EXTENDED TO AUGUST 17, 2020

Form 990

Dapartment of the Trsasury

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenus Code (except private foundations)
P Do not anter social ucurﬂy numbers on this form as it moay be made public.

OMB Mo, 1545-0047

Inspection

intwnal Revenue Service b Qo to www.lre.g = nd te 1
A _For the 2018 calendar year, or tax year beginning _ OCT 1 2015 aml ond!n' SEP 30, 2019
B Checkit C Name of organization D Employer identification number
applicable
Sange’ | NORTHEAST GEORGIA MEDICAL CENTER, INC.
thange | _Doing business as 58-1694098
-] Number and strest {or P.0. box if mail is not delivered o street address} Room/suite | E Telephone number
Fed 743 SPRING STRBET 770-219-6659
aed City or town, state or province, country, and ZIP or foreign postal code | ©1 Gress raceiptn § 1,337,826 245,
fmen GAINESVILLE, GA 30501 3899 Hia) 13 this a group retum
55" | B Name and address of principal officer; CAROL BURRELL forsubordinates? [ |ves [X |No
s | SANE AS C ABOVE H{b) Ave al subcrainates nclusea?  Yes No

Tax-axempt status: | X | 501(c 501 nsart no. 4847l 1) or 527 lf *No,” attach a list. (see instructions)
J *M WwWH , NGHS , COM i axe n numbsar
af erganization; [ % | Corporation Trust Assoclation Other | L Year of formation: 1986 i M State of lsgal domicile: GA

mmary

1 Briefly dsscribe the organization's mission or most significant activities: IMPROVING THE HBALTH OF THE

COMMUNITY IN ALL WE DO,

Check this box p»

if the organization discontinued its operations or disposed of mare than 25% of its net assats.

8

2
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
e 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 13
§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) [ 0
€| 6 Total number of volunteers (estimate if necessary) i 776
7 a Total unrelated business revenue from Part VIll, column (C), kns 12 7a 1,176 177,
b Net unrelated business taxable income from Form 990-T, line 38 e 7D 0.

Prior Year _ Currant Year
8 Contributions and grants (Part VIII, line 1h) _ 2,509,838, 747,436,
E 9 Program service revenue {Part VIil, fing 2g) 1,200,448 912, 1,302,590,272,
10 Investment income (Part VINl, column (A), knes 3, 4, and 7d) 52 160 867, 24,133,984,
o BT Other ravenue {Part VIil, column {A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e) 871,200, 856,824,
] 12 Total revenue - add lines 8 through 11 [must aqual Part VIII, column (A, line 124 1,264,389,817, 1,328,328,516,
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) 2,992,225. 2,452,894,
14  Benefits paid to or for members {Part IX, column (&), kne 4) ) g, 0,
16 Salaries, other compensation, smployee benelits (Past IX, column (A), lines 5-10) 410,157,030, 434,558,598,
16a Professional fundraising fees (Part IX, column (A}, line 118} 0. 0.
b Total fundralsing expenses (Part IX, column (), line 25) B 0. . |
17 Other expenses (Pant IX, column (A), lines 11a-11d, 11F248g) 665 954 114. 729,032,449,
18 Tolal expenses. Add lines 13-17 {must squal Part IX, column (4), line 25) 1,078,013,372, 1,166,043 841,
19 Fevenue less expanses. Subtract line 18 from line 12 185,375, 445, 162,284,675,
] inal | of ¥

20 Total asssts (Part X, fine 18) 1,765,309 167, 1,845 989,165,
21 Total liabilities (Part X, line 28) ) 1,158,896,746, 1,154,823,547,
et assets or fund balances. Subtract line 21 from o .. §06,412 421, 691,165 618,

rt nature

Undsr penallies of perjury, | declare that | have axamined this return, Including accempanying schedules and statements, and to the bast of my knowtedge and belef, it is

true, correct, and complete, Declagaty

preparer has any knowledge.

_ B\nlon
Sign Signature of officer - Date
Here BRIAN D, STEINES, CPO
Type or print name and title

Print/Type preparer's nama Preparer's signatyte Date Eheck FIN
Paid  DEBORAH O, ERNSBERGER ﬁfﬁw@ﬁw CPA 108717720 sensons PO0364912
Preparer |Firm's name g PYA, P. C. e Fm'sEINpy 621517792
Use Only | Finm's address p, 2220 SUTHERLAND AVE.

KNOXVILLE, TN 37919 Phone no B65-673 - 0844

May the (RS discuss this retu with the preparer shown above? {ses Instructions) [x ] Yes No
832001 123138 LHA For Paperwork Reduction Act Notice, see the separate Instructions, Form 980 2018

I(.]s('\.
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Form 990 (2018 NORTHEAST GEORGIA MEDICAL CENTER, INC. 56-1694098 Page
i .ﬁatemenf of Program Service Accomplishments

Check if Schedule O contains a response or note to any line In thisPart . . . or e X1
1  Briefly describe the organization’s mission:
NORTHEAST GEORGIA MEDICAL CENTER IS AN APFILIATE OF NORTHEAST CEORGIA
HEALTH BYSTEM (NGHS) AND I8 ON A MISSION OF IMPROVING THE HEALTH OF
THE COMMUNITY IN ALL WE DO. NGHS IS A NOT-FOR-PROFIT ORGANIZATION AND
I8 THE PARERT COMPANY FOR THE POLLOWING AFPILIATES:

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or $80-E27 o ) [Cves X no
If *Yes,” describe these new services on Schedule O.
3 Did the organization cense conducting, or make sign.ficant changaes in how it conducts, any program services? DY.- @ No

It “Yes,” describe these changes on Schedute O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c}3) and 501{c4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
tevenue, if any, for each program service reported,

48 {Code ek s 1,023,591,949. mensoggantsots 2,452,654, ) (Revenes 1,302,651,172. )
NORTHEAST GEORGIA MEDICAL CENTER, IRC, (NGMC) INCLUDES CAMPUSES IN

GAINESVILLE AND BRASELTON, GEORGIA AND IS APPILIATED WITH NGMC BARROW
AND NGMC LUMPKIN, AS A PART QF NORTHEAST GEORGIA HEALTH BYSTEM, NGMC
SERVES MORE THAN A MILLION PEQPLE ACROSS 19 COUNTIES IN OUR REGION, SEE
SCHEDULE O FOR FROGRAM SERVICE ACCOMPLISHMENTS CONTINUATION,

*“SEE SCHEDULE O FOR PROGRAM SERVICE ACCOMPLISHMENTS CONTINUATION®*

4b  {Cods ) inparasa 8 inchuchng granta of $ } {Revernnn s )

4c  (Code } (Expenses s Inchuding gramts of §

} (e )

4d  Other program services (Describe in Schedule O

MS Including grants of § )] {Revenus § )
48 Total ram Senice expenses 1,023,591,549,

Form 980 (2018)

832007 12-3%-18
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Form 990 (2018 NORTHRAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 3
- ecklist of Requir: chedules
Yos | No
1 tsthe organization described in section 501(c)(3} or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedtio A .. . . . ..o _ : 1} *
2 Is the organization required to complete Schadule B, Scheduls of Contributors? P | 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? i “Yes,* complete Schedula C, Parti ... _ ; 3 X
4  Section 501{cK3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partlf ... 4 | x
5 Isthe organization a section 501(c)4), 501{cK5), or S0V(c)6) organization that receives membatshlp dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 4 *Yes, - complele Schedule C. Part il | 5 X
6  Did the organization maintan any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ “Yes," complete Schedule D, Part i 6 X
7  Did the organization receive or hold a conservation easement, including easements to preservs open space,
the environment, historic land areas, or historic structures? "Yes," complele Schedule D, Part if 7 X
& D the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,” complete
Schedule D, Partili . s 8 X
9 Did the organization rspott an amounl in Pan X Ima 21 for escrow or custodial account bability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or debt negotiation services?
If “Yes," compiete Schedule D, Part IV ... N Le
10 Did the organization, directly or through a related oryamzallon hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? Jf *Yas,* complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following gquestions is “Yes," then complete Schedule D, Parts VI, VI, VIIL IX, or X
as applicable,
a Did the organization repost an amount for Jand, bulldings, and equipment in Part X, line 107 IF"Yes,* complete Schedule D,
Part VIsasiass 0 11| X
b Did the organization report an amount for nvastments other securities in Part X, line 12 that is 5% or mora of its total
assets reported In Part X, ine 167 if “ves, " complate Schedule D, Part Vil 11b LS
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, ine 167 If *Yes,* complete Schedula D, Part Vil e L
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 jf “Yas,” complete Schedule D, Part IX 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 if -ves, - complate Schedule D, Part X 'R X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 {ASC 7407 i *Yes,* compiete Schedule D, Part X 19t} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yas,' complels
Schedule D, Parts Xland XH ... .. . , j2af X
b Was the organization included in consofidated, indepandent audited financial statements for the tax year?
if *Yes," and if the organization answered *No* to ling 12a, then completing Schedule D, Parts Xl and Xit is oplianal 12h| X
13 Is the organization a school described in section 170LX1HAMET If “Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and v | 14b X
15  Did the organization report on Part IX, column (A), [ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes,* complete Schedule F, Parts if and IV 15 X
16  Did ths orgenization report on Part [X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "ves, * complete Schedule F, Parts Itf and IV ; 16 LS
17 Did the organization repart a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 6 and 116? i "vas,* complete Schedule G, Part | 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross incoms and contributions on Part Viil, lines
\c and 8a? f *Yes," complete Schedule G, Part i [ 18 X
19 Oid the organization repert more than $15,000 of gross income from gaming activities on Part VIll, line 9a? 1 “ves,*
complete Schedule G, Part il ... .. . . 19 L5
20a Did the organization operate one or more hosprtal tacilities? Jf *Yes,~ complete Schedule H 20a} ¥
b 1F"Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? [20b] X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) kne 1? jf “Yas * compiate Schadule [ Parts iand il ... - 21 ] X
832009 12-31-98 Form 980 2018)
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Form 990 NORTHEAST GEORGIA MEDICAL CENTER, INC, 59-1694098 Page 4
Parl IV | %ﬁeclillst of Required ﬁhMissM

Did tha organization report more than $5,000 of grants or othar assistance o or for domestic individuals on

Part IX, column {A). line 27 ¢ *Yes, " compiele Schedtdla |, Parts f and Iif

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," compiete

s
™

SONOMUIE I et cnn s S S e [ 23 | X
24a Did the organization have a tax-exempt bond lssue wl‘lh an outsiandmg pnnclpal amount of more than $100.000 as of the
last day of the year, that wes issued after December 31, 20027 i “Yes,* answar fines 24b through 24d and complete
Schedule K If "No,"gotoline25a . .. ..o 24| X
b Did the organization invest any proceads of tax-axsmpt bonds beyond a tamporary pariod excaption? | 24b X
¢ 0Oid the organization malntain an esc¢row account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? 24¢ X
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)3), 507(c)4}, and 50%c}{29) organizations. Did the organization engage in an excass benefit
transaction wilh a disqualified person during the year? jf *ves,* complete Schedule L, Part | | 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that tha transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If "Yes,” complste
Schedute L, Part | i ismtsisamid i o e 0 e i e | 26b X

26 Did the organization report any amount on Part X, ine 5, 6, er 22 for receivables from or payables to any curmrent or
former otficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other asslslance to an ofﬂcer dtreclor trustes. key employes, substantial
contributor of amployee thereof, 8 grant selection committee member, or to a 35% controlled enlity or family membar
of any of these persons? # “Yes,* compiete Schedula L, Part il ... .. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pant IV |
instructions for applicable filing threshokds, conditions, and excaptions}

& A current or former officer, director, trustes, or key employee? Jf "ves,” complete Schadule L, Part iv | 28a
b A family membar of a current or former officer, director, trustee, or key employee? Jf “Yes * complete Scheduls L Pativ [ 28b | X
¢ An entity of which a current or former officer, drector, trustes, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indiract owner? 7 "Yes,” complete Schedule L, Part IV | 28¢ X
29  Did the organization receive more than $25 000 in non-cash contrbutions? f *Yes,* complete Schedm M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified congervation
contributions? /f *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons?
If *Yes,* complete Schedule N, Part | o at Ll
32 Did the organization sell, exchange. disposs of or transfer more than 25% of its net assets? - Yes, comp!ere
Schedule N, Part If | 32 X
323 Did the organization own 100% of an entity d:sregarded as separate lrom lhe organization undar Ragulations
sections 301.7701-2 and 301.7701-37 jf “Yes, * complote Schadule R, Parti 33| X
Was the organization refated to any tax-exempt or taxable entity? j7 “Yes,” compiete Schedule R, Part H, Ul or IV and
Part V, line 1 | 34 | X
35a Did the organization have a controlled entity wrlhln the mnamng oi‘ sechon sy feish! X
b If “Yas" to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section S12(6X13)? i “Yes, - complete Schedule R, Part V., fine 2 | 35b
36  Section 501(c)i3) organizations. Did the organization make any transfers 1o an exempt non-chanlable related organization?
If “Yes," complete Schedule R, Part V, line 2 38 X
37 Did the organization conduct more than 5% of its activities lhrough an entlly that is hot a related orgamzatlon
and that is treated as a partnarship for federal income tax purposes? ff "yaes,* compiete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedula O for Part Vi, lines 11b and 197
Note. : st 38 ] x
ngs and Tax Compliance
Check if Schadule O contains a responsa or note to any line in this Part v S ——— i g [
Yes | No
t1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable 1 599 - |
b Enter the number of Forms W-2G included in line 1a. Enter - if not applicable s b o
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
{gambling) winnings to prizewinners? R el X
BI2004 12-31-18 Form 980 {2018)
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Formm 990 18 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694094 pﬂ
tatements Regarding Other IRS Filings and Tax Compliance conimeq
| Yes | No
2a Enter the humber of employess reported on Form W-3, Transmittal of Wage and Tax Stataments, L |
filed for the calendar year ending with or within the year covered by this retum 2a 0 il
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (388 instructions) i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a | X
b If*Yes,” has it filed a Form 990-T for this year? )f *No" {o /ine 3b, provicle an explanation in Schedule O | 3b | X
4a At any tima 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 aceount)? | 4a X
b If *Yas,” enter the name of the foreign country: P " iif
Sea instructions for filing requirements tor FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR). |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | _Sa X
b Did any taxable party notify the organization that it was o is a party 1o a prohibited tax shelter transaction? |_Sh X
¢ If“Yes" to line 5a or 5b, did the organization fils Form 8886-T7 | Sc
Ba Doaes the organization have annual gross recelipts that are normally greater than $100,000, and did the organization sclicit
any contributions that were not tax deductible as charitable contributions? 8a x
b If “Yes,” did the crganization include with every solicitation an exprass statement that such contributions or gifts
were not tax daductible? &b -
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receiva a payment in axcess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor? | Ta x
b If *Yes,” did the organization notify the donor of the value of the goods or services pravided? L Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ; 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year i_:«'i l !
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a pergonal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? kil X
g If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899 as required? il
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-C7 | Th
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoting organization have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under secticn 49667 Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 8b
10 Section 501(c}{7) organizations. Enter; 1
& Initiation fees and cepital contributions inctuded on Part VI, line 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them} 11k
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 120 l BE
13 Section 501c)29) qualified nonprofit heatth insurance issuers,
a |3 the organization licensed to issue qualified health plans in mere than one state?  13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is requirad o maintain by the states in which the
organization is licensed to issua qualified health plans {1_&
c Enter the amount of reserves on hand 13¢ /]
14a Did the organization receive any payments for indoor tanning services duning the tax year? 148 X
b [If "Yes,” has it filed a Form 720 to report these payments? jf *No,* provide an explanalion in Schedule O | 14b
13 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If *Yes,” see instructions and file Form 4720, Schedula N, |
16  Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O. i
form 990 (2018)

832005 12-31-18
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Fi 18 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 6
%mﬂncen Management, and Dlsclosure o, gach -ves- response to lines 2 through 7b below, and for a “Na™ response
to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schadule Q. See instructions.

Check if Schedule O contains a response ot note to any line in this Part Vi EH

Section A. Governing Body and Management
Yes| Mo
1a Enter the number of voting members of the goveming body at the end of the tax year 16 ]
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutiva committes of similar committes, sxplaln in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independant |_1b 13
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, dirsctor, trustee, or key employee? g
@ Did the organization delegate control ovar managemani dulies customanly porformed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changas to its goveming documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assels?
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemingbody? X
b Are any govemance decisions of the organization resorved to (or subject 10 approval by) members, stockholders, or
persons other than the goveming body?

8  Did the organization contemporaneously document tha mcenngs held or wrmen actiuns undartaken dur.ng the year by the following:
a Thegovemungbody? . .

N
L

o

Jon [ e

7h | X

b Each committee with authority to act on behalf of the goveming body?
9 Is thare any officer, director, trustee, or key empbyeo listed m Part VII, Section A, who cannot be reachad at the

lele

Yoz | No
10a Did the organization have local chapters. branches, or atftiates? 10a X

b il "Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensura their operations are consistent with the organization's exampt purposes?
112 Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
b Describe in Schedule O the process. if any, used by the crganization to review this Form 990.
12a Did the organization have a wiitlen conflict of interest policy? Jr *Ng,” go to line 13
b Were officers, directors, or ustees, and key employees required to disclose annually interests that coutd Qe rise to conllicls? 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *ves, * describe
in Scheduls O how this was done ...
13 Did the organization have a written whistleblower policy?
14  Oid the organization have a written document retention and destruction policy?
15 Oid the process for datermining compensation of the following persons includs a raview and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
{f "Yes" to line 15a or 15h, describe the process in Schedule O (soe mstruclions)
16a Did the crganization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?
b Il “Yes," did the organization follow a written poficy or procadure requiring the organization to evaluate its panlicipation | 1 A
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s ] :
1 status with res; ¢ ments? . . f5b| X
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PGA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A it applicable), 890. and 690-T (Section 501(c}3)s only) avalable
for public inspection. Indicate how you made these avalable. Check all that apply.
D Own wehbsite D Another's website El Upon raquest D Other fexplain in Schadule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financlal
statements avalable to the public during the tax year.

20 State the name, address, and telaphone number of the person who possesses the organization’s books and records P
JIMENA A, VILLAMOR, BXECUTIVE DIRECTOR/CONTROLLER - 770-219- 6659
743 SPRING STREET, GAINESVILLE & GA 30501

832008 12-21-18
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

58-1694098 Paae7
ghest Compensated
]

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

® List all of the
Enter -0- in columns

anization’s current officers, diractors,
), (E). and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See Instructions for definition of “key employes.”
® List the organization’s five surrent highest compensated employees {other than an officer, director, trustse,
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organi

trustees {whether individuals or organizations), regardiass of amount of compensation,

or key employes) who received report-
zation and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

@ List all of the organization's former directars or trustees that
more than $10,000 of reportable compensation from the organization
List persons in the foltowing order: individual trustess or directors;

and former such persons.

| ] Check this box If neither the prganization nor any refated organization compensated any current officer, director, or trustee,

received, in the capacity as a former director or trustee of the organization,
and any related organizations.

institutional trustees:; officers. key amploysss; highest compansated employess;

(A} (8} (C} (V)] {E) (F}
Name and Title Average | .., em"ﬂt‘ﬁ‘m one Reportable Reportable Estimated
hours per | box uniess parson i both sn compensation compengation amount of
week SHficsandalceector frusiuey trom from related other
{list any é the otganizations compensation
hours for . B arganization (W-2/1099-MISC) from the
related E é g {(W-271099-MISC) organization
organizations 3 E g and related
below g g £l organizations
me (5[ 8[E): |58

{1} DJ CAMPBELL, MD 1.00

MEMBER X 0, 0, 0,
{2) CRAIG BROWN, M.D, 5,00

MEMBER, CHIEF MEDICAL STAPF X 36,667, 0, 0.
{3) JOHN CLIPTON HASTINGS, MD 1,00

MEMBER, PHYSICIAN - NGEG 40,00 | % o, 861,854, 39,341,
(4) DEBORAH MACK 1,00

MEMBER X G, 0, 0.
(5) ALEX WAYNE 1.00

MEMBER X 0, 0, Q.
(6) EUGENE CINDEA, D 1,00

MEMBER X Q. 0. Q.
(7) PHILLIPPA LEWIS-MOSS 1,00

MEMBER X [N 0. 0,
(8) BTEVE BLAIR 1.00

MEMBER X e, 9. 0.
{9) SEMURL MAYSONET 1.00

MEMBER X 0, 0, 0,
{10) GREG OURS 1.00

MEMBER X Q. 0, 0,
{11} HOLT HARRISON, MD 1,00

MEMBER, PHYSICIAN - NGFG 40,00 | X 0, 717,068, 43,328,
{12) KAYE ANN HERTH 1,00

WEMBER X 0, 0, 0,
{13) PRESTON BOWEN 1.00

MEMBER 1,00 | X 0, o, 0.
(14) JACK KEENER 1.00

MEMBER 1.00 | X 0. 0. 0.
{15) JOHN NIX 1,00

CHAIR 1,00 X 0. 0. 0.
{16) LUA BLANKENSHIP 1,00

MEMBER X 0. 0. 0.
{17) TIM SCULLY, MD 1.00

MEMBER, PHYSICIAN NGHS/THC 40,00 | x 0, 361,061, 34,088,
BI2007 12-31-18 Form 890 z01g)
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501694098 Page 8

Form 990 {2018 NORTHEAST GEORGIA MEDICAL CENTER, INC.
Section A, Officers, Directors, Trus

toes, Koy Emplo

and Highest Compensated Employees fconfinyad)

LY 8) ©) (D) {E) ]
Name and titie Average | = oFosttion = Reportable Reportable Estimated
hours per | bow, uniess pson isbotian | compensation compensaticn amount of
week or swiend 5ids scior/sustes) from from related other
Qistany | 3 the organizations compensation
hourstor | & organization (W:2/1098-MISC) from the
relatect Z i ﬁ {W-2/1099-MISC) organization
organizations| £ | = _E g and related
below |3 g F afl - organizations
me) [5[d|& z |§slg
{18} BRENDA PERRY 1.00
MEMBER X 0, 0. 0
{19} LARRY DENT 1,00
MEMBER X 0, 0 0.
{20} CAROL BURRELL 1.00
PRESIDENT & CEO 40.00 X 0, 5,078,841, 57,760,
{21) BRIAN D. STEINES 1,00
CHIEF PINANCIAL OPFICER - NCHS 40,00 x 0, 791,746, 110, 406,
{22} STEPHEN KELLY 1.00
CHIEF CONPLIANCE OFFICER - NGHS 40,00 X 0. 276,440, 50,921,
(23) SAMUEL JOMNSON, MD 1.00
CHIEF MEDICAL OFPICER - NGHS 40,00 x Q. 746,742, 52,871,
{24) TRACY VARDEMAN 1.00
CHIEF STRATEGY EXECUTIVE - NGHS 40,00 X 0. 450 033, 104,946,
{25) LINDA NICHOLSON 1.00
VP CORPORATE PINANCIAL REPORTING/CON 40,00 X 0 315,107, 121,044,
{26) DEBORAH WEBER 1,00
CHIEP HUMAN RESOURCEE OFFICEH - NGHS 40,00 X 0. 417,402, 87,493,
b Sub-total > 36,667, 10,017,204, 732,198,
¢ Total from continuation shests to Part VIl, Section A > 0. 5,123,746, 736,177,
d_Total {sdd Enes Tband e} ... ‘ »> 36, 667, 15,141,040,] 1,468,375,

2 Total number of individuals {including but not limited to thoss listed above) wh

compansation from the omanization |

© received more than $100,000 of reportable

498
Yes | No
3 Did the organization list any farmer officer, director, or trustes, key employeas, or highast compensated employes on :
line 1a? f “Yes,” complete Schedula J for such individual 3] x
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 s “Yes," complete Schedule J for such individual 4 | X
§ Did any person listed on line 12 receive or accrue compensation from anhy unrelated organization or individual for sendces 1
rendered to the izationT ¥ "vas 5 X
Section B, Independent Contractors
1 Complete this table for your fiva highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crgamization's tax year.
(A) 8 <
Name and business address Description of services Compensation
MEDIFIS INC
PO BOX S068, NEW YORK, NY 10087 ETAFPING SERVICES 14,431, 653,
EPIC SYSTEMS CORPORATION OFTWARE LICENSE, SUPPORT &
PO BOX 88314, MILWAUKEE, WI 53288 RAINING 6,020 391,
ANESTHESIA ASSOCIATES OF GAINESVILLE
PO BOX 1076, GAINESVILLE, GA 30503 PHESTHESIA SERVICES 4,361,293,
UNIDINE CORPORATION COD SERVICE MANAGEMENT &
PO BOX 102289, ATLANTA, GA 30368 TAFFING 3,689,523,
CSI COMPANIES, INC,
PO BOX 890841, CHARLOTTE, NC 2828% BT CONTRACT AND SUPPORT 2,870,526,
2 Total number of independant contractors (including but not Emited to thosa listed above} who received more than ' T
$100,000 of compensation from the organization | 349
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2018)
832008 12-21-38
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Fotm 990 NORTHEAST GEORGIA MEDICAL CENTER, INC. SB8-1694098
[Part Vil section A officers, Directars, Trustess, Key Employses, and Highest Compensated Employees (continyed)
(A e} <) ) {E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par from from refated other
week _ % the organizations compensation
(tist any 8 S organization {W-2/1099-MISC} from the
hours tor - (W-2/1099-MISC) organization
rolated | g g % and related
organizations| £ | = E g organizetions
below i Bl 5
e HEEHHEE
{27) TAD GOMEZ 40,00
VP PROFESSIONAL SUPPORT SVCS - NGMC 1.00 X 0, 326,067, 66,271,
{28) BRENDA SIMPSON 40,00
CRIEF NURSING OFFICER - NGNC 1,00 X 0, 412,036, 72,090,
(29) JOHN DELZELL, JR. 40,00
VP MEDICAL EDUCATION HGMC X g, 475,885, 71,487,
(30) ROY GRIPFIN, JR. 1,00
VP FINANCIAL PLANNING & DECISION SUP 40,00 X 0, 301,448, 66,626,
{31) JOHN A, WILLIAMSON 40.00
PREGIDENT NGMC - BRA & SOUTHERN MARK 1,00 X 0, 490,336, 99,183,
(32) LOUIS SMITH JR, 40,00
PRESIDENT - NGMC - SYSTEM ACUTE/POST 1,00 X 0, 783,788, 114,191,
{31) HOWARD WALPOLE 40,00
VP MEDICAL AFFAIRS - NGMC X 0, 470,872, 70,697,
{34) JOHN TURNER 40,00
VP PFOST ACUTE CARE NGMC X Q. 332,545, 67,833,
{35) PENNY VIGNEAU 40.00
VP HEART & VASCULAR SERVICES - NGMC X 0, 295,265, 45,487,
{36) PRANAV JAIN 40.00
CHIEF MEDICAL INFORMATICE OFFICER b3 0, 503,384, 27,019,
(37) CHITRA SRINIVASAN 40,00
INFORMATICIST - PHYSICIAN X 0. 287,525, 13,118,
{38) JAMES BAILEY 0.00
FMR, VP-CMIO/CQO, CUR. NGPG PHYS, 40,00 X 0. 444,545, 22,175,
Total to Pari VI, Section A linet . 5,123,746, 736,177,
Sear
9
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Form 990 (2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-16594098 Page O
tatement of Revenue
Check if Schadule O contains a response of note to any line in this Part VIl
__!m.__._m_
Revenue exchided
Total revenue emRr:g:ied or ] g:m from ta%:o :2der
revenus revenue 12514
84 12 Foderated campsigns 18 |
5 b Membershipdues . L]
¢ Fundraising events 1c
g d Related organizations e |d Jpa36,
e Govemment grants {contributions) 1s
,5 1 All other contributions, gilts, grants, and
similar amounts not included above Al
f1  Noncash consdutions inchuded in lnes 1s-1t § i
T lines 1a-1f | - 747,436, |
sinass ] |
2 g NET PATIENT SVC REV 621400 1,272,726,630,]1,272,726,630,
g b PHARMACY 446110 12,401,910, 12,401,910,
c OTHER REVENUE 900099 9,932,639, $,932 639,
d CAFETERIA REVENUE 732210 5,752,916, 5,752 916,
o LAB REVENUE §21500 1,776,177, 1,776,177,
a f All other program service revenue
g Total. AddfinesZa-2f .. . ... .. ... p- |1,302,590 272,
3 Investment income (including dividends, interest, and
other similar amounts} > 33,067,388, 33,067,388,
4 Incoms from investment of tax-oxempt bond proceeds P
5 Rovyalties F P T
fii Real i Personal |
6 a Gross rents 824,843,
b Less: rental expenses 28,919,
¢ Rental incoma or (loss) 795,924, |
d Netrentalincomeorfossy . ... o] 795,924, 195,924,
7 a Gross amount from sales of | {} Securities (i Other |
assets other than inventory 535,406,
b Less: cost or other basis
and sales expenses 8,974,761, 494 047,
¢ Gain or (loss) 8,974,763, 41 359,
d NetgamorQoss) . . . ..o > 8,933,404, -8,933, 404,
8 a Gross income from fundraising events {not i
H including $ of
§ contributions reported on line 1¢). See
o Part IV, ling 18 i, 8
g b Less: dirsct expenses .. b
¢ Netincome or {loss) from fundralsing events |
@ a Gross Incoms from gaming activities. See H 1
Part IV, line 19 et
b Less: drectexpenses b
¢ Nat income or (loss) from gaming activitios
10 a Gross sales of mventory, less retumns
and allowances e B
b Less costofgoodssold . b g 4
L__c_Natiicome or loss) from sales of Inventory ]
Miscellaneous Revenue usinass Cod |
11 a PARTNERSHIP INCOME 521990 60,900, 60,900,
b
G
d Altotherrevenve i
¢ Total. Add lines 11a11d el e i ! > 60,900,
112 Tousl ravenne. Ste instructons pou. P 11,320,328,516.01,272 787,530.] 1,776,177, 53 017,373,
832009 12-31-18 Form 980 (2018)
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58-1694098

