
Georgia Department of Community Health - State Health Benefit Plan (SHBP)
Provider Report Claims Incurred through September 2021 and Paid through December 2021

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

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

Top 10 Hospitals Based on Inpatient Admissions (Jun 2021- Aug 2021)
Excludes members with Medicare Coverage and Medicare Advantage. 

Rank Hospital Name # of Inpatient 
Admissions

Average Length of 
Stay (ALOS)

ALOS MarketScan 
Benchmark*

Readmission
Rate**

Net Pay Per Admit 
Acute 

Rank Hospital Name # of Inpatient 
Admissions

Average Length of 
Stay (ALOS)

ALOS MarketScan 
Benchmark*

Readmission
Rate**

Net Pay Per Admit 
Acute 

1 NORTHSIDE HOSPITAL 551 5.70 4.42 5% $41,942 1 NORTHEAST GEORGIA MEDICAL CTR 44 5.36 4.83 7% $49,601
2 WELLSTAR KENNESTON 233 5.77 4.26 3% $83,001 2 NORTHSIDE HOSPITAL 17 7.29 6.82 0% $109,504
3 NORTHEAST GEORGIA 208 5.26 4.15 2% $45,670 3 KENNESTONE HOSPITAL 15 3.73 3.39 0% $20,847
4 ATRIUM HEALTH NAVI 180 5.04 4.31 3% $25,034 4 EMORY UNIVERSITY HOSPITAL 14 6.36 7.01 7% $63,537
5 MEMORIAL HEALTH UN 158 5.30 5.72 6% $25,084 5 PIEDMONT NEWNAN HOSPITAL INC 13 5.23 6.82 15% $23,212
6 PIEDMONT HOSPITAL 157 5.41 5.23 6% $58,904 6 PIEDMONT FAYETTE HOSPITAL 12 3.42 3.65 0% $9,064
7 EMORY UNIVERSITY H 151 8.43 7.29 13% $67,540 7 NORTHSIDE HOSPITAL FORSYTH 10 5.20 4.87 10% $45,108
8 UNIVERSITY HOSPITA 129 4.73 4.01 5% $17,668 8 MEMORIAL UNIVERSITY MEDICAL CE 9 3.22 3.39 22% $16,558
9 PHOEBE PUTNEY MEMO 127 6.77 4.49 3% $43,612 9 PIEDMONT HOSPITAL INC 9 2.89 4.56 0% $13,665

10 PIEDMONT FAYETTE H 125 4.98 4.87 6% $33,929 10 DOCTORS HOSPITAL OF AUGUSTA LL 9 2.33 2.85 0% $6,542
All Other 4,037 5.94 5.15 5% $31,841 All Other 263 5.73 5.10 3% $30,392

Total 6,056 5.87 5.02 5% $36,405 Total 415 5.42 5.06 4% $34,776
*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 - State Health Benefit Plan (SHBP)
Provider R
Top 10 Hospitals Based on Emergent Visits (Jun 2021- Aug 2021)
Excludes members with Medicare Coverage and Medicare Advantage. 

