Report : CLM 0800-O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 08/23/2012

Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:34:49
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPCRT Page: 1
SUMVARY TYPE |

| NPATI ENT PAID CLAI M5
JENKINS COUNTY HOSPI TAL PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
210 E DERENNE AVENUE 000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
SAVANNAH, GA 31405- 0000 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 90, 911. 45 ADJUSTMENTS 0.00
COVERED CHARGES 88, 959. 45 CONTRACTUAL ALLOW 49, 693. 62
NON- COVERD CHARGES 1,952.00 TOTAL MEDICAID LI AB 39, 265. 83
LESS: COB 0.00
LESS:  COPAYMENT 0.00
REI MBURSEMENT 39, 265. 83
TOTAL NUMBER OF ADM SSI ONS 8

PART | - ACCOMODATI ONS
MEDI CAI D DAYS AND CHARGES

DAYS CHARGES

COVERED NONCOVERED COVERED NONCOVERED
ROUTI NE SERVI CES
ROUTI NE CARE 29 0 13, 050. 00 0.00
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 29 0 13, 050. 00 0.00
SPECI AL CARE SERVI CES
60V 0 0 0.00 0.00
| CU 0 0 0.00 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 0 0.00 0.00
PRTF 0 0 0.00 0.00
TOTAL SPEC CARE 0 0 0.00 0.00
TOTAL ACCOMCDATI ONS 29 0 13, 050. 00 0.00



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

COST CENTER
PHARVACY- GENERAL
NVED/ SURG SUPPLY

L ABORATORY- GENERAL
RADI OLOGY- DI AGNOSTI C
CT SCAN

PHYSI CAL THERAPY
EKG ECG

|V THERAPY

OPERATI NG ROOM
LABOR/ DELI VERY ROOM
RESPI RATCRY SERVI CES
ANESTHES! A

G SERVI CES
EMERGENCY ROOM
RECOVERY ROOM
LABORATORY PATHOLOG C
RADI OLOGY THERAPEUTI C
OCCUPATI ONAL THERAPY
SPEECH PATHOLOGY
RENAL DIALYSIS
OQUTPATI ENT SERVI CES
CLI NI C SERVI CES
PSYCHI ATRI C SERVI CES
LI THOTRI PSY

OTHER | MAGI NG SERVI CE
BLOOD

BLOOD STORAGE & PRO.
ONCOLOGY

NUCLEAR MEDI CI NE

AUDI OLOGY

CARDI OLOGY
AVBULATORY SURGERY
OSTEQPATHI C SERVI CES
EEG

ORGAN ACQUI SI TI ON
TREATMENT/ OBSERV. RM

COVERED CHARGES
22,995. 00
5,987.40
12, 479. 60
1,614.80
12, 692. 35
0.00

264. 00
0.00
17,443. 20
0.00
231.00
0.00

0.00

788. 00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
1,414.10
0.00

0.00

0.00

0.00

0.00

0.00

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
SUMVARY TYPE
| NPATI ENT PAID CLAI M5

PROVI DER NUMBER
000001042A

PART ||

ANCI LLARY SERVI CES

NONCOVERED CHARGE

1,95

COST CENTER

OTHER LAB

RECREATI ONAL THERAPY
EDUCATI ON & TRAI NI NG
OTHER THERAPEUTI C SVC
SPECI AL CHARGES

FEE SCHEDULE LAB

MRl SERVI CES

PROFESSI ONAL  FEES
DURABLE MED. EQUI P
REHAB THERAPY

FREE STANDING CLINIC
AVBULANCE

CAST ROOM

SPECI AL SERVI CES

DRUG SPECI FI O/ HOVE |V
| NJECTABLE DRUGS

HOVE HEALTH SERVI CES
HCSPI CE SERVI CES
ACTIMI TIES OF DAILY LIFE
PATI ENT CONVENI ENCE
QO P SPECI AL RESI DENCE
TRAUMA RESPONSE

NO CC/ I NVALI D REV CODE

TOTAL ANCI LLARY
TOTAL ACCOVCDATI ONS
TOTAL CHARGES

Run Date: 08/23/2012
Run Time: 19: 34: 49
Page: 2

PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

COVERED CHARGE
.00

S o e e e e e o R R e R s
o
o

75, 909. 45
13, 050. 00
88, 959. 45

NONCOVERED CHARGES
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

1,952.00
0.00
1,952.00



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 08/23/2012

MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:34:55
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 3
SUMVARY TYPE ||
ZERO PAI D | NPATI ENT PAID CLAIMS
PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10

