State of Georgia
Dispropartionate Share Hospital (DSH) Examination Survey Part 1
For State DSH Year 2026

DSH Version  6.02 2/10/2023
A. General DSH Year Information
Begin End

1. DSH Year. [ 07/01/2025] | 06/30/2026]
2. Select Your Facility from the Drop-Down Menu Pravided: |CHF MEMORIAL HOSPITAL - GEORGIA

Identification of cost reports needed to cover the DSH Year:

Cost Report Cost Report
Begin Date(s) End Date{s)
3. Cosl Repori Year 1 07/01/2023 06/30/2024] Mus! alsa complete a separate survey fl= for each cost report period ksted - SEE DSH SURVEY PART Il FILES
4. Cosl Report Year 2 (if applicable)
5. Cosl Report Year 3 (if applicable)
Data
6. Medicaid Provider Number. 003180661A
7. Medicaid Subprovider Number 1 (Psychialric or Rehab): 1]
8. Medicaid Subprovider Number 2 (Psychialric or Rehab): 0
9. Medicare Provider Number. 110235
B. DSH Qualifying Information
Questions 1-3, below, should be answered in the accordance with Sec. 1923(d) of the Social Security Act.
DSH Examination
Year (07/01/25 -

During the DSH Examination Year: 06/30/28)

1. Did the hospital have at least two obstetricizns who had slaff privileges at the hospital that agreed to No

provide obslelric services lo Medicaid-eligible individuals during the DSH year? (In the case of a hospital
located in a rural area, the term "obslelrician” includes any physician with staff privileges at the
haspilal lo perform nonemergency obsletric procedures.)
. Was the hospital exempt from the requirement listed under #1 above because the hospital's
inpatients are predominanily under 18 years of age?
Was the hospital exempt from the requirement listed under #1 above because it did not offer non- No
emergency obstelric services to the general population when federal Medicaid DSH regulations
were enacled on December 22, 19877

)
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. Was the hospital open as of December 22, 12877 No
3b. What date did the hospital open? 1212972017

C. Disclosure of Other Medicaid Payments Received:

1. Medicaid Supplemental Payments for Hospital Services DSH Year 07/01/2025 - 06/30/2026 218,486
(Should include UPL and non-claim specific paymenis paid based on the state fiscal year. However, DSH payments should NOT be included.)

[

2. Medicaid Managed Care Supplemental Payments for hospital services for DSH Year 07/01/2025 - 06/30/2026
(Should include all non-claim specific payments for hospital services such as lump sum payments for full Medicaid pricing (FMP), supplementals, quality payments, bonus
payments, capitation paymenls received by the hospital (not by the MCO), or other incentive payments.
MNOTE: Hospital portion of supplemental payments reported on DSH Sunvey Part Il, Section E, Question 14 shou!d be reported here if paid on a SFY basis,
6.02 Property of Myers and Stauffer LC Page |



State of Georgia
Dispropartionate Share Hospital (DSH) Examination Sunvey Part [
For State DSH Year 2026

3. Total Medicaid and Medicaid Managed Care Non-Claims Payments for Hospital Services07/01/2025 - 068/30/2026 $ 219,486
Certification:
Answer

1. Was your hospital allowed to retain 100% of the DSH payment it received for this DSH year?

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

Explanation for “No" answers:

Recaived no DSH payment.

The following certification is to be completed by the hespital's CEO or CFO:

| hereby certify thal the infarmation in Sections A, B, C, D, E, F, G, H, |, J, K and L of the DSH Survey filas are true and accurate 1o the besl of our ability, and supporied by the financial and ather
records of the hospital. All Medicaid eligible patients, including those who have privale insurance coverage, have been reported on the DSH survey regardless of whether the hospital received
payment on Lhe claim, | understand thal this information will be used to delermine Lhe Medicaid program's compliance with federal Disproportionate Share Hospital (DSH) elgibility and payments
provisions. Delailed supporl exisls for all amounts reporied in the survey. These recards will be relained for a period of nat less than 5 years following the due date of the sunvey, and will be made
available for inspection when requested.

