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Introduction

The Community Health Needs Assessment completed by Wills Memorial Hospital is a federal
requirement of charitable hospital organizations under Section 501(r)(3) of the IRS code. It was
designed to help hospitals better understand the populations in which they serve, to identify
current needs within the community, and also to recognize existing assets. By completing this
needs assessment, Wills Memorial Hospital can learn how to respond to these needs within the
scope of our services and partnerships.

All non-profit hospitals are required to conduct a Community Health Needs Assessment every
three years and make it available to the public. The Assessment should take into account input
from “persons who represent the broad interests of the community served by the hospital
facility, including those with special knowledge of or expertise in public health”. Through
surveys and interviews with local community leaders, as well as individuals from diverse
socioeconomic backgrounds, we feel that the assessment IRS Section 501(r)(3) standards have
been satisfied.



CNA Leadership Committee Members:

Tracie Haughey, WMH CEO & CFO

Kelly Powel, RN, WMH COO & Practice Manager of Community Medical Associates of
Washington and Lincolnton

Susan Duncan Pope, WMH Human Resource and Community Relations Director
Angie Radford, WMH Director of Nursing

-Mandy Jackson, WMH Administration Assistant

Community Advisory Council:

Carolyn Reynolds: Family Connection Board, Communities in Schools of Wilkes County Board,
God’s Marketplace Board, WMH Auxiliary, Kiwanis Member

Jennifer |Qr‘kcon RN & Wilbae Crinintyvy Haalth MNanartmant Rhiiraa hﬂﬁnqncr

Dr. Rosemary Caddell: Superintendent of Wilkes County Board of Education, Wilkes County
Board of Health

Kenya Smith: RN & Nurse Manager of Taliaferro County Health Department
Ray Hardy: RN, Owner of CSRA Private Duty Home Health, WMH Authority Board Member

Amethyst Wynn: Executive Director of Wilkes County Family Connection, Leader of Health &
Wellness Coalition

Renee Brown: Taliaferro County Board of Health, Mayor of Sharon, WMH Foudation
Outside Advisors:

Elisa Marie Childs, MSW, ASW, PhD Student & Research Assistant at the University of Georgia
School of Social Work



Wills Memorial Hospital and the Community it Serves:

Wills Memorial Hospital is a 25 bed acute care hospital located in Washington, Georgia. It is
governed by the Hospital Authority of Wilkes County. WMH is accredited by the Joint Commission
and is designated a critical access hospital. The facility serves the counties of Lincoln, Taliaferro,
and Wilkes. It is the only hospital located in this tri-county area. All three counties are rural and
designated “medically underserved” by the State of Georgia’s Rural Health Division of the
Department of Community Health (DCH).

According to the 2010 census, the total combined population of these counties is 20,306. The
following figures represent the breakdown of county populations served by Wills Memorial
Hospital in 2018: Wilkes 75%, Lincoln 11.3%, Taliaferro 6.7%, and other counties 7%.

The original facility opened in 1924 as’ Washington General
Hospital. In 2012, a new inpatient wing, pharmacy, respiratory
therapy department, registration, emergency room, reception, main
entrance, specialty clinic, and physical therapy/occupational
therapy facilities were completed. Wills Memorial Hospital focuses
on providing complete medical care for Wilkes, Taliaferro, and
Lincoln County residents.

Washinatan ie ~ ha~wosist 2= o ted as a retirement haven anc
wurist aestination due to the many antebellum homes and the
town'’s rich civil and revolutionary war history. However, poverty in
WMH service areas is higher than the Georgia average. Many
socioeconomic groups face disparities due to poverty and the
issues that arise from it. Several area manufacturing facilities have
closed or experienced a reduction-in-force over the last decade leading to higher than average
unemployment rates. Due to these factors, a high percentage of Lincoln, Taliaferro, and Wilkes
residents are uninsured and, as a result, not as healthy as their insured counterparts.







