
2018 Hospital Financial Survey Hospital Financial Statements Reconciliation Addendum
HOSP351- Grady General Hospital

Section 1:  Hospital Only Data from Hospital Financial Survey (HFS):
Contractual Adj's, Hill Burton, Bad Debt, Gross Indigent and Charity Care, and Other Free Care

HFS Source: Part C, 1 Part C, 1 Part C, 1 Part C, 1 Part C, 1 Part C, 1 Part E, 1 Part E, 1 Part C, 1
Gross Patient

Charges
Medicare

Contractual
Adjs

Medicaid
Contractual

Adjs

Other
Contractual

Adjs

Hill Burton
Obligations

Bad Debt Gross
Indigent Care

(IP & OP) 

Gross Charity
Care (IP & OP)

Other Free
Care

Total
Deductions of

All Types
(Sum Col 2-9)

Net Patient
Revenue (Col

1 - 10) 

1 2 3 4 5 6 7 8 9 10 11
Inpatient Gross Patient Revenue 18,516,747
Outpatient Gross Patient Revenue 49,999,958
Per Part C, 1. Financial Table 19,331,018 10,201,171 4,150,347 0 6,461,107 0
Per Part E, 1. Indigent and Charity Care 2,418,254 37,795

Totals per HFS 68,516,705 19,331,018 10,201,171 4,150,347 0 6,461,107 2,418,254 37,795 0 42,599,692 25,917,013
Section 2:  Reconciling Items to Financial Statements: (B) (B)
Non-Hospital Services:
> Professional Fees 3912211.0 1,886,651
> Home Health Agency 0 0
> SNF/NF Swing Bed Services 5,502,687 5,292,355
> Nursing Home 0 0
> Hospice 0 0
> Freestanding Ambulatory Surg. Centers 0 0
> Physician 1,328,311 726,341
> N/A 0.0 0
> N/A 0.0 0
> N/A 0.0 0.0
> N/A 0 0
> N/A 0 0
Bad Debt (Expense per Financials) (A) 372,746
Indigent Care Trust Fund Income -801,108
Other Reconciling Items:
> Indigent/Charity PF 0.0 86052.0
> Indigent/Charity SWB 0 120,148
> N/A 0 0
> N/A 0 7,793,409

Total Reconciling Items 10,743,209 15,476,594 -4,733,385

Total Per Form 79,259,914 58,076,286 21,183,628
Total Per Financial Statements 79259914.0 21,183,628
Unreconciled Difference (Must be Zero) 0 0

(A)  Due to specific differences in the presentation of data on the HFS, Bad Debt per Financials may differ from the amount reported on the HFS-proper (Part C).
(B) Taxable Net Patient Revenue will equal Net Patient Revenue in Section 1 column 11, plus Other Free Care in Section 1 column 9.
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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. 

I 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. I further state, 

certify and attest that I have reviewed the entire contents of the completed survey with all appropriate staff of the facility. 

I further understand that inaccurate, incomplete or omitted data could lead to sanctions against me or my facility. I 

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: 

Date: 7/18/2019 

Title: Administrator 

Page B 


	GGH HFS Reconciliation Addendum PDF2018
	Hospital Financial Survey - Grady - Completed Survey - 2018 no cover sheet