\/ E ; Sr. Reimbursement Analyst 1171472025

Hospital CEO or CFO Signature Title Dale
Valarey A. Brock (423)495-5885 valarey.brock@commenspirit.org
Hospilal CEQ or CFO Printed Name Hospital CEO or CFO Telephone Number Hospital CEO or CFO E-Mall

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

Hospital Contact: Outside Preparer:

Name|Vanessa Bennell Name

Title|Reimbursement Analyst |l Title

Telephane Number|(423)702-5084 Firm Name

E-Mail Address|vanassa.bennett@commanspirt.org Telephone Number

Mailing Street Address|2525 deSales Avenue E-Mal Address
Mailing City, State, Zip[Chattanooga, TN 37404

6.02 Property of Myers and Stauffer LC
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Dispropertiorsts Sere Homptal (DSH) Exariretion Survey Part 11

D3HVersicn 902 4RSS
D. General Cost Report Year Information 7112023 - 613012024
The following information is provided bazed on the information we received fom the state. Plzase review this information for lems 4 brough 8 and seled "fes” or "No" 1o edher ag-ee of disagree with the accuracy
cf the informaton. if you dsagres with one of thes2 tems, please pravide the comed information along with supporting documentation when you submi your sunvey.
. Se'sct Your Facitty fom tha Drop-Down Meru Provided [cHi MEMORIAL HOSPITAL - GEORGIA
Titizezy i
i through i
[T |
Select Cost Repor Year Coverad by s Sunvey (erder *X7) X [ | {
Status of Cost Report Used for this Survey (Should be austad i avatatie)
Dats CMS processed the HORIS Fz o the HCRIS datsbass |
Oata | Comeet? W Insomect, Proper hformation
Hospial Mame: CHI MERORIAL HOSPITAL - GEORGIA Yes
Wedicsid Provider Mumber C03ME0E51A Yes
Wedicaid Subpeovider Nurbar | (Psychiatric o Rebab) 0 Yes
Weduaid Subgravider Number 2 (Psychiatric o Rehab) o Yes
Medcae Provider Number, 110235 Yes
Ourership Type (Private Stz Got, Nan-Stats Got, HiSiTrba!) Private Yes
PY Pool (Posl 11 A1 CAHS & rumsl hosp, w/ <100 beds or Pool 2 ol ethars)  |Poal2 Yes
Rursl Refemsl Center (Yes or No) Mo Yes
Out-of-State Medicald Provider Number, Ulst all states where you had a Medicald provider agreement during the cost repor year:
Provides Fa.

., State hama & Humber
(List adbtionsl stales o1 @ separale affschment)

State Name

State Hame & Number

State Name & Number

State Name & Number

State hame & Nomber

E. Disclosure of Medicaid / Uninsured Payments Received: (07/01/2023 - 08/30/2024)

® NOOswN

B

11,
12

bl

14.
15

16

Section 1011 Paymert Related lo Hospital Services Ircluded in Exhibds B & B-1 (See Nots 1)
Section 1011 Paymert Related lo Inpsterd Hospial Services NOT Ircluded in Exhibits B & B-1 (Sea Hots 1)
Section 1011 Payert Reated 1o Outpatient Hosplal Senvices NOT Inciuded in Exhibs B & B-1 (Sez Note 1)
Tetal Section 1011 Related 1o Hospital Services (See Note 1)

Section 1011 Payment Restd to Nan-Hosptal Services Inch.ded in Exhitils B & B-1 (Sse hote 1)

Section 1011 Payrent Reated lo Nen-Hosgilal Services NOT Included in Exhibits B & B-1 (See Mot 1)
Total Section 1011 Payments Related bo Mon-Hospital Services (See Note 1)

