Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Fagility State-
Providerr  A.G. Rhodes Home - Cobb, Inc. Add-on Data and Percentages .Score . _Percent Case Mix Index (CMI} Data Specific wide
Prvdr1D:  00493292A Growth Aflowance: NFA 18.37% Base Pericd Overall Cit: 1.4016 1.3617
Casa Mix Per Diem Rate Effeclive Date: 112021 Qirly BIMS score 33.3% 2.5% Quartery Medicaid CMI: 1.6051 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 379 3.0% Qriry Mcaid CMI w RUG Wght Options: 1.6362 1.5713
i . : . Plant . Admin . Propert Taxes
Line: Description Source.sf ] Totals SREOI_"\:;:;Z ; Sse'?sg:‘s Dietary ::{ilznsi;yn: Opera_lns : and :Ali Surg:;:l' aid Y and
# s Calculations | & Maint General | : Relatled . Insurance
' a ; 14 i [ d - e . f g ] 9 ; h i
CASE MIX BASED RATE CALCULATIONS
1 ' Cost Center Peer Groups . {see Palicy Manuat) . 1 ! 1 2 : 1 ) 1 1
Type of Facilily within Peer Group Ali Facilities Afl Focifitips - Free Standing - Afl Faciities - AW Facifilies | AN Facilitios
Bed Size Range within Feer Group : Al Bod Sizes | All Bed Sizes - All Bed Sizes : Ali Bed Sizes . Alf Bod Sizas - All Bed Sizes
. Pgar Group Standards & Efficiency Measure Limits
2 | Paer Group Standards: Percentile : (sea Policy Manuaf) 80.0% 96.0%5 . 99.0% 85.0% ' 50.0%
3 ., Peer Group Standards: Multiplier (see Policy Manual) - 100.0% 100.0% - 100.0% 160.0%% . 105.0%
4 @ Efficiency Measure Maximums  (sea line 20 for actual} . (sea Pelicy Manual) $0.53 - S0on so.22 50.41 - 80.37
" Base Periad Per Diem Allowed Amaunts R . .
5 | AsFiled Cost Center Costs (Routine & Special Srves Combined) - As Filed FY1Z C/R .FY 2018 GL-PL Rpt $3,531,009.00°  $4,893,930 : $0 : $1,050,501 , $664,422 $555,658  $%.756,281 . 3117033 5393184 - 30
6 . Audit Adjustments and Reallocalions to Cost Center Costs ’ F¥12 CIR Audit Adjstmts {$284,999) ($63,751) 30 0 ($37,217)i $9,730 52,184 | {5205354): {34.688)° 314,078
7 i CostCenter Costs After Audit Adjustments FY12 Audited CiR } $9,246,010 - $4,830,179 - %0 $1,013,284 $674,161 ©  $557,852 . $1,560,927 = $117,033 ° $388,496 $14,078
8 ! Total Nursing Facility Days As Filed Days = 45,950 : FY12 Audited C/R Days 45,950 . : 3 :
; Totat Nursing Facility Days GL-PL Ins. Rpt As Filod Days = 24,825 . FY 18 GL-PL Ins Rpt Days : : ' : : 24 825
. 9 | NetPerDiems prior to Case Mix Adjstmt to Routine Srves . Lr7{LndCola $203.37 - $107.29 $0.0¢ $22.05 - $26.81 ° (with L&H) $33.75 $4.71 $8.45 : £0.31
BELE Base Period Facifty Case Mix Index for All Residents from 4 qirs of FY12 : ) 14015 ° : :
1M, Rauline Srvcs Case Mix Adjstd (CMA) Net Per Diem ing/in10 §76.55 I . )
2 © Net Per Diems after Case Mix Adistmt 10 Routling Srves . RS = Ln 71, AlOthr = Ln 9 : $76.55 ¢ 50.00 $22.05 $28.81 i $33.75 | $4.71 $8.45 $0.21
13 Per Diem Standards (After Statevide CMA for Rouline Srves}) per Peer Group Limils : $71.51 ¢ £0.00 - %18.41 - $23.00 $20.56 $0.00 N/A
