Report : CLM 0800-0O
Process : CLMIO800
Location: CLMP800O

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:57:03
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 1
SUMVARY TYPE |
| NPATI ENT PAID CLAI M5

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 12,280,367.00  ADJUSTMENTS 481, 318. 86
COVERED CHARGES 11, 349, 365. 00 CONTRACTUAL ALLOW 6, 826, 772. 49
NON- COVERD CHARGES 931, 002. 00 TOTAL MEDICAID LI AB 4,522,592. 51
LESS: COB 75, 378. 27
LESS:  COPAYMENT 0.00
REI MBURSEMENT 4,447,214, 24
TOTAL NUMBER OF ADM SSI ONS 487
PART | - ACCOMODATI ONS
MEDI CAI D DAYS AND CHARGES
DAYS CHARGES
COVERED NONCOVERED COVERED NONCOVERED
ROUTI NE SERVI CES

ROUTI NE CARE 1,609 6 1,502, 806. 00 502, 043. 00
ROUTI NE NURSERY 0 0 0.00 0.00
SWNG BED 0 0 0.00 0.00
LEAVE OF ABSENCE 0 0 0.00 0.00
TOTAL ROUTI NE 1,609 6 1,502, 806. 00 502, 043. 00

SPECI AL CARE SERVI CES
ccu 0 0 0.00 0.00
| CU 648 0 1,383, 652.00 0.00
NI CU 0 0 0.00 0.00
PED | CU 0 0 0.00 0.00
NEURO | CU 0 0 0.00 0.00
SHOCK TRAUMA 0 0 0.00 0.00
BURN UNI'T 0 0 0.00 0.00
HCSPI CE 0 0 0.00 0.00
REHAB 0 2 0.00 2,026. 00
PRTF 0 0 0.00 0.00
TOTAL SPEC CARE 648 2 1,383, 652.00 2,026. 00
TOTAL ACCOMCDATI ONS 2,257 8 2, 886, 458. 00 504, 069. 00



Report : CLM 0800-O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 09/02/2014

Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:57:03
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPCRT Page: 2
SUMVARY TYPE |
| NPATI ENT PAID CLAI M5
GA NNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

PART Il ANCI LLARY SERVI CES

COST CENTER COVERED CHARGES ~ NONCOVERED CHARGE COST CENTER COVERED CHARGES ~ NONCOVERED CHARGES
PHARVACY- GENERAL 1,028, 326. 00 0.00 OTHER LAB 116, 609. 00 0.00
MED/ SURG SUPPLY 38, 340. 00 5,548. 00 RECREATI ONAL  THERAPY 0.00 0.00
LABORATCORY- GENERAL 1,131, 743.00 5,368. 00 EDUCATI ON & TRAI NI NG 6, 504. 00 980. 00
RADI OLOGY- DI AGNOSTI C 458, 742.00 0.00 OTHER THERAPEUTI C SVC 0.00 2,990. 00
CT SCAN 992, 898. 00 26, 106. 00 SPECI AL CHARGES 0.00 0.00
PHYSI CAL THERAPY 43,771.00 0.00 FEE SCHEDULE LAB 0.00 0.00
EKG ECG 157, 800. 00 0.00 MR SERVI CES 151, 121. 00 0.00
| V THERAPY 16, 881. 00 1,259.00 PROFESSI ONAL  FEES 0.00 0.00
OPERATI NG ROOM 870, 540. 00 5, 650. 00 DURABLE MED. EQUI P. 0.00 0.00
LABOR/ DELI VERY ROOM 0.00 0.00 REHAB THERAPY 0.00 0.00
RESPI RATORY SERVI CES 257, 249. 00 1, 910.00 FREE STANDING CLINIC 0.00 0.00
ANESTHESI A 187, 004. 00 0.00  AVBULANCE 0.00 0.00
G SERVI CES 125, 250. 00 0.00 CAST ROOM 0.00 0.00
EMERGENCY ROOM 1,227,841.00 7,331.00 SPECI AL SERVI CES 0.00 0.00
RECOVERY ROOM 127, 360. 00 0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
LABORATCRY PATHOLOG C 93, 338. 00 0.00 | NJECTABLE DRUGS 632, 649. 00 0.00
RADI OLOGY THERAPEUTI C 0.00 0.00 HOVE HEALTH SERVI CES 0.00 0.00
OCCUPATI ONAL  THERAPY 9, 160. 00 0.00 HCSPI CE SERVI CES 0.00 0.00
SPEECH PATHOLOGY 12, 249. 00 0.00 ACTIVITIES OF DAILY LIFE 0.00 0.00
RENAL DI ALYSI S 26, 100. 00 348, 447.00 PATI ENT CONVENI ENCE 0.00 0.00
QUTPATI ENT SERVI CES 0.00 0.00 O P SPECI AL RESI DENCE 0.00 0.00
CLINIC SERVI CES 304. 00 0.00 TRAUMA RESPONSE 0.00 0.00
PSYCH ATRI C SERVI CES 0.00 0.00 | MPL DEV CHARGE PATI ENTS 213,972. 00 0.00
LI THOTRI PSY 20, 000. 00 0.00 NO CC/ I NVALI D REV CODE 0.00 15, 750. 00
OTHER | MAG NG SERVI CE 89, 748. 00 0.00
BLOCD 0.00 0.00
BLOCD STORAGE & PRO. 58, 609. 00 3,747.00
ONCOLOGY 0.00 0.00
NUCLEAR MEDI CI NE 142, 204. 00 1,847.00
AUDI OLOGY 0.00 0.00
CARDI OLOGY 201, 651. 00 0.00
AVBULATORY SURGERY 0.00 0.00
OSTECPATH C SERVI CES 0.00 0.00
EEG 10, 517. 00 0.00
ORGAN ACQUI SI TI ON 0.00 0.00
TREATMENT/ OBSERV. RM 14,427.00 0.00
TOTAL ANCI LLARY 8, 462, 907. 00 426, 933. 00
TOTAL ACCOVCDATI ONS 2, 886, 458. 00 504, 069. 00

