
Georgia Department of Community Health
Provider Report Claims Incurred through August 2021 and Paid through November 2021

Trending of Visits ER and Number of Primary Care Physicians 2016 to 2021

Providers with at least one claim in the time period specified were included in this analysis.

Top 10 Hospitals Based on Inpatient Admissions (May 2021- Jul 2021)
Excludes members with Medicare coverage.  Sorted by Payments.

Rank Hospital Name # of Inpatient 
Admissions

Average Length of 
Stay (ALOS)

ALOS Medicaid 
MarketScan 
Benchmark*

Readmission
Rate**

CMO Plan Paid 
Amount Fac per 

Admit***
Rank # of Inpatient 

Admissions
Average Length of 

Stay (ALOS)

ALOS Medicaid 
MarketScan 
Benchmark*

Readmission
Rate**

Net Pay Fac Per 
Admit

1 NORTHSIDE HOSPITAL 1,857 3.99 3.47 2% $4,184 1 1,325 6.36 5.55 12% $12,699
2 EMORY UNIVERSITY HOSPITAL MIDTOWN 1,672 3.51 3.98 2% $4,598 2 1,296 4.13 3.61 3% $5,085
3 NORTHEAST GEORGIA MEDICAL CENTER IN 1,371 5.35 5.51 7% $9,231 3 603 5.83 5.86 7% $9,983
4 SAVANNAH HEALTH SERVICES, LLC 1,324 3.49 4.43 2% $4,596 4 581 7.02 6.16 13% $25,381
5 CHILDRENS HEALTHCARE OF ATLANTA 1,308 5.21 4.87 7% $17,910 5 560 6.78 5.98 7% $22,632
6 WELLSTAR KENNESTONE HOSPITAL 1,245 3.24 3.63 2% $5,324 6 554 5.23 5.06 6% $8,559
7 DEKALB MEDICAL CENTER 1,067 5.02 4.55 4% $9,971 7 531 6.40 6.70 11% $12,006
8 GRADY MEMORIAL HOSPITAL 1,009 3.47 3.15 1% $4,019 8 492 4.31 4.39 8% $7,828
9 NORTHSIDE HOSPITAL, INC. 920 3.45 4.06 2% $5,311 9 476 6.51 6.02 14% $11,305

10 PHOEBE PUTNEY MEMORIAL HOSPITAL, INC. 852 5.56 6.25 2% $7,555 10 416 4.35 5.04 7% $6,558
All Other 28,505 4.19 4.29 3% $6,131 11,790 6.14 5.95 11% $10,532

Total 41,130 4.19 4.30 3% $6,444 18,624 5.95 5.70 10% $10,960
*Benchmarks are based on MarketScan 2019 Medicaid Data.
**Readmissions rate is based on readmissions for any diagnosis within 15 days.  This is the standard used as an indicator of quality of care by Medicare Payment Advisory Committee.
***CMO Plan Paid Amount is the amount the plan pays to providers.
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Georgia Department of Community Health
Provider Report Claims Incurred through August 2021 and Paid through November 2021

Top 10 Hospitals Based on Emergent Visits (May 2021- Jul 2021)
Excludes members with Medicare coverage. 

Rank Facility Name ER Visits 
per 1,000

% Emergent Emergent 
ER Visits

Non-Emergent 
ER Visits

CMO Plan Paid 
Amount Facility*

Rank ER Visits 
per 1,000

% Emergent Emergent 
ER Visits

Non-Emergent 
ER Visits

Net Payment 
Facility*

1  CHILDRENS HEALTHCARE OF ATLANTA 27 38% 4,216 6,790 $11,475,684 1 44 62% 1,443 872 $2,363,932
2  HUGHES SPALDING CHILDRENS HOSP 25 35% 3,598 6,726 $8,298,864 2 22 48% 515 554 $549,431
3  SAVANNAH HEALTH SERVICES, LLC 17 32% 2,052 4,269 $2,399,535 3 18 53% 511 451 $705,913
4  EGLESTON CHILDRENS HOSPITAL AT EMORY 13 41% 2,236 3,166 $5,572,975 4 18 47% 446 500 $926,406
5  MIDTOWN MEDICAL CENTER 11 38% 1,733 2,773 $1,465,278 5 16 57% 489 373 $611,196
6  CHILDRENS HEALTHCARE OF ATLANTA AT 11 41% 1,872 2,669 $5,097,444 6 16 49% 425 440 $1,011,457
7  NORTHEAST GEORGIA MEDICAL CENTER IN 9 48% 1,765 1,889 $2,139,695 7 16 49% 408 433 $659,510
8  AU MEDICAL CENTER, INC 8 46% 1,515 1,793 $1,216,038 8 16 55% 460 376 $694,356
9  WELLSTAR KENNESTONE HOSPITAL 8 43% 1,329 1,739 $1,754,191 9 16 58% 489 355 $635,220

