HOSP622 2025 Annual Hospital Questionnaire

Part A: General Information

UID: HOSP622

1. Identifcication

Facility Name:

St Mary's Hospital

County:
Clarke

Street Address:

1230 Baxter Street
City:

Athens
Zip:

30606

Mailing Address:

1230 Baxter Street
Mailing City:
Athens
Mailing Zip:
30606-3791

Medicaid Provider Number:

000001823A

Medicare Provider Number:

11-0006

3. Report Period



Report Data for the full twelve month period, January 1, 2025 - December 31, 2025 (365 days). Do
not use a different report period

Check the box to the right if your facility was not operational for the entire year

If your facility was not operational for the entire year, provide the dates the facility was operational

Part B: Survey Contact Information

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

Contact Name:

Alan Kattelmann
Contact Title:
Director Financial Operations Finance
Phone:
770-789-8593
Fax:
706-389-2610
Email:

alan.kattelmann@stmarysathens.org

Part C: Ownership, Operation, and Management

1. Ownership, Operation and Management

As of the last day of the report period, indicate the operation/management status of the facility and
provide the effective date. Using the drop-down menus, select the organization type. If the category
is not applicable, the form requires you only to enter Not Applicable in the legal name field. You must
enter something for each category.

A. Facility Owner

Full Legal Name (Or Not Applicable)
ST. MARY'S HEALTH CARE SYSTEM, INC



Organization Type

Not For Profit

Effective Date

01/01/1999

B. Owner's Parent Organization

Full Legal Name (Or Not Applicable)
TRINITY HEALTH

Organization Type

Not For Profit

Effective Date

05/13/2013

C. Facility Operator

Full Legal Name (Or Not Applicable)

Not Applicable)

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

D. Operator's Parent Organization

Full Legal Name (Or Not Applicable)

Not Applicable)

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

E. Management Contractor



Full Legal Name (Or Not Applicable)
Not Applicable)
Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

F. Management's Parent Organization

Full Legal Name (Or Not Applicable)
Not Applicable)

Organization Type

Not Applicable

Effective Date

mm/dd/yyyy

2. Changes in Ownership, Operation or Management

Check the box to the right if there were any changes in the ownership, operation, or management of the facility
during the report period or since the last day of the report period

If you checked the box for yes, please explain in the box below and include effective dates

3.

Check the box to the right if your facility is part of a health care system

Name

Trinity Health
City

Livonia
State

Michigan



4.

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

Name

City

State

5.

Check the box to the right if the hospital itself operates subsidiary corporations

Name

City

State

6.

Check the box to the right if your hospital is a member of an alliance

Name

City

State

i



Check the box to the right if your hospital is a participant in a health care network

Name

City

State

8. Peer Review Process Related to Medical Errors

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

errors

9. Primary Care Physician Group Practice

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

Formal Written Contract

10a. Managed Care Information

Does the hospital have a formal written contract that specifies the obligations of each party with
each of the following? (check the appropriate boxes)

Health Maintenance Organization(HMO)
Preferred Provider Organization(PPO)
Physician Hospital Organization(PHO)
Provider Service Organization(PSO)

Other Managed Care or Prepaid Plan

10b. Manage Care Information: Insurance Products




Check the appropriate boxes to indicate if any of the following insurance products have been developed
by the hospital, health care system, network, or as a joint venture with an insurer

Health Care Joint Venture with

Type of Insurance Product Hospital Network
System Insurer

Health Maintenance Organization
Preferred Provider Organization
Indemnity Fee-for-Service Plan

Another Insurance Product Not Listed Above

11. Owner or Owner Parent Based in Another State

If the owner or owner parent at Part C, Question 1(A&B) is an entity based in another state please report the location in

which the entity is based. (City and State)

Part D: Inpatient Services

1. Utilization of Beds as Set Up and Staffed(SUS)



Please indicate the following information. Do not include newborn and neonatal services. Do not include
long-term care units, such as Skilled Nursing Facility beds if not licensed as hospital beds. If your facility

is approved for LTCH beds report them below.

Category SUSBeds  Admissions :;':;stie"t Discharges g;s;:arge
alzf:::if;s:; Sl o | | s | | Be12 | | 441 | | Be12 |
Pediatrics (Non ICU) o || b | | o || b | | |
Pediatric ICU o || b | | o || b | | P |
Gynecology (No OB) o || b | | o || b | | P |
General Medicine o || b | | o || b | | |
General Surgery o || b | | o || b | | P |
Medical/Surgical o | | 679 | | [B2415 | | 679 | | B241s |
Intensive Care o | | R523 | | [12.426 | | R523 | | 2426 |
Psychiatry o || b | | b || b || b |
Substance Abuse o | | D | | | | D | | P |
Adult Physical

Rehabilitation (18 & o || b | | o || b | | |
Up)

renabitistion @1 | P | B e | 0 | e |
1|6 | B | B | B |
ity 1| B | b | b | B |
wichutteerd i e s - s |
| || b || o || b || O || b |
| || b || o || b || O || b |
| || P || b | | b || b || b |
Total 0 9,643 48,453 9,643 48,453




Category SUS Beds Admissions Inpatient Days Discharges Discharge Days

Intensive Care Totals | 0 2,523 12,426 2,523 12,426

Rehab Totals 0 0 0 0 0

2. Race/Ethnicity

Please report admissions and inpatient days for the hospital by the following race and ethnicity
categories. Exclude newborn and neonatal

Race/Ethnicity Admissions Inpatient Days
American Indian/Alaska Native 9 | | [es |
Asian l66 EE |
Black/African American 2,189 | | 12374 |
Hispanic/Latino 33 | | Pps2 |
Pacific Islander/Hawaiian K | | [174 |
White 7,017 | | [B4.931 |
Multi-Racial 318 | | P72 |
Total 9,643 48,453
3. Gender

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

Gender Admissions Inpatient Days
Male 3,976 | | 2664 |
Female l5,667 | | 5789 |
Total 9,643 48,453

4. Payment Source



Please report admissions and inpatient days by primary payment source. Exclude newborn and neonatal

Primary Payment Source Admissions Inpatient Days
Medicare 5,069 | | R9.732 |
Medicaid 1954 | | R8s |
Peachare 0 | | o |
Third-Party 3,032 | | [12478 |
Self-Pay l588 | | 362 |
Other 0 | | o |
Total 9,643 48,453

5. Discharges to Death

Please report the total number of inpatient admissions discharges during the reporting period due to death

265

6. Charges for Selected Services

Please report the hospital's average charges as of 12-31-2025 (to the nearest whole dollar)

Service Charge

Private Room Rate |2,246 |
Semi-Private Room Rate |2,125 |
Operating Room: Average Charge for the First Hour |1 8,847 |
Average Total Charge for an Inpatient Day |9,853 |

Part E: Emergency Department and Outpatient Services

1. Emergency Visits

Please report the number of emergency visits only

42,539



2. Inpatient Admissions from ER

Please report inpatient admssions to the Hospital from the ER for emergency cases ONLY

7,037

3. Beds Available

Please report the number of beds available in ER as of the last day of the report period

20

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

Type of ER Bed or Room Beds Visits
Beds dedicated for Trauma o | | b |
Beds or Rooms dedicated for Psychiatric /Substance Abuse | | B |
cases

General Beds RO | | k2539 |
| || O || b |
| || O || b |
| || O || b |
| || O || b |

5. Transfers

Please provide the number of Transfers to another institution from the Emergency Department

268

6. Non-Emergency Visits

Please provide the number of Outpatient/Clinic/All Other Non-Emergency visits to the hospital

126,993

7. Observation Visits/Cases



Please provide the total number of Observation visits/cases for the entire report period

1,140

8. Diverted Cases

Please provide the number of cases your ED diverted while on Ambulance Diversion for the entire report period

0

9. Ambulance Diversion Hours

Please provide the total number of Ambulance Diversion hours for your ED for the entire report period

0

10. Untreated Cases

Please provide the number of patients who sought care in your ED but who left without or before being treated. Do not

include patients who were transferred or cases that were diverted

245

Part F: Services and Facilities

1a. Services and Facilities

Please report services offered onsite for in-house and contract services as requested. Please reflect
the status of the service during the report period. (Use the blank lines to specify other services.)

