
GEORGIA DEPARTMENT OF 

COMMUNITY HEALTH 

2024 Annual Hospital Questionnaire 

Part A : General Information 

1. Identification

Facility Name: Mitchell County Hospital 

County: Mitchell 

Street Address: 90 E Stephens St 

City: Camilla 

Zip: 31730 

Mailing Address: 90 E Stephens St 

Mailing City: Camilla 

Mailing Zip: 31730 

Medicaid Provider Number: 000001339A 

Medicare Provider Number: 111331 

2. Report Period

UID:HOSP421 

Report Data for the full twelve month period- January 1, 2024 through December 31, 2024. 
Do not use a different report period. 

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

Part B: Survey Contact Information 

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

Contact Name: Greg S. Hembree 

Contact Title: Senior Vice President/CFO 

Phone: 

Fax: 

E-mail: 






















