TOTAL CHARGES 11, 349, 365. 00 931, 002. 00



Report : CLM 0800-O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 09/02/2014

Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:57:03
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPCRT Page: 3
SUMVARY TYPE |
| NPATI ENT PAI D CLAI M5
GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
PART 111~ NO COST CENTER OR | NVALI D REVENUE CODE FOR PAID CLAI NS
REV. CD CLAIM | CN FROV TO SVC DATES PAYMENT DATE COVERED ~ NON- COVERED COPAY CcoB PAYMENT
CHARGES CHARGES
615 2012219037403 07/27/12 - 07/29/12 08/ 13/ 12 0.00 2,625.00 0.00 0.00 0.00
615 2013003053225 07/11/12 - 07/ 25/ 12 01/07/13 0.00 2,625.00 0.00 0.00 0.00
615 2213052002299 01/12/13 - 01/15/13 02/ 25/ 13 0.00 2,625.00 0.00 0.00 0.00
615 2213101008202 02/24/13 - 03/12/13 04/ 15/ 13 0.00 2,625.00 0.00 0.00 0.00
615 2013126062438 04/08/13 - 04/13/13 05/ 13/ 13 0.00 2,625.00 0.00 0.00 0.00
615 2013168029872 10/29/12 - 11/02/12 06/ 24/ 13 0.00 2,625.00 0.00 0.00 0.00

TOTAL 0.00 15, 750. 00 0.00 0.00 0.00



Report : CLM 0802-0
Process : CLMIO800
Location: CLMP800O

GANNNETT MEDI CAL CENTER- DULUTH
3620 HOWNELL FERRY RD
DULUTH, GA 30096- 3178

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:58:11
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 4
SUMVARY TYPE ||
ZERO PAI D | NPATI ENT PAID CLAIMS
PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13

ADM SSI ON DATES 00/ 00/ 00 THROUGH 00/ 00/ 00
** NO DATA **



Report : CLM 0804-0O GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014

Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:58:12
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPCRT Page: 5
SUMVARY TYPE |||
OUTPATI ENT PAID CLAIMS - % OF CHARGES
GA NNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 6, 890, 733. 00 ADJUSTMENTS 118, 895. 36
COVERED CHARGES 5,533, 549.70 CONTRACTUAL ALLOW 4,410, 958. 34
NON- COVERD CHARGES 1,357,183.30 TOTAL MEDICAID LI AB 1,122,591. 36
LESS: COB 560. 64
LESS:  COPAYMENT 2,417. 26
REI MBURSEMENT 1,119, 613. 46
ALL OTHER 998, 620. 57
FEE SCHEDULE- LAB 76, 931. 09
| NJECTABLE DRUGS 44,061. 80

