Attached is the 2017 Medicaid DSH Survey




Disproportianate Share Hospital (DEH} Exammination Sunvey Part ]
For State DSH Yewr 2017

DSH Version  5.20 111142017
A. General BSH Year Information

.. . Begin . End .. .
_.Umx,\mmn I a7i0nzoig] L 06/3012317]

2 Select Yaour Facllity fram the Drop-Down Menu Provided:

Identification of cost reports needed to cover the DSH Year:

3. Cost ReportYear1
4. Cost Report Year 2 (if applicable)
5. Cost Report Year 3 (if applicable)

t also complens B SEQAIAIS Sl o for eacl Loz repent sencd hsed - RI8

o

Medicald Provider Numker:
7. wiedicaie Subprovider Number 1 (Psychiatric or Rehab): i)
3. Medisaid Subprovider Numper 2 (Fsychiatric or Rehab):
3, Medicare Provider Nurvber:

B. DSH OB Qualifying information
Questions 1-3, below, should be answered in the accordance with Sec. 1923({d) of the

During the DSH Examination Year:
1, Dig the hospital have at least two obstetricians who had staff privileges at the: hespital that agreed 1o
provide chstetric setvices 10 Medicaid-gligible individuals during the DSH year? (In the case of & hospital
\ocated in a rural area, the term "obstetriclan” includes any physiclan with staff privileges at the
hospital te perform nanemergency obstetric procedures.)
2. \Was the hospital exempt from the reguirement listed under #1 above because the hospital's
inpatients are predaminantly under 18 years of age?
3, Was the hospital exempt from the reguirement listed under#1 abovs because it did not offer nen-
emergency chstetis servizes to the general population when federal Medicald D8H requlations
were enacted on Desember 22, 19877

33, Was the hospitel open as of December 22, 19877
2b. What date did the hospital open?

Guestions 4-6, below, should be answered in the accordance with Sec. 1923(d) of the Social Sacurity Act.

Quring the Interim DSH Payment Year:
4. Does the hospita) have at |east two obstewicians who have staff privileges at the hospital whe have agreed to
provide: obstetric services o Mesicaid-gligible individuals during the DSH year? (inthecase ofa hospital

logated in & fural area, the term "obstetrician® includes any physician with staff privileges at the
hospitat 1 perform nonemergency cbsietic procedures.}

__nE the Names of the twe Obstetricians (or case of rural hespital, Fhysicians) who have agreed to perform OB senvices:
5. Is the hospital exempt from the requirement listed under #1 above because the hespital's DD
npatients are predeminantly under 18 years of age?

6. Is the hospital exempt from the requirement tisted under #1 above because it did not offer non- %
emergency obstetic services 1o the general poplilation when taderal Medicaid DSH regulations
were enacted on December 22, 19877




Dispropoctionats Share Hospitd Ew_.m_ Examinution Survey Punl
Tor Smie DSH Year 2017

.. Disclosure of Other Hedicaid Payments Received:

+ Wledicaid Supplementa Payments for DSH Year 076112015 - 06130/2017 G g

[Should include LPL ang Non-Claim Specific payments paitt based on the state fiscal year. However, DSH payments should NOT be ingluded.)

sertification:

1, Was your hospital aliowed to retain 100% of the DSH payment it received tor this DSH ysar?
Watehing the federal share with an JGTICPE i5 not a basis for answering this question "no™. If your
hospital was not allowed o retain 100% of its DSH payments, please explain what circumstances wers
present that prevented the: hospitat from retaining its payments.

