ANNUAL COMMUNITY BENEFIT REPORT
[As Required Pursuant to O.C.G.A. § 31-7-90.1(a) and O.C.G.A. § 14-3-305(d)]

To be filed with the Clerk of the Superior Court of the County in which the Authority's Hospital is located.

Clerk: After recording, please return to: Karen Summerlin
Tift Regional Medical Center
P.O. Drawer 2650
Tifton, GA 31793-1287

For the Period January 1, 2020 through December 31, 2020 (or dates for fiscal year).

PART A. GENERAL INFORMATION
1. Facility Name or Hospital Authority Name: Tift County Hospital Authority
2. Street Address: 901 East 18" St.

Tifton, Georgia 31794

3. Mailing Address (if different from Street Address): P.O. Drawer 2650
Tifton, Georgia 31793-1287

4. County in which Facility or Hospital is located: __ Tift
5. Governing Body (or Bodies) of Hospital Authority's Participating Units: Tift County
6. Person Authorized to respond to inquiries about this report:
a. Name: Kim Wills
b. Title: Senior Vice President and Chief Financial Officer
C. Phone Number: (229) 353-3397
7. Report data for the full preceding 12-month period, either calendar or fiscal year. Confirm that the

correct report period has been used by completing the report period beginning and ending dates below.

a. Report Period: Beginning Date: _ 10-01-19 Ending Date __ 09-30-20

b. Was the hospital operational for the entire year: [XX] Yes [ ITNo
If No, provide the dates the hospital was operational (explain):

8. Verification of Review by Facility Chief Financial Officer:

Reviewed and Approved: Date:
Signature of CFO (Original Signature)
Kim Wills, Senior Vice President and CFO




Indigent Care Provided:

a) Inpatient $ 7,321,056
b) Outpatient 22,639,817
c) Total $29,960,873

d) Direct Compensation for Indigent Care -
e) Net uncompensated Indigent Care provided $29,960,873

Charity Care Provided:

a) Inpatient $ 4,146,749
b) Outpatient 12,130,302
c) Total $16,277,051

d) Direct Compensation for Charity Care
e) Net uncompensated Charity Care provided $16,277,051

The number of indigent persons served and categorization of those persons by county of residence follows on
pages 3 — 5.
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Tift Regional Medical Center
Indigent & Charity Adjustments by County
FY 2020

Indigent Charity
IP$'s OP # OP $'s IP$'s OP # OP $'s

Appling 1S 1,408 17| $ 14,740 - S - 118 1,102
Atkinson 3($ 51,935 79 | $ 242,183 415 5,087 32 (S 52,206
Bacon 3§ 84,611 12 |S 55,032 - S - 1|8 45
Baker - S - 21S 2,198 - S - - S -

Bartow - S - 118 3,808 - S - - S -

Ben Hill 12 ]S 144,784 529 | $ 1,299,275 27 | S 93,192 374 | $ 607,524
Berrien 28 | S 790,727 728 | $ 1,569,059 68 | S 434,668 559 | $ 907,830
Bibb - S - 21S 1,054 - S - 18 42
Brooks - S - 91$ 3,363 - S - 118 42
Camden - S - - S - - S - 41|S 1,687
Cherokee - S - 21|S 381 18 1,005 2 (S 96
Clinch 18 870 24 1S 28,287 - S - 918 9,180
Cobb - S - - S - - S - 118 278
Coffee 1S 57 149 | S 555,223 4|S 30,561 120 | S 192,358
Colquitt 19 | S 535,209 301 | $ 928,346 13 ]S 50,930 266 | S 1,573,643
Columbia - S - 1S 68 - S - 11| S 1,901
Cook 49 | $ 1,563,588 778 | S 3,089,502 63 | S 308,758 489 | S 932,630
Crisp 3/S 14,353 518§ 72,552 1S 23,362 19 | §$ 49,145
Decatur - S - 1S 43,091 - S - 6$ 193,833
DeKalb 2|S 43,010 - S - - S - - S -

Dodge - S - 6$ 15,401 3($ 3,886 58 626
Dooly - S - 3/S 2,449 - S - 11| $ 6,137
Dougherty 118 3,546 53 |S 205,777 2|S 2,632 29 | $ 47,269
Douglas - S - 4\S 57,100 - S - 3|§ 3,280
Early - S - - S - - S - 2 (S 284
Emanuel - S - - S - 3|8 3,864 13 | S 5,807
Florida 18 27,402 11 1S 36,991 - S - 6$ 32,207
Floyd - s - 1]8 4,290 - s - - s -