TOTAL NUMBER OF CLAIMS 2,482



Report : CLM 0804-0
Process : CLMIO800
Location: CLMP800O

GA NNETT MEDI CAL CENTER- DULUTH

3620 HOWNELL FERRY RD
DULUTH, GA 30096- 3178

COST CENTER
PHARMACY- GENERAL

MED/ SURG SUPPLY
LABORATORY- GENERAL
RADI OLOGY- DI AGNOSTI C
CT SCAN

PHYSI CAL THERAPY
EKG ECG

|V THERAPY

OPERATI NG ROOM
LABOR/ DELI VERY ROOM
RESPI RATORY SERVI CES
ANESTHESI A

G SERVI CES
EMERGENCY ROOM
RECOVERY ROOM
LABORATCRY PATHOLOG C
RADI OLOGY THERAPEUTI C
OCCUPATI ONAL  THERAPY
SPEECH PATHOLOGY
RENAL DI ALYSI S
QUTPATI ENT  SERVI CES
CLINIC SERVI CES
PSYCH ATRI C SERVI CES
LI THOTRI PSY

OTHER | MAG NG SERVI CE
BLOCD

BLOCD STORAGE & PRO.
ONCOLOGY

NUCLEAR MEDI CI NE

AUDI OLOGY

CARDI OLOGY
AVBULATORY SURGERY
OSTECPATH C SERVI CES
EEG

ORGAN ACQUI SI TI ON
TREATMENT/ OBSERV. RM

COVERED CHARGES

176, 137. 00
26, 916. 00
0.00

405, 141. 00
532, 731. 00
208. 00

89, 644. 00
92,277.00
306, 471. 00
0.00

9, 265. 00
142, 499. 00
166, 388. 00

1,603, 268. 00

142, 674.00
0.00
2,286.00
104. 00
0.00

0.00

0.00

0.00

0.00

0.00

261, 815. 00
0.00

6, 176. 00
0.00

100, 451. 00
0.00
52,132.00
0.00

0.00

0.00

0.00

39, 450. 00

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:58:12
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 6
SUMVARY TYPE |||
OQUTPATI ENT PAID CLAIMS - % OF CHARGES

PROVI DER NUMBER
000001064A

PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

PART Il ANCI LLARY SERVI CES

NONCOVERED CHARGES ~ COST CENTER COVERED CHARGES ~ NONCOVERED CHARGES
5,930. 00 OTHER LAB 62, 472.00 9, 040. 00
15, 771.00 RECREATI ONAL  THERAPY 0.00 0.00
790. 00 EDUCATI ON & TRAI NI NG 0.00 288. 00
7,479.00 OTHER THERAPEUTI C SVC 0.00 4,420.00
508, 044. 00 SPECI AL CHARGES 0.00 0.00
351.00 FEE SCHEDULE LAB 789, 252. 70 93,434.30
3,900. 00 MR SERVI CES 237, 328. 00 80, 466. 00
10, 867. 00 PROFESSI ONAL  FEES 0.00 0.00
324,574.00 DURABLE MED. EQUI P. 0.00 0.00
0.00 REHAB THERAPY 0.00 0.00
9, 010. 00 FREE STANDING CLINIC 0.00 0.00
0.00  AVBULANCE 0.00 0.00
18, 612. 00 CAST ROOM 0.00 0.00
44,694. 00 SPECI AL SERVI CES 0.00 0.00
0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
0.00 | NJECTABLE DRUGS 271, 660. 00 78, 033. 00
0.00 HOVE HEALTH SERVI CES 0.00 0.00
408. 00 HCSPI CE SERVI CES 0.00 0.00
584.00  ACTIVITIES OF DAILY LIFE 0.00 0.00
8, 100. 00 PATI ENT CONVENI ENCE 0.00 0.00
0.00 O P SPECI AL RESI DENCE 0.00 0.00
304. 00 TRAUMA RESPONSE 0.00 0.00
0.00 | MPL DEV CHARGE PATI ENTS 16, 804. 00 46, 440. 00
0.00 NO CC/ I NVALI D REV CODE 0.00 10, 500. 00
20, 325. 00
0.00
6, 999. 00
0.00
18, 877.00
0.00
27,743.00
0.00
0.00
0.00
0.00
1,200. 00
TOTAL ANCI LLARY 5,533, 549. 70 1,357,183.30

