-T for this year? ¥ *No™ to fine 3b, provide an explanatron in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account. securities account. or other financial account)?
b If "Yes,” enter the namse of the foreign country; P»
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yaar?
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[
Ga

Yes | No

S
>

A
NN.

s
JK

XrN

W *Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000. and did the organization soficit
any contributions that were not tax deductible as chantable contributions?
b If "Yes," did the organization include with evary solictation an express statement that such contributions or gifts
ware not tax deductible?
7 Organizations that may receive daductible contributions under section 170{c). | |
Oid the organization receive a payment in axcess of $75 made partly as a contribution and parily for goods and services provided to the payw? | 7 X
b It *Yes,” did the organization notify the donor of the value of the goods or servicas provided?
Oid the organization sell, exchange, or otherwise disposs of tangibla personal praperty for which & was required
to file Form 82827
It "Yas," indicate the number of Forms 8282 filed during the year 7
Oid the organization receive any funds, directly or indirectly, to pay premuums on a personal benafil contract? Ts
Did the organization, dunng the year, pay premiums, ditectly or indirectly. on a persanal benefit contract? H
If the arganization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the arganization file 8 Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excass business hoklings at any time during the year?
8 Sponsoring crganizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 496567
b Did the spansoring organization make a distribution 1o a donor, donor advisor, o related person?
10 Section 501{c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl ine 12 g
b Gross receipts, included on Form 990, Part Vill. line 12, for public use of club faciities
11 Section 50t(c)}{12) organizations. Entar:
a Gross incoma from members or sharsholders
b Gross incoma from other sources (Do not net amounts dus or pawd to other sources against
amounts due or received from them.) 11b
12a Section 4847(a}{1) non-exempt charitable trysts. |s the organization filing Form 950 in lieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year
13 Section 501{c)(28) qualified nonprofit health insurance issusra.
a |s the organization licensed to issue qualified hesith plans in more than one state? 13a
Note, Sae the instructions for additional information the organization must report on Schadule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans
¢ Enter the amount of resserves on hand 1 |
14a Did the organization recsive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 1o report thase payments? i "No, " provide an explanation in Schedula O | 14
16  is the organization subject to the section 4960 tax on paymentis} of more than $1.000.000 in remunaraticn or
@xcess parachute payment(s) during the year? r_1§ X
If “Yes," see instructions and file Form 4720, Schedule N. I i
16 is the organization an educational institulion subject to the section 4968 excise tax on net investment income? 18 X

If “Yw3." complata Form 4720, Schedula O.

e kpk

0

L L]

o ™00

el o R

Form 9990 (2018)

832005 1231-18
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Form :La- ﬁ 018) NORTHEAST GEORGIA HEALTH SYSTEM . INC. 58-1694090 page6
 Part VI | dovernance, Management, and Disclosure ror sach vas: rasponsa to lines 2 through 7b below, and for a

o'
{o line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedula 0. See instructions.

Chack it Schadule O contains a response or note to any line in this Part V1 T e : El
Sactlon A. Governing Body and Management
Yoz H:L.

1a Enter the number of voting members of the goveming body at the end of the tax year _ 15
It thers are material differences In voting rights amonp members of the gaverning body, or it the govarning
body delagaled broad authority to an executive committes or similar commitiee, explan in Schedute 0.

b Enter the numbar of voling members included in line 1a above, who are independent b 13}

2 Did any officer, director, trustes, ar key employes have a famity relationship or a business relationship with any other '
officer, diractor, trustee, or key employee? :

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other pargon? ;

4 Did the organization make any significant changes to its goveming documents sinca the prior Form 980 was filed?

Did the organization becoms aware during the year of a significant diversion of the arganization's asssta?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more membars of the goveming body? .

b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders. or
persons other than the governing body?

8  Did the organization contemporansously document the mutinos held or writlen actions undertaken during the year by the following:
a The goveming body?

]

(-]

ez & bl

i

=]
w0
Pq

s

n B. Policies i 2

You | No
10a Did the organization have local chapters, branches, or affiliates? X

b If “Yes,* did the organization have written palicies and procedures govarning the activities of such chapters, affiliates
and branches to ensure their operations are consistent with the organization's exempt purposas? | 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 1
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i *No,” go to tine 13
b Wete officers, direclars, or lrustees, and key smployees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforca compliance with the policy? /f *ves, * describe
in Schedute O how this was done
13 Did the organization have a written whistiablower policy?
14 Did the organization have a written document retention and destruction poticy? 4
15  Did the process for detemmining compensation of the tollowing persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the defibsration and decision? 1}
a The organization's CEQ, Executive Director, or top management official | 152
b Other officers or key employess of the organization 15b 2,
If “Yes® 1o ling 15a or 15b, describa the process in Schaduls O (see instructions).
16a Did the organization invest in, contribute assets to. or participate in a jont venture or simidar amangsment with a
taxabla entity dunng the yoar? .
b 1f "Yes," did the organization follow a written policy or procedure requiring the arganization ta evaluale its participation
in joint venture arrangements under appilicable foderal tax law. and take steps to safeguard the organization's
AT rRSPeacT 10 Suc ARE A -

parnpt status with rs 1 WOy i bl X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed -GA
18 Saection 6104 requires an arganization to make its Foms 1023 {1024 or 1024-A if applicable), 990, and S90-T {Section 501(c}3)s only) avaiable
for public Inspection. indicate how you made these available. Check al! that apply.
Own wehsite [ Another's wobgite Upon request I:I Other fexplain in Schedule 0)
19 Describe in Schedula O whether (and if s, how) the organization made its governing documents, conflict of interast policy. and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JIMENA A. VILLAMOR, EXECUTIVE DIRECTOR/ CONTROLLER - 770-219-6659
743 SPRING STREET . GAINESVILLE, GA 30501

832008 12-31.18

B b NlN L

o

3
=
|

Form 990 (2019)
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Form $90 (2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 page?
- :3 ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornote to any linsinthisPamtvil N

Section A, Officers, Dirsctors, Trustess, Key Employees, and Highast Compensated Employses
18 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trusteas (whethaer individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0}, (B}, and (F} if no compensation was paid.

@ List all of the organization's current key employees, if any, See instructions for definition of “koy employes.”

@ List the organization’s five cuirent highest compansated employees (other than an officer, director, trustee, or key amployee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of tha organization's former officers, key employses, and highast compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustess; officers: key employses. highest compensated employess;
and former such persons.

[ | Check this box if neither the arganization nor any refated organization compensated any current officer,_director, or trustas.

A {B) © (D) (€) (")
Name and Title average | . . Position Reportable Reportable Estimated
hours per | box unisas persen is both an compenasation compaensation amount of
waek olficms{anil & dfaioe/uiintse) from from related other
(st any E the organizations compensation
hours for s 2 organization (W-2/1099.-MISC) from the
related | g § g_ (W-2/1099-MISC) organization
organizations] 2 H and related
below ?!, 3 é g organizations
we | 3|3|B]5 (388
(1) BEN HAWKINS 1.00
HMEMBER X 0. 0. 0.
{2} BENNY BAGWELL 1.00
VICE CHAIR X 0. 0. 0.
{1) DAVID HUGHS 1.00
MEMBER X 0. 0. 0.
(4) DENISE DEAL 1.00
MEMBER 1.00}X 0. 0. 0.
{5) JACK KEENER 1.00
MEMBER 1.00|X 0. 0. 0.
{6) JACKIE WALLACE 1.00
MEMBER X 0. 0. 0.
{7} JANE SMOOT 1.00
MEMBER X 0. 0. 0.
(#) JOHN CLIPTON HASTINGS, ND 1.00
MEMDER, PHYSICIAN - NGPG 40.00 |X 861,854. 0.] 39,341.
(9) JOHN NIx 1.00
MEMBER 1 . 00 X 0 . 0 . 0 «
(10} LETRELL SIMP3ON 1.00
MEMBER 1.00 |X 0. 0. Q.
{11} MARTHA NESBITT 1.00
MEMBER X 0. 0. Q.
{12) MOMAK DAVE, WD 1.00
MEMBER, MGMC MEDICAL DIRBCTOR 25.00 |x 0. 198,214, 0.
{13) PAUL MANEY 1.00
WEMBER X 0. 0. 0.
{14) PRISCILLA STROM, MD 1.00
MEMBER X 0. 0. 0.
(15) R.K. WHITEHEAD 1.00
CHAIR X 0. 0. 0.
(16) SPENCE PRICE 1.00
MEMBER X 0. 0. 0.
{17} BRIAN D. STEINES 40.00
CHIEP PINANCIAL OFPICER - NGHS 1.00 X 791,746, 0.1 110,406.
832007 12-31-18 Form 990(2018)
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10200806 781621 3925-4

Form 990 (2018) NORTHEAST GBORGIA HEALTH SYSTEM, INC. 58-1654090 Page B
[Part VH| section A, Officers, Directors o8, and Highsst Compenssied Employees (continued)
{A) @) (©) D) (E) (3]
Name and litle AVORBge | O Raportable Reportable Estimated
FOURS POF | pox, uniess person fa both an compensation compensation amount of
week SORSSad s dencioSuntas) trom from related other
fistany i the organizations compensation
hoursfor | & 3 organization (W-2/1089-MISC) from the
related | T § 3 (W-2/1088-MISC) organization
orat:\mom g M '5‘ and related
=~ HHEAH e
(18) CAROL BURRELL 40.00
PRESIDENT & CEO 1.00 X 5,078,841, 0.| 67,760,
(19) STEPHEN KELLY 40.00
CHIEF COMPLIANCE OPFICER - HGHS 1.00 X 276,440. 0.] 50,921,
(20) BRENDA SIMPSON 1.00
CHIEF NURSING OPFICER - NGHC 40.00 X 412,036, 0.] 72,090.
{21) CHAD HATFIELD 40.00
PRESIDENT - HOMC BARROW X 265,363. 0.] 48,020.
{22) CHRISTOPHER PARAVATE 40.00 T
CHIEF INFORMATION OPFICER - NGHS X 504,918. 0.] 83,572.
{23) DANIEL TUFFY 40.00
PRESIDENT OF PHYSICIAN SERVICES 1.00 X 490,290, 0.] 90,066.
{24) DEBORAH WEBER 40.00
CHIBF HUMAN RESOURCES OFPICBR - NGHS 1.00 X 417,402, 0.] 67,493,
{25) JOHN A, WILLIAMSON 1.00
PRESIDENT NGMC - BRA & SOUTHERN MARK | 40,00 X 490,386. 0.] 99,183,
{26} LINDA NICHOLSON 40,00
VP CORPORATR FINANCIAL REPORTING/CON 1.00 X 316,107, 0.] 121,044,
1b Sub-total ) . » | 9,905,383.] 198,214.| 849,896.
¢ Total from continuation sheats to Part Vi, Section A . b | 6,846,611, 0.| 645,783,
d_Total {add lines 1b and 1c) 116,751,994, 198,214.] 1495679.
2 Tatal number of individuals (including bm not limited to those hstod above] who received more than $100,000 of reportabla
compansation from the organization | 160
Yes | No
3  Did the organization list any former officer, director, or trustes, key employae, or highest compensated employee on %
iine 187 if "Yes,* complete Scheduts J for such individual . 3| X
4 For any individual listed on line 1a, Is the sum of reportable compensation and cther compaensation from the organization
and related organizations greater than $150,0007 ¢ *Yas, " compiele Schedule J for such individual 4 | X
& Did any person llstad online 1a receive or accrue compensation from any unrelated crganization or individual for sarvices
ag” 5 X
Soction B. lndopondcnt Gnntractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
—ihe organization. Report compensation for the calendar year anding with or within the organization's tax year,
(A} (B} ()
Name and business addraess Deoscription of services Compensation
KING AND SPALDING
PO BOX 116133, ATLANTA, GA 30308 LEGAL SERVICES 1,901,855.

EXPERIAN HEALTH, INC.
PO BOX 886133, LOS ANGELES, CA 50088

_MERCHANT PROCESSING

_1,790,608.

SIMPLER NORTH AMERICAN, INC.
PO BOX 643979, PITTSBURGH, PA 15264

DRAFFIN & TUCKER
PO BOX 71309, ALBANY, GA 31708

IX SIGMA CONSULTING

ACCELERATED CLAIMS,
PO BOX 742319, ATLANTA, GA 30374

1,699,880,

CONSULTING/COST

REPORT/ RRIMBURSEMEN| 1,587,742.
INC. ]

COLLECTIONS 1,378,901,

2  Total number of indspendent contrectors (ncluding but not limited 1o those listed above)} who received more than

sation from th 119

ization

SEE PART VII, SECTION A CONTINUATION SHEETS

AI008 12-2118
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NORTHEAST GEORGIA HEALTH SYSTEM, INC.

Form
|Eart ii!l Section A Officers, Directors, Trustees, Key Employess, and Highest

58-1694090

Compenssted Employses (confinved)
Y 8} &) (1] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation emount of
per from from related other
waak % the organizations compensation
flist any E H organization (W-2/1099-MISC) from the
hours for = I g (W-2/1099-MISC) arganization
reisted | | § | and related
organizations| £ | 5 _E g organizations
below 5
line) F k3
HHAHHE
{27) LOUIS SMITH JR, 1.00
PRESIDENT - NGMC - SYSTEM ACUTE/POST | 40.00 X 783,788. 0.1 114,191.
{28) ROY GRIFFIN, JR. 40.00
VP FINANCIAL PLANNING & DECISION SUP 1.00 X 301,448, 0.l 66,626.
(29) SAMUEL JOHNSON, MD 40.00
CHIBP MEDICAL OFFICER - NGHS 1.00 X 746,742, 0.] 92,871.
{30} TAD GOMEZ 1.00
VP PROPESSIONAL SUPPORT SVCS - NGMC 40.00 X 326,067. 0.] 66,271,
{31} TRACY VARDEMAN 40.00
CHIEF STRATEGY BXECUTIVE - NGHS _1.00 X 450,033. 0.] 104,945,
{32) JAY JOSEPH 40.00
THC PHYSICIAN X 757,890, 0.] 30,8159,
{33) JOMN MARSHALL 40.00
THC PHYSICIAN X 757,893, 0.] 33,822,
{34} LALITHA MEDBPALLI 40.00
THC PHYSICIAN X 753,762, 0.] 31,94s6.
{35) MEHRDAD TOOSI 40.00
THC PHYSICIAN X 761,431, 0.] 42,225,
{36) MITCHELL DAVIS 40.00
THC PHYSICIAN X 763,012. 0.] 39.891,
{37) JAMES BAILEY 0.00
FMR, VP-CMIO/CQO, CUR. NGPG PHYS, 40.00 X 444 545. 0.] 22,175,
Totalto Part VIl SectionAlinete ... 6,846,611, 645,783,
s
9
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NO

RTHEAST GEORGIA HEALTH SYSTEM

. INC.

58-1694090

Page 9

Total ravenue

8)
Ralated or
exempt function
ravanue

(]

Unrelated
business
revenue

?l
Revenus axcluded
from tax mﬁgf

Hi

Pri

Other Revenue

- 0o Ao oo

- o D O

M1a
[}
¢
d

-—

8 Total Add fnes Zadl

Investment income (including dividends. interest. and

@ Total. Add lines 11a-11d

| 12 Yotal ravenes. Ses instruclipns

Fedarated campaigns

Membership dues

Fundraising events

Related organizations

Govemmant grants (contributions)

All other contributions, gifts, grants, and
simitar amounts nol included above

coni ntines -1 §

MANAGEMENT FEES

541610

114,813,259,

112,901,198,

1,911,061,

OPBRATING REVENUE

621400

17,725,494,

77,725,494,

P8 RENT FROM AFFILIATE

531120

6,926 467,

6,926,467,

OTHER OPERATING REVENUE

900099

2,246,190,

2,246,190,

All ather program service revenue

-

201,711,410,

other simdar amounts}

Income from invesiment of tax-exempt bond procesds

Royalties

4,341,193,

4,341,193,

__flFeal |
Gross rents 1,157,155,

[ iy Parsons |

Less. rental expenses 264,693,

Rental income or {loss) 892 d62,

Net rental mcame or floss)

|

992,462,

892 4632,

§) Securities

Gross amount from sales of
asssts other than nventory

[_5i}Other _|
141,658,

Less: cost or other bass

and salss expenses 373,728,

143,722,

Gain or {loss) -373,728,

-2, 064,

Net gain or (loss)

|

3715 792,

175,793,

Grose income frem fundraising avents (not
including $ of
contributions reported on line 1c). See

Part v, line 18 ]

Less: direct expenses

Net income or {less) from fundraising events

Gross incoma from gamung activities. See
Part IV, line 19 a

Less: direct axpensas b

Net income or (loss) trom gaming activities

Gross sales of inventory. less retumns
and allowancas

Less: cost of goods sald

in fr

Miscallansous

All other revenue

.
b

306,569 273,

199 799 349,

1,912,061,

4,857 963,

832008 12-31-18

10200806 781621 3925-4
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Fann 930 {2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 page10
[PartIX | Statement of Functional Expansss. . ottt SYSTEN e L

Saction wrm and 501@@ m mist cme afl columns. All ofharmﬁons must complate coluimin (A).
a e g8 of nole 1o any in

arz Mgl

Do not include amounts mporred on Jmes &b, {4) "” 'q D
7b, 8b, $b, and 106 of Part VIl Total expenses ngxmm sevice Management and Funéra‘sha
1 Grants and other assistance to domestic organizations

and domestic governments. Sae Part 1V, fina 24 1,981,226.|] 1,981,226,

2 Grants and other assistanca to domestic
individuals. See Part IV, line 22

3 Grants and othor assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employses 10,907,595.] 2,812,050.] 8,095,545,

6  Compensation not included abovs, to disqualitied
persons {as defined under section 4958(1)(1)) and
persans described in section 4358(c)(3){B)

7 Olhorsalariesandwages M;agsc 66175812600 _2_1_153416380

8  Panslon plan accruals and contnbutions {include
section 401(k) and 403(b) employer contributions}

8  Other smployee benefits 13,189,147.] 9,972,314.| 3,216,833,
16 Payroll taxas 5,970,992.] 4,514,667.| 1,456,325,
11 Fees for services (non-empioyees):
a Management
b Legal 4,260,183.| 3,221,124.] 1,039,059.
¢ Accounting 638,234, 482,566, 155,664.
d Lobbying
e Professional fundraising services. See Parl IV, line 17 s
t Investment management leas 322,643. 243,950. 78,693.
@ Cther. (I lins 11g amount exceeds 10% of lina 25,

cofumin (A} amount, kst line 11g expenses onSch0y | 27, 207,183, 20,571,352.] 6, 635,831,

12 Advertising and promotion 3,180,579.] 2,412,397, 778,182,
13 Office sxpenses

14  Information technology

15 Royaltes
18 Occupancy 5,936,214.] 4,488,371.| 1,447,843,
17 Travet | 345,944. 261,568, 84,376.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Confarences, conventions, and meetings
Interast Eih
Payments to affiliates

19

20

21

22 Depreciation. depletion, and amortization 13,767,254.] 10,409,421.] 3,357,833.
23 6,2

24

Insurance 8,319,170, (1 290,124.] 2,029,046. s
Other axpenses, ltemize expenses not covered

ahove. (List miscellanaous sxpensss in fine 24e. If line
240 amount exceads 10% of fme 25, column (A)
amount, list lina 24e expenses on Schedule 0.}

a ADMINISTRATIVE OVERHEAD | 17,336,247.] 1,240,756.] 15,995,489,

b BAD_DEBT 16,318,418.] 16,318,418,
c MEDICAL SUPPLIES 6,206,033.] 6,206,033,
4 RENTAL AND MAINTENANCE 1,895,786.] 1,433 404. 462,382,
e AN other expenses 11,216,152, 8,480,533.] 2,735,619,
in 4 [237,201,894.[168,098,536.] 69,103,358, 0.

26  Joint costs. Completa this line only If th organization
reporied in column {B} jolnt costs from a combined
educational campaign and fundraising solicitation.
Chock hare e[| W istoning 50P 982 jasic 938,71y

832010 12-31-18

Form 980 2018}
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1 NORTHEAST GEORGIA HEALTH SYSTEM, INC.
Wance Sheet

58-1694090 page i1

.|

(4)
Beginning of year

(B)
End of year

Asseots

Liabifities

a8

I

Cash - non-interest-bearing

-230,990.

-‘OE, 719 [}

Savings and temporary cash invostrnenls

Pledges and granis receivable, net

Accounts receivable, net

4,346,979,

N bR -

Loans and other receivables from current and farmer officars, directors,

trustees, key amployass, and highest compensated employees. Complete
Part ll of Schedule L

3,5 888.

29,

Loans and other receivables from other disqualified persons (as dafined under
section 4958(1)(1)), persons deseribed in section 4958{c}3)(B), and contnbuting
employers and sponsoring organizations of section 501(c){8) voluntary
employees’ beneficiary organizations {see instr), Complate Part Il of Sch L

4,346,204,

5,874,642,

Notes and loans receivable, net

Inventories for sale or use

420,717.

643,487,

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or othar
basis. Complete Part V) of Schedule D

b Less: accumutated depreclation

oo o

10a

238,242,150.
86,146,488,

10b

208,918,

83,333,

141,329,212,

10¢

152,095,662.

11 kwestmants - publicly traded securities

i1

12  Investments - other securities. See Part IV, ne 11

13  Investments - programerelated. See Part IV. lng 11

1,702,901,

12

1,465,889,

14  Intangible assets

3,996,732,

14

3,556,149,

18 Other assels. See Pant IV, line 11

_ﬁ_tuﬂmm.dmmlwm 34)

t 150,682,316.

15

146,736,019,

305 985,673.

Accounts payable and accrued expenses

17,080,488,

|18 |
17

14,3 666,
22,841,601,

18 Grants payable

18

18 Deferred revenue

19

20 Tax-exempt bond liabilities

21  Escrow or custodial account hiability. Complate Part IV of Schedule D

22 Loans and other payablas to current and former officers, ditsctors, trustees.

key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L.

Secured mortgages and noles payabla to unrefated third partias

Unsecured notes and loans payable to unrelated third parties

Cther liabilities fincluding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D

51,969,451

69,049,939

25

105,306,981,
(128,148,582,

Organizations Bt follow SFAS 117 (ASC 958), chack here B K] an
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assets

Tempbrarily restricted net assets

Parmanently restricted net assets

38N

236,935,734.]

186,244,084,

Organizations that do not follow SFAS 117 (ASG 958), check here B[ |
and complete lines 30 through 34,
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

3N
32 Retained eamings, endowment, accumulated income, or other funds
33

Total net assets or fund batlancas

[ Neot Assets or Fund Balances
8

|34 _Total iabiliies and not assets/fund bafances

1236,935,734.

186,244,084.

305,985,673,

klgislems

314,392,666,

832011 12-2%-18

10200806 781621 3925-4
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Form 980 {2018 NORTHEAST GRORGIA HEALTH SYSTEM, INC. 58-1694090 page12
‘ Reconciliation of Net Assets
Check if Schedule O containg a response or notetoanvineinthisPart Xl ... |z|_
1 Total revenue (must equal Part VI, column (). line 12) 1 206,569,273,
2 Total expenses (must equal Part IX, column A}, line 25) 2 237,201,894.
3 Revenue lass expenses. Subtract ine 2 from line 1 i 3 -30,632,621.
4 Netassets or fund balances at beginning of year {must squal Part X, line 33, column (A) 4 236,935,734.
6 Net unrealized gains fossas) on investments L3 2,423,803.
6 Donated services and use of facilities 8
7 Invastment expenses 7
8  Prior period adjustments R
9 O‘therchangesinnelassetsortundbalancasiexplalnhSchedulaO) PRl ey 9 -22,482,832.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COMNBY . SR . 10| 186,244,084,
nclal Statements and Reporting
Check it Schedyle O containg a reaponsa or te to gny ling in this Part Xl E]
Yeos | No
1 Accounting method used to prepare the Form 990. [ | Gash [m Accrual [ Other '
It the organization changed its method of accounting from a prior yaar or checked "Other,” explain In Schedule O.
2a Were the organization's financial statemants compiled or reviewed by an independent accountant? X
If "Yes,” check a box below 10 indicats whether the financlal statements for the year were compiled or reviewed on a Tl |
separate basis, consolidated basis, or both:
E] Separate basis 1:] Consotidated basis |:| Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant? L 2 X
tf “Yes.” check a box below to indicate whether tha financial statements for the year were audited on a separate basis,
consolidated basis, or both:
() separatobasis  [X] Consoidated basis [ Both consokdated and separate basis
¢ Hf “Yes" ta ling 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal statements and selsction of an indepsndent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
3a Asaresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-12337 X
b It “Yes* did the orgamzatwn undergo the raquu'od audit or audits? If the omamzahon dld not undergo the required audit
r audits, expla 5 . 3b
Form 990 (2018)

832012 12-31-18
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EDULE A . A . OMB No. 1545-0047
f:g: m:; =y Public Charity Status and Public Support
Complete if the arganization is a section 501{c){3) organization or a section 20 1 8
4847(a)}{ 1) nonexempt charitable trust. —————
Cepartnent of the Trsssury P> Attach to Form 890 or Form 890-EZ. pen
ntsnat ioveense Servive B Go to www.lrs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identiflcation number

A H EM, TINC, 58-1694090
S _[All organizations must complata this part) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box,)

A church, conivention of churches, or association of churches descrived i section 170{b}{ 1}{AXR.

[_] A school described in section 170{bXTNANH). (Attach Schedule E (Form 990 or 980-62))

D A haspitel or a cooperative hospital senvice organization described in section 170(b) 14ANE).

|:} A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}ANiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in

saction 170{b}{1){ANiv]. (Complete Part I|.}

A federal, state, or local govemment or govemmental unit described in section 170{(b} 1XANHv).

An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public described m

saction 170{b} 1{A){vi). ({Complete Part 1)

A community trust described in section 170{b} 1HA){vi}. (Complete Part II)

An agricultural ressarch organization described in section 170(bK 1}{AXix} operated in conjunction with a land-grant college

or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, and state of the collage or

university:

An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

aclivitias ralated to its exampt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unralated business taxable income (less section 511 tax} from businesses acquired by the organization atter Juns 30, 1975

See section 509{a}2). (Complete Part I}

1 [ ] an organization organized and operated axclusively to test for public safety. See section 509{a)a),

12 m An organization organized and operated axclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations dascribed in section 509{a}{1) or section 509(a){2). See section 509(a}f3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

s (] Type I, A supporing organization oparated, supervized, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or slect a majornity of the diractors or trustees of tha supporting
organization. You must complets Part IV, Sections A and B.

b D Type ll. A supporting organization supsivised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested in the seme persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [z] Type I} functionally intagrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s) (see instructions). You must comgplete Part [V, Sectlons A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated n connaction with its supportad organization(s)
that is not tunctionally integratad. The organization generally must satisly a distribution requirement and an attentiveness
requiremant {see instructions). You must complete Part IV, Sections A and D, and Part V,

. :l Check this box if the organizalion received a written determination from the IRS that itis a Type |, Type il. Type il
functionally integrated, or Type Wl non-functionally integrated supporling organization.

t Enter tha number of supported organizations e T I::l

g Provide the following information about tha supported orga';\iiam;;;!. )

W W =

0 00000

10

11} Name of aupported B EWN {8} Type of organization [ MR Gemabin il [ (v} Amouni of monstary | i) Amount of othar
orgenizetion (described on fines 110 ‘%?m““’f“- support (2se Inttructions) | support (sbe Instructions)
NORTHEAST GEORGIA
MEDICAL CENTER I58-1694098 3 X 0. 0.
!0!‘ 0 . 0 .
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, 52021 101118 Scheduls A (Form 990 or 990-EZ) 2018
14
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(Complete onfy ifyou checked the box on Ine 5. 7, or 8 of Part | or if the organlubon failed to qualify under Part [\, If the organization
falls to quality under the tests listed bslow, please complate Part [11)

Section A. Public Support

Calendar year {or fiscal your baginning in) P {8} 2014 {b) 2015 [c) 2016 {d) 2017 (9] 2018 Total
1 Gifts, grants, contributions. and

meambership fees received. (Do nat
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumistved by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each perzon (other than a
govemmental unit or pubkcly
supported organization) included
on line 1 that axceeds 2% of the
amount shown ofi line 11,

column {f)
8 _ Public support. subwsctines komtine 4
Section B. Total Support
Calendar your (of fisca) your baginning In) > | (ah2044 |  {b) 2015 fe) 2016 [d) 2017 [e} 2018 (fTotad

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources
© Net income lrom unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (ses instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth. or fifth tax year as a section 50Hc)3)

orgamzanon, check this box and sttherg i L ST R pl ]
action omputation of Public uppo l‘CCl‘If&gD
14 Public support percentage for 2018 (line 6, column (f) dividad by line 11, column (i)} 14 %
15 Public support parcentage from 2017 Schedule A, Pert |, line 14 15 %
163 33 1/3% support tast - 2018. If the organization did not check the box on line 13, and ne 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization > {:]
b 33 1/3% support test - 2017. |f the organization did not check a box on ine 13 or 18a. and kine 15 s 33 1/3% or move, check this box
and stop here, The organization qualifies as a publicly supported organization > C:]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 165, and Ine 14 ia 10% or mors,
and if the organization meets the “facts-and-circumstances® test. check this box and stop here. Explain in Part VI how the organization
meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported organization e P [::]
b 10% -facts-and-circumstancas test - 2017. If the arganization did not check a box on kne 13, 16a, 16b, or 17a, and bne 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain in Part V) how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizalion .» [:J
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 ock this box and instructions

Schadule A (Form 990 or 990-EZ) 2618

832022 191148
15
10200806 781621 3925-4 2018.06010 NORTHEAST GRORGIA HEALTH 3925-4_1



10200806 781621 3925-4

58-16940590 pages

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II. If the organization fails to

Qualify under the 1gsts listed below, please complete Part (1.}
ection A. Public Support

Calendar yoar {or fiscal yaas beginning in) P> (a] 2014 [b) 2015 {c) 2016 ) 2017 {s} 2018 {f) Torat
1 Gifts, grants, contributions, and

mambership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formaed, or facilitios furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ars not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behall

S The value of services or facilities
tumished by a govemmaental unit to
the organization without charge

8 Total, Add lines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts Incluged on lines 2 and 31eceved
kom other than dequsitied persons that
exceed the greater of $5,000 or 1M of tha
inoun] Oon line 13 Tor the year

cAddlinesTaand7b

8 _Public support. Sobwacik It ipa lag §)
Section B. Total Support

Calandar year {or fiscal year beginning in) b= {a) 2014 (b) 2015 [¢) 2016 {d} 2017 {s} 2018 {f) Total

8 Amounisfromlines

10a Gross incoma from mtorost
dividends, payments received on
securities loans, rents, royalties,
and incomsa from similar sources

b Unrefated business taxable income
(less secthon 511 {axes) from businisses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unretated business
actwities not included in line 10b.
whather or not the business is
regularly camied on
12 Otherincome. Do not Include gain
or loss from tha sale of capital
assets (Explain in Part Vi)
13 Total support. (add tinss % 30 11 aed 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yaar as a saction 501(c){3) organization

check this box and stop here ... R O P R el il |
Section C. Computation of Public Support Percentage
15 Pubfic support percentage for 2018 (line 8. column (f), divided by line 13, column (f)) 15 %
18 _Public support parcentage from 2017 Scheduls A, Partlll Ime 15 . %
Section D. Computation of Investment Income Percentagg
17 Investiment income percentags for 2018 (ine 10c. column (), divided by ine 13, column () 17 %
18 Investment income percentage from 2017 Scheduls A, Part Ill, line 17 18 %
19a 33 /3% support tests - 2018, If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33 9/3% support tests - 2017. If the organizatien did not check a box on ling 14 o line 19a, and Ime 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, oheck this box and utop here. The orgmzation quallﬁes asa pubhcly supported organization > D

1 : i
Schadule A (Form 990 or 990-E£2) 2018
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Schedule A Form 890 or 590-£2) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 paged
[PaR V] Supporting Organizations e 2903,

{Complete only i you checked a box in line 12 on Part |, If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. I you checked 12¢ of Part |, complete

Ssctions A D, and E. It you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yoo | No

1 Are all of the organization's supported arganizations listed by name in the organization’s goveming
documents? Jf *No, “ describe in Part VI how the supported organizations are designated. If designated by {
class or purpose, describa the dasignation If historic and continuing refationship, explain, 1 1 X .

