Monroe County Hospital

Community Benefit Report

Fiscal Year: October 1 2023 — September 30 2024
Location: Forsyth, Georgia 31029

Introduction

The Hospital Authority of Monroe County (HAMC) operates Monroe County Hospital, a twenty-
five (25) bed critical access hospital. This 25-bed, critical access, not-for-profit hospital offers a
full range of inpatient and outpatient services to the residents of Monroe County and surrounding
areas. The hospital accepts Medicare, Medicaid and most commercial insurances.

At Monroe County Hospital (MCH), we believe that healthcare extends far beyond hospital
walls. As a cornerstone of our community in Forsyth and Monroe County, our mission is to
improve the health and wellness of every resident we serve, regardless of their ability to pay. Our
commitment to community benefit reflects our responsibility to not only provide excellent care
but also to serve as a proactive partner in addressing the health needs of our region.

The mission of Monroe County Hospital is to provide accessible, compassionate and high-
quality healthcare to the community. Our mission, as well as our vision and values, serves as a
guideline for daily decision making and represents the principles and practices that we constantly
apply. Taking care of our patients with comfort and compassion is what we’re all about. We’re
here to provide high-quality, affordable care right here in our community—close to home, where
it matters most.

Community Snapshot

Service Area: Monroe County and surrounding rural communities

Population Served: Approx. 29,000
*  Demographics:
o 76% White, 20% Black, 2% Hispanic, 2% Other
©  20% over age 65

o 13% below poverty level

Community Health Needs Assessment (CHNA)
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MCH performs a Community Health Needs Assessment every three years. In 2022, MCH
completed a Community Health Needs Assessment (CHNA) in collaboration with local health
departments, school systems, and civic organizations. This full report can be found on our
website. The top identified health priorities were:

1. Nutrition
2. Health Education and Promotion
3. Grant Capacity

Our community benefit activities are aligned with these identified needs.

Highlight: 2022-2024 Impact Initiatives
1. Expanded Access to Care

Launched or expanded outpatient services such as working towards re-opening the
operating room

Heavy Focus on Increased primary care access through partnerships or provider
recruitment—reducing the need to travel to Macon or Atlanta.

2. Investment in Technology & Facilities

Working to Upgrade diagnostic equipment such as digital X-ray, lab analyzers, or EHR
systems.

Modernized hospital infrastructure, including signage and grounds updates

Working to Implement telemedicine services.
3. Community Health Outreach

4. Emergency Preparedness & Public Safety

Maintained 24/7 ER access for the county, ensuring rural residents received emergency
care without long transport times.

* Collaborated with local EMS, EMA, and public health agencies for disaster drills and
emergency planning.

Supported COVID-19 response efforts including testing, vaccinations, and inpatient care.

5. Economic Impact & Job Creation

Preserved or created jobs through new service lines or departments (e.g., therapy,
surgical, rehab).

Supported the local workforce with competitive wages and benefits.
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Sourced supplies and services locally where possible—supporting area businesses.

6. Patient Satisfaction & Quality

Improved patient satisfaction scores (HCAHPS), with emphasis on personalized care in a
small hospital setting.

Participated in quality improvement initiatives through Georgia Hospital Association or
CMS, reducing readmissions, Hospital Acquired Infections, and improving outcomes.

Recognized by rural health groups for safety, service, or innovation

Growth in our Swingbed program by 30%

7. Collaborations & Growth Planning

Applied for several grant funding or rural health stabilization support to help support
growth for our facility.

Engaged in strategic planning to strengthen long-term sustainability and explore new
services or clinic locations.

Financial Assistance Program

MCH does not discriminate against any person on the basis of age, sex, race, color, creed,
national origin, or disability in admission, treatment, or participation in its programs, services,
and activities. All patients are treated equally with respect to charges, bed assignments, and
medical care, regardless of ability to pay. We provide care without charge, or at discounted rates,
to patients who meet certain criteria based on our Financial Assistance Program and policy.