Form $90 (201 NORTHEAST GEORGIA MEDICAL CENTER, INC,
l Part IX i nsafemenl of Functional Eipenses

Section 501(ci3) and 501(cl{4) arganizations must complete all columns. All other arganizations must comglate column (4).
Check if Schedule O contains a rasponse or note to any lineinthisPart X ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service
BXPENSes

Management and

1 Grants and other assistance lo domastic organizalions
and domestic govarnments. Seo Part 1V, line 21

2,452,694,

2,452,694.|

general exponsos

2 Grants and other assistance to domestic
individuals. See Part IV, lne22

3 Grants and other assistance to foreign
organizations, fareign govemmaents, and foreign
individuals. See Part [V, knes 15 and 16

Benefits paid to or for members

[/ ]

Compensation of current officers, directers,
trustees, and key employees

4,090,227,

1,491,640,

2,598,587,

68 Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1}) and
persons described in section 4958(c)(3)(B)

-y

Other salaries and wages

344,866,235,

331 670,283,

13,195 952,

8 Peasion plan accrials and contributions {lnciuuu
section 401{k) and 403{b) employer contribuytions)

12,320 617,

11,316,487,

1,004,130,

w0

Other employeo benefils

47,650,786,

43,767 247,

3,883,539,

10 Payolitaxes

25,630,833,

23,541,920,

2,088 513,

11 Fees for services (non-employees):
Management

114,008,452,

30,192,097,

83,906 355,

Legal

2,711,632,

2,490,634,

220,998,

Lobbying

Professional fundraising services, See Part IV, line 17

Investment management fees

w 0o a0 o

2,426 312,

2,228,568,

197,744,

Other. {If line 11p amount exceads 0% of ling 25,
column (A) arnount, Bstline 11g expenses on Sch 0.)

76,855 398,

70,591,683,

6,263,715,

12 Advertising and promotion

72,960,

67,014,

5,946,

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

10 648,546,

9,781,608,

867,938,

17 Travel |

599,950,

551,054,

48,836,

18 Payments of travel or entertainment expenses
for any fedaral, state, or local public officials

19 Conferances, conventions, and maetings

20 Interest

37,479,235,

34,424,677,

3,054,550,

21 Payments to affitiates

22 Depreciation, depletion, and amortization

78,093,548,

71,726,924,

6,364,624,

23 ipsurance

24  Other expenses. ltamize expansss not covered
above, {Lis! miscellansous expensss (n kne 24e, If line
24¢ amount exceeds 10% of line 25, cotumn (A)
amount, list line 24e expenses on Scheduls 0.)

a SUPPLIES

155,567, 155,

142,888,616,

12,678,739,

b BAD DEBT EXPENSE

113,838,211,

113,838, 211,

¢ MEDICAL SUPPLIES

62,145,909,

62,145 909,

d EQUIPMENT RENTAL & MAIN

53,596 146

49,228 060,

4,368,086,

& All other expenses

20 897,795,

19,194,623,

1,703,172,

25 _ Tolul functionel expenses. Add lines 1 through 24e

1,166,043 341,

1,023,591, 949,

142,451,893,

26  JoInt cests. Complete this knae only if the organization
reporled in column (B) joint costs from a combinad
educational cm_npa_!gn and fundraising sollcitation.

Chock hare e || i tudlowing SOP 93-2 (ASG 858-7208

832010 12-31-18
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Form 990 {2018]

NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 P;Eg 11
Pa ance Sheet
Check if Schedule O conteins & response or note to any kine in this Part X L]
{A) 8)
Baeginning of year End of year
1 Cash - nonintersst-bearing 46,060,811.| 4 15,502, 240,
2  Savings and temporary cash invesiments 151,.844.| 2 109 057,
3 Pledges and grants receivable, net a
4 Accounts receivable, net ; : ) 111,881 ,296.| 4 99,855, 867,
& Loans and other receivables from current and former officers, directors, |
trustees, key amployees, and highest compensated employses. Complete i
Part Il of Schedule L, 14,034.{ 5 0,
8 Loans and other receivables from other disqualified persons {as defined under | |
section 4958((1)), persons described in section 4958(c)3)(B}. and ¢ontributing
employers and sponsoring organizations of section 501(cH9) voluntary
employees’ beneficiary organizations {see instr). Complate Part ll of Sch L [}
§ 7 Notes and loans receivable. net 415 992.1 7 408 993,
8 [Inventonies lor sale or use 9,627,190.| g 10,451,690,
9 Prepaid expenses and deferred charges 2,698,064, g 4,068,746,
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part Vi of Schedule 10a 1,354,430,029, |
b Less: accumulated depreciation 10b 725,038,688, 652,025,623, ) 10¢ £29,391 341,
11 Investments - publicly traded securities 909,069,009.( 11 1,076,381 ,829,
12  Investments - other secutities. Ses Part IV, fine 11 12
13  Investments - program-related. See Part IV. line 11 13
14 Intangible assets 1,176,897, 44 1,202,743,
15  Other assets. See Part IV, line 11 32,188 405, 45 8,612,660,
el 18 Tolal assets. Add lines 1 through 16 (must egual line 34) 1,765,309,167.] 48 1,845,589 165,
17  Accounts payable and eccrued expenses 116,804, 512.] 47 134,049 625,
18 Grants payable 18
19 Deferred revenue i 18
20 Tax-exempt bond liabilities 1,001,744,148.| 20 980,177, 286.
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to cumrent and former officers, directors, trustees,
g key amployess, highest compensated employess, and disqualified persons.
g Complete Part Il of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and [oans payable to unrelated third parties 24
25 Other Kabilities (including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D 40,348 085, 25 40 596 636,
i 28 Total liabllities. Add knes 17 through 25 1,158 896,746, 26 1,154,823, 547,
COrganizations that follow SFAS 117 (ASC 958}, check here P ff'] and
complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 606,412 421, 27 691,165 618,
-§ 28 Temporarily restricted net assets 28
2 290 Permanently restricted net assets 20
é Organizations that deo not follow SFAS 117 (ASC 958), check here B[ |
B and complista lines 30 through 34. 4 ]
30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 1
; 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assals or fund balances 606,412,421.| 33 691,165,618,
—1 34 Totalliabilities and net assets/fundbalances 1,765,309,167.| a4 1,845,989,165.

B32011 12-31-18
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Form 990 {2018) NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 12
Reconcillation of Net Assets
Check if Schedule O contains a response or note to any line in this Park X1 .. e o D (X )
1 Total revenue {must equal Part Vill, column (A), line12y 1 1,328, 328,516,
2 Total expensas (must equal Part IX, column (A}, line 25) | 2 1,166,043, 841,
3 Revenue loss expenses. Subtract line 2 fromline1 ) 3 162,284,675,
4 Net assels or fund balances at beginning of year (must equal Part X, lina 33, column (A)) 4 606,412 421,
8 Netunrealized gains (losses) on investments 5 1,041,042,
6 Donated services and use of facilties 6
T lnvestmentexpenses . . 7
8 Prior period adjugtments | | 8
® Other changes in nat assels or fund balances {exptain in Schedule Q) 9 78,572,530,

10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X_ line 33,

691,165,618,

Eiﬁ
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Check |t Schedule O contains a response or note to any line in this Part XII T Ty T P oo |

Yos | No
1 Accounting method used to prepare the Form990. [ | Cash  [X ] Acorual [ ] Other 1

If the organization changed its method of accounting from a prior year or checked "Other.” explain in Schadule O, |
2a Woere the organization's financial statements compiled or reviewsd by an independent accountant? i r—a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
saparate basis, consolidated basis, or both:
[:] Separate basis D Consohdated basis l:l Both consolidated and separate basis
b Ware the organization's financial statements audited by an independent accountant? e e ———
If “Yes,” check a box below to indicate whether the financla! statements for the year were audited on a soparate basis,
consolidated basis, o7 both:
|::] Separate basis D GConsolidated basis L_’S,] Both consolidated and separate basis
¢ (f“Yes® to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of the audit,
review, or compiletion of its financial statements and selection of an independent accountant? O R 2| X
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

3a As a result of a faderal award, was the organization required 1o underga an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

I
2

3a X
b If "Yes,” did the organtzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge suchaudits ... b
Form 990 (2018)

BAFOZ 13-4
13
20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



SCHEDULE A OME No. 15450047

S —— Public Charity Status and Public Support
Complete if the organization is a section 501(c}{2) organization or & section 20 1 8
4847(a){1) nonexempt charitable trust,
Dapartment of the Tressury P Attach to Form 990 or Form 890-E2. Open to Public
e | P Go to www.irs.gov/Farm380 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
NORTHEAST GBORGIA MEDICAL CENTER, INC. 58-1694098
ason for c a {All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: {For lines 1 through 12, check only one box))
1 D A church, convention of churches, or association of churches described in section 170{b) THANY.
2 [] A school described in section 170{bK 1}{A}ii). (Attach Schedule E (Form 930 or 990-E2))
K] m A hospital or a cooperative hospital service organization described in section 170(b)} THANii).
4

D A madical research organization operated in conjunction with a hospital described in section 170{b}{1){AXiil). Enter the hospital's name,
city, and state:

6§ L1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{bY1{AKIV). (Complete Part 1)
6 [_] Atederal, state, or local govemmaent or govemmental unit described in section 170{b}{ 1{A)}{v).
b4 Ej An organization that normally receives a substantial part of its support from a govemmental unit or from the genaral public described in
soction 170{bX 1KA)(vi). (Complete Part 1)
a1 a community trust described in section 170{b)Y 1){A}{vi). {Complete Part i)
9 D An agricuftural research organization described in section 170{b){1){A}lix) operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the coliege or
university:
10 D An grganization that normally recelves: {1) more than 33 1/3% of its support from contributions, meambership fees, and gross receipts from
activities relaled to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after Juna 30, 1975,
See section 508{a)j2). (Complete Part H1.)
11

[ An organization organized and operated exchusively to test for public safety. See section 509{a}a).
12 D An organization organized and operated exclusively for the benefit of, ta parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section S09{a){1) or section 509(a}{2). See section 509{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.
a E:I Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diraclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [] Type |l. A supporting organization supervised or controlled in connaction with its supported organization{s), by having
€ontrol or managemant of the supparting organization vested in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type lil functionally integrated. A supporting organization operated in Gonnection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.
d D Type [l non-functionally integratad, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirement end an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
o [ Checkthisboxif the organization received a written dstermination from the IRS that it is a Type |, Typa I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting crganization,

f Enler the number of supported organizations . . t ]
a Provide the following information about the su ed organization(s).
{1} Name of supportad ) EN () Type of organization | WIEWHBGIGATIR 1 (v} Amourt of monetary | (i) Amount of othar
organization (described o kines 1-10 MMY” No | support (see instructions) | support (see inatnictions)
Total .
LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 812021 10-11-12  Schedule A {Form 990 or 990-EZ) 2018
14

20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schedule A {Form 890 or 990-E2) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 2
[Partll] 36 pport 5 cﬁaﬁ ule for Organizations Described In Sections 170{BNINANW) and T70BITNANVY
{Complate only if you checked the box on Ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. Il the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendss yaas {or fiseal ysar baginaing in) P {a) 2014 (b} 2015 (] 2016 (d) 2017 ) 201 Total

1 QGifts, grants, contributions, and
membarship feas received. (Do not
inchide any "unusual grants.")

2 Tax revenuss |evied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total Add lines 1 through 3

8 The portion of total contributions
by each parson (other than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on fine 11,

column {f)
8 _Public support. ?imlinoﬂ-omln-‘l.
Section B. Total Support
Caleadar year {or fiscal year baginaing in) - {a) 2014 (b} 2015 fe) 2018 () 2017 {e} 2018 _if} Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly caried on
10 Other income. Do not include gain
of loss from the sale of capital
assats (Explain in Part V1) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12 |
13 Firstfive yoers, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

izatjon, check this box and slophere ... . S i e T e T . L1
ﬁﬁon C. Computation of FuBI% Support Percentage

14 Public support percentage for 2018 (iine 6, column {f) divided by line 11, column (B} 14 %
15 Public suppont percentage from 2017 Schedule A, Part ), Ene 14 15 9%
16 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this box and
stop here. The organization qualifies as a publicly suppaorted organization » [:]
b 33 1/3% support test - 2017. If the organization did not check a bax on line 13 or 16a, and kne 15 15 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > L___l

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 103 or more,
and it the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-clrcumstances test - 2097. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 iz 10% or
more, and if the organization meets the "facts-and-circumsiances” test, check this box and  stop here, Explain in Part Vi how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » :I
1 v ndation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions

Scheduls A (Form 990 or 990-EZ) 2018

832022 10-11.18
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20560806 781621 3925-3

Schedule A (Form 990 or 990-EZ) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC. 58-16940980 Page 3
[PartiT] g upport S cﬁﬂE dule for Organizations Described In Seclion S03@NZ)

{Complete only if you checked the box on Iine 10 of Part | or if the organization faifed to qualify under Part Il. If the organization fails to
gualify under the tests ksted below, please complete Part |1.)
Section A. Public Support

Calendar yeut (of fiscal year boginaing In} - [a} 2014 b} 2015 {e} 2016 {dj 2017 {=) 2018 Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
nclude any “unusual grants.*)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is ralated 1o the
organization's tax-exampt purposae

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

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

5 Thae value of services or facilities
fumished by a govermantal unit to
the organization without charge

6 Total, Add lines 1 through 6

7a Amounts inciuded on bnes 1, 2. and
3 received from disqualified persons

b Amounta inchided on knes 2 sind 3 received
kom othar than disqualdied pastne that

axcead the greate of $5.000 or 1% of the
smount on ine 13 fos the year

¢ Add lines 7a and 7b

lic su Lt Je I
Section B. Total Support
Calondar year {or fiscal year baginning in) - {a} 2014 {b}) 2015 {e) 2016 {d} 2017 (e) 2018 Total

g Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources

b Unrelated business taxable income
{iess saction 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b | T
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)
13 Total sEpPOr, (addknee 9. 100, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)3) organization,
check this box

Saction C. Computation of Public Support Percontagé

15 Public support percentage for 2018 {line 8, column (f), divided by ine 13, column ()] 15 %
18 Public support percentage from 2017 Schedule APatllline1s . ... a1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column {f), divided by lina 13, column {f)) 17 %
18 Investment income percentage irom 2017 Schedule A, Part Jil, line 17 ) 18 %
19a 33 1/3% support tests - 2018, Il the organization did not check the box on ine 14, and kne 15 Is more than 33 1/3%, and Ene 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
b 33 1/3% support tasts - 2017. i the organization did not check a box on line 14 or line 1942, and line 16 is more than 33 1/3%. and
line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualilies as a publicly supported organization » D
20 Priva tion. i tha organization did not check a box on line 14, 19a, or 19b, check this box and see instructians
832023 10-19-18

Schedule A (Form 990 or 990-EZ) 2018
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Page 4

Schedule A (Form 80 ar 950-EZ) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC,
- Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, Alt &wortimnizaﬂons

1  Ave afl of the organization's supported organizations listed by name in the organization's govaming
dacurments? if "No," describe in Part Vi how the supported organizations are designated. Jf designated by
class or purpose, describe tha dasignation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have en IRS determination of status

undar section 509{a)(1) or (2)7 if *Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)d), (5). or (B)? f “Yes," answer

fb) end (c) below.

b Did the erganization confirm that each supported arganization qualified under section S501(cHa). (5). or (8) and
satisfled the public support tests under section 509(a)(2)7 s "Yos," describe in Part ¥l when and how the
organization made the determination.

¢ Did the organization ensure that all support to such crganizations was used exclusively for saction 170(cH2)(B)

purposes? i 'Yag," explain in Part V1 what controfs the organization put in place to ensure such use,

Was any supported organization not organized In the United States (“loreign supported orgamization’)? 1

“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below,

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
suppanted organization? if "Yas,” describe in Part VI how the organization had such control and discration
despite baing conlrofled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 50{c)(3) and 50a)(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used

la ensure that all support to the foreign supported organization was used exclusivaly for section 170{cN2)B)
pUiposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? g “Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Pari Vi, including {j) the names and EIN

Aumbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action,

{ii}) the authorily under the organization’s orgenizing document authorizing such action, and {fv) how the action

was accompiished (such as by amendment lo the organizing document).

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the pravision of services or facillties) to
anyane other than @) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mora of its supparted organizations, or i) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported arganizations? "Yus,* provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In saction 4958(c){ANC)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? jf “Yes,” complete Part I of Scheduta L (Form 990 or 890-£2),

8 Did the organization make a loan to a disqualified person {as defined in saction 4958) not described in kne 77

If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundatien managers and organizations described

in section 509(a)(1) or (27 if *Yes, " provide detail in Part VI,

b Did cne or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? g "Yas, " provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit

from, assels in which the supporting organization also had an interest? jr *Yes, " provida detail in Part V1,

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(1) (regarding certain Type Il supporting organizations, and afl Type Hl non-functionally integrated

supporting organizations)? i *Yas, * answer 10b below.

b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to

Cele o wiattier Ih

4a

10a

w il e LR w.ratvp) CELA )

Yeos

&

lele Je

773338

"_::

832024 W-11.18
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581694098 _Page5

Yos Ne
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly ar indirectly contrals, sither alone or together with persons described in {b} and (c)
below, the govemning body of a supported organization?

11a
b A family member of a person described in (a) above? b
© _A 35% controlled entity of a scribad in {a} or (] above? it ~viae* s 1ic
Section B. Type | Supporting Organizations
Yeou | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power to 1

regularty appoint or elect at lsast a majority of the organization's directors or trustees at afl times during the
tax year? if “No, " describe in Part Vi how the supperted organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the orgamzation had more than one supported organization,
describe how the powers 10 appoint andior remove direclors or trustees were silocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? Jf “Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

LLICH 2, L e B Kk = aLs
Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? ¢ *No." describa in Part V1 how controf
or management of the supporting organization was vested In the same persons that conirofied or managed

———Llhe supported grganization(s)
Section D. All Type I Supporting Organizations

Yes | No

1 Did the organization provide to each of lts supperted organizatians, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {ili} copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors. or trustees sither (i) appointed or etacted by the supported
organization(s) or (i) serving on the goveming body of a supportad organization? *No,* expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the ralationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s Invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? ¥ “Yes " describe in Part VI the role the organization's

e LELY CH R N W O BT LN

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Chack the box next fo the method that the organization used to satisty the Integral Pant Test during the year (8ee instructions).
a ] The arganization satisfied the Activities Test. Compiete line 2 befow.

b |___| The organization is the parent of each of its supported organizations. Complete kne 3 pelow,

&[] ™e organization supported a govemmental entity. Describe in Part Vi how you supported 2 gavernment entity (ses instructi
2 Aclivitios Tast. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year dirgctly further the exempt purposes of
the supported organization(s) to which the grganization was responsive? if “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

h Did the activilies described in {a)} constitute activities that, but for the organization's Involvement, one or more
of the organization’s supported organization(s) would have been engaged in? J "Yes, " explaint in Part VI the
reasons for the organizatian's position that its supported organization(s} would hava engaged in these i 5
activities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. | 3 |

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes | No_

s

tustees of sach of the supported organizations? Provide dstails in Part V. 3a
of its . i
832025 10-11-18 Schedule A (Form 990 or $90-£2) 2018
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Schedule A 990 or 990-EZ) 2018 NBORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 8
| @_! | %Ee [11] Non-FunctlonaIE lntg_grated @['@ SuEEortlnE Organizatlons

1 L] Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See Instructions. All

other Type [l non-function raf

Section A - Adjusted Net Income

anizations must lete Sactions A through E.

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 _Recqverles of prioryear distributions

3__Other gross incoms (s instructions)

4 Addfines 1 through 3

§ _ Depreciation and dapletion

1
2
3

4
5

6 Portion of operating expenses paid or incurred for production

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income {see instructions}

7__ Dther expenses (36e instructions)

or

8 Adjusted Met jncome [subtract lines S, 6, and 7 from line 4}

™ [~ |3

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optionap

1 Aggregate fair market value of all nan-exempt-use assets {see

instructions for short tax year ¢r assets held for part of year:

a_Average monthly value of securitias

b_Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d_Total [add fines 13, 1b, and 1¢}

id

e Discount claimed for blockage or other

factors (explain in detail in Part wij:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 _ Subtract line 2 from line 1d

2]

4 Cash deemead held for exempt usa. Enter 1-1/2% of line 3 {for greater amount,

sea instructions)

5 __Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7__Recoveries of prior-year distributions

8 __Mintmum Assat Amount ladd line 7 to line 6)

o |~ (O [en |

Sectlon C - Distributable Amount

Gurrent Year

net income for prior rom Section

line B, Column A}

2 Enter B5% of kine 1

3 Minimum asset amount for prior year from Section B, line 8, Column A)

4 __ Enter greater of line 2 or fine 3

5 Incoms tax imposad in prior year

N (B (G B3

6 Distributable Amount. Subtract lina § from line 4, unless subject to

[:] t

reduction (see instructions)

7
instructions),

Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ul supporting organization (sse

832026 10-11-14
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Schedula A orrn9900r990-!2]£018 NORTHEAST GEORGIA NEDICAL CENTER, INC, 58-1694098

1l Non-Functionally Integrated 608{a)(3) Supporting Organizations pET—

tion f3 = Di utions Current Year
Amount to rted niza to accomplich axe

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

°mnm in ex{aﬂ of incomae fram ....i."“.i‘l'

Page 7,

d organizations

Amou@uﬂd to aﬁ!im M
Qualified set-aside amounts (prior IRS approval requirsd)
Other distributions [describe in_Part Vi}. See instructions.
Total annual distributions, Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 _Distributable amount for 2018 from Saction C, line 6

10__Line 8 amount divided by line 3 amount

3
4
5
1]
7
8

1] (i) (i)
« Distribution Allocati instruction buti Underdistributions Distributable
Section E 3 ations (Seeins s) Excess Distributions Pre-2018 Amount for 2016

1__ Distributable amount for 2018 from Saction C, line &
2 Underdistributions, if any, for years prior to 2018 {reason- 1
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013

b_From 2014

¢ From 2015

d_From 2016

e From 2017

f_Total of lines 3a through o ! |
g _Applied to underdistributions of prior years z
h_Applied to 2018 distributable amount ¥

i__Camyover from 2013 not applied {sea inslructions) : .
i Remainder. Subtract lines 3g. 3h_and 3i from 31, : 3 |

4 Distributions for 2018 from Section D,

ne 7: 3 {
a_Agpplied to underdistributions of priar years Ak |
__b_Applied to 2018 distributable amount ]
c¢_Remainder. Subtract lines 4a and 4b from 4. ' |

5 Remaining underdistributions for years prior to 2018, if | |
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥, See instructions.

& Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part W1, Ses instructions.

7 Excess distributions carryover to 2019, Add tines 3j 1
and dc. |

8 _ Breakdown of ine 7: |

a_Excess from 2014 |
b_Excess from 2015 . Wl |2 : i |
¢ _Excess from 2016 I E AF =3
d |
[] i

i R F ERL SO S IR

Excess from 2017 i
Excess from 2018 ; A T L !

Schedule A {Form 990 or 950-E2) 2018

832027 10-11-48
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Schedule A (Form 990 or 990-E7) 2038 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 8
| "E !l | Supplemental Information. Provide the explanations required by Part I, line 16; Part I, Ene 17a or 17b: Part I, line 12.

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, Sa, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, tines 1 and 2, Part IV, Section C,
lins 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢. 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, Ine e, Part v,
Section D, lines 5, 6, and 8; and Past V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions )

832020 10-11.18 Schedule A {Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 18
Oeparment o iha Traseury P> Complate it the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Publlo
Internal Revenua Swvics P Go to www.irs.gov/Forme00 for instructions and the latest information, inspaction |

It the organization answered “Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), than
® Section 5071(c){3) organizations. Complete Parts 'A and B. Do not complete Part 1C.
® Section 501{c) {other than saction 501(c)3)) organizations: Complete Parts A and C befow. Do not complate Part 1B,
* Section 527 organizations: Complate Part |-A only.
if the organization answered “Yes,* on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501 (h)): Complete Part I-A, Do not complate Part I1-8.
® Saction 501(c)3) organizations that have NOT filed Form 5768 (election under section 501 (). Compiste Part [I-B. Do not complete Part II-A_

If the organization answered "Yes," on Form 890, Part IV, line 5 {Proxy Tax) (sve separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

® Section 501(c)4), (5}, or (6) organizations. Camplete Part .