Primary Data/Community input

Primary data was collected from community members who are knowledgeable about health
care in the WMH service areas. These community members have expertise and/or a vested
interest in the health of our community. Data was also collected from targeted socioeconomic
groups in the Lincoln-Taliaferro-Wilkes area that are known to have unmet health needs. After
the survey was completed, the results were shared with the following community leaders:

= Carolyn Reynolds, Family Connection Board , Communities in Schools of Wilkes County
Board, God’s Marketplace Board, WMH Auxiliary, Kiwanis Member

= Jennifer Jackson, RN & Wilkes County Health Department Nurse Manager, Health &
Wellness Coalition member

» Renee Brown, Taliaferro County Board of Health, Mayor of Sharon, WMH Foundation
= Kenya Smith, RN & Taliaferro County Health Department Nurse Manager
= Nr O----ary Caddell, Superintenc.... v+ Vvixes County Board of Education, Wilkes

County Board of Health

»  Amethyst Wynn, Executive Director of Wilkes County Family Connection, Leader of Health
& Wellness Coalition
|
|
\
|

= Ray Hardy, RN BSN, Administrator of CL:<A Private Duty, Inc.



2018 Georgia County Guide, Carl Vinson Institute of Government and Georgia
Cooperative Extension, The University of Georgia. Available at:
www. countyguide.uga.edu ' '

Georgia Department of Community Health. Oasis Population Data 2018.
Available at: www. oasis.ga.us

Georgia Department of Public Health. Health and Data Information. Available at
www. health.state.ga.us

Robert Wood Johnson Foundation, 2019 County Health Rankings,
Countyhealthrankings.org

Federal Government, Census.gov



Demographic Data

The 2010 census data reports the combined populations of Lincoln, Taliaferro, and Wilkes Counties as 20,
306. The 2030 projected population for the three counties combined is 18, 518, which is an 8.8% decrease

over the 20 year period.
Age
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Socioeconomic Characteristics

A significant percent of the population of Lincoln, Taliaferro, and Wilkes Counties lives below the poverty
level. The percentages range from 20%-30%, which are higher than the state average of 21.7%. The
population without a high school diploma/GED in the WMH service area ranges from 22.6% to 41.7% and
is higher than the state average of 16.5%. The unemployment rates are above the 9.8 % state average in
Lincoln, Taliaferro, and Wilkes Counties. The median household income in all three counties is much

lower than the state average of $46, 252.

Social and Economic Indicators
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Health Data

The County Health Rankings report premature death as a measure of mortality. In 2018, the Lincoln
County rate of premature death was 10,300 per 100,000 of the population. In Taliaferro the rate was
‘unreported, and in Wilkes it was 10,700 per 100, 000. Premature death represents the years of potential
life lost before the age of 75 (rate is age adjusted). The overall Georgia premature death rate in 2018
was 7,500.

A vital statistic that is important to include in health data is the death rate. The Lincoln County death rate
in 2018 was1138.1 per 100, 000 population. In Taliaferro the death rate was 1863.7 and in Wilkes it was
1406.6 per 100, 000. The average county in Georgia's death rate in 2018 was 923.5 per 100, 000.

The following graphs give information about several vital statistics and health indicators:

2018 Vital Sta stics

Live Birth Rate (per 1000 Low Birth Rate Teen Pregnancy Rate
population) of total live births (per 1000}

The rate of Sexually Transmitted Diseases reported in a county is an indicator of the population’s healith.
The cases in 2012 in Lincoln, Taliaferro, and Wilkes were 225, 757, and 557 respectively. The Georgia
average in 2012 was 466. The percentage of the population that is uninsured is also an indicator of the
general health of a community. The uninsured rates in the WMH service areas are higher than the
Georgia average of 22.5%.
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Summary of Needs Assessment Responses

Services Difficult to access in the Area:

Specialty Medical Care

Mental Health

Alternative Medicine/Treatments
Alcohol/drug abuse treatments
Dental care

Identified Health Issues:

Identifie

e Cance

e Problems associated with aging

e Heart Disease

e Obesity

e Lack of Affordable/Primary Healthcare

ehaviors that have the Greatest In

Drug abuse
Obesity

Poor eating habits
Not visiting a doctor
Alcohol abuse

&

act on Community Health:
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Prioritization Process

Wills Memorial Hospital used the following process to prioritize and address the needs identified
in the 2019 Community Needs Assessment.