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



Report : CLM 0804-0O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 08/23/2012

Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:34:55
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPCRT Page: 4
SUMVARY TYPE |||
OUTPATI ENT PAID CLAIMS - % OF CHARGES
JENKINS COUNTY HOSPI TAL PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
210 E DERENNE AVENUE 000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
SAVANNAH, GA 31405- 0000 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 114, 818. 62 ADJUSTMENTS 527.69
COVERED CHARGES 100, 085. 12 CONTRACTUAL ALLOW 63, 028. 25
NON- COVERD CHARGES 14,733.50 TOTAL MEDICAID LI AB 37, 056. 87
LESS: COB 0.00
LESS:  COPAYMENT 255. 00
REI MBURSEMENT 36, 801. 87
ALL OTHER 31, 231. 66
FEE SCHEDULE- LAB 5,570. 21
| NJECTABLE DRUGS 0.00

TOTAL NUMBER OF CLAIMS 216



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

COST CENTER
PHARVACY- GENERAL
NVED/ SURG SUPPLY

L ABORATORY- GENERAL
RADI OLOGY- DI AGNOSTI C
CT SCAN

PHYSI CAL THERAPY
EKG ECG

|V THERAPY

OPERATI NG ROOM
LABOR/ DELI VERY ROOM
RESPI RATCRY SERVI CES
ANESTHES! A

G SERVI CES
EMERGENCY ROOM
RECOVERY ROOM
LABORATORY PATHOLOG C
RADI OLOGY THERAPEUTI C
OCCUPATI ONAL THERAPY
SPEECH PATHOLOGY
RENAL DIALYSIS
OQUTPATI ENT SERVI CES
CLI NI C SERVI CES
PSYCHI ATRI C SERVI CES
LI THOTRI PSY

OTHER | MAGI NG SERVI CE
BLOOD

BLOOD STORAGE & PRO.
ONCOLOGY

NUCLEAR MEDI CI NE

AUDI OLOGY

CARDI OLOGY
AVBULATORY SURGERY
OSTEQPATHI C SERVI CES
EEG

ORGAN ACQUI SI TI ON
TREATMENT/ OBSERV. RM

GEORG A DEPARTMENT OF COMMUNI TY HEALTH
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT
SUMVARY TYPE |||
OUTPATI ENT PAID CLAIMS - % OF CHARGES

Run Date: 08/23/2012
Run Time: 19: 34: 55
Page: 5

PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
PART 11 ANCI LLARY SERVI CES
COVERED CHARGES ~ NONCOVERED CHARGE COST CENTER COVERED CHARGES ~ NONCOVERED CHARGES
7,036. 50 0.00 OTHER LAB 1,791.00 0.00
7,263.50 0.00 RECREATI ONAL  THERAPY 0.00 0.00
0.00 226. 00 EDUCATI ON & TRAI NI NG 0.00 0.00
7,696. 97 0.00 OTHER THERAPEUTI C SVC 0.00 0.00
19, 951. 70 5,082. 35 SPECI AL CHARGES 0.00 0.00
0.00 0.00 FEE SCHEDULE LAB 33,799. 40 8,175.15
1,144.00 0.00 MR SERVI CES 0.00 0.00
0.00 0.00 PROFESSI ONAL  FEES 0.00 0.00
2, 500. 00 1,250. 00 DURABLE MED. EQUI P. 0.00 0.00
0.00 0.00 REHAB THERAPY 0.00 0.00
2,002. 00 0.00 FREE STANDING CLINIC 0.00 0.00
0.00 0.00  AVBULANCE 0.00 0.00
0.00 0.00 CAST ROOM 0.00 0.00
9,472.00 0.00 SPECI AL SERVI CES 0.00 0.00
750. 00 0.00 DRUG- SPECI FI ¢/ HOVE |V 0.00 0.00
0.00 0.00 | NJECTABLE DRUGS 0.00 0.00
0.00 0.00 HOVE HEALTH SERVI CES 0.00 0.00
0.00 0.00 HCSPI CE SERVI CES 0.00 0.00
0.00 0.00  ACTIVITIES OF DAILY LIFE 0.00 0.00
0.00 0.00 PATI ENT CONVENI ENCE 0.00 0.00
0.00 0.00 O P SPECI AL RESI DENCE 0.00 0.00
0.00 0.00 TRAUMA RESPONSE 0.00 0.00
0.00 0.00 NO CC/ I NVALI D REV CODE 0.00 0.00
0.00 0.00
1,826.05 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
4,526.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
326. 00 0.00
TOTAL ANCI LLARY 100, 085. 12 14,733.50
TOTAL ACCOVCDATI ONS 0.00 0.00
TOTAL CHARGES 100, 085. 12 14,733.50