In Fiscal Year 2023-2024, MCH provided $3,783,584 in indigent and charity care to patients.
Although the Georgia Department of Community Health’s Office of Health Planning defines an
indigent patient as a patient who is income tested and found to be at or below 125% of the
Federal Poverty Guidelines, MCH exceeded this requirement and established a threshold for a
person’s total household income of at or below 200% of the Federal Poverty Guidelines to
establish eligibility for indigent care. This allows MCH to provide indigent care to an expanded
population within the community. Uncompensated care, including indigent care, charity care,
and uncollected accounts for Fiscal Year 2023-2024, represented $6,806,885.

Local Economic Impact

Direct Economic Impact
1. Employment:

©  MCH is one of the largest employers in Monroe County.
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o Provides stable, often long-term employment for clinical and non-clinical staff
(nurses, physicians, administrative, dietary, housekeeping, maintenance, etc.).

o Creates high-skilled job opportunities locally that would otherwise require
commuting to Macon or Atlanta.

2. Wages and Benefits:

o Supports the local economy through payroll and employee spending in the
community.

o Offers competitive benefits which help retain talent in the county.
3. Purchasing Power:

©  Buys goods and services from local vendors, including food suppliers,
contractors, cleaning services, and more.

o Contracts with local businesses for construction, renovations, landscaping, etc.
Indirect & Induced Impact
4. Spillover Effects:

o Employees and patients spend money at nearby restaurants, gas stations, and
shops, especially those near the hospital.

o Supports local housing through employee relocations and real estate activity.

5. Healthcare Access Reduces Out-Migration:
o Keeping care local reduces the need for residents to travel to Macon or Atlanta.
o This keeps money spent on healthcare services within the county.

6. Attracting New Residents and Businesses:

o Ahospital is a key consideration for people or companies considering moving to a

rural area.
o Strengthens the community's attractiveness for retirees and young families.
Community Support & Public Health
7. Public Health Initiatives:

o Health education, screenings, vaccination clinics, and wellness events that reduce

long-term healthcare costs.

©  MCH supports EMS, community health, and chronic disease management
programs that prevent economic loss from poor health.

8. Emergency Preparedness & Safety Net:
o Serves as a safety net during emergencies, natural disasters, and pandemics.
© Protects the county’s productivity by ensuring timely, local emergency care.

State & Federal Funding Support
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9. Brings in External Revenue:

o MCH receives Medicare/Medicaid reimbursements, critical access hospital cost-
based reimbursements, and grants that flow into the local economy.

© Federal COVID-19 relief funding and state rural health grants have likely
supported job preservation and service expansion.

Conclusion

Monroe County Hospital is more than a healthcare provider — we are a trusted community
partner. Our commitment to health equity, access, and community collaboration drives
everything we do. We thank our staff, volunteers, and community partners for helping us fulfill
our mission of care, compassion, and service.

Contact

Monroe County Hospital
88 Martin Luther King Jr Dr, Forsyth, GA 31029

\. (478) 994-2521 | () www.monroehospital.org
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GEORGIA DEPARTMENT OF
COMMUNITY HEALTH

3

Part A : General Information

2024 Hospital Financial Survey

1. Identification UID:HOSP345

Facility Name: Monroe County Hospital
County: Monroe

Street Address: 88 Martin Luther King Jr Drive
City: Forsyth

Zip: 31029

Mailing Address: PO Box 1068

Mailing City: Forsyth

Mailing Zip: 31029

Medicaid Provider Number: 000001361A
Medicare Provider Number: 11-1318

2. Report Period

Please report data for the hospital fiscal year ending during calender year 2024 only.
Do not use a different report period.

Please indicate your hospital fiscal year.
From: 10/1/2023 To0:9/30/2024

Please indicate your cost report year. [
From: 10/01/2023 To0:09/30/2024

Check the box to the right if your facility was not operational for the entire year.
If your facility was not operational for the entire year, provide the dates the facility was operational.

3. Trauma Center Designation Change During the Report Period

-
Check the box to the right if your facility experienced a change in trauma center designation during
the report period.

If your facility's trauma center designation changed, provide the date and type of change.

Part B : Survey Contact Information
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Person authorized to respond to inquiries about the responses to this survey.