A. All data, primary and secondary, were read and analyzed
B. Reoccurring issues were identified and noted
C. Information was presented to the Community Advisory Council

D. The Advisory Council made their recommendation to the CNA Leadership
Committee that the reoccurring health issues that impacted the community the most

be focused on by the Wills Memorial Hospital CNA team.

he identified health issues/needs were presented to the Hospital Authority of Wilke:
County to make the final decisions based on our human and financial resources.

15



Community Health Resources

Wills Memorial Hospital: Wills Memorial Hospital is a non-profit, community, 25 bed,
acute care hospital that has been serving the area since 1924. It is designated a critical access
hospital. The campus includes: inpatient wing, pharmacy, outpatient surgery, laboratory,
radiology, respiratory therapy, emergency room, specialty clinic, and physical
therapy/occupational therapy facilities. Also available through our emergency room are
telemedicine services for early stroke recognition and intervention. Specialty services provided
in Wills Memorial Hospital focus on providing complete medical care for Wilkes, Taliaferro, and
Lincoln County residents. These specialty services include: general surgery, cardiology,
urology, orthopedics, and podiatry. Our current Medical Staff consists of an Active Staff of 5
physicians and Courtesy, Consulting, and Affiliate Staffs consisting of 57 physicians and mid-
levels.

Community Medical Associates Lincolnton: A subsidiary of WMH, CMA is a growing

primary care clinic that accepts Medicare, Medicaid, and privately insured patients. The full-
time provider staff consists of one family medicine physician and one nurse practitioner.

Lincoln County Health Departme : The Lincoln County health department offers many
services to the public including screening and treatment of high blood pressure, diabetes, TB,
ind sexually transmitted diseases, immunizations, family planning services, environmenta
health services, outbreak investigation, and is a provider of the WIC food supplementation
program for low-income children.

Two Private F: 1ily Medicine Practices in Lincoln County

Ta aferro County Health Department: The Taliaferro County health department offers
many services to the public including screening and treatment of high blood pressure, diabetes,
TB, and sexually transmitted diseases, immunizations, family planning services, environmental
health services, outbreak investigation, and is a provider of the WIC food supplementation
program for low-income children.

Community Medical Associates Washington: A subsidiary of WMH, CMA is a
growing primary care clinic that accepts Medicare, Medicaid, and privately insured patients.
The full-time provider staff consists of one internal medicine/pediatrician and one nurse
practitioner.

16



Community Health Resources

“Urgent MD Wa: ington

Wilkes County Health De ir 1ent: The Wilkes County health department offers many

services to the public including screening and treatment of high | »od pressure, diabetes, TB,
and sexually transmitted diseases, immunizations, family planning services, environmental
health services, outbreak investigation, and is a provider of the WIC food supplementation
program for low-income children.

Three Private Primary Care Physician Practices in Wilkes County; two of
which are internaln d ine and o : family medicine practice.
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'WMH Corrifnuriity Health Needs Assessmént

Conclusion

The Community Needs Assessment has provided Wills Memorial Hospital with clear
evidence that many of the health issues that we see and treat on a daily basis are
indeed, the most prevalent health concerns among our population. Cancer, obesity in
children and adults, lack of access to primary and specialty health care, problems
associated with age, and lack of mental health/alcohol/drug counseling and treatment
options were identified time and time again by respondents.

Wills Memorial Hospital is a non-profit, community hospital that focuses on serving our
community’s needs. The information that has been gathered in this CNA will direct our
community outreach efforts. It will serve as the foundation for fostering new
partnerships within our community and outside as well. It will provide an outline for us
as we work to generate new ideas, approaches, and educational programs to help solve
these issues. This tool has provided much useful information that we can use to better
understand and serve our community.

18
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Wills Memorial Hospital FY2019-FY2021 Implementation Plan

The CHNA team ranked the community health needs based on size and prevalence of
the issue, effectiveness of interventions, and the hospital's capacity to address the
need. Once this prioritization process was complete, the team discussed the results and
decided to address the prioritized needs in various capacities through hospital specific
implementation plans.