Name of arganization Employer identification number
NORTHEAST GRORGIA MEDICAL CENTER, INC. 581694098
art |- omplete @ organ on IS exempt undger section C) Or IS a 8& n 527 organlzaﬂo B

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures . »s
3 Volunteer hours for political campaign activities

[PaRT-B]_Complete if the organization is exempt under section 501(C){3),

1 Enter the amount of any excise fax incurred by the organization under section 4955 >s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 Ifthe organization incusred a section 4955 tax, did it fite Form 4720 for this year? [_Jves " Tne
4a Was a correction made? C] Yos D No
b if "Yes,” descnbe in Part IV.
a omplete it the organization s exempt unaer section c), except section C, .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites >s
3 Total exempt function expenditures. Add knes 1 and 2. Enter here and on Form 1120-POL,
fine 17b >3
4 Did the filing organization file Form 1120-POL for thisyear? Clves [ o

5 Enter the names, addresses and smployer identification number (EIN) of all section 527 political organizations to which the fling organization
made payments. For each organization listed, enter the amount paid from the flling organization's funds. Also enter the amount of political
contributions received that were promptly and directly detivered to a separate politicat organization, such as a separate segregated fund or a
political action committes (PAC). If additional space is needed, provide information in Part (V.

{a) Name {b) Addrass {c) EIN {d) Amount paid from (o) Amount of political
filing organization’s | contributions received and
funds. i none, enter -0-. promptly and directly
dekvered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls C (Form 940 or 890-EZ) 2018
LHA
832041 13-08-18
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Schodula c (Form 990 or 990

2018 NORTHEAST GEQRGIA MEDICAL CENTER, INC,

58 1694098 Page 2

saction 501{h)).

A Check P D if the filing organization betongs to an affiliated group (and fist in Part IV each affiliated group member's name, address, EIN
expensss, and share of excess lobbying expenditures).

B Check p= [ | ifthe filing organization checked box A and “limited control” provisions apply.

{a) Filing (b] Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term “expenditures means amounts pald or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct labbying}
Totat lobbying expenditures (add $ines 1a and 1b)
Other exempt purpose expenditures ;
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobb! nontaxable amount. Enter the amount from the following table in both columns,

It the amount on lins 18, colomn {e) or (b)is; | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

— e e e |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- o o0

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. i zero or lass, enter -0
i
i

Subtract line 1f from line 1¢, If zero or less, enter -0-
It there is an amount other than zero on either line th or line 4, did tho organization fils Form 4720
reporting section 4911 taxforthisyear? ... ... ... .~ s o [ 1Yes [N

4-Year Avoraging Perlod Undor Socﬁon 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below,
Ses the separate instructions for lines 2a through 21,)

Labbying Expenditures During 4-Year Averaging Period

- ﬁscg";':w;;m N {a) 2015 (b) 2016 {c) 2017 () 2018 (s} Total

2a_Lobbying nontaxable amount
b Lobbying ceiting amount
{150% of lne 2a, column(s)}

¢ _Total lobbying expanditures

d_Grassroots nontaxable amount
o Grassrools ceiling amount
(150% of line 2d, column (g)

1_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C {Form 990 or 990-E2) 2016 NORTHEAST GEORGIA MEDICAL CENTER, INC. 58-1694098
omplefe L
(election under section 501(h)).

Page 3

For each “Yes," response on lines 1a through i below, provide in Part IV a delalled description (2 (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including eny attempt to influence public opinian on a legislative matter

or referandum, through the use of:

Volurteers? ; T =

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11?
Media edvertisements? o

Mailings to members, legislators, or the public? .

Pubfications, or published or broadcast statemants?

Grants to other organizations for lobbying purposes? R

Direct contact with legislators, their slaffs, govemment omcials. ora |eglslatwe body?

Rallies, demonsirations, seminars, conventions, speeches, lectures, or any similar means?
Other aclivities? R e e AR e o X 41,004,

Total. Add lines 1c through 1§ 3 47,004,
Did the activities in line 1 cause the organlzatbn to be not descnbed in section 501(c){3)7 X
If *Yes," anter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under saction 4912
If the fifirng organization mcurred a sechon4912 tax, did it fils Form 4720 lor this year?

I LA A A L]

- T = O OO T

[
L]

[ 3N - I -

Yes No

1 Were substantially all {30% or mare) dues received nondeductible by members?
2 Dcd the orgamzatlon make only in-house lobbymg expenditures of $2, 000 or less?

-l

the priar ye

section 501(c){5), or section

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was pald).
a Cumentyear

3

2a

b Carryover from last year . &1
¢ Total ) _2¢
3 Aggregate amaunt reported in section 6033(e)(1)(A)} notices of nondeductible section 162(e) dues 3

4 i notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the axcess

does the organization agree 1o carryover to the reascnable estimate of nondeductible lobbying and political 1
expanditure next year? 4

5 Taxable amount of lobb angd political expenditures (see instructions) T (o T [
|FartW | Supplemental Information

Provide the descriptions required for Part LA, line 1; Part 1B, line 4; Part I-C, line 5; Part Il-A (affiliated group list), Part II-A, lines 1 and 2 (soe
instructions), and Part I1-B, tine 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIRS:

NORTHEAST GECRGIA MEDICAL CENTER, INC. PAYS MEMBERSHIP DUES TO THE

FOLLOWING ORGANIZATIONS:

-3408 HEALTH

-AMERICAN ACADEMY OF NURSE PRACTITIONERS

Schedule C (Form 990 or 990-EZ) 2018
832043 110818
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Schedule C {Form 990 or 990-EZ) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC., 58-1694098

Page 4
pplemental Information sontinued)

AMERICAN ACADENY OF SLEEP MEDICINE

AMERICAN COLLEGE OF HEALTHCARE EXECUTIVES

AMERICAN COLLEGE OF SURGEONS

AMERICAN MEDICAL ASSOCIATION

AMERICAN MEDICAL REHABILITATION PROVIDERS ASSOCIATION

AMERICAN ORGANIZATION OF NURSING EXECUTIVES

-ASSOCIATION FOR HEALTH CARE RESOURCE & MATERIALS MANAGEMENT

~ASBOCIATION POR PROPESSIONALS IN INPECTION CONTRAOL AND EPIDEMIOLOGY

-ASSOCIATION OF REHABILITATION NURSES

AMERICAN SOCIETY OF ELECTRONEURODIAGNOSTIC TECHNOLOGISTS

AMERICAN SOCIETY POR HEALTHCARE ENGINEERING

COLLEGE OF AMERICAN PATHOLOGISTS

COLLEGE OF HEALTHCARE INFORMATION MANAGEMENT EXECUTIVES

GEORGIA HEALTH CARE ASSOCIATION

~-GEORGIA HOSPITAL ASSOCIATION

NATIONAL HOSPICE AND PALLIATIVE CARE ORGANIZATION

SOCIETY FOR CARDIOVASCULAR ANGIOGRAPHY AND INTERVENTIONS

-SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAPHY

~TRAUMA CENTER ASSOCIATION OF AMERICA

A PORTION OF THESE DUES IS DESIGNATED FOR LOBBYING ACTIVITIES BY THESE

ORGANIZATIONS,

Schedule C (Form 880 or 800-E2) 2018
832044 11 08-18
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. A

SCHEDULE D Supplemental Financial Statements ol po

{Form 990) P Complste if the organization answered "Yes" on Form 890, 20 1 8
PartV, line 6,7, 8, 9.; AR:&I:::.I-J 1¢, 11d. 11e, 111, 12a, or 12b. n

Depar reasury orm 280, o" T Uhm

mmmms:m. PrGoto ind the tatest information. Inapsction

Name of the organization Employer identification number

NORTHEAST GEORGIA MEDICAL CENTER, INC,

58-1594098

organization answered “Yas* on Form 890, Part IV, line 6.

g Donor Advised Funds or Other Simllar Funds o7 Accounts. Gomplete If the

(m} Bonor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate vakue of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from {during year)
4
-]

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s proparty. subject to the organization's exclusive legal contral?

D Yes CIno

8 Did the organization inform all grantees, donors, and donor advisors In wriling that grant funds can be used only
for charitable purposes and not for tha benefit of the denor or donor advisor, or for any other purpose confernng

[ ] Yes [INe

imparmissible private benefit? T T :
|5art Ii [Conservation Easements. Complete HW::atlon answered - Yes on Fo;m 990, Parl iV, line 7.

1 Purpose(s) of conservation easements hald by the organization (check al that apply).
Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat
(] Preservation ot open space

r__-l Presarvation of a historically important land area
[__1 Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of consarvation sasements

Total acreage rastricted by conservation easements

Number of conservation easements on a certified historic stnicture included in {a)

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a histonc structure
listed in the National Register

a0 T o

Hotd at the End of the Tax Year
2a
2h
2c
2d

3 Number of conservation easermnents modified, transferred, released, extinguished. or terminatad by the organization during the tax

year
4 Number of states whera property subject to conservalion eagement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:j Yes D No

§  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting handling of violations, and enforcing conservation eassiments du ring the year

»>s

8 Does each conssrvation easement reported on line 2{d) above satisfy tha requirements of section 170(h}4XB))

and saction 170M)(4NB)()?

D Yos E:] No

8 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the taxt of the footnote to the organization's financial statements that dascribes the organization’s accounting for

consorvation easements,

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complste if the organization answered “Yes™ on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its ravenue statement and balance sheet works of art,
historical treasures, or other simllar assets hald for public exhibitian, education, or research in furtherance of public service, provide, in Part XilI,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted undar SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to thess items:
() Revenus included on Form 990, Part Vi, lina 1
(i) Assetsincluded in Form 980, Part X

2 It the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide

the following ameounts required to be reported under SFAS 116 (ASC 958} relating to these items
@ Revenus included on Form 930, Part Vi), tine 1
b_Assets included in Form 980, Part X

R e e N P P I TR TR R TS T T TP PU S VYV | M T RUOT TP TTT PVYYITT (Y TN TT O

> s
> s

> s
P 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990
832051 10-20-10
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Scheduls D (Farm 980) 2018 HORTHRAST GEORGIA MEDICAL CENTER, INC. $8-1694098 Page 2

a Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a [ Public exhibition d [:l Loan or exchange programs
b [ schotarly research o [_]Other
¢ [_] Preservation for future generations

4 Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part XJI).

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to he maintained as part of the organization's collect:on? o - [ ves [INe
[Part V| Escrow and Custodial Arrangements. Gomplste if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, tne 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 : ‘ B ] Yes [N
b If "Yes,” explain the arrangement in Part XIll and complste the following table;
Amount
¢ Beginning balance 1
d Additions during the year id
e Distributions during the year h [
{ Ending balance hid
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E:' Yes D No
b It "Yes.* explain the amangemant in Part XIli. Check here il the explanation has been provided on Part Xitl D
[Part V" ] Endowment Funds. Complete if the organization answered “Yes® on Form 980, Part IV, line 10,
{a) Current year [b) Prior year Ie) Two years back | fd) Thres years back | {e) Four yews back
1a Beginning of year balance 20,784,579, 19,765,400, 18,583 043, 18,118 047, 16,101,021,
b Coeniributions 3,238,108, 4 000,666, 3,314,674, 3,540,926, 3,145 604,
¢ Nethvestmantammgs' gaiﬂs_ and losses 9.250. 113,3“8. 150,‘50. 196,428. 73.502.
d Grants or scholarships
e Other expenditures for facilities
and programs 2,665,485, 3,737,972, 2,291 945, 3,336,244, 1,137 475,
{ Administrative expenses 201,359, 543,177, 9,178, -63 886, -82,699,
@ End of year balance 21,656 841, 20,784 579, 19,765,400, 18,583,043, 18,118,047,
2 Provide the estimated percentage of the current year end balance (:ne 1g, column {a)) hald as:
a Board designated or quasi-endowment P %
b Pammanent endowment B 25,39 %
¢ Temporarily restricted endowment 74.61 ki
The percentages an lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yos | No
(i) unrefated organizations 3ali b
(ii) refated organizations 2 iy X
l: ¥ “Yes" on kne Jafil), are the related organizations listed as required on Schedule R? 3 | X
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answared “Yes" on Form 990, Part IV, line 11a. Ses Form 980, Pant X, Ine 10.
Description of proparty {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis finvestment) basis (other) depreciation
1a Land v 9,170,006, i 9,170,006,
b Buildings 633 689,976, 231 830, 211, 401,859 765,
¢ Leasshoki Impruvements 13,132,271, 10,215,244, 2,917,027,
d Equipment 672,539,548, 469,745 821, 202,793,727,
¢ Other 3 25,898,228, 13,247,412, 12,650,816,
Tow.AdulmeuathmgMa mmn@mmmmmﬁgmgm Part X cofunn (8 fine 10c) ... s | 3 629,391,341,
Schedule D (Form 980) 2018
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58-1694098

Schedule D (Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC,
- investmenm - Other Securities.

Compiete it the organization answersd *Yes” on Form 990, Part IV. kne

Page 3

1b. See Form 990, Part X, line 12.

() Description of security or Category (inchuding neme of sscurity}

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

(1} Financial derivatives
(2} Closely-held equity interests

(3} Other
A
{8}
—iG
0O
-8
F
L]
H
Total, {Col. {b) m Form 930, Part ¥, col. {B] ¥ne 12.
Investments - Program Related.
Complete if the organization answaered “Yas' on Form 990, Part iV, line 11¢, See Form 990, Part X line 13,
{a) Description of nvestment {b) Book value (<) Msathod of valuation: Cost or end-of-year market vakie
{1
—i2
— i3
—14
—15)
— 8
17}
I8
—19)
Tehal. (Col. {b) must equal Form 930, Pant X, col. {B) line 13. - i
art ﬁ_tﬁir uIsseE.
Complete if the organization answared 'Yes™ on Form 990, Part IV, ns 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value
(L))
—12
—8
(4)
—18
(8}
{7}
— 8
(8}
Tul- (Column il my BOL g9 S oo Esed, s R P
i Part X' | Other Liabilities.
Comglete if the erganization answered “Yes® on Form 990, Part IV. ling 11e or 11¢. See Form 930, Part X,_ line 25.
1, {8} Doscription of liability {b) Book value
{1} _Federal income taxes
_“E ESTIMATED THIRD PARTY PAYER SETTLEMENTS 7,918 491,
__[3) CAPITALIZED LEASES 10,239,215,
{4y DEFERRED CONPENSATION 15,088 215,
{5y ESTIMATED PAIR VALUE OF INTEREST RATE SWAPS 6,818 560,
{6) EPIC LICENSE VOLUME §32,155.]
{7
— 8
—E
otak (Cobamn ) ot gousl Form 390 Part X ool (5508 251 s | 3 40,596,636, i

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the foolnote to the organization's financial statements that reports the

organization's katility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Part X | : |

832053 10-20-18
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Schedule D {Form 990 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 4
[Part XI_] Reconcillation of Revenue per Audited Financlal Statements With Rievenie per Return.
Complete if the organization answered *Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,212, 309,867,
2 Amounts included on line 1 but not on Form 980, Part VI, fine 12

a Nest unrealized gains {losses) on investments ’_gg 1,041,042,

b Donated services and use of facilitios | 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIIL) L 2d 28 919,

e Add lines 2a through 2d | 26 1,069,961,
3 Subtractlng 2e¢ fromline{ [ 3 1,211,239, 906,
4  Amounts included on Form 990, Part VIN, line 12, but not on line 1:

a Investment expensas not included on Form 990, Part V1!, line 7b | 4a 2,426 312,

b Other (Describe in Part XiL) 4b 114,662 298,

¢ Add lines 4a and 4b 4c 117,088,610,

Total ravenus. Add linas 3 and 4 2 12) 5 1,328, 328 516,

g atements With Expenses per Return,
Gomplete if the arganization answerad *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and lossas per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

aal

1,047,108 229,

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other bosses 2c

d Other {Describe in Part XIil} Lzd 28,919,

e Add lines 2a through 2d 20 28,919,
3 Subtract kne 2e from line 1 3 1,047,079,310,
4 Amounts included on Form 990, Part IX, line 25, but not on kne 1:

a Investment expenses not included on Form 990, Part VIll,ine 7b | 4a 2,426,312,

b Other (Dascribe in Part XU} u" 116,538,219,

¢ Add lines 4a and 4b 4c 118,964,531,
§ __Total expenges. Add lines 3 and 4e. i ] 5 _ 1,166 043, 841,

[Part XIH] Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lina 2; Part X),
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NORTHEAST GEORGIA MEDICAL CENTER, INC. (NGMC) IS CLASSIFIED AS AN

ORGANIZATION EXEWPT FROM INCOME TAXES UNDER SECTION 501(C){3) OF THE

INTERNAL REVENUE CODE. AS SUCH, NO PROVISION FOR INCOME TAXES HAS BEEN

MADE IN THE ACCOMPANYING PINANCIAL STATEMENTS, AT SEPTEMBER 30, 2019,

MANAGEMENT DOES NOT BELIEVE NGMC HOLDS ANY UNCERTAIN TAX POSITIONS THAT

WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE UNDER

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, IT IS WGMC'S POLICY TO RECOGNIZE

INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS AS AN OPERATING

EXPENSE WHERE APPLICABLE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:
832054 10-29.10
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Schedule D {Form 990} 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page §
|EE El! i Suigg!emantal Information {continued

RENTAL EXPENSES 28,919,

PART XI, LINE 4B - OTHBR ADJUSTMENTS:

PARTHNERSHIP INCOME NOT ON BOOKS 76,651,
NON-OPERATING EXPENSES 747,436,
ESTIMATED PROVISION POR BAD DEBTS 113,838,211,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 114,662,298,

PART AII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 28,918,

PART XII, LINE 4B OTHER ADJUSTMENTS:

NON OPERATING EXPENSES 747,436,
ESTIMATED PROVISION FOR BAD DEBTS 113 838,211,
PARTNERSHIP EXPENSES NOT ON BOOKS 434,
CONTRIBUTIONS IN NET ASSETS 1,952,138,
TCTAL TO SCHEDULE D, PART XII, LINE 4B 116,538,219,
Schedule D (Form 990) 2018
832055 10-29-18
34
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f;‘f,';',,'f‘;‘;;f“ Hospitals Qo s et

P Complete if the organization answered “Yes* on Form 980, Part [V, question 20, 20 1 8
Dopmstmant of the Treasury P> Attach to Form 990. Open to Public |
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the tatest information, inspection

4
Name of the organlzation Employer kientification number
NORTHEAST GEORGIA MEDICAL CENTER, & INC, 58-1694059

[PartT] Flnanclal Asslstance and Certain Other Community Benafits af Cost

Yea | No
1a Did the organization hava a financial assistance policy during the tax year? It "No,” skip to question 6a __ ta | X
b If"Yes” was it a written policy? b s oo T smsens s e SR , L 1b | X
2 m;ﬂﬁmtwm“ ncilities, indicais which of the following baat cascribds spp of the poficy Lo its vriauy haspitel e |
[X"] Applied uniformly to all hospital facilities (] Apptied uniformiy to most hospital facilities
{1 Generally tailored to individual hospital faciities
3 Answer the lollowing based on tha linancial nssistance sligit-ity criteria thel spplwed o the lergeal nusber of tha or ganlzation’s patienis durng the lax yew
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? |
It “Yes,” indicate which of tha following was the FPG family income limit for eligibility for frea care: X

[ 100% [X11s0% [lzo0% [ Other % |
b Did the organization use FPG as a factor in determining efigibitity for providing discounted care? If “Yes.* indicate which
of the following was the family income limit for eligibility for discounted care:
[ 200% L Ja2so%  [%Jaoows [Jasos [J400% [ Other %
¢ U the organization usad factors other than FPG in determining sligibility, describe in Part V1 the criteria ysed for determining
eligibility for free or discounted care. Include in the description whethar the organization used an asset test or other

thrashold, regardless of income, as a factor in determining eligibility for free or discounted care.

4  Didhe o gereimiion’s feancial assistaras polcy that apglied to tha targest oumber of fls pabents during the tax year provds lor free or discounted care 1o the
‘madeafywdigeet®™ L. .

Sa Did the organization budgat amounts for free or discounted care provided under its financial assistance pohcy durtng the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?
c If*Yas" o ine Sb, as a rasult of budget considerations, was the organization unable to provide free or discounted
care to a patisnt who was eligible for free or discounted care?
8a Did the organization prepare a community benefit report during the tax year?
b If “Yes," did the organization make it available to the public? 1 .
Comprluty the lolowieg Labls baing tha wirkshasis grovided in tha Behadibs H eabrusions, Do nol submit theas wolsheets with the Schwdube H,
7__Financial Assistance and Cartain Other Community Benefits at Cost
Financial Assistance and el o [ W] rusens™ T Te] rot oty T 0 O s | (@ ety | WPt
Means-Tosted Government Programs | Pogems (sptona foptienal it
a Fnancial Assistance at cost (lrom
Worksheat 1) . 54,674,510, 54,674,510, 4.65%
b Medicaid {from Worksheet 3,
column 8) . 127,216,282,| 102,941,152, 24,275,130, 2,088
€ Costs of other means-tested
govemmeant programs (from
Worksheet 3, column b) : 2,487,543, 2,233,3N1, 254 172, L02%
d Total. Finencial Asssatance snd
Mesns-Tosted Govasnment Progams ... 184 378,335, 105,174,523, 79,203,812, 6,79%
Other Bonafits
e Community health
improvement services and
community benefit operations
{from Worksheat 4) N 396 414 3,392 119, 5,614, 3,385,505, .29%
f Haatth professions education
{from Workshieet 5) . 6,627,490, 2, 234,774.| 4,392,716, .38%
@ Subsidized heatth services
(Irom Worksheat §) . 230,374,140.] 216,320,722,| 14,053, 418, 1,31%
h Research {from Workshest 7} 807,407, 807,487, .07%
i Cash and inkind contributions
for community benefit {from
Worksheet B) . 1,023 666, 1,023,666, L09%
i Total. Other Beneits [ 396,414] 242,224 ,902.| 218,561,110,] 23,663,792, 2,048
k Total. Addimes 7dend7] . . . 396,414 426,603 237.] 323,735,633, 102 867,604, 8,.93%
832091 110918 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule H (Form 980) 2018
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Schadule H (Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-16940%38 Paﬂ
ommun uliding 85 Complete this table if the organization conducted any community buitding activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

{a] Nomber of Parsons Tej ol {d) Drecr Te] Nat i Percent of
sotivties.or programs | served {opiionad) ity Hastting raverurs camimunity ‘olal axpense
(o orad) bullding suparas buildng expanse
1__ Physical improvemants and housing 1 0 247, 247, .00%

_2 _Economic developmant 0 ¢ g.

_3  Community support 5 25,000 361,165, 239,456, 122,709, 018
4__Environmental improvements 1 e 5,000, 2,500, 2,500, . 008
$ Leadership development and

training for community members 0 0 0.
iti ildi 2 0 102 332, 500, 101,882, L01%
7 Community health improvement
advocacy 0 '] 0,
& Worklorce devalopmant § 161 1,074,191, 200, 1,073,991, .09%
9 Other 0 Q 0.
al 15 25,161 1,542, 985, 241,656, 1,301,329, .11%
mmeht. Medicare, & Gollection Practices

Seaction A. Bad Debt Expense Yo3| No

t  Did the organization report bad debt expense in accordance with Healthcare Financial Management Aszociation
Statement No. 157 R 1| X
2  Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 113,838,211, |
3 Enter the estimated amount of the organization's bad debt expense attributable to | |
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for inchuding this portion of bad debt as community benefit | 3
4  Provide in Part Vi the text of the footnots to the organization's financial statemants that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME) ; 5 232,506,016,

6 Enter Medicare allowable costs of care relating to payments on line 5 6 287,867,304,
7  Subtract fine 6 from line 5. This is the surplus (or shortfal) 7 55,361,288,
8 Describe In Part Vi the extent to which any shortfall reported in kne 7 should be treated as community benefit.
Also describe in Part V| the costing methodology or source used to determine the amount reported on bine 6.
Check the box that desaribas the method used:
D Cost accounting system Izl Cost to charge ratio [ other
Section C. Collection Practices | peic
8a Did the organization have a written dabt collection policy during the tax year? Ba | X
b If*Yes,” did the organization's collection policy that appliad to the lasgest number of its patients ditring the tax yaar contain provisions on the
collection practices to be foXowed for patients who arg known to quality for linancial assistance? Describe in Part VI L X
I Fa m I ﬁinagemeii! Eompanlas anﬂ JOIﬂI 9mﬁires {ownadd 10W of mricre by offears, da . Rustess, koy smph

wlay .dnh_y_‘ﬂlm-mmm

{a} Name of entity {b} Description of primary {¢) Orgenization’s |(d) Olficers, direct- | (e} Physicians'
activity of entity profit % or stock | ofs. trustees, or profit % or
ownarship% | key smployees stock
P ownership % i
832082 11-09-18 Schadule H (Form 990) 2018
36

20560806 781621 3925-3

2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schadule H (Form 990) 2018 NORTHEAST QEORGIA MEDICAL CENTER, INC, S8-1694098 Page 3
[FHVT(FFEI'IM Information

Section A. Hospital Facilities

(list in order of size, trom largest to smallast)

How many hospital facilities did the organization operate
during the tax year? 1

Name, address, primary website addrass, and state license number
{and if a group retum, the name and EIN of the subordinate hospitel
organization that operates the hospital facility) i Other (describe)
1 NORTHEAST GEORGIA MEDICAL CENTER, INC.
743 SPRIRG STREET
GAINESVILLE, GA 30501
WWW , NGHS , COM
06%-074

Facility
raporting

Crtical access hospital
Research facility

Licensed hospital
Gen. medical & surgical
Chitdren's hospital

[eaching hospitat

FR-24 hours
R-other

832093 110518 Schedule H (Form 980) 2018
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Schadule H {Form 980) 2018 RORTHEAST GEQORGIA MEDICAL CENTER, INC, 58-16%40%8 PQL4
IPal‘tV I Facility Information feontinued)

Saction B. Facility Policles and Practices
(complete a separate Section B for sach of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facliity reporting group NORTHEAST GEORGIA MEDICAL CENTER, INC,

Line number of hospital facility, or line numbers of hospital
facllities in a facility reporting group (from Part V, Section A); 1

Yes| No

Community Health Needs Assessment
1 Was the hospitel facility first licensed, registered. or similarly recognized by a state as a hospitai facility In the
current tax year or the immadiately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hoapital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition In Section C 2 X
3 During the tax year or elther of the two immediately preceding tax years, did the hospital faclity conduct a
community heaith needs assessment (CHNA)? H *No," skip to line 12 alx
If *Yes,” indicate what the CHNA report describes {check all that apply) H
A definition of the community served by the hospital facility
Demographics of the community
Exisling health care facilities and resources within the community that are avaiable to respond to the health neads
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons. and minority
groups
The process for identifying and prioritizing community health needs and sarvices 16 mest the community health neads
The procass 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 GCHNA(s)
Other (describe in Section C}
4 Indicate the tax year the hospital facility last conducted a CHNA 20_18
5 In conducting its most recent CHNA, did the hospital facility take into account mput from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowtedge of or expertise in public
health? If “Yes,” describe in Section C how the hospital facility took into account Input from persons who represent the
community, and identify the persons the hospital facility consulted 5 { X
6a Was the hospital facllity's CHNA conducted with one or mare other hospital facilities? If “Yas,” fist the other
hospital facilities in Section C
b Was the hospital facility’'s CHNA conductad with one or more crganizations other than hospital facilities? If *Yes,”
list the other organizations in Saection C .
7 Did the hospital facility make its CHNA report widsly available to the public?
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a [X] Hospital facility’s website (st url); WwW.NGHS , COM
b D Other website (list url):
c E Made a paper copy available for public inspaction without charge at the hospital tacility
d [ Other Describe in Section C}
8 Did the hospital facitity adopt an implementation strategy to meat the significant community health needs
identified through its most recently conducted CHNA? If “No,” skip to fine 11 8
9 Indicate the tax yesr the hospital faciity last adopted an implementation strategy: 20 _18 [ |
10 s the haspital facility’s most recently adopted implementation strategy posted on a website? l_m X
10k

T o

OEMHN HEE HEE

ub &
»

a if "Yes,” (listurf: WWW,NGHS,COM

b I “No,” is the hospital faciiity's most recently adopted implementatian strategy attached to this retum?
11 Describe in Saction C how the hospital tacility is addressing the significant needs identified in its most :

recently conducted CHNA and any such needs that are not baing addressed together with the reasons why
such nesds are not being addressed.