Rank Facility Name
ER Visits 
per 1,000 % Emergent

Emergent 
ER Visits

Non-Emergent 
ER Visits Net Pay Facility* Rank Facility Name

ER Visits 
per 1,000 % Emergent

Emergent 
ER Visits

Non-
Emergent 
ER Visits

Net Pay Facility*

1 NORTHSIDE HOSPITAL ATLANTA 11 68% 769 356 $3,166,894 1 NORTHEAST GEORGIA MEDICAL CENTER GAINESVILLE 20 68% 84 39 $340,289
2 NORTHEAST GEORGIA MEDICAL CENTER GAINESVILLE 6 74% 479 168 $3,048,029 2 EASTSIDE MEDICAL CENTER 5 61% 20 13 $48,665
3 CHILDRENS SCOTTISH RITE HOSPITAL 5 58% 285 204 $1,343,263 3 THE MEDICAL CENTER NAVICENT HEALTH 5 44% 12 15 $2,776
4 SOUTH GEORGIA MEDICAL CENTER 4 66% 288 150 $785,202 4 HOUSTON MEDICAL CENTER 5 40% 12 18 $5,935
5 PIEDMONT ATHENS REGIONAL MEDICAL CENTER 4 67% 281 137 $937,332 5 NORTHSIDE HOSPITAL ATLANTA 4 70% 19 8 $43,819
6 WELLSTAR PAULDING HOSPITAL 4 65% 254 139 $410,122 6 WELLSTAR KENNESTONE HOSPITAL 4 79% 22 6 $65,649
7 WELLSTAR KENNESTONE HOSPITAL 3 65% 237 128 $359,213 7 EMORY UNIVERSITY HOSPITAL 4 46% 12 14 $57,275
8 EMORY DECATUR HOSPITAL 3 55% 185 152 $322,743 8 CHILDRENS SCOTTISH RITE HOSPITAL 4 60% 15 10 $27,454
9 MEMORIAL HEALTH UNIVERSITY MEDICAL CENTER 3 57% 192 143 $530,752 9 WELLSTAR PAULDING HOSPITAL 4 79% 19 5 $63,829

10 PIEDMONT FAYETTE HOSPITAL 3 61% 187 119 $558,211 10 PIEDMONT HENRY 4 72% 18 7 $23,384
All Other N/A 64% 9,220 5,093 $23,447,257 All Other N/A 63% 590 345 $1,118,972
Total N/A 65% 12,360 6,783 $34,909,019 Total N/A 63% 820 479 $1,798,046

* Includes both emergent and non-emergent ER visits payments, facilities with at least one emergent visit, out of state locations, and urgent care centers. 
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. All COVID-19 related diagnosis for 2020 and 2021 are considered Emergent.

Top 10 Principal Diagnosis in Emergency Room (Jun 2021 - Aug 2021)

Rank Diagnosis*
ER Visits 
per 1,000 % Emergent

Emergent 
ER Visits

Non-Emergent 
ER Visits Net Pay Facility* Rank Diagnosis*

ER Visits 
per 1,000 % Emergent

Emergent 
ER Visits

Non-
Emergent 
ER Visits

Net Pay Facility*

1 U07 Emergency use of U07 23 100% 2,622 0 $5,161,178 1 U07 Emergency use of U07 25 100% 171 0 $166,106
2 R07 Pain in throat and chest 11 100% 1,281 5 $2,925,648 2 R07 Pain in throat and chest 12 98% 79 2 $111,515
3 R10 Abdominal and pelvic pain 8 96% 905 37 $2,056,341 3 R10 Abdominal and pelvic pain 8 95% 53 3 $95,293
4 M54 Dorsalgia 4 0% 0 481 $513,454 4 M54 Dorsalgia 7 0% 0 49 $60,979
5 J06 Acute upper respiratory infections of multiple and unspecified sites 3 0% 0 326 $285,326 5 R51 Headache 5 0% 0 34 $43,219
6 M25 Other joint disorder, not elsewhere classified 3 0% 0 321 $266,357 6 M79 Other and unspecified soft tissue disorders, not elsewhere classified 4 72% 18 7 $21,664
7 M79 Other and unspecified soft tissue disorders, not elsewhere classified 3 78% 243 69 $261,666 7 J02 Acute pharyngitis 3 0% 0 23 $12,070
8 S01 Open wound of head 3 97% 302 8 $413,480 8 S01 Open wound of head 3 100% 22 0 $17,076
9 R51 Headache 3 0% 0 306 $464,534 9 J06 Acute upper respiratory infections of multiple and unspecified sites 3 0% 0 21 $17,010

10 B34 Viral infection of unspecified site 2 0% 0 276 $260,138 10 N39 Other disorders of urinary system 3 0% 0 20 $21,558
All Other N/A 59% 7,015 4,959 $22,300,895 All Other N/A 60% 479 321 $1,231,556
Total N/A 65% 12,360 6,783 $34,909,019 Total N/A 63% 820 479 $1,798,046

* 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. 
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. All COVID-19 related diagnosis for 2020 and 2021 are considered Emergent.

Claims Incurred through September 2021 and Paid through December 2021

Excludes members with Medicare Coverage and Medicare Advantage. 
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