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (27 if “vas, " explain in PartVl how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3 Did the organization have a supported organization described in section 501{c)i), (5), or (6)? if “Yes," answer
{b) and {c) below.

b Did the organization confirm that each supparted organization qualified under section 501(c)Md), {5). or (6) and
salisfied the public support tests under section 509(a}{2)? if *Yes,* describe in Part Vil when and how the
orgamzation mada the determination,

¢ Did the arganization ensure that al suppont to such organizations was used exclusively for saction 170{c}(2)(B)
Purposes? if “Yes, " explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized 1 the United States (*foreign supported organization N on
"Yes," end if you checked 12a or 12b in Part |, answer (b} and (c) befow.

b Did the organization have ultimate controd and discretion in deciding whether to make grants to the foreign
supported arganization? f "Yes," describe in Part VI how the organization had such control end discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS delermination ]
under sections S01(c)3) and S09{a){1) or {2)7 I “Yas,* explain in Part VI what conirols the organization used |
fo ensure that alf support lo the foreign supported organization was used exciusively for sectron 1 7XcH2B)
puiposes

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f *vaes,*
answer {b) and {c) below (if gpplicabla). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action,
(in) the authority under the organizalion's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing documen).

b Typs | or Type Il only. Was any added or substituted supported organization part of a class akready
designated in the organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

&  Did the arganization provide support {whether in the form of grants or the provision of services or facilitios) te
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supportad organizations, or (ii) other supporting organizations that also
support or banalit one or more of the filing organization's supported organizations? *Yas,* provide detail in ] B
PartVi. X

7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958{c)(3}HCI}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes, " complata Part | of Schedule L (Form 990 or $90-£2).

8  Did the organization make a kan to a disqualified person {as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(e)(1) or 2))? if *ves,” provide detait in Part V.

b Did one or more disqualified persons (as definad in line 9a) hofd a controliing interest in any entity in which
the supporting organization had an interest? jf "ves,* provide detail in Part V1.

¢ Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jr *Yas, ® provide detail in Part V1.

108 Was the organization subject to the axcess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Typa #il non-functionaily integrated
supporting organizations)? Jf "Yes, " answer 105 below.

YT

&

e ks

™

™

e da
J _><' _><I'

B R
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Schaduhﬁ\ [Form 890 or 390.£7) 2018 _NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
|Fa Supporting Organizations roniinyed)

¥

F

11 Has the organization accepted a gift or contribution from any of tha foltowing persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (¢}
betow, the goveming body of a supported organization? ila
b A family member of a person described in {a} above? 11k

A 35% controllad entity of a person describad In (a Part Wl e
Section B. Type | Supporting Organizations

F NN[N

Yes

1 Did the directors, trustaes, or membarship of one or mare supported organizations have the power to
ragularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? )f *No, " describe in Pert VI how tha supported organizationfs) affactively operated, supervised, or
corntrolied the organization's activities. If the organization had mare than one supported organization,
describe how tha powers lo appoint andior remove direclors or trustees were allocated among the supported ]
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year ]

2 Did the arganization oparate for the benafit of any supportad organization other than tha supported
organization{s) that operated, supervised, or contralled the supporting organization? jy "Yas," explan in
Part VI how providing such benefit carred out the purposes of the supported organization(s) that operaled,

DENTaT. OF Coniidisd tha DO T iatic g

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization s directors or trustees during the tax year also a majority of the directors
or trugtees of each of the organization’s supported organization{(s)? i "No,* dascribe in Part VI how control
or managemant of the supporting organizetion was vested in the seme persons that conlrolied or managed

——edlifuorted Geganizationlsl
Section D, All Type Il Supporting Organizations

Yes |

1 Did the argenization provide to each of ts supported organizations, by the last day of the fifth month of the l.ﬁl_
organization's tax year, §) a written notice dascribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the ]
organization's govemning documants in effect on the date of notification, to the extent not praviously provided? 1 X

2 Ware any of the organization's officers, directors, or trustees either §) appointed or efected by the supported
arganzation{s} or (i}} serving on the goveming body of a supported organization? 7 "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizationis) 2 | X

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the arganization's investment policies and In divecting the use of the organization’s
income or assets at all times during the tax year? *Yes, " describe in PartVl the role the organization's

) .
Section E. Type il Functionally integrated Supporting Organizations
1 Chack the box next o the method that the organization used to satisly Ihe integral Part Test during the year (sew Instructions).

a [_] ™e organization satisfied the Activities Test. Cormpleta line 2 befow.

b L-x'_l The arganization is the parent of each of its supported organizations. Complgte line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government antity {see instructi

2  Activitios Test. Answer (a) and (b) below.,

a Did substantially ali of the organization's activities during the tax year directly further the exompt purposas of
the supported organization(s) to which the organization was responsive? *Yas, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempl purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantiatly alf of its activities.

b Did the activities described in {a) constitute actvitios that, but for the organization s involvement, one or more
of the organization's supported organizationis) would have been engaged n? |f “Yes, ~ explain in Part Vi the
reasons for the organization's position that its supporiad organizationfs) would have engaged in these
activities but for the organization's invoivement -] :

3 Parent of Supporied Organizations. Answer [a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ]
trustess of each of the supported organizations? Provide detaits in Part VI, 3 | X

b Did the organization exercise a substantial degree of direction over the policias, programs, and activilies of each | |
o g G i FPart Y the mols obesd by ihe orosnizston o Bt reosnd LL—__

i Schedule A (Form 990 or 990-EZ) 2018
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Schedule A Form 890 or 990-£2) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
[PartV | T y Integ : p Organizations

Section A - Adjusted Net Income (A} Prior Year ® &mg“'
—1__ Mot shorl-term capital gain 1
-2 __Recoveres of prior-year disidbutions_ 2
—3__Other gross incoma (ase instructions) 3
4 Add lines ) through 3 4
-5__Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservatm or
i . ol iy &
T
; 8
Section B - Minimum Asset Amount {A) Prior Year ® gu;;nﬂ:;ear
1 Aggregate fair market valus of al non-axempt-use assets (see ' _ T
structions for or ¢ |
Avar; i 1a
—b_Avarage monthly cush balances b
i va th “use 1e
—&_Total fadd lines 12, 10, and 1c) 1d
e Discount claimed for blockage or other
fa 3 plainy i il & Wik
s i i ¥ 2
3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
590 Instructions) 4
5 Net value of non-fxempt-use assets fsublract line 4 from line 3) §
]
7
8
Currant Year
‘ 1
) -
Mi ata t for tipn Coturnn A 3
J..Mol line 2 or line 3 ; 1
6 Dlnrlbutablo Amount. Subtract line 5 from ins 4, unless subjsct to
emergancy tamporany reduction Ingtrictions) []

["] Check here if the current year is the organization’s first as a non-functionally integrated Typo 1l supporting organization (see
ingtructions).

Schedule A (Form 990 or 980-EZ) 2018
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58-1694090 Page7

ChrentYear .

—___iprovide detalls In Part VI), See instructions.

{i) i {iity
. p . . Underdistributions Distributable
Section E - Distribution Allocations (ses instructions) Excess Distributions Pre-2018 Amount for 2018

—1__ Digtritastabile amount for 2018 from Section C, kne §
2 Underdistributions, if any, for years prior to 2018 (reason { [

Excessdls‘tribuli il any, t 18

a_From 2013
b_From 2014
__g From 2015 |
__d_From 2018 T
& From 2017 ' . ]
_1_Total of lines 3a through e 1
A t ributions of 3
—h_Applied to 2018 distributable amount '
—1_Carryover from 2013 not applied e nstructions} - S| !
__i_PRemainder, Subtract lines 3, 3h, and 31 from 31, i
4 Distributions for 2018 from Section D, ' ]
line 7; 3 . i
—3a_Apglied to underdistributions of prior yeats -
b Appiiad to 2018 digtributable amount :
& _Remainder, Subtract lines 4a and db trom 4. - '
5  Remaining underdistributions for yaars prior to 2018, if i |
any. Subtract lines 3g and 4a from line 2, For result preater
than zero, explaln in clions,
& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
7 Excess distributions carryover to 2019, Add lines 3}
and 4c.

F S

of na 7: i

& _Excess from 2014 : PT e i
b_Exgess from 2015 : (R SR AT i
g _Excess from 2016 : : i ]

—d_Excess from 2017 Sl

8 _Exgussrom 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
[ EE !! | Supplemental information. provide the explanations required by Part ll, line 10 Part I, line 17a or 17b; Part I, ne 12;
Part I, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV. Section B, lines 1 and 2. Past IV, Section C,

Iine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V., kne 1; Pan V, Section B. line 1e; Part v,

Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IV, SECTION D, LINE 3

NORTHEAST GEORGIA HEALTH SYSTEM, INC. BXERCISES A SUBSTANTIAL DEGREE OF

DIRECTION OVER THE POLICIES, PROGRAMS, AND ACTIVITIES, TO INCLUDE THE
—— e e e St ey, SO VORATH, AN ALAIVI LGS, U INCLUDE THE =~

INVESTMENTS OF NORTHEAST GEORGIA MEDICAL CENTER, INC. BY APPOINTING THE

MEMBERS OF ITS BOARD OF TRUSTEES.

PART IV, SECTION E, LINB 3A

NORTHEAST GEORGIA HEALTH SYSTEM, INC. HAS THE POWER TO REGULARLY

APPOINT THE MEMBERS OF THE BOARD OF TRUSTEES OF NORTHEAST GEORGIA

MEDICAL CENTER, INC.

PART IV, SECTION E, LINE 3B

NORTHEAST GEQORGIA HEALTH SYSTEM, INC. EXERCISES A SUBSTANTIAL DEGREE OF

DIRECTION OVER THE POLICIES, PROGRAMS, AND ACTIVITIES OF NORTHEAST

GEORGIA MEDICAL CENTER, INC. BY APPOINTING THE MEMBERS OF ITS BOARD OF

TRUSTEES.

832028 - 11.18 Schedules A {Form 990 or 890-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB N, 15450047
(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under saction 501(c) and section 527 20 18
Cnpartosont it Troaiich > Complete if the organization is described below. B> Attach to Form 990 or Form 890-E2. Open to Public
Wnternal Revenus Servics P Go to www.irs.gov/Form@90 for Instructions and the Iatest information. inspection

If the organization answered *Yes,” on Form 980, Part IV, line 3, or Form 990-E€Z, Part ¥, line 48 {Political Campaign Activities), then
® Section 501{c)3) organizations: Complete Parts A and B, Do not complete Part |-G,
® Section 501{(c) {other than section 501(c){3)) organizationa. Complete Parts A and C below. Do not complete Part |8,
# Seclion 527 organizations: Complete Part I-A only.
It the organization answered *Yes,” on Form 990, Part v, line 4, or Form 990-EZ, Part Vi, line 47 {Labbying Activities), then
® Section 501(c){3) organizations that have fled Form 5768 (atection under section 501 h)): Complete Part I-A. Do not complete Part iI-B.
¢ Section 501(c)(3) organizations that have NOT fled Form 5768 (slection under section 501)): Gomplete Part Il-B, Do not complate Part I-A.

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax] (sae separate Instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (se® separate instructions), then

* Section 501{c}4}, (5), or (6} organizations Complete Part Ill.
Name of organization Empleyer identification number
NORTHEAST GEQORGIA HEALTH SYSTEM, INC. 58-1694090
art i~ omplete if the organization Is exempt under section c) or is a section 527 organization.

1 Provide a description of the organization's direct and indrect political campaign actvities in Part IV,
2 Political campaign activity expendituros >3
3 Volunteer hours lor poiitical campaign activities

[Part1-B] Comptete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under seclion 4955 ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »>s
3 | the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yeos |:| No
d4a Was a comection made? [:] Yes [:] No
bif -Y'T describe in Part IV.
- | ompiete @ organization is exempt under section C), except section C| B
1 Enter the amount directly sxpended by the filing organization for section 527 exempt furiction aclivities 3
2 Enter the amount of tha filing organization's funds contributad to other organizations for section 527
exempt function activitios >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hera and on Form 1120-POL,
Ene 17b [ ]
4 Did the filing organization fite Form 1120-POL for this year? |:l Yes I:] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
mada payments, For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of political
contributions receivad that were promptly and directly delvared to a soparate political organization, such as a separate sagregated fund or a
political action committes (PAC). If additional space is nesded, provide information in Part [V,

{a} Name {b) Adkress {c) EIN {d} Amaunt paid from {e) Amount of pofitical
filing organization's | contributions received and
funds. If none, anter -0-, promptly and diractly
delivared to a saparate
political organization.
i nane, enter -0-,

For Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 890-E2. Schedule G (Form 890 or $90-EZ) 2018
LHA
832041 11-08-18
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Schedule C Form 990 or 990-E2) 2018 NORTHEAST GEORGIA HEALTH SYSTEM INC., 58-1694090 Page2
o organtzation is exempt under sectlon B0T(c)[3) and Mled Form 5753 [election under
section 501(h)).

A Check b Cl Iif the fikng organization belangs 1o an affillated group (and list in Part IV each atfiliated group member’'s name, addrass, EIN,
expensas, and share of excess lobbying expenditures),

. {a) Filing {b) Affiliated group
Limits on Lobbying Expendiiures orpareaiion’s ioiide
(The term “expenditures" means amounts pald or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b)

Other exempt purpose expenditures

Total sxempt purpose expenditures {add fines 1c and 1d)

nontaxable amount. Enter the amount from the following table in both columns.
X The lobbying nontaxsble amount is:

202 of the amount on line 1e.
$100.000 plus 15% of the excess over $500,000.
$175.000 plus 10% of the excess over $1 ,000,000.

$225,000 plus 5% of the excess over $1,500,000.
,000,000 $1.000,000

- ® O 0

g Grassroots nontaxable amount (snter 25% of line 11)
h Subtract kine 1g from kine 1a. If zero or less, enter -D-
I
i

Subtract line 11 from line 1¢. If 2ero or less, enter 0
i thera is an amount other than zero on either fine 1h or line 1i, did tha arganization fde Form 4720
teporting section 4911 tax for this year? & e o P Ror AT Ir [ Jves [TIne
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns befow.

See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscf:’;:“af’l;.’;:;m - {a) 2015 {b) 2016 () 2017 {d) 2018 (o} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{1509 of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxablk amount
e Grassroots ceiling amount
(150% ol line 2d, column (a))

f_Grassroots lobbying expenditure:

Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990-E2) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pagea

[PartI-BT Tomplele i the organization Is exempt under saction BO1(c)(3) and has NOT filed Form 37068

{election under section 601{h})).

For each *Yes,” responsa on lines 12 through 11 below, provida in Part IV a detailed description (a) (b}
of tha lobbying acthity Yas No Amount
1 Ouring the year. did the filing organization attempt to nfluance foreign, national, state, or |
local legislation. inchuding any attempt to influence public apinion on a leglsiative matter |
or relarendum, through the use of:
a Volunteers? X
b Paid statf or management (include compensation in expenses reportsd on lines 1¢ through 107 X {
¢ Media advertisements? X
d Mailings to members, legislators, or tha public? X
¢ Publications, or published or broadcast statements? X
f Grants 10 other arganizations for lobbying purposes? X
g Direct contact with legistators, their staffs, govemment officials. or a legislative body? X 193,638,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 116,156.
i Other activities? X 183,876,
i Total. Add tines 1c through 1i 493,670
2a Did the activities in line 1 cause the arganization to be not described in section 501 (c}3)7? X |
b Il "Yes," enter tha amount of any tax incurred under saction 4912
c it ‘Yes enter the amount of any tax incurred by organization managers under secuon 4912 -
d If 1 r_"'_.J.- i 1 i ppgtion 4913 tax did it file Form 4720 fo g |

on Is exempt under section 5 1[c]{4), section 601 [E:TJS). or sectlon

501{c){(6).
Yes No
1 Waere substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-housa Jobbying expanditures of $2.000 or less? 2
3 Did the organization agree to over jobbying and political camp activity expendituras from the prior year? 3

Complete if the organimion s axempt under seetion 801(c){4), section 501{c){5), or section
501(c)(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR {b) Part HI-A, line 3, is
answered “Yes,"
1 Dues, assessmaents and sxnitar amounts from members 1
2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of pelitical
expenses for which the section 527(f) tax was paid),

a Currant year

b Carryover from last year

¢ Total
3 Aggragate amount reported in section £033(e)(1)(A) notices of nondeductible saction 162(e} duas
4 ifnotices were sant and the amount on line 2c exceeds the amaunt on line 3, what portion of the excess

does the organization agree to canyover to the reasonable estimate of nondeductible lobbying and political |
axpenditure naxt year? 4

Taxable amount of labb: and political expenditures fsse instructions) ) PRI -1
Igart W] Supplemental Information

Provide the descriptions required for Part LA, line 1; Part B, line 4; Part |-C, kne 5: Part IFA (afiliated group list): Part A, Ines 1 and 2 (see
instructions); and Part II-8, ime 1, Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIRES:

NORTHEAST GEORGIA HEALTH SYSTEM, INC. PAYS MEMBERSHIP DUES TO SEVERAL

PROFESSIONAL AND TRADE ASSOCIATIONS SUCH AS:

~AMERICAN ACADEMY OF NURSE PRACTITIONERS

-AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Schadule C (Form 990 or 990-EZ) 2018
£32043 110818
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Schedule C (Form 920 or 930-67) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Fages
art V] Supplemental Tnformation continueg) _

—AMBERICAN COLLEGE OF HEALTHCARE EXECUTIVES

—AMERICAN COLLEGE OF PHYSICIANS

—~AMERICAN HEALTH INFORMATION MANAGEMENT ASSOCIATION

~AMERICAN MEDICAL ASSOCIATION

-AMBRICAN ORGANIZATION OF NURSING RXECUTIVES

—AMERICAN SOCIETY FOR HEALTHCARE HUMAN RESOURCES ADMINISTRATION

-AMERICAN SOCIETY OF RCHOCARDIOGRAPHY

—COLLEGE OF AMERICAN PATHOLOGISTS

~COLLEGE OF HEALTHCARE INFORMATION MANAGEMENT EXEBCUTIVES

-GEORGIA ALLIANCE OF COMMUNITY HOSPITALS

—GEORGIA ASSOCIATION OF PHYSICIAN ASSISTANTS

-GEORGIA CHAMBER OF (OMMERCE

-GEORGIA HOSPITAL ASSOCIATION

—GREATER HALL CHAMBER OF COMMERCE

~MEDICAL ASSOCIATION OF GEQRGIA

~SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS

~SOCIETY FOR HUMAN RESOURCE MANAGEMENT

=SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAPHY

-SOCIETY FOR VASCULAR ULTRASOUND

A PORTION OF THESE DUES IS DESIGNATED FOR LOBBYING ACTIVITIES BY THESE
o e sheed VS S0 DEolGNATED FOR LOBBYING ACTI Lo

ORGANIZATIONS.

Schedule C (Form 880 or 990-EZ) 2018
BITTL Ti-DE- W
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SCHEDULE D Supplemental Financial Statements | S
{Form 930) P Complate if the organteation answered "Yes* an Form 990, 20 1 8

Part [V, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b. i
Dapanment of the Tresmsy P> Attach to Form 990. Ot Pimsile
It ] Parmnuis G vice 1 |m |
Name of the organization

Employer identification numbaer
58-1694090

organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor adwvised funds {b) Funds and other accounts
1 Totatrumberatendofyear . . ...
2 Aggregate value of contributions to {during yean)
3 Aggregate valus of grants from {during year)
4 Aggregatevalueatendofyear
§ Did the organization Inform afl donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? l:l Yos D No

8  Did the organization intorm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose confaning

impermissible private benefit? bail e S T ., e _[] Yos |:] No
[Part ii | Conservation Easements. Complets if the ovganization answered “Yes™ on Form 890, Pari IV, line 7.

1 Purposa(s) of conservation sasements held by the organization {check all that apply).
D Presstvation of land for public use (e.g., recreation or education) r -J Preservation of a historically important land area
Protection of natural habitat [ Prasewvation of a certified historic structura
r__l Praservation of open space
Complete fines 2a through 2d if the organization hetd a qualified conservation contnbution in the form of & congervation easement on the [ast

day of the tax year, Held st the End of the Tax Ysar
Total number of conservation eassments 2a

Total acreage restricted by conservation easaments 2b
Number of conservation eassments on a centilied historic structure included in (a) 2c
Number of conservation easements included in {) acquired akter 7/25/06, and not an a historic stnicture
listed in the National Register 2d
3  Number of consarvation easements modified, transfetred, released, extinguished. or terminated by the organization during the tax

yoar
4 Numbar of states where property subject to consarvation sasement is located P
5  Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violationg, and enforcement of the conservation easements It holds? i e D Yes FT No
6 Staff and volunteer hours devoted to monitaring. inspectmng, handling of violations, and enforcing conservation easements during the year

___
7 Amount of expenses incurred in monitoring. inspecting. handling of violations, and enforeing conservation easements during the year

>3
8 Does each conservation sasement raported on line 2(d) above satisly the requirements of saction 170(hN4NB)R

and section 170N4NB)GN? o Clves [Ino
9 InPart XIli, describe how the organzation reports consarvation easements in its revenue and axpensa statement, and balance sheset, and
includs, i applicable, the text of the footnote to the organization’s financlal stataments that describes the organization s accounting for

consservation eassments.
[Partiil] Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine B.

1a lithe organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art
historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public sarvice, provide, in Part Xl
tha text of the footnote to its financial statemants that describes thesse items.
b If the organization elected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and balance shest works of art, historical

freasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
ralating to these items:;
{it Revenue included on Form €90, Part VI, line 1 > s

{i Assets included In Form 990, Pan X PP T e e T e >3
2 i the crganization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the folowing amounts required to be reported under SFAS 116 (ASC 958) relating to thess items.

aon oo

@ Revenue included on Form 990, PartVill ine1 . > s
b Assets incided in Form 990, Part X S—— - 3 -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, Scheduie D [Form 990) 2018
232051 10.29-18
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Schedule O {Form §90) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 page2
Organizations Maintaining Collections of Art, Historical Treasuros, or Other Similar Assets fcontinued)

3 Using the organization’s acquisition, accession, and other records. check any of tha following that are a significant use of its collection Hems

{check all that apply)
a l:l Pubiic exhibition d E:] Loan or exchange programa
t [ Schotarly research o [ other

] l:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part Xl
5 During the year. did the organization solicit or raceive donations of art, historical freasures. or other similar assets

1o be sold to raise funds rather than to be maintained as pan of the arganization’s collection? - : [ lves [ No_
- Escrow and Custodial Arrangements. Compilete i the organization answered “Yas" on Form 990, Pant V. ine 9, or
raported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? i l:lYes |:]No
b K "Yes," axplain the a:rangemem in Parl XIII and oomplete the lolluwlng table:

Amount
¢ Bsgnningbalance ... . .. P le
d Additionsduringtheyear =~ y d
e Distibutionsdurngtheyear . . ... . ... . . 1o
f Ending balance . 1t
2a Did the organization lnclude an amounl on Form 990 Parl X, fina 21, lor escrow or custodial account hability? ] es {_Ino

b_If “Yas,* explain the as sment in Part XIll. Check here if the explanation has been providedon PartXll . .
[Part V" | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fne 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions SO
Net investment eamings, gains, and losses
Grants or scholarships |
Other expenditures for facilities
and programs e e RS
Administrative expanus

g End of year balance
2 Provide the estimated percenlage ol lhe currant year end balance (line 19, column (a}) heki as

a Board designated or quasi-endowment %

b Pamanent endowment Pp- %

¢ Temporarily restricted endowment %

The percentages on tines 2a, 2b, and 2¢ should equal 100%.

3a Ase there andowment funds not in the possession of the organization that are held and adminrtered for the organization

L 2 - N+ I -

-

by: Yes | No
fi} unrelated organizations | 3ufi)
{ii) related organizations 2 | 3adii)
b if "Yas" on line 3afi)), are the mlalod organizations listed as required on Schedule R7 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
- Land, Bulldings, and Equipment.
Complate if the organization answered *Yes” on Form 990. Part IV, Ine 11a. See Form 990, Part X, ling 10.
Description of proparty {a) Cost or other {b} Cost or other [} Accumutated {d) Book value
basis (investmant) basls {other} depreciation
1a Land 53,719,211.) 53,719,211.
b Buildings 22,401,107.} 55,515,192.] 66,885, 915.
o Leasshold improvements 3,239,754, 2,925,391, 314,363,
d Equipment i 49 445,028, 26,529,599, 22,915,429,
e Other ... il i, 9,437,050.] 1,176,306.] 8,260,744.
al, g — 950, Part X 2 poe pE52:095:662.
Schedule D (Form $90) 2018

837082 10.29.18
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Schedule D (Form 990} 2018 NORTHEAST GEQRGIA HEALTH SYSTEM, INC.
[Part VA Tnvestments - Other Securities.

Complate if the organization answered "Yes" on Form 990, Part IV, ling

58-1694090 Page3

1k, See Form 990, Part X, line 12,

_{a} Description of security o1 category Greluding neme of secusity)

{b) Book value (e} Method of valuation: Cost ar end-of-yaar market value

{1} Financial derivatives

{2} Closely-held equily interests

*:Eaabﬁgsg

lnvestments ~ Program Related
Complete if the organization answered “Yes"

on Form 990, Part [V, kne

11¢. See Form 990, Part X, line 13.

(@} Deseription of investmant

(b) Book value {c} Method of valuation: Cost or end-of-year market value

ad, (Col. (b
m
—

=]

]

—i2

(5]

—3

o

—1a

&l

F

7}

(8)

—18)

Total. (Cal. {b) musl equa! Ferm 590, Past X, col. {8} hine 13.
ther Assets,

Complets if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description (bl Book value
(n DEFERRED COMPENSATION 1".-‘ 917,624,
12 BOARD DESIGNATED ASSETS_ 86,225,206,
(3 ASSETS LIMITED AS TO USE 42,283,287,
(4 A/R DUE TO/FROM TENANTS 157,
{5) OTHER ASSETS 309,745,
—16)
[14]
—18
_IEL
146,736,019,

Complete i the ﬂgamzation answered "Yes" on Form 290, Part IV, fine 11e or 11f. See Form 950, Part X, line 25,

" (a) Description of liability (b) Book value
(1) Federsl income taxes
{2y DEFERRED COMPENSATION 63,363,901,
__ 3 OTHER LIABILITIES 10,693,
i) ESTTMATED LIABILITY FOR INSURAMCE
&) CLATMS 41,932,387,
105,306,981. {

2. Llabil:ty for uncertaln tax posct!ons ln Part X, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Chack hers if the text of the footnote has bean provided in Part Xl | Z |

832053 10-29- 10
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58-1694090 Page
Revenue per Return.

ed Financial Statements W
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total ravanue, gains, and other support per audited financial statements 1
2 Amounts mchuded on line 1 but not on Form 990, Part VI, line 12!
a Net unrealized gains {osses) on investments
b Donated services and use of facllities
¢ Recovaries of prior year grants
d
°

e be e v

Other (Describe in Part Xl
Add lines 2a through 24
3 Subtract Iine 2e from line 1

lofe |

4 Amounts included on Form 980, Part Vill, ine 12, but not on line 1:
a Investment expensas not included on Form 990, Part VIIl, line 7b
b Other {Describe m Part XlIl.)
¢ Add lines 4a and 4b

s o

& Flnanclal Statements With Expenses per Return,
Complete if the organization answered “Yes* on Form 880, Part IV, line 12a.
Total expenses and losses per audited financial statemeants 1
Amounts included on line 1 but not on Form 920, Part IX, lina 26
Donated services and use of facilities | 2a
Prior year adjustments 2b
Cther losses 2¢
Other [Dwacriba in Part Xiil) 2d
Add lines 2a through 2d
3 Subtract line 2e trom line 1
4 Amounts included on Form 990, Part IX. line 25. but not on tng 1
a |nvestment expenses not included on Form 880, Part VIIl, Ene b da
b Other (Describe in Part XII1) Ldb
¢ Add lines 4a and 4b

Total expensss. Add lines 3 and 4e, i3.)
[ Part Xi} Supplemental Informézon.
Provide the descriptions required for Part |, lines 3, 5. and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b- Pert V line 4. Part X. line 2; Part X,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also completa this part 10 provide any additional information.

N =

L - S -

Lo l?

o s

PART X, LINE 2:

NORTHEAST GEORGIA HEALTH SYSTEM, INC. (NGHS), NORTHEAST GEORGIA MEDICAL

CENTER, INC. (NGMC),6K THE MEDICAL CENTER FOUNDATION, INC., AND NORTHEAST

GEORGIA PHYSICIANS GROUP, INC. (NGPG) ARE CLASSIFIED AS ORGANIZATIONS

EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF THE INTERNAL REVENUE

CODE. THE INCOME FOR NGMC-BARROW, NGMC-LUMPKIN AND THE HEART CENTER PASSES

THROUGH TO NGHS, WHICH IS TAX EXEMPT. AS SUCH, NO PROVISION FOR INCOME

TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED FINANCIAI, STATEMENTS.

NORTHEAST GEORGIA HEALTH PARTNERS, LLC IS A TAXABLE ENTITY AND ACCOUNTS

FOR INCOME TAXES IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD 'S

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES (ASC

740). AT SEPTEMBER 30, 2019, MANAGEMENT DOES NOT BELIEVE THE SYSTEM HOLDS
32054 10-20-18 Schedule D (Form 990) 2018
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Schedule D {Form 990} 2018 NORTHEAST GEQORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
|EE E“ i SuEEIemenlal Information EEEE

ANY UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL, STATEMENT

RECOGNITION OR DISCLOSURE UNDER ASC 740. IT IS THE SYSTEM'S POLICY TO

RRCOGNIZE INTEREST AND/OR PENALTIRS RELATED TO INCOME TAX MATTERS AS AN

OPERATING EXPENSE.

Schedule D {Form 980) 2018
82035 101918
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o OME No. 1545-0047
?F?.ﬁ‘;‘,;'o"f H Hospitals
P Complate if the organization snswered “Yes" on Form 890, Part IV, question 20. 201 8
Departmant of the Treasury P> Attach to Form 990, Open to Public
Internal Revenus Service P> Go to www.irs.gov/Forma90 for instructions and the latest informatian, Inspection |
Name of the crganization Employsr Identification number
58-1694050
Yas | No
1a Did the organization have a financial assistance policy during the tax year? f *No,” skip to quastion 6a l1al X
b L'J:ff Mirad ﬁ%mﬂ pf"cr?--" indicale which of the following best describes Sppiloaison of the Anancial §ssilancs policy 1o s various hatpisl 2 ...E..l._,
2 tuciibes during the tax year.
Applied uniformly to all hospital faciities D Applied uniformly to most hospital facilities
[ Generally taitored to individual hospital facilities
3 anvwer thaloliowing based o the finenciel ansistonce ekigiblity crileria that spplisd 1o the targeat pumbe of the ofgantzAtion's RINLS urin the tax e
a Did the organization use Federal Poverty Guidalines (FPG) as a factor in determining eligibility for providing free care? |
I "Yes,” indicate which of the following was the FPG family income limit for eligibility for frae care: a | X
1 100% XE1sox [J200% [ other %
b Did the organization use FPG as a factor in determining ekigibility for providing discounted cara? If *Yes,” indicate which |
of the following was the famlly income timit for eligibility for discounted care: | 3b X
(] 200% CJ2so%  ([Elasoos [Jasow [Jaoos [ Other %
¢ Il the organization used factors other than FPG in determining eligibility, degcribe in Part V1 the criteria used for determining
eligibility for ree or discounted care. lnclude in the description whether the organization used an assat test or other
threshold, regardless of income, as & factor in detsrmining eligibility for free or discounted care
4 Didthacrg ‘s financial nasi policy that appisid to the largest numbw of ils patenis during the 1ax year provides Ior Fee of dscounted cies 4o the i
“medically indigent*? i e n e e e T e s i 4 | X
Sa Did the organization budget amounts for Iree or discounted care provided under its linancial assistance policy during the tax year? X
b i “Yes," did the organization’s financial assistance expenses exceed the budgeted amount? | Sb X
& I "Yes® to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discountedcare? | 6o X
6a Did the organization prepare a community benefit report during the tax year? |ga | X
b If "Yes," did the organization make it available to the public? X
Complets the (ollraing lnhin ha e H e Doy ot T wor e the H L ,
?__Financial Assistance and Certain Other Community Benefits at Cost
Financisl Assistance and Wleses [ Bloune ™ [To] Tmcommanty T oyt etiomo [ Vel bonry [~ Wrmee
Means-Tested Government Programs | peowema fost ¢ 4 expanse
a Financial Assistance at cost {from
Worksheet 1) 3837684, 3837684.] 1.74%
b Medicaid (from Worksheat 3,
columna) 7677283.1 6381364.]| 1295919. .59%
¢ Costs of other meang-tested
government programs {from
Worksheet 3, column b)
d Total. Financul Assistsnce and
Musns-Tasted Govarnment Programs 11514967.] 6381364.| 5133603.] 2.33%
Other Benelits
e Community health
improvement sarvices and
community benefit operations
{from Worksheet 4) 4,012{ 121,746, 3,083.]118,653. .05%
f Health prolessions education
(from Worksheet 5)
g Subsidized health services
{from Worksheet &}
h Research (from Workshest 7)
i Cash and in-kind contributions
for community benefit {from
Worksheet 8) 39,438, 39,439, ,02%
j Total. Other Benefits 4,012) 161,185, 3,093.]1158,092. .07%
k_Total. Add nes 7d and 7} 4,012[11676152.| 6384457.] 5291695.] 2.40%
83200y 11-09-18  LHA For Papsrwork Reduction Act Notice, see the Inatructions for Form 990, Schedule H (Form 990) 2018
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Schedule H g;orm 990 2018 NORTHBAST GEQORGIA HBALTH SYSTEM, INC. 58-1694090 Pago 2
l EGE !! omimun LHiding @8 Complste this table if the 1 organization conducted any community building activities during the
tax yaar, and describe in Part VI how its community buildhg activities promoted the health of the communities it serves.