12a Did the organization incur an excise tax under saction 4959 for the hospital facility's fallure to conduct a
CHNA, as required by section 501(1)(3)7

b If "Yes" to line 12a, did the organization file Form 4720 to report the saction 4959 excise tax? 1
¢ If “Yes" ta line 12, what Is the total amount of saction 4959 excise tax the organization reported on Form 4720

for gt of its hospital facilities? $

832094 11.00-18 Schedute H (Form 990) 2018
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098

Pege 6
I Part V | Facility Information {continued)
Financial Assistance Policy (FAP}

Name of hospital facility or letter of facility reporting group NORTHEAST GEORGIA MEDICAL CENTER, INC,

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that- | ]
13 Explained eligibility criteria for financial agsistance, and whether such assistance included free or discounted care? 131X
If *Yes,” indicate the sligibility criteria explained in the FAP: :
a [X] Federal poverty guidetines (FPG), with FPG family income limit for eligibility for free care of 150 %
and FPG family income Emit for eligibllity for discounted care of 300 %
Income lovel other than FPG (describe n Section C)
Asset level
Medicat indigency
Insurance status
Underinsurance status
Residency
Other {describe in Section C) |
14 Explained the basis for calculating amounts charged to patients? x 14 | X
15 Explained the method for applying for financial assistance? " /1 X
H “Yes," indicate how the hospital faciity’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b [X] Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c El Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizations or govemment agencles that may be sources
of assistance with FAP applications
e [] Other (describe in Section C) _
16 Was widely publicized within the community served by the hospital faclity? 16 | X
U "Yes," indicate how the hospital facility publicized the policy (check all that apply): i
The FAP was widaly available on a website (list ul: WWW.NGHS , COM/FINANCIAL-ASSISTANCE
The FAP appfication form was widely available on a website (ist urf): WWW.NGHS , COM/PINANCIAL - ASSISTANCE
A plain language summary of the FAP was widely available on a website (list udf): SEE PART V, PAGE 8
The FAP was available upon request and without charge (in public locations in the hospital facitity and by maif}
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 fin public locations in
the hospital facility and by mail)
Individuats were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients' attention

00000

o aa9 oo

M H EEEE

-

Notified members of tha community who are most likely to require financial assistance about avalability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP wers translated into the primary language(s)
spoken by Limited English Proticiency (LEF) poputations

i) other {desciibe in Section ¢

=64

Schedule H (Form 880) 2018

232095 11-09-18

39
20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schadule H (Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 6
art V' | Facllity Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group _ NORTHEAST GEORGIA MEDICAL CENTER, INC,
Yas | No
17 Did the hospital facility have in place during the tax year a separate billing and coflections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital factlity or othar authorized party may take upon
nonpeyment? . . 17X
18 Check all of the following actions against an individual that wera parmitted under the hospital facility's policies during the f
tax year before making reasonabls efforts 1o determine the individual's eligibility under the facility's FAP: i :
a [ ] Reporting to credit agencyjes)
b [} Sefling an individual's debt 1o anather party
c ] Defering, denying. or raquiring a payment before providing medically necessary care due to nonpayment of a ]
pravious bill for care covered under the hospital facilty's FAP 1
d |:| Actions that raquire a legal or judicial process I
o [ Other simitar actions (describe in Section C)
! None of these actions or other similar actions were permitted i
19 Did the hospital facility or other authorized party perform any of ihe following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility’s FAP? 19 X
If "Yes,” check all actions in which the hospital facility or & third party engaged: |
a D Repaorting to credit agencyfies)
b (] Seting an individual's dabt to another party
c |:] Oeferring, denying, or requiring a payment befora providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP
d D Actions that require a lagal or judiciat procass
e [ Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a LT_I Provided a writlen notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at ieast 30 days batore initiating those ECAs (if not, describe in Section C)
b E Made a reasonable effort to orally nolify individuals about the FAP and FAP application process (if not, describe in Saction C)
¢ [X] Processed incompiete ana complete FAP applications (if not, describe in Section C)
d El Made presumptive eligibility determinations (f not, describe in Section C)
e [_] Other (describe in Section C)
f__[ ] None of these efforts were made
Policy Relating to Emergsncy Madical Care
21 Did the hospita) facility have in place during the tax year a written policy relating to emergency medical care
that required the hospita! facilily to provide, without discrimination, care for emergency medical conditions to
individuals regardiess of their eligibility under the hospital facifity's financial assistance poicy? [ 21 ) X
it *No." indicate why: 1|
[ ] [:I The hospital facility dig not provide care for any emergency maedical conditions
b D The hospital facility's policy was not in writing
c [:] The hospital facility imited who was aligible to receive cars for emergency meadical conditions {describe in Saction C}
o [ ] other(deseribe in Section C) .
Schedule H (Form 990) 2018
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Schedule H Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 7
[PartV ] :?acillty Information connnyes

Charges to Individuals Eligible for Assistance Under the FAP [FAP-Eligible individuals}
Name of hospital facility or letter of tacility reporting group _ NORTHEAST GEORGIA MEDICAL CENTER, INC,

Yos | No
22 Indicate how the hospital facility determined, during the tax year, the maximur amounts that can be charged to FAP-eligible ! _'
individuals for emergency or other medically necessary care. ;
B [_i_:i The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-menth period
b D The hospital facllity used a look-back method based on claims allowed by Medicare fea-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12.month period
] |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alona or in combination
with Medicars fee-for-service and all private health insurers that pay claims to the hospral facility during a prior
12-month pericd
¢ [ 1 m™e hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-efigible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed 10 individuals who had
insurgnce covering such care? ) 23 X
it "Yes," explain in Section C,
24 During the tax year, did the hospital facility charge any FAP-sligible individual an amount equal to the groes charge for any
sarvica pravided to that individual? 24 X
i "Yes," axplain in Section C. 3

Schedule H {Form 980) 2018
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Schedule H (Form 990} 2018 NORTHENST GEORGIA MEDICAL CENTER, INC, 58-1694098
:Facllfty

art Information contingeg)

Section C. Supptemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3.5, Gg.esb, dl61-111'f13b' 13I'1‘. 1So.a;l'61. 18e, 190f.a§|t|la. 20b, 20c, 20d, 2%0; 2‘1 c, Z.Ldbs? ard 24. 1 appicable.l i
separate descriptions for each hospital facility in a facility reporting group, designat acility reporting group letter
and hospital facility line number from Part V., on A {*A, 1, "A, 49;' 'B'? 2" 'g.rg.' eic.) and name of hospital facility.

NORTHEAST GEORGIA MEDICAL CENTER, INC,:

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

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

COMMUNITIES THEY (CHNA PARTHERS) SERVE IN NORTHEASTERN GEORGIA:

DISTRICT 2 PUBLIC HEALTH

HABERSHAM MEDICAL CENTER

NORTHEAST GEORGIA MEDICAL CENTER GAINESVILLE

NORTHEAST GEORGIA MEDICAL CENTER BRASELTON

- NORTHEAST GEORGIA MEDICAL CENTER BARROW

- NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN

- STEPHENS COUNTY HOSPITAL

‘THESE CHNA PARTNERS UNDERSTAND THE INPORTANCE OF SERVING THE HEALTH NEEDS

OF THEIR COMMUNITIES., BEGINNING IN NOVEMBER 2018, THE CHENA PARTNERE 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 NEEDE ASSESSMENT, IBM WATSON HEALTH (WATSON HEALTH) WAS

ENGAGED TO HELP COLLECT AND ANALYZE THE DATA POR THIS PROCESS, AND T¢

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

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

CONSULTING SERVICES TO THE HEALTHCARE INDUSTRY, COMBINING RICH DATA

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

AND DISEASE PREVALENCE ESTIMATBS, WITH EXPERIENCED STRATEGIC CONSULTANTS

TO DELIVER COMPREHENSIVE AND ACTIONABLE COMMUNITY HEALTH NBEDS

ASSESSMENTS .

832098 11.03-18 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 NORTHEAET GEORGIA MEDICAL CENTER, INC, 58-1594098 Pnges
[PartV'] Faciiity Information conrinog

Secticn C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, (nes
2,35, 6: 6b, 7d, 11,'13h. ;h:i: 150, ;1'6; }:ys 191. 2tilla. 20b, 20¢, 206d, 2(3; 21c, 'ﬂidﬁz?' and 24. If a:pplicable.':mvide
separata degcriptions for each hospital facility in a facility reporting group, designated by acility reporting group letter
and hospital facility line nurmber from Part V, Section A FA, 1.°"A 4" "B'? 2 ?g 3, etc.) and name of hospital facility.

THE COMMUNITIES SERVED BY BACH OF THE CHNA PARTNERS OVERLAPPED AND

COMBINED TO INCLUDE ALL OR FART OF 16 COUNTIES IN NORTHEAST GEORGIA, WHILE

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 (8SA 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 PEEDBACK

PROM LEADERS AND REPRESENTATIVES WHO SERVE THE COMMUNITY AND HAVE INSIGHT

INTO COMMUNITY NEEDS.

PARTICIPATION IN THE WATSON HEALTH INTERVIEW AND POCUS GROUPS INCLUDED

INPOT FROM AT LEAST ONE STATE, LOCAL, OR REGIONAL QOVERMMENTAL PUBLIC

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

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

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

IRTERESTS OF MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS IN

THE COMMUNITY.

PARTICIFATION FROM COMMUNITY LEADERS/GROUPS, PUBLIC HEALTH ORGANIZATIONS,

OTHER HEALTHCARE ORGANIZATIONS, AND OTHER HEALTHCARE PROVIDERS ENSURED
832008 11-08-18
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Schedule H (Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-169409% Page 8
[Part V] Facility Informatlon foontinued)

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Saction B, lines
2,3],5, Gauheb' d, 11.'13b. ;?h. 150;?5. li?yei 19af. 2?a. 20:«!! 20c, 20d, 208, 21c, 21|:ldl':|2?' ai?rl‘;r 24, I{appicable]gtr::vida
separate descriptions lor sach hospital facilty in a facility reporting group, dess nated by facility reporting group letter
and hospital faciity line number from Part V, Section A?A. 1" "A, 4, "B, 2," "B, 3, etc.) and name of hospital facility.

THAT THE INPUT RECEIVED REPRESENTED THE BROAD INTERESTS OF THE COMMUNITY

SERVED.

ADDITIONAL QUALITATIVE DATA SOURCES SUPPLEMENTED THE POCUS 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 PROM UNION GENBRAL & CHATUGE

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

KEY INPORMANT INTERVIEWS),

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

COMMUNITY ADVISORS TO IDENTIFY AND PRIORITIZE THE SIGNIFICANT HEALTH NEEDS

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

HEALTH,

RORTHEAST GEORGIA MEDICAL CENTER, INC.:

PART V, SECTION B, LINE 6A: THE POLLOWING ORGANIZATIONS HAVE PARTNERED

AND COLLABORATED TO CONDUCT A COMMUNITY HEALTH NEEDS ASSESSMENT (CHMA) POR

COMMUNITIES THEY |(CHNA PARTNERS} SERVE IN NORTHEASTERN GEORGIA:

HABERSHAM MEDICAL CENTER

NORTHEAST GEORGIA MEDICAL CENTER GAINESVILLE

NORTHEAST GEORGIA MEDICAL CENTER BRASELTON

NORTHEAST GEORGIA MEDICAL CENTER BARROW

NORTHEAST GEORGIA MEDICAL CENTER LUMPKIN
832088 13-08-18

Schedule H {Form 990) 2018
44

20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schedule H (Form 980) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC. 501694098 Page 8
[P V'] Facility Information {continged)

Section C. emental information for Part V, Section B. Provide descriptions required for Part V, Section B, fines
2, 3.5, Sgaggﬂ pg 1 .f;:sb. Jhml-‘: mgawe. 191. 2(I)a. 20b, 2&2 20d, 2Qe, 21¢, 2‘!1:‘.‘2?. Bl?d Zdﬁg':pplicabh. provide
separate ons for each hospi ity in a facility reporting group, designated by facility re ng group lettar
and hospital faciity line number from Part Vl%acﬁon AIFA. 1,""A 47 'B‘? 2" '?.13.' etc.) and name of hospital facility.

STEPHENS COUNTY HOSPITAL

NORTHEAST GEORGIA MEDICAL CENTER, INC.:

PART V, SECTION B, LINE 6B; THE FOLLOWING NON-HOSPITAL ORGANIZATION HAS

PARTNERED AND COLLABORATED WITH NGMC TO CONDUCT A CHNA FOR THE COMMUNITY

IT SERVES IN NORTHEASTERN GEORGIA:

~-DISTRICT 1 PUBLIC HEALTH

NORTHEAST GEORGIA MEDICAL CENTER, INC.:

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

THE PARENT ORGANIZATION OF NGMC, DEFINED FOUR COMMUNITIES SERVED BY THEIR

FOUR HOSPITAL PACILITIES: NGHS GREATER BRASELTON SERVICE AREA (GBSA), NGHS

PRIMARY SERVICE AREA (PSA), NGHS SECCNDARY SERVICE AREA 400 (S5A 400), AND

NGHS SECONDARY SERVICE AREA NORTH {SSA NORTH), BASED ON RESULTS OF THE

2019 CHNA, TH2 FOLLOWING FIVE FRIORITIES WERE ADOPTED BY THE ORGANIZATION

AND REPRESENT THOSE ON WHICH WE CAN HAVE THE MOST INMPACT BASED ON

PRIORITIZATION CRITERIA:

BEHAVIORAL AND MENTAL HEALTH (ALL NGH& EERVICE ARBAS)

ACCESS TO CARE (ALL NGHS SERVICE AREAS)

DIABETBS {GBSA, SSA 400, SSA NORTH)

- CARDIOVASCULAR DISEASE (5SA 400)

- SEPTICEMIA (ALL NGHS SERVICE AREAS)
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Schedule H (Form 950) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 8
[Part V'] i'-'acillty Information (onsinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, linas
2,3), 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 198, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. Il applicable, provide
saparate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

FOR DETAILS ON HOW NGMC 18 ADDRESSING THE SIGNIFICANT NBEDS IDENTIFIED IN

IT8 MOST RECENTLY CONDUCTED CHNA, GO T0:

HTTES : / /WWW, NGHS , COM/FULLPANEL/UPLOADS / FILES/ IMPLEMENTATION- PLAN- 2020 - UPDAT

ED,.PDF.

SPECIFIC TO NGMC, THE HEALTH NEEDS NGMC 18 UNABLE 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,

S6A NORTH: MATERNAL AND CHILD HEALTH, CARDIOVASCULAR DISEASE, 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, ACCEES TO DENTAL CARE, SOCIAL ISOLATION, CANCER, TRANSPORTATION,

THIS 1§ NOT TO SAY THAT NGHS DOES NOT HAVE ANY ACTIVITY RELATED TO THESE

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

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

RELATE TO CHOSEN HEALTH PRIORITIES. POR INSTANCE, ACCESS TO CARE IS A
832098 11-09-18
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Schedute H (Form 990) 2018 NORTHEAST GRORGIA MEDICAL CENTER, INC. $8-1694098 Page 8
|PartV_ | Facility Information {continued)

Section C. Supplemental Information for Part V, Ssction B. Provide descriptions requirad for Part v, Section B, lines
2,3j, 5, 6a, BY, 7d, 11, 13b, 13h, 150, 16}, 18e, 19e, 20a, 20b, 20c, 20d, 206, 21c, 21d, 23, and 24. If apphicable, provide
separate descriptions for each hospltal facility in a facility reporting 4groqu. demgnaled by facility reporting group letter
and hospital facility line number from Part v, tion A A, 1, “A. 4.° "B. 2" "B, 3.” elc.) and name of haspital facility.

FRIORITY ACROSS THE REGION. WHILE TRANSPORTATION ON ITS5 OWN DID NOT MAXKE

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

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

IMPROVEMENT PRICRITY, NGHS ALREADY HAS AN INTERMAL EMPHASIS ON THIS HEALTH

ISSUE AND WILL REPORT ITS ACTIVITY VIA THE ANNUAL COMMUNITY BENEFIT

REPORT .,

WORTHEAST GEORGIA MEDICAL CENTER, INC,

PART V¥, LINE 16C, PAP PLAIN LANGUAGE SUMMARY WEBSITE:

WWW . NGHS , COM/ P INANCIAL-ASSISTANCE
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Schedule H (Form 880) 2018

NORTHEAST GEORGIA MEDICAL CENTER, INC,

58-1694098

Page -]

art Facility Information (ontineq)

Saction D, Other Health Care Facilities That Are Not Licensed, Registered, or Simiarly Recognized as a Hospita) Faeility

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

How many non-hospital health care facilities did the organization operate during the tax year? 27

Name and address

Type of Facility (describe)

1 IMAGING CENTER - GAINESVILLE

1315 JESSE JEWELL PXNY

GAINESVILLE, GA 30501

IMAGING / RADIOLOGY CENTER

2 IMAGING CENTER - BRASELTON

1515 RIVER PLACE

BRASELTON, OA 30517

IMAGING / RADIOLOGY CENTER

3 LAURELWOOD

200 WISTERIA DRIVE

GAINEBVILLE, GA 30501

MENTAL HEALTH SERVICES

4 TOCCOA CANCER CENTER

1656 FALLS ROAD

TOCCOA, GA 30577

CANCER SERVICES

S CUMMING OF DIAGNOSTIC CARDIOLOGY

900 SANDERS ROAD

CUMMING, GA 30041

DIAGNOSTIC CARDIOLOGY

6 REHABILITATION INSTITUTE

537 SCUTH ENOTA DRIVE NE

GAINESVILLE, GA 30501

REHABILITATION SERVICES

7 NEW HORIZONS LIMESTONE NORTH

600 BEVERLY ROAD, NE

GAINEBVILLE, GA 30501

LONG TERM CARE

& WOUND OSTOMY CONTINENCE/HYPERBARIC TH

675 WHITE SULPHUR ROAD

GAINESVILLE, GA 30501

WOUND HEALING CENTER

9 NEW RORIZONS LANIER PARK WEST

675 WHITE SULPHUR ROAD

GAINESVILLE, GA 30501

LONG TERM CARE

10 SLEEP LAB

1466 JESSE JEWELL PKWY

GAINESVILLE, GA 30501

SLEEP DISORDER CENTER

832000 110918
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Schedule H (Form 930) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694058 Page B
[PartV'] :Faciﬂty Information (continueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as 8 Hospital Facility

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

How many non-hospital health care facifities did the organization opearate during the tax year? 27

Name and address Type of Facility {(describs)
11 IMAGING CENTER - DAWSONVILLE

108 PROMINENCE COURT
DAWSONVILLEB, GA 30534 IMAGING / RADIOCLOGY CENTER
12 HEALTHLINR LAB AT RIVERPLACE
1515 RIVER PLACE
BRASELTON, GA 30517 CLINICAL LABORATORY
13 REHAB BRASELTON
1515 RIVER PLACE
BRASELTON, QA 30517 REHABILITATION SERVICES
14 GYN ONCOLOGY INFUSION SERVICES
1498 JESSE JEWELL PARKWAY, SUITE C
HALL, GA 30501 GYNECOLOGIC ONCOLOGY
15 REHAB - CLEVELAND
640-A HELEN HWY
CLEVELMND, GA 30528 REHABILITATION SERVICES
16 REHAB - PRIENDSHIP (BUFORD)
4889 GOLDEN PEWY, SUITE 150
BUFGRD, GA 305148 REEABILITATION SERVICES
17 REHAB - DAWSONVILLE
5959 HIGHWAY 53E, SUITE 200
DAWSONVILLE, GA 30534 REHABILITATION SERVICES
18 REHAB - DAHLONEGA
95 MORRISON NOORE BKWY
DAHLONEGA, GA 30533 REHABILITATION SERVICES
19 HEALTHLINK LAB AT DAWSONVILLE
108 PROMINENCE COURT
DAWSONVILLE, GA 30534 CLINICAL LABORATORY
20 DIABETES EDUCATION
675 WHITE SULPHUR ROAD
GAINESVILLE, GA 30501 DIABETEE BERVICES
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Schadule H (Form 990) 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1634058 Page ©
[ParVI] Facliity Informatlon {continved)

Saction D, Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized &3 a Hospital Facllity

flist in order of size, from largest to smaltest)

How many non-hospital health cars facilitles did the organization operate during the tax year? a7

Name and address Type of Facility {deacriba)
21 BARIATRIC SERVICES

675 WHITE SULPHUR ROAD

GAINESVILLE, GA 130501 BARIATRIC WEIGHT LOSS SERVICES
22 ESSENTIALLY FOR WOMEN - LACTATION CEN

825 JESSE JEWBLL PXWY

GAINESVILLE, GA 30501 LACTATION CENTER
23 BRASELTON RADIATION THERAPY/PHYSICS

1515 RIVER PLACE

BRASELTON, GA 30517 RADIATION THERAPY
24 BUFORD OUTPATIENT IMAGING

3425 BUPORD DRIVE, SUITE 100

BUFORD, GA 3051% IMAGING / RADIOLOGY CENTER
25 BUFORD OUTPATIENT IMAGING CENTER

3425 BUFORD DRIVE

BUFORD, GA 30519 IMAGING / RADIOLOGY CENTER
26 NGMC NICD
1404 RIVER PLACE, SUITE 100
BUFORD, GA 30517 TESTING AND DIAGNOSTIC CENTER

27 NGMC NEUROPHYSIOLOGY
1404 RIVER PLACE, SUITE 403

BRASELTON, GA 30517 NEUROPHYSIOLOGY
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Schedule H (Form 990} 2018 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 10
| Part Vi [ %upplamental Information

Provide the following information.

1 Required descriptions, Provide the descriptions required for Part |, fines 3¢, Ba, and 7; Part | and Part U, ines 2, 3, 4, 8 and
gb.

2 Neods assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported In Part V, Section B.

3 Patient education of sligibility for assistance. Describe how the organization informs and educates patients and parsons who may be billed
for patient care about their eligibility for assistance under federal, state, or local govemment programs or under the organization’s financial
assistance policy.

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

6 Promotion of community heaith, Provide any other information important to describing how the organization's hospital faciities or othar health
care facilities further its exempt purpose by promoling the health of the community {e.g.. open medical staff, community board, use of surplus
funds, etc).

8  Affilisted health care system. I the organization is part ol an affiliated health care system, describe the respactive roles of the organization
and its affiiates in promoting the health of the communities served.

7 State filing of community benefit report. It applicabls, identify afl states with which the organization, or a related organization, fles a
community benefit repont.