The five most significant needs are listed below:

Access to affordable health care and access to primary care services

. Prevention, education, and services to address obesity, poor eating habits,
chronic diseases, preventable conditions, and unhealthy lifestyles

3. Access to specialty care services

Access to mental health service

5. Age related issues including loss of mobility and mental health

N

>
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POLICIES AND PROCEDURES

SUBJECT: Indigent Care (Financial Assistance Policy)
DEVELOPED BY: CIliff Cooper DATE: April 30,2002
REVIEWED/REVISED: DATE: May 24, 2017

Consistent with the mission of the Hospital. Wills Memorial Hospital will provide medical service to all
patients, regardless of their ability to pay. The Hospital has developed an Indigent Care Plan for those
patients without the ability to pay.

The Hospital is committed to public service.

The Hospital will participate as a provider for the Medicare and Medicaid programs.
Hospital employees will.be available during normal business hours to assist patients in
determining their eligibility to participate in these programs.

The Hospital will exhaust reasonable effort to collect payment from all individuals with
the ability to pay for Hospital services.

The Hospital’s Indigent Care Program is structured to benefit residents of Witkes and
surrounding counties,

An application process for the Indigent Care Program has been developed and implemented.

Registration for the program will be completed at the Hospital by the financial advisor.
All necessary qualification documents must be received to complete the application.

The applicant must present proof of income; for example, a pay stub or previous year tax
return.

If the patient has no income, a written statement attesting to that fact is obtained.

If there is a question about a patient’s eligibility, proof of monthly expenses is obtained
to aid in making the determination.

The financial eligibility requirements are as follows:

The Hospital bases its determination for Indigent Care on the Federal Poverty Guidelines.
As these are updated yearly, the Hospital makes adjustments to its plan requirements.

In order to qualify as indigent, real property must not exceed 25 times the monthly
poverty level for the appropriate family size. )

In the case of a deceased patient, final collection from the estate will precede any indigent
care allowance.'

All re-applications for indigent care must be submitted within 30 days of the original
denied date,

Income is defined as total cash received from all sources after taxes and other deductions.
For patients with income below 125% of the Federal Poverty Guidelines, a 100%
discount is offered.

Participation in this Indigent Care Plan is open to all residents of Wilkes and surrounding counties.



HOSPITAL AUTHORITY OF WILKES COUNTY, GEORGIA

FINANCIAL STATEMENTS

for the years ended April 30, 2019 and 2018



CONTENTS

Pages
Independent Auditor's Report 1-2
Management's Discussion and Analysis 3-7
Financial Statements:
Balance Sheets 8-9
Statements of Revenues, Expenses and Changes in Net Position 10-11
Statements of Cash Flows 12-13

Notes to Financial Statements 14-30




S Draffin Tucker

INDEPENDENT AUDITOR'S REPORT

The Board of Directors
Hospital Authority of Wilkes County, Georgia
Washington, Georgia

Report on the Financial Statements

We have audited the accompanying financial statements of Hospital Authority of Wilkes County,
Georgia (Authority) which comprise the balance sheets as of April 30, 2019 and 2018, and the related
statements of revenues, expenses and changes in net position and cash flows for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the financial statements are
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal contro! relevant to the
Authority's preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Authority’s internal control. Accordingly, we express no such opinion. An
audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Continued
1
» R
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Opinion

fn our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Hospital Authority of Wilkes County, Georgia, as of April 30, 2019 and 2018, and
the changes in its financial position and its cash flows for the years then ended in accordance with
accounting principles generaily accepted in the United States of America.

Emphasis of Matter

As discussed in Note 14 to the financial statements, the Authority is facing financial difficulty and
recurring operating losses. Management's evaluation of the events and conditions and
management's plans to mitigate these matters are also described in Note 14. Our opinion is not
modified with respect to this matter.

Other Matter
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that Management'’s
Discussion and Analysis on pages 3 through 7 be presented to supplement the basic financial
statements. Such information, although not a part of the basic financial statements, is required by the
Governmental Accounting Standards Board who considers it to be an essential part of financial
reporting for placing the basic financial statements in an appropriate operational, economic, or
historical context. We have applied certain limited procedures to the required supplementary
information in accordance with auditing standards generally accepted in the United States of America,
which consisted of inquiries of management about the methods of preparing the information and
comparing the information for consistency with management’s responses to our inquiries, the basic
financial statements, and other knowledge we obtained during our audit of the basic financial
statements. We do not express an opinion or provide any assurance on the information because the
limited procedures do not provide us with sufficient evidence to express an opinion or provide any
assurance.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated August 27,
2019, on our consideration of the Authority's intermal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of the Authority’s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the Authority's internal control over financial reporting and
compliance.