Explanation for "No™ answers:

The following certification isto be completed by the hospital's CED or CFD:

| hereby cerlfy that the information in Sectlons A, B.C, DL E. E, G, H. 1 J. KandLofthe nsHSlinvey files are b and acourate 1 the best of our ability, and supported by the financial and other
retords of the Rospital. AR Medicaid eligitle patients, Including these who have private insurEnce coverage \yo been reparted on the DSH survey regardiess of whether the hespital received

payment on the claim. | understand that this information wil e ysed to determing the Medisaid programisiesmpliance with federa! Dispraportonate Share Hospital (DSH) stigibility and payments
provlsions. Detafied suppart exists for all amounts reported in the SUvey. Thesa records will Beirein; gdtor 2 i ot less then 5 years following the due date of the survey, and will be made
available for inspection when requested. -

CFO
Hosplal CEQ or GFO Signature Title: '

ettt

Date

"

stuari@jaspermerodial.com
“Aospaal CEQ or CFO E-Mal

UL AR
Hpspital CEQ or TFO Primed Name

70646584580 i
Fospral CEQ or CFO Telzphone Number

Contact Infermaticen for indjviduals authorized to respond o inquiries rejated to this survey:

Hospital Contact: Outside Preparer:
Name[Stuan Abney ‘Name [Jefrey L, Askey. CPA
TiteControfler m.m.fvmn:mq
Telephone Number|70B-458-4580 A[Eirafin & Tucker, LLE

£-Mall Address|sargzjaspamemosnal.com

Mailing $treet Address|BIB College St

L

LLLLLL

Maifing City, State, Zip{Montice!o. G4 31084




Dispropostionate Shars Haogpital (DSH) Examinanon Survey Pyl

DSH version
. General Cost Report Year information 10/4/2018 - 2/30/2017
ne faliowing mfomation is rowged based on the information we received from the state. Please review this information Tor lems & through 8 and select "Yes" or "No® 1o either agree ar dlsagree with the accuracy
fthe informaton. T you dlsagree with one oftnase tams, please provide the correct information 2long with Supporting dacumnemation when you submit your survey.

1. Select Your Fashty from the DronDowe Menu Provided: gmvmm MEMOR AL HOSPITAL L

2. Select Cost Repent Year Coversd by this Survey (enter "X

3. Status of Cost Report Lised for this Survey (Should be audited it available):

34 Date CMS processed the HORIS file into the HCRIS databage:

725

4. Hospltal Name:

5. Medicaid Provider Number: Q000009584

5. Medicaid Subprovider Number 1 (Psychiatric or Rehab): 0 Yes

7. Medicald Subprovider Number 2 [Psychlatric or Rehabd): 0 Yes M

8. Medicare Provider Number: 111303 Yes _|
8a. Owner/Oparator (Private, State Govt,, Non-State Gowe,, HIS/Tribal): Nor-State Govl Yes B
gb. DSK Poul Classification (Smail Rural, Non-Smafl Rural, Urban): Small Rural ; _

Qut-of-State Medicaid Provider per, List all states where you had 2 Medi

9. State Name & Number
10, State Name 5 Number
11, State Name & Number
12. State Name & Numper
13. State Name & Number
14, State Name 8 Number
15, State Name & Number

(List additional states of a separal attachment)
=, Disclosure of Medicaid / Uninsured Payments Received: {16{01/2016 - 09/20/2017)

1. Sectlon 1011 Payment Related 1o Waspital Servises Inciuded in Exhibits B & 51 (See Note 1}

2. Gection 1011 Payment Related 10 Inpatient Hospital Seniees NOT tncluded in Exhibits B & 8«1 (See Note 1)

3, Seclion 1011 Payment Related o Outpatient Hospital Services NOT Included in Sxhibits B & B-1 (See Note 1)

