A

General DSH Year Information

Stateof Geomgia
Dispioportionate Srare Hegpita (DSH) Examination Survey Part|
For Stete DSH Y eer 2022

DSH Version 6.02

in End
1. DEH Year. | 07/0172021] | 06/30/2022]
2. Salect Your Facility from the Drop-Down Manu Provided: P!E Hoapital J
Identification of ¢ost raports pesded to cover.the DSH Year;
Cost Report Cost Report
Begin Date(s) End Date(s)
3. Cost Report Year 1 01/01/2022 12/31/2022] A toa 1o
4. Cost Report Year 2 (if applicabla)
5. Cost Report Year 3 (if applicable)
Data
6 Medicakd Pravider Number 000001471A
7. Medicaid Subprovider Number 1 {Psychiatric or Rehab)
&, Medicaid Subprovidar Number 2 (Psychiatric or Rehab).
9, Madicare Provider Numbar: 110153
DSH Qualifying Information
Questions 1-3, below, should be answered in the accerdance with Sec. 1923(d) of the Social Security Act.
DSH Examination
Year {07101121 -
During the DSH Examination Year: 06/30/22)

1, Did the hoapital have at least two obstetricians wha had stalf privilages at the hospital 1hat agread 10
Ices to Madicald-eligible i during the DSH yaer? {In tha casa of a hospital

provide

located in & sural araa, the larm “obaletrician™ includes any physician with staff privileges al the

hospHal to perform. pency o )

M

inpatients are predominantly under 18 yezars ol age?

L

[
. Was the heapital exempt from the requirement listed under #1 above hecause tha hospital's

Was the hospital exempt fram the requirement fisted under #1 above because it did not offer non-

emargency obekatric sevices to the general population when federal Medicaid DSH regufalions

wera enacted on December 22, 19877

3a. Was the hoapitat open as of December 22, 18877

3k, What data did the hospital open?

602

Ne

e ]

71111088 I
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C.

Staleof Georgia
Disproportionee Shara Hospital (DSH} Examination Survey Part |
Fox State DSH Y ear 2022

Disclosure of Other Medicaid Payments Received:

1. Medicaid 1 for Hospital Services DSH Year O7/01/2021 - 0813012022
{Should include UPL and non-claim specilic payments paid hased on the stete fiscal year. Howaver, DSH payments shauid NOT be included

2, Madicald Managed Care Suppk 1 P for hospital sarvices for DSH Year 07/01/2021 - 06/30/2022 I:l
(Should include all non-clam spaciflc payments Jor haspitsl services stich se fump sum payments for full Medicaid pricing (FMP), supp: fals, quaiy p bontis
o pitation pay f d by the hospilal {nol by the MCO), or olher incantive paymenis.
NOTE. Hospital poition of pay {3 reporfed on DSH Survey Part ff, Secfion £ Quesfion 14 should be reporfed here if paid on a SFY basis
3. Total Medicaid and Medicaid Managed Gare Non-Claims Payments for Hospital Services07/01/2021 - 88/30/2012 $ 218,877
Certification:
Answer
1. Was your hospital allowed to refain 100% of the DSH payment i received for this OSH year? Yes

Matching the federal share with an IGT/CPE is nof a basis for answering this question “no”. It your
hosphtal was not allowed to retain 100% of jts DSH payments, pleass explain what circumstances wera
presant that prevented the hospital from retaining its payments.

Explanation for “No" answers:

Other d tamn "New Hampshire Hosprial Associalion ve Azer” We prolest the inclus:on of Commarcial and Medicers peyments for dual shgibles towards the hospitel's spacific imid for Medicard OSH and the payment
caleulation raduction of Uncompensated Care Cost

The follewing certification Is to be tompleted by the hospitals CEQ or CFO:

1 heraby cartify that the information in Sections A, B, C, D, E, F, G, B, I, J, K and L of tha D5SH Survey files are true and accurate to the bast of our ability. and supperted by the financial and other
records of the hospital. AH Medicaid efip'ble patients, inciuding ihose wha have privale ge, have besn reported on the DSH survey ragardiess of whether the hospital received

t en fbe ciaim. | that this information will be used to determine the Medicaid program'e complance with federal Disproportionale Share Hoapital {DSH} eligibilty and payments
tailed support exists for all amounts raperted In the survey, These racards wik be retained lor a pariod of nat less than 5 years fofewing the due date of the survey, and wil ba made
inspection when requested.

6.02

. CF0
Hodpital CEO or CFQ_Signature Title
Sean Whiden 478-542.7858
Hospilal CEC or CFO Printad Narma Hosepial CEQ or CFO Telephona Numbar
Contact for ized to to inquiries related to this survey:
Hospital Contact: Qutside Preparer:
WName | Darcie Winsper MName
Title | D r of Finance Title
Teleph! Number |4 Firm Name | S
E-Mail Address | dwi 0 Teleph Number |15
Mailing Street Address Jatson Blvd E-Mail Address
Maikng City, State, Zip [ Warner Robins GA 31083 ]
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