ﬁ% oS voihe, LLF

Albany, Georgia
August 27,2019





















Liabilities and Net Position
Current liabilities:
Current maturities of long-term debt
Accounts payable
Accrued expenses
Estimated third-party payor settiements

Total current liabilities

Long-term debt, net of current maturities
Total liabilities
Net position:
Net investment in capital assets

Restricted
Unrestricted

Total net position

Total liabilities and net position

2019 2018
664,000 $ 716,000
840,000 1,502,000
872,000 1,047,000
430,000 179,000

2,806,000 3,444,000

10,895,000 11,208,000
13,701,000 14,652,000
(4,161,000) (3,912,000)

1,459,000 1,455,000

816,000 50,000
(1,886,000) (2,407,000)
11,815,000 $ 12,245,000

See accompanying notes to financial statements.







HOSPITAL AUTHORITY OF WILKES COUNTY, GEORGIA

Statements of Revenues, Expenses and Changes in Net Position, Continued

Years Ended April 30, 2019 and 2018

Excess revenues (expenses) before capital

contributions

Capital contributions

Increase (decrease) in net position

Net position, beginning of year

‘Net position, end of year

2019 2018
$ 494,000 $ (313,000)
27,000 14,000
521,000 (299,000)
(2,407,000) (2,108,000)
$  (1,886,0000 $  (2,407,000)

See accompanying notes to financial statements.
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HOSPITAL AUTHORITY OF WILKES COUNTY, GEORGIA

NOTES TO FINANCIAL STATEMENTS, Continued
April 30, 2019 and 2018

14, Management’s Plan, Continued

Rural hospital tax credit. The State of Georgia (State) passed legislation which allows
individuals or corporations to receive a State tax credit for making a contribution to certain qualified
rural hospital organizations. The Authornity submitted the necessary documentation and was approved
by the State to participate in the rural hospital tax credit program for calendar years 2019 and 2018.
Contributions received under the program approximated $1,027,000 and $344,000 during the
Authority’s fiscal year 2019 and 2018, respectively. Subseqguent to fiscal year-end, the Authority has
received and/or been approved by the State to receive approximately $65,000 in donations.
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2017 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990

Name of Hospital . ................
Doing BusinessAs.................
Number and Street Address ........

ZipCode ............. ... ...
Telephone Number................
Name and Address of Principal Officer .

Total Number of Individuals Employed
in CalendarYear2017 ...............

Hospital Authority of Wilkes County, Georgia

Wills Memorial Hospital

120 Gordon Street

Washington

Georgia

30673

706-678-9212

Tracie Haughey, 120 Gordon Street, Washington, GA 30673

196

The Hospital's Fiscal Year 2016 Covered the Following Dates:

Start Date: [May 1, 2015

| EndDate: [April 30,2016 |

The Hospital's Fiscal Year 2017 Covered the Following Dates:

Start Date: [May 1, 2016

| EndDate: [April 30,2017 |




2017 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990
Attestation Statement

I declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer {other than
officer) is based on all information of which preparer has any knowledge.

Signature of Officer: : Date: : 10/12/2018
Print Name and Title: Tracie P. Haughey, CEO/CFO
Signature of Preparer Date:

Print Preparer's Name:

Preparer's Firm's Name:

Preparer's Firm's Address:




2017 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990
Net Assets or Fund Balances

1. Total Assets

2.

- T g s eI = N o S - 2 1)

0 5 3 — &«

. Cash- Non-Interest Bearing . .......couuvinninininennen...

. Savings and Temporary Cash Investments . ....................
. Pledges and Grants Receivable, Net....................... .

. Accounts Receivable, Net . ........... ...
. Loans and Other Receivables From Current and Former Officers,

Directors, Trustees, Key Employees, and Highest Compensated
Employees . . ...
Notes and Loans Receivable, Net . ............... ... .........

. Inventoriesforsaleoruse............ .. i
. Prepaid expenses and deferredcharges . ......................

Land, buildings, and equipment: cost or other basis. ............