Site Codes Service Status Codes
1 = In-House - Provided by the Hospital 1 = On-Going

2 = Contract - Provided by a contractor but onsite 2 = Newly Initiated
3 = Not Applicable 3 = Discontinued

4 = Not Applicable






Services/Facilities

Podatric Services

Renal Dialysis

ESWL

Billiary Lithotropter

Kidney Transplants

Heart Transplants
Other-Organ/Tissues Transplants
Diagnostic X-Ray

Computerized Tomography Scanner (CTS)
Radioisotope, Diagnositic

Positron Emission Tomography (PET)
Radioisotope, Therapeutic

Magnetic Resonance Imaging (MRI)
Chemotherapy

Respiratory Therapy

Occupational Therapy

Physical Therapy

Speech Pathology Therapy

Gamma Ray Knife

Audiology Services

HIV/AIDS Diagnostic Treatment/Services
Ambulance Services

Hospice

Respite Care Services

Ultrasound/Medical Sonography

Site Code

Service Status

P i
[ i
[ i
B {
B {
B {
[ i
[ i
[ i
B f
B {
[ i
[ i
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[ i
[ i
B {
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P i




1b. Report Period Workload Totals




Please report the workload totals for in-house and contract services as requested. The number of units
should equal the number of machines



Category Total

Number of Podiatric Patients |O |
Number of Dialysis Treatments |1,1 55 |
Number of ESWL Patients |O |
Number of ESWL Procedures |0 |
Number of ESWL Units |O |
Number of Biliary Lithotripter Procedures |O |
Number of Biliary Lithotripter Units |O |
Number of Kidney Transplants |0 |
Number of Heart Transplants |0 |
Number of Other-Organ/Tissues Treatments |0 |
Number of Diagnostic X-Ray Procedures |28,146 |
Number of CTS Units (machines) |3 |
Number of CTS Procedures |1 9,588 |
Number of Diagnostic Radioisotope Procedures |3,793 |
Number of PET Units (machines) |0 |
Number of PET Procedures |0 |
Number of Therapeautic Radioisotope Procedures |O |
Number of Number of MRI Units |O |
Number of Number of MRI Procedures |2 |
Number of Chemotherapy Treatments |4,367 |
Number of Respiratory Therapy Treatments |31,477 |
Number of Occupational Therapy Treatments |14,846 |
Number of Physical Therapy Treatments |24,095 |
Number of Speech Pathology Patients |6,050 |
Number of Gamma Ray Knife Procedures |O |




Number of Gamma Ray Knife Units |O |
Number of Audiology Patients |O |
Number of HIV/AIDS Diagnostic Procedures |O |
Number of HIV/AIDS Patients |O |
Number of Ambulance Trips |O |
Number of Hospice Patients |0 |
Number of Respite care Patients |O |
Number of Ultrasound/Medical Sonography Units |3 |
Number of Ultrasound/Medical Sonography Procedures |7,011 |
Number of Treatments, Procedures, or Patients (Other 1) |0 |
Number of Treatments, Procedures, or Patients (Other 2) |0 |
Number of Treatments, Procedures, or Patients (Other 3) |O |

2. Medical Ventilators

Provide the number of computerized/mechanical Ventilator Machines that were in use or available for immediate use as
of the last day of the report period (12/31)

22

3. Robotic Surgery System

# Units
4

# Procedures

322

Type of Unit(s)
Spine (1), Davinci (2), Mako (1)



Part G: Facility Workforce Informaton

1. Budgeted Staff

Please report the number of budgeted fulltime equivalents (FTEs) and the number of vacancies as of 12-
31-2025. Also, include the number of contract or temporary staff (eg. agency nurses) filling budgeted
vacancies as of 12-31-2025

el
Licensed Physicians o | | | | o |
Physician Assistants Only (not including Licensed Physicians) | [0 | | | | o |
Registered Nurses (RNs Advanced Practice*) B735 | | |1 | | les |
Licensed Practical Nurses (LPNs) o2 | | | | 4 |
Pharmacists pos | | P | | o4 |
Other Health Services Professionals* 718 | | W | | 135 |
Administration and Support h7s | | 9 | | |17 |
All Other Hospital Personnel (not included in above) 58278 | | W58 | | |78 |

2. Filling Vacancies



Using the drop-down menus, please select the average time needed during the past six months to fill
each type of vacant position.

Type of Vacancy Average Time Need To Fill Vacancies

Physician's Assistants Not Applicable 2
Registered Nurses (RNs-Advance Practice) More than 90 Days v
Licensed Practical Nurses (LPNs) More than 90 Days N
Pharmacists 30 Days or Less N
Other Health Services Professionals 61-90 Days v
All Other Hospital Personnel (not included above) 61-90 Days v

3. Race/Ethnicity of Physicians

Please report the number of physicians with admitting privileges by race

Race/Ethnicity Number of Physicians

American Indian/Alaska Native |O |
Asian |34 |
Black/African American |22 |
Hispanic/Latino |9 |
Pacific Islander/Hawaiian |1 |
White 158 |
Multi-Racial |8 |
Total 232

4. Medical Staff

Please report the number of active and associate/provisional medical staff for the following specialty
categories. Keep in mind that physicians may be counted in more than one specialty. Please indicate
whether the specialty group(s) is hospital-based. Also, indicate how many of each medical specialty
are enrolled as providers in Georgia Medicaid/PeachCare for Kids and/or the Public Employee Health
Benefit Plans (PEHB-State Health Benefit Plant and/or Board of Regents Benefit Plan)



Number
Enrolled as
Providers in
PEHB Plan

Number of Check if Any Number Enrolled as

Medical Specialties Medical are Hospital Providers in
Staff Based Medicaid/PeachCare

General and Family Practice

General Internal Medicine

Pediatricians

o
o
[«)

Other Medical Specialties 8 |65 | |78 |

Number Check if Number
Number Enrolled as
of Any are Enrolled as

Providers i
Medical Hospital l\/:::jl;caeij/l:eachCare Providers in
Staff Based PEHB Plan

Surgical Specialties

Obstetrics

Non-OB Physicians Providing OB Services

Gynecology

Ophthalmology Surgery

Orthopedic Surgery

Plastic Surgery

General Surgery

Thoracic Surgery

w =y =y =y =y =y =y —_
S
— |
o

Other Surgical Specialties




Number of Check if Any Number Enrolled as Number Enrolled

Other Specialties Medical are Hospital Providers in as Providers in
Staff Based Medicaid/PeachCare PEHB Plan

Anesthesiology

Dermatology

Emergency Medicine

Nuclear Medicine

w w = =y
o
o

Pathology 3 || B |
Psychiatry 0 | | |
Radiology 32 | | 32 |
| || O | o || b |
| || O | o || L |
| | O | o || b |

5a. Non-Physicians

Please report the number of professionals for the categories below. Exclude any hospital-based staff
reported in Part G, Questions 1,2,3 and 4 above.

