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Georgia Hospital Provider Fee Data SFY 2011

The Georgia Hospital Provider Fee (“the Fee”) is in place for State Fiscal Years (SFY) 2011, 2012 and 2013.
The Fee is 1.45 percent of a hospital’s net patient revenue . The Fee for hospitals designated as trauma
facilities is 1.40 percent. Critical Access hospitals are not subject to the Fee.

The State recognizes that the Fee represents an additional expense to hospitals and has offset this expense
through an increase of 11.88 percent in hospital Medicaid payments. While this fully compensates the
hospital industry as a whole, results for individual hospitals vary. A payment differential is required by
federal law in order to implement the program. Hospitals with a high percentage of Medicaid business
have more favorable results than those hospitals that have a lower percentage of Medicaid business.

Revenue from the Fee is used as the state share to qualify for additional matching funds from the federal
government. In SFY 2011, the state collected $215 million in fees which were used to draw down an
additional $590 million in federal funds for use in paying Medicaid providers.

Provider Name

CHILDRENS HEALTHCARE EGLESTON
GRADY MEMORIAL HOSPITAL
CHILDRENS HEALTHCARE SCOTTISH RITE
DEKALB MEDICAL CENTER

THE MEDICAL CENTER INC.

MEDICAL CENTER OF CENTRAL GEORGIA
ATLANTA MEDICAL CENTER

SOUTH FULTON MEDICAL CENTER

CHILDREN'S HEALTHCARE OF ATLANTA AT HUGHES SPALDING

FLOYD MEDICAL CENTER

MEMORIAL HEALTH UNIV. MEDICAL CENTE

PHOEBE PUTNEY MEMORIAL HOSPITAL
SOUTHERN REGIONAL MEDICAL CENTER
TANNER MEDICAL CENTER-VILLA RICA
COBB HOSPITAL AND MEDICAL CENTER
ROCKDALE MEDICAL CENTER
GWINNETT MEDICAL CENTER

SATILLA REGIONAL

COFFEE REGIONAL HOSPITAL

SMITH NORTHVIEW

SUMTER REGIONAL HOSPITAL

BARROW REGIONAL MEDICAL CENTER
IRWIN COUNTY

WALTON REGIONAL MEDICAL CENTER
WAYNE MEMORIAL HOSPITAL

UPSON REGIONAL MEDICAL CENTER
FAIRVIEW PARK HOSPITAL

LOWER OCONEE COMMUNITY HOSPITAL
NEWTON MEDICAL CENTER

Paid through 6/7/12

Data
FY 2011 FY 2011

Provider Fee Medicaid Add-On
S 4,903,332.00 $ 18,720,748.16
$ 4,408,285.00 $ 14,254,713.13
$ 4,809,355.00 $ 13,759,328.19
$ 3,305,478.00 S 6,134,394.90
$ 2,537,074.00 S 4,623,697.07
$ 7,584,783.00 S 9,416,836.85
$ 4,117,847.00 S 5,910,021.55
$ 1,242,195.00 S 2,991,011.27
$  229,828.00 $ 1,849,714.59
$ 2,668,827.00 S 3,967,245.20
$ 5,586,414.00 S 6,769,766.80
$ 521445200 S 6,342,530.20
$ 3,284,12400 S 4,311,942.91
$  647,731.00 $ 1,655,705.30
$ 3,828678.00 S 4,712,823.75
$ 1,384,635.00 S 2,164,521.37
S 4,654,080.00 S 5,213,439.44
$ 1,365,440.00 $ 1,909,306.88
$ 737,426.00 $ 1,217,055.94
$  480,293.00 $  958,838.80
$ 367,929.00 S  817,913.13
$ 357,156.00 $  770,448.39
$ 219,383.00 S  549,401.31
$ 455359.00 S  750,523.16
$ 541,361.00 S  819,310.22
$  966,175.00 $ 1,243,722.56
$ 1,474,481.00 S 1,748,872.70
$ - $  273,649.77
$ 978,186.00 $ 1,232,358.50
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FY 2011
Difference
13,817,416.16
9,846,428.13
8,949,973.19
2,828,916.90
2,086,623.07
1,832,053.85
1,792,174.55
1,748,816.27
1,619,886.59
1,298,418.20
1,183,352.80
1,128,078.20
1,027,818.91
1,007,974.30
884,145.75
779,886.37
559,359.44
543,866.88
479,629.94
478,545.80
449,984.13
413,292.39
330,018.31
295,164.16
277,949.22
277,547.56
274,391.70
273,649.77
254,172.50
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MEADOWS REGIONAL MEDICAL CENTER
HOUSTON MEDICAL CENTER