Less Accumulated Depreciation . .................... ceee
Investments- Publicly Traded Securities . . .....................
Investments- Other Securities .. .......... ..o i,
Investments- Program-Related .. ............................

cntangible Assets . . ... .
Other ASsets . .. oo e e

Total Liabilities

o 0O 0 T o

. Accounts Payable and Accrued Expenses . .....................
.GrantsPayable. ... ...

. Deferred Revenue. ............co i
. Tax-Exempt Bond Liabilities .. ...................... e
. Escrow or Custodial Account Liabitity . ........................

Loans and Other Payables to Current and Former Officers,
Directors, Trustees, Key Employees, Highest Compensated
Employees, and Disqualified Persons ... ......................

. Secured Mortgages and Notes Payable to Unrelated Third Parties .
. Unsecured Notes and Loans Payable to Unrelated Third Parties . ..

Other Liabilities (including Federal Income Tax, Payables to
Related Third Parties, and Other Liabilities Not Included in Lines a
through h). . ..o

.Totala-iabove ...

3. Net Assets or Fund Balances. Subtract line 2h from line 1o.

Beginning of Current

End of Year
Year
S 136,000 185,000
1,168,000 1,047,000
1,331,000 1,172,000
131,000 107,000
513,000 587,000
9,449,000 8,646,000
997,000 1,225,000
S 13,725,000 12,969,000
Beginni f
eginning of Current End of Year
Year
S 2,921,000 3,578,000
11,767,000 11,499,000
S 14,688,000 15,077,000
Beginni f t
eginning of Curren End of Year

Year

[s

(963,000)] $

(2,108,000)|




2017 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990

Name of Hospital . ................
Doing BusinessAs .................
Number and Street Address ........

ZipCode.............iviinin...
Telephone Number................
Name and Address of Principal Officer .

Total Number of Individuals Employed
in Calendar Year2017 ...............

Hospital Authority of Wilkes County, Georgia

Wills Memorial Hospital

120 Gordon Street

Washington

Georgia

30673

706-678-9212

Tracie Haughey, 120 Gordon Street, Washington, GA 30673

196

" The Hospital's Fiscal Year 2016 Covered the Fdllowing Dates:

Start Date: |May 1,2015

I End Date: ‘April 30, 2016 ]

The Hospital's Fiscal Year 2017 Covered the Following Dates:

Start Date: |May 1, 2016

| End Date: IApril 30, 2017 l




2017 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990
Attestation Statement ‘

| declare that | have examined this return, including accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than
officer) is based on all information of which preparer has any knowledge.

Signature of Officer: : Date: 10/12/2018
Print Name and Title: Tracie P. Haughey, CEQ/CFO
Signature of Preparer Date:

Print Preparer's Name:

Preparer's Firm's Name:

Preparer's Firm's Address:




2017 Qualified Rural Hospital Organization Expense Tax Credit Proxy for IRS Form 990
Net Assets or Fund Balances

1. Total Assets

2.

® o oo

-~ T m

. Cash - Non-Interest Bearing
. Savings and Temporary Cash Investments

.. Accounts Receivable, Net
. Loans and Other Receivables From Current and Former Officers,

. Inventories for sale or use

. Intangible Assets
. Other Assets
LTotala-nabove . ..o e e

0 3 3 — &+

Pledges and Grants Receivable, Net

Directors, Trustees, Key Employees, and Highest Compensated
Employees
Notes and Loans Receivable, Net ... ..... ... ... ... . i

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other basis.............

Less Accumulated Depreciation
Investments- Publicly Traded Securities
Investments- Other Securities
Investments- Program-Related

Total Liabilities

oo oo

> @

. Total a - i above

Accounts Payable and Accrued Expenses
GrantsPayable...... .. .. o i
Deferred Revenue . .........co ittt
Tax-Exempt Bond Liabilities . .. ......... .. .o o il
Escrow or Custodial Account Liability
Loans and Other Payables to Current and Former Officers,
Directors, Trustees, Key Employees, Highest Compensated
Employees, and Disqualified Persons
Secured Mortgages and Notes Payable to Unrelated Third Parties .

. Unsecured Notes and Loans Payable to Unrelated Third Parties . ..

Other Liabilities (including Federal Income Tax, Payables to
Related Third Parties, and Other Liabilities Not Included in Lines a
through h). ... .