Profession Number

Dentists (include oral surgeions) with Admitting Privleges |O |
Podiatrists |3 |
Certified Nurse Midwives with Clinical Privileges in the Hospital |0 |
All Other Staff Affiliates with Clinical Privileges in the Hospital |1 87 |

5b. Name of Other Professions

Please provide the names of professions classified as "Other Staff Affiliates with Clinical Privileges" above.

Certified Registered Nurse Anesthetist, Nurse Practitioner and Physician Assistant



Comments and Suggestions

Part H: Physician Name and License Number

1. Physicians on Staff



Please report the full name and license number of each physician on staff. You may enter the data on the
web form or upload the data to the web form using a .csv file that matches our downloadable template.
The .csv file must contain two columns, with the full name and the left and the license number on the
right. If you include column headings, they must match those provided in our template



Full Name License Number

IAzubueze Adogu, MD, PhD | | [39272 |
[Feroze Afzal, MD | | [74623 |
Emad Ahmed, MD | | 5157 |
IPatrick Aldred, MD | | [82274 |
Melissa Anderson, MD | | 9786 |
beremy Anthony, MD | | 67529 |
Dames Ashford, MD | | [79696 |
William Ashford, MD | | [g2658 |
IClinton Ashford, MD | | [71659 |
[Erick Avelar, MD | | [r0853 |
lsamantha Avoke, MD | | lB3416 |
[Sarah Bailey, MD | | [74804 |
IMatthew Baker, MD | | [103193 |
[Christian Barnes, MD | | |83821 |
Bryan Barnes, MD | | 46038 |
IMuhammad Bashir, MD | | [70340 |
|Abid Bashir, MD | | [s0865 |
Rudra Beharrysingh, MD | | [82925 |
samuel Belknap, MD | | [79820 |
Ranjana Bhargava, MD | | |e8482 |
INehal Bhatt, MD | | [61042 |
Wesley Blackwood, MD | | |62657 |
Uohn Blankenship, MD | | 49529 |
[Charles Bodine, MD | | |g8983 |
[Peter Bodunrin, MD | | [105622 |



Marta Bognar, MD 40320
Meredith Bolton, MD 75955
[Daniel Boudreaux, MD 58150
[Travis Boyd, MD 103434
[Steven Bramlet, MD 49789
[Yolin Bueno, MD 76312
May Luz Bullecer, MD 50947
Uohn Bundrick, MD 80497
Bradford Burgess, DO l65223
Michael Busch, MD 80219
|Benjamin Butler, MD |92980
|Robert Byrne, MD |51443
|Lamar Callaway, MD |91 149
IAckeime Campbell, MD 99164
|Brian Cardis, MD |51629
|Alan Carnes, MD |82345
|Aaron Carr, MD |62665
William Carroll, MD 91276
William Chafin, MD 67542
|Jorge Chancay Rodriguez, MD |90245
IDwayne Chance, MD 74808
luang Chang, MD 82466
IClay Chappell, MD 59693
[Patrick Cherry, MD 55189
|Andrea Christian-Parks, MD |57789
Ross Christopher, MD 00701




Ruth Cline, MD 36570
|Jakemia Coleman, MD |68714
IMeghan Cook, MD 39076
Victor Copeland, MD 73361
Ryan Corley, MD 66585
lLucia Cotten, MD 196839
IMcKay Crowley, MD 70615
Uon De Witte, MD 54182
lsalome Defore, MD l88578
Meredith Delp, DO 70083
|Anthony DeMarco, MD |41774
|Andrew Dodgen, MD |82666
|Kereisha Donegal, MD |102225
|Jing Dong, MD |45447
|John Dorris, MD |40899
|James Dowling, DO |72986
[Roop Dutta, MD 103446
|Patrick Eagleson, MD |65102
|Lewis Earnest, MD |62684
lLeia Edenfield, MD 97074
ISharif Elkabbani, MD 59912
Mark Ellis, MD 36525
IStephen Elmore, MD 180538
IMohammad Elsayed, MD 99354
(Cristina Elstad, MD 180441
IChristian Ericson, MD 07733




|Robert Ermentrout, MD |74032
|Christopher Etchells, MD |87339
ICentrael Evans, MD 76821
|Amaka Ezimora, MD 68405
[Peter Fedyshin, MD 96436
lLogan Fields, MD 71733
|Rebecca Fletcher, MD |68956
[Brent Flickinger, MD 59065
[Mason Florence, MD 69809
|Frederick Flynt, MD |59408
INicholas Fox, MD 183056
|Brian Freeman, MD |79847
|Kassandra Gadlin, MD |73896
|Haro|d Gage, MD |88722
|Joseph Gaines, MD |28550
|Nicho|as Gallagher, MD |83141
[Silas Gbenle, MD 52866
|Jameson Gilstrap, MD |104431
|Narayana Gowda, MD |80465
|Andrew Greenshields, MD |57982
bames Griffin, MD 186225
[Earle Gunn, MD 6538
Melissa Halbach, MD 49573
[Robert Ham, MD 33098
Rachel Hamil, MD 47441
IBrandon Harden. MD l63459




INicholas Harris, MD 88532
lAmanda Hathaway, MD 193739
INed Hembree, MD 71971
|Andrew Herrin, MD |45239
Brandon Hicks, MD 46683
IAddie Hill, MD 89891
[Christopher Hosfeld, MD 41836
bian Hu, MD 60273
|Tzu—chuan Huang, MD |66853
lohn Hurteau, MD [17206
|Jose Ibarra Lopez, MD |97386
|Mohan lyer, MD |59245
lUmmar Jamal, DO 104941
|Kath|een Jeffery, MD |45508
|Francis Jenkins, MD |25988
|Vinod Jeyaretnam, DO |103627
|Wi||iam Johnson, MD |79340
|Troy Johnson, MD |45256
|Stephen Johnson, DO |59800
|Joseph Johnson, MD |44247
|Padmanaidu Karnam, MD |75171
[Elizabeth Katz, MD 69336
Ryan Katz, MD 62729
David Katz, MD l64047
|Andrew Ke, MD 80926
Riake Kimbrell MD 175683




| kiainaabekkiaatats Mkedakand

|Afoma King, MD 85110
[Prabhakorn Kitbhoka, MD 96918
Doshua Knott, MD 71129
IShane Kudela, MD k0712
Sudha Lagudu, MD 95598
Randy Lavender, MD 193479
William Lawrence, MD 69888
Uohn Layher, MD 46692
Mitchel Leavitt, MD 76160
|Robert Leffert, MD |51156
|Steve Leung, MD |104856
[Clifford Lindsey, MD 59459
|George Lingenfelser, MD |23381
|Stephen Lober, MD |33386
|Catherine Lockhart, DO |8256O
|Jason Lowe, DO |65841
|Lyn Lowman, MD |37856
lLiana Lugo, MD 76474
Rene Mackay, MD 51680
[Tejaswini Maganti, MD 196997
|Ormonde Mahoney, MD |30825
[Chris Malone, MD 38295
lohn Manfredi, MD 58899
|Thomas Martin, MD |69849
[Eduardo Martinez, MD 78129
Nan McCarkla MD lan724




