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B.

General DSH Year Information

Heate of Georpgia

Disproporionae Shere Hospital (DSH) Exarination Survey Pert |

For Slete DSH Year 2022

DSH Version  6.02

Begin End
1. DSH Year. [ arozo21] | 067302022
2. Select Your Facilty from the Drop-Dewn Menu Provided: HOUSTON MEDICAL CENTER
Identification of cost reports needed to cover the DSH Year;
Cost Report Cost Report
Begin Date(s) End Date(s)
3. Cost Report Year 1 01/01/2022 1213112022 sp
4. Cost Repert Year 2 (f applicable)
5. Cost Report Year 2 (if applicable)
Data
6. Madicaid Providar Numbrer 000000876A
7. Medicaid Subprovider Numbar 1 (Paychiatric or Rehab) 0
6 Medicald Subprovider Numher 2 (Psychiatric or Rekab) 0
8. Medicare Provider Number 110069
DSH Qualifying Information
Guestions 1-3, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act.

During the DEH Exarnination Year:

1. Did the hospital have at least two obsteltricians who had staff prvileges at the haspital thal agreed to

provida sarvicas to Medicaid-eliglble indtviduals during the DSH year? {In the case of a hoeplial
located in a rural area, the taim " " includes any physician with staff privileges at tha
hespital to perform pency i d }

2. Was the hospital exempt from the requirement ksted under #1 above because the hospital's
inpatients are predeminanfly under 18 years of age?

3, Was the hospital exempt from the requirement Ested under #1 above because it did not affer non-
emergency cbatetiic services to the general papulation when federal Medicaid DSH regulatiens
were enacted on December 22, 19877

3a. Wae the hospital open as of December 22, 18577

3b. What data did the haapital open?

6,02

DSH Examination
Yoar (07704121 -
06/30/22)

Yes

i 1t

72111980
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C.

Sldeof Georgia
Disproportionate Share Hospilal (DSH) Examinetion Survey Part |
For Slate DSH Yeer 2022

Disclosure of Other Medicaid Payments Received:

1. Medicaid Supptemental Payments for Hospital Services DSH Year 07/01/2021 - 06/30/2022
(Should include UPL and non-claim specific payments peid based on the state fiscal year. However, DSH payments should NGT be included )

2. Medicaid M d Care Supph tak Pay for hospital services for DSH Year 07/01/2021 - 08/30/2022 :

{Shaudd include alf nen-ciaim specific payments for hospitel sorvices such as fump sum payments for full Medicaid pricing (FMP), stupp is, quality bonus
payments, capltalion payments recsived hy the hospital {not by the MCO), ar olber incentive payments.

NOTE Hospifal partion of supplemenial payments reporied on DSH Swuvey Part Ii, Saction E, Question 14 should be reporied here if paid on & SFY hasis

3, Total Medicaid and Medicaid Managed Care Non-Claims Payments for Hospital Services07/01/2021 - 06130/2022 $ 8,141,786

Certification:

Answer
1. Was your hospital allowed to retain 100% of the DSH payment it received for this DSH year? Yes !
Matching the federal share with an IGT/CPE is not a basis for answering this question “no™.  your
hospital was not allowed to retain 100% of its DSH payments, please exphin what circumstances were
present that p d the from o itz pay 3
Explanation for “No” answers:
Other protested itern “New Hampshire Hospital Association vs. Azer We protest the inclusion of Commarcial and Medicars nts for dual skgibles towards the hospital's specific byt for Medicaid OSH and the payrmant

calculation reduction af Uncompensated Care Cost.

The following certification is to be completed hy the hospital's CED or GFO:

| hereby cerfify that the informetian in Saclions A, B, €. D, E, F. G, H, |, J, K and L of the DSH Survey files are true and accurate lo tha best of our abllity, and supported by the financial and other
records of the haspital, Al Medicaid eligible patients, including those who hava privels insurance coverage, have besn seported on the DSH survey regardieas of whether the hospital recelved
paymant on JAY claim, | understand that this information will be used to delermina ihs Medicaid program's compliance with fedaral Disproportionete Share Hospital (DSH} aligibility and payments

provisio aifed support exists for all amownts reparted in the survey. These records will be retained for @ period of not less 1han 5 years following the due date of tha survey, and will ba made
availablg k
/ . ero N 4 _/6/207’3
fpital CEQ or CFC Signature Title Daty
Saan Whiden o . 478-542-7858 . swhildang@hhe on
Hospital CEQ of CFC Printed Name Hoepilal CEQ or CFQ Telephone Number MHeepital CEO or CFO E-Mall

8.02

Contact Information for individuals authorized to respond te inquiries elated to this survey:

Hospital Contact: Outside Preparer:
MName|Darcie Winspar Name |Dennis Willis
Title|[Drector of Finance Title | Senior ager
Telep Numberf475-854-4191 Firm Name | Southe ment Group

E-Mail Address |dwinspsr@nhe org Talk Numbar 515
Mailing Strest Address| 1601 Warson Bivd E-Mail Address [dennis w
Mailing City, State, Zip]Wamas Robins . GA 31083
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