Report : CLM 0806- O GEORG A DEPARTMENT OF COMWUNI TY HEALTH Run Date: 08/23/2012
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:35:03
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 6
SUMARY TYPE |V
ZERO PAI D QUTPATI ENT PAID CLAIMS - % OF CHARGES

JENKINS COUNTY HOSPI TAL PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
210 E DERENNE AVENUE 000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
SAVANNAH, GA 31405- 0000 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens

TOTAL CHARGES 525. 00 ADJUSTMENTS 0.00

COVERED CHARGES 513.00 CONTRACTUAL ALLOW 269. 25

NON- COVERD CHARGES 12.00 TOTAL MEDICAID LI AB 243.75

LESS: COB 243.75

LESS:  COPAYMENT 0.00

REI MBURSEMENT 0.00

ALL OTHER 0.00

FEE SCHEDULE- LAB 0.00

| NJECTABLE DRUGS 0.00

TOTAL NUMBER OF CLAIMS 1



Report : CLM 0806-0
Process : CLMIO800
Location: CLMP800O

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

COST CENTER
PHARVACY- GENERAL
NVED/ SURG SUPPLY

L ABORATORY- GENERAL
RADI OLOGY- DI AGNOSTI C
CT SCAN

PHYSI CAL THERAPY
EKG ECG

|V THERAPY

OPERATI NG ROOM
LABOR/ DELI VERY ROOM
RESPI RATCRY SERVI CES
ANESTHES! A

G SERVI CES
EMERGENCY ROOM
RECOVERY ROOM
LABORATORY PATHOLOG C
RADI OLOGY THERAPEUTI C
OCCUPATI ONAL THERAPY
SPEECH PATHOLOGY
RENAL DIALYSIS
OQUTPATI ENT SERVI CES
CLI NI C SERVI CES
PSYCHI ATRI C SERVI CES
LI THOTRI PSY

OTHER | MAGI NG SERVI CE
BLOOD

BLOOD STORAGE & PRO.
ONCOLOGY

NUCLEAR MEDI CI NE

AUDI OLOGY

CARDI OLOGY
AVBULATORY SURGERY
OSTEQPATHI C SERVI CES
EEG

ORGAN ACQUI SI TI ON
TREATMENT/ OBSERV. RM

COVERED CHARGES
5.00
10. 00
0.00
319.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
92.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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
SUMARY TYPE |V
ZERO PAI D QUTPATI ENT PAID CLAIMS - % OF CHARGES

PROVI DER NUMBER
000001042A

PART ||

ANCI LLARY SERVI CES

NONCOVERED CHARGE

COST CENTER

OTHER LAB

RECREATI ONAL THERAPY
EDUCATI ON & TRAI NI NG
OTHER THERAPEUTI C SVC
SPECI AL CHARGES

FEE SCHEDULE LAB

MRl SERVI CES

PROFESSI ONAL  FEES
DURABLE MED. EQUI P.
REHAB THERAPY

FREE STANDING CLINIC
AVBULANCE

CAST ROOM

SPECI AL SERVI CES

DRUG SPECI FI O/ HOVE |V
| NJECTABLE DRUGS

HOVE HEALTH SERVI CES
HCSPI CE SERVI CES
ACTIMI TIES OF DAILY LIFE
PATI ENT CONVENI ENCE
QO P SPECI AL RESI DENCE
TRAUMA RESPONSE

NO CC/ I NVALI D REV CODE

TOTAL ANCI LLARY
TOTAL ACCOVCDATI ONS
TOTAL CHARGES

Run Date: 08/23/2012
Run Time: 19: 35: 03
Page: 7

PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

COVERED CHARGE
0.00

COOOOCOOLLOLLLOLLONOOooe
o
IS)

