
Health Care Advocate Questions 

1a. See organization structure in GMCB narrative 

b. Yes, paid by SMCS 

c. No 

2. a. There is an RVU based incentive for specialists. There are no incentives for any other staff. 

    b. Yes 

3. We are a fee for service hospital 

4. Please see GMCB answers to mental health questions above. 

5 a. A few years ago we remodeled our emergency department and created two beds that we away 

from the main activity in the ED to keep patients from becoming agitated. All other initiatives are 

handled in the local FQHC. 

b. c. d. Please see GMCB answers to mental health questions above. 

6. Please see GMCB answers to mental health questions above. 

7. a. Financial risk will be handled with reserves 

b. $1 million 

i. We will draw down reserves 

ii. See above 

iii See answers to quality questions in the GMCB narrative 

8. These efforts are handled in the local FQHC at the moment 

9 Policy attached 

a. i. 814 

        ii 814 

iii 804 

iv 10 over income limits 

v   .27% 

b. See policy 

10. We do not track CMI 



 

Cost per adjusted admission (this information is available in the GMCB spreadhseets) 

2014 6983 

2015 6158 

2016 5636 

2017 5883 

2018 6250 

2019 6561 

  

Discharges 

2014 2090 

2015 2168 

2016 2066 

2017 2075 

2018 2134 

2019 2175 

 

11. To me the cost shift is really a hidden tax on people with commercial insurance,  Medicare and 

Medicaid are notorious under payers. If they came close to paying their fair share commercial rates 

could be much lower. That being said I agree with BC. 

 

12. We have submitted nothing in this area 

 

 

 
