10  WELLSTAR PAULDING HOSPITAL 8 42% 1,265 1,763 $1,427,485 10 16 56% 475 372 $511,132
All Other N/A 46% 62,003 73,640 $56,705,632 N/A 53% 18,594 16,241 $22,940,155
Total N/A 44% 83,251 107,049 $97,552,821 N/A 54% 24,129 20,915 $31,608,708

* Includes both emergent and non-emergent ER visits payments, facilities with at least one emergent visit, out of state locations, and urgent care centers. CMO Plan Paid Amount is the amount the plan pays to providers. Net Payment is the amount DCH pays providers.
Note: Emergent and Non-emergent visits are defined by diagnosis codes. ER visits are a count of unique patient and service day combinations. Unique count total may be different from the sum of the ER visits from the individual hospitals, if individuals went to multiple hospitals on the same day.

Top 10 Principal Diagnosis in Emergency Room (May 2021 - Jul 2021)

Rank Diagnosis* ER Visits 
per 1,000

% Emergent
Emergent 
ER Visits

Non-Emergent 
ER Visits

CMO Plan Paid 
Amount Facility**

Rank ER Visits 
per 1,000

% Emergent
Emergent 
ER Visits

Non-Emergent 
ER Visits

Net Payment 
Facility**

1 J06 Acute upper respiratory infections of multiple and unspecified sites 33 0% 0 15,853 $5,306,437 1 44 99% 2,665 25 $2,485,390
2 R10 Abdominal and pelvic pain 27 92% 6,541 546 $5,440,995 2 38 96% 2,216 86 $1,817,232
3 H66 Suppurative and unspecified otitis media 17 0% 0 5,865 $2,794,805 3 30 0% 0 1,558 $966,269
4 B34 Viral infection of unspecified site 15 0% 2 8,240 $3,615,970 4 25 81% 937 218 $618,410
5 J02 Acute pharyngitis 14 0% 0 6,481 $2,010,692 5 19 0% 1 1,171 $382,539
6 R50 Fever of other and unknown origin 12 100% 5,130 0 $1,690,557 6 19 94% 1,010 60 $494,971
7 R07 Pain in throat and chest 11 98% 4,668 113 $2,036,205 7 18 9% 88 912 $366,476
8 R11 Nausea and vomiting 10 4% 167 4,269 $2,238,584 8 18 0% 0 897 $793,515
9 O26 Maternal care for other conditions predominantly related to pregnancy 9 0% 7 3,722 $1,614,599 9 16 0% 0 1,090 $555,646

10 S01 Open wound of head 9 96% 3,441 151 $1,209,526 10 15 4% 34 815 $554,943
All Other N/A 53% 78,805 70,857 $73,483,829 N/A 55% 19,444 15,613 $23,059,175
Total N/A 46% 98,678 115,963 $97,552,821 N/A 54% 26,361 22,404 $31,608,708

* Diagnosis refers to the principal diagnosis.
** Includes both emergent and non-emergent ER visits payments, facilities with at least one emergent visit, out of state locations, and urgent care centers. CMO Plan Paid Amount is the amount the plan pays to providers. Net Payment is the amount DCH pays providers.
Note: Emergent and Non-emergent visits are defined by diagnosis codes. ER visits are a count of unique patient and service day combinations. Unique count total may be different from the sum of the ER visits from the individual hospitals, if individuals went to multiple hospitals on the same day.

 PIEDMONT ATHENS REGIONAL MEDICAL CENTER, INC.

CMO FFS

Facility Name

 GRADY MEMORIAL HOSPITAL
 SAVANNAH HEALTH SERVICES, LLC
 AU MEDICAL CENTER, INC
 CHILDRENS HEALTHCARE OF ATLANTA AT

Diagnosis*

 CHILDRENS HEALTHCARE OF ATLANTA
 MIDTOWN MEDICAL CENTER
 THE MEDICAL CENTER OF CENTRAL GEORGIA INC
 EMORY UNIVERSITY HOSPITAL MIDTOWN
 WELLSTAR ATLANTA MEDICAL CENTER, INC
All Other
Total

Emergent & Non-Emergent Visits are defined by Diagnosis codes.  
CMO FFS

Total

R07 Pain in throat and chest
R10 Abdominal and pelvic pain
M54 Dorsalgia
M79 Other and unspecified soft tissue disorders, not elsewhere classified
M25 Other joint disorder, not elsewhere classified
D57 Sickle-cell disorders
R45 Symptoms and signs involving emotional state
N39 Other disorders of urinary system
J06 Acute upper respiratory infections of multiple and unspecified sites
R11 Nausea and vomiting
All Other
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