TOTAL ACCOVCDATI ONS 0.00 0.00
TOTAL CHARGES 5,533, 549. 70 1,357,183.30



Report

Process :

: CLM 0804-0
CLMIC800

Location: CLMP800O

GANNNETT MEDI CAL CENTER- DULUTH
3620 HOWNELL FERRY RD
DULUTH, GA 30096- 3178

REV. CD

615
615
615
618

TOTAL

CLAIM I CN

2212235012597
2012311041244
2213056000749
2213205006668

PART |11

NO COST CENTER OR I NVALI D REVENUE CODE FOR PAID CLAI M5
NON- COVERED

FROV TO SVC DATES

07/27/12 -
08/ 03/12 -
01/13/13 -
06/ 27/ 13 -

07/ 27/ 12
08/ 03/ 12
01/13/13
06/ 27/ 13

SUMVARY TYPE |||

OUTPATI ENT PAI D CLAIMS -

PROVI DER NUMBER

000001064A

PAYMENT DATE

08/ 27/ 12
11712/ 12
03/ 04/ 13
07/29/ 13

COVERED
CHARGES
0.00
0.00
0.00
0.00

0.00

GEORG A DEPARTMENT OF COMMUNI TY HEALTH
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT

% OF CHARGES

Run Date: 09/02/2014
Run Time: 19:58: 12
Page: 7

PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13

ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

CHARGES
2,625.00
2,625.00
2,625.00
2,625.00

10, 500. 00

COPAY

0.00
0.00
0.00
0.00

0.00

B PAYMENT
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00



Report : CLM 0806- O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:47
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 8
SUMARY TYPE |V
ZERO PAI D QUTPATI ENT PAID CLAIMS - % OF CHARGES

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens

TOTAL CHARGES 67, 059. 00 ADJUSTMENTS 0.00

COVERED CHARGES 45, 093. 00 CONTRACTUAL ALLOW 29, 302. 31

NON- COVERD CHARGES 21, 966. 00 TOTAL MEDICAID LI AB 15, 790. 69

LESS: COB 15, 781. 69

LESS:  COPAYMENT 9.00

REI MBURSEMENT 0.00

ALL OTHER 0.00

FEE SCHEDULE- LAB 0.00

| NJECTABLE DRUGS 0.00

TOTAL NUMBER OF CLAIMS 13



Report : CLM 0806- O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:47
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 9
SUMARY TYPE |V
ZERO PAI D QUTPATI ENT PAID CLAIMS - % OF CHARGES

