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MEMORANDUM
Date: September 4, 2024
To: Chief Executive Officer

Chief Financial Officer

From: Kim S. Morris /{ém 5’ Weossca
Director of Reimbursement

Subject: SFY 2025 Hospital Provider Fee - Preliminary

The SFY 2025 Hospital Provider Fee payment schedule is attached and will also be located on the
Department of Community Health’s website at www.dch.georgia.gov by selecting options for
“Providers”, “Provider types”, “Hospital providers”, then “Provider Fee Payment”. Please note
payment amount is subject to change based on audit adjustments that will be applied later.

Should you have any questions, please contact Annetta Smith at asmith@dch.ga.gov .

Thanks.

Healthcare Facility Regulation | Medical Assistance Plans | State Health Benefit Plan | Health Planning

Equal Opportunity Employer
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Georgia Medicaid

SFY 2025 Quarterly Hospital Provider Fee
As of August 30, 2024

oD O SFYA:JZ‘J;::ee 1st Qtr Due | 2nd Qtr Due | 3rd Qtr Due | 4th Qtr Due
9/30/24 12/31/24 3/31/25 6/30/25
Amount
HOSP412 |AdventHealth Gordon $2,212,047 $553,011 $553,012 $553,012 $553,012
HOSP320 |Adventhealth Murray $466,696 $116,674 $116,674 $116,674 $116,674
HOSP637 |AdventHealth Redmond $3,635,377 $908,845 $908,844 $908,844 $908,844
HOSP301 |Appling Hospital $260,808 $65,202 $65,202 $65,202 $65,202
HOSP606 |Atrium Health Floyd Medical Center $6,528,876| $1,632,219| $1,632,219| $1,632,219| $1,632,219
HOSP528 |[Atrium Health Navicent Baldwin $732,144 $183,036 $183,036 $183,036 $183,036
HOSP731 |Atrium Health Navicent Rehabilitation Hospital $309,446 $77,360 $77,362 $77,362 $77,362
HOSP712 |Atrium Health Navicent The Medical Center $10,365,383| $2,591,345| $2,591,346| $2,591,346| $2,591,346
HOSP306 |Burke Medical Center $694,643 $173,660 $173,661 $173,661 $173,661
HOSP626 |Candler Hospital, Inc. $5,851,102| $1,462,774| $1,462,776| $1,462,776] $1,462,776
HOSP623 |CHI Memorial Hospital Georgia $283,133 $70,784 $70,783 $70,783 $70,783
HOSP416 |Children's Healthcare of Atlanta at Egleston $12,616,511 $3,154,127 $3,154,128 $3,154,128 $3,154,128
HOSP612 |Children's Healthcare of Atlanta at Hughes Spalding $797,842 $199,459 $199,461 $199,461 $199,461
HOSP518 |Children's Healthcare of Atlanta at Scottish Rite $11,977,024| $2,994,256( S$2,994,256| $2,994,256| $2,994,256
HOSP406 |Coffee Regional Medical Center $1,700,619 $425,154 $425,155 $425,155 $425,155
HOSP524 |Colquitt Regional Medical Center $1,890,381 $472,596 $472,595 $472,595 $472,595
HOSP922 |Columbus Specialty Hospital $119,410 $29,851 $29,853 $29,853 $29,853
HOSP405 |Crisp Regional Hospital $1,047,142 $261,784 $261,786 $261,786 $261,786