[T T BUOCRI NS OVa

|-

[Benjamin McCurdy, MD 58906
lAndrew McKown, MD 180425
[Taylor McLendon, MD 185944
|Lance Mcleroy, MD |105058
[Camille McPherson, MD 59003
|Ange|a McSwain, MD |58367
[Daniel Measel, MD 44279
Minesh Mehta, MD 82979
|Sergio Mejias, MD |40737
Raul Mendiola, MD l62258
|Graham Mercier, MD |96717
Robert Meyer, MD 60008
Deffrey Mikell, MD 57728
lLina Millan, MD 69898
bared Mills, MD 67510
|Char|es Mixson, MD |52997
|Stephen Morgan, MD |75066
lAlan Morgan, MD 70157
lohn Morsek, MD 61130
|Alexander Murphey, MD 92203
Rachel Murthy, MD 55163
lOmar Mushfig, MD 57399
[Charles Neckman, MD 4471
George Newman, MD 78114
lIngrid Newman, MD 41915

[Niir NArnan MR

loze99




it A AL e

|Petros Nikolinakos, MD |63106
Dames Nix, MD 90706
[Byron Norris, MD 67264
lOgochukwu Nwanne, MD l88452
[Taylor Oakley, MD 97244
Matthew Olliff, MD 195513
Shaun O'Rear, MD 27233
|Enio|a Otuseso, MD |55269
Harvey Ouzts, MD [14976
|John Papadopoulos, MD |85702
IDhrashti Parikh, MD 105624
|James Parker, MD |45573
|James Parramore, MD |46898
|Jack Paschal, MD |58808
|Pujan Patel, MD |86053
|Harshang Patel, MD |88767
|Hiren Patel, MD 186105
Daideep Patel, MD 51708
[Priyanka Pathak, MD 96110
Deffrey Pearce, MD l60963
bulio Pena Polanco, MD 75119
lLisa Perez, MD 48698
|Everett Perry, MD |56872
[Tenzing Phanthok, MD 81013
|Jac|ine Phillips, MD |100833

|r‘l\mln DittrnaAan MDD

|'_)EEI\')




|\_I)’UC riweriany, wviw

|JJJUL

ISusan Podolsky, MD 72621
|Char|es Potter, MD |90099
Robert Price, MD 59002
bulian Price, MD l65785
|Asif Qadri, MD 60492
loseph Rawlings, MD 65607
|Laura Ray, MD |8291O
[Srilakshmi Rebala, MD 51081
|Edward Reece, DO |82778
|Brad|ey Register, MD |62158
|Sarah Rohrig, MD |105170
|Richard Rosebrock, MD |72446
|Ky|e Royalty, MD |100303
[Priya Rudolph, MD, PhD l68852
|Sudeep Ruparelia, MD |88195
[David Ryan, MD 67760
IDavid Sailors, MD 45946
Vikas Sangwan, MD 196331
|Ali Sayed, MD 80173
|Scar|ett Schneider, MD |76464
|Gordon Schoenfeld, MD |58775
|Cristina Schreckinger Rodas, MD |90645
|Catherine Schwender, MD |59189
loshua Sepesi, MD 51738
[Tirth Shah, MD 96206

|h Annicalh Claalk AN AN
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|IVIdI 1HSI1 dlidil, viv

|UI7[ vo

|Amit Shah, MD 57839
IMohammed Sharif, MD 90054
ICynthia Shepherd, MD l65889
|Amir Shirazi, MD 85717
[Thomas Sholes, MD 73492
Michael Shuler, MD 53723
[Daku Siewe, MD 82868
[Anju Sinha, MD 55300
Michael Skelton, MD 82786
|Jerry Smith, MD |17885
(Clifford Smith, MD 38613
|Gregory Smith, MD |47532
Huma Sohail, MD 73398
|Alfred Solomon, MD |90360
|James Splichal, MD |57021
|David Sprayberry, MD |55028
[Brett Stanger, MD 68955
[Robert Steadham, MD l66082
|Cole Steber, MD 91411
Matthew Steele, MD 73267
Dames Sullivan, MD 103595
Donathan Swanson, MD 80409
Paul Syribeys, MD 53185
William Tally, MD 59776
Brandon Taylor, MD 79795

[a i T _ies nanm




|I-\SHWIH I nata, viv

|:73343

Deffrey Thomas, MD 0262
ICullen Timmons, MD 81158
|Christopher Tomingas, MD |80081
Shraddha Tongia, MD 56374
[Benjamin Toole, MD 63744
[Robert Townsend, MD 96818
|Mi|os Tucakovic, MD |59221
Dames Tuckfield, DO 100426
Mark Twedt, MD 77132
|Gustavo Vargas, MD |109439
|Viren Vasudeva, MD |8124O
|Che|sea Venditto, MD |85228
|Mark Visitacion, MD |65514
Dat Vu, MD 92868
lLeslie Waddell, MD [102457
[zane Wade, MD 52236
Danet Wall, MD 62173
Harold Waller, MD 100590
Ronald Walpert, MD 49257
|Gary Walton, MD 136630
[Thomas Ward, MD 98923
|Le|a Anne Ward, MD |71 583
IAdam White, MD 72166
IDavid Wicker, MD 64095
Michael Wilczek, DO 93626




|Pa'[rICK VVIIIS, IVID |bbbjb
Benjamin Wilson, MD 92070
IClayton Wing, MD 103683
Michael Woodall, MD 77815
Donathan Woody, MD 56509
Katherine Yancey, MD 100422
|Jack Yancey, MD |91974
[Fia Yi, MD 63982
|Everett Young, MD |99894
|Karen Zheng, MD |79845

Only use commas to separate values




Part I: Patient Origin Table

1. Patient Origin

e Inpat=Inpatient Services

e Surg=Outpatient Surgical

e OB=Obstetric

e P18+=Acute psychiatric adult 18 and over

e P13-17=Acute psychiatric adolescent 13-17

e P0O-12=Acute psychiatric children 12 and under
e S18+=Substance abuse adult 18 and over

S13-17=Substance abuse adolescent 13-17
E18+=Extended care adult 18 and over
E13-17=Extended care adolescent 13-17
EO-12=Extended care children 0-12
LTCH=Long Term Care Hospital
Rehab=Inpatient Physical Rehabilitation



Please report the county of origin for the inpatient admissions or discharges excluding newborns (except
surgical services should include outpatients only).You may enter the data on the web form or upload the
data to the web form using a .csv file that matches our downloadable template.The .csv file must contain
the same column headings as shown in our template, in exactly the same order. You do not need to
include every county, but the county names, state names, and other out of state category must match

those in our template.
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Surgical Services Addendum

1. Surgery Rooms in the OR Suite

Please report the Number of Surgery Rooms, (as of the end of the report period). Report only the rooms
in CON-Approved Operating Room Suites pursuant to Rule 111-2-2-.40 and 111-8-48-.28

R E:(oi:::ted Inpatient Ez::;:ted Outpatient Shared Roome
General Operating 0 | | o | | [14 | | 14
Cystoscopy (OR Suite) | [0 | | o | | | | o
Endoscopy (OR Suite) 0 | | o ||k || 2

|| O || b || b | | o
Total 0 0 16 16

2. Procedures by Type of Room

Please report the number of procedures by type of room.

Dedicated Dedicated Share.d Shared.
Room Type . . Inpatient Outpatient
Inpatient Rooms Outpatient Rooms
Rooms Rooms
General
Operating |0 | IO | |0 | |8,084 | 8,084
Cystoscopy |0 | |O | |O | |O | 0
Endoscopy 0 || b | | o | | 4609 | | 4609
|| O BRS | | b | | b || o
Total 0 0 0 12,693 12,693

3. Patients by Type of Room



Please report the number of patients by type of room.