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

PART Il ANCI LLARY SERVI CES

COST CENTER COVERED CHARGES ~ NONCOVERED CHARGES ~ COST CENTER COVERED CHARGE NONCOVERED CHARGES
PHARVACY- GENERAL 1,575.00 40.00 OTHER LAB 0.00 0.00
MED/ SURG SUPPLY 237.00 0.00 RECREATI ONAL  THERAPY 0.00 0.00
LABORATCORY- GENERAL 0.00 28.00 EDUCATI ON & TRAI NI NG 0.00 0.00
RADI OLOGY- DI AGNOSTI C 1,315.00 338.00 OTHER THERAPEUTI C SVC 0.00 0.00
CT SCAN 4,320.00 0.00 SPECI AL CHARGES 0.00 0.00
PHYSI CAL THERAPY 0.00 0.00 FEE SCHEDULE LAB 2,465. 00 447.00
EKG ECG 300. 00 600. 00 MR SERVI CES 3,014.00 0.00
| V THERAPY 2,285.00 0.00 PROFESSI ONAL  FEES 0.00 0.00
OPERATI NG ROOM 0.00 14,573.00 DURABLE MED. EQUI P. 0.00 0.00
LABOR/ DELI VERY ROOM 0.00 0.00 REHAB THERAPY 0.00 0.00
RESPI RATORY SERVI CES 579.00 599. 00 FREE STANDING CLINIC 0.00 0.00
ANESTHESI A 4,095. 00 0.00  AVBULANCE 0.00 0.00
G SERVI CES 0.00 0.00 CAST ROOM 0.00 0.00
EMERGENCY ROOM 7, 816. 00 664. 00 SPECI AL SERVI CES 0.00 0.00
RECOVERY ROOM 2, 530. 00 0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
LABORATCRY PATHOLOG C 0.00 0.00 | NJECTABLE DRUGS 13, 635. 00 1,130. 00
RADI OLOGY THERAPEUTI C 0.00 0.00 HOVE HEALTH SERVI CES 0.00 0.00
OCCUPATI ONAL  THERAPY 0.00 0.00 HCSPI CE SERVI CES 0.00 0.00
SPEECH PATHOLOGY 0.00 0.00  ACTIVITIES OF DAILY LIFE 0.00 0.00
RENAL DI ALYSI S 0.00 0.00 PATI ENT CONVENI ENCE 0.00 0.00
QUTPATI ENT SERVI CES 0.00 0.00 O P SPECI AL RESI DENCE 0.00 0.00
CLINIC SERVI CES 0.00 0.00 TRAUMA RESPONSE 0.00 0.00
PSYCH ATRI C SERVI CES 0.00 0.00 | MPL DEV CHARGE PATI ENTS 400. 00 960. 00
LI THOTRI PSY 0.00 0.00 NO CC/ I NVALI D REV CODE 0.00 2,205. 00
OTHER | MAG NG SERVI CE 527.00 382.00
BLOCD 0.00 0.00
BLOCD STORAGE & PRO. 0.00 0.00
ONCOLOGY 0.00 0.00
NUCLEAR MEDI CI NE 0.00 0.00
AUDI OLOGY 0.00 0.00
CARDI OLOGY 0.00 0.00
AVBULATORY SURGERY 0.00 0.00
OSTECPATH C SERVI CES 0.00 0.00
EEG 0.00 0.00
ORGAN ACQUI SI TI ON 0.00 0.00
TREATMENT/ OBSERV. RM 0.00 0.00
TOTAL ANCI LLARY 45,093. 00 21, 966. 00
TOTAL ACCOVCDATI ONS 0.00 0.00

TOTAL CHARGES 45,093. 00 21, 966. 00



Report : CLM 0806- O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:47
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 10
SUMARY TYPE |V
ZERO PAI D QUTPATI ENT PAID CLAIMS - % OF CHARGES

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
PART 111~ NO COST CENTER OR | NVALI D REVENUE CODE FOR PAID CLAI NS
REV. CD CLAIM | CN FROV TO SVC DATES PAYMENT DATE COVERED ~ NON- COVERED COPAY CcoB PAYMENT
CHARGES CHARGES
615 2013256042425 12/07/12 - 12/07/12 09/ 23/ 13 0.00 2,205.00 0.00 0.00 0.00

TOTAL 0.00 2,205.00 0.00 0.00 0.00



Report : CLM 0808-0
Process : CLMIO800
Location: CLMP800O

GANNNETT MEDI CAL CENTER- DULUTH
3620 HOWNELL FERRY RD
DULUTH, GA 30096- 3178

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:48
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 11
SUMVARY TYPE V
OUTPATI ENT PAID CLAIMS - FI XED FEE

PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 332,271.00 ADJUSTMENTS 108. 88
COVERED CHARGES 306, 375. 00 CONTRACTUAL ALLOW 289, 145. 48
NON- COVERD CHARGES 25, 896. 00 TOTAL MEDICAID LI AB 17, 229. 52
LESS: COB 0.00

LESS:  COPAYMENT 432.02

REI MBURSEMENT 16, 797. 50

TOTAL NUMBER CF CLAINS 308



Report : CLM 0808-0O GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:48
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 12
SUMVARY TYPE V
OUTPATI ENT PAID CLAIMS - FI XED FEE