513.00
0.00
513.00

NONCOVERED CHARGES
0.00
0.00
0.00
0.00
0.00

12.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

12.00
0.00
12.00



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 08/23/2012
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:35:03
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 8
SUMVARY TYPE V
OUTPATI ENT PAID CLAIMS - FI XED FEE

PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens
TOTAL CHARGES 8, 033.50 ADJUSTMENTS 50. 00
COVERED CHARGES 7,947.50 CONTRACTUAL ALLOW 5,797.50
NON- COVERD CHARGES 86. 00 TOTAL MEDICAID LI AB 2, 150. 00
LESS: COB 0.00

LESS:  COPAYMENT 114.00

REI MBURSEMENT 2,036. 00

TOTAL NUMBER OF CLAIMS 43



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

COST CENTER
PHARVACY- GENERAL
NVED/ SURG SUPPLY

L ABORATORY- GENERAL
RADI OLOGY- DI AGNOSTI C
CT SCAN

PHYSI CAL THERAPY
EKG ECG

|V THERAPY

OPERATI NG ROOM
LABOR/ DELI VERY ROOM
RESPI RATCRY SERVI CES
ANESTHES! A

G SERVI CES
EMERGENCY ROOM
RECOVERY ROOM
LABORATORY PATHOLOG C
RADI OLOGY THERAPEUTI C
OCCUPATI ONAL THERAPY
SPEECH PATHOLOGY
RENAL DIALYSIS
OQUTPATI ENT SERVI CES
CLI NI C SERVI CES
PSYCHI ATRI C SERVI CES
LI THOTRI PSY

OTHER | MAGI NG SERVI CE
BLOOD

BLOOD STORAGE & PRO.
ONCOLOGY

NUCLEAR MEDI CI NE

AUDI OLOGY

CARDI OLOGY
AVBULATORY SURGERY
OSTEQPATHI C SERVI CES
EEG

ORGAN ACQUI SI TI ON
TREATMENT/ OBSERV. RM

COVERED CHARGES
2,232.50
349.00
0.00
446. 00
0.00
0.00
88. 00
0.00
0.00
0.00
0.00
0.00
0.00
3,930.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
187. 00

GEORG A DEPARTMENT OF COMMUNI TY HEALTH
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT
SUMVARY TYPE V
OUTPATI ENT PAID CLAIMS - FI XED FEE

PROVI DER NUMBER
000001042A

PART ||

ANCI LLARY SERVI CES

NONCOVERED CHARGE

COST CENTER

OTHER LAB

RECREATI ONAL THERAPY
EDUCATI ON & TRAI NI NG
OTHER THERAPEUTI C SVC
SPECI AL CHARGES

FEE SCHEDULE LAB

MRl SERVI CES

PROFESSI ONAL  FEES
DURABLE MED. EQUI P.
REHAB THERAPY

FREE STANDING CLINIC
AVBULANCE

CAST ROOM

SPECI AL SERVI CES

DRUG SPECI FI O/ HOVE |V
| NJECTABLE DRUGS

HOVE HEALTH SERVI CES
HCSPI CE SERVI CES
ACTIMI TIES OF DAILY LIFE
PATI ENT CONVENI ENCE
QO P SPECI AL RESI DENCE
TRAUMA RESPONSE

NO CC/ I NVALI D REV CODE

TOTAL ANCI LLARY
TOTAL ACCOVCDATI ONS
TOTAL CHARGES

Run Date: 08/23/2012
Run Time: 19: 35: 03
Page: 9

PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

COVERED CHARGE
0.00

COOOCOOLLOLLLOLLNoooe
o
IS)

7,947.50
0.00
7,947.50

NONCOVERED CHARGES
0.00
0.00
0.00
0.00
0.00

86. 00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

86. 00
0.00
86. 00



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 08/23/2012
MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM Run Time:  19:35:05
HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 10
SUMVARY TYPE VI
ZERO PAI D QUTPATI ENT PAID CLAIMS - FI XED FEE

PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

** NO DATA **



Report : CLM0812-0 GEORG A DEPARTMENT OF COMMUNI TY HEALTH Run Date: 08/23/2012
Process : CLMIO800 MEDI CAI D MANAGEMENT | NFORVATI ON' SYSTEM Run Time:  19:35:05
Location: CLMP800O HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 11
SUMVARY TYPE VI |
QUTPATI ENT PAID CLAIMS - LIMTED TO PER CASE RATE