Glynn - s - 1/ 2,563 - ]S - - 1S -

Houston - S - 718 9,683 - S - 918$ 11,390
Irwin 91§ 194,459 248 | $ 764,971 22 | $ 155,715 261 | S 842,161
Jeff Davis - S - 8|S 42,856 - S - - S -

Lanier - S - 18 | S 24,040 - S - 43 | $ 54,556
Lee 1S 66,700 20| S 27,680 - S - 4|S 3,956
Lowndes 3($ 66,423 104 | $ 695,572 415 57,099 77 | S 176,905
Mitchell - s - - s - 20¢ 1,444 3[¢ 2,400
North Carolina - S - - S - 118 35 21S 1,168
Other Out of State - S - 3/S 12,749 2|S 871 5|S 5,384
Paulding - S - - |8 - - S - 21 196
Quitman - S - - S - - S - 18 120
Schley - S - 1S 1,920 - S - 38 3,101
Screven - S - 1S 300 - S - - S -

Spalding - S - 1] 140 - S - - S -

Sumter - s - 6% 5,780 1/$ 1,153 2]¢ 2,881
Tattnall 18 1,288 16| S 11,312 - S - - S -

Telfair 108 1,354 71¢ 10,359 - s - - s -

Terrell - S - - S - - S - 3|$ 488
Thomas 1S 1,408 18| $ 11,169 - S - 3/S 1,444
Tift 130 | $ 3,235,736 4,213 | $ 10,435,845 139 | $ 1,555,043 2,547 | S 5,165,128
Turner 25| S 351,385 862 | S 1,465,888 63 | $ 1,032,110 414 | S 669,265
Ware - S - 3]s 6,215 - S - 3/$ 223
Washington - S - - S - - S - 118 100
Whitfield - S - 1S 4,458 - S - - S -




Tift Regional Medical Center
Indigent & Charity Adjustments by County

FY 2020
Indigent Charity
IP$'s OP # IP$'s OP # OP $'s
Wilcox 1S 29,193 99 | § 258,426 4|S 140,746 38 |S 34,667
Worth 14| S 87,469 246 | S 436,580 19| S 234,313 230 | $ 460,968
TOTAL 310 | $ 7,296,915 8,647 | $ 22,458,676 446 | $ 4,136,474 5,616 | $ 12,055,653

Total Indigent
Total Charity
Total

Inpatient
Outpatient
Total

$29,755,591
$16,192,127

$45,947,718

$11,433,389

$34,514,329
$45,947,718

** As submitted on the Annual Hospital Financial Survey



Southwell Medical Center
a Campus of Tift Regional Medical Center
Indigent & Charity Adjustments by County

FY 2020
e
Indigent Charity
IP$'s OP # OP $'s IP # IP$'s OP # OP $'s

Atkinson - S - - S - - S - 1|$ 2,426
Berrien - S - 32|$ 18,344 2S 2,628 21| $ 8,520
Brantley - S - - s - - S - 1% 1,227
Brooks - S - 1S 575 1] 630 6|S$ 3,113
Clinch - S - - S - - S - 1S 73
Colquitt 1S 87 8|S 21,969 - S - 2|S 320
Cook S 24,054 105 | S 110,464 71$ 6,711 89 | S 46,413
Dougherty - S - 1S 704 - S - - S -
Florida - S - 8|S - - s - - S -
Hall - s - - s - - s - 1|$ 314
Irwin - S - - S - - s - 3/$ 2,309
Lanier - S - - S - - S - 1S 2,842
Lowndes - S - 19 |$ 25,513 (S 224 8|S 1,445
Other Out of State - S - - S - - S - 11$ 250
South Carolina - S - - S - - S - 11$ 159
Tift 218 - 318§ 3,572 218 82 41S 5,044
Upson - S - - S - - S - 1S 194

9 (S 24141 177 | $ 181,141 13 | $ 10,275 141 | $ 74,649
Total Indigent $205,282
Total Charity $84,924
Total $290,206
Inpatient $34,416
Outpatient $255,790
Total $290,206

** As submitted on the Annual Hospital Financial Survey