4. Total Section 1011 Payments Related to Hospital Services (See Note 1

5. Secion 1011 Payment Related to Non-Hospltal Services inciuded in Exh B&B-1 (Sae Note 1)

6. Sectlon 10711 Payment Related to Non-Hospital Services NOT Included in Exhibits B & B-1 (See Note 1)

7. Total Section 1011 Payments Related 1o Nan-Hospital Services {See Note 1)

8. Dut-ot:State DSH Payments (See Note 2

Totat

. Total Cash Sasis Patient Payments from Uninsured (On Exhipit B) -1 18 27 928 $27.826
10, Total Cash Basis Patient Payments Fom Al Oiiher Patients (O Exhlblt B} & NE ﬁ 191,818 M £204,197
11. Tolal Cash Basis Patient Payments. Reparted on Exhibit B ragraes 1o Cotamn iN) an Exhidit B, letik physicact and ren-hosgatal parton of payments) 58,287 $225,836 5232123
12, Uninsurad Cash Basig Patient Payments 253 Percentage of Totat Cash Basis Patisnt Payments: 0.00% 1237% 12.03%

13, Did your haspital Tecelve any Medicaid managed care payments not paid at the clairm level? %

Shaid include 2ll oa-ciaim-sgacific pIYMENTs SUCH as [urmp sum payments for il Medicaid pricing, supplementals, quakly paymerts. hrrus payments, CApIaLn PAYIments received by fhehespital {not by the ME0), or other incenmive papmers.

14. Total Medicaid managed care non-clalms payments {see question 13 above} tecenved pplicable t nospial services
15. Total Medicald managed care non-cialms payments (see question 13 above} received appiicable to non-hospital senvices

16, Totz!l Medicaid managed care mon-claims payments (ses questisn 13 above) received 5

5032018



Disproporienae Share Hospial (DSH) Examanapen Sureey Part 11

are 4 Subtls B - Miscellaneous Provislan, Section 1011 of the Medicare Prescription Cirug Impeevement and Modermization Act of 2003 provides federal reimbursement for emergency health services fumishet te untocurneated allens. 1f your hospital received
esa funds during any cost report year coversd by the survey, thay must be repored here. 1f you can dogurnent that a porton of the payment received is related to non-hospital sarvices {physician or ambutance senvices), repart that amount in the section tilled
jection 1011 Payments Refated 10 Non-Hospital Services." Dtherwise report 100 pereent of he funds you received in the section rajated to hospital services.

ote 2: Report any DSH payments your mospital received from a stale Meditaid program {other than your home state}, in-state DSH payments will be reported directly from the Medicald program and should not be included in this secton of the survey.

. MIUR / LIUR Qualifying Data from the Cost Report {12/01/2016 - 05/30{2017}

F.1. Total Hogpital Days Used in Wedicaid Inpatient Utiization Ratle [MILURY
1. Total Hospisal Days Per Cost Report Excluding Swing-Hed (C/R, WS &3,PL 1 Col. 6. Sum of Lns, 14,16, 17, 18,00-18.03, 30, 31 less lines 54 6) 137 | {Ses Note in Segilon Fult, balow)

E»2. Cash Subsidies for Patient Services Received from State or Local Governments and Charity Care Charges {Used in Lew-Incoms Ytitization Ratin [LIUR} Caleolationy:
2. Inpatient Hospital Subsidies
3, Outpatient Hospital Subsidles
4. Ungpecified I/P and O/F Haspital Subsidies
5. Non-Hogpital Subsidies

5, Total Haspital Subsidies ] M|

7. Inpatient Hospital Charity Gare Charges o seaez]
8. Qutpatient Hespital Charity Care Charges 7&7685 |
3. Non-Hospital Charity Care Charges -
10, Total Charity Care Charges E 294577 |

£.2. Calouiation of Net Hospital Revenue from patient Services [Used for LIUR) {A/S G2

IOTE: Alt darz in this section must be verified by the hospitat, I datz i
jready present in this seetion, it was completed using £MS HCRIS cost
eport data. If the hospitat has a more racent version of the costrepert
he daty shouid be updated to the hospital's version of the cost raport.
tormulas can ke euenaritten as needed with actusl data.