PART I, LINE 1C:

PATIENTS WHO ARE DETERMINED TO BE INDIGENT, DETERMINED BY CRITERIA- BASED

HMETHODS, SUCH AS PROPENSITY TC PAY OR HEALTH SCORES, PARTICIPATION IN LOW

INCOME GOVERNMENT ASSISTANCE PROGRAMS, ETC. MAY BE PRESUMPTIVELY ELIGIBLE

POR ASSISTANCE, PROVIDING THEY COOPERATE WITH SCREENING FOR OTHER

FINANCIAL ASSISTANCE RESOURCES (E,G, MEDICAID OR DISABILITY)}, AS

APPLICABLE,

PART I, LIKE 6A;

THE COMMUNITY BENEFIT REPORT IS PUBLISHED BY NORTHEAST GECRGIA HEALTH

SYSTEM AND INCLUDES PROGRAMS POR NORTHEAST GEORGIA MEDICAL CENTER AND ITS

AFFILIATES. THE REPORT I3 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 CALCULATBD APPLYING SEPARATE COST TO-CHARGE RATIOS

(CCR} TO THE SKILLED NURSING FACILITY (ENF) AND TO THE REMAINING PATIENT

CHARGES FROM ALL OTHER HOSPITAL ACTIVITIES, THE CCR POR THE SNF WAS
032100 140618
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Schedule H Formn NORTHBAST GEOROIA MEDICAL CENTER, INC, 58 1694099 Page 10
[PartVi] SupplorentalTATormaion oonimmion

COMPUTED USING THE TOTAL SNF OPERATING EXPENGES DIVIDED BY THE TOTAL SNFP

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

PURSUANT TO WORKSHEEYT 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., THE

OTHER MEANS TESTED GOVERNMENT PROGRAM COST WAS DERIVED FROM INTERMAL

TRENDSTAR SYSTEM DATA WHICH COMPUTED COST AT THE PATIENT DETAIL LEVEL,

PART I, LINE 7G:

SUBSIDIZED HEALTH SERVICES WERE POR NEONATAL INTENSIVE CARE UNIT,

LAURELWOOD (MENTAL HEALTH), AND INPATIENT MEDICINE, KO COSTS WERE

ATTRIBUTABLE TO PHYSICIANS,

PART I, LN 7 COLIF):

THE BAD DEBT EXPENSE INCLUDED ON PORM 990, PART IX, LINE 24, COLUMN A, BUT

SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN IS

$113,838, 211,

PART IXI, COMMUWITY BUILDING ACTIVITIES:

IT I3 WELL DOCUMENTED THAT MANY FACTORS COMBINE TO AFFECT THE HEALTH OF

INDIVIDUALS AND COMMUNITIES, WHETHER PEOPLE ARE HEALTHY OR NOT IS

DETERMINED BY THEIR CIRCUMSTANCES AND THEIR ENVIRONMENT, ACCORDING TO THE

WORLD HEALTH ORGANIZATION. TO A LARGE EXTENT, PACTORS SUCH AS WHERE WE

LIVE, THE STATE OF OUR ENVIRONMENT, GENETICS, QUR INCOME AND EDUCATION

LEVEL, OUR RELATIONSHIPS WITH FRIENDS AND FAMILY ALL HAVE CONSIDERABLE

IMPACTS ON HEALTH,
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Scheduls H (Form 980} NORTHEAST GRORGIA MEDICAL CENTER, INC. 58-1694098 a 10
[PHWT%upplamental Information /continuation)

THE DETERMINANTS OF HEALTH INCLUDE THE SOCIAL AND ECONOMIC ENVIRONMENT,

THE PHYSICAL ENVIRONMENT K& AND A PERSON'S INDIVIDUAL CHARACTERISTICS AND

BEHAVIORS, ADDITIONAL FACTORS THAT RELATE INCLUDE EDUCATION, CULTURE,

INCOME AND SOCIAL STATUS, EMPLOYMENT AND WORKING CONDITIONS, SOCIAL

SUPPORT NETWORKS, OQENETICS, HEALTH SERVICES, AND GENDER, IF COMMUNITY

MEMBERS HAVE ADEQUATE EDUCATION, EMPLOYMENT, INCOME, A SAFE ENVIRONMENT

AND SUPPORTIVE SOCIAL NETWORKS, THEY WILL HAVE THE CAPACITY TO MAKE

HEALTHIER BEMAVIOR CHOICES AND BE MORE LIKELY TO HAVE ACCESS TO HRALTH

SERVICES. THEREFORE, NGHC AS AN ORGANIZATION MUST CONSIDER THE SOCIAL

DETERMIRANTS OF HEALTH STATUS AS PART OF PREVENTATIVE CARE. A FEW OF THE

COMMUNITY BUILDING ACTIVITIES INCLUDED IN PART II INCLUDE:

COMMUNITY SUPPORT: NGMC SPONSORED A HOSPITAL EXHIBIT AT INTERACTIVE

REIGHBORHOOD FOR KIDS AND PROVIDES AN IMAGINATIVE, HANDS -ON "CLINICAL"

EXPERIENCE POR CHILDREN AND TO PROMOTE THE IDEA OF CAREERS IN HEALTH

SERVICES, IT ALSC PROVIDES HEALTH EDUCATION ON CHILDREN'S HEALTH AND

BAFETY. IN THIS SPACE, CHILDREN CAN INTERACT WITH EACH OTHER AND PLAY

WITH COSTUMES, TOOLS, AND DOLLS AS THEY PRETEND TO BE MEDICAL

PROFESSIONALS AND PATIENTS,

COALITION BUILDING: NGOMC PROVIDED SUPPORT TO UMITED WAY OF HALL COUNTY,

BOTH MONETARILY AND IN MANPOWER., UNITED WAY UNITES PEOPLE, ORGANIZATIONS

AND RESOURCES WITHIN THE COMMUNITY TO BUILD A STRONGER, HEALTHIER AND

SAPER HALL COUNTY, NGMC CONTRIBUTES AS A CORPORATE BPONSOR FOR UNITED WAY

ACTIVITIES THROUGHOUT THE YEAR, AND PARTICIPATES IN THE ANNUAL UNITED WAY

CAMPAIGN TO RAISE MONEY FOR DIFFERENT NON- PROFIT ORGANIZATIONS IN THE

COMMUNITY WITH THE GOAL OF FIGHTING FOR THE HEALTH, EDUCATION AND

FINANCIAL STABILITY OP EVERY PERSON IN OUR COMMUNITY, DR. SAM JOHNSON,
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Schadule H {Form 99 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 10
[Part VI Fﬁpplemantal Information iontinuation)

CHIEF NEDICAL OFFICER OF NGMC SERVES AS CHAIRMAN ON THE BOARD FOR UNITED

WAY'S ONE HALL UNITED AGAINST POVERTY; 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 COMNUNITY AGENCIES TO DEVELOP STRATEGIES TC ADDRESS THE NEEDS.

NORTHEAST GEORGIA HEALTH SYSTEM, IN COORDINATION WITH NGMC, IS5 ALS0 A

CONTRIBUTING PARTNER IN UNITED WAY'S ONE HALL MENTAL AND BEHAVIORAL HEALTH

SUBCOMMITTEE. UNDER UNITED WAY'S ONE HALL FRAMEWORK, THE COMMITTEE IS

WORKING BETTER TO COORDINATE MENTAL HEALTH SERVICES IN NORTHEAST GEORGIA

THROUGH MEW FORMS OF CONNECTIVITY WHICH WILL INCLUDE A SHARED PLATPORM AND

NAVIGATION SYSTEM, PROVIDING MENTAL HEALTH FIRST AID TRAINING TO TARGETED

AUDIENCES, AND GREATER COLLABORATION, NGHS, UNITED WAY OF HALL COUNTY,

AND OTHER NON PROFITS IN HALL COUNTY ARE WORKING TOCETHER ON A COORDINATED

COMMUNITY NETWORK TO CREATE A SHARED DATA PLATPORM TO BECOME MORE

EFFICIENT WHEN SERVING THOSE WHO HAVE SOCIAL NEEDS THAT IMPACT OVERALL

WELLBEING, THIS PLATPORM WILL BE USED TO MAKE REFERRALS TO RESOURCES AND

PROVIDE A UNIVERSAL METHOD TO TRACK OUTCOMES , RESULTING IN BETTER, MORE

COORDINATED CARE. NGHS IS A LEADING PARTNER IN THE REACH OUT CAMPAIGN TO

DBSTICMATIZE THE NEED FOR MENTAL HEALTH SERVICES, NGMC'S PAMILY MEDICINE

RESIDENCY PROGRAM DIRECTOR MONICA NEWTON, DO, MPH SERVES AS CO-CHAIR OF

THE MERTAL AND BEHAVIORAL HEALTH SUBCOMMITTEE.

WORKFORCE DEVELOPMENT: POOTHILLS AREA HEALTH EDUCATION CENTER IS A

COMMUNITY-DRIVEN, HON-PROFIT CORFORATION, SUPPORTED BY FEDERAL AND LOCAL

SOURCES, THE MISSION IS TO INCREASE THE SUPPLY AND DISTRIBUTION OF

HEALTHCARE PROVIDERS, E$PECIALLY IN MEDICALLY UNDERSERVED AREAS., THROUGH

JOINT EFFORTS, COMMUNITIES EXPERIENCE IMPROVED SUPELY, DISTRIBUTION AND

Scheduls H {Form 980)
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Schadule H (Form 990 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 10
[Part VT ES‘Zum:nlemental Information continuation)

RETENTICN OF QUALITY HEALTHCARE PROPESSIONALS, FOOTHILLS AKEC SERVES 31

COUNTIES IN THE NORTHEAST GEORGIA AREA, NGMC PROVIDES SUPPORT FOR AHEC

EMPLOYEE BENEPITE PACKAGES, PHONE, UTILITIES AND CLEANING SERVICE

EXPENSES,

PART III, LINE 2:

PATIENT ACCOUNTS RECEIVABLE ARE REDUCED BY AN ESTIMATED ALLOWANCE FOR

UNCOLLECTIBLE ACCOUNTS, IN EVALUATING THE COLLECTABILITY OF ACCOUNTS

RECEIVABLE, NORTHEAST GEORGIA MEDICAL CENTER ANALYZES ITS PAST HISTORY ANMD

IDENTIFIES TRENDS FOR EACH OF ITS MAJOR PAYER SOURCES OF REVENUE TO

ESTIMATE THE APPROPRIATE ALLOWANCE POR UNCOLLECTIBLE ACCOUNTS AND

PROVISION FOR BAD DERTS. MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE

MAJOR PAYER SOURCES OF REVENUE IN EVALUATIRG THE SUFFICIENCY OF THE

ESTIMATED ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS,

PART III, LINHE 4:

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

SERVICE REVENUE,

PART III, LINE 8:

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

RATIC REFLECTED IN THE ORGANIZATION'S MEDICARE COST REPORT,

PART ILII, LINE 5B:

EACH BILLING CYCLE STATEMENT CONTAINS CONTACT INPORMATION FOR FINANCIAL

ASSISTANCE INFORMATION, A FLAIN LANGUAGE SUMMARY IS PROVIDED AT DAY 90,

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

PHONE CALLS ARE MADE THAT INCLUDE ORAL NOTIFICATION OF THE FINANCIAL
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Schedule H (Fotm 990! NORTHEAST GEORGIA MEDICAL CENTER, INC, 581694098  page1n
[Part VIT F§uppl3mental Information (continuation)

ASSISTANCE POLICY AND HOW TO OBTAIN ASSISTANCE WITH THE AFPLICATION

PROCESS. APPLICATIONS WILL BE ACCEPTED UP TO DAY 240, WITH AGGREOATED

MULTIPLE EPISODE PATIENT ACCOUNTS FOR PURPOSES OF MEASURING 120 AND 240

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

PARP VI, LINE 2:

ON A CONTINUOUS BASIS, NGMC SEEKS A VARIETY OF DATA SOURCES AND RELIABLE

INDICATORS TO HELP IDENTIPY AND WORK TO IMPROVE HEALTH INEQUITIES IN THE

COMMUNITIES IT SERVES. A LISTING OF THE RESOURCES IS BELOW:

AS PART OF THE HALL COUNTY PAMILY CONNECTION, WE REVIEW INFORMATION

PROM KIDS COUNT, WHICH PROVIDES KEY INDICATORS OF CHILD WELL - BEING,

NGMC IS ACTIVELY INVOLVED IN VISION 2030 (WWW_ VISION2030,ORG). THIS

COMMUNITY-WIDE PROGRAM IS SPONSCRED BY THE GREATER HALL CHAMBER OF

COMMERCE AND PARTICIPATION IS OPEN TO EVERYONE IN THE COMMUNITY, AN NGMC

EMPLOYEE SERVES ON THE BOARD OF VISION 2030 WHICH POCUSES ON THE CREATION

OF A CULTURE OF CONMUNITY WELLNESS, THE SUPFORT AND MAINTENANCE OF

LIFELONG LEARNING, THE BUILDING OF AN ECONOMY AROUND EMERGING LIPE

SCIENCES, THE ENCOURAGEMENT OF INNOVATIVE GROWTH/INPRASTRUCTURE

DEVELOFMENT, AND THE PROMOTION OF CULTURAL INTEGRATION,

- NGMC HAS PARTHNERED WITH OTHER HEALTHCARE PROVIDERS IN THE COMMUNITY TO

FORM THE HEALTHCARE INITIATIVE CONSORTIUM. THIS GROUP HAS WORKED WITH A

LOCAL UNIVERSITY TO DEVELOP AN ONGOING DATABASE OF FIVE DATA ELEMENTS THAT

WILL GIVE THE COMMUNITY UP-TQ DATE INFORMATION ON THE HEALTH ISSURS

AFFECTING ITS RESIDENTS. THE PIVE DATA ELEMENTS COLLECTED ARE: BODY-MASS

INDEBX (HEIGHT/WEIGHT), AlC, BLOOD PRESSURE, CHOLESTEROL, LDL, AND
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Schadule H (Form 980) NORTHEAST GEORGIA MEDICAL CENTER, INC. 58 1654098 _ Page 10
[Part VI %uppiemental Information continuation)

MICROALBUNIN, THIS GQIVES US INFORMATION RELATED TO THE POLLOWING MEALTH

ISSUES: OBESITY, DIABETES, CARDIOVASCULAR DISEASE AND HYPERTENSION, THE

GROUP HAS COLLECTED DATA ON BOTH ADULTS, AS WELL A2 PEDIATRIC PATIENTS.

WE ALSC MONITOR THE COUNTY HEALTH RANKINGS PUBLISHED BY THE ROBERT WOOD

JOHNSON FOUNDATION (BTTP://WWW,COUNTYHEALTHRANKINGS.ORG/ABOUT-PROJECT).

PART VI, LINE 3:

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

REGISTRATION AREAS. OUR NGHS, THE HEART CENTER AT NGMC, AND NGPG WEBSITES

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

POLICY IN ENGLISH AND SPANISH, OUR PATIENT PORTAL, MYCHART, PROVIDES AN

ONLINE APPLICATICON, WE HAVE PLAIN LANGUAGE SUMMARIES OF OUR FINANCIAL

ASEISTANCE POLICY POR PATIENTS AT REGISTRATION, REGISTRARS OFFER PINANCIAL

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

PAY AT TIME OF SERVICE, FINANCIAL NAVIGATORS CONPLETE BED- SIDE SCREENING

POR SELF-PAY BEDDED PATIENTS AND ED PATIENTS DURING OUA SERVICE HOURS,

MISSED PATIENTS ARE CALLED AND MAILED FINANCIAL ASSISTANCE APPLICATIONS,

PINANCIAL NAVIGATGRS COMPLETE FINANCIAL SCREENING POR PATIENTS WHO ARE TO

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

IDENTIFY POTENTIALLY ELIGIBLE PATIENTS. THESE PATIENTS ARE CALLED AND

MAILED FINANCIAL ASSISTANCE APPLICATIONS, OUR CUSTOMER SERVICE TEAM

PROVIDEES INFORMATION AND COMPLETES REPERRALS, EACH STATEMENT AND

COLLECTION LETTER INCLUDES AN ANNOUNCEMENT ABOUT FINANCIAL ASSISTANMCE

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

PLAN BROCHURE INCLUDES AN ANNOUNCEMENT ABOUT FINANCIAL ASSISTANCE BEING

AVAILABLE ALONG WITH QUR PHONE NUMBER AND URL. OUR EXTERNAL COLLECTION

AGENCIES ARE TRAINED TC PROVIDE EDUCATION AND RETURN ACCOUNTE TO US IF A
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eduls H (Form 990) NORTHEAST GEORGIA MEDICAL CENTER, INC, 55-1694093 Page 10
%ﬁﬁpplammal Information (Continuation)

PATIENT IS IDENTIPIED AS POTENTIALLY BLIGIBLE. ALSO, AVAILABLE ONLINE AT

HTTPE; //WWW . NGHS . COK/PINANCIAL-ASSISTANCE,

PART VI, LINE 4:

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

(“PSA") POPULATION GREW AN ESTIMATED 2.1t PER YEAR ON AVERAGE COMPARED TO

THE STATE OF GEQORGIA AT 1,0% AND THE US AT 0,7%. POPULATION FOR THE TSA

IN 2018 I8 ESTIMATED TO BE 976,989 REPRESENTING A TOTAL GROWTH RATE OF

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 IS

PROJECTED TO OUTPACE GEORGIA AND THE US THROUGH AT LEAST 2021, THuS

CONTINUING TO DRIVE ABOVE AVERAGE DEMAND FOR HEALTH CARE SERVICES.

SOURCES: US CEWSUS BUREAU,; ESRI, INC,

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

CURRENTLY §47,488 COMPARED 70 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 3,5% 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 GEORGIA AND THE

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

PART VI, LINE 5.

NORTHEAST GEORGIA MEDICAL CENTER'S BOARD OF DIRECTORS IS COMPRISED OF 16

MEMBERS AND REPRESENTS THE COMMUNITIES DIRECTLY SERVED BY THE

Scheadule H (Form 990)
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Schedula H (Form 950 NORTHEAST GEORGIA MEDICAL CENTER, INC, 581694098 Page 10
|PaFt Vi | F§upp|3mental Information continuation}

ORGANIZATION, BOARD MEMBERS PROVIDE LEADERSHIP THAT SUPPORTS THE

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

PRACTITIONERS AT NGHS ENTITIES UNDERGO EXTENSIVE ONBOARDING PRIOR TO BEING

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

OUR COMMUNITY, THE MEDICAL CENTER CONDUCTS PHYSICIAN MANPOWER STUDIES TO

DETERMINE THE NUMBER OF PHYSICIANS NEEDED BY SPECIALTY TO MEET COMMUNITY

NEED, INFORMATION FROM THESE STUDIES IS USED TO HELP GUIDE DECISIONS FOR

PHYSICIAN RECRUITMENT,

REVENUES IN EXCESS QF EXPENSES ARE REINVESTED INTQO WEALTHCARE SERVICES POR

THE COMMUNITY AND NO PROFITS ACCRUE TO INDIVIDUAL INVESTCRS. THE MEDICAL

CENTER'S POLICY ON PINANCIAL ASSISTANCE {PORMERLY KNOWN AS THE CHARITY

CARE POLICY} HELPS ENSURE ACCESS TO HOSPITAL SERVICES TO LOW INCOME

PATIENTS, J.E. PATIBNTS WITH A FAMILY INCCME OF UP TO AND INCLUDING/EQUAL

TO 150% OF THE FEDERAL POVERTY GUIDELINES QUALIFY POR A 100% CHARITY

ADJUSTMENT, WHICH MEANE THAT THEIR QUALIFYING SERVICES ARE FREE,

ADDITIONALLY, PATIENTS WITH A FAMILY INCOME OF 151-300% QUALIPY FOR

DISCOUNTED CARE ON A SLIDING SCALE, WITH THE MOST THAT A PATIENT WOULD PAY

IS THE MEDICARE RATE,

PART VI, LINE 6:

NORTHEAST GEORGIA MEDICAL CENTER (HGMC) IS AN APFILIATE OF NORTHEAST

GEORGIA HEALTH SYSTEM. OTHER APPILIATES ALONG WITH NGMC GAINESVILLE AND

BRASELTON INCLUDE NGMC DARROW, NGMC LUMPEIN, NORTHEAST GEORGIA PHYSICIANS

GROUP, THE NGHSE FOUNDATION, NORTHEAST GEORGIA HEALTH PARTNERS, RIVER PLACE

MEDICAL OFFICE PLAZA 1, AND THE HEART CENTER, LLC,

Schedule H (Form $90)
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Schedule H Form 990 NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 Page 10
[Part VI ] %ﬁpplemantal Information (Continuation)

THE MISSION OF NORTHEAST GBORGIA MEDICAL CENTER AND ALL RELATED APPILIATES

IS TC "IMPROVE THE HEALTH CF THE COMMUNITY IN ALL WE DO." AS A

NOT-POR-PROFIT HOSPITAL, NGMC TREATS PATIENTS REGARDLESS OF THEIR ABILITY

TO PAY AND 15 ACCOUNTABLE TO THE HOSPITAL AUTHORITY OF HALL COUNTY AND THE

CITY OF GAINESVILLE POR THE PROVISION OF CHARITABLE SERVICES TO THE

COMMUNITY.

NORTHEAST GEORGIA MEDICAL CENTER PROVIDES ACUTE AND SPECIALTY INPATIENT

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

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

INDIGENT CARE,

THE HGHS FOUNDATION {PORMERLY THE MEDICAL CENTER FOUNDATION) HELFS SUPPORT

THE MISSION OF NORTHEAST GEORGIA HEALTH SYSTEM THROUGH PUNDRAISING

INITIATIVES THAT IMPROVE SERVICES QOFFERED AT NGMC, AS WELL HEALTH-POCUSED

SERVICEE IN THE COMMUNITY,

NORTHEAST GEORGIA HEALTH PARTNRRS 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 TQO HEALTHCARE SERVICES

THROUGHOUT THE REGION,

RIVER PLACE MEDICAL OFPPICE PLAZA 1 IS A MEDICAL OPFICE BUILDING THAT 18

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

CENTER, FULL SERVICE LAB AND MANY PRIVATE PHYSICIAN PRACTICES REPRESENTING

MCRE THAN 20 MEDICAL SPECIALTIES, IMPROVING ACCESS TO CARE IN THE SOUTHBRN

REGION SERVED BY NORTHEAST GEORGIA HEALTH SYSTEM,

Schedule H {Form 990)
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NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098 pM
i % ﬁ i guppgmental information {Continuation)

NORTHEAST GEORGIA PHYSICIANS GROUP IS A MULTL-SPECIALTY GROUF WITH MORE

THAN 400 PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTITIONERS AND OTHER

CLINICAL STAPF PROVIDING HEALTHCARE SERVICES AT 65 LOCATIONS THROUGHOU?T

NORTHEAST OBORGIA, WHICH FURTHER IMPROVES THE COMMUNITY'S ACCESS TO CARE

FOR THE REGION OF 19 COUNTIES,

NORTHEAST GEORGIA HEALTH SYSTEM VOLUNTEERS AND AUXILIANS ARE PEOPLE OF ALL

AGES WHC GIVE OF THEMSELVES TO MAKE A DIPFERENCE IN THE LIVES OF OTHERS,

THE MEDICAL CENTER AUXILIARY IS COMMITTED TO INVOLVING DEDICATED

VOLUNTEERS TQ 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 GEORAGIA MEDICAL CENTER'S HEART AND

VASCULAR SERVICES AND THE HEART CENTER OF NORTHEAST GEORGIA MEDICAL CENTER

ENSURES PATIENTS HAVE ACCESS TO THE LATBEST CARDLOVASCULAR TECHNOLOGY AND

RECEIVE TOP QUALITY CARE PROM TOP PHYSICIANS, THIS GROUP HAS SEVERAL

OFFICES THROUGHOUT THE NORTHEASTERN PART OF GEORGIA AND PROVIDES ALL

CARDICVASCULAR SUBSPECIALTY CARE, INCLUDING GENERAL, INVASIVE AND

INTERVENTIONAL CARDIOLOGY, CONGESTIVE HEART FAILURE, ELECTROPHYSIOLOGY,

PERIPHERAL VASCULAR INTERVENTIONS AND WOMEN'S CARDIOVASCULAR KEALTH

PROGRAMS .

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

GA

Scheduls H {Form 990)
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SCHEDULE J Compensation Information OME Na. 1545-0047
{Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8

Compensatad Employees
& Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Ospartmant of the Treesu P Attach to Form 990, Open to Public

Internal Revenue Service. _ b ir r tions an st Infermation. Inspaction i

Name of the organization Employer identification number
HORTHEAST GEORGIA MEDICAL CENTER, INC, £8-1694099

[Paf T Guestions Regarding Compensation

1a Chack the appropriate box{as) if the organization provided any of tha tollowing to or for a person listed on Form 990, galomr]
Part VI, Section A, ine 1a. Complete Part lll to provide any relevant information regarding thess itams.
[ First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments E] Health or social club dues of initiation fees
[ viscretionary spanding account [ Personal services fsuch as maid, chauffaur, chef)

b If any of the boxes on line 1a are checked, did the organization folow a written policy regarding payment or
reimbursament or provision of all of the expenses described abova? If "No,” complate Part ! to explain 1b

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 the items checked an line 1a%?

I

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the gorganization's
CEOQ/Executive Directar. Check all that apply. Do not check any boxes for methods usad by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee [:] Written employmoent contract
I:] Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations ,j Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Saction A, line 1a, with respect to the filing
organization or a relaled organization:

a Receive a severance payment or change-of-contrgl payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an aquity-based compensation arrangement? 4 X

It *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

o

Only section 501(c)3), 501(c}{4), and 501{c}{29) organizations must complets lines 5-8.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:

a Theorganization? .
b Any related arganization?
If *Yes” on line 5a or Sb, describe in Part Hl.
€ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eamings of;
a Theorganization? . 6a
b Any related organization? ) | 6b X
If “Yes® on line Ba or 6b, describe in Part I,
7 For parsons listed on Form 980, Part VI, Section A, ¥ne 1a, did the organization provide any nonfixed payments | ]
not described on lines 5 and 67 If *Yeas,” describe in Part I} 7 X
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the 1
initial contract exception described in Regulations saction 53.49584(a)}(3)7 ¥ *Yes.” describe in Part lil 8 '_L
2 I "Yes" on line 8, did the organization also follow the rebuttabls presumption procedure described in ]
Requlations section 53.4958-6{c|? L T e P e o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedules J (Form 980) 2018

88
b
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SCHEDULE L Transactions With Interested Persons OMB Ko, 15450047

(Form 990 or 990-EZ) | - Complats i the orgenization answered "Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 20 18
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. v §%

Dapastment of the Treasury : P> Attach to Form 980 or Form 890-EZ. Open To Pulic
Internal Rovenus Servics P Go to www.irs.gov/Form880 for instructions and the tatest information. inspection .
Name of tha organization Employer identification number
WORTHEAST GEORGIA MEDICAL CEMTER, INC, 58-1694098
XCess ransactions (section 501(c)(3), section 501(c)@). and 501(c)29) organizations only).
Complete if the organization answered “Yes® on Form 980, Part |V, line 25a or 25b, or Form 980-EZ, Pert V. fine 40b.
V() Name of disqualiied parson | R";mﬁ‘:ﬁgnﬁﬁmﬂm (¢} Description of transaction %%

2 Enter the amount of tax incunred by the organization managers or disqualifiad parsons during ths year under
section 4958

: e ———— |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization T B 1

- Loans to and/or From Interested Persons,

Complete if the organization answered "Yes" on Form 920-EZ, Part V, line 38a or Form 990, Part IV, lina 26: or if the organization
reported an amaunt on Form 980, Part ¥, Iine 5. 6, or 22.

{a) Name of {b) Relationship | (c) Purposs () tcaniocx [ g) Original (N Balancedue | (g}l lﬂmg";"“ (i) Written
interested person with grganizationf  of koan crgamzation? | PINCIPE] amount default? | 0o rinee? | 30768ment?
To _|From Yos | No [Yea| No | Yes | Mo

....... p e e .
nefiting Interested
Completa if the crganization answered *Yes® on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amaount of {d) Typa of (e} Purpose of
interestad person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule L (Form 880 or 990-EZ) 2018

83151 W25 1m
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Schedula L (Form 990 or 990-E2) 2018 NORTHEAST GEORGIA MEDICAL CENTBR, INC, 58-1694098 Page 2
|EE !! I rBuslnoss Transactions lnvolﬂng Interested Persons.

Completa if the organization answered *Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of interasted person {b) Relationship between interested {c) Amount of {d) Description of (W
person and the organization transaction transaction mg VEIIES?
Yos No
AUNDREA STEVENS juNDREA STEVENS 15 95,421, hUNDREA STE X
BRADEE ADERHOLT [AROL BURRELL, PRES 18,565, BRADEE ADER X
JAMES NICHOLSON PON OF LINDA NICHOL 56,587, IAMES NICHO X

| PartV] Supplemental Information.
Provide additional information for responsas ta questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: AUNDREA STEVENS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

AUNDREA STEVENS IS SISTER TO JACK KEENER, BOARD MEMBER,

{C) AMOUNT OF TRANSACTION § 95,6421,

(D) DESCRIPTION OF TRANSACTION: AUNDREA STEVENS IS EMPLOYED BY NORTHEAST

GEORGIA MEDICAL CENTER, INC,

{E) SHARING OF ORGANIZATION REVEKUES? = NO

(A) NAME OF PERSON: BRADEE ADERHOLT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CAROL BURRELL, PRESIDENT & CEO, IS A FAMILY MEMBER OF BRADEE ADERHOLT,

(C) AMOUNT OF TRANSACTION § 18,565,

(D} DESCRIPTION OF TRANSACTION: BRADEE ADERHOLT IS EMPLOYED BY NORTHEAST

GEORGIA MEDICAL CENTER, INC,

{E} SHARING OF ORGANIZATION REVENUEBS? = NO

(A) NAME OF PERSON: JAMES NICHOLSON

(B) RELATICNSHIP PETWEEN INTERESTED PERSON AND ORGANIZATION:

EON OF LINDA NICHOLSON, KEY EMPLOYEE OF NGMC

Schedule L (Form 990 or 990-EZ) 2018
832132 ¥-25-18
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Schedule L (Form 990 or 990-E2) NORTHEAST GEORGIA MEDICAL CENTER, INC,
PartV_ | Suppfemental Information

Complete this part to provide additional nformation for responses to questions en Schedule L (see instructions).