(8} Nurber of ) Paraons {C) Taw! {d Ovect (o) Hmt Mrwcamat
secHvities o progr served ] ity ffantiing i total sxpenaa

buslde) $zpanss bullding expense

and ksl
—2__Economic davelopment
3 Community suppori
—4__ Envirgnmental improvements
§ Leadership development and
—trpiniry] for community members
7 Community health improvemant
pdvocacy
8 Worklorce development 1 14
f§__Other

2 14
[ B art lﬂ } Bad Debt, Medicare, & ction Practices
Section A, Bad Debt Expense Yes | No
1 Did the organzation report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157 . . 1| X
2 Enter the amount of lho orgamzauon s bad dabt axpsnso Explaln in Parl VI the i '
methodology used by the organization to estimate this amoum 2 113,077,410.
3 Enter the astimated amount of the crganization's bad debt expense attnbutable to
patients ahgible under the organization's financial assistance policy. Explain in Part V] the
methodology used by the arganization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit ]
4 Provide in Part Vi the text of the fcotnote to the arganization's ﬁnanclal atatemenls that describes bad dabt
expense or the page number on which this footnote is contained in the attached financial statemants.
Section B. Medicare
6  Enter total revenus receved from Medicare (including DSH and IME)

480. 480. .00%

42,111, 42,111, .02%

42,591, 42,591.] .02%

.............. 5 6,326,508.

8  Enter Medicare allowable costs of care relating to payments on ine§ N1 8,159,097,
7 Subtract line 6 from line 5. This is the surplus (or shortiall} L 7 1-1,832,589.
8 Describe in Part VI the extent to which any shortfall reported in lino 7 should be lreatad as community benefit.
Algo describe m Part VI the costing methodology or source used to determine the amount reported on ine 6.
Chack the box that describes the method used:
[ otner

EI Cost accounting system [X] costto charge ratio
Section C. Collection Practices J i
9a Did the organization have a written debt collection policy during the tax year? L 9a X
b It"Yes,” did the organization's collection policy that applied to tha largest number of its patients during tha lax year conta'n provisions on the

collsclion practices to be fol 1 palients who are known to for financl istance? Describe tn Part Vi A I - X
i agemen l'ﬂpall S an entures (owned 10% or mora by officers, desciors. RUN S, hey employeds, and phymocisn - see inairuc Bone)

{a) Name of entity (b} Dascription of primary (¢) Crganization's [{d) Officers. dwect- | (e] Physiclans’
activity of entity profit % or stock | ors. trustees, or profit % or
ownership % kay employees’ stock
proﬁt % or stock ership %
ownership % ownersne
832002 11-09-18 Scheduls H (Form 990) 2018
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Schedule H (Form % 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1634090 Pages
rt acility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest)

How many hospital facilities did the organization operates
during the tax year? 2

Name, address, primary website address, and state icensa number
{and if a group return, the name and EIN of the subordinate hospital
organization that opsrates the hospital facility)
1 NGMC BARROW LLC

316 _NORTH BROAD STRERT

WINDER, GA 30680

WWW. NGHS . COM/LOCATIONS /BARROW

007-718 XX X
2 NGMC LUMPKIN LLC

227 MOUNTAIN DRIVE

DAHLONEGA, GA 30533

WWW.NGHS . COM/LOCATIONS /LUMPKIN

093-628 x|x X

Facility
epoiting
Foup

Licensed hospital
Ben. medical & surgical
Children's hospital

feaching hospital
Cnitical access hospital
Research facility

R-24 hours

ER-other

Other {describa}

832003 11-09-18 Schedule H (Form 980) 2018
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Scheduls H (Form % 2018 NORTHEAST GEORGIA HEALTH SYSTEM . INC. 58-1694090 Pagas
PartV | Fac nformation feontinued)

Saction B. Facility Policles and Practices
(complate a separate Section B for each of the hospital lacikties or facility raporting groups listed in Part V, Section A)

Name of hospital facllity or letter of facility reporting group  NGMC BARROW LLC

Line number of hospital facility, or [ine numbers of hospitat
facilitios In a facility reporting group (from Part V, Section A):: 1

Yos | No
Community Heatth Neads Assessment |

t Was the hospital facillty first licensed. registered. or similarly recognized by a state as a hospital facility in the
curtent tax yeer or the immediately preceding tax yoar? 1 X

2 Was the hospital facility acquired or placed into service as a tax-exampt hospital in the current tax year or
the immadiately preceding tax year? If “Yes,” provide details of the ecquisition in Section € 2 X

3 During the tax year or aither of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment {CHNA)? if "No,” skip to line 12 3 X )|
if "Yes,” indicate what the CHNA report describwes (check all that apply):

A definition of the community servad by the hospital facility

Demographics of ihe community

Existing health care lacilities and resources within the community that are avalable to respond to the health needs

of the community

How data was obtainad

The significant heatth needs of the community

Primary and chronic disease needs and other heaith ssues of uninsured persons, low-income persons, and minonty

groups

The process for identifying and prioritizing community health nesds and sarvices to mest the community health naeds

The process for consulting with parsons representing the community's interests

Tha impact of any actions taken to address the significant health needs identified in the hospital faciity's prior CHNA(s)
Other {describe in Section C)

4 Indicata the tax year the hospital facility last conducted a CHNA: 20 Aﬂ‘

5 In cenducting its most recent CHNA, did the hospital facility take into account input from persons who reprasant the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If *Yes,” describe in Section C how the haspital facility took into account input from persons who regresent the
community, and identify the persons the hospital facility consulted

8a Was the hospital facility's CHNA conducted with one or more other hospital facilities? H *Yes. " st tha other
hospital facilities in Section C

b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilitios? If “Yes.
list the other organizations In Section C
7 Did tha hospital facility make its CHNA raport widely available to the public? T
If *Yas." indicate how the CHNA report was made widely available {check all that apply):
o [X] Hospitai facility's wabsite fist ur): WWW . NGHS . COM
b [X] Other website fist ur): TELLUS@HCMCMED . ORG ... STEPHENSCOUNTYHOSPITAL . COM
¢ [m Made a paper copy avaiiable for public inspection without charge al the hospital facility
d [C] Other describe in Section C)

8 Did the hospital facifity adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8

9 Indicate the tax year the hospital facity last adopted an implermentation strategy. 20 _12

10 Is the hospital facility's most recently adopted implsmentation stralegy posted on a websitg? | 10
| 100

[Jbdbdbd  Babdbd (dBdRS

3
rNNNN

a i "Yes,” fistur: WWW.NGHS .COM
b if "No," is the hospital facllity's most recently adopted implementation strategy attached to this retum?

11 Describe in Section C how the hospital facllity is addressing the significant needs identified in its most '
recontly conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

Jk: e
_}

12a Did the organization incur an excise tax under section 4959 for the hospral faclity's faiure to conduct a
CHNA as required by section 501(%3)?

b If *Yes* to ine 122, did the organization fila Form 4720 to report the saction 4959 excise tax? 1

c If "Yes" to line 12b, what is the total amount of section 4958 gxcise tax the organization reported on Form 4720 | i
for all of its hospital faciities? &

832004 11-09-14
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Schedule H Elo.-m 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Page &
artV | Facility Information continged)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group NGMC BARROW LLC

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that: i '

13 Explained eligibility criterla for financial assistance, and whether such assistance included free or discounted care? (191 X |
If "Yes," indicate the sliglbility critena explained [n tha FAP: 1
a [X] Federal poverty guidelines FP), with FPG family income Kmit for eligibility for fres care of 150 %
and FPG family income Emit for eNgibility for discounted care of 300 *
income lovel other than FPG (describe in Saction C)
Asset level
Madical indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C) 1§
14 Explamed the basis for calculating amounts charged to patients? 2 14l X
15 Explained the method lor applying for financial assistance? X
Il "Yas," indicate how the hospital facilty's FAP or FAP appiication form {inchuding accompanying instructions)
explained the method for applying for fimancial assistance (check all that apply):
a Described the information the hospital facikity may require an indwidual to provide as part of his or her apphcation
b @ Described the supporting documentation the hospital facility may require an indwvidual to submit as part of his
or her application
c |E Provided the contact information of hospital facllity staff who can provida an mdividual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
o [ Other (descnbe in Section C)
16 Was widely publicized wilhin the community served by the hospitat facility? '_1'. X
It *Yes," indicata how the hospital facilty publicized the policy {check all that apphy):
[E The FAP was widaly available on a website (ist uf): WWW.NGHS, COM/FINANCIAL-ASSISTANCE
The FAP application form was widely available on a wehbsite (st url): WWW.NGHS , COM/FINANCIAL-ASSISTANCE
A plain language summary of the FAR was widaly avaltable on a wabsite ist urfy SEE PART V  PAGE @
@ The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
[x:] The FAP apphcation form was available upon request and without charge (in public locations in the hospitat
faciity and by maii)
@ A plain language summary of the FAP was available upon request and without charge (in public locations in
tha hospital facikty and by maif)
g [XI Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a congpicuous written notice about the FAP an their billing statements, and via conspicuous public
displays or other maeasures reasonably calculated to attract patients’ attention

De00000

[ - N - I - )

m Notified members of the community who are most likely to require financial assistance about availability of the FAP
i [E] The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency {LEP) populations
1
e i ion C}
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Schaedule H (Form 890) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
PartV Facllity Information feontinued)

Bllling and Collections
Name of hospitel facility or lotter of facility reporting group _ NGMC BARROW LLC

Yes | No

17 Did the hospital fachity have in place during the tax year a separate biling and coflections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
NONPAYMINET |, i s i el e : 1| X

18 Check all of the following actions agamst an individual that were permitted under the hospital facility's policies during the
lax ysar bafore making reascnable etorts to determine the individual's eligibdity under the facility’s FAP;

a Reporting ta credit agency(ies)

b [ Selling an individual's debt to another party

[ [:i Deferning, denying. or requiring a payment before providing medically necessary cars dus to nonpaymeant of a
previous bill lor care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

None of these actions or other similar actions were permitted

19 Did the hospital facifity or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's efigibility under the lacility's FAP? 19 X
If *Yas," check all actions in which the hospital facility or a third party engaged

a [ Reporting to credit agency{ies)

b Salling an individual's debt to another party

¢ D Defermng. denying, or raguiring a payment befora providing medically necassary care due to nonpaymaent of a
previous bill tor care covered under the hospital facility's FAP

d l:| Actions that require a legal or judicial process

e l:l Other similar actions (describe in Section G}

20 Indicate which efforts the hospital facliity or other authorized party made before initialing any of the actions listad (whether or
not chacked) in line 19 {check all that apphy):

] @ Provided a written nolice about upcoming ECAs (Extracrdinary Collection Action) and a plan ianguege summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Mads a reasonable effort to orally nofily individuals about the FAP and FAP application process (f not, describe in Section C)

Processed mcomplete and complete FAP applications {if not, describe in Section C)

Mede presumptive eligibility determinations (f not, dascribe in Section C}

Qther {describe in Section C)

f None of thase efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emargency medical conditions to
individuals regardless of their eligibiity under the hospital facllity's financial assistance policy” 21 | X
I “No,* ndicate why:
a Cl The hospital facility did not provide cre for any emergancy medical conditions
b [] The hospital facility's policy was not in writing
[ i:] The hospital facility imited who was eligible to receive cara for emargency medical conditions (describe in Section C}
—d L_| Other idescribe in Section )

<00

i

EREEE
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pags7?

Facility Information oninueq

Charges to Individuals Ellgible for Assistance Under the FAP (FAP-Eligible Individuats)

Name of hospital facility or letter of facility reporting group _MNGMC BARROW LLC

22 Indicale how the hospital facility determined, during the tax year, the maxmum amounts that can be charged to FAP-eligible
individuals for smergency or other meadically nscessary care.

a @ Tha hospital facility used a look-back method based on claims allowed by Medicars fee-for-service during & prior
12-month period

b E] The hospital tacility used a lock-back method based on claims allowed by Medicare fee-for-service and all private
haalth insurers that pay claims to the hospital facility durng a prior 12-month period

¢ |:| The hospital facllity used a look-back methad based on claims allowad by Medicaid, either alons or in combination
with Medicare fee-for-service and all private heatth insurers that pay claims to the hospital facility during a prior
12-month period

d ] The hospital tacility used a prospective Madicars or Medicaid methed

23 During the tax year, did 1he hospital facility charge any FAP-sligible individual to whom the hospital facility provided

amergency or other madically necessary services more than the amounts genarally bifled to individuals who had
insurance covenng such care?

it “Yes,” explain in Saction C.

24 During the lax yaar, did the hospital facility charge any FAP-eligible indrvidual an amount equal to the gross charge for any
service provided to that individual?
I *Yes," explain in Section C.

Yes | No

23

X
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Schedule H [Form 990) 2018 NORTHEAST GEORGIA HRALTH SYSTEM, INC. 58-1694090 rages
Part acllity information coniingeq)

Section B. Facility Policies and Practices
(complete a separate Sectlon B for each of the hospital facilities or facility reportmg groups listed in Part V, Section A)

Name of hospital facifity ar lstter of facility reporting group NGMC LUMPKIN LLC

Line number of hospital facility, or line numbaers of hospital
facilitien in a facility reporting group (from Part V, Section Al 2

Yes | No

Community Health Neods Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facllity in the
current tax year or the immediately preceding tax year? - 1 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax yaar? If "Yes,” provide details of the acquistion in Section C 2 | X
3 During the tax year or sither of the two immediately praceding tax years, did the hospital facllity conduct a
community health needs assessment {CHNA)? if “No ~ skip 1o fine 12 3 | X
If “Yes,” indicate what the CHNA report describes (check al that apply) |
A definition of the community served by the hospital facility
Oemagraphics of the community
Existing health care facitities and resources within the community that are available to respond to the health needs
of the community
How data was obtainad
Tha significant health needs of the community
Primary and chronic disease needs and other health issuss of uninsured persons, low-income parsons, and minority
groups
The process for Identitying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
Other (dascribe in Section C)
4 Indicate the tax year the hospita! facility fast conducted a CHNA 20_18
$ In conducting its most recent CHNA, did the hospital faciity take into account input from persons who represent the broad
interests of the community served by the hospital facility. inchuding thoss with special knowledge of or expertise in pubtic
health? If *Yas,” describe in Section C how the hospital facility took into account input from persens who represent the
community. and identify the persons the hospital facility consulted -]
6a Was the hospital facitity's CHNA conducted with ana or more ather hospital Tacitities? If “Yes. " list tha other
hospital facilities in Section C ) €a
b Was the hospital facility's CHNA conducted with ona or more organizations other than hospital facilities? If ‘Yes,"
list the other organizations in Section C
7 Did the hospital facllity make its CHNA raport widely available to the public?
If “Yes,* indicate how the CHNA report was made widely avaitable (check all that apply):
a [X] Hospita facility's website ist ur): WWW . NGHS . COM
b [X] Other website (ist ur): TELLUS@HCMCMED . ORG . STEPHENSCOUNTYHOSPITAL.COM
c rj{] Made a paper copy available for public inspaction without charge at the hospital facility
¢ [ Other describe in Saction C)
8 Did the hospital facility adopt an implamentation strategy to meet the significant community health needs
identifiad through its most recently conducted CHNA? If “Ne,” skip to line 11 ’_g_‘ X
10
| 10h

T

OCIBRY  pabdbd  BoRdRd

]

b o - B

2

@ Indicate the tax year the hospital facility last adopted an implementation strategy’ 20_18
10 Is the hospital facRity's most recently adopted implementation strategy posted on a website?
a it *Yes" fistur) WWW.NGHS.COM
b it "No," is the hospital facility's most recently adopted implementation strategy attached to this retum?
11 Desciibe in Section C how the hospital tacility is addressing the signilicant needs identified in its most

recently conductad CHNA and any such needs that are not bemg addressed togather with the ressons why
such needs are not being addressed.

12a Did the organization incur an excige tax under section 4959 for the hospital facility’s fagure to conduct a
CHNA as required by section 501{{3)? X

b if "Yes" to lina 12a, did the organization fila Form 4720 to report the section 4959 axciss tax? 12b

¢ 11 "Yas" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720

for all of its hospitad faciities? $

BI2094 11-00-18 Schedule H {Form 990) 2018
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Schedula H fForm 990? 2018 NORTHEAST GEORGIA HERALTH SYSTEM, INC. 58-1694090 Pages
PartV | Facllity Information conrinpeq)

Financlal Assistance Policy (FAP)

Name of hospitat facility or letter of facility reparting group NGMC LUMPKIN LLC

Yesz | No

Did the hospitel facility have in place during the tax year a written financial assistance policy that
13 Explained eligibikty criteria for financial assistance, and whether such assistance included free or discounted care? 11 X
I *Yes," indicate the eligibility criteria explained in tha FAP: e
a [Z] Federal poverty guideiines (FPG), with FPG farnily income limit for eligibility for free care of 150
and FPG family incoma limit for eligibitity for discounted care of 300 %
Income level other than FPG (describe in Section C)
Agset lavel
Moedical indigency
insurance status
Underinsurance status 1
Residency :
Other (describe in Section C)
14 Explained ihe basis for calculating amounts charged to patients?
15 Explained the methed for applying for financial assistance?
If *Yes,” indicate how the hospltal facllity’s FAP or FAP applicatien form {including accompanying instructions)
explained the method for applying for financial assistance (check al that apply):
a Described the information the hospital faciity may require an individual to provide as part of his or her application
b [X] Described the supporting documentation the hospital facikity may require an individual to submit as part of his
ar her apphication
c @ Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [_] Provided the contact informatien of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
o [_] Other (describe in Section C)
16 Was widely publicized within tha community served by the hospital facility? 161 X
If *Yas,* indicate how the hospital facility publicized the policy {check all that apply)
The FAP was widely available on a website (lst urf); WWW,_NGHS,COM/PINANCIAL-ASSISTANCE
The FAP application form was widely available on a website {ist urf:  WWW . NGHS , COM/FINANCIAL-ASSISTANCE
A plain language summary of the FAP was widely availabla on a website (list ud) SEE PART ¥, PAGE §
The FAP was avaitable upon request and withaut charge (in public locations i the hospital facility and by mai)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon requast and without charge (in public locations in
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calcutated to attract patients’ attention

000000

33
pa e

* oo D9

M B Eddbdidbd

h [Kl Natified membars of the community who are most likely to require financial assistance about availability of the FAP
i [X] ™e FAP, FAP application form, and plain language summary of the FAP were transiated info the primary languagaf{s)
spoken by Limited English Proficiency (LEP) papulations
in Section C)
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Schedule H {Form 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
rt Facliity Information {continued)
Bifling and Collections

Name of hospital facllity or letter of facility reporting group _NGMC LUMPKIN LLC

Yas | No

17 Did the hospital facility have in place during tha tax year a separate bilng and collections policy, or a written financlal
assistance palicy (FAP) that explained all of the actions the hospital faclity or other authorized party may take upon
nonpayment? . . : . : 17§ X

18 Check ell of the following actions against an individual that were permitted under the hospital facility's policies dunng the
tax year bafore making reasonable efforts to determine the indwidual's efigibility under the facility's FAP:

Reporting to credit agencyfies)

Selling an individual's debt to another party

Daferring, denying, or requinng a paymant before providing medically necassary care due to nonpayment of a

previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe n Saction C)

None of thase actions or other smmilar actions were permitted

19 Did the hospital facifity or other authorized party perform any of the folowing actions during the tax year before making
reasonable eftorts to determine the mdwvidual’s akgibility under the faciity's FAP? 19 X
I “Yas,” check all actions in which the hospital facility or a third party engaged

a Raporting to credit agency(ias)

Selling an individual's debt to another party

Defering, denying, or requiring a payment before providing medically necessary care due o nonpaymeant of a

pravious bill for care covered under the hospital facility's FAP

Actions that require a fegal or judicml procass

Other similar actions (describe in Section C)

20 Indicate which etonts the hospital facility or other authorized party made before initiabng any of the actions listed {whether or
not checked) in line 19 {check all that apply):

Provided a written notice about upcoming ECAs (Extraordinary Goflection Action} and a plam language summary of the

FAP at least 30 days before initiating those ECAs (it not, describe in Section C)

Made & reagsonable effort to orally notify individuats about the FAP and FAP application process (if not. describe n Section C)

Processed incomplste and complete FAP applcations (if not, describe in Section C)

Made presumptive eligibility determinations (if not. describe in Saction G)

Other {describe in Section C)

! Nane of these ettorts were mads
Policy Relating to Emergency Medical Care
21 Did the hospital lacility have in place during the tax year a written policy relating to emergency medical care
that requiced the hospital facility to provide, without discrimination, care for emergency medical conditions 1o
Individuals regardless of thelr eligibility under the hospital facility's financial assistance policy? 211 X
If "No," indicate why: I
a |:| The hospital facility did not provide care for any emergency medical conditions
b [ e hospital tacility's policy was not in writing
c |:| The hospital faciity limited who was eligible to receive care for emergency medical conditions (describe in Section C)
in ion G

oo

®OO 000
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Page7_
ark acllity Information (conneq

Charges to Individuats Eligible for Assistance Under ths FAP {FAP-Eligible Individuals}
Name of hospital factlity or letter of faciity reporting group _NGMC LUMPKIN LLC

Yes | No
22 Indicate how the hospital faciity determined, during the tax year, the maximum amounts that can be charged to FAP-gligible &4
individuals for emesgency ar other medically necessary care.

[ EX_-l The hospital {acility used a look-back method based on claims allowad by Medicare fea-for-service during a prior
12-month period

b El The hospital facility used a look-back method based on claims alfowed by Medicare fea-for-sarvice and all privata
health insurers that pay claims 10 the hospital facility during a prior 12-month period

c [:l The hospital facllity usad a jook-back method based on claims aliowed by Medicaid, either alone or in combination
with Medicare fee-for-service and afl private health insurers that pay claims to the hospital facility during a prior
12-month period

d [] The hospital faciiity used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facllity charge any FAP-gligible individual (o whom the hespital facility provided

amergency or other medically necessary services more than the amounts generally biled to individuals who had
insurance covering such care?

|22 X
If "Yes,” explain in Section C,
During the tax year, did the hospital facility charge any FAP-sligible individual an amount equal to the gross charge for any
sarvice provided to that individual? X
If "Yes,” explain in Section C. '

24
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
art acllity Information continyec

Section C. Sup’:!omanlal Information for Part V, Section B. Provide dascriptions required for Part V, Section B, lines
2,3, 5, 6a, (5!:'.i d, 11.'13b. 13h, 159n.ul“6i. ;i?ya.ﬁ;ls?a 2(|lu 20b, 20c, 20d, 2[?. 21c. t%t:ldbﬁ ml‘l'?y 24. I aigpieebb. 'gtr‘ovide
separate descriptions for each hospital fac a facility reporting group, acility reparting group letter
an?l hospital tacility line number from Part V, Section A'(tyA. 1.°"A 4, 'B‘: 2, "8, 3." ¢ic) and name ol hospital facility.

NGMC BARROW LLC:

PART V, SECTION B, LINE 5: THE FOLLOWING ORGANIZATIONS HAVE PARTNERED

AND COLLABORATED TO CONDUCT A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FOR

COMMUNITIES THEY (CHNA PARTNERS) SERVE IN NORTHEASTERN GEORGIA:
- DISTRICT 2 PUBLIC HEALTH

- HABERSHAM MEDICAL CENTER

- NORTHEAST GEORGIA MEDICAL CENTER GAINESVILLE

- NORTHEAST GEQRGIA MEDICAL CENTER BRASELTON

- NORTHEAST GEORGIA MEDICAL CENTER BARROW

- NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

- STEPHENS COUNTY HOSPITAL

THESE CHNA PARTNERS UNDERSTAND THE IMPORTANCE OF SERVING THE HEALTH NEEDS

OF THEIR COMMUNITIES. BEGINNING IN NOVEMBER 2018, THE CHNA PARTNERS BEGAN

THE PROCESS OF ASSESSING THE HEALTH NEEDS OF THE COMMUNITIES SERVED BY THE

HOSPITAL FACILITIES AND THE HEALTH DEPARTMENT WITH A COLLABORATIVE

COMMUNITY HEALTH NEEDS ASSESSMENT. IBM WATSON HEALTH (WATSON HEALTH) WAS

ENGAGED TO HELP COLLECT AND ANALYZE THE DATA FOR THIS FROCESS, AND TO

COMPILE A FINAL REPORT TO BE MADE PUBLICLY AVAILABLE BY SEPTEMBER 30,

2019; WATSON HEALTH DELIVERS ANALYTIC TOOLS, BENCHMARKS, AND STRATRGIC

CONSULTING SERVICES TO THE HEALTHCARE INDUSTRY, COMBINING RICH DATA

ANALYTICS IN DEMOGRAPHICS, INCLUDING THE COMMUNITY NEEDS INDEX, PLANNING,

AND DISEASE PREVALENCE ESTIMATES, WITH EXPERIENCED STRATEGIC CONSULTANTS

20 DELIVER COMPREHENSIVE AND ACTIONABLE COMMUNITY HEALTH NEEDS

ASSESSMENTS.

232098 11.09-1B Schedule H {Form 890) 2018
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sm«thqmmmmzma NORTHEAST GEORGIA HEALTH SYSTRM, INC. 58-1694090 Pages
Part acllity Information sonpinyeq

Saction C, Supplemental Information for Part V, Section B. Pravide descriptions required for Part V, Saction B, lines
2, 8, 5, 6a, 6b, pgo:\;fg?b 1'132. 1‘3:" l1:i| 1Be, 1901. 225. 20b, 20c, 204, 2?. gic. 2911 d'.:i'tl!, aﬂg 24.1f aus:plicab!o.bprov[da
separate descri r each hospital facility in a tacility reporting . degignat acility reporting group letter
a:g hospital lacility ine number from Part V, tion Ai;’A, 1, "A, J,' "J.‘ 2° '3:13,' &tc.) and name of hospital faciity.

THE COMMUNITIES SERVED BY EACH OF THE CHNA PARTNERS OVERLAPPED AND

COMBINED TO INCLUDE ALL OR PART OF 16 COUNTIES IN NORTHEAST GEORGIA. WHILE

A COLLABORATIVE APPROACH WAS UTILIZED, A NREDS ANALYSIS WAS CONDUCTED FOR

EACH CHNA PARTNER'S DEFINED COMMUNITY; COMMUNITY-SPECIFIC SUBSECTIONS ARE

INCLUDED IN THE REPORT. NORTHEAST GEORGIA HEALTH SYSTEM {NGHS) DEFINED

FOUR COMMUNITIES SERVED BY THRIR FOUR HOSPITAL FACILITIES: NGHS GREATER

BRASELTON SERVICE AREA (GBSA), NGHS PRIMARY SERVICE AREA (PSA), NGHS

SECONDARY SERVICE AREA 400 (SSA 400), AND NGHS SECONDARY SERVICE AREA

NORTH (SSA NORTH).

WATSON HEALTH CONDUCTED EIGHT (8) FOCUS GROUPS WITH A TOTAL OF 75

PARTICIPANTS AS WELL AS 25 KEY INFORMANT INTERVIEWS TO GATHER THE INPUT OF

PERSONS REPRESENTING THE BROAD INTERESTS OF THE COMMUNITIES SERVED

THROUGHOUT THE REGION. THE FOCUS GROUPS AND INTERVIEWS SOLICITED FREDBACK

FROM LEADERS AND REPRESENTATIVES WHO SERVE THE COMMUNITY AND HAVE INSIGHT

INTO COMMUNITY NEEDS.

PARTICIPATION IN THE WATSON HEALTH INTERVIEW AND FOCUS GROUPS INCLUDED

INPUT FROM AT LEAST ONE STATE, LOCAL, OR REGIONAL GOVERNMENTAL PUBLIC

HEALTH DEPARTMENT (OR BQUIVALENT DEPARTMENT OR AGENCY) WITH KNOWLEDGE,

INFORMATION, OR EXPERTISE RELEVANT TO THE HEALTH NEEDS OF THE COMMUNITY,

AS WELL AS INDIVIDUALS OR ORGANIZATIONS WHO SERVED AND/OR REPRESENTEL THE

INTERESTS OF MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS IN
THE COMMUNITY,

PARTICIPATION FROM COMMUNITY LEADERS/GROUPS, PUBLIC HEALTH ORGANIZATIONS,

OTHER HEALTHCARE ORGANIZATIONS, AND OTHER HEALTHCARE PROVIDERS ENSURED

e e e e et ¥ LD D DN e ——
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Schedufe H (Form 980) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pagea
[PartV ] :Facillty information (o unue

Section C. Sy, mantal Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, !5i s:, 6b, :1. 11.{ 13b, 13%9. 1Be.l 19°f'ac23a' 20b, sm-.. 20d, 2(:10. 21¢, lzoLdbs?ada?i‘?y 241 applcahll,lgﬂmvlde
saparate descriptions for each ital facility ina ity reporting group, osgru reporling group letter
and hospital I'agl)!tty line number rom Part Vi.%action AI:!A, 1" A 4. 'B‘? 2," "B, 3." etc) and name of hgspital facHity.

THAT THE INPUT RECEIVED REPRESENTED THE BROAD INTERESTS OF THE COMMUNITY

SERVED.

ADDITIONAL QUALITATIVE DATA SOURCES SUPPLEMENTED THE FOCUS GROUPS AND

INTERVIEWS. THESE INCLUDED A HALL COUNTY HEALTH SURVEY OF UNINSURED
INDIVIDUALS (199 SURVEYS COMPLETED); HALL COUNTY MENTAL AND BEHAVIORAL
HEALTH LISTENING SESSIONS (60+ PARTICIPANTS FROM KEY STAKEHOLDER
ORGANIZATIONS); AND QUALITATIVE FINDINGS FROM UNION GENERAL & CHATUGE

REGIONAL HOSPITALS 2018 CHNA REPORTS (148 COMMUNITY-BASED SURVEYS, FOUR

KERY INFORMANT INTERVIEWS).

IN JUNE 2019, A SESSION WAS HELD WITH THE CHNA PARTNERS AND THEIR

COMMUNTITY ADVISORS TO IDENTIFY AND PRIORITIZE THE SIGNIFICANT HEALTH NEEDS

FOR EACH CHNA PARTNER'S COMMUNITY. THE MEETING WAS MODERATED BY WATSON

HEALTH.