Contact Name: Kim Ralls
Contact Title: Controller
Phone: 478-394-6293
Fax: 478-994-8798

E-mail: chemelle.ralls@monroehospital.org
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Part C : Financial Data and Indigent and Charity Care

1. Financial Table

Please report the following data elements. Data reported here must balance in other parts of the
HFS.

Revenue or Expense Amount

Inpatient Gross Patient Revenue 5,776,012
Total Inpatient Admissions accounting for Inpatient Revenue 227
Outpatient Gross Patient Revenue 28,153,340
Total Outpatient Visits accounting for Outpatient Revenue 15,292
Medicare Contractual Adjustments 5,839,687
Medicaid Contractual Adjustments 3,287,811
Other Contractual Adjustments: 5,261,071
Hill Burton Obligations: 0
Bad Debt (net of recoveries): 2,907,307
Gross Indigent Care: 1,501,343
Gross Charity Care: 2,282,241
Uncompensated Indigent Care (net): 1,501,343
Uncompensated Charity Care (net ): 2,282,241
Other Free Care: 115,994
Other Revenue/Gains: 1,376,344
Total Expenses: 14,344,349

2. Types of Other Free Care

Please enter the amount for each type of other free care. The amounts entered here must equal the
total "Other Free Care" reported in Part C. Question 1. Use the blank line to indicate the type
description and amount for other free care that is not included in the types listed.

Other Free Care Type Other Free Care Amount

Self-Pay/Uninsured Discounts 0
Admin Discounts 115,994
Employee Discounts 0

0
Total 115,994

Part D : Indigent/Charity Care Policies and Agreements

1. Formal Written Policy
Did the hospital have a formal written policy or written policies concerning the provision of indigent
and/or charity care during 20247 (Check box if yes.) ¥

2, Effective Date
What was the effective date of the policy or policies in effect during 20247?

02/08/2022

3. Person Responsible
Please indicate the title or position held by the person most responsible for adherence to or
interpretation of the policy or policies you will provide the department.?
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Chief Financial Officer

4. Charity Care Provisions

Did the policy or policies include provisions for the care that is defined as charity pursuant to HFMA
guidelines and the definitions contained in the Glossary that accompanies this survey (i.e., a sliding
fee scale or the accomodation to provide care without the expectation of compensation for patients
whose individual or family income exceeds 125% of federal poverty level guidelines)? (Check box if

yes.)

5. Maximum Income Level

If you had a provision for charity care in your policy, as reflected by responding yes to item 4, what
was the maximum income level, expressed as a percentage of the federal poverty guidelines, for a
patient to be considered for charity care (e.g., 185%, 200%, 235%, etc.)?

200%
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6. Agreements Concerning the Receipt of Government Funds
Did the hospital have an agreement or agreements with any city or county concerning the receipt of
government funds for indigent and/or charity care during 20247 (Check box if yes.) [~

Part E : Indigent And Charity Care

1. Gross Indigent and Charity Care Charges

Please indicate the totals for indigent and charity care for the categories provided below. If the
hospital used a sliding fee scale for certain charity patients, only the net charges to charity should be
reported (i.e., gross patient charges less any payments received from or billed to the patient.) Total
Uncompensated I/C Care must balance to totals reported in Part C.

Patient Type Indigent Care Charity Care
Inpatient 120,259 70,227 190,486
Outpatient 1,381,084 2,212,014 3,593,098
Total 1,501,343 2,282,241 3,783,584

2. Sources of Indigent and Charity Care Funding
Please indicate the source of funding for indigent and/or charity care in the table below.

Source of Funding Amount

Home County

Other Counties

City Or Cities

Hospital Authority

State Programs And Any Other State Funds
(Do Not Include Indigent Care Trust Funds)

o|lo|o|o|Oo

Federal Government

Non-Government Sources

Charitable Contributions

Trust Fund From Sale Of Public Hospital
All Other

Total

o|Oo|lOo|lo|jO|O

3. Net Uncompensated Indigent and Charity Care Charges

Total net indigent care must balance to Part C net indigent care and total net charity care must
balance to Part C net charity care.