Out-ol-Stale DSH Payments (See Note 2)

Total Cash Bas's Patiert Paymarts from Uninsured (On Exhibit B)
Tetal Cash Bas's Patint Payments from Al Gther Patiarts (On Exhil B)

Total Cash Bas's Patient Payments Reported o Exhibit B [85ees b Colmt (4] 07 E-VBLE, ks physcan and ror bospi! posten of paymerts)
Uring.red Cash Bas's Petient Paymerts as a Percertage of Total Cash Basis Patient Paymerts:

. Did your hospital recelve any Medicald managed care payments not paid al the claim level?

=

5

=

3
Irpatert
[s sa] [s
s s163: | [s
31739
005%

Tetal
$133223
§1,533.210
$1676433
825%

133173 |

1,456 521 |
$1,524 6%
BE5%

Shoutd ok af ro-ciai speckc payents such 83 ki sum payments for bl Medfcald prcing. supplementals, qually payments, bonus payments, cagkafion payments recelved by toe Posnial (rof by fe MCO), or ofber bcerfios paymenty

Total Medicaid mareged care non-claims pay—ends (see quesion 13 sbove) received applcable ko hospital seriices
Total Medicaid mareged care nan-cleims payments (see quesion 13 above) received applicabls b ran-hosptal ssrvices

Total Medcad maraged care nonclai=s payments (t2a queston 13 above) recelved

——

3

Mot 1: Suble'e B - Mscelansous Provision, Section 1011 of the Medicare Prescription Drug Inprovement and Modemization Act of 2003 provides federal rembursament for emergancy heath senvices fumished b undocumerted afens. H your hospital received
these furds during any cost regod year covered by the survey, they must be repoded here. M you can doaument thist a portion of the pay—ent received Is re'sted o ron-hospital senices (physician or ambuiance senices), repod that amourd in the ssction ted
*Section 1011 Paymanis Relstad to Non-Hosptal Senvices ® Otherwiss repord 100 percent of the funds you received in the section reled o hospial senvices

Prirnted 1009205
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Sated Garga Vesnge
Digropat o e Stere Hogptd (DSH) Exarird on Sunvey Pat ||

Nota 2. Repar any DSH payments your hospial received fom a state Medicaid progren (other than your homs siste) In-stas DSH paymerts wil be repeded drectly fom the Medcaid program and should not be included in this secton of the sunvey,

F. MIUR / LIUR Qualifying Data from the Cost Report (07/01/2023 - 06/30/2024)

F-1, Total Hospital Days Used In Medicald Inpatient Utfization Rato [MIUR)
1. Tetal Hospal Days Per Cosl Repert Excludrg Swing-Bed (CR.WS S3.PL I Col B, Sumef Lrs 14.16,17, 15001603, 30, 31 kess lres SE 6) [Se2 Neta In Section F23, below)

F-2. Cash Subsidies for Patiert Services Recelved from State or Local Governments and Charity Care Charges (Used in Low-drcome Uizaton Rato [LIUR) Caleutation)
2 Irpstent Hospisl Subsidiss
3 Hospital Subsidies
4. Urspecfiad VP ard O Hosplal Subsides
5 NonHospital Subsifies
6. Total Hosptal Subsides 3 -

7. Irpstierd Hospial Charity Care Charges
8 Ontpatiart Hospital Charity Cate Charges .
8. Non-Hospal Charity Care Charges
10. Totsl Charty Care Charges H -

F-3. Calculation of Net Hospital Revenue from Pafent Servces [Used for LIUR) (WS G-2 a2 G-3 of Cost Regert]

NOTE: Al data in this section must be verifed by the hosptal. Ndatals
2lready presant In this section, it was o Ing CMS HORSS cost
report data I the bospital has a more recent version of the cost repod,
tha data shou'd be updated Lo the hospital's version of Ibe cost report.
Formulas can be overwritten 25 needed with actual data