NGMC LUMPKIN LLC:

PART V, SECTION B, LINE 5: THE FOLLOWING ORGANIZATIONS HAVE PARTNERED_

AND COLLABORATED TO CONDUCT A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) FOR

COMMUNITIES THEY (CHNA PARTNERS) SERVE IN NORTHEASTERN GEORGIA:
- DISTRICT 2 PUBLIC HEALTH

HABERSHAM MEDICAL CENTER

NORTHEAST GEORGIA MEDICAL CENTER GAINRSVILLE

NORTHEAST GEORGIA MEDICAL CENTER BRASELTON

NORTHEAST GEORGIA MEDICAL CENTER BARROW

- NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

- STEPHENS COUNTY HOSPITAL

832068 14-08-18
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA HBEALTH SYSTEM, INC. 58-1694090 Pages
[Part VT Facliity information (conlinyad)

Section C. s;np?lommh! Information for Part V, Section B. Provide descriptions required for Part V, Section B, lnes
2,35, 6a, 6b, 7d, 11, 13b, 13h, 158, 16]. 18e, 19e, 20a, 20b, 20c, 20d, 208, 21¢, 21d, 23, and 24. If applicable, provide
separate descriptions for each hospital faciity in a facllity reparting group, des‘gnaled by facility reporting group letter
and hogpital facifity line number from Part vV, lon A A 1.°"A, 4. "8, 2,* "B, 3," etc.) and name of hospital facility.

THESE CHNA PARTNERS UNDERSTAND THE IMPORTANCE OF SERVING THE HEALTH NEEDS
Seme et SRS S VUSSRl 188 SMIURIANCE OF SERVING TH

OF THEIR COMMUNITIES. BEGINNING IN NOVEMBER 2018, THE CHNA PARTNERS BEGAN

THE PROCESS OF ASSESSING THE HEALTH NEEDS OF THE COMMUNITIRS SERVED BY THE

HOSPITAL FACILITIES AND THE HEALTH DEPARTMENT WITH A COLLABORATIVE

COMMUNITY HEALTH NERDS ASSESSMENT. IBM WATSON HEALTH (WATSON HEALTH) WAS
ENGAGED TO HELP COLLECT AND ANALYZE THE DATA FOR THIS PROCESS, AND TO

COMPILE A FINAL REPORT TO BE MADE PUBLICLY AVAILABLRE BY SEPTEMBER 30,
eeatbol A ZoNAl RS:UXRT O bl MADE PUBLICLY AVAILABLE BY SEPT!

2019; WATSON HEALTH DELIVERS ANALYTIC TOOLS, BENCHMARKS, AND STRATEGIC

CONSULTING SERVICES TO THE HEALTHCARE INDUSTRY, COMBINING RICH DATA

ANALYTICS IN DEMOGRAPHICS, INCLUDING THE COMMUNITY NEEDS INDEX, PLANNING,

AND DISEASE PREVALENCE ESTIMATES, WITH EXPERIENCED STRATEGIC CONSULTANTS

TO DELIVER COMPREHENSIVE AND ACTIONABLE COMMUNITY HEALTH NEEDS

ASSESSMENTS.

THE COMMUNITIES SERVED BY EACH OF THE CHNA PARTNERS OVERLAPPED AND

COMBINED TO INCLUDE ALL OR PART OF 16 COUNTIES IN NORTHEAST GEORGIA. WHILE
e s AL VR FAR. OF 10 COUNTIES IN NORTHEAS S

A _COLLABORATIVE APPROACH WAS UTILIZED, A NEEDS ANALYSIS WAS CONDUCTED FOR

EACH CHNA PARTNER'S DEFINED COMMUNITY; COMMUNITY-SPECIFIC SUBSECTIONS ARE

INCLUDED IN THE REPORT. NORTHEAST GEORGIA HEALTH SYSTEM (NGHS) DEFINED

FOUR COMMUNITIES SERVED BY THEIR FOUR HOSPITAL FACILITIES: NGHS GREATER

BRASELTON SERVICE AREA (GBSA), NGHS PRIMARY SERVICE AREA (PSA), NGHS

SECONDARY SERVICE AREA 400 (SSA 400), AND NGHS SECONDARY SERVICE AREA
NORTH (SSA NORTH).

WATSON HEALTH CONDUCTED EIGHT (8) FOCUS GROUPS WITH A TOTAL OF 75

PARTICIPANTS AS WELL AS 25 KEY INFORMANT INTERVIEWS TO GATHER THE INPUT OF
832008 11-79-18 Scheduls H (Form 990) 2018
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[Part V] ;‘“i"tv Tnformation (coniinyec)

Section C. Supplemental Information for Part V, Section B, Provide descriptions required for Part v, Section B, ines
2,355, G:I. 6b, 7d, 11.f 13b;;§2‘,,15°' ;lﬂ :li Be.u:sor 2(I)a 20b, 20¢, 204, 2%0 21¢, %Ldbsmg 24. i applicable, ':mvlda
separate descriptions for e spital fac a facility reporting group, designat reporiing group latter
and hospital facility line number from Part V.%ocﬁon ACA1°°A 4" '{ 2.'?& 3." etc.) and name of hospital facility.

PERSONS REPRESENTING THE BROAD INTERESTS OF THE COMMUNITIES SERVED

THROUGHOUT THE REGION. THE FOCUS GROUFS AND INTERVIEWS SOLICITED FEEDBACK

FROM LEADERS AND REPRESENTATIVES WHO SERVE THE COMMUNITY AND HAVE INSIGHT

INTO COMMUNITY NEEDS.

PARTICIPATION IN THE WATSON HEALTH INTERVIEW AND FOCUS GROUPS INCLUDED

INPUT FROM AT LEAST ONE STATE, LOCAL, OR REGIONAL GOVERNMENTAL PUBLIC

HEALTH DEPARTMENT (OR EQUIVALENT DEPARTMENT OR AGENCY) WITH KNOWLEDGE,

INFORMATION, OR EXPERTISE RELEVANT TO THE HEALTH NEEDS OF THE COMMUNITY,

AS WELL AS INDIVIDUALS OR ORGANIZATIONS WHO SERVED AND/OR REPRESENTED THE

INTERESTS OF MEDICALLY UNDRRSERVED, LOW-INCOME AND MINORITY POPULATIONS IN

THE COMMUNITY.

PARTICIPATION FROM COMMUNITY LEBADERS/GROUPS, PUBLIC HEALTH ORGANIZATIONS,

OTHER HEALTHCARE ORGANIZATIONS, AND OTHER HEALTHCARE PROVIDERS ENSURED
o, O VOO HEALLTLARE TROVIDEKRS BENSURED @~

THAT THE INPUT RECEIVED REPRESENTED THE BROAD INTERESTS OF THE COMMUNITY

SERVED,

ADDITIONAL QUALITATIVE DATA SOURCES SUPPLEMENTED THE FOCUS GROUES AND

INTERVIEWS. THESE INCLUDED A HALL COUNTY HEALTH SURVRY OF UNINSURED

INDIVIDUALS (19% SURVEYS COMPLETED); HALL COUNTY MENTAL AND BEHAVIORAL

HEALTH LISTENING SESSIONS (60+ PARTICIPANTS FROM KEY STAKEHOLDER
ORGANIZATIONS); AND QUALITATIVE FINDINGS FROM UNION GENERAL & CHATUGE

REGIONAL HOSPITALS 2018 CHNA REPORTS (148 COMMUNITY-BASED SURVEYS, FOUR

KBY INFORMANT INTERVIEWS).

IN JUNE 2019, A SESSION WAS HELD WITH THE CHNA PARTNERS AND THEIR
832098 11.09-18 Schedule H (Form 890) 2018
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Schedule H qorm %’! 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
Part aci nformation fcontined)

Section C. Sup?lemanhl Information for Part V, Section B, Provide descriptions required for Part V, Section B, fnes
2,35, 6: 6b, 7d, 11, 13b, 1'?!;'. m&}hi 1Qef,a2ga, 20b, 20¢, 204, 20&51c,2;d52?;:nn£mpplhubb.lpmida
separate descriptions for each hospi ility in & facllity reporting group, ted by group |etter
and hospital facllity line number from Part V%ecﬁon ACA 1,°"A4," '{ 2." "B, 3, etc.) and name of l?gaputal facility.

COMMUNITY ADVISORS TO IDENTIFY AND PRIORITIZE THE SIGNIFICANT HEALTH NEEDS

FOR_EACH CHNA PARTNER'S COMMUNITY. THE MEETING WAS MODERATED BY WATSON

HERALTH.

NGMC BARROW LLC:

PART V, SECTION B, LINE 6A: THE FOLLOWING HOSPITAL FACILITIES WERE

INCLUDED IN THE CHNA:

NORTHEAST GEORGIA MEDICAL CENTER BARROW

- NORTHEAST GEQORGIA MEDICAL CENTER GAINESVILLE

NORTHEAST GEORGIA MEDICAL CENTER BRASELTON

NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

- _HABERSHAM MEDICAL CENTER

~ STEPHENS COUNTY HOSPITAL

NGMC LUMPKIN LLC:

PART V, SECTION B, LINE 6A: A REGION-WIDE COMMUNITY HEALTH NEEDS

ASSESSMENT WAS CONDUCTED UNDER NORTHEAST GEORGIA HEALTH SYSTEM IN 2019,

THE _FOLLOWING HOSPITAL FACILITIES WERE INCLUDED AND PARTNERED IN THE CHNA:
SRS oy TSI 2D WBRE INCLUDED AND PAF

— NORTHEAST GEORGIA MEDICAL CENTER GAINESVILLE

-~ NORTHEAST GEORGIA MEDICAL CENTER BRASELTON

— NORTHEAST GEORGIA MEDICAL CENTER BARROW

- NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

— HABERSHAM MEDICAL CENTER

— STEPHENS COUNTY HOSPITAL

832098 49098 Schedule H (Ferm 980) 2018
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Schedule H (Form 2018 NORTHEAST GEQRGIA HEALTH SYSTEM, INC. 58-1694090 Pages
[PartV ] :_'-'acility nformation coninued

Ssction C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3}, 5, Ba, 6b, 7d, 11, 13h, 13h, 15e, 16, 18e, 19, 20a, 20b 20c, 20d, 20e, 21¢, 21d. 23, and 24, If applicable, pro\nde
separate doscuptlons foreach hospital facility n a faciity reporting group, dodgnated facllsly reporting group letter
and hospital facllity line numbar from Part V, Section A (A, 1,"“A, 4" "B, 2, * and name of hospilal faciity.

NGMC BARROW LLC:

PART V, SECTION B, LINE 6B: THE FOLLOWING ORGANIZATION PFARTNERED AND

COLLABORATED TO CONDUCT A COMMUNITY HEALTH NEEDS ASSESSMENT:

- DISTRICT 2 PUBLIC HEALTH

NGMC LUMPKIN LLC:

PART V, SECTION B, LINE 6B: THE FOLLOWING ORGANIZATION PARTNERED AND

COLLABORATED TQ CONDUCT A COMMUNITY HEALTH NREDS ASSESSMENT:

- DISTRICT 2 PUBLIC HEALTH

NGMC LUMPKIN LLC:

PART V, SECTION B, LINE 2: NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

(FORMERLY KNOWN AS CHESTATEE REGIONAL HOSPITAL) WAS ACQUIRED BY NORTHERAST
GEORGIA HEALTH SYSTEM (NGHS) IN JULY 2018. COMPLETE EMERGENCY SERVICES ARE

PROVIDED BY THE SAME GROUP OF PHYSICIANS THAT CARE FOR EMERGENCY PATIENTS

AT ALL NORTHEAST GEORGIA MEDICAL CENTER (NGMC) HOSPITALS. NGMC LUMPKIN

BRINGS SERVICES MODELED AROUND THE PROGRAMS OF EXCELLENCE AT NGMC

GAINESVILLE TO DAHLONEGA AND SURROUNDING COMMUNITIES. WHILE NGMC LUMPKIN

1S OPERATING SERVICES, SUCH AS 24-HOUR EMBRGENCY CARE, INPATIENT CARE AND

— e et 00

SUPPORTING IMAGING, AND LAB AND PHARMACY SERVICES, A FUTURE CAMPUS IS

BEING DEVELOPED IN LUMPKIN COUNTY ON 57 ACRES TENTATIVELY SCHEDULED TO

OPEN IN FALL 2021,

NGMC BARROW LLC:

PART V, SECTION B, LINE 11: NORTHEAST GEORGIA HEALTH SYSTEM {NGHS)
832038 11-09-18 Schedule H (Form 960) 2018
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sm«Mthmmmmzme NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
[Part V] Facility Information feontinuec)

Saction C. SUp?lommhl information for Part V, Section B, Provide descriptions required for Part V, Section B, Enes
2, 3). 5, €a, 6b, 7d, 11, 13b, 13h, 150, 16j, 188, 18e, 20a, 20b, 20c. 20d, 20e, 21¢. 21d 23, and 24. i applicable, provide
separate descriptions for sach hospital faciity in a tacllily raporting groug). deslgnatad by facliity reporting group letter
and hospital {acility lihe number from Pant V, Bection A ("A, 1," A, 4. '8, 2," "B. 3." stc.) and hame of hospital facility.

DEFINED FOUR COMMUNITIES SERVED BY THERIR FOUR HOSPITAL FACILITIES: NGHS

GREATER BRASELTON SERVICE AREA (GBSA), NGHS PRIMARY SERVICE AREA (PSA),

NGHS SECONDARY SERVICE ARRA 400 (SSA 400), AND NGHS SECONDARY SERVICE AREA

NORTH_(SSA NORTH). THE 2019 CHNA REVEALED THE FOLLOWING FIVE PRIORITIES

ADOPTED BY THE ORGANIZATION AND REPRESENT THOSE ON WHICH WE CAN HAVE THE

MOST IMPACT BASED ON PRIORITIZATION CRITERIA:

- BEHAVIORAL AND MENTAL HEALTH (ALL NGHS SERVICE AREAS)

- ACCESS TO CARE (ALL NGHS SERVICE AREAS)

- DIABETES (GBSA, SSA 400, SSA NORTH)

- CARDIOVASCULAR DISEASE (SSA 400)

- SEPTICEMIA (ALL NGHS SERVICE AREAS)

FOR DETAILS ON HOW NGMC IS ADDRESSING THE SIGNIFICANT NEEDS IDENTIFIED IN

ITS MOST RECENTLY CONDUCTED CHNA, GO TO:

HTTPS://WWW.NGHS.COE!FULLPANEL/UPLOADS/FILES/IMPLEMENTATION~PLAN-2020-UPDAT

ED.PDF.

SPECIFIC TO NGHS, THE HEALTH NEEDS NGHS CHOSE NOT TO ADDRESS THROUGH THE

PRIORITIZATION PROCESS INCLUDE THE FOLLOWING:

- PSA: FOOD ACCESS AND NUTRITION, MATERNAL AND CHILD HEALTH, SOCIAL

ISOLATION.

- GBSA: MATERNAL AND CHILD HEALTH, PHYSICAL ACTIVITY, INJURY AND DEATH,

VIOLENCE, CHILD ABUSE, INCOME, EDUCATION, ACCESS TO DENTAL CARE, CANCER,
TRANSPORTATION.

- _SSA NORTH: MATERNAL AND CHILD HEALTH, CARDIOVASCULAR DISEASE, INCOME,

PHYSICAL ACTIVITY, VIOLENCE, CHILD ABUS

832088 11-00-18
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Scheduls H (Form 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
[Part V [ Facliity information {continued)

Section C, Supplemental Information for Part V, Section B. Provide destriptions required for Part V, Section B, linas
2, 3j, 5, 6:. 6b, %1&% ;?: 15e, 1'6| i1“80 19e, 2t|!a. 20b, 20c, 20d, 2ode, 21¢, 2°1dd. 2:?. ai?d 24. Ifapplicable,‘:nn:-rido
separate descriptions for each hospital facity i o facility reporting group, designat acility reporting group r
anﬁ hospital facility kne number from Part V, gncﬂon ACA 1" A 49.' “Jf 2° "B, 3," elc.) and nyamo of hospital facility.

CARE, EMPLOYMENT, CEREBROVASCULAR DISEASE, SOCIAL ISOLATION, CANCER, CCPD

AND RESPIRATORY DISEASE, INJURY AND DEATH.

~ SSA 400: MATERNAL AND CHILD HEALTH, SMOKING, VIOLENCE/CHILD ABUSE,

INCOME, ACCESS TO DENTAL CARE, SOCIAL ISOLATION, CANCER, TRANSPORTATION.

THIS IS NOT TO_SAY THAT NGHS DOES NOT HAVE ANY ACTIVITY RELATED TO THESE

ISSUES. THE ORGANIZATION HAD TO CHOOSE WHERE IT COULD HAVE THE MOST IMPACT

BASED ON PRIORITIZATION CRITERIA, AND SOME OF THE NEEDS NOT CHOSEN STILL

RELATE TO_CHOSEN HEALTH PRIORITIES. FOR INSTANCE, ACCESS TO CARE IS A

PRIORITY ACROSS THE REGION. WHILE TRANSPORTATION ON ITS OWN DID NOT MAKE

THE HEALTH PRIORITY LIST, IT WOULD BE AN ISSUE CONSIDERED IN ACCESS TO

CARE ISSUES. AND WHILE CANCER WAS NOT CHOSEN AS A COMMUNITY HEALTH

IMPROVEMENT PRIORITY, NGHS ALREADY HAS AN INTERNAL EMPHASIS ON THIS HEALTH

ISSUE AND WILL REPORT ITS ACTIVITY VIA THE ANNUAL COMMUNITY BENEFIT

REPORT.

NGMC LUMPKIN LLC:

PART V, SECTION B, LINE 11: NORTHEAST GEORGIA HEALTH SYSTEM (NGHS)

DEFINED FOQUR_ COMMUNITIES SERVED BY THRIR FOUR HOSPITAL FACILITIES: NGHS

GREATER BRASELTON SERVICE AREA (GBSA}, NGHS PRIMARY SERVICE AREA (PSA),

NGHS SECONDARY SERVICE AREA 400 (SSA 400), AND NGHS SECONDARY SERVICE AREA

NORTH (SSA NORTH). THE 2019 CHNA REVEALRD THE FOLLOWING FIVE PRIORITIES

ADOPTED BY THE ORGANIZATION AND REPRESENT THOSE ON WHICH WE CAN HAVE THE

MOST IMPACT BASED ON PRIORITIZATION CRITERIA:

— BEHAVIORAL AND MENTAL HEALTH (ALL NGHS SERVICE AREAS)

- ACCESS TO CARE (ALL NGHS SERVICE AREAS)
- DIABETES (GBSA, SSA 400, SSA NORTH)

- CARDIOVASCULAR DISRASE (SSA 400)

52008 11994
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Schedule H (Form 990) 2018 NORTHEAST GRORGIA HEALTH SYSTEM, INC. 58-1694090 rages
IEartV ] :Facliity Information feontinyed)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2,3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 180, 190, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. i applicable, provide
separate deacriptions for each hospital facility in a facliity reporting group, designated by lacility reporting group letter
and hospital facility line number from Part V, on A A, 1." A 4," “B, 2, “B, 3," stc.) and name of hospital facility.

- SEPTICEMIA (ALL NGHS SERVICE AREAS)

FOR DETAILS ON HOW NGMC IS ADDRESSING THE SIGNIFICANT NEEDS IDENTIFIED IN
ITS MOST RECENTLY CONDUCTED CHNA, GO TO:

HTTPS: / /WWW. NGHS . COM/ FULLPANEL /UPLOADS / FILES / IMPLEMENTATION~PLAN- 2020 -UPDAT
ED. PDF.

SPECIFIC TO NGHS, THE HEALTH NEEDS NGHS CHOSE NOT TO ADDRESS THROUGH THE

PRIORITIZATION PROCESS INCLUDE THE FOLLOWING:

- PSA: POOD ACCESS AND NUTRITION, MATERNAL AND CHILD HEALTH, SOCIAL
ISOLATION.

- GBSA: MATERNAL AND CHILD HEALTH, PHYSICAL ACTIVITY, INJURY AND DEATH,

VIOLENCR, CHILD ABUSE, INCOME, EDUCATION, ACCESS TO DENTAL CARE, CANCER,

TRANSPORTATION.

~ SSA NORTH: MATERNAL AND CHILD HEALTH, CARDIOVASCULAR DISEAS

E, INCOME,

PHYSICAL ACTIVITY, VIOLENCE, CHILD ABUSE, EDUCATION, ACCESS TO DENTAL

CARE, EMPLOYMENT, CEREBROVASCULAR DISEASE, SOCIAL ISOLATION, CANCER, COPD

AND RESPIRATORY DISEASE, INJURY AND DEATH.

- SSA 400: MATERNAL AND CHILD HEALTH, SMOKING, VIOLENCE/CHILD ABUSE,

INCOME, ACCESS TO DENTAL CARE, SOCIAL ISOLATION, CANCER, TRANSPORTATION,

THIS IS NOT TO SAY THAT NGHS DCES NOT HAVE ANY ACTIVITY RELATED TO THRSE

ISSURS. THE ORGANIZATION HAD TO CHOOSE WHERE IT COULD HAVE THE MOST IMPACT

BASED ON PRIORITIZATION CRITERIA, AND SOME OF THE NEEDS NOT CHOSEN STILL

RELATE TO CHOSEN HEALTH PRIORITIES. FOR INSTANCE, ACCESS TO CARE IS A

—_—

PRIORITY ACROSS THE REGION, WHILE TRANSPORTATION ON ITS OWN DID NOT MAKE

THE_HEALTH PRIORITY LIST, IT WOULD BE AN ISSUE CONSIDERED IN ACCRERSS TO
832008 11-00-18 Schedule H {Form 980} 2018
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Schedule H (Form 990) 2018 NORTHEAST GRORGIA HEALTH SYSTEM, INC. 58-1694090 Pages
art Facility Information coninueq)

Sectien C. Sup?hmonhl information for Part V, Section B. Provide dascnptions required for Part V. Section B, lines
2,3],5, Gad'osbﬁ 36;1. 13b, 1}:‘!:015?1;2’:;‘80' 199f. 223 20b, 2I0c 20d, 2(;0,21:. tﬂfdl'; 2:: q.nd 24. 1 uppﬂcable.uprovnd‘ [
sepamte descriptions for eac| ity In a facility rey ng group., 2 acility reporting group letter
and hospital facility line number fr;,r)n Part V, Section AI?A. ?.CHA. 4. "B, 2. "B. 3." etc)) and name of hosgilal facility.

CARE ISSUES. WHILE CANCER WAS NOT CHOSEN AS A COMMUNITY HEALTH IMPROVEMENT
——— e e e O MOV Ao A VUMMUNIIY RBALTH IMPROVEMENT

PRIORITY, NGHS ALREADY HAS AN INTERNAL EMPHASIS ON THIS HEALTH ISSUE AND

WILL REPORT ITS ACTIVITY VIA THE ANNUAL COMMUNITY BENEFIT REPORT.

NGMC BARROW LLC

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW . NGHS . COM/FINANCIAL-ASSISTANCE

NGMC LUMPKIN LLC

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW ., NGHS . COM/FINANCIAL-ASSISTANCE

832008 11-09-18 Schedule H (Form 990) 2018
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Part Facllity Information onynyeg)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, lrom fargest to smallest)

How many non-hospital health care facilities did the organization opérate during the tax year? 1

Name and address _

1 WINDER CLINIC
137 W. ATHENS STREET, SUITE 104
WINDER, GA 30680 OUTPATIENT PHYSICAL THERAPY

Type of Facility {describe)

Schadule H {Form $80) 2018
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090 Page10
| Part VI | FEu;:oplamental (nformation

Provide the following information.

1 Required descriptions. Pravide the descriptions required for Part |, ines 3c, 8a, and 7; Parl [l and Part Hl, lines 2, 3, 4, 8 and
9b.

2  Needs assasement, Describe how the organization assessas the health care needs of the communities it serves, in addition to any
CHNAs reported in Part V, Section B,

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patisnts and persons who may be billed
for patient care about their eligibility for assistance under (ederal, state, or local govemment programs of under the organization's financial
assistance pohcy.

4 Community information. Describa the community the organizetion serves, taking into account the geographic area and demographic
constituents it serves.

5 Promotion of communiy health, Provide any other information important to describing how the organization's hospital facilities or other health
care facilities further its exemp! purpose by promoting the health of the community {a.g., open medical staff, community board, use of surplus
funds, etc.).

& Affliated hesith care system, If the organization is part of an affiiated health care system, describe the respactive roles of the organization
and its affiiates in promoting the health of the cammunities served.

7  State filing of community benefit raport. If applicable, identify all states with which the organization, or a related organization files a
community benefit report.

PART I, LINE 3C:

PATIENTS WHO ARR DETERMINED TO BE INDIGENT BASED UPON CRITERIA-BASED

METHODS (E.G. PROPENSITY TQ PAY/HEALTH SCORE, PARTICIPATION IN LOW INCOME

GOVERNMENT PROGRAM) MAY BE PRESUMPTIVELY ELIGIBLE FOR ASSISTANCE PROVIDING

THEY COOPERATE WITH SCREENING FOR OTHER FINANCIAL ASSISTANCE RESOURCES

(E.G. MEDICAID, DISABILITY), AS APPLICABLE.

PART I, LINE 6A:

THE COMMUNITY BENEFIT REPORT IS PUBLISHED BY NORTHEAST GEORGIA HEALTH

SYSTEM AND INCLUDES PROGRAMS FOR NORTHEAST GEORGIA MEDICAL CENTER AND ITS

AFFILIATES, INCLUDING NGMC BARROW. THE REPORT IS AVAILABLE ON THE
ORGANIZATION'S WEBSITE (WWW.NGHS.COM) AS WELL AS IN ITS ANNUAL COMMUNICARE

MAGAZINE.

PART I, LINE 7:

CHARITY CARE COST WAS CALCULATED APPLYING SEPARATE COST-TO-CHARGE RATIOS

(CCR) TO THE SKILLED NURSING FACILITY (SNF) AND TO THE REMAINING PATIENT

CHARGES FROM ALL OTHER HOSPITAL ACTIVITIRS. THE CCR FOR THE SNF WAS
W woenw .

Schedule H {Form 990} 2018
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COMPUTED USING THE TOTAL SNF OPERATING EXPENSES DIVIDED BY THE TOTAL SNF

GROSS CHARGES. THE CCR FOR THE REMAINING PATIENT CHARGES WAS COMPUTED

PURSUANT TO WORKSHEET 2 IN THE SCHEDULE H INSTRUCTIONS.

THE CCR FOR THE UNREIMBURSED MEDICAID SERVICES WAS COMPUTED USING A CCR

COMPUTED PURSUANT TO WORKSHEET 2 IN THE SCHEDULE H INSTRUCTIONS. OTHER

MEANS TESTED GOVERNMENT PROGRAM COST WAS DERIVED FROM INTERNAL TRENDSTAR

SYSTEM DATA WHICH COMPUTED COST AT THE PATIENT DETAIL LEVEL.

IN ADDITION, NGHS HAS MULTIPLE ACTIVITIES WITHIN THR ORGANIZATION THAT DO

NOT FALL UNDER THE OPERATIONS OF THE HOSPITALS, NGMC BARROW OR NGMC

LUMPKIN. THE INSTRUCTIONS FOR SCHEDULE H, PART I, LINE 7, COLUMN (F) STATE

THAT THE PERCENTAGE IS TO BE CALCULATED USING THE TOTAL EXPENSES FROM FORM

990, PART IX, LINE 25, COLUMN (A) LESS BAD DEBT EXPENSE. THEREFORE, THE

REPORTED PERCENTAGES ARE RELATIVE TO ALL NGHS EXPENSES, NOT JUST THE

EXPENSES ATTRIBUTABLE TQO THE HOSPITAL OPERATIONS OF NGMC BARROW AND NGMC

LUMPKIN.

A CALCULATION OF THE PERCENT OF TOTAL EXPENSE THAT RELATES TO COMMUNITY

BENEFIT ACTIVITIES USING THE $47,086,931 OF HOSPITAL EXPENSES SOLELY

ASSOCIATED WITH NGMC BARROW AND NGMC LUMPKIN RESULTS IN A PERCENTAGE OF

11.3%. THIS IS A MORE ACCURATE REFLECTION OF THE PERCENT OF EXPENSES

WITHIN NGMC BARROW AND NGMC LUMPKIN THAT ARE APPLIED TO COMMUNITY BENEFIT.

PART I, LN 7 COL(F):

IHE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 24, COLUMN D, BUT

SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN IS
$16,318,418.

Schedule H {(Form 990}
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PART II, COMMUNITY BUILDING ACTIVITIES:
NGMC BARROW

TO ENHANCE WORKFORCE DEVELOPMENT, NGMC BARROW PARTICIPATED IN THE YOUTH

APPRENTICESHIP PROGRAM WHEREBY HIGH SCHOOL STUDENTS WORK WITH HOSPITAL

STAFF_FOR ONE CLASS PERIOD IN THRIR DAY; A TOTAL OF 100 STUDENTS

PARTICIPATED WITH NGMC AND 14 OF THOSE STUDENTS PARTICIPATED WITH NGMC

BARROW. STUDENTS ROTATE THROUGH MULTIPLE HOSPITAL DEPARTMENTS.
—_— ey Tnach v en VLR AELE HUSPITAL DEPAR ]

NGMC LUMPKIN

NGMC AND NGPG STAFF PARTICIPATE IN THE LUMPKIN MATTERS INITIATIVE WHICH IS

FOCUSED ON REACHING THE UNINSURED AND CONNECTING THEM WITH AFFORDABLE

QUALTITY HEALTHCARE, EDUCATIONAL, AND SOCIAL SERVICES. IN ADDITION TO
PROVIDING EDUCATION AND FREE FLU SHOTS TO THE COMMUNITY, AN NGMC ADVISORY

BOARD MEMBER SERVES ON THE COMMITTEE. IN CONJUNCTION WITH THIS

INITIATIVE, NGMC SUPPORTS COMMUNITY HELPING PLACE, THE INDIGENT HEALTH

CLINIC IN LUMPKIN COUNTY THAT PROVIDES THE LUMPKIN MATTERS EVENTS.

PART TII, LINE 2:

PATIENT ACCOUNTS RECEIVABLE ARE REDUCED BY AN ESTIMATED ALLOWANCE FOR

UNCOLLECTIBLE ACCQUNTS. IN EVALUATING THE COLLECTABILITY OF ACCOUNTS

RECEIVABLE, NORTHEAST GRORGIA HEALTH SYSTEM (THE SYSTEM) ANALYZES ITS PAST

HISTORY AND IDENTIFIES TRENDS FOR EACH OF ITS MAJOR PAYER SOURCES OF
— e S oo B IRBENDS FUR EACH OF ITS M

REVENUE TO ESTIMATE THE APPROPRIATE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS
SBVROAVE U SolMAlK 165 APPROPRIATE ALLOWANCE LLBEC

AND PROVISION FOR BAD DEBTS. MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE

MAJOR PAYER SOURCES OF REVENUE IN EVALUATING THE SUFFICIENCY OF THRE

ESTIMATED ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS.

Schedule H (Form 960)
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PART III, LINE 4:

BAD DEBTS ARE DISCUSSED IN THE FOOTNOTES AS A COMPONENT OF NET PATIENT

SERVICE REVENUE.

PART IIT, LINE 8:

THE MEDICARE COSTS SHOWN ON LINE 6 WERE COMPUTED USING THE COST TO CHARGE

RATIO REFLECTED IN THE NGMC BARROW'S MEDICARE COST REPORT. NGMC LUMPKIN,

AS A NEWLY ESTABLISHED HOSPITAL, DID NOT HAVE ITS OWN COST TO CHARGE RATIO

AND, THUS, USED NGMC'S COST TO CHARGE RATIO FORFISCAL YEAR 2019.

PART IIXI, LINE SB:

EACH BILLING CYCLE, STATEMENT CONTAINS CONTACT INFORMATION FOR FINANCTIAL

ASSISTANCE INFORMATION. A PLAIN LANGUAGE SUMMARY IS PROVIDED AT DAY 90.

DURING THE 240 DAYS PRIOR TO PLACEMENT WITH A COLLECTION AGENCY, REGULAR

PHONE CALLS ARE MADE THAT INCLUDE ORAL NOTIFICATION OF FINANCIAL

ASSISTANCE POLICY AND HOW TO OBTAIN ASSISTANCE WITH THE APPLICATION

PROCESS. APPLICATIONS WILL BE ACCEPTED UP TO DAY 240. WITH AGGREGATED

MULTIPLE EPISODE PATIENT ACCOUNTS, FOR PURPOSES OF MEASURING 120 AND 240

DAYS, THE FIRST POST-CHARGE BILLING STATEMENT WILL BE USED.