R T Dedicated Dedicated IShar:e.d ’ (S)halreo:. ’

oom 1ype Inpatient Rooms Outpatient Rooms npatien Htpatien

Rooms Rooms
General
Operating o | P | o | 18,084 | 8,084
Cystoscopy |O | |O | |O | |0 | 0
Endoscopy 0 | | D | | b | | k609 | | 4609
|| D || b | | b | | b | | o

Total 0 0 0 12,693 12,693

Part B: Ambulatory Patient Race/Ethnicity, Age, Gender and
Payment Source

1. Race/Ethnicity of Ambulatory Patients

Please report the total number of ambulatory patients for both dedicated outpatient and shared room
environment.

Race/Ethnicity Number of Ambulatory Patients

American Indian/Alaska Native |11 |
Asian |40 |
Black/African American |1,276 |
Hispanic/Latino |57 |
Pacific Islander/Hawaiian |33 |
White l6,439 |
Multi-Racial P28 |
Total 8,084

2. Age Grouping



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

Ages 0-14 |77 |
Ages 15-64 k156 |
Ages 65-74 080 |
Ages 75-85 1,514 |
Ages 85 and Up |257 |
Total 8,084

3. Gender

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

Male B.602 |
Female |4,482 |
Total 8,084

4. Payment Source

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

Medicare |4,1 53 |
Medicaid 324 |
Third-Party 3,337 |
Self-Pay P70 |
Total 8,084




Perinatal Services Addendum

Please report the following obstetrical services information for the report period. Include all
deliveries and births in any unit of the hospital or anywhere on its grounds.

Number of Delivery Rooms:

0

Number of Birthing Rooms:

0

Number of LDR Rooms:

0

Number of LDRP Rooms:

19

Number of Cesarean Sections:

523

Total Live Births:

1,382

Total Live Births (Live and Late Fetal Deaths):

1,393

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

1,393
Part B: Newborn and Neonatal Nursery Services

1. Nursery Services



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

Tvoe of Nurser Set-Up and Staffed Neonatal Inpatient Davs Transfers within
yP 4 Beds/Station Admissions P 4 Hospital

Normal Newborn (Basic) b2 | | loeo | | [1.724 | | o |

Specialty Care

(Intermediate Neonatal |13 | |1 54 | |2,132 | |O |

Care)

Subspecialty Care

(Intensive Neonatal Care) |0 | |0 | |0 | |O |

Total 35 1,114 3,856 0

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

1. Race/Ethnicity

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

Race/Ethnicity Admission by Mother's Race Inpatient Days
American Indian/Alaska Native 5 | | P |
Asian 5 | | PR3 |
Black/African American 84 | | |43 |
Hispanic/Latino b | | P3 |
Pacific Islander/Hawaiian 5 || B |
White [1,047 | | 611 |
Multi-Racial o1 | | P |
Total 1,441 3,612

2. Age Grouping



Please provide the number of admissions by the following age groupings.

Age of Patient Number of Admissions Inpatient Days

Ages 0-14 o | | |
Ages 15-44 1,437 | | B.606 |
Ages 45 and Up A | |6 |
Total 1,441 3,612

3. Average Charge for an Uncomplicated Delivery

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

3,876

4. Average Charge for an Premature Delivery

Please report the average hospital charge for a premature delivery.

31,930

Georgia Minority Health Advisory Council Addendum

Because of Georgia's racial and ethnic diversity, and a dramatic increase in segments of the
population with Limited English Proficiency, the Georgia Minority Health Advisory Council is working
with the Department of Community Health to assess our health systems’ ability to provide Culturally
and Linguistically Appropriate Services (CLAS) to all segments of our population. We appreciate your
willingness to provide information on the following questions:

Do you have paid medical interpreters on staff? (Check the box, if yes)

If you checked yes, how many? (FTEs)
0.6
What languages do they most often interpret?

Spainish

When a paid medical interpreter is not available for a limited-English proficiency patient, what
alternative mechanisms do you use to assure the provision of Linguistically Appropriate Services?
(Check all that apply)



Bilingual hospital staff member

Community Volunteer Interpreter

Refer patient to outside agency

Bilingual member of patient's family

Telephone interpreter service

Other

Please describe

Remote Video Interpretation

Please complete the following grid to show the proportion of patients you serve who prefer speaking

various languages (name the 3 most common non-English languages spoken.):

Top 3 most common

non-English languages

spoken by your

Percent of patients
for whom this is

their preferred

# of physicians on
staff who speak
this language

# of nurses on
staff who speak
this language

# of other
employed staff
who speak this

patients language language

[Spanish || B || B || b3 6 |
Vietnamese || o | | b | | o o |
lSign Language || o | | Do | | o o |

What training have you provided to your staff to assure cultural competency and the provision of Culturally and

Linguistically Appropriate Services (CLAS) to your patients?

General Orientation and annual education module.

What is the most urgent tool or resource you need in order to increase your ability to provide Culturally and

Linguistically Appropriate Services (CLAS) to your patients?

On site in person interpreter services

In what languages are the signs written that direct patients within your facility?

Language One:

English



Language Two:
Spanish
Language Three:

Braille

Language Four:

N/A

If an unisured patient visits your emergency department, is there a community health center, federally-qualified
health center, free clinic, or other reduced-fee safety net clinic nearby to which you could refer that patient in order
to provide him or her an affordable primary care medical home regardless of ability to pay? (Check the box, if yes)

If you checked yes, what is the name and location of that health care center or clinic?

Athens Neighborhood Health Center, Mercy Health Center, Community Internal Medicare of Athens, Athens Wellness Cli

Comprehensive Inpatient Physical Rehabilitation Addendum

1. Admissions and Days of Care by Race

Please provide the number of admissions and inpatient days using the following race/ethnicity

classifications.

Race/Ethnicity

American Indian/Alaska Native
Asian

Black/African American
Hispanic/Latino

Pacific Islander/Hawaiian
White

Multi-Racial

Total

Admissions Inpatient Days
0 I

5 3

71 789

I 19

6 6

126 4,636

o 54

509 5,538

2. Admissions and Days of Care by Gender




Please provide the number of admissions and inpatient days by gender

Gender of Patient Number of Admissions Inpatient Days

Male P43 | | R679 |
Female P66 | | R859 |
Total 509 5,538

3. Admissions and Days of Care by Age Cohort

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

cohort
Age Cohort Number of Admissions Inpatient Days
0-17 0 || b |
18-64 lo4 | | o7 |
65-84 305 | | B346 |
85 Up [110 | | p.195 |
Total 509 5,538

Part B: Referral Source

1. Referral Source

Please report the number of inpatient physical rehabilitation admissions during the report period from

each of the following sources.

Referral Source Admissions

Acute Care Hospital/General Hospital |505 |

Long Term Care Hospital |3 |

Skilled Nursing Facility I |

Traumatic Brain Injury Facility |O |
|| O |

Total 509




Part C: Payers

1. Payers

Please report the number of inpatient physical rehabilitation admissions by each of the following payer

categories.
Medicare |404 |
Third-Party/Commercial |96 |
Self-Pay |9 |
Other |0 |
Total 509

2. Uncompensated Indigent and Charity Care

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

care

Part D: Admissions by Diagnosis Code

1. Admissions by Diagnosis Code



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

Diagnosis Admissions

1 Stroke 132 |
2 Brain Injury k2 |
3 Amputation 10 |
4 Spinal Cord O |
5 Fracture of the femur l66 |
6 Neurological disorders k7 |
7 Multiple Trauma 57 |
8 Congenital deformity o |
9 Burns o |
10 Osteoarthritis o |
11 Rheumatoid arthritis o |
12 Systemic vasculidities o |
13 Joint replacement 2 |
All Other 123 |
Total 509

Nurse Employment Addendum

Did your facility employ one or more nurses holding a multistate license pursuant to O.C.G.A. § 43-26-60 et seq. for
30 days or more in 2025 (January 1, 2025 through December 31, 2025)? (Check the box, if yes.)

