Table A - Mandatory Annual Assessments

NUECES COUNTY HOSPITAL DISTRICT
HEALTH CARE PROVIDER PARTICIPATION PROGRAM

FY 2027 ASSESSMENTS

October 1, 2026 - September 30, 2027

Release ID :':n‘:'::: Hospital name Fiscal year start Fiscal year end Report status code Inpatient NPR at 6% ($) Outpatier:;;‘lPR ate% | Total I:):I:;:T:' ate%
(CCN)
2024 Q3 450046 CHRISTUS SPOHN HOSP CORPUS CHRISTI 07/01/2024 06/30/2025 1 $20,624,561 $23,515,860 $44,140,421
2024 Q3 450788 CORPUS CHRISTI MEDICAL CENTER 09/01/2024 08/31/2025 1 $19,322,134 $13,402,847 $32,724,981
2024 Q3 452086 PAM SQUARED AT CORPUS CHRISTI 09/01/2024 08/31/2025 1 $1,505,297 $- $1,505,297
2024 Q3 453301 DRISCOLL CHILDRENS HOSPITAL 09/01/2024 08/31/2025 1 $27,854,254 $29,527,723 $57,381,977
2025_Q2 454155 OCEANS BEHAVIORAL HOSPITAL CORPUS CH 01/01/2025 12/31/2025 1 $766,087 $143,439 $909,526
2025_Q2 673053 CORPUS CHRISTI REHABILITATION HOSPIT 01/01/2025 12/31/2025 1 $1,291,571 $152,269 $1,443,840
2024 Q3 673067 PAM REHAB HOSPITAL CORPUS CHRISTI 06/01/2024 05/31/2025 1 $1,567,518 $347,455 $1,914,973
7 hospitals TOTAL $72,931,421 $67,089,593 $140,021,015
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NUECES COUNTY HOSPITAL DISTRICT
HEALTH CARE PROVIDER PARTICIPATION PROGRAM
FY 2027 ASSESSMENTS
October 1, 2026 - September 30, 2027

Table B - Payment Schedule

Payment No. 1 2 3
Invoice Date 8/21/2027
9/20/2027
Category OP_NPR 6% IP_NPR 6% OP_NPR 6% OP_NPR 6%

CHRISTUS SPOHN HOSP CORPUS CHRISTI $5,156,141 $5,878,965 $5,156,141 $5,878,965 $5,156,141 $5,878,965 $5,156,141 $5,878,965
CORPUS CHRISTI MEDICAL CENTER $4,830,534 $3,350,712 $4,830,534 $3,350,712 $4,830,534 $3,350,712 $4,830,534 $3,350,712
PAM SQUARED AT CORPUS CHRISTI $376,325 $0 $376,325 $0 $376,325 $0 $376,325 $0
DRISCOLL CHILDRENS HOSPITAL $6,963,564 $7,381,931 $6,963,564 $7,381,931 $6,963,564 $7,381,931 $6,963,564 $7,381,931
OCEANS BEHAVIORAL HOSPITAL CORPUS CH $191,522 $35,860 $191,522 $35,860 $191,522 $35,860 $191,522 $35,860
CORPUS CHRISTI REHABILITATION HOSPIT $322,893 $38,068 $322,893 $38,068 $322,893 $38,068 $322,893 $38,068
PAM REHAB HOSPITAL CORPUS CHRISTI $391,880 $86,864 $391,880 $86,864 $391,880 $86,864 $391,880 $86,864
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