14" Bese Period Case Mix Adjusted Allowad Per Diem : LesserofLn 12 orLn 13 $154.10 37151 - $0.00 ! $18.41 523.00 ' $20.56 - 54,71 15.5% ; %0.31
: CGluarterly Per Biem Rate Prior to Add-ons ) : (FRY)
.15 ¢ Growlh Allowance Percentage = 18.37% . Lo 14 x Grwth Allwne % . $24,54 $13.14 : $0.00 . $3.38 $4.24 $0.00 ¢ $3.78 NIA NIA N/A
© 16 CMA Allowed Per Diem (Ater Growth Allowance Add-on) . Ln14 +Ln 15 } $178.64 - $84.65 : 50.00 $21.79 $27.33 $0.00 $24.34 34.71 $15.51 30.31
ST Quartery Facility Gase Mix Index for Medicaid Residents per Current Qtr End : 1.6362 ° ' |
~ 18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 7 . $138.50 : : : i
19 | Quarterly Medicaid CMA Allewed Per Diem . RS = Ln 13, AOthr=1Ln 16 . $232.45 $138.50 $0.00 $21.79 $27.33 30.00 j $24.34 - $4.71 $15.57 36.31
! Quarterly Per Biem Add-on Amounts ) . : ;
- 20 Efficiency Add-on Per Diem  {[Stnd - Alwd] x .75, up to max, or Q) : {ses Policy Manual) ' $0.00 . $0.00 | 50.00 $0.00 50,00 30,00 ¢ $0.00 | $0.00 :
-2 © BIMS Add-on Per Diem = 2.5% (to Rouline Srvs) Ln 19 Col b x CPS Add-on $3.48 $3.46
. 22 Nurse Staff Hrs / Quality Add-on Per Diem:  3.0%  {to Rouline Srves) Ln 19 Co! b x Sting Add-on $4.16 $4.16 - )
© 23" Nursing Home Pravider Fee {Fixed Amount} $17.10 $17.10 i
24 - Total Quarterly Per Diem Add-on Amounts : Sumof Lns 20 thru 23 24.72 57.62 $0.00 . $6.00 30.00 $0.00 . $17.16 $0.00 $0.00 : $0.00 ;
25 - Quarterly Case Mix Based Per Dem Rate Lr18+Ln24 §257.21 . $t46.12 : $0.00 $21.79 $27.33 ' $0.00 - $41.44 ; $4.71 $15.51 $0.31 ¢
. 26 : Quarterly Per Diem Rate for Bed Hold and Leave Days ) (Ln25-Ln23}* 075 $180.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  A.G. Rhodes Home at Wesley Woods, Inc. Add-on Data and Percentages _Score . _Percent, Case Mix Index (CMH Dala Soecific wide
Predrik:  0004081BA Growth Aliowance: N/A 18.37% Basa Period Qverall CMI: 1.4319 1.3617
Case Mix Per Diem Rate Effective Dale: 111120214 Qlrly BIMS score 54.6% 5.5% Quarterly Medicaid CMI; 1.9420 1.5438
M[S & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per Or-Site Day/Qualily Incentive: 4.64 3.0% Qrirly Mcaid CM1 w RUG Wght Options: 1.9810 1.5713
: . - Plant  :  Admin | Propert Taxes
L Calculations : & Maint Generat Related . Insurance
: a . b c d e ) H g g h i !
CASE MIX BASED RATE CALCULATIONS !
1 - Cost Cenfer Peer Groups {see Palicy Manual) 1 1 2 1 ; 1 . 1
Typa of Facility within Peer Graup All Faciliies ~ Al Facilities  Free Standing. Al Facilities All Facifities ~ Alf Faciliies
Bed Sizo Range within Peer Group . AflBod Sizes - AR Bed Sizes - Alf Bed Sizos All Bed Sizas | Afl Bed Sizes * Al Bed Sizes
Peer Graup Standards & Efficiency Measure Limits
2 Peer Group Slandards: Parcentile {seo Palicy Manual) 96.0% 50.0% 50.0% 85.0% 50.0%
3 FPeer Group Standards: Mulliplier {seo Palicy Manual) 100.6% 100.0% 100.0% 100.0% 106.0%
4 Efficiency Measure Maximums (see lina 20 for actual) (see Palicy Manual) 30.53 §6.00 $0.22 S0.41 $0.37
- Base Period Per Diem Allowed Amounts : . : .