PART VI, LINE 2:

NGMC BARROW

DATA FROM NGMC'S 2016 COMMUNITY HEALTH NEEDS ASSESSMENT SHOWED THAT

BETWEEN 2008 AND 2012, BARROW COUNTY HAD A LUNG CANCER INDICATOR VALUE OF

87.9, WELL ABOVE ITS NEIGHBOR GWINNETT COUNTY'S VALUE OF 54.1 AND THE

STATE BENCHMARK OF 68.8, ACCORDING TO THE NATIONAL CANCER INSTITUTE. IN

RESPONSE TO THIS ISSUE, NGMC PARTNERED WITH BARROW COUNTY SCHOOLS TO

IMPLEMENT TAR WARS, A TOBACCO-FREE EDUCATION PROGRAM FOR FQURTH AND FIFTH
Scheduls H {Form 990)
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GRADE STUDENTS DEVELOPED BY THE AMERICAN ACADEMY OF FPAMILY PHYSICIANS TO

TEACH KIDS ABQUT THE DANGERS OF TOBACCO USE, THE COST ASSOCIATED WITH

USING TOBACCO PRODUCTS, AND THR ADVERTISING TECHNIQUES USED BY THE TOBACCO
INDUSTRY TO MARKET THEIR PRODUCTS TO YOUTH. NGMC BARROW HAS CONTINUED

THIS PARTNERSHIP WITH BARROW COUNTY SCHOOLS TO IMPLEMENT "TAR WARS" TO

2,300 FOURTH AND FIFTH GRADE STUDENTS AND TRAINED 8 SCHOOL NURSES IN THR

TAR WARS LESSON PLAN. THE GREATEST KNOWLEDGE GAIN FOR 4TH AND 5TH GRADE

COMBINED WAS FOR THE TRUE OR FALSE QUESTION "ADVERTISERS TELL THE TRUTH

ABOUT TOBACCO USE" WHERE 70% OF STUDENTS ANSWERED CORRECTLY IN THE POST

TEST COMPARED TO 35% IN THE PRETEST. THE SECOND GREATRST GAIN WAS FOR,

"VAPES ARE SAFER THAN REGULAR CIGARETTES" IMPROVING FROM 54% PRETEST TO

81% ANSWERING CORRECTLY IN THE POSTTEST. THIS WAS THE SECOND YEAR OF

HAVING THIS EDUCATION FOR S5TH GRADE STUDENTS, BUT OVERALL FOR GRADES

FOURTH THROUGH FIFTH, 86% OF STUDENTS INDICATED THAT THEY DID LEARN

SOMETHING NEW_FROM TAR WARS. THIS PARTNERSHIP WILL CONTINUE IN FISCAL

YEAR 20.

NGMC LUMPKIN

NORTHEAST GEORGIA MEDICAL, CENTER LUMPKIN, FORMERLY KNOWN AS CHESTATEE

REGIONAL HOSPITAL, ONLY RECENTLY JOINED NORTHREAST GEORGIA HEALTH SYSTEM IN

JULY 2019. A REGION-WIDE COMMUNITY HEALTH NEEDS ASSESSMENT THAT INCLUDED

LUMPKIN AND SURROUNDING COUNTIES WAS CONDUCTED IN 2016, AND THROUGH THAT,

IDENTIFIED THE NEED TO IMPROVE ACCESS TO CARE THROUGH ENGAGEMENT WITH AREA
ety ST O o HERODVE ALUBROS 70 CARE 2SN SN

INDIGENT CLINICS.

PART VI, LINE 3:

NGMC BARROW AND NGMC LUMPKIN

WE HAVE SIGNAGE POSTED THROUGHOUT THE EMERGENCY DEPARTMENT (ED) AND AT

Schadule H {Form 930}
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REGISTRATION AREAS. NGHS, THE HEART CENTER AT NGMC, AND NGPG WEBSITRES

PROVIDE A PLAIN LANGUAGE SUMMARY ALONG WITH A COPY OF OUR APPLICATION AND

POLICY TN ENGLISH AND SPANISH. OUR _PATIENT PORTAL, MYCHART, PROVIDES AN

ONLINE APPLICATION. WE HAVE PLAIN LANGUAGE SUMMARIES OF QUR FINANCIAL

ASSISTANCE POLICY FOR PATIENTS AT REGISTRATION. REGISTRARS OFFER FINANCIAL

ASSISTANCE APPLICATIONS TO PATIENTS WHO EXPRESS A NEED OR ARE NOT ABLE TO

PAY AT TIME OF SERVICE. FINANCIAL NAVIGATORS COMPLETE BEDSIDE SCREENING

FOR _SELF-PAY BEDDED PATIENTS AND ED PATIENTS DURING QUR SERVICE HOURS.

MISSED PATIENTS ARE CALLED AND MAILED FINANCIAL ASSISTANCE APPLICATIONS.

FINANCTAL NAVIGATORS COMPLETE FINANCIAL SCREENING FOR PATIENTS WHO ARE TO

BE SCHEDULED FOR MEDICALLY URGENT SERVICES. WE HAVE WORK QUEUES THAT

IDENTIFY POTENTIALLY ELIGIBLE PATIENTS. THESE PATIENTS ARE CALLED AND

MAILED FINANCTAL ASSISTANCE APPLICATIONS. OUR CUSTOMER SERVICE TEAM

PROVIDES INFORMATION AND COMPLETES REFERRALS. BACH STATEMENT AND

COLLECTION LETTER INCLUDES AN ANNOUNCEMENT ABOUT FINANCIAL ASSISTANCE

BEING AVAILABLE ALONG WITH OUR PHONE NUMBER AND URL. OUR LONG-TERM PAYMENT

PLAN BROCHURE INCLUDES AN ANNOUNCEMENT ABOUT FINANCIAL ASSISTANCE BEING

AVATLABLE ALONG WITH OUR PHONE NUMBER AND URL. OUR EXTERNAL COLLECTION

AGENCIES ARE TRAINED TO PROVIDE EDUCATION AND RETURN ACCOUNTS TO US IF A

PATIENT IS TDENTIFIED AS POTENTIALLY ELIGIBLE. ALSO, AVAILABLE ONLINE AT

HTTPS: //WWW.NGHS . COM/FINANCIAL-ASSISTANCRE

PART VI, LINE 4:

NGHMC BARROW AND NGMC LUMPKIN

POPULATION: FROM 2010 TO 2018, THE HEALTH SYSTEM'S TOTAL SERVICE AREA

{(“"TSA") POPULATION GREW AN ESTIMATED 2.1% PER YRAR ON AVERAGE COMPARED TO

THE STATE OF GEORGIA AT 1.0% AND THE US AT 0.7%. POPULATION FOR THE TSA

IN 2018 IS ESTIMATED TO BE 976,989 REPRESENTING A TOTAL GROWTH RATE OF
Schedule H {Form 990)
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18.3% SINCE 2010, COMPARED TO THE STATE OF GEORGIA'S GROWTH (8.3%) AND THE
US (5.8%) OVER THE SAME TIME PERIOD. THE TSA'S POPULATION GROWTH RATE 18

PROJECTED TO OUTPACE GERORGIA AND THE US THROUGH AT LEBAST 2021, THUS

CONTINUING TO DRIVE ABOVE AVERAGE DEMAND FOR HEALTH CARE SERVICES.

SOURCES: US CENSUS BUREAU; ESRI, INC,

HOUSEHOLD INCOME AND HOME VALUES: MEDIAN HOUSEHOLD INCOME FOR THE TSA IS

CURRENTLY $47,488 COMPARED TO THE STATE OF GEORGIA AT $55,679. THE MEDIAN

HOME VALUE FOR THE TSA I8 CURRENTLY $174,000 COMPARED TO THE STATE OF

GEORGIA AT $166,800. SOURCES: US CENSUS BUREAU; ESRI, INC.

EMPLOYMENT: THE UNEMPLOYMENT RATE FOR THE NGHS TOTAL SERVICE AREA WAS

3.0% IN 2018 COMPARED WITH THE STATE OF GEORGIA AT 3.9% AND THE U.S. AT

3.9%. FOR AT LEAST THE LAST 10 YEARS, THE TSA HAS CONSISTENTLY

EXPERIENCED AN ANNUAL UNEMPLOYMENT RATE BELOW THOSE OF GRORGIA AND THE

U.S. SOURCE: US BUREAU OF LABOR STATISTICS; ESRI, INC.

PART VI, LINE 5:

NGMC BARROW AND NGMC LUMPKIN

NORTHEAST GEORGIA HEALTH SYSTEM'S BOARD OF DIRBCTORS IS COMPRISED OF 15

MEMBERS AND REPRESENTS THE COMMUNITIES DIRECTLY SERVED BY THR

ORGANIZATION. BOARD MEMBERS PROVIDE LEADERSHIP THAT SUPPORTS THE

ORGANIZATION'S MISSION TO IMPROVE THE HRALTH OF THE COMMUNITY.

PRACTITIONERS AT NGHS ENTITIES UNDBRGO EXTENSIVE ONBOARDING PRIOR TO BEING

AFFILIATED WITH THE HEALTH SYSTEM, SECURING STANDARD OF CARE AND SAFETY TO

QUR COMMUNITY. THE MEDICAL CENTER CONDUCTS PHYSICIAN MANPOWER STUDIES TO

DETERMINE THE NUMBER OF PHYSICIANS NEEDED BY SPECIALTY TO MEET COMMUNITY
Schedule H {Form 980)
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NEED. INFORMATION FROM THESE STUDIES IS USED TQ HELP GUIDE DECISIONS FOR

PHYSICIAN RECRUITMENT.

REVENUES IN EXCESS OF EXPENSES ARE REINVESTED INTO HEALTHCARE SERVICES FOR

THE COMMUNITY AND NO PROFITS ACCRUE TO INDIVIDUAL INVESTORS. THE POLICY ON

FINANCIAL ASSISTANCE (FORMERLY KNOWN AS THE CHARITY CARE POLICY) HELPS

ENSURE ACCESS TQ HOSPITAL SERVICES TO LOW

INCOME PATIENTS, I.E. PATIENTS

WITH A FAMTLY INCOME OF UP TO AND INCLUDING/EQUAL TO 150% OF THE FEDERAL

POVERTY GUIDELINES, QUALIFY FOR A 100% CHARITY ADJUSTMENT, WHICH MEANS

THAT THEIR QUALIFYING SERVICES ARE FREE. ADDITIONALLY, PATIENTS WITH A

FAMILY INCOME OF 151-300% QUALIFY FOR DISCOUNTED CARE ON A SLIDING SCALE,

WITH THE MOST THAT A PATIENT WOULD PAY IS THE MEDICARE RATE.

PART VI, LINE 6:

NGMC BARROW AND NGMC LUMPKIN:

AFFILIATES OF NORTHEAST GEORGIA HEALTH SYSTEM INCLUDE NGMC BARROW, NGMC

LUMPKIN, NGMC GAINESVILLE AND BRASELTON, NORTHEAST GEORGIA PHYSICIANS

GROUP, THE MEDICAL CENTER FOUNDATION DOING BUSINRSS AS THE NORTHEAST

GEORGIA HEALTH SYSTEM FOUNDATION (NGHS FOUNDATION), NORTHEAST GEORGIA

HEALTH PARTNERS, RIVER PLACE MEDICAL OFFICE PLAZA I, AND THE HEART CENTER,
LLC.

THE MISSTON OF NORTHEAST GEORGIA HEALTH SYSTEM AND ALL RELATED AFFILIATES

IS TO "IMPROVE THE HEALTH OF THE COMMUNITY IN ALL WE DO." AS A

NOT-FOR-PROFIT HOSPITAL, IT TREATS PATIENTS REGARDLESS OF THEIR ABILITY TO

PAY AND IS ACCOUNTABLE TO THE HOSPITAL AUTHORITY OF HALL COUNTY AND THE

CITY OF GAINESVILLE FOR THE PROVISION OF CHARITABLE SERVICES TO THE
COMMUNITY.

Schedules H (Form 900}
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NORTHEAST GEORGIA MEDICAL CENTER PROVIDES ACUTE AND SPECIALTY INPATIENT

AND OQUTPATIENT SERVICES FOR A REGIONAL COMMUNITY OF OVER 18 COUNTIES AND

RECEIVES NO LOCAL TAX SUPPORT FROM ANY OF THOSE COUNTIES FOR OPERATIONS OR

INDIGENT CARE.

THE NGHS FOUNDATION HELPS SUPPORT THE MISSION OF NORTHEAST GEORGIA HEALTH

SYSTEM THROUGH FUNDRAISING INITIATIVES THAT IMPROVE SERVICES OFFERED AT

NGMC, AS WELL HEALTH-FOCUSED SERVICES IN THE COMMUNITY.

NORTHEAST GEORGIA HEALTH PARTNERS WORKS TO BUILD COLLABORATIVE

RELATIONSHIPS BETWEEN HOSPITALS, PHYSICIANS AND OTHER HEALTHCARE

PROVIDERS, EMPLOYERS AND THE EMPLOYEES THEY REPRESENT THROUGH INSURANCE

PRODUCTS THAT HELP SUPPORT PATIENT ACCESS TO HEALTHCARE SERVICES

THROUGHOUT THE REGION.

RIVER PLACE MEDICAL OFFICE PLAZA 1 IS A MEDICAL OFFICE BUILDING THAT IS

HOME TQ AN URGENT CARE CENTER, IMAGING CENTER, OUTPATIENT REHABILITATION

CENTER, FULL-SERVICE LAB AND MANY PRIVATE PHYSICIAN PRACTICES REPRESENTING

MORE THAN 20 MEDICAL SPECIALTIES, IMPROVING ACCESS TO CARE IN THE SOUTHERN
REGION SERVED BY NORTHEAST GEORGIA HEALTH SYSTEM.

RORTHEAST GEORGIA PHYSICIANS GRQUP IS A MULTI-SPECIALTY GROUP WITH MORE

THAN 400 PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTITIONERS AND QTHER

CLINICAL STAFF PROVIDING HEALTHCARE SERVICES AT 65 LOCATIONS THROUGHOUT

NORTHEAST GEORGIA, WHICH FURTHER IMPROVES THE COMMUNITY'S ACCESS TO CARE
FOR THE REGION OF 19 COUNTIES,

Scheadule H {Form 950)
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NORTHEAST GEORGIA HEALTH SYSTEM VOLUNTERRS AND AUXILIANS ARE PEOPLE OF ALL

AGES WHO GIVE OF THEMSELVES TO MAKE A DIFFERENCE IN THE LIVES OF OTHERS.

THE MEDICAL CENTER AUXILIARY IS COMMITTED TO INVOLVING DEDICATED

VOLUNTEERS TO IMPROVE THE SERVICES OF THE HEALTH SYSTEM. VOLUNTEERS

CONTRIBUTE TIME AND COMPASSIONATE SERVICE ASSISTING WITH NON-MEDICAL

DUTIES AS THEY PROVIDE COMFORT AND SUPPORT TO PATIENTS, FAMILY MEMBERS AND

VISITORS.

THE AFFILIATION BETWEEN NORTHEAST GEORGIA MEDICAL CENTER'S HEART AND

VASCULAR_SERVICES AND THE HEART CENTER OF NORTHEAST GEORGIA MEDICAL CENTER

ENSURES PATIENTS HAVE ACCESS TO THE LATEST CARDIOVASCULAR TECHNOLOGY AND

RECEIVE TOP QUALITY CARE FROM TOP PHYSICIANS. THIS GROUP HAS SEVERAL

OFFICES THROUGHOUT THE NORTHRASTERN PART OF GRORGIA AND PROVIDES ALL

CARDIOVASCULAR SUBSPECIALTY CARE, INCLUDING GENERAL, INVASIVE AND

INTERVENTIONAL CARDIOLOGY, CONGESTIVE HEART FAILURE, ELECTROPHYSIOLOGY,

PERIPHERAL VASCULAR INTERVENTIONS AND WOMEN'S CARDIOVASCULAR HEALTH

PROGRAMS.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

GA
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SCHEDULE J Compensation Information M8 Ho. 1645-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highsst 20 1 8

Compensated Employses
P Complate H tha orgenization answered *Yes® on Form 990, Part ¥, line 23. -
P> Attach to Form 990. Open to Public
Employer identification number

RAST RGT ALTH SYSTEM . 58-1694090
i&nl 1 Questions Regarding Compensation

¥
18 Check the appropriate box{es) If the erganization provided any of the following to or for a person Ested on Form 990, 72 &1
Part VII, Section A, kne 1a. Complete Part 1l to provide any retovant information regarding these items.
D First-clags or charter travel I:I Housing allowance or rasidence for personal use
|:| Travel for companions C} Payments for business use of personal residence
Tax indamnification and gross-up paymants l:] Health or social cfub dues or initiation fees
Discretionary spanding account D Personal sarvices (such as maid, chauffeur, chef)

Dapartment of ihe Trassuy
ledwrnal Rovenue Seivice

Name of the organization

b It any of the boxes on line 1a are checked. did the organization foflow a written policy ragarding payment or
refmbursernent or provision of all of the expenses described above? If “No,” complete Part lii to explain 3

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding tha tems checkad on line 1a? 2 1 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exscutive Director. Check all that apply. Do not check any boxes for mathods used by a related crganization to
establish compensation of the CEQ/Executive Director, but explain in Part Il).

m Compensation committes E] Written employment contract
Indapandent compensation consultant X3 Compensation survey or study
Farm 990 of other organizations LX_] Approval by the board or compansation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a. with respect 1o the liling
organization or a related organization: ]

a Raceive a severance payment or change-of-control payment? 4a X
b Participate in, of racaive payment from, a supplemental nonqualified retirament plan? 4 | X
¢ Participate in, or recaive payment from, an equity-basad compensation arrangament? 4 X
i "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part [1. i

Only section 501(c){3), 50t(c}4), and 501{c}29} organizations must complate lines 5-9,
& For persons listed an Form 980, Part Vil, Section A. lina 1a, did tha organization pay or accrue any compensaticn
contingent on the revanues of:
a The arganization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1,
8 For persons listed on Form 830, Part ViI, Section A, line 1a_ did the organization pay or accrus any compensation
contingent an the net samings of
a The organization?
b Any related organization?
I *Yes" on line 6a or 6b, describe In Part Il
7 For parsons ksted on Form 890, Part VI, Section A, line 1a. did the organization provide any nonfixed payments [ Ea]
riot described on lines 5 and 67 If "Yes,” describe in Part IIl T
8 Ware any amounts reported on Form 990, Part Vil, paid or accrued pursuant 1o a contract that was subjact lo the
initial contract exception described in Regulations section 53.4958-4(a){3)7 If “Yes." describe in Part 1lf B
9 ¥ °Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |

~—Boguitions soction SIAPSSGIN? s 8

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J{Form 990) 2018

Fe
]

X
X

lele

X
X
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SCHEDULEL Transactions With Interested Persons OMa o, 15450047
{Form 980 or 890-EZ) | - Complete if the organization answersd “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 18
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. L
Dapartment of the Tresaisy > Attach to Form 060 or Form 990-EZ, Open To Public
Wniwrnsl Revenus Service P Go to www.irs.gov/Form980 for Instructions and the latest information. In

Name of the organization Employer identification number

RORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

- Excess Benelit Transaciions (section 601{c)(3), section 501(c){4). and 501(cH29) organizations only).
Complete if the organization snswered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

—r: — ,
! (a) Name of disqualifid person | ! R";,”,,';h:nd 'mgm::ﬂ'a"m {c) Description of transaction %"“T"‘:"

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year undar
section 4958 > s
|

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Pat W] Toans to and/or From Interested Persons.
Completa if the organization answered "Yes” on Form 990-EZ. Part V. line 38a or Form 990, Part IV, line 26; or i the organization

t on F Part X, line 5. 6, or 22,
{a} Name of {b) Relationship | {c] Purpose W" Losaloor| (] Original () Balance due (g)in Ibl'] ﬂﬁgfﬁfr"" {i) Writian
interested person with organization of loan o g:,““l_lm, principat amount default? cgmm'msa? apreemem?

To |From Yes | No | Mo | Yes | Mo
CAROL BURRELL PRESIDENSEE PART X F,600,000.§,374,642. XX X

$5,874,642. |
Complete il the orpanization answered *Yes* on Forrn 990, Part 1V, line 27.
{a) Nama of interested person {b) Relationship batween {c) Amount of {d) Type of (e) Purpose of
nterestad person and assistance assistance assistance
the organization
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L {Form 990 or §90-EZ} 2018

SER PART V FOR CONTINUATIONS

23NN 133310
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Schedule L (Form 990 or 990£2) 2018 NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-16594090 page2
[PartIV] Business Transactlons Involving Inferested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b} Retationship between interssted () Amount of {d) Description of | {#} ’5"' :::"gn‘?;
person and the organization transaction transaction o?,“nu“-;
Yes No

| PartV| Supplemental Information.
Provide additionat information for responses to questions on Scheduls L (see instructions).

SCHRDULE L, PART II, LOANS TQ AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CAROL BURRELL

(B) RELATIONSHIP WITH ORGANIZATION: PRRSIDENT & CEO

(C) PURPOSE OF LOAN: SEE PART V

PART II

EXPLANATION FOR NON-RECOURSE SPLIT DOLLAR TRANSACTION WITH CAROL

BURRELL, PRESIDENT & CEQ:

NGHS PROVIDES SUPPLEMENTAL RETIREMENT BENEFITS THROUGH AN ALTERNATIVE

FUNDING ARRANGEMENT THE INTERNAL REVENUE SERVICE (IRS) REFERS TO AS

COLLATERAL ASSIGNMENT SPLIT DOLLAR (CASD). ALTHOUGH THE IRS REQUIRES

REPORTING IN THE LOAN SECTION OF SCHEDULE L, CASD IS NOT AN ACTUAL LOAN

AND NO FUNDS ARE TRANSFERRED TC THE EXECUTIVE. RATHER, THE "LOAN"

TREATMENT APPLIES BECAUSE, AFTER THE EXECUTIVE HAS RECEIVED RETIREMENT

BENEFITS, NGHS WILL RECOVER ALL OF ITS OQUTLAYS PLUS INTEREST. THE

RECOVERY RIGHT IS A KEY ADVANTAGE OF CASD FOR THE ORGANIZATION. RATHER

THAN PAYING RETIREMENT BENEFITS TO THE EXECUTIVE THAT WOULD NEVER BE

RECOVERED, UNDER CASD NGHS WILL RECOVER NOT ONLY ITS OUTLAYS, BUT ALSO

CONSIDERATION FOR THE TIME VALUE OF MONEY.

Schedute L (Form 990 or 990-EZ) 2018
832132 10-25-18
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Schedule L (Form 990 or 890- NORTHEAST GEORGIA HEALTH SYSTEHLAENC. 58-1694090 page2
- Supplemental Information PRas,

Complgte this part to provide additional information for responses to questions on Schedule L {see instructions).

CASD WORKS AS FOLLOWS. NGHS DEPOSITS FUNDS INTO A CASH VALUE LIFE

INSURANCE POLICY ON THE EXECUTIVE'S LIFE. DURING LIFE, TO THE EXTENT

THE EXECUTIVE FULFILLS SERVICE AND VESTING REQUIREMENTS, THE EXECUTIVE

CAN BORROW AGAINST VALUES IN THE POLICY TO SUPPLEMENT RETIREMENT

INCOME, POLICY PERFORMANCE IS CLOSELY MONITORED. IF POLICY PERFORMANCE

LAGS, THE EXECUTIVE'S BORROWING RIGHTS ARE REDUCED TO PROTECT NGHS'S

RECOVERY RIGHTS.

AT THE EXECUTIVE'S DEATH, THE POLICY DEATH PROCERDS ARE FIRST USED TO

REPAY NGHS ITS DEPOSITS PLUS COMPQUNDED INTERRST (AT THE IRS LONG-TERM

APPLICABLE FEDERAL RATE). THE EXECUTIVE'S BENEFICIARY THEN RECEIVES ANY

PROJECTED RETIREMENT BORROWING THE EXECUTIVE DID NOT ACCESS DURING

LIFE.

BA2481 040118 Schedule L (Form 980 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 690 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-E2 or to provide any additional nformation.

Dspariment of the Trasusy P> Attach to Form 980 or 980-EZ.

inbara| Bwesrs Sopvce 0 A8 YN TR, SRV SR for fhe fatest b

Name of the organization Employer identification number

NORTHEAST GEORGIA HEALTH SYSTEM, INC, 58-1694090

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

~ NORTHEAST GEORGIA MEDICAL CENTER, INC. {GAINESVILLE AND BRASELTON
CAMPUSES )

- NORTHEAST GEORGIA MEDICAL CENTER BARROW

- NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

-~ THE MEDICAL CENTER FOUNDATION, INC. {NGHS FOUNDATION)

-~ NORTHEAST GRORGIA PHYSICIANS GROUP

- THE HEART CENTER OF NORTHEAST GEORGIA MEDICAL CENTER

— THE MEDICAIL CENTER AUXILIARY

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NORTHEAST GEORGIA HEALTH SYSTEM, INC., (NGHS) IS A GEORGIA,

HOT-FOR-PROFIT CORPORATION, THAT ALONG WITH ITS AFFILIATES, PROVIDES

HEALTHCARE SERVICES TO THE RRSIDENTS OF NORTHEAST GEQORGIA. NGHS

OPERATES A_S56-BED LICENSED HOSPITAL LOCATED IN WINDER (NGMC BARROW,

LLC) AND IN JULY 2018, NGHS ACQUIRED NGMC LUMPKIN, LLC { FORMERLY

CHESTATEE REGIONAL HOSPITAL}, TO INCLUDE EMERGENCY SERVICES, 10

INPATIENT BEDS AND OTHER SUPPORT SERVICES IN DAHLONEGA AND SURRQOUNDING

COMMUNITIES. NGHS AFFILIATE, NORTHEAST GEORGIA MEDICAL CENTER, INC.

(NGMC), OPERATES A 557-LICENSED BED INPATIENT FACILITY IN GAINESVILLE,

AND A 100-LICENSED BED INPATIENT FACILITY IN BRASELTON.

TOGETHER, NGMC GAINESVILLR, BRASELTON, BARROW AND LUMPKIN PROVIDE A
COMPREHENSTVE RANGE OF ACUTE CARE AND SPECIALTY SERVICES AND SERVE THE

AREA'S LOW-INCOME, UNINSURED, UNDERINSURED AND OTHER VULNERABLE

POPULATIONS. NGMC GAINESVILLE SERVES AS THE REGIONAL SAFETY NET
Sem e AT, SR IR DeVILD BBEhVES Ao THE REGIONAL SAFE

LHA For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
QIFFAE W68
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Schedule O {Form 990 or S90-EZ) {2018} Page 2

Namie of the organization Employer ldentification number
NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

e e e e Ny =

HOSPITAL, WITH APPROXIMATELY HALF OF ITS PATIENTS COMING FROM OUTSIDE

OF HALL COUNTY. NGMC GAINESVILLE, BRASELTON, BARROW AND LUMPKIN

REINVEST ALL FUNDS IN EXCESS OF OPERATING EXPENSES INTO HEALTHCARE

SERVICES FOR THE COMMUNITY. NGHS RECEIVES NO TAX REVENUE FROM HALL OR

OTHER COUNTIES SERVED, AND SRRVICES ARE FUNDED BY REVENUR GENERATED
FROM OPERATIONS.

LOCATED IN GEORGIA'S FASTEST GROWING REGION, THE 69-YEAR-OLD HOSPITAL

NGMC GAINESVILLE HAS RXPANDED CONSIDERABLY IN RECENT YBARS TO MEET

DEMAND, INVESTING A QUARTER OF A BILLION DOLLARS TO UPDATE ITS AGING

PLANT IN GAINESVILLE. A TOTAL OF $32.5M WAS INVESTED IN NGMC BRASELTON

IN FY19 TO INCLUDE EXPANSION PROJECTS AND EMERGENCY DEPARTMENT & NICU

PROJECT PLANNING, TO NAME A FEW., NGMC HAS ALSO INVESTED OVER $7

MILLION IN BARROW, ADDING A VARIETY OF STATE-OF-THE-ART EQUIPMENT,
INCLUDING THE ADDITION OF 3D MAMMOGRAPHY. WHILE NGMC LUMPKIN I8

OPERATING SERVICES SUCH AS 24-HOUR EMERGENCY CARE, INPATIENT CARE AND

SUPPORTING IMAGING, AND LAB AND PHARMACY SERVICES, A FUTURE CAMPUS IS
—_——sany e, AT S0 AN SHONIALE _oBRVIOES, A FUTURE CAMP

BEING DEVELOPED IN LUMPKIN COUNTY ON 57 ACRES TENTATIVELY SCHEDULED TO

OPEN IN FALL 2021,

NGMC SERVES AS A FINANCIAL ENGINE FOR THE LOCAL ECONOMY. IN 2018

(LATEST NUMBERS AVAILABLE), NGMC SURPASSED THE $2 BILLION MARK IN LOCAL

AND STATE ECONOMIC IMPACT, ACCORDING TO A REPORT BY THE GBORGIA

HOSPITAL ASSOCIATION (GHA), WHICH APPLIED AN ECONOMIC MULTIPLIER TO THE

HOSPITAL'S DIRECT EXPENDITURES TO ACCOUNT FOR THE "RIPPLE" EFFECT THE

HOSPITAL'S SPENDING HAS ON OTHER SECTORS OF THE LOCAL AND STATE

ECONOMIES, THE REFPORT FOUND THAT THROUGH ITS ECONOMIC IMPACT, NGMC

SUSTAINED MORE THAN 13,000 FULL-TIME JOBS THROUGHOUT THE REGION AND THE
832242 10-¥0-18 Schedule O (Form 950 or 990-E2) {2018)
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Scheduts O {Form 990 or 890-E7) {2018) Page 2

Name of the organization Employer identification number

NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

STATE IN ADDITION TO THE MORE THAN 9,000 EMPLOYEES DIRECTLY EMPLOYED BY
NGHS .

IN 2019, NGMC WAS RECOGNIZRD IN THE TOP 10% NATIONALLY FOR CARDIAC AND

ORTHOPEDIC CARE BY HEALTHGRADES, THE NATION'S LARGEST HEALTHCARE

RATINGS ORGANIZATION. NGMC HAS ALSO BEEN RECOGNIZED IN RECENT YEARS AS

GEORGIA'S #] HOSPITAL FOR OVERALL HOSPITAL CARE, OVERALL SURGICAL CARE,

HEART CARE, ORTHOPEDIC SURGERY, WOMEN'S CARE AND MORE.

IN 2019, NGMC PROVIDED CHARITY CARE IN THE COMMUNITY AT A COST OF AN

ESTIMATED $59 MILLION. NGMC RECEIVES NO LOCAL TAX REVENUE FROM HALL

COUNTY, OR ANY OTHER COUNTIEBS, TO SUPPORT OPERATIONS OR CARE PROVIDED

TO INDIGENT RESIDENTS. NGMC'S CHARITY CARE POLICY PROVIDES FINANCIAL

ASSTISTANCE UP TO 300 PERCENT OF THE POVERTY LEVEL - MANY HOSPITALS

PROVIDE CHARITY ADJUSTMENTS ONLY TQ THE LEVEL THAT MATCHES THE STATE

DEFINITION OF MEDICALLY INDIGENT BUT NOT AT THE LRVEL THAT NGMC OFFERS.

THE HOSPITAL IS A KEY PARTICIPANT AND FISCAL, SPONSOR IN PROGRAMS ATIMED

AT TREATING LOW-INCOME AND UNINSURED PATIBNTS, INCLUDING THE GOOD NEWS
s e e A o e IANLBNS, INCLUDING THE GOOD

CLINICS, THE LARGEST FREE HEALTHCARE CLINIC IN GEORGIA, AND HEALTH

ACCESS, A LOCAL SERVICE THAT MATCHES FINANCIALLY ELIGIBLE PATIENTS TO

SPECIALTY PHYSICIANS AND PROVIDES ACCESS TO CARE, AMONG OTHER SERVICES.

—t

ADDITIONALLY :

- SINCE 2000, NGMC GAINESVILLE HAS PROVIDED NEARLY THREE TIMES THE

AMOUNT OF INDIGENT AND CHARITY CARE SET FORTH IN REQUIREMENTS BY THE
GEORGIA DEPARTMENT OF COMMUNITY HEALTH FOR SUCCESSFUL PASSAGE OF A

CERTIFICATE OF NEED FOR NEW SERVICES, AND, UNLIKE MANY GEORGIA NOT-FOR

e e e e e e SO0 J S0 o) st Vi sUAlv ohLb)

832212 10-10-18 Schedule O {(Form 990 or 990-E2) (2018)
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Schedule O {(Form 950 or 890-E7) (2018) Page 2

Name of the organization Employer identification number
NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

e e M

PROFIT HOSPITALS HELD TO THE SAME REQUIREMENTS, NGMC DOES NOT RECKIVE

TAX FUNDING FROM ITS LOCAL COUNTY TO HELP FUND INDIGENT CARE TO AREA

RESIDENTS.