npatiantHosp

11, Hospital

12. Subprovider | (Psych or Rehab)
13, Subprovider |l (Psyeh or Rehab)
14, Swing Bed - SNF

15. Swing Bad - NF

18, Skiled Nursing Faciity

17, Nursing Facility

18. (ither Long-Term Care

18, Anelllary Services

20. Outpatient Services

21. Home Heaith Agency

$62,981.00 |

22, Ambulance
23. Dutpatient Rehab Providers
24, ASC
25. Hospice
26. Other
e

27, Total 3 7,403,372 s 4,217,431 s 386,467 s 1.974,558 3 1,124,833 "m.uunm..ﬁoﬂ
2B. Total Hospital 2nd Nen Hospital Total from Above ) 13.069,936 Total from Above k4 3,485 886
29, Total Par Cost Report Total Patient Revenues (&3 Ling 1) 13,069 836 Totat Contractual Adj. (G-3 Line 2)
30, increase worksheet G-3, Line 2 for Bad Debts NOT INCLUDED on worksheet G-3, Line 2 fimpact is 3 decreass in net patient

revenue)
31. Increase workshaet G-3, Line 2 far Charity Gare Write-Offs NOT INGLUDED on warksheet G-3, Line 2 {impactIs a decrease in

net patient revene)
32, Increase worksheet -3, Ling 2 to reverse offset of Medicaid DSH Revenue INCLUDED on workshest G-3, Line 2 {impact is a

decrease in net patient revenus)

34, Decrease worksheet (-3, Line 2 to ramova Medicaid Provider Taxas INCLUDED on worksheet &-3, Line 2 {impact|s an
increase in net patient revenue)

35. Blank Recon Line OR "Decrease worksheet G-3, Line 2 1o remove Charity Care Charges related to insured patients INCLUDED
on worksheet 63, Line 2 {impactis an Increase i net patlent revenue)”

35, Adjusted Contractual Adjustments




Srate of Georgia Version 7 2#
Dispropertionats Share Hospital (DSH) Examination Survey Part )i

G. Cost Report - Cost/ Days ! Charges

JASPER MEMORIAL HOSPITAL

NOTE: Al data i this section must be venfied by the
nospital. f data is aircady present in this section, itwas . -
compieted using GMS FICRIS costreport data, i the . . , L Days - Cost Regort __,_%w%“.%@a%”“nm
hosaital has a mare recemt varsion of the cost repory, the Gost Report ‘n."oﬂ.nm_uon. B W&Jusmmmnmﬁcn Lo WIS D-1, B & Line bwno:. S\O..__a:mmh.:
data should be updated 10 the hospital's version of the cost Cost Report ™~ Werkshaet B, ,‘,“Eonxm:mmh o {-out-CostRepett | 1L, m_..uahq_.“ﬁ W.anm. G PLT ColL6
regort Farmulas oan be ovenwites as needed with actual Worksheet B, - Partd, Col 25 7} . Fart 1, Gol. mm_..._m. iR Workshest O-1 Cafeulztet WIS O-1, Bt 2, " fin &::.m»._.q A &.o; ‘._.‘. Calcutated Per Diem
e Sibieiai, ?wﬂm% %hmﬁm&.” - Pantlne 26, | ... | Unes dzA7for | unfess ussdin -
e ; - R B o oo others . - Section L.charges”
PR ) o atdeation) .

Routine Cost Centers (list below):
1 D3000|ADMLI 5 & PEDIATRICS s 5,27 808 $1.031.686.00 | 3 239,820 | 237 | $435,829,00 rg 101180
2 55100 INTENSIVE CARE UNIT B = -
3 03Z00ICORONARY CARE UNIT kS -
4 03300|BURN INTENSIVE CARE UNIT E -
5 0z400|SURGICAL TNTENSIVE CARE UNIT 3 -
& 03500]OTHER SPECIAL CARE LINIT b4 -
7 14000 |SUBPROVIDER 1 S -
-] 84100[SUSPROVIDER I $ -
=] 04200/ OTHER SUBFPROVIDER S -
10 [04300INURSERY $ -
11 § -
1z E -
13 5 -
14 $ -
15 3 -
16 { S -
v [ Is -
18 Tatal Routine $ 1,271,808
1% Velghted Average