InpiSieaiHospral | OutpatentHaspisl headosptal

1. Haspital [s 4733444 [ | [s 3676919] [ -1 -
12 Sukprovider | (Psych er Rehab) |3 -0 | = -1 5 -1 -
13 Subprodder Il (Psych or Retab) B = s 5 = =
14, Swing Bed - SNF = :
15. Swirg B2d - NF - =
16 Shited Mursing Factty .
17, Mursing Faciity = =
18, Other Long-Term Care - -
19, Ancilary Senvices 116531815 101 212 737
2. Outpatiert Services
21. Homa Health Agency $
22 Arbdance 3 -
23 Onfpatiert Rehab Provides 3 - -
24. ASC
25. Hospice 3 - -
28, Other [ - $ - $ - $ - -
27, Tetzl 5 13008143 5 155,277,074 5 = ) 11238109 3 134,854,493 s - 22122620
23 Tetzl Hospdal and Hon Hospial Total from Above $ 163,255,222 To'z! fom Abave $ 145,162,602
23, Total Per Cost Repart Total Petert Reverues (G-3 Lire 1) 168285222 Tetzl Cortrachusl Ady (B3 Line ) 145,152 602
3 Increass workshest G-3, Lire 2 for Bad Debis NOT INCLUDED on wevkshest G-3, Lire 2 (mpad is a decreass in sl patiert

revene) 4
31, Increass workshest G-3, Line 2 for Charity Care Wiie-Offs NOT INCLUDED on werhshest G-3, Lire 2 (mpad B a decreass inned.

patert revenue) R
32 Increass workshest G-3, Lire 2 ta reverse oFsel of Medicad DSH Reverne INCLUDED on workshest G-3, Lire 2 (mpadis a

dacrease in net patent evenue) o
33. Incresse workshest G-3, Lire 2 1o reverss offsel of State and Lecal Patiend Care Cash Subsidies INCLUDED on workshest G-3,

Line 2 (rrpadt is a decreass in ret patent revenus) R
34 Deoresss workshest G-3, Line 2 to remave Medicad Provider Tares INCLUDED on workshest G-3, Lire 2 (frpact is an incresse

n et patient reverus) A
35 Bfark Recon Line OR "Decressa workshast G-3, Line 2 to remoye Charity Care Charges re'stad 1o insured patierts INCLUDED cn

workshesl G-3, Line 2 (mpact is an increasa in ret patiert reverue)” 4
35 Adyisted Cortrache] Adustnents 145 162 602
37. Urrecorcled DFerence Urreconcled DFerence (Should be $0) 5 - Ursecinciled Dference (Should be $0)

Fridtad 109205 Fropaty of Myss ad 9afs LC Pagz2
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G. CostReport - Cost/ Days / Charges