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

PART Il ANCI LLARY SERVI CES

COST CENTER COVERED CHARGES ~ NONCOVERED CHARGES ~ COST CENTER COVERED CHARGES ~ NONCOVERED CHARGES
PHARVACY- GENERAL 7,675.00 320. 00 OTHER LAB 8, 925. 00 2, 260. 00
MED/ SURG SUPPLY 143. 00 198. 00 RECREATI ONAL  THERAPY 0.00 0.00
LABORATCORY- GENERAL 0.00 81.00 EDUCATI ON & TRAI NI NG 0.00 0.00
RADI OLOGY- DI AGNOSTI C 24, 490. 00 0.00 OTHER THERAPEUTI C SVC 0.00 260. 00
CT SCAN 6, 898. 00 8, 640. 00 SPECI AL CHARGES 0.00 0.00
PHYSI CAL THERAPY 0.00 171.00 FEE SCHEDULE LAB 43,903. 00 5,396. 00
EKG ECG 4,200. 00 300. 00 MR SERVI CES 3,045.00 3,014.00
| V THERAPY 0.00 0.00 PROFESSI ONAL  FEES 0.00 0.00
OPERATI NG ROOM 502. 00 0.00 DURABLE MED. EQUI P. 0.00 0.00
LABOR/ DELI VERY ROOM 0.00 0.00 REHAB THERAPY 0.00 0.00
RESPI RATORY SERVI CES 330. 00 66. 00 FREE STANDING CLINIC 0.00 0.00
ANESTHESI A 0.00 0.00  AVBULANCE 0.00 0.00
G SERVI CES 0.00 0.00 CAST ROOM 0.00 0.00
EMERGENCY ROOM 199, 540. 00 1, 750. 00 SPECI AL SERVI CES 0.00 0.00
RECOVERY ROOM 0.00 0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
LABORATCRY PATHOLOG C 0.00 0.00 | NJECTABLE DRUGS 2,417.00 2,837.00
RADI OLOGY THERAPEUTI C 0.00 0.00 HOVE HEALTH SERVI CES 0.00 0.00
OCCUPATI ONAL  THERAPY 0.00 0.00 HCSPI CE SERVI CES 0.00 0.00
SPEECH PATHOLOGY 0.00 0.00  ACTIVITIES OF DAILY LIFE 0.00 0.00
RENAL DI ALYSI S 0.00 0.00 PATI ENT CONVENI ENCE 0.00 0.00
QUTPATI ENT SERVI CES 0.00 0.00 O P SPECI AL RESI DENCE 0.00 0.00
CLINIC SERVI CES 0.00 76.00 TRAUMA RESPONSE 0.00 0.00
PSYCH ATRI C SERVI CES 0.00 0.00 | MPL DEV CHARGE PATI ENTS 0.00 0.00
LI THOTRI PSY 0.00 0.00 NO CC/ I NVALI D REV CODE 0.00 0.00
OTHER | MAG NG SERVI CE 4,307.00 527.00
BLOCD 0.00 0.00
BLOCD STORAGE & PRO. 0.00 0.00
ONCOLOGY 0.00 0.00
NUCLEAR MEDI CI NE 0.00 0.00
AUDI OLOGY 0.00 0.00
CARDI OLOGY 0.00 0.00
AVBULATORY SURGERY 0.00 0.00
OSTECPATH C SERVI CES 0.00 0.00
EEG 0.00 0.00
ORGAN ACQUI SI TI ON 0.00 0.00
TREATMENT/ OBSERV. RM 0.00 0.00
TOTAL ANCI LLARY 306, 375. 00 25, 896. 00
TOTAL ACCOVCDATI ONS 0.00 0.00

TOTAL CHARGES 306, 375. 00 25, 896. 00



Report : CLM 0810-0
Process : CLMIO800
Location: CLMP800O

GANNNETT MEDI CAL CENTER- DULUTH
3620 HOWNELL FERRY RD
DULUTH, GA 30096- 3178

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:57
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 13

SUMVARY TYPE VI
ZERO PAI D QUTPATI ENT PAID CLAIMS - FI XED FEE

PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 5,562.00  ADJUSTMENTS 0.00
COVERED CHARGES 5,262. 00 CONTRACTUAL ALLOW 4,466. 08
NON- COVERD CHARGES 300. 00 TOTAL MEDICAID LI AB 795. 92
LESS: COB 789. 92

LESS:  COPAYMENT 6. 00

REI MBURSEMENT 0.00

TOTAL NUMBER CF CLAINS 3



Report : CLM0810-0 GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:57
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 14
SUMVARY TYPE VI
ZERO PAI D QUTPATI ENT PAID CLAIMS - FI XED FEE