58-1694098

Page 2

1C) AMOUNT OF TRANSACTION § 56,587,

(D) DESCRIPTION OF TRANSACTION: JAMES NICHOLSON IS EMPLOYED BY NORTHEAST

GEORGIA MEDICAL CENER, INC,

{E) SHARING OF ORGANIZATION REVENUES? » NO

232461 04-01-18

Schedule L {Form 980 or 990-E2Z)
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SCHEDULE O Supplemental Information to Form 990 or 990-FZ | —2&msens
{Form 990 or 980-EZ) Compiete 1o provide information for responses to apecific questions on 20 1 8
Form 980 or 990-EZ or to provide any additiona! information. .
Depariment of the Treastry B Attach to Form 990 or 990-EZ, Tpen 'o Fulillo
Indar nal Revenus Suvice TR-GoY/F i
Name of the organization Employer identification number
NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694058

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

NORTHEAST GEORGIA MEDICAL CENTER, INC, (GAINESVILLE AND BRASELTON

CAMPUSES)

- NORTHEAST GEORGIA MEDICAL CENTER BARROW

NORTHERAST GEORGIA MEDICAL CENTER LUMPKIN

THE MEDICAL CENTER POUNDATION, INC, (NGHS POUNDATION)

- NORTHEAST CGEORGIA PHYSICIANS GROUP

= THE HEART CENTER OF NORTHEAST GEORGIA MEDICAL CENTER

THE MEDICAL CENTER AUXKILIARY

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

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

NOT-POR-PROFIT CORPORATION, THAT ALONG WITH ITS AFFILIATES, PROVIDES

HEALTHCARE SERVICES TO THE RESIDENTS OF NORTHEAST GEORGIA., NGHE

OPERATES A 56-BED LICENSED HOSPITAL LOCATED IN WINDER (NGNMC BARROW,

LLC) AND IN JULY 2018, NGHS ACQUIRED NGMC LUMPKIN, LLC (PORMERLY

CHESTATEE REGIONAL HQSPITAL}, TO INCLUDE EMERGENCY SERVICES, 10

INPATIENT BEDS AND OTHER SUPFORT SERVICES IN DAHLONEGA AND SURROUNDING

COMMUNITIES, NGHS APPILIATE, NORTHEAST GEORGIA MEDICAL CENTER, INC,

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

AND A 100-LICENSED BED INPATIENT PACILITY IN BRASELTCN.

TOGETHER, NGMC GAINESVILLE, BRASELTON, BARROW AND LUMPKIN PROVIDE A

COMPREHENSIVE 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 SAPETY NET

LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 980 or 990-EZ.
BI221% ¥0-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schedule O {Form 990 or 830-E2} (2018) Page 2

Name of the organization Employer identification number
NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098

HOSPITAL, WITH APPROXIMATELY HALF OF IT3 PATIENTS COMING PROM OUTSIDR

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

COTHER COUNTIES SERVED, AND SERVICES ARE FUNDED BY REVENUE GENERATED

FROM OPERATIONS,

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

NGNC GAINESVILLE HAS EXPANDED CONSIDERABLY IN RECENT YEARS 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 PY1$ 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 JD MAMMOGRAPHY. WHILE NGMC LUMPKIN I8

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

SUPPORTING IMAGING, AND LAB AND PHARMACY SERVICES, A PUTURE CANPUS IS

BEING DEVELOFED I¥ LUMPKIN COUNTY ON 57 ACRES TENTATIVELY SCHEDULED TO

OPEN IN PALL 2021,

NGMC SERVES AS A PINANCIAL ENGINE FOR THE LOCAL ECONONY, IN 2018

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

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

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

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

HOSPITAL'S SPENDIRG HAS ON OTHBR SECTORS OF THE LOCAL AND STATE

ECONOMIES, THE REPORT FOUND THAT THROUGH ITS ECONOMIC INPACT, NGMC

SUSTAINED MORE THAN 13,000 PULL-TIME JOBS THROUGHOUT THE REGION AND THE
832212 10-10-18

Schedule O (Form 980 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-E7) (2018} Page 2

Name of the organization Emplayer identification number
NORTHEAST GEORGIA MEDICAL CENTER, IRC, 58-1694098

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

NGHS ,

IN 2019, NGMC WAS RECOGNIZED IN THE TOP 10% NATIONALLY POR CARDIAC AND

ORTHOPEDIC CARE BY HEALTHGRADES, THE MNATION'S LARGEST HEALTHCARE

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

GEQRGIA'S #1 HOSPITAL POR OVERALL HOSPITAL CARE, OVERALL SURGICAL CARE,

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

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

ESTIMATED §59 MILLION. NGMC RECEIVES NO LOCAL TAX REVENUE PROM HALL

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

TC _INDIGENT RESIDENTS, NGMC'S CHARITY CARE POLICY PROVIDES FINANCIAL

ASSISTANCE UP TO 300 PERCBNT OF THE POVERTY LEVEL - MANY HOSPITALS

PROVIDE CHARITY ADJUSTMENTS ONLY TO THE LEVEL THAT MATCHES THE STATE

DEFINITION OF MEDICALLY INDIGENT BUT NOT AT THE LEVEL THAT NGMC OFFERS,

THE HOSPITAL IS5 A KEY PARTICIPANT AND FISCAL SPONSOR IN PROGRAMS AIMED

AT TREATING LOW-INCOME AND UNINSURED PATIENTS, INCLUDING THE GOOD NEWS

CLINICS, THE LARGEST FREE HEALTHCARE CLINIC JN GECRGIA, AND HEALTH

ACCESS, A LOCAL SERVICE TEAT MATCHES FINANCIALLY ELIGIBLE PATIENTS TO

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

ADDITIONALLY:

SINCE 2000, NGMC GAINESVILLE HAS PROVIDED WEARLY THREE TIKES THE

AMOUNT OF INDIGENT AND CHARITY CARE SET FORTH IN REQUIREMENTS BY THE

GEORGIA DEPARTMENT OF COMMUNITY HEALTH POR SUCCESSFUL PASSAGE OF A

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

831212 13-10-18 Schedute © {Form 990 or 990-EZ) (2018}
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Schedute O {Form 990 or 990-EZ) (2018)

Page 2
Nams of the organization

Employer identification number
NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098

PROFPIT HOSPITALS HELD TO THE SANE REQUIREMENTS, NGMC DOES NOT RECEIVE

TARX PUNDING PROM ITS LOCAL COUNTY TO HELP FUND INDIGENT CARE TO AREA

RESIDERTS,

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 KBY MEDICAL

SPECIALTIES ARE NOT AVAILABLE,

NGHMC 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, (SPY RUNS PROM

JULY 1- JUNE 30).

UNDER IRE LAW, A TAX-EXEMPT ORGANIZATION, CLASSIFIED AS A 501(C){3)

CHARITY, IS REQUIRED TO: HAVE A MISSION THAT WILL BENEPIT ITS

COMMUNITY; REINVEST ALL SURPLUS FUNDS IN THE ORGANIZATION IN A WAY THAT

BENEPITS THE COMMUNITY; COMPENSATE EXECUTIVES, CONTRACTORS AND OTHER

EMPLOYEES IN ACCORDANCE WITH FAIR MARKET VALUE; REMAIN ACCOUNTABLE TO

THE COMMUNITY; REPRAIN 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 ITE NET EARNINGS TO BENEFIT ANY PRIVATE

SHAREHOLDER OR INDIVIDUAL,

AS A NOT-FOR PROFIT HOSPITAL, NGMC CARRIES ADDITIONAL RESPONSIBILITIES,
8312212 10-10-18

Schedule O (Form 980 or 990-E2) (2018)
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Schedute O (Form 990 or 890-EZ) {2018}

Page 2
Narme of the arganization

Employer identification number
NORTHEAST GEORGIA MEDICAL CENTER, INC. 58-1634098

AS ESTABLISHED BY THE IRS IN 1965:

OPERATE A FULL-TIME ENERGENCY ROOM THAT IS AVAILABLE TO ALL PEOPLE,

REGARDLESS OF THEIR ABILITY TO PAY,

NGMC GAINESVILLE AND BRASELTON HAD 151,533 ER VISITS, OPERATING THE

#1 BUSIEST EMERGENCY DEPARTMENT IN GEORGIA, ACCORDING TO GHA; NGMC

BARROW AND LUMPKIN ALSO OPERATE A 24-HOUR ER;

IN FY19, 20% OP ALL NGMC GAINESVILLE AND BRASELTCN EMERGENCY ROOM

VISITS WERE MADE BY SELF PAY PATIENTS; 26% POR BARRCW, AND 17% POR

LUMPKIN;

PROVIDE NON-EMERGENCY SERVICES TO ANYONE UNABLE TO PAY, AND MEDICALLY

NECESSARY SERVICES TO ANYOME IN THE NGHS SERVICE AREA NOT ABLE TO PAY;

- NORTHEAST GEQRGIA HEALTH SYSTEM PROVIDES HIGH QUALITY, ADVANCED

SPECIALTY AND PRIMARY HEALTHCARE SERVICES TO THE NORTHEAST GEORGIA

COMMUNITY, SERVING 1 NILLION PROPLE IN MORE THAN 18 COUNTIES. IN PYL19,

NGNC'S PAYOR MIX AT GAINESVILLE AND BRASELTON WAS 61%

MEDICARE/MEDICAID, 31% COMMERCIAL INSURANCE AND 8% SELF-PAY;

IN FY19, NGMC'S PAYOR MIX AT BARROW WAS 57% POR MEDICARE/ MEDICAID,

26% FOR COMMERCIAL INSURANCE AND 17% FOR SELF-EAY;

- IN PY19 6 NOMC'S PAYOR MIX AT LUMPEIN WAS 51% POR MEDICARE/ MBDICAID,

31% POR COMMBRACIAL INSURANCE AND 18% POR SEL¥-PAY.

832212 10-10-48 Schedule O (Form 990 or §90-EZ) (2018}
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Schedute O {Form 890 or 990-EZ} (2018} Pags 2

Name of the organization Empioyer identification number
NORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098

PARTICIPATE IN MEPICAID AND MEDICARE;

- 61% OF PATIENTS SERVED BY NGMC GAINESVILLE AND BRASELTON IN PY19 WERE

HMEDICAID AND MEDICARE PATIENTS; 57% FOR BARROW AND 51% POR LUNPKIN;

CREATE A GOVERNING BOARD THAT IS REPRESERTATIVE OF THE COMMUNITY IT

SERVES ;

- MORE THAN 30 COMNUNITY MEMBERS ARE ACTIVELY INVOLVED IN GOVERMANCE

THROUGH NORTHEAST GECRGIA HEALTH SYSTEM, NGMC AND OTHER SUBSIDIARY

BOARDE AND COMMITTEES,

ALLOW MEDICAL STAPF PRIVILEGES TO ANY PROFESSIONAL WHO IS QUALIFIED AND

APPLIES; AND,

NGMC HAS A MEDICAL STAFF OP OVER B0O PHYSICIANS REPRESENTING NUMEROUS

ADVANCED SPECIALTIES SUCH AS GYNECOLOGIC ONCOLOGY, ELECTROPHYSIOLOGY,

CARDIAC SURGERY, CRITICAL CARE MEDICINE, SURGICAL TRAUMA, NECNATOLOGY,

PERINATOLOGY AND TELEMEDICINE.

REINVESET SURPLUS PUNDS IN OPERATIONS,

- AS NOT-FOR-PROPIT ORGANIZATIONS, THE REVENUE GENERATED BY NOMC AND

ITS PARENT ORGANIZATION, NGHS, ABOVE OPERATING EXPENSES I8 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 MAKMOGRAPHY IN
802212 10-10-18

Schedute O (Form 990 or 990-EZ) {2018)
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THAT COUNTY,

NGHC PARTICIPATES IN THE INDIGENT CARE TRUST FUND (ICTP), A PROGRAM

ESTABLISHED IN 1990, WHICH EXPANDS MEDICAID ELIGIBILITY AND SERVICES,

SUPPORTS RURAL HEALTH CARE FACILITIES THAT SERVE THE MEDICALLY INDIGENT

AND FUNDS PRIMARY HEALTH CARE PROGRAMS POR MEDICALLY INDIGENT

GEORGIANS, OEORGIA'S DISPROPORTIONATE SHARE HOSPITAL (DSH) PROGRAM IS

FUNDED THROUGH THE ICTF, AND ASSISTS HOSPITALS AND GTHER HEALTH

PROVIDERS THAT CARE FOR HIGH PROPORTIONS OF MEDICAID, UNINSURED AND/OR

LOW INCOME PATIENTS.

IN 2015, NGMC RECEIVED $7.4 MILLION IN NET PUNDS ALLOCATED THROUGH THE

MEDICAID DSH (ICTF) PROGRAM TO PARTIALLY OFFPSET A FIMANCIAL LOSS OF

§64.5 MILLION IN COST THE MEDICAL CENTER INCURRED TREATING UNINSURED

AND MEDICAID PATIENTS, IN ADDITION, NGMC RECEIVED %£4.2 MILLION IN NBT

FUNDS ALLGCATED THROUGH THE MEDICAID UPPER PAYMENT LIMIT PROGRAM TO

ADJUST MEDICAID PAYMENTS UPWARD TO MATCH MEDICARE PAYMENT LEVELS,

NGMC GAINESVILLE & BRASELTON

HGMC GAINESVILLE AND BRASELTON VALUE COOPERATIVE EFFORTS WITH COMNUNITY

ORGANIZATICNS AND OTHER HEALTHCARE PROVIDERE 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 OTHER ORGANIZATIONS SUCH AS GOOD MEWS

CLINICS AND THE PUBLIC HEALTH DEPARTHENT TO REACH AT-RISK POPULATIONS

IN NEED OF HEALTH CARE,
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IN FY19, NGMC GAINESVILLE AND BRASELTON PROVIDED OVER $10,9 MILLION IN

COMMUNITY BENEFIT PROGRAMS/OUTREACE, HEALTH EDUCATION WAS PROVIDED

THROUGH FREE COMMUNITY LECTURES, HEALTH SCREENINGS, AND VARIOUS SUPPORT

GROUPS. NGMC ALSO OFFERED MANY EDUCATION SEMINARS FOR HEALTH

PROFESSIONALS IN THE COMMDNITY, REGION AND STATE, AS WELL AS POR

BTUDENTS PURSUING CAREERS IN HEALTH, IN ADDITION, NGMC PROVIDED

SUPPORT TO OTHER LOCAL NON PROFIT ORGANIZATIONS THAT SERVE THE

COMMUNITY

WHAT DRIVES NOMC'S COMMUMITY REALTH IMPROVEMENT ACTIVITIES?

NORTHEAST GEORGIA HEALTH SYSTEM, WITH INPUT PROM THE COMMUNITY ,

COMPLETED A COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) IN 2019, THE

ASSESSMENT FOCUSED MAINLY OM THE NEEDS OF THE COMMUNITY'S MOST

VULNERABLE POPULATIONS, PARTICULARLY THOSE WITH LOW-INCOMES WHO ARE

UNINSURED, INPUT FROM THE COMMUNITY WAS GATHERED THROUGH POCUS GROUPS

AND INTERVIEWS. THE STUDY CULMINATED IN THE IDENTIFICATION OF THE S

POLLOWING HEALTH PRIORITIES THAT PIT HAND-IN GLOVE WITH THE STRATEGIC

DIRECTION OF THE ORGANIZATION: BEHAVIORAL AND MENTAL HEALTH, ACCESS TO

CARE, DIABETES, CARDIOVASCULAR DISEASE, AND SEPTICEMIA,

POR DETAILS ON HOW NGMC IS ADDRESSING THE SIGNIFPICANT NEEDS IDENTIPIED

IN ITS MOST RECENTLY CONDUCTED CHNA, GO TO:

HTTPS : / /WWW . NGHS , COM/ PULLPANEL/ 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
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HALL FRAMEWORK, THE COMMITTEE IS WORXING BETTER TO 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 1IN HALL COUNTY ARE WORKING TOGETHER ON A COORDINATED

COMMUNITY NETWORK TO CREATE A SHARED DATA PLATPORM TO BRCOME MORE

EFFICIENT WHEN SERVING THOSE WHO HAVE SOCIAL NEEDS THAT IMPACT OVERALL

WELLBEING. THIS PLATPORM WILL BE USED TO MAKE REPERRALS TO RESOURCES

AND PROVIDE A UNIVERSAL METHOD TO TRACK OUTCOMES, RESULTING IN BETTER,

MORE COORDINATED CARE. IN ADDITION TO THIS SHARED PLATFORM AND

HAVIGATION SYSTEM, MENTAL HEALTH FIRST AID TRAINING WILL BE PROVIDED TO

TARGETED AUDIENCRS, MNGHS 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 [CERTIPIED

ADDICTION RECOVERY SPECIALISTS) PROGRAM WHICH CONNECTS PEOPLE WHO HAVE

BEEN ADMITTED TO EMERGENCY ROOMS FOR AN OPIQID-RELATED OVERDOSE WITH

TRAINED PEER RECOVERY COACHES WHO PLAY AN IMPORTANT ROLE IN HELPING

PEOPLE AVOID ANOTHER OVERDOSE AND ENCOURAGING THEM TO SEEK TREATMENT.

NGHMC 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

TRIS 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 PACILITATED 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 PEER

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 UNIT3 (NICUS} T0 HELP FAMILIES OF BABIES BORN

WITH NEONATAL ABSTINENCE BYNDROME (NAS) PIND A PATH TO RECOVERY., NGMC

ALSO HAS DEDICATED NICU STAFF EDUCATING THE FAMILIES ON HOW TO CARE FOR

THEIR INPANT WITH NAS. SINCE THE START OF THE PROGRAM IN 2018, PEER

RECOVERY COACHES SERVED IN THE CAPACITY OF 187 ENCOUNTERS AND 1,207

FOLLOW-UPS, FURTHERMORE, NGMC NICU NURSES SOUGHT SPECIALIZED TRAINING

TO 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 TBAM WAS AWARDED WITH THE 2019 TEAM DAISY

AWARD FOR THEBIR WORK WITH BABIES BORN WITH NAS; WHICH WAS SO IMPACTFUL

THAT THEY PRESENTED THEIR WORK AT THE SIGMA THETA TAU INTERNATIONAL

NUREING HONOR SOCIETY CONVENTION IN WASHINGTON DC THAT CONNECTS

THOUSARDS OF NURSES ACROSE 100 COUNTRIES,

FOR MORE INFORMATION ABOUT PROGRESS ON THESE AND OTHER HEALTH

PRICRITIES OF 2017 2019, GO TO

HTTPS: / /WWW NOHS , COM/ 2019 - CHNA - IMPLEMENTATION-PROGRESS - REPORT,

THE POLLOWING CONTAINS ADDITIONAL HIGHLIGHTS OF COMMUNITY BENBFIT

ACTIVITIES PROVIDED BY NGMC IN FY19, OPTEN 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

POR 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 HMEALTH DEPARTHENT, THE

LONGSTREET CLINIC, MEDLINX (PEDERALLY QUALIFIED HEALTH CENTER)}, AREA

PHYSICIANS AND INDIGENT CLINICS SUCH AS GOOD NEWS CLINICS IN

GAINESVILLE AND GOOD SHEPHERD CLINIC OF DAWSON COUNTY.

COOD NEWS CLINICS {CNC}: NGMC PROVIDES PUNDING TO GNC, THE LARGEST

PREE CLINIC IN GEORGIA, THAT HELPS PROVIDE HEDICATIONS, MEDICAL

SUPPLIES AND OTHER SUPFORT. POUNDED IN 1992, GNC IS A CHRISTIAW

MINISTRY THAT PROVIDES MEDICAL AND DENTAL CARE TO THE INDIGENT AND

UNINSURED POPULATION AT NO CHARGE. THIRTY-PIVE PHYSICIANS, 7 MID-LEVEL

PROVIDERS, 43 DENTISTS AND ONE DENTAL HYGIENIST VOLUNTEER TO TREAT

PATIENTS AT GNC. IN ADDITION, 120 SPECIALIST PHYSICIANS VOLUNTEER TO

TREAT PATIENTS IN THEIR OFFICES THROUGH HBALTH ACCESS INITIATIVE. IN

FY18, OVER $500,000 WAS DONATED TO HELP GNC PROVIDE CARE TO INDIGENT

PATIENTS WHO WERE AT OR BELOW 150% OF THE PEDERAL POVERTY GUIDELINES

AND DID NOT QUALIFY POR OTHER PROGRAMS, TO PROVIDE INTEGRATION BETWEEN

GNC, NGHS, AND OTHER PROVIDERS IN THE COMMUNITY, NGMC ALSO SUPPORTED

THE IMPLEMENTATION OF A HIGH LEVEL ELECTRONIC MEDICAL RECORD SYSTEM TO

IMPROVE COORDINATICN OF CARE AND QUTCOMBS FOR THIS VULNERABLE PATIENT

POPULATION,

EVA JOKNSON, NGMC NURSE PRACTITIONER AND HEART PAILURE DISEASE MANAGER,,

HELPED ESTABLISH AND NOW RUNS THE HBART FAILURE CLINIC AT GNC, EVA HAS

WORKED WITH GOOD NEWS CLINIC TO SUCCESSFULLY APPLY FOR GRANTS THAT

832212 10-W0-14 Schedule O (Form 980 or 990-E7) {2018)
93

20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_ 1




Schedule O (Form 390 or 990-€2) (2018} Page 2

Name of the organization Employsr Identification number
NORTHEAST GEORGIA MEDICAL CENTER, INC, 59-1694058

AWARDED PUNDING FOR MEDICATIONS, BLOOD PRESSURE CUFPS AND SCALES FOR

PATIENTS IN THE HEART FAILURE CLINIC. THIS PROJECT HAS CONTINUED TC BE

SUCCESSFUL, HOLDING THE 30 DAY HOSPITAL READMISSIONS TO LESS THAN 3% IN

2019.

RGPG PRIMARY CARE CLINIC AT THE HALL COUNTY HKEALTH DEPARTMENT: NGMC

PUNDS AND STAPFS A PRIMARY CARE CLINIC AT THE HALL COUNTY HEALTH

DEPARTHENT TO IMPROVE ACCESS TO PRIMARY HEALTHCARE SERVICES POR

LOW-INCOME PEOPLE IN CUR COMMUNITY, 1IN FY19, NGHMC 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

OUTCOMES BY INCREASING EARLY PRENATAL CARE POR LOW-INCOME, UNINSURED

AND UNDER-INSURED PREGNANT WOMEN VIA THE HEALTH DEPARTMENT'S PRIMARY

CARE CLINIC. 1IN FY19, NGNMC PROVIDED SUPPORT OF OVER $200,000,

INDIGENT PATIENT FOND: AT NGMC, FINANCIAL ASSISTANCE IS PROVIDED FOR

INDIGENT PATIENTS TOQ OBTAIN URGENTLY NEEDED DISCHARGE MEDICATIONE AND

TRANSPORTATION. INDIVIDUALS ELIGIBLE FOR THESE FUNDS ARE PATIENTS WHOSE

NEEDS CANNOT BE MET THROUGH PRIMARY INSURANCE, THEIR OWN PRRSONAL

FUNDS, GOVERNMENT PROGRAMS OR OTHER CHARITABLE SERVICES, THIS HELPS TO

ENSURE MEDICATION COMPLIANCE AND MAXIMIZE CONDITIONS FPOR RECOVERY AND

RECUPERATION, THE NGHS FOUNDATION PROVIDES FUNDING FOR THIS PROGRAM

THAT SERVED OVER 1,000 PECPLE IN FYL9.

CHARITY CARE: NGMC'S CHARITY CARE POLICY REMOVES BARRIERS POR

LOW-INCONE POPULATIONS WITHIN OUR SERVICE AREA BEGINNING WITH PREE,
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MEDICALLY WECESSARY CARE FOR PATIENTS WHOSE GROSS PAMILY INCOME IS ZERO

TO 150% OF THE PEDERAL POVERTY LEVEL (FPL) ADJUSTED POR FAMILY SIZE,

PURTHER, PATIENTS FROM OUR SERVICE AREA_ WHOSE PPL I8 FROM 151 TO 300%,

MAY QUALIFY POR 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 PRASELTON IN

PY19: $28.7 MILLION FOR HALL COUNTY WITH ANOTHER §$26.3 MILLION FOR

REGIONAL RESIDENTS DUTSIDE OF HALL COUNTY,

FINMICIAL NAVIGATORS: NGMC HAS PINANCIAL ASSISTANCE COUNSELORE WHO HELP

PATIENTS BECOME INSURED, BE IT THROUGH MEDICAID, PEACHCARE OR OTHER

PROGRAMS, THIS TEAM FPOCUSES ON BEING ADVOCATES FOR UNINSURED AND

UNDER - INSURED PATIENTS, AIDING THEM IN FINDING VIABLE MEANS TO ACCESS

CARE. THEY FIND THE BEST SOLUTIONS FOR HELPING PATIENTS APPLY POR

MEDICAID OR DISABILITY, ACCESSING HEALTHCARE EXCHANGES OR PROCESSING

CHARITY APPLICATIONS WHEN APPROPRIATE, THE PINANCIAL NAVIGATOR TEAM

SERVED MORE THAN 42,000 PEOPLE 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" POR PATIENTS.

NGMC'S CANCER SERVICES IS THE ONLY PROGRAM IN GEORGIA AND ONE OF ONLY

24 PROGRAMS IN THE NATION - TO RECELIVE THE 2018 OUTSTANDING ACHIEVEMENT

AWARD BY THE AMERICAN COLLEGE OF SURGEONS {ACS) COMMISEION ON CANCER,

IN 2019, NGMC WAS ONE OP 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 PARTNERSEIP AWARD, WHICH RECOGNIZES THE

HOSPITAL'S EPPORTS IN PREVENTING HUMAN PAPILLOMAVIRUS, OR HPV, RELATBD

CANCERS. THROUGH PUNDING FROM THIS PARTNERSHIP, WE HAVE BEEN ABLE TO

REACH AREAS OF OUR COMMUNITY MOET AT RISK AND HELP REDUCE BARRIERS POR

WOMEN IN NEED OF CERVICAL CANCER SCREENINGS,

PARTNERING IN THE COMMUNITY

NGMC VOLUNTEERS: IN FPY19, 776 HGMC VOLUNTEERS CONTRIBUTED Td,428

VOLUNTEER HOURS, EQUIVALENT TO 44 PULL TIME EMPLOYEES AND A VALUE OF

OVER $1.9 MILLION TOQ THE ORGANIZATION (INCLUSIVE OP GAINESVILLE,

BRASELTON AND BARROW). WHILE THESE PIGURES ARE NOT INCLUDED IN THE

QUANTITATIVE PORTION OF THE COMMUNITY BENEFIT REPCRT, THEY SHOW THE

DEPTH OF SUPPORT THE COMMUNITY GIVES NGMC, 123 TEENS PARTICIPATED IN

THE TEEN VOLUNTEER PROGRAM IN 2019, THE TEENS REPRESENTED 3§ DIPFERENT

SCHOOLS WITHIN THE AREA.