HOSP726 |Doctor's Hospital of Augusta $8,945,015| $2,236,253| $2,236,254| $2,236,254| $2,236,254
HOSP309 |Dodge County Hospital $288,549 $72,138 $72,137 $72,137 $72,137
HOSP310 |Donalsonville Hospital, Inc. $276,510 $69,126 $69,128 $69,128 $69,128
HOSP501 |Dorminy Medical Center $350,924 $87,731 $87,731 $87,731 $87,731
HOSP502 |East Georgia Regional Medical Center $3,107,512 $776,878 $776,878 $776,878 $776,878
HOSP408 [Emanuel Medical Center $363,261 $90,816 $90,815 $90,815 $90,815
HOSP720 |Emory Decatur Hospital $5,437,279 $1,359,319 $1,359,320 $1,359,320 $1,359,320
HOSP902 |Emory Hillandale Hospital $1,399,097 $349,775 $349,774 $349,774 $349,774
HOSP901 |Emory Johns Creek Hospital $3,525,573 $881,394 $881,393 $881,393 $881,393
HOSP552 |Emory Long Term Acute Care $385,137 $96,285 $96,284 596,284 $96,284
HOSP778 |Emory Rehabilitation Hospital $432,334 $108,082 $108,084 $108,084 $108,084
HOSP714 |Emory Saint Joseph's Hospital $8,088,823 $2,022,205 $2,022,206 $2,022,206 $2,022,206
HOSP706 |Emory University Hospital $17,643,090 $4,410,771 $4,410,773 $4,410,773 $4,410,773
HOSP705 |Emory University Hospital Midtown $17,614,650 $4,403,661 $4,403,663 54,403,663 $4,403,663
HOSP641 |Emory University Hospital Smyrna $71,594 $17,897 $17,899 $17,899 $17,899
HOSP368 |Emory University Orthopaedics & Spine Hospital $1,702,755 $425,688 $425,689 $425,689 $425,689
HOSP707 |Encompass Health Rehab Hospital of Savannah $404,561 $101,141 $101,140 $101,140 $101,140
HOSP732 |Encompass Health Rehabilitation Hospital of Cumming $340,633 $85,159 $85,158 $85,158 $85,158
HOSP927 |Encompass Health Rehabilitation Hospital of Newnan $494,493 $123,624 $123,623 $123,623 $123,623
HOSP448 |Evans Memorial Hospital $304,603 $76,150 $76,151 $76,151 $76,151
HOSP510 |Fairview Park Hospital $3,199,508 $799,877 $799,877 $799,877 $799,877
HOSP329 |Flint River Community Hospital $89,002 $22,249 $22,251 $22,251 $22,251
HOSP351 |Grady General Hospital $390,165 $97,542 $97,541 $97,541 $97,541
HOSP710 |Grady Memorial Hospital $15,052,915 $3,763,228 $3,763,229 $3,763,229 $3,763,229
HOSP414 |Habersham County Medical Center $616,894 $154,222 $154,224 $154,224 $154,224
HOSP415 [Hamilton Medical Center $4,770,495 $1,192,623 $1,192,624 $1,192,624 $1,192,624
HOSP439 |Houston Medical Center $3,114,403 $778,600 $778,601 $778,601 $778,601
HOSP417 |Jefferson Hospital $143,612 $35,903 $35,903 $35,903 $35,903
HOSP614 |John D. Archbold Memorial Hospital $3,722,402 $930,599 $930,601 $930,601 $930,601
HOSP909 |Landmark Hospital of Athens $244,017 $61,005 $61,004 $61,004 $61,004
HOSP776 |Landmark Hospital of Savannah $218,624 $54,656 $54,656 $54,656 $54,656
HOSP443 |Memorial Health Meadows Hospital $1,253,262 $313,314 $313,316 $313,316 $313,316