Id
{2



If yes please list each nurse below: To add a row press the button. To delete a row press the minus button
at the end of the row. (You may enter the data on the web form or upload the data to the web form using
the .csv file. The csv file upload is recommended, especially if you have a large number of records to add

to the form.)



Full Name

Address

Duration

Primary State

of Residency

Employed by
Agency?
(Yes/No)

Primary Dates of

Employment

IAdams Hal{ | [1405 Plantad | [0 IGA | | [No 9/11/2023
lAnderson J{ | [127 Blueber| | [0 Isc | | INo 9/11/2023
IAppleby C4 | [250 Sussex@ | [0 IGA | | INo [11/16/2020
[Armstrong| | [1546 Miller ] | [0 lGA | | [No [9/29/2025
[arnold leis] | 4524 carriad | [0 lGA | | [No B/28/2025
IAshmeade | | 978 Yancey d | [0 IGA | | INo [7/21/2025
[Azeltine Jo] | [129 Hight D] | [0 lGA | | [No l9/18/2023
[Bagley Min| | |67 Riverstaf | o lGA | | [No [9/23/2024
[Bailey Brittd | [828 Eastmof | [0 lGA | | [No /1072018
Baker Kellid | [2445Camp| | [0 IGA | | [No [12/8/2024
Bass Joh Al | [2325 Corintf | [0 IGA | | [No 9/22/2025
Bassett Rol{ | [104 Barringt| | [0 IGA | | [No 2/17/2025
Batson Am§ | [1021 Church | |0 IGA | | No 18/4/2025
Beaumont | | [700 PRESTO] | [0 lGA | | INo /5/2024
Bell Michel| | [1340Boulde | [0 IGA | | [No 3/9/2015
Belluomini| | [3607 Oaklan| | [0 IGA | | [No 9/5/2025
Bennett Ha| | [265BlairRd| | [0 IGA | | [No 5/21/2018
Bergeron E{ | [12Buming1 | [0 IGA | | [No [1/15/2024
Bhoke Risp{ | [395 Searchli{ | [0 IGA | | [No [1/8/2024
Biashvili Mi| | [157 Talleyc{ | [0 IGA | | [No [7/15/2024
Bird Matthd | [1501 Maddd | [0 IGA | | [No [7/19/2021
Birdsall Alis| | [235 Oakben{ | [0 IGA | | [No [1/12/2024
Birdsall Lisd | [3301dPittd | [0 lGA | | [No [1/6/2025
Birae Cavial | R10Grandd | o lGA | 1 INo B/17/2025




Blane Arwe| | 72 Rivercliff | [0 IGA INo [11/7/2022
Boongaling | [140 HartAvd | [0 IGA INo 9/11/2023
Boonstra-P{ | [2934 Spratli{ | [0 IGA INo [10/4/2021
Bouyea Cof | [2087 paces{ | [0 IGA INo B/17/2025
Boyd Donn| | [1060TitusL{ | [0 IGA INo l/24/2023
Braswell M{ | [261Jesterc{ | [0 IGA INo /24/2025
Brooks Cha| | [88 Birchmor{ | [0 IGA INo [10/4/2024
Brooks Stef] | [1191 willow] | [0 lGA No l6/6/2016
Brown Micl{ | [240 Bucking| | [0 IGA INo 18/23/2024
Bruno MicH | [1950 Stoney| | [0 IGA INo l6/23/2025
Burrell Lop| | [709 Sarame | o lGA INo [10/13/2025
[cabreraRo| | [140Kingsto] | o lGA No [5/18/2020
[cadavid cr| | [1318 Manni] | [o lGA No 2/3/2020
Caldwell H{ | [95HuffLa | [0 IGA INo [1/12/1998
[Campbell s| | [239 Mariec| | [o lGA INo l6/3/2024
ICarmean H| | [113NGilme| | [0 IGA INo 6/2/2025
Cartey Cars| | [2661 Monro| | [0 IGA INo [7/15/2024
ICasco Rogd | [209 Queens| | |0 IGA INo [11/14/2025
Cash Joely | | [234 Nolana| | [0 IGA INo [7/28/2025
Castorinod | [1220 Shephd | [0 IGA INo 5/31/2022
IChacko Ast{ | [117 Brittany| | [0 IGA INo [11/27/2023
IChadwick-§ | [2072 pullian{ | [0 IGA INo [11/15/2021
(Childs Annd | [735JonesW| | [0 IGA INo [1/9/2017
Chilton Am| | 4210 EagleR | [0 IGA INo 16/1/2020
[Christie Shd | |60 Crabappl{ | [0 IGA INo [11/17/2025
IClark Samal | 11676 Elbertd | o IGA INo [7/7/2023




ICole Kelly | | [225Jenning{ | [0 IGA INo [7/28/2025
Collier Ras{ | [1010 Thorny| | [0 IGA INo [10/21/2024
ICollins Mar| | [55 Thrasher| | |0 IGA INo [1/10/2022
ICook Jessid | [541 Palimind | [0 IGA INo 9/8/2023
ICooper Chd | 4512 Treads{ | [0 IGA INo B/24/2025
Corbett Kai| | [2518 Tanner{ | [0 IGA INo [10/31/2022
ICrawford S{ | [888 horizon| | [0 IGA INo 6/12/2023
ICrowe Kait] | [5702 Highwi | [0 IGA INo I5/11/2020
Culver Sabrl | M3 FarmLan{ | [0 IGA INo 2/2/2024
David Rodd | [1061 Ridgef| | [0 IGA INo I5/24/2021
[Davis Peni | | [413 wisteria] | [0 lGA No [1/9/2023
[Davis Taylo] | [3002 PaulM| | o lGA No lo/10/2018
Deforest Ju| | [338Bearcrd | [0 lGA No l5/6/2013
[Denard Em| | [308 Springd | [0 lGA INo [1/13/2025
Denis-Thon| | [1301Nw 89l | [o IFL INo 18/18/2025
Dickson Jerl | [210 Whitehd | [0 IGA INo k/7/2025
Dotson And | [220 Bowie F{ | [0 Isc INo I5/19/2023
Duarte Ash| | [244 Sidneyl| | o IGA INo /12/2024
Dubreus P | [1386 BRAMI| | [0 IGA INo [12/9/2024
Duncan Edif | B76KayDriy | [0 IGA INo [10/20/2025
Dyer Robin| | [51 Timberi{ | [0 IGA INo 18/19/2019
Edmonds V| | [118 Stafford| | [0 IGA INo [1/20/2025
Eisler Stella] | [1738 Royw{d | [0 IGA INo 18/19/2019
[Ekstrom Ka| | [129 Herman| | [0 lGA No B/3/2025
Ellema Nic | [915 TigersW | |0 lGA INo [11/3/2025
Faust Karvdl | 160 Tilson R | o [ INo l6/13/2022