PARTNERSHIP POR A DRUG PREE HALL (DPH): HALL COUNTY'S RESPONSE TO THE

OPIOID EFIDENIC IS THE COLLABORATIVE PARTNERSHIP FOR A DRUG FREE HALL

(DFH). MODELED AFTER A PARTNERSHIP FORMED IN GWINNETT COUNTY LED BY

SENATOR RENEE UNTERMAN K WHO, ALONG WITH DEB BATLEY, EXECUTIVE DIRECTOR

OF COVERNMENTAL 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 PEOPLE OF HALL COUNTY WITH

INFORMATION, RESOURCES AND ACTIONS T0 ADDRESS DRUG ABUSE, REACHING OVER

2,000 PEOPLE IN THE COMMUNITY THROUGH FORUMS AND COMMUNITY EVENTS SINCE
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2017, ADDITIONAL RESOURCES, SUCH AS, FORUM RECORDINGS, PARENT SUPPORT

GROUP INFORMATION AND MORE CAN BE FOUND AT HTTP://DRUGFREEHALL,ORG.

READ LEARN SUCCEED: IN AN EFFORT TO IMPROVE SCHOOL READINESS AND

LITERACY FOR OUR COMMUNITY'S CHILDREN K NGMC PARTNERED WITH THE UNITED

WAY OF HALL COUNTY'S READ LEARN SUCCEED INITIATIVE TO 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 KEEPSAKE PAGES FOR BABY'S FIRST POOTPRINTS AND HANDFRINTS,

FUNDED BY THE MEDICAL CENTER AUXILIARY, OVER 4,800 COFIES WERE

DISTRIBUTED POR ALL BABIES BORN AT NGMC GAINESVILLE AND NGMC BRASELTON

TO ACCOMPANY THE DISTRIBUTION OF THIS BOCK, THREE NGNC NURSES PROM 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 PUTURE

SUCCEES WITH LITERACY AND EDUCATION,

NOMC IS ACTIVBLY INVOLVED IN VISION 2030 (WWW_VISION2030.0RG), A

COMMUNITY-WIDE PROGRAM SPONSORED BY THE GREATER HALL CHAWBER OF

COMMERCE, MELISSA TYMCHUK, CHIEF OF STAFF AT NGHS, SERVEE ON THE BOARD

OF VISION 2030 WHICH FOCUSES ON THE CREATION OF A CULTURE OF COMMUNITY

WELLNESS, THE SUPPORT AND MAINTENANCE OF LIPELONG LEARNING, THE

BUILDING OF AN ECONOMY ARQUND EMBRGING LIFE SCIENCES, THE ENCOURAGEMENT

OF INNOVATIVE GROWTH/INPRASTRUCTURE DEVELOPMENT AND THE PROMOTION OF

CULTURAL INTEGRATION., NUMC IS ALSO AN ACTIVE PARTNER ON OTHER CHAMBER

COMMITTERS SUCH AS THE HEALTHCARE COMMITTEE, MEALTH 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 (RGHS FOUNDATION), RAISES FUNDS TO BENEFIT

THE COMMUNITY

THE NGHS FOUNDATION IS THE PUNDRAISING 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 EE 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 POR COMMUNITY

HEALTH IMPROVEMENT PROJECTS THROUGH THE NGHS FOUNDATION OPEN (PORMERLY

KNOWN AS THE MEDICAL CENTER OPEN),

THE 2019 NOHS FOUNDATION OPEN GOLP TOUANAMENT RAISED A

RECORD-BREAKING $340,000 TO FUND THR CONSTRUCTION OF A STUDENT SUCCESS

CENTER (THE HUB) LOCATED AT GAINESVILLE HIGH SCHOOL AND OPEN TQ THE

HALL COUNTY COMMUNITY, WHERE STUDENTS WILL BE PROVIDED WITH RESQURCES

POR_ACADEMIC AND WORKFORCE DEVELOPMENT, MENTAL AND BEHAVIORAL HEALTH

S8ERVICES, AND A VARIETY OF FREE SUPPORT SERVICRES THAT CAN HELP STUDENTS

REACK THEIR FULL POTENTIAL THROUGH HEALTH AND DEVELOPMENT

OPPORTUNITIES, IN ADDITION TO THESE RESOURCES, THE HUB INCLUDES A FOOD

PANTRY AND CLOTHING CLOSET TO RELP MEET BASIC NEEDS FOR STUDENTS. OVER

100 COMMUNITY VOLUNTEERS, B0 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 510,2 MILLION IN

SUPPORT OF CAPITAL IMPROVEMENTS, COMMUNITY INITIATIVES, EQUIPMENYT AND

ENHANCED PATIENT CARE SINCE THE PROGRAM'S INCEPTICN IN 1999,

COMMUNITY EDUCATION

SAFE KIDS COALITION WORKS TO KEEP KIDS SAFE: SAFE KIDS NORTHEAST

GEORGIA, LED BY NGMC, IS PART OF SAPE KIDS WORLDWIDE, THE PIRST AND

ONLY NATIONAL ORGANIZATION DEDICATED SOLELY TO THE PREVENTION OF

UNINTENRTIONAL CHILDHQOD INJURY, THE NATION'S NUMBER ONE KILLER OF

CHILDREN AGES 19 AND UNDER, THIE PROGRAM PROVIDES APFORDABLE SAFETY

EQUIPMENT SUCH AS CAR SEATS, BIKE HELMETS, AND LIFE JACKETS TQ AREA

CHILDREN IN NEED. WORKING WITH A COALITION MADE UP OF LAW ENFORCEMENT,

AREA SCHOOLS, COMMUNITY VOLUNTEERS AND OTHERS, SAFE KIDS PROVIDES

EDUCATIONAL MATERIALS AND PROGRAMS THAT TEACH CHILDREN AND THEIR

PARENTS HOW TO AVOID ACCIDENTS AND INJURIEE, GSAPE KIDS CONTINUED THE

WORK OF INJURY PREVENTION FOR PAMILIES IN THE HALL COUNTY COMMUNITY IN

2019 THANKS TO THE SUPPORT OF THE NGHS POUNDATION AND THE MEDICAL

CENTER AUXILIARY PROCEEDS FROM MARKETPLACE (AN ANNUAL PUNDRAISING EVENT

OF THE MEDICAL CENTER AUXILIARY, WHICH BENEFITS HEALTHCARE SERVICES OF

NGMC) .

IN FYl$, 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 MEMBERS, TEACHERS AND CAREGIVERS, THROUGH
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THESE PROGRAMS, OVER 3,500 SAPETY ITEMS WERE DISTRIBUTED TO FAMILIES IN

NEED OF THEM.

‘P2 DIABETES PROGRAM: THIS PROGRAM OFFERS ONGOING EDUCATION AND SUPPORT

GROUPS USING AN EVIDENCE-BASED LIPESTYLE PROGRAM TO HELP PARTPICIPANTS

(WITH ELEVATED RISK FOR DEVELOPING DIABETES)} UNDERSTAND AND CHOOSRE

METHODS TO DECREASE RISK OF GETTING DIABETES, NGMC DIABETES EDUCATION

RUNS THE PREVENT T2 PROGRAM AND PARTNERED WITH YMCA GAINESVILLE TO

OFPER IT WITHIN THE FACILITY, CLASSES ARE ALSO AVAILABLE IN SPANISH

AND ON SATURDAYS TO INCREASE ACCESS TO THIS SUPPORT, NGKC DIABETES

EDUCATION ACHIEVED FULL RECOGNITION STATUS THROUGH CENTERS FOR DISEASE

CCONTROL (CDC) FOR PREVENT T2 PROGRAMS, MEANING THIS PROGRAM HAS

DEMONSTRATED EFFECTIVENESS BY ACHIEVIMNG ALL OF THE PERPORMANCE 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 OPF ADVANCED

CARE PLANNING THAT HONORS AN INDIVIDUAL'S GOALS AND VALUES POR CURRENT

AND FUTURE HEALTH CARE, THIS PROGCRAM IS DESIGNED TO CREATE A CULTURE

OF OPEN DISCUBSION ABOUT END OF LIPE CARE IN NORTHEAST GEORGIA SO THAT

PAMILIES ARE RELIEVED OF UNNRCESSARY STRESS, THIS PROJECT I5 FUNDED BY

THE NGHS POUNDATION'S HEALTHY JOURNEY CAMPAIGN, WHICH FUNDS THE

TRAINING AND MATERIALS NEEDED TO EDUCATE THE COMMUNITY ON IMPLEMENTING

THIS MODEL. AS A COLLABORATIVE EFFORT BETWEEN THE W1SDOM PROJECT 2030

AND NOGHS, PLAN IN A CAN EMERGED., IN AM EMBRGENCY, EMERGENCY MEDICAL

SERVICE TECHIRCIANS WILL LOCATE A PERSON'S PLAN IN A CAN AND TAKE IT

WITR THEM TO THE HOSPITAL. THE CAN SHOULD CONTAIN A COPY OF THE
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INDIVIDUAL'S ADVANCE CARE DIRECTIVE, 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 POR

THOSE OGRIEVING A LOSS OR CARING FOR A LOVED ONE WITH AN ILLNESS {SUCH

AS DEMENTIA), AND TWO CAMPS FOR CHILDREN DEALING WITH THE LOSS OF

SCHEONE CLOSE TO THEM. IN PY19, 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 COMMITHENT TO PROVIDING

VETERAN SPECIFIC CARE, AS ONE OF ONLY TWC HOSPICES IN THE STATE OF

GEORGIA TC REACH THIS DESIGNATION, HOSPICE OF NGMC WAS SELECTED DUE TO

ITS COMMITMENT TO UNDERSTANDING THE DIFFERENTIATED NEEDS OP VETERANS

AND HOW TO MEET THOSE NEEDS,

NGMC PROVIDES VITAL COMMUNITY PROPESSIONAL EDUCATION AT HOME AND

THROUGHOUT THE ETATE

RORTHEAST GEORGIA STEMI SUMMIT: HOSTED EACK YEAR BY NGMC, THE

NORTHEAST GEORGIA STEMI SUMMIT BRINGS TOOJETHER PARAMEDICS, EMS STAFP

AND DOCTORS FROM ACROSS THE STATE. THEY MEET TO 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 INPARCTION), KEYNOTE SPEAKERS AT THE

CONFERENCE INCLUDE THE NATION'S LEADING CARDIOLOGISTS AND EXPERTS IN
82212 10-10-18

Schedulte O (Form 990 or 990-EZ} (2018)
101

20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schedula O (Farm 990 or 990-E7) (2018) Page 2

Name of the organization Employsr identification number
NORTHRAST GEORGIA MEDICAL CENTER, INC. 58-1694098

THE STUDY OF REGIONAL APPROACHES TO HEART ATTACK CARE. THE 2019

CONFERENCE EDUCATED MORE THAN 1,500 MEDICAL PROFESSIONALS AND PIRST

RESPONDERS ,

REGIONAL TRAUMA ADVISORY COMMITTEE (RTAC) SYMPOSIUM: AS PART OF THE

STATE OF GECRGIA'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 TKE PUBLIC AS A PART OF THIS COMMITTEE AND THE ANNUAL

RTAC SYMPOSIUM, WHICH PROVIDED EDUCATION TO 600 HEALTH PROFESSIONALS IN

THE REGION IN PY19.

INFECTION PREVENTION SYNFOSIUM: THE NORTHEAST GEORGIA REGIONAL

INFECTION PREVENTION SYMPOSIUM IS A PREE CONFERERCE OFFERED TO ANY

HEALTHCARE PROVIDER THROUGHOUT THE STATE BY NGMC'S INPECTION PREVENTION

& CONTROL DEPARTHMENT. THIS CONFERENCE 1S FOCUSED ON INCREASING

KNONLEDGE ON INFECTION PREVENTION, MANY OF THE SMALL RURAL PACILITIES

THROUGHOUT GEORGIA HAVE LIMITED TO MO ACCESS TO INFPECTION PREVENTION

AND CONTROL EDUCATION,

WORKFORCE DEVELOPMENT

NGHC CONTINUES TO SERVE AS A "PIPELINE" TO HELP GET MORE QUALIFIED

PEOPLE INTERESTED IN HEALTHCARE POSITIONS AND HELP PROVIDE TRAINIKG AND

EDUCATION TO STUDENTS. THIS TRAINING AND EDUCATION I8 DONE THROUGH A

VARIETY OF AVENUES FROM JOB SHADOWING TO THE NURSE EXTERN PROGRAM AND

PHARMACY RESIDENCY PROGRAM, AS WELL A5 SIGNIPICANT SUPPORT TO POOTHILLS
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AREA HEALTH EDUCATION CENTERS {AHEC) (HTTPS://WWW.FOOTHILLSAMEC,ORG }.

POOTHILLS AREC 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, BSPECIALLY IN MEDICALLY

UNDERSERVED AREAS, THROUGH JOINT EFFORTS, COMMUNITIES RXPERIENCE

IMPROVED SUPPLY, DISTRIBUTION AND RETENTION OF QUALITY HEALTHCARE

PROFESSIONALS. POOTHILLS AHEC SERVES 31 COUNTIES IN THE NORTHEAST

GEORGIA AREA, NGMC PROVIDES SUPPORT POR AHEC ENPLOYEE BENEFITS

PACKAGES, PHONE, UTILITIES AND CLEANING SERVICE EXPBNSES.

GRADUATE MEDICAL EDUCATION (GME): NORTHEAST GEORGIA MEDICAL CENTER'S

OME PROGRAM IS DESIGNED TO TRAIN RESIDENTS TO BE LEADERS IN THE MEDICAL

FIELD, AS WELL AS IN THE COMMUNITY, MEDICAL STUDENTS RECEIVE HANDS-ON

TRAINING IN ONE OF SIX MEDICAL SPECIALTIES: INTERNAL HEDICINE, PAMILY

MEDICIME, GENERAL SURGERY, OB/GYM, PSYCHIATRY AND EMERGENCY MEDICINE

{CURRENTLY ACCREDITED IN INTERNAL MEDICINE, PAMILY 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 2019, NGMC WELCOMED ITS FIRST 26 GME RESIDENTS. ALSO IN

FY19, THE PAMILY 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 POR
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ONE CLASS PERIOD IN THEIR DAY AND ROTATE THROUGH MULTIPLE DEPARTMENTS,

THIS YEAR, 100 STUDENTS PARTICIPATED, ADDITICNALLY, WITH THE HALL

COUNTY SCHOOLS HONORS MENTGRSHIP PROGRAM, JUNIORS AND SENIORS ARE

KATCHED WITH A HEALTHCARE PROFESSIONAL IN THEIR AREA OF INTEREST AS

PART OF A REAL-LIFE CAREER EXPERIENCE IN AN HONORS LEVEL ELECTIVE. IN

PY19, 1% STUDENTE PARTICIPATED IN THIS PROGRAM,

PROJECT SEARCH: NGMC PROVIDES EMPLOYMENT AND EDUCATION OPPORTUNITIES

FOR INDIVIDUALS WITH MILD T0 MODERATE DISABILITIES. THE PROGRAM I3

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 TRAMSITION PROGRAM 15 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 PY19, 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 EFPORTS TO IMPROVE COMMUNITY HEALTH

EVERY DAY, EMPLOYBES OF HORTHEAST GEORGIA MEDICAL CENTER GO ABOUT THE

BUSINESS OF CARING FOR THE HEALTH OF THE PEQOPLE OF OUR COMMUNITY. THEY

ARE NURSES AT THE BEDSIDE, THERAPISTS HELPING PEOPLE LEARN TOQ WALK

AGAIN, COOKS PREPARING MEALS, ADMINISTRATORS PLANNING FOR THE PUTURE,

OR OFFPICE PERSONNEL PUSHING THROUGH THE DETAILS, CARING FOR OUR
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COMMUNITY IS PART OF THEIR EVERYDAY ROUTINE, AND WHEN ASKED TO GIVE

BACK TO SUPPORT HEALTHCARE THROUGR THE FOUNDATION CAMPAIGNS, THEY DO

GENBRQUSLY AND PASSIONATELY,

COMMUNITY SUPPORT TO COMBAT INPANT MORTALITY, CANCER, HEART DISEASE:

750 NOMC EMPLOYEES WALKED FOR AMERICAN HEART WALK, MARCH FOR BABIES AND

RELAY FOR LIFPE IN PY19, AS PART OF THE NGHS FOUNDATION'S HEALTHY

JOURNEY CAMPAIGN, WATCH MEMBERS CONTRIBUTED A SIGNIFICANT DONATION

TOWARD THE WALXS IN ADDITION TO SPONSORSHIPS PROVIDED BY NGMC.

BLOOD DRIVES: IN PY19, 6 NOMC HOSTED 24 DRIVES, RESULTING IN 572 DONORS

AND OVER 471 PINTS OF BLOOD.

UNITED WAY PACESETTER & MORE: NGMC HAS PARTNERRD WITH UNITED WAY TO

ENGAGE EMPLOYEES AND LEADERS IN THE COMMUNITY, MNGHS EMPLOYEES

CONTRIBUTED $93,000 TO UNITED WAY AS A PACESETTER COMPANY,

HABITAT POR HUMANITY: MNGMC EMPLOYEES CONTRIBUTED 130 HOURE DURING NGHS

BUILD DAYS FOR HABITAT FOR HUMANITY IN HALL CODNTY,

WATCH EMPLOYEES EXTENDED THEIR IMPACT TOWARDS FUNDING NGHS' EMPLOYEE

EMERGENCY PUND AND LAUNCHING CHANGE GRANTS WHICH ALLOWS EMPLOYRES TO

SUBMIT IMPROVEMENT IDEAS FPOR PUNDING CONSIDERATION IN EPFORTE TO

ENHANCE PATIENT EXPERIENCE, IMPROVE EMPLOYEE MORALE AND IMPACT

PATIENT FAMILY SATISFACTION,

ENCOURAGING MEDICAL VOLUNTEBERING: 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, NOPG ALSO ENCOURAGES

PHYSICIANS TO GIVE OF THEIR TIME VOLUNTEERING AT THESE LOCATIONS.

THROUGH VARIOUS PHYSICIAN LEADERSHIP COUNCILS , NGMC PHYSICIANS ACTIVELY

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 PROPESSIONAL

ORGANIZATIONS ON THEIR BOARD OF DIRECTORS OR AS A PARTICIPATING MENBER,

IN ADDITION TO THIS, NGPG ADVANCED PRACTICE PROVIDERS SUPPORT EVENTS IN

THE COMMUNITY AND PROVIDE GME INSTRUCTION TO 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 QF THE 100 MOST INPLUERNTIAL GEORGIANS FOR THE SIXTH

YEAR IN A ROW POR HER CONTRIBUTION TO MAKING LIFE BETTER FOR GEORGIANS,

DR. SAM JOHNSON, RECENTLY RETIRED CHIEF MEDICAL OPFICER AT NGHS, SERVES

AS CHAIRMAN OF ONE HALL UNITED AGAINST POVERTY., UNITED WAY UNITES

PECPLE, ORGANIZATIONS AND RESOURCES WITHIN THE COMMUNITY TO BUILD A

STRONGER, HEALTHIER AND SAPER HALL COUNTY, THE PURPOSE OF THE ONE HALL

INITIATIVE IS TO BREAK THE CYCLE OF POVERTY IN HALL COUMYY BY GAINING

THE PERSPECTIVES OF THOSE DIRECTLY BXPERIENCING POVERTY AND WORKING

SIDE BY SIDE WITH COMMUNITY AGENCIES TO DEVELOP STRATEGIES TO ADDRESS

THE NEEDS.
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DR. ANTONIC RIOS, CHIEBP 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 WORKFORCE

NEEDS OF GEORGIA COMMUNITIES AND TO MEET THOSE NEEDS THROUGH THE

SUPPORT AND DEVELOPMENT OF MEDICAL EDUCATION PROGRAMS. DR. JOHN

DELZELL, VP OF MEDICAL EDUCATION AND DESIONATED INSTITUTIONAL OPPICIAL

FOR GRADUATE MEDICAL EDUCATION, ALSO BRRVES ON THE GEORGIA BUARD FOR

PHYSICIANS WORKFORCE,

JASON GRADY, NR-PARAMEDIC AND REGIONAL COORDINATOR OF THE STEMI {§-T

SEGMENT ELEVATION MYOCARDIAL INFARCTION) SYSTEM, WAS AWARDED THE

HOSPITAL HEROES AWARD FROM THE GEORGIA HOSPITAL ASSOCIATION {GHA) POR

HIS LEADERSHIP IN PROVIDING LIFE SAVING CARE TO PATIENTS IN NEARLY HALF

THE TIME QF THE INDUSTRY STANDARD AVERAGE, HOSPITAL HEROES AWARD

RECIPIENTS ARE PEOPLE WHO HAVE TIRELESSLY GIVEN TIME, TALENT AND

EXPERTISE TO IHPROVE THRIR ORGANIZATIONS AND THE WORLD AROUND THEM.

JEPF THOMPSON, RECENTLY RETIRED DIRECTOR OF PASTORAL CARE AT NGNC , WAS

ALSC AWARDED THE HOSPITAL HEROES AWARD FROM THE GEORGIA HOSPITAL

ASSOCIATION {GHA). IN ADDITION TO COMPORTING FAMILIES IN THE EMERGENCY

ROOM AND CHAMPIONING NGMC'S ETHICS PROGRAM, THOMPSON WORKED TO

INTRODUCE NGMC'S RESPECTING CHOICES PROGRAM, WHICH PROMOTES ADVANCE

DIRECTIVES AND HONORS THE WISHES OF PATIENTS WHEN THEY MAKE DECISIONS

ABOUT ADVANCED CARE PLANNING, WITH HIS DIRECTION, NGMC BECAME THE PIRST

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 OP

EXCELLENCE ARKE PRESENTED TO THOSE IN HEALTHCARE MAKING A SIGNIFICANT

IMPACT ON QUALITY OF LIPE, NGMC PROUDLY RECOGNIZED 3 EMPLOYEES OF THE

2019 HEALTHY HALL AWARDS: JULIE ABERNATHY, RN - OUTSTANDING HEALTHCARE

PROPEEEICNAL {MANAGER, ORTHOPEDIC PROGRAM); JOHN FERGUSON - VISIONARY

LEADER (RETIRED CBO, NORTHEAST GEORGIA HEALTH SYSTEM); AND FRANX LAXE

111, MD - PHYSICIAN SPECIALIST OF THE YEAR (HOSPICE OF NORTHEAST

GEORGIA MBDICAL CENTER AND NGPG RADIATION ONCOLOGY).

NGHMC BARROW

NOMC BARROW, LLC (BARROW) VALUES COOPERATIVE EFFORTS WITH COMMUNITY

CGRGANIZATIONS AND OTHER HEALTHCARE PROVIDERS TO IMPROVE THE HEALTH

STATUS OF AREA RESIDENTS, THE ORGANIZATION DEMONSTRATES THIS THROUGH

COMHUNITY PARTNERSHIPS RANGING PROM PREE HEALTH SCREENINGS AT LOCAL

HEALTH PAIRS TO PROVIDING A MEETING SPACE FOR OTHER NON-PROFIT

ORGANIZATIONS, SUCH AS THE ROTARY CLUB OF WINDRR.

IN FY19,6 WGMC BARROW PROVIDED OVER $183 000 IN COMMUNITY BENEFIT

PROGRAMS/QUTREACH. BARROW OFFERED MANY COMMUNITY EDUCATION SEMINARS ON

TOPICS RANGING FROM HEALTHY COOKING DEMOS TO HEART HEALTH AND MORE, IN

ADDITION, BARROW PROVIDED SUPPORT TO OTHER LOCAL WON-PROPIT

ORGANIZATIONS THAT SERVE THE COMMUNITY,

WHAT DRIVES NGMC BARROW'S COMMUNITY HEALTH IMPROVEMENT ACTIVITIES?

A MAJOR PRIORITY IN PY19 FROM THE 2016 CHNA WAS CANCER; STILL A
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PRIORITY IN BARROW COUNTY 6 EPPORTS POR REDUCING THE INITIATION OP

TOBACCO USE AMONG MIDDLE ECHOOL YOUTH AND EFFORTS TO IMPROVE THE STAGE

OF DIAGNOSIS OF LUNG CANCER CONTINUED,

NGMC BARROW PARTNERED WITH BARROW COUNTY BSCHOOLS TO IMPLEMENT ~TAR

WARS" TO 2,300 POURTH AND FIPTH GRADE STUDENTS; AND TRAINED 8 SCHOOL

NURSES IN THE TAR WARS LESSON PLAN, "TAR WARS" 18 A TOBACCO FREE

EDUCATION PROGRAM FOR FOURTH AND FIFTH GRADE STUDENTS DEVELOPED BY THE

AMERICAN ACADEMY OF PAMILY PHYSICIANS TO TEACH KIDS ABOUT THE DANGERS

OF TOBACCO USE, THE COST ASSOCIATED WITH USING TOBACCO PRODUCTS, AND

THE ADVERTISING TECHNIQUES USED BY THE TOBACCO INDUSTRY TO MARKET THEIR

PRODUCTS TO YOUTH, THE GREATEST KNOWLEDGE GAIN POR 4TH AND STH GRADE

COMBINED WAS POR 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 PROM 54% PRETEST TO

Bl% ANSWERING CQRRECTLY IN THE POSTTEST, THIS WAS THE SECOND YEAR OF

HAVING THIS EDUCATION FOR 5TH GRADE STUDENTS, BUT OVERALL POR 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 FAIRE, AS WELL AS, THROUGH LUNG CANCER SUPPORT GROUPS ; AND

WITH A GRANT FROM THE GEORGIA HEALTHY FAMILY ALLIANCE, PROMOTEP

AWARENESS AND ACCESS TO LOW DOSE CT SCANS FOR LUNG CANCER SCREENING FOR

INDIGENT PATIENTS IN BARROW COUNTY, THIS PROGRAM AIMED TO INCREASE

ACCESS AND ASSIST THOSE WITHOUT INSURANCE COVERAGE TO RECEIVE PROACTIVE

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 POLLOWING CONTAINS HIGHLIGHTS OF COMMUNITY BENEFIT ACTIVITIES

PROVIDED BY NGMC BARROW IN PY19:

CHARITY CARE: LIKE NGMC GAINESVILLE, BRASELTON AND LUMPKIN, BARROW'S

CHARITY CARE POLICY REMOVES BARRIERS FPOR LOW-INCOME POPULATIONS WITHIN

OQUR SERVICE AREA BEGINNING WITH FREE, MEDICALLY NECESSARY CARE POR

PATIENTS WHOSE QROSS PAMILY INCOME IS ZERO TO 150% OF THE PEDERAL

POVERTY LEVEL (FPL} ADJUSTED FOR FAMILY S8IZE, PATIENTS PROM QUR

SERVICE AREA WHOSE PPL IS 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 BARRCW IN PY1%: £2.5 MILLION POR

BARROW COUNTY WITH ANOTHER $818 000 PROVIDED TO REGIONAL RESIDENTS

QUTSIDE BARROW COQUNTY,

ENCOURAGING MEDICAL VOLUNTEERING: THROUGH VARIOUS PHYSICIAN LEADERSHIP

COUNCILS, MGMC PHYSICIANS ACTIVELY PARTICIPATE IN COMMUNITY OUTREACH,

INCLUDING EDUCATIGNAL SEMINARS, SCREENINGS, AND CANCER PREVENTION

OPPORTURITIES.