5 As Filed Cost Center Costs  (Rautine & Speciat Srvcs Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt : $10,715,572.00°  $5,648,350 $0 $886,922 $603,869 | $711,087 | $2,308,540 %0 $465,804 $0
6 : Audit Adjustments and Reallecalions 1o Cost Center Costs FY12 C/R Audil Adjstmis : ($248,833} {387,239} 50 ($24,371): $4,671 $2,681 ' ($159,894) ) $11,350 $13,669
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $10,466,739 55,551,111 ° $0 $862,551 : $598,540 $714,068 ' $2,149,646 30 . $477,154 $13,669 -
8 ! Tolal Nursing Facility Days s Filed Days = 51,585 FY12 Audited C/R Days 51,611 : .
: Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 48,690 FY 18 GL-PL Ins Rpt Days 48,690°
9 . Nel Per Diems pricr ta Case Mix Adjsimt te Routine Srves Ln7/LnBCola $202.80 $107.56 £0.00 $16.71 : $27.37 © (with L&H) $41.65 $0.00 $9.25 $0.26
1t Base Period Facilily Case Mix Index for Ali Residenis from 4 qirs of FY12 1.4319° ‘ :
11 Routine Srves Case Mix Adjstd {CMA) Net Per Dlem Ln8/tn10 $76.12 :
121 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =La 11, AlIQIkr=Ln 3 $75.12 $0.00 $16.71 $27.37 . : $41.65 $0.00 30.25 £0.26
13 . Per Diem Standards (Afler Statewida CMA for Routine Seves) per Pees Graup Limils $71.51 $0.00 $18.41 ° $23.09 ' $2058 $0.00 . NiA .
14 ‘ Base Period Case Mix Adjusted Allowed Per Digm LessercfLn1Zorln 13 $148.05 $71.51 $0.00 $16.71 . $23.09 $20.56 $0.00 16.92 $0.26
| Quarterly Per Diem Rate Prior to Add-ans ; i
P15 ‘ Growth Allowance Percentage = 18.37% Ln 14 x Grwdh Allvme % $24.23 $13.14 $0.00 $3.07 - $4.24 $0.06 ! $3.78 N/A N/A : NiA
| 16 ' CMA Allowed Per Diem {Afler Growth Allowance Add-on) kn1d+ Lni5 $173.28 $84.65 $0.00 $19.78 ; $27.33 . £0.08 $24.34 §$0.00 $16.82 $0.26
D7 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qtr End 1.9810 :
L 18 Quetrly Routine Srves Case Mix Adjsid {CMA} Nel Per Diem Ln16xLn17 $167.69 :
19 ' Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18. AllGthr = Ln 16 $256.32 $167.69 $0.00 $19.78 $27.33 $0.00 $24.34 $0.00 $16.92 . $0.26
: ! Quarterly Per Diem Add-on Amounts : .
i Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up lo max, or 0) (see Palicy Manual) $6.22 $0.00 $0.00 $0.22° $0.00 . $0.00 ¢ $6.00 $0.00
i 25 BIMS Add-on Per Dlem = 5.5% (to Routine Srva) Ln 19 Coi b x CPS Add-on $9.22 59,22 :
.22 Murse Staff Hrs / Quality Add-on Per Diem:  3.0% (to Routine Srves) Ln 1¢ Col b x Sifng Add-on $5.03 $5.03
1 23 °  Nursing Home Provider Fee (Fixed Amaount) $17.10 i 317.10 .
i 24 . Total Guarterly Per Diem Add-on Amounls Sum of Lns 20 thru 23 $31.57 $14.25 $0.00 $0.22 ; $0.00 $0.00 | $17.10 $0.00 $0.00 $0.00 .