Observation Data {Non-Distinct) . e : S
20 ﬂcﬂaarcvmwzmgon (Non-Qistinet) _ 100 - -8 101,190 mg.m_umo.oo 54.4,150,00 1.582781

R
‘| Costto-Chirge Ratio

Ancillary Cost Centers [from WIS © extluding Observation) (list below):
21 ﬁ_ﬂoo RADIOLOGY DIAGNOSTIC 54371 181.00 - | 431,191 522,125.00 J 3ETIANEL0(S 585,640 0.618837
22 5T00CT SCAN £254.320.00 - 254,220 541 438,00 $1,190.522.00 [ $ 1,234 360 0.20843%
23 | S800jMR! $3,528.00 - 3528 $0.38 | 508.586.00 1 § 8,686 0.406171
24 BODOLABORATORY $620,717.90 - 690,717 $170,842.00 $1612231001( 8 1,785,073 £,3B6940
25 B500|RESPIRATORY THERAPY $50.382.00 - 50,382 $31.804.00 £21.150.00 | § 53,063 0.849475
26 EEOG[PHYSICAL THERAPY $441.645.00 - 441,648 5352,808.00 $515,480.00 + § 976,288 0.451451
27 T100|MEDICAL SUPPLIES CHARGED TQ PATIENT $63,228.00 - 63,228 5136,838.00 $11427000 [ & 251,408 | 0.251488
28 T300|DRUGS CHARGED TO PATIENTS 5454 266,00 P 434,366 $617.843.00 415 38800 | § 1,053,331 | 0478369
g SH00[CLINIC 352572700 | - 523,727 $534.00 55828200 | 8 50,278 | 8.597472

Primed §/30/2019 Property of Mvers and Stauffer LC Paze



State of Georuia
Disproporipnate Stars Hospital (DSH) Examination Survey Part il

G. Cost Report-Cost{ Days / Charges

JASPER MEMORIAL HOSPITAL

30 EMERGENCY 51 365,581.00 1,385,581 $1.343.832.00

31 $0.00 50.00 - -
3z §6.00 A E - -
33 £0.00 50.00 | 8 . B
34 S6.00 .00 E: i ] $0.00 [ 8 - -
35 3000 S SiE . .06 [ 8 - -
% 30.00 00 peres S I $0.00 | $ A -
3 #0.00 < ] 00618 - -
2B $0.00 E S0.00 | 8 - -
3g _| $0.00 30,00 [S - -
40 T £0.00 S0.00 | § - -
41 $0.00 BENE - N
42 $0.00 .00 | 8 - N
43 30,00 [ 8 $0.061 8 - -
44 SO.00 | S 000 [ § - -
45 30.00 | 5 0061 S - -
a5 3000 | © $0.00 | & - -
47 [ $0.00 | $ S0.00 | S - ~
48 35,00 | S 5000 (3 - -
49 3000 [5 00018 - -
50 000 (5 SC.00 | 5 - -
31 50.00 | § 500015 - -
52 $O0.00 1 5 S0.00 | & - -
s3 30.00 [ 5 0061 S - -
54 [ S0.00 | S S0.00 [ 3 - -
85 $0.00 | & 50.00( S - -
56 $0.00 | S 50,00 | 8 - -
$7 5000 | S 3 $0.00 | § - -
58 ®Loots E $000 | 8 - -
59 $0.00 | S &3 300018 - -
60 $0.00 | S $ S0.00 S - -
&1 $0.00 | 8 S S0.00 | 8 - -
52 b 50.00 15 3 500018 - -
53 I 0.00 |3 3 500 | § - -
64 T 30,00 | & 3 5000 1 S - -
&5 I F000 1S s 50,00 | - -
85 50,00 | S I BN E - -
&7 5000 [ 8 - Shetl's 5000 8 - -
58 5000 [S 5 IS 300018 - -
] | $0.00 | 8 - E 30.00 | $ - -
70 S0.00(5 - 3 $0.00 | B - -
71 $0.00 | § - 3 S0.00[S - -
72 30.00 | § - i s S0.00( 5 - -
73 $0.00 | - =E 0001 8 - -
74 $0.00 - 3 50,00 [ 8 - -
75 [ s0061S - 0001 S - -
k(] Il 5000 (8 - 3 $0.00 | 8 - -
77 i SO.00 1S < $ $0.001 % - -
78 I $0.00 | 3 -1 S S0.00 [ § - -
78 [ $0.00 15 -] = 5 D001 8 - -
80 b 30.00 | 5 - =1 s0.00 [ $ - -
&1 [ S0.00 (8 - 3 000 | 8 - -
82 500015 - 'K D.0G | § - -
83 5000 [ S - 3 S 0.00 [ 3 - -
84 S0.00 (S - : S000 L S - -
83 SO0 [ S - S S0.00 S - -
26 $0.00 1§ - 3 S0601 S - -
ar 3000 [ S - E %0008 - -
&8 $0.00 [ 8 - SD00 [ 8 - -
BS [ I $0001S - 3 SGOC1 S - -