Patient Type Indigent Care Charity Care
Inpatient 120,259 70,227 190,486
Outpatient 1,381,084 2,212,014 3,593,098
Total 1,501,343 2,282,241 3,783,584
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Part F : Patient Origin

1. Total Gross Indigent/Charity Care By Charges County

Please report Indigent/Charity Care by County in the following categories. For non Georgia use
Alabama, Florida, North Carolina, South Carolina, Tennessee, or Other-Out-of-State.

To add a row press the button. To delete a row press the minus button at the end of the row.
(You may enter the data on the web form or upload the data to the web form using the .csv file.)

Inp Ad-1 = Inpatient Admissions (Indigent Care) Inp Ad-C = Inpatient Admissions (Charity Care)
Inp Ch-I = Inpatient Charges (Indigent Care) Inp Ch-C = Inpatient Charges (Charity Care)
Out Vis-l = Outpatient Visits (Indigent Care) Out Vis-C = Outpatient Visits (Charity Care)
Out Ch-I = Outpatient Charges (Indigent Care) Out Ch-C = Outpatient Charges (Charity Care)

Inp Ad-l Inp Ch-l OutVis-l OutCh-l Inp Ad-C Inp Ch-C Out Vis-C Out Ch-C

Appling 0 0 0 0 0 0 1 527
Baldwin 0 0 1 1,523 0 0 1 549
Barrow 0 0 1 961 0 0 1 975
Ben Hill 0 0 1 2,388 0 0 3 2,388
Berrien 0 0 0 0 0 0 3 278
Bibb 0 0 40 60,575 1 3,357 83 72,495
Bleckley 0 0 0 0 0 0 1 5,624
Brooks 0 0 1 3,504 0 0 0 0
Bulloch 0 0 0 0 0 0 2 90
Burke 0 0 4 1,008 0 0 2 1,024
Butts 1 232 226| 130,697 0 0 236| 197,110
Calhoun 0 0 1 790 0 0 0 0
Carroll 2 9,809 8 23,177 2 9,809 10 19,131
Chatham 0 0 2 2,714 0 0 4 2,578
Cherokee 0 0 0 0 0 0 2 2,553
Clay 0 0 1 963 0 0 1 983
Clayton 0 0 3 7,858 0 0 14 -189
Cobb 0 0 5 18,830 0 0 10 10,769
Coffee 0 0 4 5,013 0 0 3 2,992
Coweta 0 0 3 1,583 0 0 2 1,134
Crawford 0 0 7 1,751 0 0 14 3,745
Crisp 0 0 1 931 0 0 3 931
Dawson 0 0 0 0 0 0 1 1,518
Decatur 0 0 1 842 0 0 0 0
Dekalb 0 0 6 2,336 0 0 12 8,103
Dodge 0 0 3 610 0 0 1 478
Dougherty 0 0 2 1,491 0 0 1 764
Douglas 0 0 1 476 0 0 6 4,656
Emanuel 0 0 1 2,632 0 0 2 4,495
Fayette 0 0 0 0 0 0 2 804
Florida 0 0 11 14,399 1 2,227 32 38,435
Forsyth 0 0 0 0 0 0 2 1,496
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Fulton 0 0 5 3,944 0 0 14 7,978
Glynn 0 0 0 0 0 0 2 173
Grady 0 0 0 0 0 0 1 540
Gwinnett 0 0 3 3,853 0 0 6 6,900
Hall 0 0 1 2,062 0 0 2 3,506
Henry 0 0 12 8,079 0 0 35 29,459
Houston 0 0 20 9,107 0 0 14 13,716
Jasper 0 0 2 3,301 0 0 4 1,403
Jones 0 0 11 13,116 0 0 22 17,107
Lamar 5 9,795 322 201,442 3 5,076 427| 320,035
Laurens 0 0 2 2,959 0 0 3 3,722
Liberty 0 0 0 0 0 0 1 619
Long 0 0 1 618 0 0 0 0
Lowndes 0 0 0 0 0 0 2 3,688
Macon 0 0 1 113 0 0 1 278
McDuffie 0 0 0 0 0 0 1 549
Meriwether 0 0 1 175 0 0 2 0
Mitchell 0 0 1 1,243 0 0 0 0
Monroe 31 69,208 1,468 | 735,056 26 49,758 1,620 | 1,263,656
Morgan 0 0 1 716 0 0 1 738
Muscogee 0 0 2 2,515 0 0 0 0
Newton 0 0 5 1,325 0 0 4 2,451
North Carolina 0 0 1 637 0 0 7 3,119
Other Out of State 0 0 30 19,116 0 0 49 37,298
Peach 0 0 4 1,693 0 0 4 2,988
Pierce 0 0 2 970 0 0 0 0
Pike 1 31,215 11 21,408 0 0 13 14,385
Putnam 0 0 1 1,228 0 0 2 1,998
Randolph 0 0 0 0 0 0 1 550
Richmond 0 0 5 1,279 0 0 4 875
Rockdale 0 0 1 556 0 0 2 1,293
South Carolina 0 0 2 2,119 0 0 0 0
Spalding 0 0 31 26,827 0 0 57 47,127
Sumter 0 0 0 0 0 0 5 4,726
Tattnall 0 0 0 0 0 0 1 300
Taylor 0 0 1 308 0 0 0 0
Tennessee 0 0 2 951 0 0 3 2,134
Tift 0 0 1 415 0 0 1 1,370
Toombs 0 0 2 2,835 0 0 1 2,577
Twiggs 0 0 1 844 0 0 0 0
Upson 0 0 27 18,681 0 0 27 24,058
Walton 0 0 6 2,894 0 0 4 1,425
Ware 0 0 1 1,013 0 0 0 0
Whitfield 0 0 1 85 0 0 0 0
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Wilkes