! 25 : Quarterly Case Mix Based Per Diem Rate Ln18+Ln24 $287.89 $181.84 50,00 $20.00 $27.33 $0.00 §41.44 $0.00 §16.,92 $0.26 -
26 \ Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23) " 075

$203.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  A.G. Rhodes Home, Inc. Add-on Data and Percentages WScore  _Percent Casa Mix Index (CM}} Data Specific _wide
PrvdrID:  00140005A Growth Allowance: N/A 18.37% Base Period Qverall CMI(: 1.3781 1.3617
Case Mix Per Diem Rate Effective Dale: 1112021 Citrly BIMS score 44.3% 2.5% Quarterly Medicaid CMI: 1.6568 1.5438
MDS & Murse Hrs Dala per Quarter Ending: 0930120 Nurse Hours per On-5ite Day/Quality Incentive: 4.1 3.0% Qrtry Mcaid CMI w RUG Wght Oplions: 1.6882 1.5713
| : " " Piant Admin ) Property Taxes
Line: Deserintion Sources / Yotals SR:::::ZZ Ssees;zzls Dietary h?:.:;iwn& Operatns | and Aﬁf’f?"i“f ang and
L H i Calculations ) Png & Maint General | oUrenee | Related * Insurance
! a b c d e f ; g G h ) i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups (sea Policy Manual) 1 1 . 2 . 1 1 ‘ 1
Typa of Facility within Peer Group All Facilitios - Al Facilities | Fraa Standing All Facilitiss All Facilitios ARl Facilities
Bod Size Range within Poer Group Alf Bad Sizes | Alf Bed Sizes Alf Bed Sizes Ali Bad Sizes Alf Bed Sizas | All Bed Sizos
Peer Group Standards & Efficlency Measure Limits :
2 Feer Group Standards: Percenlile {sea Policy Manual) 80.0% 20.6% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multipfier {se0 Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (seo line 20 for actual) {soe Policy Manual) $6.52 £0.00 $0.22 $0.41 50.37
! Base Period Per Biem Aflowed Amounts
5 | AsFiled Cost Genter Costs (Routine & Spacial Srves Combined) As Filed FY12 CIR -FY 2018 GL-PL Rpt $9,365,897.00°  $5,035,507 : 30 - $990.199 $597,278 $675,204 31,741,911 ¢ $0 $325,398 30
[ Audit Adjusimenis and Reallocaliens to Cost Cenler Cosls FY12 CR Audit Adjstmts (3319.525): (5199,152)5 K (52.64?}: $12,487 (53,293} {$125,005): (31 5.506); $13.581
7 Cost Center Costs After Audil Adjusiments FY12 Audited C/R $9,046,372 ©  $4,836,755 : $0 . §987,562 $609,765 © 367,911 | $1,616,806 30 $309,892 | $13591
8 Fetal Nursing Facllity Days As Filad Days = 47,823 FY12 Audited CIR Days 47,833 )
Total Nursing Facilty Days GL-PLIns. Rpt ~ As Filed Days = 47,335 £Y 18 GL-PL Ins Rpt Days ) 47,335 ;
9 ! NetPer Diems prior to Case Mix Adjstmt lo Routine Srvcs Ln7/Ln8 Coia 5189.12 ¢ $101.42! $0.00 $20.65 $26.79 . (with L&H} $33.80 $0.00 $6.48 $0.28
10, Base Period Facilty Case Mix Index for Al Residents from 4 qtrs of FY12 1.3781 '
o Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln10 $73.38
12 et Per Diems afier Case Mix Adjsimt ta Routine Srves RS =Lr 11, AllOthr=Ln 3 $73.38 $0.00 $20.55 $26.79 $33.80 $0.00 36.48 30.28
- 13 Per Diem Slandards (After Statowide CMA for Routine Srves) por Peer Group Limits $71.51 ¢ $0.00 ) $18.41 $23.09 $20.56 30.00 A
. 14 Base Percd Case Mix Adjusted Allowed Per Diem Lesserofin 32 orLn 13 $150.68 %71.5% $0.00 $18.41 $23.09 $20.56 $0.00 16.83 $0.28 ¢
’ : : (FRV) ~
Quarterly Per Diem Rate Prior to Add-ons . . ) .
15 Growth Allowance Percentage = 18.37% Ln 14 x Greth Aflenc % $24.54 $13.14 £0.00 $3.38 $4.24 ¢ $0.00 : $3.78 N/A | NFA N/A
16 CMA Aliowed Per Diem (After Growth Alfowance Add-on) Lh 14 +Ln s $175.22 3$84.65 $9.00° $21.79 $27.33 | $0.00 . $24.34 - $0.00 ¢ $16.83 $0.28 .
