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4. Charity Care Provisions

Did the policy or policies include provisions for the care that is defined as cl rity pursuant to HFMA
guidelines and the definitions contained in the Glossary that accompaniest 5 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 respont g yes to item 4, what
was the maximum income level, expressed as a percentage of the federal | rerty guidelines, for a
patient to be considered for charity care (e.g., 185%, 200%, 235%, etc.)?

300%



















Please note that the survey WILL NOT BE ACCEPTED without the authorized signature o e 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  >curate 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: Candice Saunders

Date: 7/22/2022
Title: President & CEO

| hereby certify that | am the financial officer authorized to sign this form and that the information is
true a 1accurate. | further understand that a typed version of my name is being accepted as my
original signature pursuai

Signature of Financial ¢

Date: 7/22/2022
Title: EVP & CFO

Comments:

Wintlatne magk~n ~1f »~mg0) a patient to be
conslaered for cnarity un werty guidelines)
is 300%.
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