3. Net Assets or Fund Balances. Subtract line 2h from line lo.

Beginning of Current

End of Year
Year
S 136,000 | $ 185,000
1,168,000 1,047,000
1,331,000 . 1,172,000
131,000 107,000
513,000 587,000
9,449,000 8,646,000
997,000 1,225,000
S 13,725,000 | $ 12,969,000
Beginni f t
eginning of Curren End of Year
Year :
S 2,921,000 | $ 3,578,000
11,767,000 11,499,000
S 14,688,000 | $ 15,077,000
Beginni t
eginning of Curren End of Year
Year
[s (963,000)| $ (2,108,000)|




1A DEPARTMENT OF
U vyl tALTH

2018 Annual Hospital Questionnaire

Part A : General Informz on

1. Identification U HOSP526

Facility Name: Wills Memorial Hospital
County: Wilkes

Street Address: 120 Gordon Street
City: Washington

Zip: 30673-0370

Mailing Address: PO Box 370

Mailing City: Washington

Mailing Zip: 30673-0370

Medicaid Provider Number: 00002087A
Medicare Provider Number: 111325

2. Report Period

Report Data for the full twelve month period- January 1, 2018 through December 31, 2018.
Do not use a different report period.

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.

Part B : Survey Contactli >rma »>n

Person authorized to respond to inquiries about the responses to this survey.

Contact Name: Tracie P. Haughey

Contact Title: CEO

Phone: 706-678-9212

Fax: 706-678-1546

E-mail: mjackson@uwillsmemorialhospital.com

Page 1






5. Check the box to the right if the hospital itself opérates subsidiary corpdrations I~
Name:
City:  State:

6. Check the box to the right if your hospital is a member of an alliance. ¥
Name: Hometown Health, Inc.
City: Atlanta  State: Georgia

7. Check the box to the right if your hospital is a participant in a health care network [~
Name: . . .
City: State:

8. Check the box to the right if the hospital has a policy or policies and a peer review process related
to medical errors.

9. Check the box to the right if the hospital owns or operates a primary care physician group
practice.

10a. Managed Care Information: Formal Written Contract .
Does the hospital have a formal written contract that specifies the obligations of each party with
each of the following? (check the appropriate boxes)

1. Health Maintenance Organization(HMO)
2. Preferred Provider Organization(PPO)
3. Physician Hospital Organization(PHO) [~
Provider Service Organization(PSO)
5. Other Managed Care or Prepaid Plan [
)b. Managed Care Information: Insurance Products

Check the appropriate boxes to indicate if any of the following insurance products have been
developed by the hospital, health care system, network, or as a joint venture with an insurer:

11. Owner or Owner Parent Based in Another State
If the owner or owner parent at Part C, Question 1(A&B) is an entity based in another state please
report the location in which the entity is based. (City and State)
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Part E : Emergency Depértmént d Outpé ant Services

1. Emergency Visits
Please report the number of emergency visits only.

6,480

2. Inpati~-—* *“'—*<sio R
Please report inpatient admssions to the Hospital from the ER for emergency cases ONLY.

688

3. eds Available
Please report the number of beds available in ER as of the last day of the report period.

6

4. Utilization by Specific type of ER bed ~~ =~~ ~ ¥9r the report period.

5. Transfers
Please provide the number of Transfers to another institution from the Emergency Department.

(s Tats)

6. Non-Emergency Visits
Please provide the number of Outpatient/Clinic/All Other Non-Emergency visits to the hospital.

16,056

7. Observation Visits/Cases
Please provide the total number of Observation visits/cases for the entire report period.

668

8. Diverted Cases
Please provide the number of cases your ED diverted while on Ambulance Diversion for the entire
report period.

0

9. Ambulance Diversion Hours
Please provide the total number of Ambulance Diversion hours for your ED for the entire report
period

0
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for immediate use as of the last day of the report p'eriod (12/31).
0

3. Robotic Surgery System
Please report the number of units, number of procedures, and type of unit(s).
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5a. Non-f ysicians
Please report the number of professionals for the categories below. Exclude any hospital-based
staff reported in Part G, Questions 1,2,3 and 4 above.