- _NGMC IS THE PRIMARY HOSPITAL FOR LOW-INCOME PATIENTS IN

GAINESVILLE-HALL COUNTY AND THROUGHOUT THE REGION IN COUNTIES SUCH AS

BANKS, LUMPKIN, RABUN, UNION AND WHITE, WHERE MANY KRY MEDICAL

SPECIALTIES ARE NOT AVAILABLE.

- NGMC GAINESVILLE IS NUMBER 5 IN TOP HOSPITALS FOR NET UNCOMPENSATED

CARE ($64.5 M) PROVIDED IN GEORGIA BASED ON STATE FISCAL YEAR {SFY)

2019 INDIGENT CARE TRUST FUND (ICTF) TOTAL HOSPITAL SPECIFIC

DISPROPORTIONATE SHARE HOSPITAL (DSH) LIMITS; MANY OF THE HOSPITALS ON

THE LIST RECEIVED LOCAL TAX DOLLARS, WHILE NGMC DID NOT, (SFY RUNS FROM

JULY 1- JUNE 30).

UNDER IRS LAW, A TAX-EXEMPT ORGANIZATION, CLASSIFIED AS A 501(C)(3)

CHARITY, IS REQUIRED TO: HAVE A MISSION THAT WILL BENEFIT ITS

COMMUNITY; REINVEST ALL SURPLUS FUNDS IN THE ORGANIZATION IN A WAY THAT

BENEFITS THE COMMUNITY; COMPENSATE EXRCUTIVES, CONTRACTORS AND OTHER

EMPLOYEES IN ACCORDANCE WITH FAIR MARKET VALUE; REMAIN ACCOUNTABLE TO

THE COMMUNITY; REFRAIN FROM PARTICIPATING IN POLITICAL CAMPAIGNS FOR OR

AGAINST CANDIDATES AND/OR LOBBY AS A SUBSTANTIAL PART OF ITS

ACTIVITIES; AND, REMAIN FINANCIALLY ACCOUNTABLE TO THE COMMUNITY BY NOT

ALLOWING ANY PORTION OF ITS NET EARNINGS TO BENEFIT ANY PRIVATE

SHAREHOLDER OR INDIVIDUAL.

AS A NOT-FOR-PROFIT HOSPITAL, NGMC CARRIES ADDITIONAL RESPONSIBILITIES,
832212 10-¥0-18 Schedule O (Form 990 or 890-E2Z) (2018)
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Schedule O (Form 980 or 990-£2) (2018) Page 2

Name of the arganization Employasr [dentification number
NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694080

AS ESTABLISHED BY THE IRS IN 1965:

OPERATE A FULL-TIME EMERGENCY ROOM THAT IS AVAILABLE TO ALL PECPLE,

REGARDLESS OF THEIR ABILITY TO PAY:

— _NGMC GAINESVILLE AND BRASELTON HAD 151,533 ER VISITS, OPERATING THE

#1 BUSIBRST EMERGENCY DEPARTMENT IN GEORGIA, ACCORDING TO GHA; NGMC

BARROW AND LUMPKIN ALSC OPERATE A 24-HOUR ER;

- IN FY19, 20% OF ALL NGMC GAINESVILLE AND BRASELTON EMERGENCY ROOM

VISITS WERE MADE BY SELF~-PAY PATIENTS; 26% FOR BARROW, AND 17% FOR

LUMPKIN;

PROVIDE NON-EMERGENCY SERVICES TO ANYONE UNABLE TO PAY, AND MEDICALLY

NECESSARY SERVICES TO ANYONE IN THE NGHS SKERVICE AREA NOT ABLE TO PAY;

- NORTHEAST GEORGIA HEALTH SYSTEM PROVIDES HIGH QUALITY, ADVANCED

SPECIALTY AND PRIMARY HEALTHCARE SERVICES TO THE NORTHEAST GEORGIA

COMMUNITY, SERVING 1 MILLION PEOPLE IN MORE THAN 18 COUNTIES. IN FY19,

NGMC'S PAYOR MIX AT GAINESVILLE AND BRASELTON WAS 61%

MEDICARE/MEDICAID, 31% COMMERCIAL INSURANCE AND 8% SELF-PAY;

- IN PY19, NGMC'S PAYOR MIX AT BARROW WAS 57% FOR MEDICARE/ MEDICAID,

26% FOR COMMERCIAL INSURANCE AND 17% FOR SELF-PAY;

- IN FY19, NGMC'S PAYOR MIX AT LUMPKIN WAS 51% FOR MEDICARR/ MEDICAID,
31% FOR COMMERCIAL INSURANCE AND 18% FOR SELF-PAY.

BIRINE W-H. 18 Schedule O (Form 990 or 880-E2) (2018)
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Scheduls O {Form 990 or 990-EZ) (2018) Page 2
Name of the orgaruzation Employer ideniification number

NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

PARTICIPATE IN MEDICAID AND MEDICARE;

-_61% OF PATIENTS SERVED BY NGMC GAINESVILLE AND BRASELTON IN FYl9 WERE

MEDICAID AND MEDICARE PATIENTS; 57% FOR BARROW AND 51% FOR LUMPKIN;

CREATE A GOVERNING BOARD THAT IS REPRESENTATIVE OF THE COMMUNITY IT

SERVES;

- MORE THAN 90 COMMUNITY MEMBERS ARE ACTIVELY INVOLVED IN GOVERNANCE

THROUGH NORTHEAST GEORGIA HEALTH SYSTEM, NGMC AND OTHER SUBSIDIARY

BOARDS AND COMMITTEES.

ALLOW MEDICAL STAFF PRIVILEGES TO ANY PROFESSIONAL WHO IS QUALIFIED AND

APPLIES; AND,

- _NGMC HAS A MEDICAL STAFF OF OVER 800 PHYSICIANS REPRESENTING NUMEROUS

ADVANCED SPECIALTIES SUCH AS GYNECOLOGIC ONCOLOGY ELECTROPHYSIOLOGY,

———— e r—— = D f S

CARDIAC SURGERY, CRITICAL CARE MEDICINE, SURGICAL TRAUMA, NEONATOLOGY,

PERINATOLOGY AND TELEMEDICINE.

REINVEST SURPLUS FUNDS IN OPEBRATIONS.

-_AS NOT-FOR-PROFIT ORGANIZATIONS, THE REVENUE GENERATED BY NGMC AND

ITS PARENT ORGANIZATION, NGHS, ABOVE OPERATING EXPENSES IS REINVESTED

INTO THE COMMUNITY. EXAMPLES INCLUDE INVESTMENTS IN ADVANCED MEDICAL

TECHNOLOGY SUCH AS ROBOTIC SURGICAL SYSTEMS AND STATE OF THE _ART

RADIATION THERAPY EQUIPMENT, THE DEVELOPMENT OF A LEVEL 2 TRAUMA

CENTER, AND IN BARROW, THE ONLY FACILITY TO OFFER 3D MAMMOGRAPHY IN
832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 890 or 990-EZ) (2018)

Page 2
Name of the organization

Employer identification number
NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

THAT COUNTY.

NGMC PARTICIPATES IN THE INDIGENT CARE TRUST FUND (ICTF), A PROGRAM

ESTABLISHED IN 1990, WHICH EXPANDS MEDICAID ELIGIBILITY AND SERVICES,

SUPPORTS RURAL HEALTH CARE FACILITIES THAT SERVE THE MERDICALLY INDIGENT

AND FUNDS PRIMARY HEALTH CARE PROGRAMS FOR MEDICALLY INDIGENT

GEORGIANS. GEORGIA'S DISPROPORTIONATE SHARE HOSPITAL (DSH) PROGRAM IS

FUNDED THROUGH THE ICTF, AND ASSISTS HOSPITALS AND OTHER HEALTH

PROVIDERS THAT CARE FOR HIGH PROPORTIONS OF MEDICAID, UNINSURED AND/OR

LOW-INCOME PATIENTS.

IN 2019, NGMC RECEIVED $7.4 MILLION IN NET FUNDS ALLOCATED THROUGH THE
MEDICAID DSH (ICTF) PROGRAM TQ PARTIALLY OFFSET A FINANCIAL LOSS OF

$§64.5 MILLION IN COST THE MEDICAL CENTER INCURRED TREATING UNINSURED

AND MEDICAID PATIENTS. 1IN ADDITION, NGMC RECEIVED $4.2 MILLION IN NET

FUNDS ALLOCATED THROUGH THE MEDICAID UPPER PAYMENT LIMIT PROGRAM TO

ADJUST MEDICAID PAYMENTS UPWARD TO MATCH MEDICARE PAYMENT LEVELS.

NGMC GAINESVILLE & BRASELTON

NGMC GAINESVILLE AND BRASELTON VALUR COOPERATIVE EFFORTS WITH COMMUNITY

ORGANIZATIONS AND OTHER HEALTHCARE PROVIDERS TO IMPROVE THE HEALTH

STATUS OF AREA RESIDENTS. THIS IS DEMONSTRATED THROUGH MANY

PARTNERSHIPS RANGING FROM SERVING AS LEAD AGENCY OF SAFE KIDS NORTHEAST

GEORGIA, TO PARTNERING WITH QTHER ORGANIZATIONS SUCH AS GOOD NEWS

CLINICS AND THE PUBLIC HEALTH DEPARTMENT TO REACH AT-RISK POPULATIONS

IN NEED OF HEALTH CARE.

03711} WM Schedule O {Form 990 or 990-EZ) (2018)
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Schecule O (Form 990 or 99062) (2018)

Page 2
Name of the organization

Employer identification number
NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694090

IN FY19, NGMC GAINESVILLE AND BRASELTON PROVIDED OVER $10.9 MILLION IN

COMMUNITY BENEFIT PROGRAMS/OUTREACH. HEALTH EDUCATION WAS PROVIDED

THROUGH FREE COMMUNITY LECTURES, HEALTH SCREENINGS, AND VARIOQUS SUPPORT

GROUPS. NGMC ALSO OFFERED MANY EDUCATION SEMINARS FOR HEALTH

PROFESSIONALS IN THE COMMUNITY, REGION AND STATE, AS WELL AS FOR

STUDENTS PURSUING CAREERS IN HEALTH. IN ADDITION, NGMC PROVIDED

SUPPORT TO OTHER LOCAL NON-PROFIT ORGANIZATIONS THAT SERVE THE

COMMUNITY.

WHAT DRIVES NGMC'S COMMUNITY HEALTH IMPROVEMENT ACTIVITIES?

NORTHEAST GEORGIA HEALTH SYSTEM, WITH INPUT FROM THE COMMUNITY,

COMPLETED A COMMUNITY HEALTH NERDS ASSESSMENT (CHNA) IN 2019, THE

ASSESSMENT FOCUSED MAINLY ON THE NEEDS OF THE COMMUNITY'S MOST

VULNERABLE POPULATIONS, PARTICULARLY THOSE WITH LLOW-~INCOMES WHO ARE

UNINSURED. INPUT FROM THE COMMUNITY WAS GATHERED THROUGH FOCUS GROUPS

AND INTERVIEWS, THE STUDY CULMINATED IN THE IDENTIFICATION OF THE 5

FOLLOWING HEALTH PRIORITIES THAT FIT HAND-IN-GLOVE WITH THE STRATEGIC

DIRECTION OF THE ORGANIZATION: BEHAVIORAL AND MENTAL HEALTH, ACCESS TO

CARE, DIABETES, CARDIOVASCULAR DISEASE, AND SEPTICEMIA.

FOR DETAILS ON HOW NGMC IS ADDRESSING THE SIGNIFICANT NEEDS IDENTIFIRD

IN ITS MOST RECENTLY CONDUCTED CHNA, GO TO:

HTTPS: //WWW.NGHS . COM/ FULLPANEL/UPLOADS /FILES/ IMPLEMENTATION-PLAN-2020-UP

DATED.PDF.

NORTHEAST GEORGIA HEALTH SYSTEM IS A PARTNER IN UNITED WAY'S ONE HALL

MENTAL AND BEHAVIORAL HEALTH SUBCOMMITTEE. UNDER UNITED WAY'S ONE
e A e N el 2D,  WUBRNR UNJIRD WAX S ONK

832212 10-10-18 Schedule O (Form 990 or 980-E2) (2018)
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hedule O {Form 980 or 980- 018

Page 2
Narme of the organization

Employer identification number
NORTHEAST GEORGIA HEALTH SYSTEM, INC. 568-1694090

HALL FRAMEWORK, THE COMMITTEE IS WORKING BETTER T0O COORDINATE MENTAL

HEALTH SERVICES IN NORTHEAST GEORGIA THROUGH NEW FORMS OF CONNECTIVITY

AND GREATER COLLABORATION. NGHS, UNITED WAY OF HALL COUNTY, AND OTHER

NON-PROFITS IN HALL COUNTY ARE WORKING TOGETHER ON A COORDINATED

COMMUNITY NETWORK TO CREATE A SHARED DATA PLATFORM TO BECOME MORE

EFFICIENT WHEN SERVING THOSE WHO HAVE SOCIAL NEEDS THAT IMPACT OVERALL

WELLBEING. THIS PLATFORM WILL BE USED TO MAKE REFERRALS TO RESOURCES

AND PROVIDE A UNIVERSAL METHOD TO TRACK OQUTCOMES, RESULTING IN BETTER,

MORE COORDINATED CARE. IN ADDITION TO THIS SHARED PLATFORM AND

NAVIGATION SYSTEM, MENTAL HEALTH FIRST AID TRAINING WILL BE PROVIDED TQ

TARGETED AURIENCES. NGHS IS A LEADING PARTNER IN THE REACH OUT

CAMPAIGN TO DESTIGMATIZE THE NEED FOR MENTAL HEALTH SERVICES.

NGMC'S EMERGENCY DEPARTMENTS CONTINUE TO PARTNER WITH THE GEORGIA

COUNCIL ON SUBSTANCE ABUSE TO IMPLEMENT THE ED-CARES {CERTIFIED

ADDICTION RECOVERY SPECIALISTS) PROGRAM WHICH CONNECTS PEOPLE WHO HAVE

BEEN ADMITTED TO EMERGENCY ROOMS FOR AN OPIOID-RELATED OVERDOSE WITH

TRAINED PEER RECOVERY COACHES WHO PLAY AN IMPORTANT ROLE IN HELPING

PEOPLE AVOID ANOTHER QVERDOSE AND ENCOURAGING THEM TOQ SEEK TREATMENT.

NGMC_IS THE ONLY HOSPITAL SYSTEM IN GEORGIA TO PROVIDE THIS SUPPORT,

WHICH IS PROVIDED IN EMERGENCY DEPARTMENTS (ED) AT GAINESVILLE,

BRASELTON AND BARROW. PEER RECOVERY COACHES SERVED IN THE CAPACITY OF

4,241 TOTAL ENCOUNTERS IN THE ED, WHERE 3,463 PATIENTS WERE IMPACTED BY

THIS INTERVENTION, INCLUDING 4,943 SUCCESSFUL FOLLOW-UPS AFTER THE ED

VISIT AND 823 PEERS STILL ENGAGED WITH A RECOVERY COACH. THE PROGRAM

IS SEEKING BI-LINGUAL VOLUNTEERS AND WILL CONDUCT LISTENING SESSIONS

AND FACILITATED TRAININGS WITH ADULTS AND YOUTH. IN ADDITION TO THIS,

THE PROGRAM WILL PROVIDE TRAINING AND TECHNICAL ASSISTANCE TO 18
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RECOVERY COMMUNITY ORGANIZATIONS ACROSS THE STATE TO IMPLEMENT PRER

PROGRAMS IN THEIR LOCAL EMERGENCY DEPARTMENTS BASED ON THIS PROGRAM.

NGMC IS THE FIRST IN THE NATION TO OFFER THE CARES PROGRAM IN ITS

NEONATAL INTENSIVE CARE UNITS (NICUS) TO HELP FAMILIES OF BABIES BORN

WITH NEONATAL ABSTINENCE SYNDROME (NAS} FIND A PATH TO RECOVERY. NGMC

ALSO HAS DEDICATED NICU STAFF EDUCATING THE FAMILIES ON HOW TO CARE FOR

THEIR INFANT WITH NAS. SINCE THE START OF THE PROGRAM IN 2018, PRER

RECOVERY COACHES SERVED IN THE CAPACITY OF 187 ENCOUNTERS AND 1,207

FOLLOW-UPS. FURTHERMORE, NGMC NICU NURSES SOUGHT SPECIALIZED TRAINING

TG CARE FOR BABIES BORN ADDICTED AND THEIR PAMILIES, AND NOT ONLY

IMPLEMENTED PROTOCOLS THAT REDUCED THE LENGTH OF STAY NEEDED FOR THESE

BABIES, BUT ALSO EMPOWER AND STRENGTHEN THE MOTHERS AND FATHERS TO CARE

FOR THEIR BABIES. THE NICU TEAM WAS AWARDED WITH THE 2019 TEAM DAYSY

AWARD FOR THEIR WORK WITH BABIES BORN WITH NAS; WHICH WAS SO IMPACTFUL

THAT THEY PRESENTED THEIR WORK AT THE SIGMA THETA TAU INTERNATIONAL

NURSING HONOR SOCIETY CONVENTION IN WASHINGTON DC THAT CONNECTS

THOUSANDS OF NURSES ACROSS 100 COUNTRIES.

FOR MORE INFORMATION ABOUT PROGRESS ON THESE AND OTHER HEALTH

PRIORITIES OF 2017-2019, GO TO

HTTPS://WAW.NGHS . COM/2019-CHNA- IMPLEMENTATION-PROGRESS-REPORT.

THE FOLLOWING CONTAINS ADDITIONAL HIGHLIGHTS OF COMMUNITY BENEFIT

ACTIVITIES PROVIDED BY NGMC IN FY19, OFTEN PARTNERING WITH OTHER

ORGANIZATIONS AND INDIVIDUALS IN THE COMMUNITY :

PARTNERING TO REACH THE UNINSURED
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NGMC WORKS COOPERATIVELY WITH OTHER AREA HEALTHCARE PROVIDERS TO CARE

FOR AREA RESIDENTS, PARTICULARLY THE INDIGENT POPULATION. PARTNERS

INCLUDE, BUT ARE NOT LIMITED TO, NGMC, THE NORTHEAST GEORGIA PHYSICIANS

GROUP (NGPG) PRIMARY CARE CLINIC AT HALL COUNTY HRALTH DEPARTMENT, THE

LONGSTREET CLINIC, MEDLINK (FEDERALLY QUALIFIED HEALTH CENTER), AREA
PHYSICIANS AND INDIGENT CLINICS SUCH AS GOOD NEWS CLINICS IN

GAINESVILLE AND GOOD SHEPHERD CLINIC OF DAWSON COUNTY.

GOOD NEWS CLINICS (GNC): NGMC PROVIDES FUNDING TO GNC, THE LARGEST

FREE CLINIC IN GEBORGIA, THAT HELPS PROVIDE MEDICATIONS, MEDICAL

SUPPLIES AND OTHER SUPPORT. FOUNDED IN 1992, GNC IS A CHRISTIAN

MINISTRY THAT PROVIDES MEDICAL AND DENTAL CARE TO THE INDIGENT AND

UNINSURED POPULATION AT NO CHARGE. THIRTY-FIVE PHYSICIANS, 7 MID-LEVEL

PROVIDERS, 43 DENTISTS AND ONE DENTAL HYGIRNIST VOLUNTEER TO TREAT

PATIENTS AT GNC. IN ADDITION, 120 SPECYALIST PHYSICIANS VOLUNTEER TO

TREAT PATIENTS IN THEIR OFFICES THROUGH HEALTH ACCESS INITIATIVE. IN

FY19, OVER $500,000 WAS DONATED TO HELP GNC PROVIDE CARE TO INDIGENT

PATIENTS WHO WERE AT OR BELOW 150% OF THE FEDERAL POVERTY GUIDELINES

AND DID NOT QUALIFY FOR OTHER PROGRAMS. TO PROVIDR INTEGRATION BRETWEEN

GNC, NGHS, AND OTHER PROVIDERS IN THE COMMUNITY, NGMC ALSO SUPPORTED

THE IMPLEMENTATION OF A HIGH-LEVEL ELECTRONIC MEDICAL RECORD SYSTEM TO

IMPROVE COORDINATION OF CARE AND OUTCOMES FOR THIS VULNERABLE PATIENT

POPULATION,

EVA JOHNSON, NGMC NURSE PRACTITIONER AND HEART FAILURE DISEASE MANAGER,

HELPED ESTABLISH AND NOW RUNS THE HEART FAILURE CLINIC AT GNC. EVA HAS

WORKED WITH GOOD NEWS CLINIC TO SUCCESSFULLY APPLY FOR GRANTS THAT
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AWARDED FUNDING FOR MEDICATIONS, BLOOD PRESSURE CUFFS AND SCALES FOR

PATIENTS IN THE HEART FAILURE CLINIC. THIS PROJECT HAS CONTINUED TO BE

SUCCESSFUL, HOLDING THE 30-DAY HOSPITAL READMISSIONS TO LESS THAN 3% IN

2018,

NGEG PRIMARY CARE CLINIC AT THE HALL COUNTY HEALTH DEPARTMENT: NGMC

FUNDS AND STAFFS A PRIMARY CARE CLINIC AT THE HALL COUNTY HEALTH

DEPARTMENT TO IMPROVE ACCESS TO PRIMARY HRALTHCARE SERVICES FOR

LOW-INCOME PEOPLE IN OUR COMMUNITY. IN FY19, NGMC CONTRIBUTED OVER

$1.1 MILLION TO PROVIDE THIS CLINIC.

PRENATAL CARE PROGRAM AT THE HEALTH DEPARTMENT: NGMC, THE LONGSTREET

CLINIC, AND HALL COUNTY HEALTH DEPARTMENT PARTNER TO IMPROVE BIRTH

CUTCOMES BY INCREASING EARLY PRENATAL CARE FOR LOW-INCOME, UNINSURED

AND UNDER-INSURED PREGNANT WOMEN VIA THE HEALTH DEPARTMENT'S PRIMARY

CARE CLINIC. 1IN FY19, NGMC PROVIDED SUPPORT OF OVER $200,000.

INDIGENT PATIENT FUND: AT NGMC, FINANCIAL ASSISTANCE IS PROVIDED FOR

INDIGENT PATIENTS TO OBTAIN URGENTLY NEEDED DISCHARGE MEDICATIONS AND

TRANSPORTATION. INDIVIDUALS ELIGIBLE FOR THESE FUNDS ARE PATIENTS WHOSE

NEEDS CANNOT BE MET THROUGH PRIMARY INSURANCE, THEIR OWN PERSONAL

FUNDS, GOVERNMENT PROGRAMS OR OTHER CHARITABLE SERVICES, THIS HELPS TO

ENSURE MEDICATION COMPLIANCE AND MAXIMIZE CONDITIONS FOR RECOVERY AND

RECUPERATION. THE NGHS FOUNDATION PROVIDES FUNDING FOR THIS PROGRAM

THAT SERVED OVER 1,000 PEOPLE IN FY19.

CHARITY CARE: NGMC'S CHARITY CARE POLICY REMOVES BARRIERS FOR

LOW-INCOME POPULATIONS WITHIN OUR SERVICE AREA BEGINNING WITH FREE,
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MEDICALLY NECESSARY CARE FOR PATIENTS WHOSE GROSS FAMILY INCOME IS ZERO

TO 150% OF THE FEDERAL POVERTY LEVEL (FPL) ADJUSTED FOR FAMILY SIZE.

FURTHER, PATIENTS FROM OUR SERVICE AREA, WHOSE FPL IS FROM 151 TO 300%,

MAY QUALIFY FOR AN ADJUSTMENT EQUIVALENT TO THE HOSPITAL'S MEDICARE

REIMBURSEMENT RATE PLUS AN ADDITIONAL 40% DISCOUNT TO THE MEDICARE

REIMBURSEMENT RATE,

TOTAL ESTIMATED CHARITY CARE COST FOR NGMC GAINESVILLE AND BRASELTON IN

FY19: $28.7 MILLION FOR HALL COUNTY WITH ANOTHER $26.3 MILLION FOR

REGIONAL RESIDENTS OUTSIDE OF HALL COUNTY.

FINANCIAL NAVIGATORS: NGMC HAS FINANCIAL ASSISTANCE COUNSELORS WHO HELP

PATIENTS BECOME INSURED, BE IT THROUGH MEDICAID, PEACHCARE OR OTHER

PROGRAMS. THIS TEAM FOCUSES ON BRING ADVOCATES FOR UNINSURED AND

UNDER - INSURED PATIENTS, AIDING THEM IN FINDING VIABLE MEANS TO ACCEBSS

CARE, THEY FIND THE BEST SOLUTIONS FOR HELPING PATIENTS APPLY FOR

MEDICAID OR DISABILITY, ACCESSING HEALTHCARE EXCHANGES OR PROCESSING

CHARITY APPLICATIONS WHEN APPROPRIATE. THE FINANCIAL NAVIGATOR TEAM

SERVED MORE THAN 42,000 PROPLE SEEKING ASSISTANCE.

PATIENT NAVIGATORS: NGMC HAS A CANCER PATIENT NAVIGATION PROGRAM TO

PROVIDE CANCER PATIENTS WITH GUIDANCE THROUGHOUT THEIR CANCER JOURNEY,

AND THEY ARE SEEN AS A "LIVING RESOURCE DIRECTORY" FOR PATIENTS.

NGMC'S CANCER SERVICES IS THE ONLY PROGRAM IN GEORGIA - AND ONE OF ONLY

24 PROGRAMS IN THE NATION - TO RECEIVE THE 2018 QUTSTANDING ACHIEVEMENT

AWARD BY THE AMERICAN COLLEGE OF SURGEONS (ACS) COMMISSION ON CANCER.

IN 2015, NGMC WAS ONE OF ONLY THREE HOSPITALS IN GEORGIA AND 24
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HOSPITAL SYSTEMS IN THE SOUTHEAST TO RECEIVE THE AMERICAN CANCER

SOCIETY'S HPV CANCER FREE PARTNERSHIP AWARD, WHICH RECOGNIZES THE

HOSPITAL'S EFFORTS IN PREVENTING HUMAN PAPILLOMAVIRUS, OR HPV, RELATED

CANCERS. THROUGH FUNDING FROM THIS PARTNERSHIP, WE HAVE BEEN ABLE TO

REACH AREAS OF OUR COMMUNITY MOST AT RISK AND HELP REDUCE BARRIERS FOR

WOMEN IN NEED OF CERVICAL CANCER SCREENINGS.

PARTNERING IN THE COMMUNITY

NGMC VOLUNTEEBRS: IN FY19, 776 NGMC VOLUNTEERS CONTRIBUTED 74,428

VOLUNTEER HOURS, EQUIVALENT TO 44 FULL TIME EMPLOYEES AND A VALUE OF

OVER $1.9 MILLION TO THE ORGANIZATION (INCLUSIVE OF GAINESVILLE,

BRASELTON AND BARROW). WHILE THESE FIGURES ARE NOT INCLUDED IN THE

QUANTITATIVE PORTION OF THE COMMUNITY BENEFIT REPORT, THRY SHOW THE

DEPTH OF SUPPORT THE COMMUNITY GIVES NGMC. 123 TEENS PARTICIPATED IN

THE TEEN VOLUNTEER PROGRAM IN 2019. THE TEENS REPRESENTED 36 DIFFERENT

SCHOOLS WITHIN THE AREA.

PARTNERSHIP FOR A DRUG FREE HALL (DFH): HALL COUNTY'S RESPONSE TO THE

OPIOID EPIDEMIC IS THE COLLABORATIVE PARTNERSHIP FOR A DRUG FREE HALL

(DFH). MODELED AFTER A PARTNERSHIP FORMED IN GWINNETT COUNTY LED BY

SENATOR RENEE UNTERMAN, WHO, ALONG WITH DEB BAILEY, EXECUTIVE DIRECTOR

OF GOVERNMENTAL AFFAIRS AT NGHS, DALLAS GAY, FORMER NGHS BOARD MEMBER ,

AND JUDY BROWNELL, DIRECTOR OF PREVENTION AT CENTER POINT, PULLED

TOGETHER A DIVERSE GROUP OF AGENCIES IN HALL COUNTY TO FORM DFH, A

COLLABORATIVE DEDICATED TO PROVIDING THE PROPLE OF HALL COUNTY WITH

INFORMATION, RESOURCES AND ACTIONS TO ADDRESS DRUG ABUSE, REACHING OVER

2,000 PROPLE IN THE COMMUNITY THROUGH FORUMS AND COMMUNITY EVENTS SINCE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
91

10200806 781621 3925-4 2018.06010 NORTHEAST GEORGIA HEALTH 3925-4_1




Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification numbar
NORTHEAST GEORGIA HBALTH SYSTEM, INC. 58-1694090

2017. ADDITIONAL RESOURCES, SUCH AS, FORUM RECORDINGS, PARENT SUPPORT

GROUP INFORMATION AND MORE CAN BE FOUND AT HTTP://DRUGFREEHALL.ORG.

READ LEARN SUCCEED: 1IN AN EFFORT TO IMPROVE SCHOOL READINERSS AND

LITERACY FOR OUR COMMUNITY'S CHILDREN, NGMC PARTNERED WITH THE UNITED

WAY OF HALL COUNTY'S READ LEARN SUCCEED INITIATIVE TC PRODUCE A

CHILDREN'S BOOK. PRINTED IN ENGLISH AND SPANISH, "WELCOME TO THE

WORLD, " PROVIDES EDUCATION ABOUT THE IMPORTANCE OF READING TO CHILDREN

EVERY DAY, FOR AT LEAST 15 MINUTES, STARTING AT BIRTH. THE BOOK ALSO

INCLUDES KEEPSARKE PAGES FOR BABY'S FIRST FOOTPRINTS AND HANDPRINTS.

FUNDED BY THE MEDICAL CENTER AUXILJIARY, OVER 4,800 COPIES WERE

DISTRIBUTED FOR ALL BABIES BORN AT NGMC GAINESVILLE AND NGMC BRASELTON.

TO ACCOMPANY THE DISTRIBUTION OF THIS BOOK, THREE NGMC NURSES FROM THE

POST-PARTUM MOTHER/BABY UNIT ATTENDED THE TALK WITH ME BABY TRAIN THE

TRAINER FOR NURSES PROGRAM WHICH IS A PUBLIC ACTION CAMPAIGN TO COACH

PARENTS AND CAREGIVERS ON VOCABULARY DEVELOPMENT WITH THEIR BABIES;

VOCABULARY BY AGE 3 IS THE STRONGEST PREDICTOR OF A CHILD'S FUTURE

SUCCESS WITH LITERACY AND EDUCATION.

NGMC IS ACTIVELY INVOLVED IN VISION 2030 {WWW.VISION2030.0RG), A

COMMUNITY-WIDE PROGRAM SPONSORED BY THE GREATER HALL CHAMBER OF

COMMERCE. MELISSA TYMCHUK, CHIEF OF STAFF AT NG

HS, SERVES ON THE BOARD
OF VISION 2030 WHICH FOCUSES ON THE CREATION OF A CULTURE OF COMMUNITY

WELLNESS, THE SUPPORT AND MAINTENANCE OF LIFELONG LEARNING, THE

BUILDING OF AN ECONOMY AROUND EMERGING LIFE SCIENCRS, THE ENCOURAGEMENT
OF INNGVATIVE GROWTH/INFRASTRUCTURE DEVELOPMENT AND THE PROMOTION OF

CULTURAL INTEGRATION. NGMC IS ALSO AN ACTIVE PARTNER ON OTHER CHAMBER

COMMITTEES SUCH AS THE HEALTHCARE COHMITTEE, HEALTH INITIATIVE
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CONSORTIUM, AND HALLMARK, WHICH IS A COMMUNITY INVESTMENT PLAN THAT

ADDRESSES ECONOMIC DEVELOPMENT, EDUCATION, GOVERNMENT AND COMMUNITY

DEVELOPMENT THROUGH PARTNERSHIP.

THE MEDICAL CENTER FOUNDATION, DOING BUSINESS AS THE NORTHEAST GEORGIA

HEALTH SYSTEM FOUNDATION (NGHS FOUNDATION), RAISES FUNDS TQO BENEFIT
THE COMMUNITY

THE NGHS FOUNDATION IS THE FUNDRAISING ARM OF NGMC AND RAISES FUNDS TO

IMPROVE THE HEALTH OF THE COMMUNITY. THE FOUNDATION'S OPERATING

EXPENSES ARE SUPPORTED BY NGMC SO THAT DONATED FUNDS CAN BE USED TO

SUPPORT NGMC PROJECTS AND COMMUNITY HEALTH IMPROVEMENT INITIATIVES.