CHI MEMORIAL HOSAITAL - GEORGIA

Intern & Resident  RCE and Theragy WP Routina
Line Total Allowsble Costs Removedon  Add-Back (i P Daysand P Charges and O/P Medicaid Per Diem |
# Cost Cenlet Description Cost Cost Report * Applicable Total Cost Ancillary Charges Ancillary Charges  Tolsl Charges  Cost ot Other Rabos
ROTE: All data in this section must be verified by the
hospital if data Is already present In this section, it was : -
:cpmptelad using CMS HCRIS cost report data If the Doy on "'WR"C".’;!'?‘
Piragoummiopadusnitiprenbdislr o b 78 faped CostReport | SwingBed Carve WS D-1, AL L Liss | Report Workshesl
" MESgitalS Vckion OF the 00H | S sUx Feras PEchewatl), Workshee G, | Out - Cost Repert 2fo Adits £ Peds:| C.FLL Col 6
repart. Formulas can be overaritten as needed with actesl Woerkshes! B, Partl Col 25 . Caloutsled g = Caloudated Per Diem
o) Partl, Col 26 | (itern & Resiiant | FPE1LCOIZand | Werksheet D1, WSO, P2 | (infrmsions! oy
: mml”y‘" © Cold Part I, Line 26 Lines 4247 for | wnsssusedin
others Section L charges
afocstion)
Routine Cost Centers {list :
1 [03:00[ADULTS & PEDIATRICS 3624.182 s 3624,162 2578 2432073 140581
2 23100 [INTENSIVE CARE UnIT < s v 3 r _
3 03200 [CORONART CARE UNIT - s = B E -
4 33300 [BURN INTENSIVE CARE UnIT 2 : = s
5 93420 [ SURGICAL INTENSIVE CARE UHIT - - - - - - -
6 03500 [OTHER SPECIAL CARE UNIT : E : = p - .
7 040 | SUBPROVIDER 1 o 2 T = s .
8 [o4100 [SUBPROVIDER I : : 2 : s =
9 [04200 [OTHER SUBPROVIDER : : . % S E
10 fo00 [HURSERY : 2 . T . 2 -
11 P = = : 5 z z
12 : : v m :
13 s = P - 5 2 .
14 s s : = Z . =
15 s - Is - - < - -
15 [ B - - 5 - - -
17 s . ] 5 = - - = :
18 Totzl Reutne s 3624182 $ Y - 3,624,182 2578 § 2432973
19 eghted Averags
Hospital Subprovider | Subprovider i g g e,
Observation Days - | Obssrvation Days - [Obsenaton Days- | Cokuisted fper | P2 Cheres - | Oulpais Charges | Tolel Chorges - :
> =t - Cost Report Cost Report | Medcaid Catutated
Cost Repot WS - |Cosf Report WS S- |Cost Raport WS S- | Disms Above | S0P PR | || Ces FOPED | & F1. | ComtloCharpes Rt
3P4 Lirez8 |3 P LLnez801, |3 FLI Line 2802 | Mutifed by Days) SCd"' '6- ; ’C’d"y' ¥ &Gd'!gﬂl e
) Col 8 Col 8 Col 8
Observation Deta {Hon-Distint
20 26200 | Observaton (Hen Distnct) £53 - -Is 1220243 | 8 11376545 2104820]% 3,242,484 0376330
B0 Co&Rﬁba; Cost Repert Inpstient Charges - | Ouipstient Chargss | Tolal Charges - )
mm”"’a‘ Paf"' chd,' 5'25 Workshest C, it Cost Repart - Cost Report Cost Repet | Medcaid Catutated
Patl Col.26 | fodaen & fusi Part |, Col 2 and kel Worksheet G, At L | Workshest C, L I, | Werkshest G, FL L | Costto-Chargs Retb
¥ st Cot 4 Col 6 Col 7 Col 8
OFsel ONLY
Ancillary Cost Centers (from VWiS C exchuding Observation) (list below):
21 5000]OPERATING ROOM 619,61 - 619,619 133,374 [ § 531077 733,451 02414759
2 S100|RECOVERY ROOM 22,15 : S 28,153 -1 1,650 1,850 15758378
23 5300 ANESTHESIOLOGY 352 - Z 7] : - p -
24 5400 |RADIOLOGY-DIA 2591753 - " 4591753 2092010 33700218 35792228 128269
25 5500 RADIOLGGY- 3,650,655 - A 3,660,655 5 40,449,404 40,449,404 091001
2% RADIOISOTOPE 773.3% - - 773 %2 5050 5555138 6015735 28557 |
27 [ AEORATORY s 264365 - - 2643852 281351 17.233350 20,142,870 31255
23 WHOLE BLOOD & PACKED RED BLOOD CELL| § 4324 - 5 43242 16,907 3100 10014 0 393056
2 NTRAVENOUS THERAPY s 70855 | § - 3 70,65 €30, 16 632,033 1312253 00535585 |
30 RESFIRATORY THERAPY s 1669650 | § - 1,669,650 242597 13532325 15,658 268 0.104626