5b. Name of Other Professions

Please provide the names of professions classified as "Other Staff Affiliates with Clinical Privileges"
above.

Podiatrists, CRNA, Physician Assistants

Comments and Suggestions:
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2. Age Grouping
Please provide the number of admissions by the following age groupings.

3. Average Charge for an Uncomplicated Delivery
Please report the average hospital charge for an uncomplicated delivery(CPT 59400)

$0.00

4. Average Charge for a Premature Delivery
Please report the average hospital charge for a premature delivery.

$0.00
LTCHA fen n

Part A : General Information

1a. Accreditation Check the box to the right if your Long Term Care Hospital is accredited. |~
If you checked the box for yes, please specify the agency that accredits your facility in the space
below.

1b. Level/Status of Accreditation
Please provide your organization's level/status of accreditation.

. Number of Licensed LTCH Beds: 0
. Permit Effective Date:

. Permit Design: on:

. Number of CON Beds: 0

. Number of SUS Beds: 0

. Total Patient Days: 0

. Total Discharges: 0

. Total LTCH Admissions: 0

Part B : Utilization by Race, Age, Gender and Payment Source

1.R nicity
Please provide the number of admissions and inpatient days using the following race/ethnicity
classifications.

O 0 N OO 0 A ON
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Cultural and Linguistically adaption - incorporéted into employee annual training.

5. What is the most urgent tool or resource you need in order to increase your ability to provide
Culturally and Linguistically Appropriate Services (CLAS) to your patients?

Healthstream educational resource and local contracted interpreted called as needed.

6. In what languages are the signs written that direct patients within your facility?

1. English 2. Spanish 3. ' 4.

7. If an uninsured patient visits your emergency department, is there a community health center,
federally-qualified health center, free clinic, or other reduced-fee safety net clinic nearby to which
you could refer that patient in order to provide him or her an affordable primary care medical home
regardless of ability to pay? (Check the box, if yes) W

If you checked yes, what is the name and location of that health care center or clinic?

County Health Department.
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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.

Authorized Signature: Tracie P. Haughey
Date: 4/4/2019

Title: Chief Executive Officer

Comments:

Part F. 1b Report period workload table, include:
{Other 1) EKGs and IV Therapy

(Other 2) Sr. Wellness {geri-psych program)
(Other 3) Pulmonary Rehab program
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Contact Name: Tracie Haughey
Contact Title: CEO

Phone: 706-678-9211

Fax: 706-678-1646

E-mail: thaughey@willsmemorialhospital.com






Financial Counselor

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.) W

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.)?

185%













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 ali 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 io the Georgia
Electronic Records and Signature Act.

Signature of Chief Executive: Tracie Haughey
Date: 7/23/2019
Title: CEO

I 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: Tracie Haughey

Date: 7/23/2019
Title: CEO

Comments:

Page 8
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Community Benefit Report

See Financial Statement
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Bond Indebtedness & Outstanding Loans

See Financial Statement




Fund Balances & Net Assets

See Financial Statement



Going Concerns

See Financial Statement
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::iii; COLLEGE of AMERICAN
cepsow
::0:0° PATHOLOGISTS
July 3,2019
CAP # 7156601
AU ID # 1363497
Tracie Haughey, CEO
Wills Memorial Hospital
PO Box 370

Washington, GA 30673-0370
Dear MS. Haughey:

The Commission on Laboratory Accreditation of the College of American Pathologists (CAP) is
pleased to inform you that the following laboratory(s) at Wills Memorial Hospital Laboratory has
recently completed its on-site inspection.

CAP-accredited laboratories must adhere to rigorous regulatory requirements to achieve
accreditation. A copy of the inspection report was left with the laboratory director. The laboratory
must respond to any deficiencies cited during the on-site inspection. The Accreditation
Committee of the CAP’s Laboratory Accreditation Program will make an accreditation decision
based on the review of this documentation.

Official notification of accreditation will be mailed to you. We thank you for your institution’s
participation in the CAP’s Laboratory Accreditation Program, the “gold standard” in laboratory
accreditation

Sincerely,

Richard M. Scanlan, MD
Chair, Commission on Laboratory Accreditation

325 Waukegan Rd.
Northfield, IL 60093
cap.org

Ref: INSRTHANKU