Prnted 87302019 Property of Myvers and Stawffer LC Paze 4



Stare of Georgia

° Version 7.23
Dispeopartionie Share Hogpiml {DSH) Examination Survey Part 1l

G. Cost Report - Cost ! Days / Charges

‘ Line -
TR

30 L
a1 [
2 i
R
84 T S - N
&5 [ B - N
95 [ 3 R -
87 3 “ -
=<3 ) - N
99 g - -
w00 [ E - -
101 1 3 - -
102 _|| 50,00 | § . -
103 50001 % -1 -
104 so00 | & - | -
105 300018 -1 -
106 T ERdE N -
107 [ 500015 - -
198 S000 ] § - -
108 $0.00 - -
110 50,00 5 & - -
111 30.00 [ S - -
112 $0.00 | S - -
"z [ 50001 8 - -
114 | T0.00 | § - -
115 il 00018 - -
16 | 50,00 | § - -
"7t $0.00 ] § - -
g [ 000 (s -1 -
18 [ 30.00 | 5 T T
120 o 500018 - -
121 [ 300618 - -
12z $0.00 | 3 - -
12z [ S0OG 1§ - -
124 | SDO0 [ 5 - -
- So001S - -
126 Total Aneillary g 4,338,288 X - 5101118 § 7,505,823
q27 Weighted Average : !
128 Sub Totals $ 5510787 $ -3 . ErEmEe 4578808 S 5401115 5
128 NF. SNF, and Swing Bed Cost for Wedicaid (Sum of applicatle Cost Report Worksheet D-3, Titte 19, Column 3, Lin 200 and £0.00

Worksheet D, Part V, Tite 18, Column 57, Line 200}
130 NE, SNF, and Swing Bed Cost for Medicare {Swm of apolivatle Cost Report Warksheet D=3, Tiie 78, Cofumn 3, Line 200 and 5355.206.00

Workshest D, Part v, Title 76, Golumn 5.7, Line 200)
13 NF, SNF, and Swing Bad Cost for Other Payors (Hospital must celcuiate. Submit supgort for calculation of cost.}
131.01 Otmer Cost Adjustments {support must be submited)
132 Grand Total s 4,223,603
133 Total Intern/Resident Cost as a Percent of Other Allowable Cost 0.00%

«Neote A - Final cost-to-charge ratios should include teaching cost. Qnly enter fmterm & Resident costs if & was removed in Column 25 of Worksheet B, Pt. | of the cost repart you are Using.