JENKI'NS COUNTY HOSPI TAL PROVI DER NUMBER PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
210 E DERENNE AVENUE 000001042A SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
SAVANNAH, GA 31405- 0000 ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00
-------------- CHARGES---------------- =eeeeesee---PAYMENTS- - eeeiiieeens

TOTAL CHARGES 80, 416. 10 ADJUSTMENTS 0.00

COVERED CHARGES 80, 073. 05 CONTRACTUAL ALLOW 62, 608. 97

NON- COVERD CHARGES 343. 05 TOTAL MEDICAID LI AB 17,464.08

LESS: COB 0.00

LESS:  COPAYMENT 12.00

REI MBURSEMENT 17,452.08

TOTAL NUMBER OF CLAIMS 4



Report : CLM 0812-0
Process : CLMIO800
Location: CLMP800O

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

COST CENTER
PHARVACY- GENERAL
NVED/ SURG SUPPLY

L ABORATORY- GENERAL
RADI OLOGY- DI AGNOSTI C
CT SCAN

PHYSI CAL THERAPY
EKG ECG

|V THERAPY

OPERATI NG ROOM
LABOR/ DELI VERY ROOM
RESPI RATCRY SERVI CES
ANESTHES! A

G SERVI CES
EMERGENCY ROOM
RECOVERY ROOM
LABORATORY PATHOLOG C
RADI OLOGY THERAPEUTI C
OCCUPATI ONAL THERAPY
SPEECH PATHOLOGY
RENAL DIALYSIS
OQUTPATI ENT SERVI CES
CLI NI C SERVI CES
PSYCHI ATRI C SERVI CES
LI THOTRI PSY

OTHER | MAGI NG SERVI CE
BLOOD

BLOOD STORAGE & PRO.
ONCOLOGY

NUCLEAR MEDI CI NE

AUDI OLOGY

CARDI OLOGY
AVBULATORY SURGERY
OSTEQPATHI C SERVI CES
EEG

ORGAN ACQUI SI TI ON
TREATMENT/ OBSERV. RM

QUTPATI ENT PAID CLAIMS -

COVERED CHARGES
974.00
2,495.10
0.00
0.00
0.00
0.00
0.00
0.00
75, 587. 20
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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
SUMVARY TYPE VI |

LIM TED TO PER CASE RATE

PROVI DER NUMBER
000001042A

PART ||

ANCI LLARY SERVI CES

NONCOVERED CHARGE

COST CENTER

OTHER LAB

RECREATI ONAL THERAPY
EDUCATI ON & TRAI NI NG
OTHER THERAPEUTI C SVC
SPECI AL CHARGES

FEE SCHEDULE LAB

MRl SERVI CES

PROFESSI ONAL  FEES
DURABLE MED. EQUI P.
REHAB THERAPY

FREE STANDING CLINIC
AVBULANCE

CAST ROOM

SPECI AL SERVI CES

DRUG SPECI FI O/ HOVE |V
| NJECTABLE DRUGS

HOVE HEALTH SERVI CES
HCSPI CE SERVI CES
ACTIMI TIES OF DAILY LIFE
PATI ENT CONVENI ENCE
QO P SPECI AL RESI DENCE
TRAUMA RESPONSE

NO CC/ I NVALI D REV CODE

TOTAL ANCI LLARY
TOTAL ACCOVCDATI ONS
TOTAL CHARGES

Run Date: 08/23/2012
Run Time: 19: 35: 05
Page: 12

PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00

COVERED CHARGE
0.00

1,01

COOOOCOOLLOLLLOLIOOe
o
IS)

80, 073. 05
0.00
80, 073. 05

NONCOVERED CHARGES
0.00
0.00
0.00
0.00
0.00

343.05
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

343.05
0.00
343.05



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

JENKINS COUNTY HOSPI TAL
210 E DERENNE AVENUE
SAVANNAH, GA 31405- 0000

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

Run Date: 08/23/2012
Run Time: 19: 35: 05

HOSPI TAL STATI STI CAL AND REI MBURSEMENT REPORT Page: 13

SUMVARY TYPE VI | |

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

PROVI DER NUMBER
000001042A

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

PAYMENT DATES 07/01/10 THROUGH 08/ 14/12
SERVI CE DATES 07/01/10 THROUGH 10/ 03/10
ADM SSI ON DATES 00/ 00/00 THROUGH 00/ 00/ 00