DODGE COUNTY HOSPITAL

GORDON HOSPITAL

PIEDMONT NEWNAN HOSPITAL INC.
CRISP REGIONAL HOSPITAL

COLQUITT REGIONAL MEDICAL CENTER
HENRY MEDICAL CENTER

BURKE MEDICAL CENTER

MEMORIAL HOSPITAL

STEPHENS COUNTY

WASHINGTON COUNTY REG MED CTR
APPLING GENERAL HOSPITAL

GRADY GENERAL HOSPITAL

WEST GEORGIA MEDICAL CENTER
DONALSONVILLE HOSPITAL

KINDRED HOSPITAL - ATLANTA

COBB MEMORIAL HOSPITAL

PIEDMONT MOUNTAINSIDE HOSPITAL INC.
DOUGLAS HOSPITAL

CLINCH MEMORIAL HOSPITAL

COLISEUM MEDICAL CENTERS

PAULDING MEDICAL CENTER

FLINT RIVER HOSPITAL

MEMORIAL HOSPITAL OF ADEL
STEWART-WEBSTER HOSPITAL INC
TAYLOR REGIONAL HOSPITAL

NORTH GEORGIA MEDICAL CENTER
HABERSHAM COUNTY MEDICAL CENTER
ANCHOR HOSPITAL

UHS OF SUMMIT RIDGE LLC

JEFFERSON HOSPITAL

HAMILTON MEDICAL CENTER

TURNING POINT

HIGGINS GENERAL HOSPITAL
RIVERWOODS BEHAVIORAL HEALTH
JENKINS COUNTY HOSPITAL

EARLY MEMORIAL HOSPITAL

POLK MEDICAL CENTER

WARM SPRINGS MEDICAL CENTER
CHARLTON MEMORIAL HOSPITAL
PHOEBE WORTH MEDICAL CENTER
ROOSEVELT WARM SPRINGS REHAB HOSP
EMORY UNIVERSITY ORTHOPEDICS & SPINE
SYLVAN GROVE HOSPITAL

BERRIEN COUNTY HOSPITAL

DOCTORS HOSPITAL OF COLUMBUS
WILDWOOD LIFESTYLE CENTER AND HOSPITAL
ELBERT MEMORIAL HOSPITAL

DORMINY MEDICAL CENTER

LANDMARK HOSPITAL OF ATHENS
MCDUFFIE REGIONAL MEDICAL CENTER
CHESTATEE REGIONAL HOSPITAL
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898,946.00
2,291,855.00
297,118.00
806,258.00
1,056,626.00
466,212.00
908,306.00
1,928,394.00
151,591.00
320,153.00
585,179.00
229,660.00
278,511.00
208,178.00
1,339,794.00
329,963.00
369,864.00
216,440.00
521,320.00
1,144,457.00
2,159,409.00
408,362.00
123,361.00
155,389.00
355,691.00
207,708.00
450,159.00

129,842.00
2,354,245.00

61,348.00
968,076.00
4,719.00
174,717.00
299,358.00
14,198.00
226,171.00
307,960.00
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1,138,135.03
2,492,024.36
481,506.80
990,075.81
1,235,299.93
644,591.12
1,084,211.66
2,101,892.58
323,546.88
486,024.58
723,152.70
361,262.02
398,339.97
323,714.83
1,446,409.39
435,631.86
471,860.64
310,384.72
610,432.94
1,217,886.68
65,901.91
2,220,264.85
464,970.48
179,652.63
208,835.62
42,889.64
376,796.47
223,093.86
463,648.17
13,244.61
11,203.08
139,973.90
2,358,717.18
964.02
537.94
344.28
339.86
332.18
290.77
267.19
158.61