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

PART Il ANCI LLARY SERVI CES

COST CENTER COVERED CHARGES ~ NONCOVERED CHARGE COST CENTER COVERED CHARGE NONCOVERED CHARGES
PHARVACY- GENERAL 0.00 0.00 OTHER LAB 0.00 0.00
MED/ SURG SUPPLY 0.00 0.00 RECREATI ONAL  THERAPY 0.00 0.00
LABORATCORY- GENERAL 0.00 0.00 EDUCATI ON & TRAI NI NG 0.00 0.00
RADI OLOGY- DI AGNOSTI C 417.00 0.00 OTHER THERAPEUTI C SVC 0.00 0.00
CT SCAN 0.00 0.00 SPECI AL CHARGES 0.00 0.00
PHYSI CAL THERAPY 0.00 0.00 FEE SCHEDULE LAB 1,155.00 0.00
EKG ECG 300. 00 0.00 MR SERVI CES 0.00 0.00
| V THERAPY 0.00 0.00 PROFESSI ONAL  FEES 0.00 0.00
OPERATI NG ROOM 0.00 0.00 DURABLE MED. EQUI P. 0.00 0.00
LABOR/ DELI VERY ROOM 0.00 0.00 REHAB THERAPY 0.00 0.00
RESPI RATORY SERVI CES 0.00 0.00 FREE STANDING CLINIC 0.00 0.00
ANESTHESI A 0.00 0.00  AVBULANCE 0.00 0.00
G SERVI CES 0.00 0.00 CAST ROOM 0.00 0.00
EMERGENCY ROOM 3,270.00 0.00 SPECI AL SERVI CES 0.00 0.00
RECOVERY ROOM 0.00 0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
LABORATCRY PATHOLOG C 0.00 0.00 | NJECTABLE DRUGS 120. 00 300. 00
RADI OLOGY THERAPEUTI C 0.00 0.00 HOVE HEALTH SERVI CES 0.00 0.00
OCCUPATI ONAL  THERAPY 0.00 0.00 HCSPI CE SERVI CES 0.00 0.00
SPEECH PATHOLOGY 0.00 0.00  ACTIVITIES OF DAILY LIFE 0.00 0.00
RENAL DI ALYSI S 0.00 0.00 PATI ENT CONVENI ENCE 0.00 0.00
QUTPATI ENT SERVI CES 0.00 0.00 O P SPECI AL RESI DENCE 0.00 0.00
CLINIC SERVI CES 0.00 0.00 TRAUMA RESPONSE 0.00 0.00
PSYCH ATRI C SERVI CES 0.00 0.00 | MPL DEV CHARGE PATI ENTS 0.00 0.00
LI THOTRI PSY 0.00 0.00 NO CC/ I NVALI D REV CODE 0.00 0.00
OTHER | MAG NG SERVI CE 0.00 0.00
BLOCD 0.00 0.00
BLOCD STORAGE & PRO. 0.00 0.00
ONCOLOGY 0.00 0.00
NUCLEAR MEDI CI NE 0.00 0.00
AUDI OLOGY 0.00 0.00
CARDI OLOGY 0.00 0.00
AVBULATORY SURGERY 0.00 0.00
OSTECPATH C SERVI CES 0.00 0.00
EEG 0.00 0.00
ORGAN ACQUI SI TI ON 0.00 0.00
TREATMENT/ OBSERV. RM 0.00 0.00
TOTAL ANCI LLARY 5,262.00 300. 00
TOTAL ACCOVCDATI ONS 0.00 0.00

TOTAL CHARGES 5, 262. 00 300. 00



Report : CLM0812-0 GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:58
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 15
SUMVARY TYPE VI |
QUTPATI ENT PAID CLAIMS - LIMTED TO PER CASE RATE

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens

TOTAL CHARGES 151, 953. 00 ADJUSTMENTS 0.00

COVERED CHARGES 141, 138.00 CONTRACTUAL ALLOW 118, 148. 84

NON- COVERD CHARGES 10, 815. 00 TOTAL MEDICAID LI AB 22, 989. 16

LESS: COB 0.00

LESS:  COPAYMENT 39.00

REI MBURSEMENT 22, 950. 16

TOTAL NUMBER OF CLAIMS 4



Report : CLM0812-0 GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 09/02/2014
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:59:58
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 16
SUMVARY TYPE VI |
QUTPATI ENT PAID CLAIMS - LIMTED TO PER CASE RATE

GANNNETT MEDI CAL CENTER- DULUTH PROVI DER NUMBER PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
3620 HOWNELL FERRY RD 000001064A SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
DULUTH, GA 30096- 3178 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