FINANCIAL NAVIGATORS: BARROW HAS FINANCIAL ASSISTANCE COUNSELORS WHO

HELP PATIENTS BECOME INSURED, BE IT THRQUGH MEDICALD, PEACHCARE OR

OTHER PROGRAMS. THIS TEAM FOCUSES ON BEING ADVOCATES FOR UNINSURED AND
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UNDER- INSURED PATIENTS, AIDING THEM IN PINDING VIABLE MBANS TO ACCESS

CARE, THEY FIND THE BEST SOLUTIONS HELPING PATIENTS APPLY POR MEDICAID

OR DISABILITY, ACCESSING HEALTHCARE, EXCHANGES OR PROCESSING CHARITY

APPLICATIONS WHEN APPROPRIATE,

PARTRERING IN THE COMMUNITY

NGMC BARROW VOLUNTEERS: 1IN FY19, 21 NGMC VOLUNTEERS CONTRIBUTED 1,626

VOLURTEER HOURS, BQUIVALENT TO 1 PULL TIME EMPLOYEE AND A VALUE OP

§41,000 TO THE ORGANIZATION. WHILE THESE FIGURES ARE NOT INCLUDED IN

THE QUANTITATIVE FPORTION 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 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 OVERDOSE AND ENCOURAGING THEM TO SEEK TREATMENT,

THE PROGRAM WAS CREATED IN RESPONSE TO THE INCREASING NUMBER OP

OVERDOSE PATALITIES AND SEEKS TO CURTAIL THAT TREND BY BETTER

CONNECTING PEOPLE AT HIGH RISK WITH COMMUNITY SUPPORTE AND SERVICES,

NGMC IS THE ONLY HOSPITAL SYSTEM IN GEORGIA TO PROVIDE TMIS SUPPORT,

WHICH IS PROVIDED IN EMERGENCY DEPARTMENTS AT GAINESVILLE, BRASELTON

AND BARROW,

SUPPORT OF COMMUNITY EPFORTS 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 PIELD,

NGMC SPONSORED THE YOU MATTER SUMMIT (FORMERLY KNOWN AS THE YOUTH

BEHAVIORAL HEALTHE SUMMIT) HOSTED BY BARROW COUNTY SCHOOL SYSTEM, IN

ADDITION TO SPONSORSHIP, NGMC PROVIDED STAPF TO AS31ST IN THE PLANNING

OF THE SUMMIT, THE GOAL FOR THIS SUMMIT 1S TO REDUCE INCIDENTS OP

SUICIDE AND BUILD A TRAUMA- INFORMED COMMUNITY. EDUCATION WAS PROVIDED

TO NEARLY 280 BEHAVIORAL HEALTH PROPESSIONALS IN THE COMMUMITY WHO CARE

POR YOUTH IN BARROW COUNTY AND SURROUNDING AREAS,

IN FY18, 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 POR ONE CLASS

PERIOD IN THEIR DAY, THE PROGRAM PROVIDES HANDS-ON EXPOSURE TO MANY

DIFFERENT HEALTHCARE CAREERS,

THE NGMC DIABETES EDUCATION PROGRAM HAS PARTNERED WITH THE YMCA IN

GAINESVILLE AND WINDER TO OFFER A TYPE 2 DIABETES PREVENTION PROGRAM,

DIABETES EDUCATION OF NGMC OPPERS THE PREVENT T2 DIABETES EFROGRAM, A

PROVEN PROGRAM TO PREVENT OR DELAY TYPE 2 DIABETES, THIS COURSE IS

TAUGHT BY A CERTIPIED FACILITATOR AND IS DESIGNED TO OFFER THE GROUP

SUPPCRT AND ENCOURAGEMENT NEEDED ‘TO PREVENT DIABETES, THIS PROGRAM USES

AN EVIDENCE-BASED LIFESTYLE PROGRAM TO HELP PARTICIPANTS WITH ELEVATED

RISK POR DEVELOPING DIABETES UNDERSTAND AND CHOOSE METHODS TO DECREASE
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RISK OF GETTING DIABBTES. HNGMC DIABETRE EDUCATION RUNS THE PREVENT T2

PROGRAM AND ACHIEVED FULL RECOGNITION STATUS THROUGH THE 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 POR 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 POR ENSURING THE CHILD'S NEEDS ARE MET AND THE CHILD'S BEST

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 PAMILIES IN BARROW, BANKS AND

JACKSON COUNTIES.

B0YS & GIRLS CLUB OF WINDER SUPPORT: NGMC BARROW PROVIDED A DONATION TO

THE BOYS & QIRLE CLUB OF WINDER WHICH PROVIDES PROGRAMS THAT EMPOWER

YOUTH TO EXCEL IN SCHOOL, BECOME GOOD CITIZENS AND LEAD HEALTHY

PRODUCTIVE LIVES,

THE CANCER POUNDATION SUPPORT: A DOMATION WAS PROVIDED T0 SUPPORT THE

CANCER POUNDATION WHOSE MISSION IS TO HELP ALLEVIATE THE PINANCIAL

BURDEN OF CANCER PATIENTS LIVING IN NORTHEAST GEORGIA WHO ARE

EXPERIENCING AN IMMEDIATE PINANCIAL CRISIS AND ARE CURRENTLY RECEIVING
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TREATMENT OR ARE SIX-MONTHS POST TREATMENY,

WIMBERLY'S RQOOTS SUPFORT: 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 NOATHBAST GEORGIA MEDICAL CENTER GO ABOUT THE

BUSINESS OF CARING FOR THE HEALTH OF THE PEOPLE OF OUR COMMUNITY.

CARING FOR QUR COMMUNITY IS PART OF THEIR EVERYDAY ROUTINE, BUT ALSO,

THEY GIVE BACK BY LEADING OR SUPPORTING COMMUNITY,K CIVIC, OR

PROFESSIONAL ORGANIZATIONS ON THEIR BOARD OF DIRECTORS OR AS A

PARTICIPATING MEMBER,

CHAD HATFIELD, PRBSIDENT OF WGMC 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 NONC BARROW SERVES ON THE

BOARD OF DIRECTORS FOR THE ROTARY CLUB OF WINDER AND SERVED AS

PRESIDENT IN 2018, THIS CLUB BENEFITS VARIOUS COMMUNITY PROGRAMS AND

NONPROPIT AGENCIES IN BARROW COUNTY,

HEATHER STANDARD, CHIEF NURSING OFFICER OF NOMC BARROW, SERVES ON THE

BOARD OF DIRECTORS FOR WIMBERLY'S ROOTS, A NON-PROFIT ORGANIZATION

WORKING TO ENHANCE FOOD SECURITY IN WINDER,
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DEWAYNE JOY, EMERGENCY DEPARTMENT MANAGER OF NGMC BARROW SERVES ON THE

BOARD OF DIRECTORS FOR THE TREE HOUSE, INC,, WHOSE MISSICON IS TO

STRENGTHEN COMMUNITIES BY REDUCING THE OCCURRENCE AND IMPACT OF CHILD

ABUSE THRQUGH COUNSELING, EDUCATING, SUPPORTING AND NURTURING CHILDREN

AND FAMILIES IN BARROW, BANKE AND JACKSON COUNTIES,

NGMC LUMPKIN

NGMC LUMPKIN, LLC (LUMPKIN) VALUES COOPERATIVE EFPORTS WITH COMMUNITY

ORGANIZATIONS AND OTHER HEALTHCARE PROVIDERS TO IMPROVE THE HEALTH

STATUS OF AREA RESIDENTS. THE ORGANIZATION DEMONSTRATES THIS THROUGH

PROVIDING FINANCIAL AND STAPF SUPPORT TO LOCAL NONPROFIT AGENCIES AND

DEVELOPING PARTNERSHIPS WITH ESTABLISHED INDIGENT CLINICS DEDICATED TO

SERVING THEZ UNDER-SERVED POPULATION,

IN FY19, NGMC LUMPKIN PROVIDED 517,653 IN COMMUNITY BENEFIT

PROGRAMS/OUTREACH. HEALTH EDUCATION WAS PROVIDED THROUGH PREE COMMUNITY

HEALTH FAIRS AND OUTREACH, IN ADDITION, NGMC PROVIDED FINANCIAL

SUPPORT TO OTHER LOCAL NONPROFIT OQRGANIZATIONS THAT SERVE THE

COMMUNITY,

WHAT DRIVES NGMC LUMPKIN'S COMMUNITY HEALTH IMPROVEMENT ACTIVITIES?

NORTHEAST GEORGIA HEALTH SYSTEM, WITH INPUT PROM THE COMMUNITY,

COMPLETED A CHNA IN 2019, THE ASSESSMENT FOCUSED MAINLY ON THE NEEDS

OF THE COMMUNITY'S MOST VULNERABLE POPULATIONS, PARTICULARLY THOSE WITH

LOW-INCOMES WHO ARE UNINSURED, AS ACCESS TO CARE IN LUMPKIN COUNTY WAS
332212 10-16-18

Schedule O (Form 990 or 990-EZ) (2018)
115

20560806 781621 3925-3 2018,06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schedula O (Form 990 or 990-£7) (2018)

Page 2
Name of the organization Employer identification number

NORTHEAST GEORGIA MEDICAL CENTEBR, INC, 58-1694098

A PRIORITY IDENTIFIED IN THE 2016 CHMA, IT WILL CONTINUE TO BE A

PRICRITY A8 IDENTIFIED IN THE 2019 CHNA.

PARTNERING TO REACH THE UNINSURED

NGMC WORKS COOPERATIVELY WITH OTHER AREA HEALTHCARE PROVIDERS TO CARE

POR AREA RESIDENTS, PARTICULARLY THE INDIGENT POPULATION, NGMC

PROVIDES FINANCIAL AND STAFP SUPPORT FOR COMMUNITY HELPING PLACE, AN

INDIGENT HEALTH CLINIC IN LUMPKIN COUNTY THAT PROVIDES MEDICAL AND

DENTAL SERVICES FOR THE AREA'S MOST VULNERABLE POPULATIONS, IN

CONJUNCTION WITH THIS PARTNERSHIP NGMC STAFF PARTICIPATE IN THE

LUNPKIN MATTERS INITIATIVE WHICH 1S POCUSED ON REACHING THE UNINSURED

AND CONNECTING THEM WITH AFPFORDABLE QUALITY HEALTHCARE  EDUCATIONAL,

AND SOCIAL SERVICES. MNGMC PROVIDED EDUCATION AND PREE PLU SHOTS TO THE

COMMUNITY AT THESE EVENTS AND AN NGMC ADVISORY BOARD MEMBER SERVES ON

THE COMMITTEE,

THROUGH VARIOUS PHYSICIAN LEADERSHIP COUNCILS, NGMC PHYSICIANS ACTIVELY

PARTICIPATE IN COMMUNITY OUTREACH, INCLUDING EDUCATIONAL SEMINARS

SCREENINGS, AND VOLUNTEERING THEIR TIME AND EXPERTISE WITH INDIGENT

CLINICS THROUGHQUT THE REGION,

DR, DONNA WHITFIELD, CHIEF OF MEDICAL STAFF AT NGMC LUMPKIN, VOLUNTEERS

HER TIME AT COMMUNITY HELPING PLACE AND WILL BE HONOREDP IN 2020 BY THE

SUNRISE DAHLONEGA ROTARY CLUB FPOR HER CONTRIBUTIONS TO THE COMMUNITY IN

LUMPKIN COUNTY,

KAY HALL, NUREE MANAGER IN THE EMERGENCY DEPARTMENT , I8 ON THE BOARD OF
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DIRECTORE FOR COMMUNITY HELPING PLACE AND IS ALSO A SYERVING MEMBER oF

THE SUNRISE DAHLONEGA ROTARY CLUB,

THE FOLLOWING CONTAINS HIGHLIGHTS OF COMMUNITY BENEFIT ACTIVITIES

PROVIDED BY NGMC LUMBKIN IN PY19:

CHARITY CARE: LIKE NGMC GAINESVILLE, BRASELTON AND BARROW, LUMPKIN'S

CHARITY CARE POLICY REMOVES BARRIERS POR LOW-INCOME POPULATIONS WITHIN

OUR_SERVICE AREA BEGINNING WITH PREE, MEDICALLY NECESSARY CARE FOR

PATIENTS WHOSE GROSS FAMILY INCOME IS ZERO TO 150% OPF THE FEDERAL

POVERTY LEVEL (FPL) ADJUSTED FOR PAMILY SIZE. PATIENTS PROM OUR

SERVICE AREA WHOSE PPL IS FPROM 151 TO 3J00% MAY QUALIFY POR AN

ADJUSTHMENT EQUIVALENT TO THE HOSPITAL'S MEDICARE REIMBURSEMENT RATE

PLUS AN ADDITIONAL 40% DISCOUNT TO THE MEDICARE REIMBURSEMENT RATE.

TOTAL BSTIMATED CHARITY CARE COST FPOR NGMC LUMPKIN IN PY19; §$81,338 POR

LUMPKIN COUNTY WITH ANOTHER $67,515 PROVIDED TC REGIONAL RESIDENTS

OUTSIDE LUMPKIN COUNTY,

HOSPICE BEREAVEMENT SUPPORT AND OUTREACH: HOSPICE OF NGMC PROVIDED

BEREAVEMENT SUPPORT AND EDUCATION POR THOSE GRIEVING A LOSS OR CARING

FOR A LOVED ONE, INCLUDING AT LUMPKIN COUNTY HIGH SCHOOL AND LUMPKIN

COUNTY ELEMENTARY SCHOOL.,

JEREMIAH'S PLACE SUPPORT: NGMC LUMPKIN PROVIDED FINANCIAL BUPPORT TO

JEREMIAN'S PLACE, AN OROANIZATION THAT WORKS IN COOPERATION WITH

CHURCHES AND COUNTY PARTNERSHIPS TO SERVE THE HOMELESS IN NORTH

GEORGIA, PROVIDING TRANSITIONAL HOUSING, COUNSELING SERVICES, AND
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BASIC LIFE-SKILLS TRAINING,

LUMPKIN LITERACY SUPPORT: A DONATION WAS PROVIDED TO LUMPKIN COUNTY

LITERACY COALITION WHO PROVIDES FUNDING AND VOLUNTEER SUPPORT TO

LITERACY EFFORTS IN THE COMMUNITY WHERE THEY OPFER PROGRAMS AT ALL

STAGES OF LIFPE, THEIR MISSION IS TO INCREASE ADULT AND CHILDHGOD

LITERACY IN LUMPKIN COUNTY,

NO ONE ALONE SUPPORT: NGMC PROVIDED FINANCIAL SUPPORT FOR NO ONE

ALONE, BENEFPITING VICTIMS OF DOMESTIC VIOLENCE,

CONNECTABILITY SUPPORT: NGMC PROVIDED A DONATION TO CONNECTABILITY FOR

THE PURCHASE OF WHEELCHAIRS AND TO SUPPORT THEIR FUNDRAISING EPPORTS.

CONNECTABILITY HAS PROGRAME TO SUPPORT CHILDREN AND ADULTS WITH

DISABILITIES AND THEIR PAMILIES, OFFERING DIRECT SERVICES AND

COMMUNITY BASED PROGRAMS TO STRENGTHEN SOCIAL NETWORKS , REDUCE SOCIAL

ISOLATION AND INCREASE NATURAL SUPPORTS WITHIN THE COMMUNITY AT NO COST

TO THEM.

UNIVERSITY OF NORTH GEORGIA (UNG) SUPFORT: 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 CCMMUNITY VOLUNTEERS,

ORGANIZATION OVERVIEW

NORTHEAST GEORGIA HEALTH SYSTEM IS A NOT-FOR-PROFIT COMMUNITY HEALTH

SYSTEM DEDICATED TO IMPROVING THE HEALTH AND QUALITY OF LIFE OF THE
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PEOPLE OF NORTHEAST GEORGIA, NORTHEAST GEORGIA MEDICAL CENTER (NGMC)

HAS CAMPUSES IN GAINESVILLE BRASELTON, WINDER AND DAHMLONEGA WITH A

TOTAL OF MORE THAN 700 BEDS AND KORE THAN 1,100 MEDICAL STAFF MEMBERS

REPRESENTING MORE THAN 50 SPECIALTIES,

THE HEALTH SYSTEM OFFERS A PULL RANGE OF HEALTHCARE SERVICBS INCLUDING

ONCOLOGY, ORTHOPEDICS, CARDIAC SURGERY, CRITICAL CARE, SURGICAL TRAUMA,

NEONATOLOGY AND WOMEN'S CARE, MNORTHEAST GEORGIA MEDICAL CENTER'S

CANCER SERVICES WAS THE ONLY PROGRAM IN GEORGIA - AND ONE CF ONLY 24

PROGRAMS IN THE NATION - TO RECEIVE THE 2018 OUTSTANDING ACHIEVEMENT

AWARD BY THE AMERICAN COLLEGE OF SURGEONS COMMISSION ON CANCER, NGMC

HAS ALS0 BEEN RECOGNIZED IN RECENT YEARS AS GEORGIA'S #1 HOSPITAL FOR

OVERALL HOSPITAL CARE, OVERALL SURGICAL CARE, HEART CARE, ORTHOPEDIC

SURGERY, 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

GBORGIA. AS A NOT FOR-FROPIT HEALTH SYSTEM, ALL REVENUE GENERATED

ABOVE CPERATING EXPENSES IS RETURNED TO THR COMMUNITY THROUGH IMPROVED

SERVICES AKD INNOVATIVE PROGRAMS, NORTHEAST GEORGIA MEDICAL CENTER'S

CHARITY CARE POLICY SUPPORTS THE PROVISION OF CARE FOR INDIGENT

PATIENTS, REGARDLESS OF THEIR ABILITY TC PAY.

NORTHEAST GEORGIA PHYSICIANS GROUP (NGPG) BRINGS TOUETHER MORE THAN 400

TALENTED PHYSICIANS, PHYSICIAN ASSISTANTS, NURSE PRACTITIONERS,

MIDWIVES AND OTHER CLINICAL, STAFF AT HORE THAN 65 LOCATIONS ACROSS

NORTH GEORGIA, NGPG IS THE STATE'S SIXTH-LARGEST PHYSICIAN GROUP,

OFFERING EXPERTISE IN MORE THAN 15 SPECIALTIES,
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SPECIAL NOTES

NGMC USES THE PRECEPTS OUTLINED IN “A GUIDE POR PLANNING AND REPORTIRG

COMMUNITY BENEPIT,® PROVIDED BY THE CATHOLIC HEALTH ASSOCIATION OF THE

UNITED STATES AND VHA, INC, FOR THIS REPORT, THE GUIDE'S PURPOSE 18 TO

HELP NOT POR-PROPIT MISSION-DRIVEN HEALTHCARE ORGANIZATIONS DEVELOP ,

ENHANCE AND REPORT ON THEIR COMMUNITY BENEFIT PROGRAMS.

COMMUNITY BENEPIT DEFINITION: PROGRAM OR ACTIVITY MUST ADDRESS A

DEMONSTRATED COMMUNITY NEED AND SEEK TO ADDRESS AT LEAST ONE OF THE

FOLLOWING COMMUNITY BENEFIT OBJECTIVES:

IMPROVE ACCESE

- ENHANCE POPULATION HEALTH

ADVANCE GENERALIZABLE KNOWLEDGE

RELIEVE GOVERNMENT BURDEN TO 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 FPOR MARKETING

FURPOSES, STANDARD PRACTICE, EXPECTED OF ALL HOSPITALS (SUCH AS

ACTIVITIES REQUIRED POR ACCREDITATION, LICENSURE, OR TO PARTICIPATE IN

HMEDICARE) OR IS PRIMARILY FOR EMPLOYEES (NOT INCLUDING INTERNE,

RESIDENTS AND FELLOWS) AND/OR AFFILIATED PHYSICIANS, K IT IS NOT
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COMMUNITY BENEFIT,

CHARITY CARE COST IS AN ESTIMATED COST AND DOES NOT INCLUDE BAD DEBT,

FOR MORE INFORMATION, CONTACT CHRISTY HOORE, MAMAGER, COMMUNITY HEALTH

IMPROVEMENT, AT {770) 219-8097 OR GO TO WWW , NGHS . COM,

PORK 990, PART VI, SECTION A, LINE 6

NORTHEAST GEORGIA HEALTH SYSTEM, INC, IS8 THE SOLZ MEMBER OF NORTHEAST

GEORGIA MEDICAL CENTER, INC,

FORM 990, PART VI, SECTION A, LINE TA;

THE BOARD OF DIRECTORS OF NORTHEAST GEORGIA MEDICAL CENTER IS APPOINTED BY

THE BOARD OF NORTHEAST GEORGIA HEALTH SYSTEM, INC, A RELATED S01(C)(3)

ORGANIZATION,

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS OF NORTHEAST GEORGIA MEDICAL CENTER IS APPOINTED BY

THE BOARD OF NORTHEAST GEORGIA HEALTH SYSTEM,6 INC, A RELATED 501(C}(3)}

ORGANIZATION,

FORM 930, PART VI, SECTION B, LINE 11B:

INFORMATION FOR THE FORM 990 WAS PROVIDED TO AN INDEPENDENT CERTIFIED

PUBLIC ACCOUNTANT FOR PREPARATION OF THE RETURN. AFTER THE RETURN WAS

PREPARED, IT WAS REVIEWED BY SENIOR PINANCIAL MANAGEMENT, THE PORM 990 1§

MADE AVAILABLE TO MEMBERS OF THE BOAMRD PRIOR TO FILING.
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FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE

AMNUALLY, EMPLOYEES ATTEST TO THEIR UNDERSTANDING AND REPORTING/DISCLOSURE

REQUIREMENTS AT HIRE AND ANNUALLY, COMPLIANCE IS MONITORED CONTINUOUSLY

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) KAS DEVELORFED AND INSTALLED COMPENSATION POLICIES AND

PROCEDURES THAT SEEK TO FURTHER THE PURPOSE OF NGNS AND AFFILIATES AND THE

IMPORTANCE OF THESE POLICIES TO ATTRACT AND RETAIN KEY EMPFLOYEES, THE

COMPENSATION COMMITTEE IS COMPOSED OF VOTING DIRECTORS WHO ARE NOT

EMPLOYEES OF NGHS AND X5 FREE PROM CONPLICT OF INTEREST, ALL DECISIONS OP

THE COMPENSATION COMMITTEE ARE REVIEWED AND RATIPIED BY THE NCHS BOARD,

THE COMMITTEE’S METHODOLOGY AND APFROACH INCORPORATE BOTH QUALITATIVE AND

QUANTITATIVE CONSIDERATIONS, WHICH ARE REPLECTED IN THE COMMITTER'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 ENOGAGES AN INDEPENDENT THIRD-PARTY CONSULTANT TO COLLECT APPROPRIATE

DATE FROM A GROUP QOF PEERS SIMILAR IN SIZE AND COMPLEXITY TO NGHS, THIS

COMPARABILITY DATA I8 REVIEWED BY THE COMMITTEE ALONG WITH RECOMMENDATIONS

ON RANGES AND PLACEMENT PROM CEO, AND INDIVIDUAL PERFORMANCE ASSESSMENTS

FOR EACH POSITION, IN EACH INSTANCE THE COMMITTEE MEMEERS REACH A
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CONSENSUS BASED ON THE COMBINATION OF AVAILABLE INFORMATION, AND THE

COMMITTEE SETS A BASE SALARY LEVEL POR EACH KEY RNPLOYEE,

PERFORMANCE BASED VARIABLE COMPENSATION

NUMEROQUS PERFORMANCE GOALS ARE QUANTITATIVE IN NATURE, RESULTING IN A

PERFORMANCE BASED VARIABLE COMPENSATION COMPONENT THAT I8 WEIGHTED TOWARD

ATTAINING NGHB BOARD-APPROVED GOALS AND OBJECTIVES, ANNUAL GOALS AND

OBJECTIVES ARE ESTABLISHED THROUGH A FORMAL PLANNING PROCESS INVOLVING

BOARD AND COMMUNITY MEMBERE, THE BOARD APPROVES THESE GOALS AND OBJECTIVES

AT THE BEGINNING OF EACH YEAR, OFFICERS AND KEY EMPLOYRES RECEIVE CASH

AWARDS AS A FORMULA DRIVEN PERCENTAGE OF BASE SALARY LEVELE BASED ON

ACHIEVEMENT AND PREDETERMINED INDIVIDUAL OBJECTIVES,

BENEFITS AND RETENTION PROGRAMS

BENEPIT CATEGORIES AND AMOUNTS ARE DETERMINED BY A COMPARISON PROCESS

SIMILAR TO DETERMINING BASE SALARIES WITH POSITIONE AND ORGANIZATIONS

SIMILAR TO NGHS, INCLUDED IN BENEPITS ARE RETIREMENT PROGRAMS TO ENHANCE

RETENTION AND PROGRESS TOWARD LONG-TERM GOALS WITHIN NGHS' MISSION,

FORM 980, PART VI, SECTION ¢, LINE 19:

FINANCIAL STATEMENTS AND STATISTICS ARE FILED QUARTERLY WITH DIGITAL

ASSURANCE CERTIFICATION, LLC (DAC BOND), DAC ROND 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 UPON REQUEST,

837712 19-10-13 Schedule O [Form 980 or 890-EZ) (2018}
123

20560806 781621 3925-3 2018.06010 NORTHEAST GEORGIA MEDICAL 3925-3_1



Schedule O (Form 890 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
HORTHEAST GEORGIA MEDICAL CENTER, INC, 58-1694098

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY DEBT FORGIVEMESS =82, 483,129,

PARTNERSHIF INCOME NOT ON BOOKS -76,217,

NET AS3ETS TRANSFERRED FOR CAPITAL EXPENDITURES 3,986,826,

TOTAL TO FORM 93¢, PART XI, LINE $ -78,572,520,

832212 10-90- 48 Schedule O {(Form 980 or 990-EZ) (2018}
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