FOLLOWING ARE ITEMS OF INTEREST TO NOTE:

- SINCE 1997, APPROXIMATELY $4.4 MILLION HAS BEEN RAISED FOR COMMUNITY

HEALTH TMPROVEMENT PROJECTS THROUGH THE NGHS FOUNDATION OPEN (FORMERLY

KNOWN AS THE MEDICAL CENTER OPEN).

- THE 2019 NGHS FOUNDATION QPEN GOLF TOURNAMENT RAISED A

RECORD-BREAKING $340,000 TO FUND THE CONSTRUCTION OF A STUDENT SUCCESS

CENTER (THE HUB) LOCATED AT GAINESVILLE HIGH SCHOOL AND OPEN TO THE

HALL COUNTY COMMUNITY, WHERE STUDENTS WILL BE PROVIDED WITH RESOURCES

FOR ACADEMIC AND WORKFORCE DEVELOPMENT, MENTAL AND BEHAVIORAL HEALTH

SERVICES, AND A VARIETY OF FREE SUPPORT SERVICES THAT CAN HELP STUDENTS

REACH THEIR FULL POTENTIAL THROUGH HEALTH AND DEVELOPMENT

OPPORTUNITIES. IN ADDITION TO THESE RESOURCES, THE HUB INCLUDES A FOOD

PANTRY AND CLOTHING CLOSET TO HELP MEET BASIC NEEDS FOR STUDENTS. OVER

100 COMMUNITY VOLUNTEERS, 80 SPONSORS AND 200 PLAYERS MADE THE
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TOURNAMENT A SUCCESS.

- _THROUGH THE EMPLOYEE GIVING CLUB KNOWN AS WATCH (WE ARE TARGETING

COMMUNITY HEALTH), MEMBERS HAVE DONATED MORE THAN $10.2 MILLION IN

SUPPORT OF CAPITAL IMPROVEMENTS, COMMUNITY INITIATIVES, EQUIPMENT AND

ENHANCED PATIENT CARE SINCE THE PROGRAM'S INCEPTION IN 1999.

COMMUNITY EDUCATION

SAFE KIDS COALITION WORKS TO KEEP KIDS SAFE: SAFE KIDS NORTHEAST

GEORGIA, LED BY NGMC, IS PART OF SAFE KIDS WORLDWIDE, THE FIRST AND

ONLY NATIONAL ORGANIZATION DEDICATED SOLELY TC THE PREVENTION OF

UNINTENTIONAL CHILDHOOD INJURY, THE NATION'S NUMBER ONE KILLER OF

CHILDREN AGES 19 AND UNDER. THIS PROGRAM PROVIDES AFFORDABLE SAFETY

EQUIPMENT SUCH AS CAR SEATS, BIKE HELMETS, AND LIFE JACKETS TO AREA

CHILDREN IN NEBD. WORKING WITH A COALITION MADE UP OF LAW ENFORCEMENT,

AREA SCHOOLS, COMMUNITY VOLUNTEERS AND OTHBRS, SAFE KIDS PROVIDES

RDUCATIONAL MATERIALS AND PROGRAMS THAT TEACH CHILDREN AND THEIR

PARENTS HOW TO AVOID ACCIDENTS AND INJURIES. SAFE KIDS CONTINUED THE

WORK OF INJURY PREVENTION FOR FAMILIES IN THE HALL COUNTY COMMUNITY IN

2019 THANKS TO THE SUPPORT OF THE NGHS FOUNDATION AND THE MEDICAL

CENTER AUXILIARY PROCEEDS FROM MARKETPLACE (AN ANNUAL FUNDRAISING EVENT

OF THE MEDICAL CENTER AUXILIARY, WHICH BENEFITS HEALTHCARE SERVICES OF

NGMC) .

IN FY19, MEMBERS OF THE GAINESVILLE-HALL COUNTY SAFE KIDS COALITION

PROVIDED OVER 131 PROGRAMS AND EVENTS THAT REACHED AN ESTIMATED 25,000

CHILDREN AND THEIR FAMILY HEHBERS‘ TEACHERS AND CRRBGIVERﬁ_. THROUGH
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THESE PROGRAMS, OVER 3,500 SAFETY ITEMS WERE DISTRIBUTED TO FAMILIES IN
NEED OF THEM.

T2 DIABETES PROGRAM: THIS PROGRAM OFFERS ONGOING EDUCATION AND SUPPORT

GROUPS USING AN EVIDENCE-BASED LIFESTYLE PROGRAM TO HELP PARTICIPANTS

(WITH ELEVATED RISK FOR DEVELOPING DIABETES) UNDERSTAND AND CHOOSE

METHODS TO DRCREASE RISK OF GRETTING DIABETES. NGMC DIABETES EDUCATION

RUNS THE PREVENT T2 PROGRAM AND PARTNERED WITH YMCA GAINESVILLE TO

OFFER IT WITHIN THE FACILITY. CLASSES ARE ALSO AVAILABLE IN SPANISH

AND ON SATURDAYS TO INCREASE ACCESS TQ THIS SUPPORT. NGMC DIABETES

EDUCATION ACHIEVED FULL RECOGNITION STATUS THROUGH CENTERS FOR DISEASE

CCONTROL (CDC) FOR PREVENT T2 PROGRAMS, MEANING THIS PROGRAM HAS
DEMONSTRATED EFFECTIVENESS BY ACHIEVING ALL OF THE PERFORMANCE CRITERIA

DETAILED IN THE CDC'S DIABETES PREVENTION RECOGNITION PROGRAM
STANDARDS.

RESPECTING CHOICES ADVANCED CARE PLANNING: GUNDERSON RESPECTING

CHOICES ADVANCE CARE PLANNING IS AN EVIDENCE-BASED MODEL OF ADVANCED

CARE PLANNING THAT HONORS AN INDIVIDUAL'S GOALS AND VALUES FOR CURRENT

AND FUTURE HEALTH CARE. THIS PROGRAM IS DESIGNED TO CREATE A CULTURE

OF OPEN DISCUSSION ABOUT END OF LIFE CARE IN NORTHEAST GEORGIA SO THAT

FAMILIES ARE RELIEVED OF UNNECESSARY STRESS. THIS PROJECT IS FUNDED BY

THE NGHS FOUNDATION'S HEALTHY JOURNEY CAMPAIGN, WHICH PUNDS THE

TRAINING AND MATERIALS NEEDED TO EDUCATE THE COMMUNITY ON IMPLEMENTING

THIS MODEL. AS A COLLABORATIVE EFFORT BETWEEN THE WISDOM PROJECT 2030

AND NGHS, PLAN IN A CAN EMERGED. IN AN EMERGENCY, EMERGENCY MEDICAL

SERVICE TECHINCIANS WILL LOCATE A PERSON'S PLAN IN A CAN AND TAKE IT

WITH THEM TO THE HOSPITAL. THE CAN SHOULD CONTAIN A COPY OF THE
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INDIVIDUAL'S ADVANCE CARE DIRRCTIVE, HEALTH INFORMATION, IDENTIFICATION

AND OTHER IMPORTANT ITEMS. EDUCATION HAS BEEN SHARED WITH THE

COMMUNITY ABOUT HOW TO MAKE ONE AND WHERE TO STORE IT.

HOSPICE BEREAVEMENT CAMPS, SUPPORT GROUPS AND OUTREACH: HOSPICE OF

NGMC PROVIDED MULTIPLE BEREAVEMENT SUPPORT GROUPS AND EDUCATION FOR

THOSE GRIEVING A LOSS OR CARING FOR A LOVED ONE WITH AN ILLNESS (SUCH

AS DEMENTIA), AND TWO CAMPS FOR CHILDREN DEALING WITH THE LOSS OF

SOMEONE CLOSE TO THEM. IN FY1S, OVER 6,000 INDIVIDUALS WERE SERVED

THROUGH THESE PROGRAMS. ADDITIONALLY, HOSPICE OF NGMC WAS DESIGNATED

AS A LEVEL 5 PARTNER OF WE HONOR VETERANS (WHV) - THE HIGHEST LEVEL OF

ITS KIND FOR ITS ABOVE-AND~BEYOND COMMITMENT TO PROVIDING

VETERAN-SPECIFIC CARE. AS ONE OF ONLY TWO HOSPICES IN THE STATE OF

GEORGIA TO REACH THIS DESIGNATION, HOSPICE OF NGMC WAS SELECTED DUE TO

ITS COMMITMENT TO UNDERSTANDING THE DIFFERENTIATED NEEDS OF VETERANS

AND HOW TO MEET THOSE NEEDS.

NGMC PROVIDES VITAL COMMUNITY PROFESSIONAL EDUCATION AT HCOME AND

THROUGHOUT THE STATE

NORTHEAST GEORGIA STEMI SUMMIT: HOSTED EACH YEAR BY NGMC, THE

NORTHEAST GEORGIA STEMI SUMMIT BRINGS TOGETHER PARAMEDICS, EMS STAFF

AND DOCTORS FROM ACROSS THE STATE. THEY MEET T0 DISCUSS THE STATE OF

THE NORTHEAST GEORGIA REGIONAL STEMI SYSTEM - A COLLABORATIVE EFFORT

PROVIDING CRITICAL CARE AND RAPID RESPONSE IN 18 COUNTIES ACROSS THE

REGION TO PEOPLE SUFFERING A SEVERE HEART ATTACK KNOWN AS STEMI (s-T

SEGMENT ELEVATION MYOCARDIAL INFARCTION). KEYNOTE SPRAKERS AT THE

CONFERENCE INCLUDE THE NATION':.S LEADING CARDIOLOGISTS AND EXPERTS IN
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THE STUDY OF REGIONAL APPROACHES TO HEART ATTACK CARE. THE 2019

CONFERENCE EDUCATED MORE THAN 1,500 MEDICAL PROFESSIONALS AND FIRST

RESPONDERS .

REGIONAL TRAUMA ADVISORY COMMITTEE (RTAC) SYMPOSIUM: AS PART OF THR

STATE OF GEORGIA'S TRAUMA SYSTEM, THE REGIONAL TRAUMA ADVISORY

COMMITTEE (RTAC) DEVELOPS AND MAINTAINS THE REGION'S TRAUMA SYSTEM PLAN

AND MONITORS SYSTEM COMPLIANCE AND IMPROVEMENT ACTIVITIES. NGMC

PARTNERS WITH OTHER EMS AGENCIES, PARTICIPATING HOSPITALS, LOCAL

GOVERNMENTS AND THE PUBLIC AS A PART OF THIS COMMITTRE AND THE ANNUAL

RTAC SYMPOSIUM, WHICH PROVIDED EDUCATION TO 600 HEALTH PROFESSIONALS IN

THE REGION IN FY19.

INFECTION PREVENTION SYMPOSIUM: THE NORTHEAST GEORGIA REGIONAL

INFECTION PREVENTION SYMPOSIUM IS A FREE CONFERENCE OFFERED TO ANY

HEALTHCARE PROVIDER THROUGHOUT THE STATE BY NGMC'S INFECTION PREVENTION

& CONTROL DEPARTMENT. THIS CONFERENCE IS FOCUSED ON INCREBASING

KNOWLEDGE ON INFECTION PREVENTION. MANY OF THE SMALL RURAL FACILITIES

THROUGHOUT GEORGIA HAVE LIMITED TO NO ACCESS TO INFECTION PREVENTION

AND CONTROL EDUCATION.

WORKFORCE DEVELOPMENT

NGMC CONTINUES TO SERVE AS A "PIPRLINE" TO HELP GET MORE QUALIFIED

PEOPLE INTERESTED IN HEALTHCARE POSITIONS AND HELP PROVIDE TRAINING AND

EDUCATION TO STUDENTS. THIS TRAINING AND EDUCATION IS DONE THRQUGH A

VARIETY OF AVENUES FROM JOB SHADOWING TO THE NURSE EXTERN PROGRAM AND

PHARMACY RESIDENCY PROGRAM, AS WELL AS SIGNIFICANT SUPPORT TO FOOTHILLS

e D e e e e I
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AREA HEALTH EDUCATION CENTERS (AHEC) (HTTPS://WWW.FOOTHILLSAHEC,ORG).

FOOTHILLS AHEC IS A COMMUNITY-DRIVEN, NON-PROFIT CORPORATION, SUPPORTED

BY FEDERAL AND LOCAL SOURCES. THE MISSION IS TO INCREASE THE SUPPLY

AND DISTRIBUTION OF HEALTHCARE PROVIDERS, ESPECIALLY IN MEDICALLY

UNDERSERVED AREAS. THROUGH JOINT EFFORTS, COMMUNITIES EXPERIENCE

IMPROVED SUPPLY, DISTRIBUTION AND RETENTION OF QUALITY HEALTHCARE

PROFESSIONALS., FOOTHILLS AHEC SERVES 31 COUNTIES IN THE NORTHEAST

GEORGIA AREA. NGMC PROVIDES SUPPORT FOR AHEC RMPLOYEE BENEFITS

PACKAGES, PHONE, UTILITIES AND CLEANING SERVICE EXPENSES.

GRADUATE MEDICAL EDUCATION (GME): NORTHEAST GEORGIA MEDICAL CENTER'S

GME PROGRAM IS DESIGNED TO TRAIN RESIDENTS TO BE LBADERS IN THE MEDICAL

FIELD, AS WELL AS IN THE COMMUNITY. MEDICAL STUDENTS RECEIVE HANDS-ON

TRAINING IN ONE OF SIX MEDICAL SPECIALTIRS: INTERNAL MEDICINE, FAMILY

MEDICINE, GENERAL SURGERY, OB/GYN, PSYCHIATRY AND EMERGENCY MEDICINE

(CURRENTLY ACCREDITED IN INTERNAL MEDICINE, FAMILY MEDICINE, AND

GENERAL SURGERY). NGMC EXPECTS THIS PROGRAM TO GROW TO 170 RESIDENTS

BY 2024, WHICH WOULD MAKE THIS PROGRAM ONE OF THE LARGEST IN THE STATE.

IN JULY OF 201%, NGMC WELCOMED ITS FIRST 26 GME RESIDENTS. ALSO IN

FYl9, THE FAMILY MEDICINE RESIDENCY PROGRAM RECEIVED INITIAL

ACCREDITATION FROM THE ACCREDITATION COUNCIL OF GRADUATE MEDICAL

EDUCATION (ACGME), MARKING OUR THIRD GME PROGRAM TO RECEIVE INITIAL

ACCREDITATION, FOLLOWING INTERNAL MEDICINE AND GENERAL SURGERY

RESIDENCY PROGRAMS.

YOUTH APPRENTICESHIP AND MENTORSHIP PROGRAM: IN THE YOUTH

APPRENTICESHIP PROGRAM, HIGH SCHOOL STUDENTS WORK IN THE HOSPITAL FOR

e e
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e

ONE CLASS PERIOD IN THEIR DAY AND ROTATE THROUGH MULTIPLE DEPARTMENTS .

THIS YEAR, 100 STUDENTS PARTICIPATED. ADDITIONALLY, WEITH THE HALL

COUNTY SCHOOLS HONORS MENTORSHIP PROGRAM, JUNIORS AND SENIORS ARB

MATCHED WiTH A HEALTHCARE PROFESSIONAL IN THEIR AREA OF INTEREST AS

PART OF A REAL-LIFE CAREER EXPERIENCE IN AN HONORS LEVEL ELECTIVE. IN

FY1l9, 19 STUDENTS PARTICIPATED IN THIS PROGRAM.

PROJECT SEARCH: NGMC PROVIDES EMPLOYMENT AND EDUCATION OPPORTUNITIES

FOR INDIVIDUALS WITH MILD TO MODERATE DISABILITIES. THR PROGRAM IS

DEDICATED TO WORKFORCE DEVELOPMENT THAT BENEFITS THE INDIVIDUAL,

COMMUNITY AND WORKPLACE. EMPLOYERS ARE CHALLENGED TO INCREASE

EMPLOYMENT OPPORTUNITIES FOR QUALIFIED PERSONS WITH DISABILITIES AND TO

ADVOCATE ON BEHALF OF THEIR EMPLOYMENT TO OTHER ORGANIZATIONS IN THEIR

COMMUNITIES. THE HIGH SCHOOL TRANSITION PROGRAM IS A ONE-YEAR

EDUCATIONAL PROGRAM FOR STUDENTS WITH DISABILITIES IN THEIR LAST YEAR

OF HIGH SCHOOL. IT IS TARGETED FOR STUDENTS WHOSE MAIN GOAL IS

COMPETITIVE EMPLOYMENT. IN FY19, 16 STUDENTS PARTICIPATED. THE STUDENTS

WORK 20 HOURS PER WEEK IN EACH ASSIGNED DEPARTMENT. MENTORS ARE

ASSIGNED IN EACH DEPARTMENT AND ATTEND A MONTHLY MEETING TO DISCUSS

PROGRESS/NEEDS OF STUDENTS.

SUPPORT OF EFFORTS TO IMPROVE COMMUNITY HEALTH

EVERY DAY, EMPLOYEES OF NORTHEAST GEORGIA MEDICAL CENTER GO ABOUT THE

BUSINESS OF CARING FOR THE HEALTH OF THE PEOPLE OF OUR COMMUNITY . THEY

ARE NURSES AT THE BEDSIDE, THERAPISTS HELPING PEOPLE LEARN TO WALK

AGAIN, COOKS PREPARING MEALS, ADMINISTRATORS PLANNING FOR THE FUTURE,

OR OFFICE PERSONNEL PUSHING THROUGH THE DETAILS. CARING FOR OUR
832212 10-10-18 Scheduls O (Form 990 or 990-EZ) (2018)

99
10200806 781621 3925-4 2018.06010 NORTHEAST GEORGIA HEALTH 3925-4_1



Schedule O (Form 990 or 890-EZ) (2018) Page 2

Name of the organization Employer identification numbar
NORTHEAST GEORGIA KEALTH SYSTEM, INC. 56-1694090

COMMUNITY IS PART OF THEIR EVERYDAY ROQUTINE. AND WHEN ASKED TO GIVE

BACK TO SUPPORT HEALTHCARE THROUGH THE FOUNDATION CAMPAIGNS, THEY DO -

GENERQUSLY AND PASSIONATELY.

COMMUNITY SUPPORT TO COMBAT INFANT MORTALITY, CANCER, HEART DISEASE:

750 NGMC EMPLOYEES WALKED FOR AMERICAN HEART WALK, MARCH FOR BABIRS AND

RELAY FOR LIFE IN FY19. AS PART OF THE NGHS FOUNDATION'S HEALTHY

JOURNEY CAMPAIGN, WATCH MEMBERS CONTRIBUTED A SIGNIFICANT DONATION

TOWARD THE WALKS IN ADDITION TO SPONSORSHIPS PROVIDED BY NGMC.

BLOOD DRIVES: IN FY19, NGMC HOSTED 24 DRIVBS, RESULTING IN 572 DONORS

AND OVER 471 PINTS OF BLOOD.

UNITED WAY PACESETTER & MORE: NGMC HAS PARTNERED WITH UNITED WAY TO

ENGAGE EMPLOYEES AND LEADERS IN THE COMMUNITY. NGHS EMPLOYEES

CONTRIBUTED $93,000 TO UNITED WAY AS A PACESETTER COMPANY.

HABITAT FOR HUMANITY: NGMC EMPLOYEES CONTRIBUTED 130 HOURS DURING NGHS

BUILD DAYS FOR HABITAT FOR HUMANITY IN HALL COUNTY.

WATCH EMPLOYEES EXTENDED THEIR IMPACT TOWARDS FUNDING NGHS' EMPLOYEE

EMERGENCY FUND AND LAUNCHING CHANGE GRANTS WHICH ALLOWS EMPLOYEES TO

SUBMIT IMPROVEMENT IDEAS FOR FUNDING CONSIDERATION IN EFFORTS TO

ENHANCE PATIENT EXPERIENCE, IMPROVE EMPLOYER MORALE AND IMPACT

PATIENT-FAMILY SATISFACTION.

ENCOURAGING MEDICAL VOLUNTEERING: NGMC PROVIDES INFORMATION AT

PHYSICIAN ORIENTATION TO ENCOURAGE PHYSICIANS TO STEP UP TO VOLUNTEER
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AT LOCAL FREE CLINICS, AS WELL AS HEALTH ACCESS. NGPG ALSO ENCOURAGES

PHYSICIANS TO GIVE OF THEIR_TIME VOLUNTEERING AT THESE LOCATIONS.

THROUGH VARIOUS PHYSICIAN LEADERSHIP COUNCILS, NGMC PHYSICIANS ACTIVELY

— e e

PARTICIPATE IN COMMUNITY OUTREACH, INCLUDING EDUCATIONAL SEMINARS,

SCREENINGS, CANCER PREVENTION, AND VOLUNTEER IN REGIONAL INDIGENT

CLINICS.

LEADING THE WAY

MANY NGMC LEADERS SUPPORT COMMUNITY, CIVIC, OR PROFESSIONAL

ORGANIZATIONS ON THEIR BOARD OF DIRECTORS OR AS A PARTICIPATING MEMBER.

IN ADDITION TO THIS, NGPG ADVANCED PRACTICE PROVIDERS SUPPORT EVENTS IN

THE COMMUNITY AND PROVIDE GME INSTRUCTION TQ MEDICAL, PHYSICIAN

ASSISTANT, AND NURSE PRACTITIONER STUDENTS. HERE ARE A FEW HIGHLIGHTS:

CAROL BURRELL, NGHS PRESIDENT AND CEO, HAS BEEN NAMED TO GEORGIA TREND

MAGAZINE'S LIST OF THE 100 MOST INFLUENTIAL GEORGIANS FOR THE SIXTH

YEAR IN A ROW FOR HER CONTRIBUTION TO MAKING LIFE BETTER FOR GEORGIANS.

DR. SAM JOHNSON, RECENTLY RETIRED CHIEF MEDICAL OFFICER AT NGHS, SERVES

AS CHATRMAN OF ONE HALL UNITED AGAINST POVERTY. UNITED WAY UNITES

PEOPLE, ORGANIZATIONS AND RESOURCES WITHIN THE COMMUNITY TO BUILD A

STRONGER, HEALTHIER AND SAFER HALL COUNTY. THE PURPOSE OF THE ONE HALL

INITIATIVE IS TO BREAK THE CYCLE OF POVERTY IN HALL COUNTY BY GAINING

THE PERSPECTIVES OF THOSE DIRECTLY EXPERIENCING POVERTY AND WORKING

SIDE BY SIDE WITH COMMUNITY AGENCIES TO DEVELOP STRATEGIES TO ADDRESS

THE_NEEDS.
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DR. ANTONIO RIOS, CHIEBF PHYSICIAN EXECUTIVE FOR NGPG, SERVES ON THE

GOOD NEWS CLINICS BOARD OF DIRECTORS. HE IS ALSO THE CHAIRMAN OF THE

GEORGIA BOARD FOR PHYSICIAN WORKFORCE WHERE HE IS COMMITTED TO

FURTHERING THE BOARD'S MISSION TO IDENTIFY THE PHYSICIAN WOREFORCE

NEEDS OF GEORGIA COMMUNITIES AND TO MEET THOSE NEEDS THROUGH THE

SUPPORT AND DEVELOPMENT OF MEDICAL EDUCATION PROGRAMS. _DR. JOHN

DELZBELL, VP OF MEDICAL EDUCATION AND DESIGNATED INSTITUTIONAL OFFICIAL

FOR GRADUATE MEDICAL EDUCATION, ALSO SERVES OM THE GEORGIA BOARD FOR

PHYSICIANS WORKFORCE.

JASON GRADY, NR-PARAMEDIC AND REGIONAL COORDINATOR OF THE STEMI (S-T

SEGMENT ELEVATION MYCQCARDIAL INFARCTION)} SYSTEM, WAS AWARDED THE

HOSPITAL HEROES AWARD FROM THE GEORGIA HOSPITAL ASSOCIATION (GHA) FOR

HIS LEADERSHIP IN PROVIDING LIFE-SAVING CARE TO PATIENTS IN NEARLY HALF

THE TIME OF THE INDUSTRY STANDARD AVERAGE. HOQSPITAL HEROES AWARD

RECIPIENTS ARE PEOFLE WHO HAVE TIRELESSLY GIVEN TIME, TALENT AND

EXPERTISE TO IMPROVE THEIR ORGANIZATIONS AND THE WORLD AROUND THEM.

JEFF_THOMPSON, RECENTLY RETIRED DIRECTOR OF PASTORAL CARE AT NGMC, WAS

ALSO AWARDED THE HOSPITAL HEROES AWARD FROM THE GEORGIA HOSPITAL

ASSOCIATION (GHA). IN ADDITION TO COMFORTING FAMILIES IN THE EMERGENCY

ROOM AND CHAMPIONING NGMC'S ETHICS PROGRAM, THOMPSON WORKED TO

INTRODUCE NGMC'S RESPECTING CHOICES PROGRAM, WHICH PROMOTRS ADVANCE

DIRECTIVES AND HONORS THE WISHES OF PATIENTS WHEN THEY MAKE DECISIONS

ABOUT ADVANCED CARE PLANNING. WITH HIS DIREBCTION, NGMC BECAME THE FIRST

HOSPITAL IN GEORGIA TO OFFER THIS PROGRAM. HE ALSO MENTORS AND PROVIDES

TRAININGS FOR CURRENT AND FUTURE CHAPLAINS IN NGMC'S CLINICAL PASTORAL

EDUCATION PROGRAM.
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THE GREATER HALL CHAMBER OF COMMERCE'S HEALTHY HALL AWARDS OF
SSi= 2o BN A LANDBRN VY CUMMBRCE S HEAL uL3

EXCELLENCE ARE PRESENTED TO THOSE IN HEALTHCARE MAKING A SIGNIFICANT

IMPACT ON QUALITY OF LIFE. NGMC PROUDLY RECOGNIZED 3 EMPLOYEES OF THE

2019 HEALTHY HALL AWARDS: JULIE ABERNATHY, RN - OUTSTANDING HEALTHCARE

PROFESSIONAL (MANAGER, ORTHOPEDIC PROGRAM); JOHN FERGUSON - VISIONARY
LEADER (RETIRED CEQ, NORTHEAST GEORGIA HEALTH SYSTEM) ; AND FRANK LAKE

III, MD - PHYSICIAN SPECIALIST OF THE YEAR (HOSPICE OF NORTHEAST

GEORGIA MEDICAL CENTER AND NGPG RADIATION ONCOLOGY ) .

NGMC BARROW

NGMC BARROW, LLC (BARROW) VALUES COQPERATIVE EFFORTS WITH COMMUNITY

ORGANIZATIONS AND OTHER HEALTHCARE PROVIDERS TG IMPROVE THE HEALTH

STATUS OF AREA RESIDENTS. THE ORGANTZATION DEMONSTRATES THIS THROUGH

COMMUNITY PARTNERSHIPS RANGING FROM FREE HEALTH SCREENINGS AT LOCAL

HEALTH FAIRS TO PROVIDING A MEERTING SPACE FOR OTHER NON-PROFIT

ORGANIZATIONS, SUCH AS THE ROTARY CLUB OF WINDER.

IN FY19, NGMC BARROW PROVIDED OVER $183,000 IN COMMUNITY BENEFIT

PROGRAMS/QUTREACH. BARROW OFFRRED MANY COMMUNITY EDUCATION SEMINARS ON

TOPICS RANGING FROM HEALTHY COOKING DEMOS TO HEART HEALTH AND MORE. IN

ADDITION, BARROW PROVIDED SUPPORT TO OTHER LOCAL NON-PROFIT

ORGANIZATIONS THAT SERVE THE COMMUNITY.

WHAT DRIVES NGMC BARROW'S COMMUNITY HEALTH IMPROVEMENT ACTIVITIES?

A MAJOR._PRIORITY IN FY19 FROM THE 2016 CHNA WAS CANCER; STILL A
B3 V30
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PRIORITY IN BARROW COUNTY, EFFORTS FOR REDUCING THE INITIATION OF

TOBACCO USE AMONG MIDDLE SCHOOL YOUTH AND EFFORTS TO IMPROVE THE STAGR

OF DIAGNOSIS OF LUNG CANCER CONTINUED.

NGMC BARROW PARTNERED WITH BARROW COUNTY SCHOOLS TO_IMPLEMENT "TAR
S L SNt AR O

WARS" TO 2,300 FOURTH AND FIFTH GRADE STUDENTS; AND TRAINED 8 SCHOOL

NURSES IN THE TAR WARS LESSON PLAN. “"TAR WARS" IS A TOBACCO-FRER

EDUCATION PROGRAM FOR FOURTH AND FIFTH GRADR STUDENTS DEVELOPED BY THE

AMERICAN ACADEMY OF FAMILY PHYSICIANS TO TEACH KIDS ABOUT THE DANGERS

OF TOBACCO USE, THE COST ASSOCIATED WITH USING TOBACCQ PRODUQT

S, AND
THE ADVERTISING TECHNIQUES USED BY THE TOBACCO INDUSTRY TO MARKET THEIR

PRODUCTS TO YOUTH. THE GREATEST KNOWLEDGE GAIN FOR 4TH AND 5TH GRADE

COMBINED WAS FOR THE TRUE OR FALSE QUESTION "ADVERTISERS TELL, THE TRUTH

ABOUT TOBACCO USE" WHERE 70% OF STUDENTS ANSWERED CORRECTLY IN THE POST

TEST COMPARED TO 35% IN THE PRETEST. THE SECOND GREATEST GAIN WAS FOR,

"VAPES ARE SAFER THAN REGULAR CIGARETTES" IMPROVING FROM 54% PRETEST TO

81% ANSWERING CORRECTLY IN THE POSTTEST. THIS WAS THE SRCOND YEAR OF
e et AN SRS FOURIIEST., THIS WAS THE ZBAR
HAVING THIS EDUCATION FOR 5TH GRADB STUDENTS, BUT OVERALL FOR GRADES

FOURTH THROUGH FIFTH, 86% OF STUDENTS INDICATED THAT THEY DID LEARN
SOMETHING NEW FROM TAR WARS.

ONCOLOGY SERVICES PROVIDED COMMUNITY EDUCATION IN BARROW COUNTY AT

LOCAL HEALTH FAIRS, AS WELL AS, THROUGH LUNG CANCER SUPPORT GROUPS; AND

WITH A GRANT FROM THE GEORGIA HEALTHY FAMILY ALLIANCE, PROMOTED
WIT GRANT =2 oy NAALIHY FANILY ALLIANCE, PROM

AWARENESS AND ACCESS TO LOW DOSE CT SCANS FOR LUNG CANCER SCREENING FOR
L/ hee ARV Abbhbs 1V LOW DOSE CT SCANS P LEH SR GLNI]
INDIGENT PATIENTS IN BARROW COUNTY. THIS PROGRAM AIMED TC INCREASE

ACCESS AND ASSIST THOSE WITHOUT INSURANCE COVERAGE TO RECEIVE PROACTIVE
Sexoes o Aoplpl hUob WITHOUT INSURZ

SCREENING. DURING 2019, THE NGMC LOW DOSE CAT SCAN {LDCT) LUNG CANCER
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SCREENING PROGRAM EXPERIENCED INCREASED GROWTH FROM PREVIOUS YEARS.

FROM_JANUARY 2019 TO OCTOBER 2019, OVER 715 LDCT LUNG CANCER SCREENINGS

WERE PERFORMED AT THREE SITES, WITH 150 SCREENED IN BARROW.

THE FOLLOWING CONTAINS HIGHLIGHTS OF COMMUNITY BENRFIT ACTIVITIES

PROVIDED BY NGMC BARROW IN FY19:

CHARITY CARE: LIKE NGMC GAINESVILLE, BRASELTON AND LUMPKIN, BARROW'S

CHARITY CARE POLICY REMOVES BARRIERS FOR LOW-INCOME POPULATICNS WITHIN

OUR SERVICE AREA BEGINNING WITH FREE, MEDICALLY NECESSARY CARE FOR

PATIENTS WHOSE GROSS FAMILY INCOME IS ZERO TO 150% OF THE FEDERAL

POVERTY LEVEL (FPL) ADJUSTED FOR PAMILY SIZE. PATIENTS FROM OUR

SERVICE AREA WHOSE FPL IS FROM 151 TO 300% MAY QUALIFY FOR AN

ADJUSTMENT EQUIVALENT TO THE HOSPITAL'S MEDICARE REIMBURSEMENT RATE

PLUS AN ADDITIONAL 40% DISCQUNT TO THE MEDICARE RETMBURSEMENT RATE.