PART Il ANCI LLARY SERVI CES

COST CENTER COVERED CHARGES ~ NONCOVERED CHARGE COST CENTER COVERED CHARGE NONCOVERED CHARGES
PHARVACY- GENERAL 6, 966. 00 0.00 OTHER LAB 0.00 0.00
MED/ SURG SUPPLY 105. 00 313.00 RECREATI ONAL  THERAPY 0.00 0.00
LABORATCORY- GENERAL 0.00 0.00 EDUCATI ON & TRAI NI NG 0.00 0.00
RADI OLOGY- DI AGNOSTI C 445.00 0.00 OTHER THERAPEUTI C SVC 0.00 0.00
CT SCAN 0.00 0.00 SPECI AL CHARGES 0.00 0.00
PHYSI CAL THERAPY 0.00 1, 606. 00 FEE SCHEDULE LAB 3,478.00 81.00
EKG ECG 0.00 0.00 MR SERVI CES 0.00 0.00
| V THERAPY 3,603. 00 0.00 PROFESSI ONAL  FEES 0.00 0.00
OPERATI NG ROOM 35, 323.00 1.00 DURABLE MED. EQUI P. 0.00 0.00
LABOR/ DELI VERY ROOM 0.00 0.00 REHAB THERAPY 0.00 0.00
RESPI RATORY SERVI CES 330. 00 0.00 FREE STANDING CLINIC 0.00 0.00
ANESTHESI A 7,548.00 0.00  AVBULANCE 0.00 0.00
G SERVI CES 0.00 0.00 CAST ROOM 0.00 0.00
EMERGENCY ROOM 0.00 0.00 SPECI AL SERVI CES 0.00 0.00
RECOVERY ROOM 4,920. 00 0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
LABORATCRY PATHOLOG C 0.00 0.00 | NJECTABLE DRUGS 74, 619. 00 186. 00
RADI OLOGY THERAPEUTI C 1,185.00 0.00 HOVE HEALTH SERVI CES 0.00 0.00
OCCUPATI ONAL  THERAPY 0.00 0.00 HCSPI CE SERVI CES 0.00 0.00
SPEECH PATHOLOGY 0.00 0.00  ACTIVITIES OF DAILY LIFE 0.00 0.00
RENAL DI ALYSI S 0.00 0.00 PATI ENT CONVENI ENCE 0.00 0.00
QUTPATI ENT SERVI CES 0.00 0.00 O P SPECI AL RESI DENCE 0.00 0.00
CLINIC SERVI CES 0.00 228.00 TRAUMA RESPONSE 0.00 0.00
PSYCH ATRI C SERVI CES 0.00 0.00 | MPL DEV CHARGE PATI ENTS 80. 00 8, 400. 00
LI THOTRI PSY 0.00 0.00 NO CC/ I NVALI D REV CODE 0.00 0.00
OTHER | MAG NG SERVI CE 0.00 0.00
BLOCD 0.00 0.00
BLOCD STORAGE & PRO. 0.00 0.00
ONCOLOGY 0.00 0.00
NUCLEAR MEDI CI NE 0.00 0.00
AUDI OLOGY 0.00 0.00
CARDI OLOGY 0.00 0.00
AVBULATORY SURGERY 0.00 0.00
OSTECPATH C SERVI CES 0.00 0.00
EEG 0.00 0.00
ORGAN ACQUI SI TI ON 0.00 0.00
TREATMENT/ OBSERV. RM 2,536. 00 0.00
TOTAL ANCI LLARY 141, 138. 00 10, 815. 00
TOTAL ACCOVCDATI ONS 0.00 0.00

TOTAL CHARGES 141, 138. 00 10, 815. 00



Report : CLM 0814-0
Process : CLMIO800
Location: CLMP800O

GANNNETT MEDI CAL CENTER- DULUTH
3620 HOWNELL FERRY RD
DULUTH, GA 30096- 3178

GEORG A DEPARTMENT OF COMMUNI TY HEALTH
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM

Run Date: 09/02/2014
Run Time: 19: 59: 59

HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 17

SUMVARY TYPE VI | |

ZERO PAI D QUTPATI ENT PAID CLAIMS - LIMTED TO PER CASE RATE

PROVI DER NUMBER
000001064A

** NO DATA **
** END OF REPCRT **

PAYMENT DATES 07/01/12 THROUGH 07/23/ 14
SERVI CE DATES 07/01/12 THROUGH 06/ 30/ 13
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00



