State of Georgia
Dispropartionate Share Hospital (DSH) Examination Survey Pan
For State DSH Year 2021

DSH Version 801
A. G | DSH Year Inf

End
1. DSH Year, | ormo1z020] [ Sg__wom;

2. Select Your Facility from the Drop-Down Menu Provided:

Identification of cost reports needed to cover the DSH BAr:
End
3 Cost Report Year 1 10172021 12/3172021] Must alsa complete & separate survey Me fod aach cost repar penad iisied - SI
4 Report Year 2 (f applicable) |
5

Cost
Cost Report Year 3 (f applicable)

Data

6. Medicaid Provider Number: 0000014714
7. Madicaid Number 1 (P i Rehab) o

8 Medicaid ider Numees 2(F ic or Rehab): 0

9. Medicare Provider Number, 110153

B. DSH Qualifying Information
Questions 1-3, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act

During the DSH Examination Year:

1. Did the hespital have at least b who had staff pri al the hospital that agreed to
provide obstetric services to Medicaid-ehigible individuals during the DSH year? (In the case of a hospaal
located in a rural area. the temm includes any i wilh staff at the
hosgital to perform nonemergency cbstetric procedures. )

2. Was the hospital exempt from the requirement listed under #1 above because the haspitals
Inpatients are predominantly under 18 years of age?

Year (07101720
 ——
T
3 Was the hospital exempt from the requirement listed under #1 above because It did not offer non- |
v ]
[ nnes ]

emargency obstetric services to the general population when federal Medicaid DSH regulations.
wore enacted on December 22, 19877

3a Was the hospital open a3 of December 22, 15877

3b. What date did the hospital open? 71966

6.01 Property of Myers and Stauffer LC

2002022
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C. Disclosure of Other Medicaid Payments Received:

1. Medicaid Supplemental Payments for Hospital Services DSH Year 07/01/2020 - 06/30/2021 5 220,822
{Should include UPL and non-claim specific paymenls paid based on the state fiscal year. However, DSH payments shouid NOT be included )

ﬂ

2 Ci Pay for hospital services for DSH Year 07/01/2020 - 06/30/2021
(Should inciude all non-claim specific payments for hospital services such as lump sum payments for full Medicaid pricing (FMP), supplementals. qualdy payments, bonus
payments, capitation payments received by the hospital (not by the MCQ), or other incentive payments.

NOTE: Hospital portion of supplemental payments reporfed on DSH Survey Part i, Section E, Question 14 should be reporfed here if paid on a SFY basis.

3 Total and ged Care Non-Claims Payments for Hospital Services07/0112020 - 0813012021 s 220822 |
Certification:
Answer
1. Was your hospital allowed to retain 100% of the DSH payment it recelved for this DSH year? H

Matching the federal share with an IGT/CPE Is not a basis for answering this question “no”. If your
hospital was not allowed to retain 100% of its DSH payments, please explain what circumstances were
present that prevented the hospital from retaining its payments.

Explanation for “No” answers:

The istobe by the hospital's CEQ or GFO:

| heraby cenify that the information in Sections A, B, C, D, E, F, G, H, 1, J. K and L of the DSH Survey files are true and accurate to the best of our ability, and supponed by the financial and cther
records of the hospital )-Zoeo!aguoﬂ.oafgsﬁmsi have private insurance coverage, ggggg%é%u—iﬂiggs_g

jpayment on the claim. | will be used to the Medicaid with fedaral Di Share Hospital (DSH) eligibility and payments.
provisions. UnS..Q!__vvo:o oﬂ_.o..m__!-—a::—-_.u-va_.i!n.m»:é These records will bo relained for a period of not less than muﬂﬂm—lggggo_qﬁg and will be made

Hospital Contact:
Name

Tithe

sphone Number

E-Mail Address
Mailing Street Address
Mailing City, State, Zip
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