5.87

61,154.35
966,647.14
166,452.96
289,901.42

2,631.01
206,000.44
285,121.15
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239,189.03
200,169.36
184,388.80
183,817.81
178,673.93
178,379.12
175,905.66
173,498.58
171,955.88
165,871.58
137,973.70
131,602.02
119,828.97
115,536.83
106,615.39
105,668.86
101,996.64
93,944.72
89,112.94
73,429.68
65,901.91
60,855.85
56,608.48
56,291.63
53,446.62
42,889.64
21,105.47
15,385.86
13,489.17
13,244.61
11,203.08
10,131.90
4,472.18
964.02
537.94
344.28
339.86
332.18
290.77
267.19
158.61
5.87

(193.65)
(1,428.86)
(4,719.00)
(8,264.04)
(9,456.58)

(11,566.99)
(20,170.56)
(22,838.85)
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CANDLER HOSPITAL INC

EMANUEL MEDICAL CENTER

BJC MEDICAL CENTER

EVANS MEMORIAL HOSPITAL

CAMDEN MEDICAL CENTER

HART COUNTY HOSPITAL

NORTHSIDE HOSPITAL-CHEROKEE INC.
FANNIN REGIONAL HOSPITAL

JOHN D. ARCHBOLD HOSPITAL

WESLEY WOODS CENTER OF EMORY UNIV.
THE SPECIALTY HOSPITAL

OCONEE REGIONAL MEDICAL CENTER
COLUMBUS SPECIALTY HOSPITAL
UNION GENERAL

WESLEY WOODS LTAC

DECATUR HOSPITAL

SOUTHERN CRESCENT HOSPITAL
CARTERSVILLE MEDICAL CENTER
MURRAY MEDICAL CENTER

CENTRAL GEORGIA REHAB HOSPITAL
TANNER MEDICAL CENTER

SSH - ATLANTA

GEORGIA REHABILITATION HOSPITAL
SOUTH GEORGIA MEDICAL CENTER

SSH - SAVANNAH

HUTCHESON MEDICAL CENTER INC
SOUTHEAST GEORGIA HEALTH SYSTEM
SPALDING REGIONAL HOSPITAL

TIFT REGIONAL MEDICAL CENTER
TRINITY HOSPITAL OF AUGUSTA
COLISEUM NORTHSIDE HOSPITAL
PALMYRA MEDICAL CENTERS

PERRY HOSPITAL

REGENCY HOSPITAL OF SOUTH ATLANTA
REGENCY HOSPITAL OF MACON
EMORY-ADVENTIST HOSPITAL

ATHENS REGIONAL MEDICAL CENTER
SSH - AUGUSTA INC

EMORY JOHNS CREEK HOSPITAL

SAINT MARY'S

SHEPHERD CENTER

KENNESTONE HOSPITAL AT WINDY HILL
NORTHEAST GEORGIA MEDICAL CENTER
DEKALB MEDICAL CENTER HILLANDALE
EAST GEORGIA REGIONAL MEDICAL CTR
EMORY EASTSIDE MEDICAL CENTER
PIEDMONT FAYETTE HOSPITAL INC.
HUGHSTON ORTHOPEDIC HOSPITAL
NORTH FULTON REGIONAL HOSPITAL
DOCTORS HOSPITAL OF AUGUSTA