0

548

2,838

Total

40

120,259

2,323

1,381,083

33

70,227

2,800

2,212,015
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Indigent Care Trust Fund Addendum

1. Indigent Care Trust Fund
Did your hospital receive funds from the Indigent Care Trust Fund during its Fiscal Year 20247
(Check box if yes.) ¥

2. Amount Charged to ICTF

Indicate the amount charged to the ICTF by each State Fiscal Year (SFY) and for each of the
patient categories indicated below during Hospital Fiscal Year 2024.

Patient Category SFY 2022 SFY2024 SFY2024
7/1/21-6/30/22 7/1/22-6/30/23 7/1/23-6/30/24
A. | Qualified Medically Indigent Patients with incomes up to 125% of the 0 935,364 565,979
Federal Poverty Level Guidelines and served without charge.
B. | Medically Indigent Patients with incomes between 125% and 200% of 0 0 0

the Federal Poverty Level Guidelines where adjustments were made to
patient amounts due in accordance with an established sliding scale.
C. | Other Patients in accordance with the department approved policy. 0 1,776,553 505,688

3. Patients Served
Indicate the number of patients served by SFY.

SFY2022 SFY2024 SFY2024

7/1/21-6/30/22 7/1/22-6/30/23 7/1/23-6/30/24

0 1,863 838

Reconciliation Addendum

This section is printed in landscape format on a separate PDF file.
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Electronic Signature

Please note that the survey WILL NOT BE ACCEPTED without the authorized signature of the Chief Executive Officer
or Executive Director (principal officer) of the facility. The signature can be completed only AFTER all survey data has
been finalized. By law, the signatory is attesting under penalty of law that the information is accurate and complete.

| state, certify and attest that to the best of my knowledge upon conducting due diligence to assure the accuracy and
completeness of all data, and based upon my affirmative review of the entire completed survey, this completed survey
contains no untrue statement, or incaccurate data, nor omits requested material information or data. | further state,
certify and attest that | have reviewed the entire contents of the completed survey with all appropriate staff of the facility.
| further understand that inaccurate, incomplete or omitted data could lead to sanctions against me or my facility. |
further understand that a typed version of my name is being accepted as my original signature pursuant to the Georgia
Electronic Records and Signature Act.

Signature of Chief Executive: Kerry Trapnell
Date: 7/24/2025
Title: CEO

| hereby certify that | am the financial officer authorized to sign this form and that the information is
true and accurate. | further understand that a typed version of my name is being accepted as my
original signature pursuant to the Georgia Electronic Records and Signature Act.

Signature of Financial Officer: Kim Ralls

Date: 7/24/2025
Title: Controller
Comments:
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