Please note payment amount is subject to change based on audit adjustments that will be applied later.




Georgia Medicaid

SFY 2025 Quarterly Hospital Provider Fee
As of August 30, 2024

oD O SFYA:JZ‘J;::ee 1st Qtr Due | 2nd Qtr Due | 3rd Qtr Due | 4th Qtr Due
9/30/24 12/31/24 3/31/25 6/30/25
Amount
HOSP703 |Memorial Health University Medical Center $9,687,535| $2,421,883| $2,421,884| $2,421,884| $2,421,884
HOSP539 |Memorial Hospital of Bainbridge $478,558 $119,638 $119,640 $119,640 $119,640
HOSP627 [Memorial Satilla Health $2,496,717 $624,180 $624,179 $624,179 $624,179
HOSP611 |[Northeast Georgia Medical Center $20,800,693| $5,200,174| $5,200,173| $5,200,173| $5,200,173
HOSP303 |Northeast Georgia Medical Center Barrow $647,824 $161,956 $161,956 $161,956 $161,956
HOSP404 |Northeast Georgia Medical Center Lumpkin $337,953 $84,489 $84,488 $84,488 $84,488
HOSP634 |[Northside Hospital $36,840,366 $9,210,090 $9,210,092 $9,210,092 $9,210,092
HOSP541 |[Northside Hospital Cherokee $8,394,600| $2,098,650| $2,098,650| $2,098,650| $2,098,650
HOSP226 |Northside Hospital Duluth $3,316,891 $829,222 $829,223 $829,223 $829,223
HOSP346 |[Northside Hospital Forsyth $9,611,950| $2,402,986| $2,402,988| $2,402,988| $2,402,988
HOSP366 [Northside Hospital Gwinnett $14,715,877 $3,678,970 $3,678,969 $3,678,969 $3,678,969
HOSP450 (Perry Hospital $481,059 $120,264 $120,265 $120,265 $120,265
HOSP616 |Phoebe Putney Memorial Hospital $8,280,960| $2,070,240| $2,070,240| $2,070,240| $2,070,240
HOSP602 |Phoebe Sumter Medical Center, Inc. $1,250,070 $312,516 $312,518 $312,518 $312,518
HOSP603 |Piedmont Athens Regional Medical Center $8,299,048| $2,074,762| $2,074,762| $2,074,762| $2,074,762
HOSP716 |Piedmont Augusta Hospital $3,469,651 $867,412 $867,413 $867,413 $867,413
HOSP542 |Piedmont Cartersville Medical Center $1,964,580 $491,145 $491,145 $491,145 $491,145
HOSP704 |Piedmont Columbus Regional Midtown $5,897,240 $1,474,310 $1,474,310 $1,474,310 $1,474,310
HOSP125 |Piedmont Columbus Regional Northside $1,728,672 $432,168 $432,168 $432,168 $432,168
HOSP534 [Piedmont Eastside Medical Center $2,997,900 $749,475 $749,475 $749,475 $749,475
HOSP318 [Piedmont Fayette Hospital $7,112,082 $1,778,019 $1,778,021 $1,778,021 $1,778,021
HOSP532 |Piedmont Henry Hospital, Inc $5,768,758 $1,442,188 $1,442,190 $1,442,190 $1,442,190
HOSP617 |Piedmont Hospital $17,157,386 $4,289,345 $4,289,347 $4,289,347 $4,289,347
HOSP636 |Piedmont Macon Medical Center $3,029,417 $757,355 $757,354 $757,354 $757,354
HOSP266 |Piedmont Macon North Hospital $808,804 $202,201 $202,201 $202,201 $202,201
HOSP321 |Piedmont McDuffie Hospital $163,044 $40,761 $40,761 $40,761 $40,761
HOSP451 |Piedmont Mountainside Medical Center $1,706,494 $426,622 $426,624 $426,624 $426,624
HOSP629 |Piedmont Newnan Hospital $4,938,730 $1,234,681 $1,234,683 51,234,683 $1,234,683
HOSP322 |Piedmont Newton Hospital $1,913,176 $478,294 $478,294 $478,294 $478,294
HOSP240 |Piedmont Rockdale Hospital $2,839,872 $709,968 $709,968 $709,968 $709,968
HOSP340 |Piedmont Walton Hospital $1,516,680 $379,170 $379,170 $379,170 $379,170
HOSP906 |Regency Hospital Company of Macon $434,246 $108,560 $108,562 $108,562 $108,562
HOSP780 |Rehabilitation Hospital of Henry $46,293 $11,574 $11,573 $11,573 $11,573
HOSP904 |Select Specialty Hospital - Augusta $397,860 $99,465 $99,465 $99,465 $99,465
HOSP544 |Select Specialty Hospital - Midtown Atlanta, LLC $600,589 $150,148 $150,147 $150,147 $150,147
HOSP923 |Select Specialty Hospital - Savannah $320,206 $80,050 $80,052 $80,052 $80,052
HOSP228 [Shepherd Center $3,595,035 $898,758 $898,759 $898,759 $898,759
HOSP618 |South Georgia Medical Center 54,822,717 $1,205,680 $1,205,679 $1,205,679 $1,205,679
HOSP445 |South Georgia Medical Center - Berrien Campus $118,330 $29,581 $29,583 $29,583 $29,583
HOSP507 |Southeast Georgia Health System - Brunswick Campus $4,530,840| $1,132,710| S$1,132,710| S$1,132,710| $1,132,710
HOSP441 |Southeast Georgia Health System - Camden Campus $947,545 $236,887 $236,886 $236,886 $236,886
HOSP916 |Southeastern Regional Medical Center, Inc. $5,340,167| $1,335,041| $1,335,042 $1,335,042| $1,335,042
HOSP547 |Southern Regional Medical Center $1,466,361 $366,591 $366,590 $366,590 $366,590
Southwell Medical Center a Campus of Tift Regional
HOSP317 |[Medical Center $134,750 $33,686 $33,688 $33,688 $33,688
HOSP619 |St. Francis Hospital - Emory Healthcare $10,619,889( $2,654,973| $2,654,972| $2,654,972| $2,654,972
HOSP621 |St. Joseph's Hospital, Inc. $4,176,811| $1,044,202| $1,044,203| $1,044,203| $1,044,203
HOSP622 |St. Mary's Hospital $3,537,264 $884,316 $884,316 $884,316 $884,316
HOSP915 |St. Mary's Sacred Heart Hospital $519,296 $129,824 $129,824 $129,824 $129,824
HOSP545 |Stephens County Hospital $398,629 $99,658 $99,657 $99,657 $99,657