TOTAL ESTIMATED CHARITY CARE COST FOR BARROW IN FY19: _$2.9 MILLION FOR

BARROW COUNTY WITH ANOTHER $818,000 PROVIDED TO REGIONAL RESIDENTS

OUTSIDE BARROW COUNTY.

ENCOURAGING MEDICAL VOLUNTEERING: THROUGH VARIOUS PHYSICIAN LEADERSHIP
ety St VUL BERING: THROVGH VARIOUS PHYSICIAN LEADERSHIP

COUNCILS, NGMC PHYSICIANS ACTIVELY PARTICIPATE IN COMMUNITY OUTREACH,

INCLUDING EDUCATIONAL SEMINARS, SCREENINGS, AND CANCER PREVENTION

OPPORTUNITIES.

FINANCIAL NAVIGATORS: BARROW HAS FINANCIAL ASSISTANCE COUNSELORS WHO

HELP PATIENTS BECOME INSURED, BE IT THROUGH MEDICAID, PEACHCARE OR

OTHER PROGRAMS., THIS TEAM FOCUSES ON BEING ADVOCATES FOR UNINSURED AND
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UNDER- INSURED PATIENTS, AIDING THEM IN FINDING VIABLE MEANS TO ACCESS

CARE. THEY FIND THE BEST SOLUTIONS HELPING PATIENTS APPLY FOR MEDICAID

OR DISABILITY, ACCESSING HEALTHCARE EXCHANGES OR PROCESSING CHARTTY

APPLICATIONS WHEN APPROPRIATE.

PARTNERING IN THE COMMUNITY

NGMC BARROW VOLUNTEERS: IN FY19, 21 NGMC VOLUNTEERS CONTRIBUTED 1,626

VOLUNTEER HOURS, EQUIVALENT TO 1 FULL TIME EMPLOYEE AND A VALUE OF

§41,000 TO THE ORGANIZATION. WHILE THESE FIGURES ARE NOT INCLUDED IN

THE QUANTITATIVE PORTION OF THE COMMUNITY BENEFIT REPORT, THEY SHOW THE

DEPTH OF SUPPORT THE COMMUNITY GIVES BARROW.

NGMC'S EMERGENCY DEPARTMENTS CONTINUE TO PARTNER WITH THE GEORGIA

COUNCIL ON SUBSTANCE ABUSE TO IMPLEMENT THE ED-CARES {CERTIFIED

ADDICTION RECOVERY SPECTALISTS) PROGRAM WHICH CONNECTS PEOPLE WHO HAVE

BEEN ADMITTED TQ EMERGENCY ROOMS FOR AN OPIOID-RELATED OVERDOSE WITH

TRAINED PEER RECOVERY COACHES WHO PLAY AN IMPORTANT ROLE IN HRLPING

PEOPLE AVOID ANOTHER OVERDOSE AND ENCOURAGING THEM TO SEEK TREATMENT.

THE PROGRAM WAS CREATED IN RESPONSE TO THE INCREASING NUMBER OF

OVERDOSE FATALITIES AND SEEKS TO CURTAIL THAT TREND BY BETTER

CONNECTING PECPLE AT HIGH-RISK WITH COMMUNITY SUPPORTS AND SERVICES.

NGMC IS THE ONLY HOSPITAL SYSTEM IN GEORGIA TO PROVIDE THIS SUPPORT,

WHICH IS PROVIDED IN EMERGENCY DEPARTMENTS AT GAINESVILLE, BRASELTON

AND BARROW.

SUPPORT OF COMMUNITY EFFORTS TO IMPROVE HEALTH
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AS A PARTNER IN EDUCATION WITH THE BARROW SCHOOL SYSTEM, NGMC BARROW

PROVIDED A DONATION OF MEDICAL SUPPLIES TO STOCK 18 NURSE CLINICS

PROVIDING FOR THE CARE OF OVER 14,000 STUDENTS AND 2,000 STAFF. NGMC

BARROW ALSO FUNDED SCHOLARSHIPS FOR TWO HIGH SCHOOL GRADUATES PURSUING

A CAREER IN THE MEDICAL: FIELD.

NGMC SPONSORED THE YQU MATTER SUMMIT (FORMERLY KNOWN AS THE YOUTH

BEHAVIORAL HEALTH SUMMIT) HOSTED BY BARROW COUNTY SCHOOL SYSTEM. IN

ADDITION TO SPONSORSHIP, NGMC PROVIDED STAFF TO ASSIST IN THE PLANNING

OF THE SUMMIT. THE GOAL FOR THIS SUMMIT IS TO REDUCE INCIDENTS OF

SUICIDE AND BUTLD A TRAUMA-INFORMED COMMUNITY. EDUCATION WAS PROVIDED

TO_NEARLY 280 BEHAVIORAL HEALTH PROFESSIONALS IN THE COMMUNITY WHO CARE

FOR YOUTH IN BARROW COUNTY AND SURROUNDING AREAS.

IN FY19, 14 STUDENTS FROM APALACHEE HIGH SCHOOL AND WINDER-BARROW HIGH

SCHOOL PARTICIPATED IN THE YOUTH APPRENTICESHIP PROGRAM WHEREBY HIGH

SCHOOL STUDENTS GAIN WORK EXPERIENCE IN THE HOSPITAL FOR ONE CLASS

PERIOD IN THEIR DAY. THE PROGRAM PROVIDES HANDS-ON EXPOSURE TO MANY

DIFFERENT HEALTHCARE CAREERS.

THE NGMC DIABETRS EDUCATION PROGRAM HAS PARTNERED WITH THE YMCA IN

GAINRSVILLE AND WINDER TO OFFER A TYPE 2 DIABETES PREVENTION PROGRAM.

DIABETES EDUCATION OF NGMC OFFERS THE PREVENT T2 DIABETES PROGRAM, A

PROVEN PROGRAM TO PREVENT OR DELAY TYPE 2 DIABETES. THIS COURSE I8

TAUGHT BY A CERTIFIED FACILITATOR AND IS DESIGNED TO OFFER THE GROUP

SUPPORT AND ENCOURAGEMENT NEEDED TQ PREVENT DIABETES. THIS PROGRAM USES

AN EVIDENCE-BASED LIFESTYLE PROGRAM TO HELP PARTICIPANTS WITH ELEVATED

RISK FOR DEVELOPING DIABERTES UNDERSTAND AND CHOOSE METHODS TO DECREASE
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RISK OF GETTING DIABETES. NGMC DIABETES EDUCATION RUNS THE PREVENT T2

PROGRAM AND ACHIEVED FULL RECOGNITION STATUS THROUGH THR CDC. FULL

RECOGNITION MEANS THAT A PROGRAM HAS DEMONSTRATED EFFECTIVENESS BY

ACHIEVING ALL THE PERFORMANCE CRITERIA DETAILED IN THE CDC'S DIABETES

PREVENTION RECOGNITION PROGRAM STANDARDS.

NGMC BARROW SUPPORTS CHILD ADVOCACY, PROTECTION AND WELLNESS: NGMC

BARROW PROVIDED FINANCIAL SUPPORT FOR PIEDMONT CASA {COURT APPOINTED

SPECIAL ADVOCATES). CASA'S ARE APPOINTED BY THE JUVENILE COURT JUDGE

TO ADVOCATE FOR THE BEST INTEREST OF THE CHILD AND ARE SOLELY

RESPONSIBLE FOR ENSURING THE CHILD'S NEEDS ARE MET AND THE CHILD'S BRST

INTEREST IS HEARD.

THE TREE HOUSE, INC. SUPPORT: A DONATION WAS PROVIDED TO THE TREE

HOUSE, INC. WHOSE MISSION IS TO STRENGTHEN COMMUNITIES BY REDUCING THE

OCCURRENCE AND IMPACT OF CHILD ABUSE THROUGH COUNSELING, EDUCATING,

SUPPORTING AND NURTURING CHILDREN AND FAMILIES IN BARROW, BANKS AND

JACKSON COUNTIES.

BOYS & GIRLS CLUB OF WINDER SUPPORT: NGMC BARROW PROVIDED A DONATION TO

THE BOYS & GIRLS CLUB OF WINDER WHICH PROVIDES PROGRAMS THAT EMPOWER

YOUTH TO EXCEL IN SCHOOL, BECOME GOOD CITIZENS AND LEAD HEALTHY,

PRODUCTIVE LIVES.

THE_CANCER FOUNDATION SUPPORT: A DONATION WAS PROVIDED TO SUPPORT THE

CANCER FOUNDATION WHOSE MISSION IS TO HELP ALLEVIATE THE FINANCIAL

BURDEN OF CANCER PATIENTS LIVING IN NORTHEAST GEORGIA WHO ARE

EXPERIENCING AN IMMEDIATRE FINANCIAL CRISIS AND ARE CURRENTLY RECEIVING
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TREATMENT OR ARE SIX-MONTHS POST-TREATMENT.

WIMBERLY'S ROOTS SUPPORT: PINANCIAL SUPPORT WAS PROVIDED TO WIMBERLY

ROOTS, A NON-PROFIT ORGANIZATION WORKING TO ENHANCE FOOD SECURITY IN
WINDER.

LEADING THE WAY IN BARROW

EVERY DAY, EMPLOYEES OF NORTHEAST GEORGIA MEDICAL CENTER GO ABOUT THE

BUSINESS OF CARING FOR THE HEALTH OF THE PEOPLE OF OUR COMMUNITY.

CARING FOR OUR COMMUNITY IS PART OF THEIR EVERYDAY ROUTINE, BUT ALSO,

THEBY GIVE BACK BY LEADING OR SUPPORTING COMMUNITY, CIVIC, OR

PROFESSIONAL ORGANIZATIONS ON THEIR BOARD OF DIRECTORS OR AS A

PARTICIPATING MEMBER.

CHAD HATFIELD, PRESIDENT OF NGMC BARROW, SERVES ON THE BOARD OF

DIRECTORS FOR THE BOYS & GIRLS CLUB OF WINDER. THIS ORGANIZATION

PROVIDES PROGRAMS THAT EMPOWER YOUTH TQ EXCEL IN SCHOOL, BECOME GOOD

CITIZENS AND LEAD HEALTHY, PRODUCTIVE LIVES.

SUNITA SINGH, PUBLIC RELATIONS MANAGER OF NGMC BARROW SERVES ON THE
BOARD OF DIRECTORS FOR THE ROTARY CLUB OF WINDER AND SRRVED AS

PRESIDENT IN 2018. THIS CLUBR BRNBFITS VARIOUS COMMUNITY PROGRAMS AND

NONPROFIT AGENCIES IN BARROW COUNTY.

HEATHER STANDARD, CHIEF NURSING OFFICER OF NGMC BARROW, SERVES ON THE

BOARD OF DIRECTORS FOR WIMBERLY'S ROOTS, A NON-PROFIT ORGANIZATION

WORKING TO ENHANCE FOOD SECURITY TN WINDER.

02 W-20-1

Schedule G (Form 990 or 990-E2) {2018)
109

10200806 781621 3925-4 2018.06010 NORTHEAST GEORGIA HEALTH 3925-4_1



Schedules O {Form 990 or 990- 18

Page 2
Nama of the organization Employer identification number

NORTHEAST GEORGIA HEALTH SYSTEM, INC. 58-1694080

DEWAYNE JOY, EMERGENCY DEPARTMENT MANAGER OF NGMC BARROW SERVES ON THE

BOARD OF DIRECTORS FOR THE TREE HOUSE, INC., WHOSE MISSION IS TO

STRENGTHEN COMMUNITIES BY REDUCING THRE OCCURRENCE AND IMPACT OF CHILD

ABUSE THROUGH COUNSELING, EDUCATING, SUPPORTING AND NURTURING CHILDREN

AND FAMILIES IN BARROW, BANKS AND JACKSON COUNTIES.

NGMC LUMPKIN

NGMC LUMPKIN, LLC (LUMPKIN) VALUES COOPERATIVE EFFORTS WITH COMMUNITY

ORGANIZATIONS AND OTHER HEALTHCARE PROVIDERS TO IMPROVE THE HEALTH

STATUS OF AREA RESIDENTS. THE ORGANIZATION DEMONSTRATES THIS THROUGH

PROVIDING FINANCIAL AND STAFF SUPPORT TO LOCAL NONPROFIT AGENCIES AND

DEVELOPING PARTNERSHIPS WITH ESTABLISHED INDIGENT CLINICS DEDICATED TO

SERVING THE UNDER-SERVED POPULATION.

IN FY19, NGMC LUMPKIN PROVIDED $17,653 IN COMMUNITY BENEFIT

PROGRAMS/QUTREACH. HEALTH EDUCATION WAS PROVIDED THROUGH FREE COMMUNITY

HEALTH FAIRS AND OUTREBACH. IN ADDITION, NGMC PROVIDED FINANCIAL

SUPPORT TQ OTHER LOCAL NONPROFIT ORGANIZATIONS THAT SERVE THE

COMMUNITY.

WHAT DRIVES NGMC LUMPKIN'S COMMUNITY HEALTH IMPROVEMENT ACTIVITIES?

NORTHEAST GEORGIA HEALTH SYSTEM, WITH INPUT FROM THE COMMUNITY,

COMPLETED A CHNA IN 2019. THE ASSESSMENT FOCUSED MAINLY ON THE NREDS

OF _THE COMMUNITY 'S MOST VULNERABLE POPULATIONS, PARTICULARLY THOSE WITH

LOW-INCOMES WHO ARE UNINSURED. AS ACCESS TO CARE IN LUMPKIN COUNEY WAS
832212 #0-10-18 Schedule O (Form 990 or 990-E2) {2018)
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A PRIORITY IDENTIFIED IN THE 2016 CHNA, IT WILL CONTINUE TO EE A

PRIORITY AS IDENTIFIED IN THE 2019 CHNA.

PARTNERING TO REACH THE UNINSURED

NGMC WORKS COOPERATIVELY WITH OTHER AREA HRALTHCARE PROVIDERS TO CARE

FOR AREA RESIDENTS, PARTICULARLY THE INDIGENT POPULATION. NGMC

PROVIDES FINANCIAL AND STAFF SUPPORT FOR COMMUNITY HELPING PLACE, AN

INDIGENT HEALTH CLINIC IN LUMPKIN CQUNTY THAT PROVIDES MEDICAL AND

DENTAL SERVICES FOR THE AREA'S MOST VULNERABLE POPULATIONS. IN

CONJUNCTION WITH THIS PARTNERSHIF, NGMC STAFF PARTICIPATE IN THE

LUMPKIN MATTERS INITIATIVE WHICH IS FOCUSED ON REACHING THE UNINSURED

AND CONNECTING THEM WITH AFFORDABLE QUALITY HEALTHCARE, EDUCATIONAL,

AND SOCIAL SERVICES. NGMC PROVIDED EDUCATION AND FREE FLU SHOTS TO THE

COMMUNITY AT THESE EVENTS AND AN NGMC ADVISORY BOARD MEMBER SERVES ON

THE COMMITTEE.

THROUGH VARIQUS PHYSICIAN LEADERSHIP COUNCILS, NGMC PHYSICIANS ACTIVELY

PARTICIPATE IN COMMUNITY OUTREACH, INCLUDING EDUCATIONAL SEMINARS,

SCREENINGS, AND VOLUNTEERING THEIR TIME AND BXPERTISE WITH INDIGENT

CLINICS THROQUGHOUT THE REGION.

DR. DONNA WHITFIELD, CHIEF OF MEDICAL STAFF AT NGMC LUMPKIN, VOLUNTEERS

HER TIME AT COMMUNITY HELPING PLACE AND WILL BE HONORED IN 2020 BY THE

SUNRISE DAHLONEGA ROTARY CLUB FOR HER CONTRIBUTIONS TO THE COMMUNITY IN

LUMPKIN COUNTY.

KAY HALL, NURSE MANAGER IN THE EMERGENCY DEPARTMENT, IS ON THE BOARD QOF
832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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A e —— 4 L1l  cFE 1\

DIRECTORS FOR COMMUNITY HELPING PLACE AND IS ALSO A SERVING MEMBER OF

THE SUNRISE DAHLONEGA ROTARY CLUB.

THE FOLLOWING CONTAINS HIGHLIGHTS OF COMMUNITY BENEFIT ACTIVITIES

PROVIDED BY NGMC LUMPKIN IN FY19:

CHARITY CARE: LIKE NGMC GAINESVILLE, BRASELTON AND BARROW, LUMPKIN'S

CHARITY CARE POLICY REMOVES BARRIERS FOR_LOW-INCOME POPULATIONS WITHIN

OUR SERVICE AREA BEGINNING WITH FREE, MEDICALLY NECESSARY CARE FOR

PATIENTS WHOSE GRQSS FAMILY INCOME I§ ZERO TO 150% OF THE FEDERAL

POVERTY LEVEL (FPL) ADJUSTED FOR FAMILY SIZE. PATIENTS FROM OUR

SERVICE ARER WHOSE FPL 1S FROM 151 TO 300% MAY QUALIFY FOR AN

ADJUSTMENT EQUIVALENT TO THE HOSPITAL'S MEDICARE REIMBURSEMENT RATE

PLUS AN ADDITIONAL 40% DISCOUNT TQ THE MEDICARE REIMBURSEMENT RATE.

TOTAL ESTIMATED CHARITY CARE COST FOR NGMC LUMPKIN IN FY19: $81,338 FOR

LUMPKIN COUNTY WITH ANOTHER $67,515 PROVIDED TO REGIONAL RESIDENTS

OUTSIDE LUMPKIN COUNTY.

HOSPICE BEREAVEMENT SUPPORT AND QUTRBACH: HOSPICE OF NGMC PROVIDED

BEREAVEMENT SUPPORT AND EDUCATION FOR THOSE GRIEVING A LOSS OR CARING

FOR A LOVED ONE, INCLUDING AT LUMPKIN COUNTY HIGH SCHOOL AND LUMPKIN
COUNTY ELEMENTARY SCHOQOL.

JEREMIAH'S PLACE SUPPORT: NGMC LUMPKIN PROVIDED FINANCIAL SUPPORT TO

JEREMTAH'S PLACE, AN ORGANIZATION THAT WORKS IN COOPERATION WITH

CHURCHES AND COUNTY PARTNERSHIPS TO SERVE THE HOMBLESS IN NORTH

GEORGIA, PROVIDING TRANSITIONAL HOUSING, COUNSELING SERVICES, AND

832212 10-%0-78 Schedule O {Form 930 or 990-EZ) (2018)
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BASIC LIFE-SKILLS TRAINING.

LUMPKIN LITERACY SUPPORT: A DONATION WAS PROVIDED TO LUMPKIN COUNTY
S nall LISSRALY SUTPURT: A DONATION WAS PROVIDED f8).d

LITERACY COALITION WHO PROVIDES FUNDING AND VOLUNTEER SUPPORT TO

LITERACY EFFORTS IN THE COMMUNITY WHERE THEY OFFER PROGRAMS AT ALL

STAGES OF LIFE. THEIR MISSION IS TO INCREASE ADULT AND CHILDHOOD

LITERACY IN LUMPKIN COUNTY.

NO ONE ALONE SUPPORT: NGMC PROVIDED FINANCIAL SUPPORT FOR NO ONE

ALONE, BENEFITING VICTIMS OF DOMESTIC VIOLENCE.

CONNECTABILITY SUPPORT: NGMC PROVIDED A DONATION TO CONNECTABILITY FOR

THE PURCHASE OF WHEELCHAIRS AND TO SUPPORT THEIR FUNDRAISING EFFORTS.

CONNECTABILITY HAS PROGRAMS TO SUPPORT CHILDREN AND ADULTS WITH

DISABILITIES AND THEIR FAMILIES, OFFERING DIRECT SERVICES AND

COMMUNITY-BASED PROGRAMS TO STRENGTHEN SOCIAL NETWORKS, REDUCE SOCIAL

ISOLATION AND INCREASE NATURAL SUPPORTS WITHIN THE COMMUNITY AT NOQ COST

TO THEM.

UNIVERSITY OF NORTH GEORGIA (UNG) SUPPORT: NGMC PROVIDED FINANCIAL

SUPPORT TO UNG FOR WELLNESS EXPOS HELD ON THE DAHLONEGA CAMPUS FOR

STUDENTS, STAFF_AND FACULTY, AS WELL AS SUPPORT FOR A MOCK DISASTER DAY

FOR COMMUNITY VOLUNTEERS.

ORGANIZATION OVERVIEBW

NORTHEAST GEORGIA HEALTH SYSTEM IS5 A NOT-FOR-PROFIT COMMUNITY HEALTH

SYSTEM DEDICATED TQO IMPROVING THE HEALTH AND QUALITY OF LIFE OF THE

832212 19-10-18 Schedule O (Form 950 or 990-EZ) (2018)
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PEOPLE OF NORTHEAST GEORGIA. NORTHEAST GECRGIA MEDICAL CENTER {NGMC)

HAS CAMPUSES IN GAINESVILLE, BRASELTON, WINDER AND DAHLONEGA WITH A

TOTAL OF MORE THAN 700 BEDS AND MORE THAN 1,100 MEDICAL STAFF MEMBERS

REPRESENTING MORE THAN 50 SPECIALTIES.

THE HEALTH SYSTEM OFFERS A FULL RANGE OF HEALTHCARE SERVICES INCLUDING

ONCOLOGY, ORTHOPEDICS, CARDIAC SURGERY, CRITICAL CARR, SURGICAL TRAUMA,

NEONATOLOGY AND WOMEN'S CARE. NORTHEAST GEORGIA MEDICAL CENTER'S

CANCER SERVICES WAS THE ONLY PROGRAM IN GEORGIA - AND ONE OF ONLY 24

PROGRAMS IN THE NATION - TO RECEIVE THE 2018 OUTSTANDING ACHIEVEMENT

AWARD BY THE AMERICAN COLLEGE OF SURGEONS COMMISSION ON CANCER. NGMC

HAS ALSO BEEN RECOGNIZED IN RECENT YEARS AS GEORGIA'S #1 HOSPITAL FOR

OVERALL HOSPITAL CARE, OVERALL SURGICAL CARE, HEART CARE, ORTHOPEDIC

SURGRRY, WOMEN'S CARE AND MORE.

LED BY VOLUNTEER BOARDS MADE UP OF COMMUNITY LEADERS, THE HEALTH SYSTEM

SERVES MORE THAN 1 MILLION PEOPLE IN 19 COUNTIES ACROSS NORTHEAST

GEORGIA. AS A NOT-FOR-PROFIT HEALTH SYSTEM, ALL REVENUE GENERATED

ABOVE OPERATING EXPENSES IS RETURNED TO THE COMMUNITY THROUGH IMPROVED

SERVICES AND INNOVATIVE PROGRAMS. NORTHEAST GBORGIA MEDICAL CENTER'S

CHARITY CARE POLICY SUPPORTS THE PROVISION OF CARE FOR INDIGENT

PATIENTS, REGARDLESS OF THEIR ABILITY TO PAY.

NORTHEAST GEORGIA PHYSICIANS GROUP (NGPG) BRINGS TOGETHER MORE THAN 400

TALENTED PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTITIONERS,

MIDWIVES AND OTHER CLINICAL STAFF AT MORE THAN 65 LOCATIONS ACROSS

NORTH GEORGIA. NGPG IS THE STATE'S SIXTH-LARGEST PHYSICIAN GROUP,

OFFERING EXPERTISE IN MORE THAN 25 SPECIALTIRS.

832212 10-10-18
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SPECIAL NOTES

NGMC USES THE PRECEPTS OUTLINED IN "A GUIDE FOR PLANNING AND REPORTING

COMMUNITY BENEFIT," PROVIDED BY THE CATHOLIC HEALTH ASSOCIATION OF THE

UNITED STATES AND VHA, INC. FOR THIS REFORT. THE GUIDE'S PURPOSE IS TO

HELP NOT-FOR-PROFIT MISSION-DRIVEN HEALTHCARE ORGANIZATIONS DEVELOP,

ENHANCE AND REPORT ON THEIR COMMUNITY BENEFIT PROGRAMS.

COMMUNITY BENEFIT DEFINITION: PROGRAM OR ACTIVITY MUST ADDRESS A

DEMONSTRATED COMMUNITY NEED AND SEEK TO ADDRESS AT LEAST ONE OF THE

FOLLOWING COMMUNITY BENEFIT OBJECTIVES:

- IMPROVE ACCESS

-~ ENHANCE POPULATION HEALTH

- ADVANCE GENERALIZABLE KNOWLEDGE

- RELIEVE GOVERNMENT BURDEN T¢ IMPROVE HEALTH

THE PROGRAM OR ACTIVITY MUST:

- PRIMARILY BENEFIT THE COMMUNITY RATHER THAN THE ORGANIZATION

- _RESULT IN MEASURABLE EXPENSE TO THE ORGANIZATION

IF THE PROGRAM OR ACTIVITY IS PROVIDED PRIMARILY FOR MARKETING

PURPOSES, STANDARD PRACTICE, EXPECTED OF ALL HOSPITALS (SUCH AS

ACTIVITIES REQUIRED FOR ACCREDITATION, LICENSURE, OR TO PARTICIPATE IN
MEDICARE) OR IS PRIMARILY FOR EMPLOYEES (NOT INCLUDING INTERNS,

RESIDENTS AND FELLOWS) AND/OR AFFILIATED PHYSICIANS, IT IS NOT
832253 W-16-10 Schedule O (Form 990 or 590-EZ) {2018)
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COMMUNITY BENEFIT.

CHARITY CARE COST IS AN ESTIMATED COST AND DOES NOT INCLUDE BAD DERT.

FOR MORE INFORMATION, CONTACT CHRISTY MOORE, MANAGER, COMMUNITY HEALTH

IMPROVEMENT, AT (770) 219-8097 OR GO TO WWW.NGHS.COM.

FORM 990, PART VI, SECTION B, LINE 11B:

INFORMATION FOR THE FORM 990 WAS PROVIDED TQ AN INMDEPENDENT CERTIFIED

PUBLIC ACCOUNTANT FOR PREPARATION OF THE RETURN. AFTER THE RETURN WAS

PREPARED, IT WAS REVIEWED BY SENIOR FINANCIAL MANAGEMENT. THE FORM 990 IS

MADE AVAILABLE TO MEMBERS OF THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TQO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE

ANNUALLY. EMPLOYEES ATTEST TO THEIR UNDERSTANDING AND REPORTING/DISCLOSURE

REQUIREMENTS AT HIRE AND ANNUALLY. COMPLIANCE IS MONITORED CONTINUOQUSLY

THROUGHOUT THE YEAR BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE OF THE NORTHEAST GEORGIA HEALTH SYSTEM BOARD

(NGHS BOARD) HAS DEVELOPED AND INSTALLED COMPENSATION POLICIES AND

PROCEDURES THAT SEEK TO_FURTHER THE PURPOSE OF NGHS AND AFFILIATES AND THE

IMPORTANCE OF THESE POLICIES TO ATTRACT AND RETAIN KEY EMPLOYEES. THE

COMPENSATION COMMITTEE IS COMPOSED OF VOTING DIRECTORS WHO ARE NOT

EMPLOYEES OF NGHS AND IS FREE FROM CONFLICT OF INTEREST. ALL DECISIONS OF

THE COMPENSATION COMMITTEE ARE REVIEWED AND RATIFIED BY THE NGHS BOQARD.
832212 10-10-18 Schedule O {Form 990 or 390-EZ) (2018)
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THE_COMMITTEE'S METHODOLOGY AND APPROACH INCORPORATE BOTH QUALITATIVE AND

QUANTITATIVE CONSIDERATIONS, WHICH ARE REFLECTED IN THE COMMITTEE'S

DETERMINATIONS CONCERNING KEY EMPLOYEE COMPENSATION AND THE SPECIFIC

COMPONENTS THEREOF. THE COMPENSATION DECISIONS OF THE COMMITTEE ARE

DESCRIBED BELOW AS TO EACH OF THE THREE CATEGORIES.

BASE SALARY

NGHS ENGAGES AN INDEPENDENT THIRD-PARTY CONSULTANT TO COLLECT APPROPRIATE

DATE FROM A GROUP OF PEERS SIMILAR IN SIZE AND COMPLEXITY TO NGHS. THIS

COMPARABILITY DATA IS REVIEWED BY THE COMMITTEE ALONG WITH RECOMMENDATIONS

ON RANGES AND PLACEMENT FROM CEQ, AND INDIVIDUAL PERFORMANCE ASSESSMENTS

FOR EACH POSITION. 1IN EACH INSTANCE THE COMMITTEE MEMBERS REACH A

CONSENSUS BASED ON THE COMBINATION OF AVAILABLE INFORMATION, AND THE

COMMITTEE SETS A BASE SALARY LEVEL FOR BACH XEY EMPLOYEE.

PERFORMANCE BASED VARIABLE COMPENSATION

NUMEROUS PERFORMANCE GOALS ARE QUANTITATIVE IN NATURE, RESULTING IN A

PERFORMANCE BASED VARIABLE COMPENSATION COMPONENT THAT IS WEIGHTED TOWARD

ATTAINING NGHS BOARD-APPROVED GOALS AND OBJECTIVES. ANNUAL GOALS AND

OBJECTIVES ARE ESTABLISHED THROUGH A FORMAIL, PLANNING PROCESS INVOLVING

BOARD AND COMMUNITY MEMBERS. THE BOARD APPROVES THESE GOALS AND OBJECTIVES
=oanl Al LT ax MEVDERS. 1A BOUARD APPROVES THESE GOALS =110 10y

AT THE BEGINNING OF EACH YEAR. OFFICERS AND KEY EMPLOYEES RECEIVE CASH

AWARDS AS A FORMULA DRIVEN PERCENTAGE OF BASE SALARY LEVELS BASED ON

ACHIEVEMENT AND PREDETERMINED INDIVIDUAL OBJECTIVES.

831217 w0108 Schedule O (Form 880 or 990-EZ) (2018)
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BENEFITS AND RETENTION PROGRAMS

BENEFIT CATEGORIES AND AMOUNTS ARE DETERMINED BY A COMPARISON PROCESS
—_—as e S AL OO ARG USIERMINED BY ST -1

SIMILAR TO DETERMINING BASE SALARIES WITH POSITIONS AND ORGANIZATIONS

SIMILAR TO NGHS. INCLUDED IN BENEFITS ARE RETIREMENT PROGRAMS TQ ENHANCE

RETENTION AND PROGRESS TOWARD LONG-TERM GOALS WITHIN NGHS' MISSION.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND STATISTICS ARE FILED QUARTERLY WITH DIGITAL

ASSURANCE CERTIFICATION, LLC (DAC BOND). DAC BOND SERVES AS A DISCLOSURE

DISSEMINATION AGENT FOR ISSUERS OF MUNICIPAL BONDS ELECTRONICALLY POSTING

AND TRANSMITTING INFORMATION TO REPOSITORIES AND INVESTORS. ALL OTHER

ITEMS ARE AVAILABLE UPQON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 2,889,281,
MANAGEMENT AND GENERAL EXPENSES 932,014.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,821,295,

CONTRACT SERVICE FEES:

PROGRAM SERVICE EXPENSES 12,456,155,

MANAGEMENT AND GENERAL EXPENSES 4,018,061,

FUNDRAISING RXPENSES

0.
TOTAL EXPENSES 16,474,216,

QUTSIDE SERVICE FEES:

B321E W18 Scheduts O (Form 930 or 990-EZ) (2018}
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PROGRAM SERVICE EXPENSES 1,945,234,
MANAGEMENT AND GENERAI, EXPENSES 627,486.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,572,720,
FEES FOR SERVICES - OTHER:
PROGRAM SERVICE EXPENSES 3,280,682,
MANAGEMENT AND GENERAL EXPENSES 1,058,270.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,338,952,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 27,207,183,
FORM 990, PART XI, LINE 9, CHANGES IN NRT ASSETS:
INTERCOMPANY FORGIVENESS 40,029,177.

MINIMUM PENSION LIABILITY ADJUSTMENT -62,588,117,

PARTNERSHIP INCOME NOT ON BOOKS 66,473.
NET ASSETS TRANSFERRED POR CAPITAL EXPENDITURES 9,635.
TOTAL TO FORM 990, PART XI, LINE 9 ~22,482,832,
BAATEY WS-
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