| I A |

FavaraJoy | | [971Jackal| | [o IGA INo /17/2025
[Filaski McK{ | Bsokaybr\| | o IGA INo [1/13/2025
Fitzpatrick | | B15Turnerd | [0 IGA INo 18/18/2025
Fouche Brid | [551 MollyD{ | [0 IGA INo l6/21/2021
[Franco Josd | [120 Dooly D] | [0 [GA No l/3/2023
[Fuller Levay | [2233 corksc] | [0 IGA INo [7/11/2025
Galusha An| | 175 Maris\| | [0 IGA INo [8/28/2023
Garrett Chg | [3900BearC{ | [0 IGA INo 14/29/2024
Gay Sarah | | [585whiteC| | [0 IGA INo [7/1/2024
(Gibbs Sarall | [240 History | | [0 IGA INo 16/3/2024
[Gilham Jatd | [230 Hargroy] | o lGA INo [7/28/2025
[Godfrey Le{ | [119 Hargrov] | [0 lGA No [1/9/2023
(Goff Laurer] | [141BellaDr| | [0 IGA INo 9/8/2025
GonzalezR| | [3894SBarnd | [0 lGA INo [7/28/2025
Goodroe L | [525 Spratlin| | [0 IGA INo 16/10/2024
Gourley Da| | [10vistawd | [0 IGA INo [7/21/2025
GreenJord{ | [1171TwinO| | [0 IGA INo 5/20/2019
Greene San| | (4415 Locklin| | [0 IGA INo 9/14/2015
(Griffin Jessi| | [318 Chandld | [0 IGA INo I5/13/2024
Griggs Ema| | [6634 Nowhd | [0 IGA INo [12/22/2025
(Grizzle Mo | [3803 Salem| | o IGA INo 5/16/2022
Groover Jof | [6444 Blue H{ | [0 IGA INo [10/13/2025
Groves Med | [2749 Whitnd | [0 IGA INo 6/12/2023
Grubb Mar{ | [1035Barnet{ | [0 IGA INo [7/14/2025
Guajardo G| | [125 CEDARK | [0 IGA INo l/14/2025
Hamiltan VI | 03 Sandvrl | n lca INA /1672024




| I |

| ™ A |

[or e —~— -

Hamilton J{ | [696 North Al | [0 IGA INo B/3/2025
Hamptond | [POBox7324 | o IGA INo [7/24/2018
Hardesty )y | [1019 Sanfor{ | [0 IGA INo 18/8/2016
Harper-Bag | [862Jackson| | [0 IGA INo 5/30/2025
Hayes Chud | [527 Lacebar| | [0 IGA INo 9/12/2022
Heaton Kalf | [1874 Rock S| | [0 IGA INo I5/1/2023
[Heaton Ric] | [1874 Rock S| | o lGA INo [7/10/2023
Helton Lilli| | [225Jenning{ | [0 IGA INo 6/2/2025
lHill Carolin{ | [1021 Simon{ | [0 IGA INo 2/5/2024
lHilton Lara| | 460 oaktree| | [0 IGA INo B/11/2024
Hinneh-GJ | {4369 Manto| | [0 IGA INo [10/4/2021
Hitt Thoma| | [366 EastCre| | [0 IGA INo 2/27/2023
[Hobbs Han| | [250 Mornind | [0 lGA INo B/25/2024
[Hodge Sab| | [724 Richmo] | [0 lGA INo l8/26/2024
Hogan sullf | B73Aprilct| | o IGA INo 2/3/2020
Holder Ash| | B58Sharon| | [0 IGA INo [10/13/2025
Hollandwgq | [POBox339 | o IGA INo [12/9/2024
Hoover Ray| | [245 Ponderd | [0 IGA INo [12/18/2006
Hortman A{ | [674 ClarkeT| | [0 IGA INo [7/19/1993
Howard Ch| | {427 Branch] | [0 IGA INo 18/5/2019
Ihemadu H{ | [1465 willow| | [0 IGA INo [12/12/2025
Dackson Brd | [1340 Harris{ | [0 IGA INo [7/15/2024
Dackson Shi | [132Berlinc{ | [0 IGA INo 18/5/2024
Dean Romy| | [1317 Calgary | [0 IGA INo [7/28/2025
Uolla Taylor| | [15E Chalme| | [0 LA INo l/14/2023
llanac Karad 2204 Rridnal In lza NI lr/a/>075
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Dorgensen || | [232 EppsBri| | [0 IGA INo 18/7/2023
Doseph Tiji | | [Bo25kerala| | [0 IGA INo [10/4/2021
Kepler Sylvd | [400 Snapfind | [0 IGA INo [5/20/2024
Kierulf sam| | [236 EastBer| | [0 IGA INo 9/24/2012
im Joseph| | [1776 LeonE| | [0 IGA INo 2/5/2024
King Julie | | [742 Shumar{ | [0 lGA No [1/8/2018
[Kitchens A | [161 bridgew] | [0 lGA No l6/2/2025
lKrish Brett | | [1105ColdT{ | [0 IGA INo [7/14/2025
lLanser Grarl | [190 Georgia| | [0 IGA INo 18/11/2025
Lawson Sed | [1300 Martin{ | |0 IGA INo B/17/2025
lLee Sarah | | [1061 Sopert{ | [0 IGA INo [7/24/2023
lLillard Lesli{ | [620 Rivermd | |0 IGA INo l5/24/2021
lLuczak Joal | [1520 Colhar] | [0 lGA INo [7/21/2025
lLuna Anthd | [316 Meadoy | [0 IGA INo 2/12/2024
MartinezLd | [130Burgund | [0 IGA INo [7/8/2024
Mase Olivid | [419 Souther| | [0 IGA INo I5/23/2022
IMathay Ma| | [soLittest| | [o IGA INo 18/12/2024
IMatheson i | |66 Yellow Ja{ | [0 INC INo [10/14/2024
IMaxwell Ca| | [1035Barnet{ | [0 IGA INo 6/17/2024
May Kathal | [1228 Foster| | [0 IGA INo 5/16/2022
IMcDaniel | | [2014 Kirklan| | [0 IGA INo k/12/2021
Mcduffie Jd | [P.OBox765| | |0 IGA INo k/7/2025
Mcfarlane | | [250 Applewd | |0 lGA INo [11/10/2025
IMcTeer Cod | 830 Robbie | | [0 IGA INo 5/12/2025
IMedley Chi | [3546 garden| | [0 IGA INo 5/13/2024
Matton cad | B27 fradand | I =9 Nin e mnon
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IMercadel N | [1632 Brook | | [0 IGA INo 16/10/2024
Messina Jai | [575 Whitehd | [0 IGA INo [7/13/2020
Metzger M] | [124 Stillmeal | [0 lGA No l6/9/2025

Middlebrod | [175 Tannerg | [0 lGA No [p/3/2025

Milford Mirl | 2350 CE No| | |0 IGA INo 3/11/2024
Mills Haley| | [1258 Cottag| | [0 IGA INo 9/15/2023
Mize Jonat{ | [1617Bumntd | [0 IGA INo 9/27/2021
Mohr Carol| | [297 Lacewod | o lGA INo [10/6/2025
Molleur Ke| | [250 Concord | |0 lGA INo [11/5/2018
Montero EIf | 2035 Timot | [0 lGA No [5/13/2024
[Moon Cody | [183 Lake Po] | [0 lGA No [1/29/2024
[Moore Reb| | [246 Stonecrd | [0 lGA INo [7/31/2023
IMorgan An| | B21Trembly| | [0 IGA INo 3/28/2025
Mosley Zad| | [29 wildwod | [0 IGA INo [7/21/2025
Mullis Sava| | (994 Smallwd | [0 IGA INo I5/20/2024
INave Rebed | [195 Cypress| | [0 IGA INo 9/22/2025
INeal Sean | | [1617Bumntd | o IGA INo 2/3/2025