Please note payment amount is subject to change based on audit adjustments that will be applied later.




Georgia Medicaid

SFY 2025 Quarterly Hospital Provider Fee

As of August 30, 2024

oD O SFYA:(';Z":Lee 1st Qtr Due | 2nd Qtr Due | 3rd Qtr Due | 4th Qtr Due
9/30/24 12/31/24 3/31/25 6/30/25
Amount
HOSP435 |Tanner Medical Center - Carrollton $5,134,704| $1,283,676| $1,283,676| $1,283,676| $1,283,676
HOSP244 |Tanner Medical Center - Villa Rica $4,067,750| $1,016,936| $1,016,938| $1,016,938| $1,016,938
HOSP519 |Taylor Regional Hospital $243,763 $60,940 $60,941 $60,941 $60,941
HOSP521 |Tift Regional Medical Center $4,654,890| $1,163,721| S$1,163,723 $1,163,723| S$1,163,723
HOSP248 |Union General Hospital $1,247,781 $311,946 $311,945 $311,945 $311,945
HOSP523 |Upson Regional Medical Center $1,515,741 $378,936 $378,935 $378,935 $378,935
HOSP730 |Walton Rehab Hospital, Affiliate of Encompass Hlth $499,160 $124,790 $124,790 $124,790 $124,790
HOSP540 |Washington County Regional Medical Center $235,253 $58,814 $58,813 $58,813 $58,813
HOSP538 |Wayne Memorial Hospital $1,266,679 $316,669 $316,670 $316,670 $316,670
HOSP546 |Wellstar Cobb Hospital $10,964,410| $2,741,101| $2,741,103| $2,741,103| $2,741,103
HOSP312 |Wellstar Douglas Hospital $2,896,425 $724,107 $724,106 $724,106 $724,106
HOSP615 |Wellstar Kennestone Hospital $19,423,880 $4,855,970 $4,855,970 $4,855,970 $4,855,970
HOSP719 [Wellstar MCG Health $10,347,835 $2,586,958 $2,586,959 $2,586,959 $2,586,959
HOSP905 |Wellstar MCG Health Warm Springs $133,288 $33,322 $33,322 $33,322 $33,322
HOSP327 |Wellstar North Fulton Hospital $3,885,847 $971,461 $971,462 $971,462 $971,462
HOSP151 |Wellstar Paulding Hospital $3,563,417 $890,855 $890,854 $890,854 $890,854
HOSP610 |Wellstar Roosevelt Rehab Care at Warm Springs $146,935 $36,733 $36,734 $36,734 $36,734
HOSP508 |Wellstar Spalding Regional Hospital $2,010,385 $502,597 $502,596 $502,596 $502,596
HOSP605 |Wellstar West Georgia Medical Center $3,125,188 $781,297 $781,297 $781,297 $781,297
HOSP640 |Wellstar Windy Hill Hospital $1,961,314 $490,327 $490,329 $490,329 $490,329

Please note payment amount is subject to change based on audit adjustments that will be applied later.