ST. JOSEPH S HOSPITAL INC

SAINT FRANCIS

EMORY CRAWFORD LONG HOSPITAL
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2,480,047.00
352,769.00
227,945.00
215,435.00
442,952.00
189,619.00
1,019,215.00
424,586.00
2,338,051.00
372,900.00
127,678.00
1,075,909.00
131,970.00
425,250.00
149,413.00
225,669.00
165,126.00
1,934,231.00
247,011.00
193,902.00
2,096,182.00
197,514.00
266,902.00
3,200,997.00
208,298.00
1,309,703.00
2,493,953.00
2,235,124.00
2,698,868.00
802,936.00
668,410.00
1,113,458.00
369,454.00
360,433.00
363,137.00
702,574.00
4,424,393.00
451,497.00
968,574.00
1,998,794.00
1,211,170.00
647,585.00
6,434,155.00
703,605.00
2,740,239.00
2,483,816.00
2,142,245.00
909,095.00
2,635,071.00
4,126,436.00
2,479,691.00
2,202,806.00
6,489,017.00
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2,456,748.14
329,290.90
194,267.49
168,559.31
386,686.54
129,336.67
939,209.56
343,535.86
2,235,527.10
263,695.82

947,714.76

286,541.75

66,445.20
1,757,901.14
57,972.43

1,899,538.98
67,579.65
2,996,367.95
1,676.22
1,052,522.21
2,213,114.66
1,949,767.28
2,376,450.05
480,041.59
342,602.80
762,077.61
13,906.53

307,264.85
4,025,910.84
3,901.81
461,452.40
1,464,478.06
571,838.56

5,769,597.17
1,976,909.88
1,664,004.19
1,319,727.82
54,425.49
1,604,905.98
3,052,139.35
1,125,545.22
842,481.87
5,092,639.32

(23,298.86)
(23,478.10)
(33,677.51)
(46,875.69)
(56,265.46)
(60,282.33)
(80,005.44)
(81,050.14)
(102,523.90)
(109,204.18)
(127,678.00)
(128,194.24)
(131,970.00)
(138,708.25)
(149,413.00)
(159,223.80)
(165,126.00)
(176,329.86)
(189,038.57)
(193,902.00)
(196,643.02)
(197,514.00)
(199,322.35)
(204,629.05)
(206,621.78)
(257,180.79)
(280,838.34)
(285,356.72)
(322,417.95)
(322,894.41)
(325,807.20)
(351,380.39)
(355,547.47)
(360,433.00)
(363,137.00)
(395,309.15)
(398,482.16)
(447,595.19)
(507,121.60)
(534,315.94)
(639,331.44)
(647,585.00)
(664,557.83)
(703,605.00)
(763,329.12)
(819,811.81)
(822,517.18)
(854,669.51)
(1,030,165.02)
(1,074,296.65)
(1,354,145.78)
(1,360,324.13)
(1,396,377.68)
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UNIVERSITY HEALTH SERVICES INC. S 5,076,826.00 $ 3,596,387.92 S (1,480,438.08)
GWINNETT MEDICAL CENTER - DULUTH $ 1,560,883.00 S - S (1,560,883.00)
NORTHSIDE FORSYTH $ 1,710,419.00 S - S (1,710,419.00)
REDMOND REGIONAL MEDICAL CENTER S 3,008,344.00 S 1,267,318.45 S (1,741,025.55)
KENNESTONE HOSPITAL S 7,959,696.00 S 5,324,24421 S (2,635,451.79)
NORTHSIDE HOSPITAL $ 9,251,298.00 $ 6,397,961.13 S (2,853,336.87)
EMORY UNIVERSITY HOSPITAL $ 8,507,035.00 $ 5,111,089.88 S (3,395,945.12)
SAINT JOSEPH'S ATLANTA $ 4,563,855.00 S 961,508.23 S (3,602,346.77)
PIEDMONT HOSPITAL INC. S 8,152,043.00 $ 1,756,660.12 S (6,395,382.88)
Grand Total $215,766,054.00 $229,588,039.08 S 13,821,985.08
Notes:

The provider fee amount is determined using Hospital Financial Survey (HFS) data which contains different hospital ID numbers
than the data used to determine the Medicaid add-on payment - which is the DCH Medicaid ID number. The HFS ID and the
Medicaid ID numbers are not easily reconciled. In some cases the add-on goes to the hospital system so it looks like some
providers who should have been paid were not paid.

When the Hospital Provider Fee program begin in SFY 2011, some critical access hospitals (CAH) which are exempt from the fee
and add-on payment, actually received the add-on. This was a system problem that was mostly corrected by FY 2012.
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