Prinred 8/30/201% Property of Myvers and StauTer LC Paze 3
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H. ls-Stats icaid and ALl Uni
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Dyl Soar Conter emmtiplion - "

4 inpatient and Outpatior?t ital Dat:

AT JASPER MEMORIAL HEEFITAL

inpalenc fead T 7 TSR ERPIMEAY S0 1

| FrmP3LR Fram P2, From PEER From PSER From PSER From PSER t FmmPSER | From PSSR From Morziars Okt From Mospltals Owm
Summary (Nom &) Sumemary {Note AY Summacy (N Ay Summary {Wale A) Summiasy fMote A) Sumemary (Noto 83+ 5 Ssmmary {Moto A} Summary {Note S} interrtal AMiyRS . fripmat Analy=ic

TOLE0) 2%

G50 |SUBPROMITER I

[Fizr [OTHER SdarRovDER

EEPTTH LT \

Toml Deys per PSER or Bxnlon Batalt

Wnrecancid Days [Explain Varanes

0 I I S S

e
Roatine 3 i Routlng Ghardes. e " Rouine Sharmes
BT e - FE fror) 3 et o T
et e 5 o) SIERONE S SR
H 37100 ¥ Z68T3 5 38074

M




Towl Crarges por PSTR ot Sxbivt Derd

Toml Mediead Pam Amaunt fexeluee TPL, Go-Pay and Spend-Oown} $§ 2575
eral Medicald Mineged Care Prid Amaust fexcludes TPL So-Pay and Spand-Dowm) {Sez Hew E)
Prhvate Insuranca {including primary and third pary 1=baan

Selt-Pay thcluding G-y ond Szong-Oown)

Total Allewed Amount fram Madicald PSER pr RA Totil (AR Prymantch 5 3577
Medlcal Cest Femoment Paymerts {Sez Nata B]

Othest Medicad Paymonts Reparted or fac: Report Year {5ee Nota &

Modicars Tradtionzt [non-HMO) Patd Amount nﬁaﬁnns_:acﬂzﬂ.‘&anuﬁn«u
wedicars kanagea Cire (M) Paid Amalrt (oxeludes snincurnoe el
Medrare Gross-Gver Bad Detit Paymens

Cthee Madicare Cryea-Cner Payments (See Note )

Paymant from rorsial Uningured Durng Gos Repart Year (Sazh Baals)

Sertion 1011 Payment Refuiod b2 inpatlent oepnal Servieas NOT inusea in B3 & 44 {eam Sectlan B

Nala A - Thase amounts Ui agres To yaut inpatie nF and ewpatzat Kedicald st clalme eummary, Far Managed Care, Sreslver data, and other slglblos, ui tha Pospats ks TPSER aummasioe af nat Avaiabla (aUBHKlage with 2
Nt - Miedeals 6520 Settiomant paymems rofer to payment mada by Medieaid during 3 GoEt repodt 2etjemant that are ot e fycted an Ma clajm= pald summan! IRA smmary oF PSER)

Mot G+ Cmsr Medicald Payents guch &% Gutiers and Non-Chale Sptefic pRymam BH payments should ¥OT e etudad, LPL paymeis moge o 4 xale figeal yaar asis should e TeoeTted I Seckan L of the puvey.

otz D~ Snouid iciyda othef Medmm erprt-caet paymarde et neluded in the pout clalme datd tapantad akzde. This InclJdsE paymeonls pard hagal an the Siedizan: o8t repolt seRtiament (&8, Wodiears Graguats WMadical Sdueaton pIy
Hote E - Medlcald hlanaged Cane pdyrienis shobld inctugtalt Madicatd Maagged Carm payments falatad i the taricas previdsd, mehrding, Bl not Gmitad t0, [nceniive poyitants, borua payments, cazltation and salp-capltation payn

g =l
o | S ) S—

ELE EZELT £

40a8] (5 068 | [3

Total Gharges dingludes oryan equistion fram Section ) 3
&

a2 | 1§ LGS L E

Untscanciled Ghages (Explain Vararse

jan scxion fam st 3 A Y721 | E3

farcd Cost {includ

178,740

Satcutated Payment Sterttall | (Langtalh (PRIOR TC SUPPLEWENTAL PAYHENTS AND OSHY |2 m@_q wunﬁﬂu
Gakoulated Paymeanty &5 4 Pereentags of Cost 121% %

