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C. Disclosure of Other Medicaid Payments Received: 

1. Medicaid Supplemental Payments for Hospital Services DSH Year 0710112020 • 0613012021 [J 21993 ! 
(Should include UPL and non-c/a,m spec,fic payments paid based on the state fiscal year However DSH payments should NOT be included) 

2. Medicaid Managed Care Supplemental Payments for hospilal services for DSH Year 0710112020 • 06/3012021 c=::: ==-=:] 
(Should include all noo-clatm spec/nc payments /or hoSp,tat servtees such as rump sum payments for lull Medicaid pnc/ng (FMPJ supplementals. qual,ty payments bonus 
payments, capitation payments received by the hospital (not by the MCO). or Olher 1ncent1W payments 

NOTE Hosp,tal port100 of supplemental payments repoited on DSH Survey Part II, Sec/JOn E, Quest,oo 14 should be reported here if paid on a SFY basis. 

3 Total Medicaid and Medicaid Managed Care Non-Claims Payments for Hospital ServicesD71D11202D • 06/30/2021 [! 21,993 ! 

Certification: 

Answer 

1. Was your hospltal allowed to retain 100% of the DSH payment It received for this DSH year? 
Matching the federal share with an IGTICPE Is not a basis for answering this queotlon "no·. II your 
hospital w.,s not allowed to retain 100% of Its DSH payments, please explain what circumstances were 
present that prevented the hospital from relalnlng Its payments. 

Explanation for "No" answers: 
___ _ 

J3spE:1 was �•t f·l1tt1blt' ,�, h":�I _due to t',:h',n:1 lee;� than 1 u Mt-J·CdlJ trp.1hP.nl l,� 11.::a!,0'1 

The following certification Is to be completed by the hospital's CEO or CFO: 

No 

I hereby certify thal the inlonnalion 1n Sections A, B, C, D. E. F. G. H. I. J. Kand L of the DSH Survey files are true and accurate to lhe best ot our at,,lity, and supported by lhe financ.al and olhcr 
rec0<ds of the hospital. All Medicaid eligible patienls, 1ndud,ng those who have private insurance coverage, have been reported on the DSH survey regardless of whether the oospilal received 
payment on the ciaim. I understand tnat IJ1ls 1nlonnat,on will be used to detenn,ne the Med,ca-d program's compliance w1lh federal Disproport,onate Share Hosp,tal (DSH) el,g,btlfy and paymenls 
provtsions. Detailed support exists 10< au amounts reported 1n the survey. These records wn be retained 10< a penod of not less lhan 5 years tonow,ng the due dale of the survey, and w ll be made 
availab� for inspection when requested. 

Controller 
r,ue 

t I - J... - i.o 2--z.,
Date 

StuanAbney 706-468--4580 s1uanl!!/jaspermem0<ialcom 
Hospital CEO or CFO Pnnted Name Hosp,tal CEO Cf CFO Telephone Number Hospital CEO or CFO E-Mail 

Contact Information for lndlvlduals authorized to respond to inquiries related to this survey: 

6 01 

Hospital Contact: 

Name 

nue1 
Telephooe Number 

E�a1I Address 

Ma11,ng Street Adaess 
Ma11.ng Cily, Stale, Zl� 

, Stuart Abney 
, Controller 
r 706--468-4580 
: stuar10,;asoermcmonal com 
: 898 Coll-- St 
: Mont1ceflo. GA 31064 

Outside Preparer: 

Name".t,,-m-=c,-re_am_er-."""'C""P'"A,-----------, 

T,tle Pattner 
Firm Name Draffin & Tucker. LLP 

Telephone Number 229-<183-7878 
E-Mail Addressfrcrc:::-,eam=er=r'-"@draffi:::::;:cr>-tu:-::-,:c,:-ker=.com=-------;1 
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A. General DSH Year Information 

1. DSH Year 

2. Select Your Facil,ty from the Drop-Down Menu Prowjed 

ldentmcatlon of cost reports needed to cover the DSH Year: 

Srnte nf Georgia 

D1�pr0p0rl1ona1e Share Ho�p11al (DSI I) Ex:unmation Swvey Part I 
For State DSII Year202I 

Begin End 

011011202oj I 06/30/2021 I 

!JASPER MEMORIAL HOSPITAL 

Cost Report Cost Report 
Begin Date(a) End Date(s) 

DSH Version 6.01 2/10/2022 

3. Cost Report Year 1 
4. Cost Report Year 2 (if applicable) 

� 10/0112020
11 

09/30/2021
1 

Mull also complete I Mparate survey tile tof Heh cost rep<>rt penod 1$ted • SEE 0SH SURVEY PART II FILES 

5. Cost Report Year 3 (If appl,cable) 

Dm 

6. Medicaid Provider Number: 
7. Meclcaid Subprovider Number 1 (Psychoalric or Rehab) 
8. Mcd1ca1d Subprovider Number 2 (Psychiatric or Rehab)· 
9. Medicare Provider Number 

B. DSH Qualifying Information 

_ll()0000998A 
0 
0 

111303 

Questions 1-3, below, should be answered In the accord&nce with Sec. 1923(dl or the Social Security Act. 

During the QSH Examination Year 

1. Did the hospital have at least lwo obstetricians who had staff privileges at the hospital that agreed lo 
provide obstetnc services to Medicaid-eligible individuals during the DSH year? (In the case of a hospital 
located in a nxal area, the term "obstetrician" includes any physician With staff privileges al the 
hospital lo perform nonemergency obstetnc procedures.) 

2 Was tne hospital exempt from the requirement listed under #1 above because lhe hospital's 
inpatients are predominantly under 18 years of age? 

3. Was the hospital exempt from the requirement listed under #1 above because 11 did not offer non­
emergency obstetric seivices to the general populalion when federal Medica,d DSH regulahons 
were enacted on December 22, 1987? 

3a. Was the hospital open as of December 22, 1 987? 

3b. \M>at date did the hospilal open? 

601 

DSH Examination 

Year (07/01120. 

06130/21) 

_No 

No 

Yes 

Yes 

12/3011951 
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