Printed 10972006 Propety of Myas md Safiea LC Page 1



G. Cost Report - Cost/ Days / Charges

Sdecf Garga

Digrepartora e Share Hospitd (DSH) Exarrirat on Survey Pat ||

CHI MEMORIAL HOSPITAL - GEORGIA

Intern & Resident  RCE and Therapy

Veasongm@

Line Total Allowable Costs Removed on  Add-Back (if
# Cost Center Description Cost Cost Report * Applicable
6500]FHY SICAL THERAPT 72019 =
7000|ELECTROENC EPHALOGRAPHY 107,737 -
7100 MEDICAL SUPPLIES CHARGED TO PATIENT 107.972 -

7200[MPL_DEV_CHARGED TO PATIENTS 1,030
7300|DRUGS CHARGED 10 PATIENTS 749,657
9100|EMERGENCY 5,835,043
] s
s $
-1 -Is
s -Is - -
s = :
-1 $ -
-1$ S -
-1% $ -
-1 -1S -
s :
s s - -
s s B
s -1s -
s -1s -
-1s =
= =

I'P Routine

P Days and WP Charges and OIP Medicaid Per Diem /[
Total Cost Ancillary Charges  Ancillary Charges  Tolal Charges  Cost or Other Ratios
72019 (% 19184418 53,483 245332 0293557

107,737 | § -|s - - -
107,972 4925 | % 302335 307,261 51402
1,030 -1s 7457 7457 37940
749,057 552,643 2178.133 3,130,762 239256
5,835,042 1831,143 35571673 38402821 151943

-Is = - >

s -13 = 5 =

= BB e = =

s 5 =

s 5 =

s s =

BB s = =
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Degropoct orde Shere Hosptd (DSH) Examinaton Survey Part 1

G. Cost Report - Cost/Days/ Charges

CHI MEMORIAL HOSPITAL - GEORGIA

Intern & Resident  RCE and Therapy kP Routine
Line Total Allowable  Costs Removed on Add-Back (if LP Days and 'P  Charges and O/P Medicaid Per Diem |
# Cost Center Descripbon Cost Cost Report * Applicable Arcillary Charges Ancillary Charges  Tolal Charges  Cost or Other Ratios

»ln

R
oy

&
o [un [un [en0n
-

o | |eala

126 Total Anciflary $ 12,426,762 $ 153,425,459 § 165,852,231

127 Velghted Average 13328
123 Sub Totals s 24610847 -8 . S 24610847 S 14859735 § 153425450 § 168255224 NN

129 WF, SHF, ard Swing Bad Cost for MedicZd (Sum of appicabls Cost Report Worksheet D-3, Te'a 19, Ca'rn 3, Ling 200 arvd $ -
Werksheet D, Part V, Ttz 19, Columin 5-7, Line 200)

130 NF, SHF, and Seing Bed Cost for Med care (Sum of appiesb’s Cost Repart Warkshest D-3, Ti's 18, Column 3, Line 200 and H -
Workshaet D, Part V. T2 18 Co'umn 57, Line 200}

131 F, SNF, and Swing Bed Cost for Other Payers (Hospdal must catutale. Subamid suppart for ca'oulation of cost)

131.01 Orher Cosl Adustments (support must be submitied)

132 Grand Total $ 24,610,847

133 Total InternResidant Cost 25 a Percent of Other Alonable Cost 000%

* Notz A- Final costto-charga ratos shou'd induds teaching cost Only enter Iitern & Resident costs if it was removed in Coturmn 25 of Worksheet B, Pt | of the cost repor you are using

Printed 109206 Propaty of Myasad Safia LC Pap3
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Babe of Garga
O groportorats Srare Hogtd (D5H) Exarirefion Survey Pt

L Out-of-State Medicald Data:

CH MEMORIAL HOSPITAL - GECRIGIA
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