INowell Luc{ | [946 Parkvie | [0 IGA INo 10/7/2024
lOpara Onu| | (4305 paxton| | [0 IGA INo 18/18/2023
Parada Dar| | [1065 Storey| | |0 IGA INo l/6/2015

Patel Ankitd | [2022 Cantre| | [0 IGA INo 6/3/2024

[Peets Kimis| | [603 Greenle{ | [0 lGA No l5/1/2023

Pettaway M | [2450 Amesq | [0 IGA INo [12/5/2025
Pinke Wintd | [1458 Queen| | [0 IGA INo l6/2/2025

Plachinski | [525Prince Al | [0 IGA INo [7/14/2025
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Poole Kyle | | B2 Armstron| | [0 IGA INo k/21/2025
Presnell Bay | [723Bridged | [0 IGA INo 18/18/2025
Puthenpurd | [123 Pheasan| | [0 IGA INo 9/15/2025
[Rakestraw | | [297 Sawdus{ | o lGA INo [5/20/2024
Reyes Emilyf | [505WBrod | [0 IGA INo [1/27/2025
Roberts Brig | [1090 Callsc{ | [0 IGA INo 5/20/2024
Rockwell M | [37 Riverwal | [0 lGA No l9/8/2025
Rodier Mag | [335 Pettit La| | [0 IGA INo 6/27/2022
Roggeman| | [717Dellasl{ | [0 IGA INo l/25/2022
RomanoIsq | [1401 Towne| | |0 IGA INo 5/19/2025
Ruark Elizall | [1251 Woodl{ | |0 IGA INo 2/17/2025
[sartain Jand | [4939 Daniel{ | [0 lGA INo l6/3/2019
Savage Ral{ | [1657 white{ | [0 IGA INo 2/19/2024
Seabolt Jes| | [1043 Hwy3] | [0 IGA INo 6/24/2019
Seagraves | | [2783 Rogers| | [0 IGA INo 9/28/2020
Sena Erika | | [2555South| | [0 IGA INo [1/29/2024
Sena Maci | | [900 Kenyan| | [0 IGA INo /28/2022
Shaffer Reb| | [225 Jenning{ | [0 IGA INo [11/3/2025
Shelnutt B¢ | [1170 Canyodl | [0 IGA INo [7/7/2025
Smith Tyler| | [91 MarketsS{ | [0 IGA INo 16/19/2023
SmithBry | | [615Meadoy | [0 IGA INo [1/8/2024
Solomon R{ | 970 JonesCl | [0 IGA INo [11/20/2023
[Stevenson { | [910 Deerfiel{ | [0 IGA INo 2/2/2024
[Strickland J| | [2629 Brockt{ | [0 IGA INo I5/13/2024
[strickland § | [p19shadyd | o lGA INo 5/7/2018
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lsungbeh N| | [1959 Pearsof | [0 IGA INo [10/27/2025
lswancey Al | [724Kingscq | [0 IGA INo 6/9/2025
Tarkenton N | [Bo10Salem| | [0 IGA INo [1/7/2013
Tenai Mesh| | [3377 Watsof | [0 IGA INo [10/9/2023
Tereskiewid| | [191 Fairfield| | [0 IGA INo 5/21/2018
[Thaxton Ad | [159 Thaxton| | [0 lGA No l6/2/2025
[Thomas ch| | [404 Meadov | [0 lGA No [8/18/2025
[fhompson| | [609 RiverRd | o lGA INo [7/26/2021
[Tilley Jeannj | [370 River Po| | |0 IGA INo [11/27/2023
Todd Madi{ | [6774Bowmd | [0 IGA INo 6/13/2022
fownley Elil | [2384 Almar| | [0 lGA INo B/2/2020
frrussell ch | [110 Pinyon g | [o lGA INo [7/21/2025
Turner Clar| | [2100Valley{ | [0 IGA INo 5/19/2025
\Veillard Jen| | [823 Mylesc{ | [0 IGA INo l/26/2024
Vulcano Ca| | [1270 Lathan| | [0 IGA INo 18/26/2024
Waddy Abl{ | [1535NewH| | [0 IGA INo [7/7/2025
Wallace Jaif | (964 Mauldin| | [0 IGA INo [1/30/2023
Wallace Rey | (964 Mauldin| | [0 IGA INo [1/16/2023
Walling Karl | [415 Logmor| | [0 IGA INo /15/1993
Walters Carl | [354 Scarlett| | [0 IGA INo 19/23/2024
Warren Mo| | 245 Melvin] | [0 IGA INo [7/28/2025
Washingto | [130 Gumstaj | [0 IGA INo [12/10/2018
Weeks Brod | [150arthurd] | [o [GA No l/8/2024
Wheelerof | [1018 Ruddy] | o lGA INo l6/3/2024
Williams M{ | [2597 Highw{ | [0 IGA INo 18/12/2024
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Williams S| | 4366 Favore{ | [0 IGA INo [12/8/2025
Wilson Am{ | [146 Brando| | [0 IGA INo I5/6/2024
Wilson Targ | 86 Eagle Vie| | [0 IGA INo [1/18/2022
Winters Ha| | [355 Jenning] | o lGA INo [5/6/2024
Wright Day] | [1116 Beaver] | [0 lGA No [5/15/2023
Wynn Acev| | [200RiverGr| | [0 IGA INo [7/12/2024
[Alvear Gon] | [112 Acadiall | o lGA INo l6/10/2024
Bagwell Nif | [1120EiderR | [0 lGA No p/1/2023
Carballo Ka| | [888 Horizon| | [0 IGA INo I5/13/2024
Goodwin Jd | [755 Reming{ | [0 IGA INo [12/1/2025
Richardson| | [30 Winterb] | o lGA INo [11/10/2025
Rico Devon| | [108 Antlerc| | [0 Isc INo 9/14/2020
Smith Julei{ | [91 Markets{ | [0 IGA INo [12/1/2025
lLord (Hunt| | [55Kaytonc{ | [0 IGA INo B/21/2025
Russell Nic{ | [229 0akRi{ | [0 IGA INo 9/8/2025

Only use commas to separate values




Example Entry: Dean Venture, 1234 Street Name Atlanta GA 30033, 1 year 3 months 12 days, GA, Yes,
January 2025 - Present
Note: This is an example and there is no unit requirement for Duration

[Please note that the survey WILL NOT BE ACCEPTED without the authorized signature of the Chief Executive
Officer or Executive Director (principal officer) of the facility. The signature can be completed only AFTER all
survey data has been finalized. By law, the signatory is attesting under penalty of law that the information is
accurate and complete. | state, certify and attest that to the best of my knowledge upon conducting due
diligence to assure the accuracy and completeness of all data, and based upon my affirmative review of the
entire completed survey, this completed survey contains no untrue statement, or incaccurate data, nor
omits requested material information or data. | further state, certify and attest that | have reviewed the
entire contents of the completed survey with all appropriate staff of the facility. | further understand that
linaccurate, incomplete or omitted data could lead to sanctions against me or my facility. | further
understand that a typed version of my name is being accepted as my original signature pursuant to the
Georgia Electronic Records and Signature Act. Do not sign until you are ready to submit. Signed surveys

ill be locked to prevent post-validation revisions that could through the survey out of balance. If
|;,ou sign the survey, you will need to contact us to unlock it for revision.

These fields will become unlocked after all other fields have been correctly filled out
Authorized Signature

Stonish Pierce

Date

03/06/2026

Title
Chief Executive Officer

Comments

Response Errors

TAB QUESTION ERROR

Surgical Please report the number of procedures by type of room.



