Toral Medicare Days fram WS 5.3 of tha Cass Repart Exeluging Sulng-Sed (C/R, WIS 5.5, PL 1, Col. &, Sam of Lns. 2,5 4, 14, 5, 7. %% lesalnga 5 £ 83 s
Parennl of cross-oves days to 16l Madicace days Troam The Coxt TIRor A%

inant tafe 1noUlslde ramrnal rdnga, plzae oy T o

nagreerh Fatre b ot merinel Tanss, Piesse YRR i

Fepipeel 130121 Bramerty 1 Ma e el Sapflet 1 Bor ™



St ol Caaris
Tiinpeimearthinal. Shas [paisl (S]] Stnation Surva et 1

| Out-of-Stats Medicaid Data:

TOEEEEN JASPER MEMORIAL H DEPITAL
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Siate of Geongia Version 7,13
Disproportionate Share Hospital (DSH) Examination Survey Part IT

L. Provider Tax Assessment Reconciliation { Adjustment

An adjustment is necessary 10 properly reflect the Medicald and uninsured share of the provider tax assessment for some hospitals. The Medicaid and uninsured share of the provider tax assessmem
collected is an allowable cost in determining hospital-specific DSH limits and, therefare, can be included in the D35 axamination survey. However, depending on how your hospital reports it oa the Medicare
cost report, an adiustment may be hecessary {0 ensure the cost is proparly reflected in determining your hospital-spacific DSH limit. For instance, if your hospital removed part or all of the provider tax
assessment on the Medicare cost repet, the fult amount of the provider tax assessment weuld not have been apportioned to the various payers through the step down allocation prosess, resuiting in the
Medicaid and uninsured share being understated in determining the hospital-specific DSH limit. if your hospital needs to make an adjustment for the Medicaid snd uninsured share of the provider tax
assessment, please fill out the reconciliation below, and submit the suppaerting general ledger entries and other supporting dosumentation o Myers and Stauffer, LG along with your hospital's DSH examination

SUTVEYS.

JASPER MEMORIAL HOSPITAL

Workshest A Provider Tax Assessment Reconciliation:

4 Hospital Gross Provider Tax Assessment from general ledg!
13 Working Tnal Balance Account Type and Account# that inciutes Gro
2 Hospital Bross Provider Tax Assessment Included in Expense

(VT ArTount#)
(Where is the cast included on w/is A7)

w : .

Jasper
3 Difference (Explain Here ———>)

Provider Tax Assessment Reclassifications [from wis A5 of the Medicare cost'report})..

4 Reclassification Code [ {Reclassified o / (fromj}
5 Reclassification Code “\ {Reclassified ta / (from)}
5 Reclzssification Code ﬁl {Reclassified to / (from)}
7 Reciassification Code [ (Reclassified 10/ (from))
DSH UCC ALLOWABLE - Provider Tax Assessment Adjustments {from wis A2 of the Madicare cost repodt]
8 Reason for adjustment (Adjusted to / {froam)}
-] Reason for adjustment {Adjusted to / (frarm))
10 Reason for adjustment [Adjusted to / [from))
1 Resson for adjustment [Adjusted $5 / {from)}
05H UCC NON-ALLOWABLE Provider Tax A t Adjustments (from wis A-8 of the Medicare cost report)
12 Reason far adjustment I n
13 Reason for adfustment T
14 Reason for adiustment W
18 =easan for adjustment [ . !

16 Total Net Provider Tax Assessment Expense Included in the Cost Repor{

DSH UCC Provider Tax Assessment Adjustment:- - . .

17 Gross Allowabie Assessment Not Included in the Cost Report

~ Assessment must exciude any non-hospitel assessment such as Nursing Fecility.
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