17 Quarlerly Facility Case Mix Index for Medicaig Residents per Current Qir End 16882 : : : :
P18 Crirly Routineg Srves Case Mix Acjstd (CMA) Nel Per Diem Ln16xLn17 $142,91 ) ) ‘ ‘
19 Quarierly Madicaid TMA Allowed Per Diem RS =Ln 18, AllDIhr=tn 16 $233.48 $142.919 ) $0.00 $21.79 $27.33 ) $0.00 ° $24.34 $0.00 : $16.83 $0.28 ¢
. Quarterly Per Diem Add-on Amounts : ;
20 Efficiency Add-cn Par Diem  ({Sind - Alwd] x 75, up fo max, or 0} (see Palicy Manuat) $0.00 50,00 | $0.00 $0.00 | 50.00 | $0.00 $0.00 $0.00
2 BIMS Add-on Per Diem = 2.5% (1o Routine Srvs) Lr 19 Col b x CPS Add-on $3.57 | $3.57 :
D22 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0%  {lo Rautine Srvcs) Ln 19 Col b x Sting Add-on $4.29 $4.29 - )
23 Nursing Home Provider Fee (Fixed Amount) $17.10 ¢ $17.10 |
i 24 Total Quartery Per Diem Add-on Amounis Sum of Lng 20 thru 23 $24.96 ° 57.86 ; $0.00 $0.00 . $0.00 $0.00 $17.10 - $0.00 , $0.00 $0.00 -
; 25 Quarterly Case Mix Based Per Diem Rate Ln19+tn24 5258.44 $150.77 $0.00 $21.79 $27.33 $0.00 - $41.44 $0.00 ¢ §16.83 50.28
. 26 ; Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Lr23)" 0.75 $181.01
NHRSP2_FYE2012-18.37% - Quaity Ef 08-14-2020-KJ0-GL-PL (AUDITED) /= 621/2021 R-32 Report Institutional Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State~
provider:  Abercorn Rehabilitation Center Add-on Data and Percentaaes _Score  _Percent, Case Mix Index (CM]) Data Specific. _wide
Prvdr1D:  00083025A Growdh Allowance: N/A 18.37% Base Period Overall CMI: 1.5895 1.3617
Case Mix Per Diem Rale Etfeclive Date: 11i2021 Qtrly BIMS score 40.4% 2.5% Quarterly Medicaid CMI: 1.64714 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30i2¢ Nurse Hours per On-Site Day/Quality tncentive: 2.96 2.0% Qery Mcaid CMI w RUG Waht Opticns: 1.6779 1.5713
! . . Piant Admin Property Taxes
| Line Descrintion Sources / Totals SR: r::;":g Fi p:iccl:ls Dietary :iﬂiwn& Operatns and Ali furS::ZL and and
# P Calculations . ‘ png &Maint | General Refaled | Insurance
: ; a b c d e f : g g h i
- CASE MIX BASED RATE CALCULATIONS
" 1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 : 1
. Type of Facilily within Peer Grovp ' All Facifilies Al Facilities ' Froe Stending. Al Facifiies ANl Faciliies + Al Facilities
: Bed Size Range within Paer Grotp All Bed Sizes - All Bed Sizes , All Bed Sizes | All Bed Sizas - All Bed Sizes All Bed Sizes

Peer Group Standards & Efficiency Measure Limits
2 Pesgr Group Standards; Parcentite ! {see Policy Manual) 90.0% 80.0% 90.0% 85.0% 50.0%

3 | Peer Group Standards: Multiplier {see Policy Manual) 100.0% 106.0% 100.6% 100.6% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Policy Manual) 50.53 $0.60 80.22 $0.41 $6.37

Base Period Per Diem Allowed Amounts . X : . | ,
3, As Filed Cost Center Cosls  (Routine & Special Srves Combined) . As Filed FY12 CIR -FY 2018 GL-PL Rpt ! 35,595,788.00‘ $2,904,248 30 $532.761 $179.542 $310,536 ; 51,410,205, 5101378 : $157,147 ' 3¢ )
6 | Audit Adiusiments and Reallocalions to Cost Center Costs FY12 C/R Audit Adjsimts (5396,985): ($13.441) 30 ($592): 34,040 - $5.215 ¢ ($395,753) : (363,055);' $66.591
7 | Cast Center Costs After Audit Adjusiments FY12 Audited C/R 55,198,793 52,890,778 $0  $532,169 ! $183,582 . $315751 : $1,014,462  $101,378 | $94,00: 566,591
8 Total Nursing Facilily Days As Filed Days = 32,214 FY12 Audited CIR Days 32,214 :

‘ Tolal Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 30,185 FY 18 GL-PL Ins Rpt Days | : ; 30,185- i
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Lnd Cola $161.60 $89.74 $0.00 $16.52 $15.50 - (with L&H] $31.49 $3.36 - $2.92 ° $2,07 ;
10 | Base Periad Facility Case Mix Index for All Residents from 4 gtrs of FY$2 1.5995 - !
11 Routine Srvcs Case Mix Adjstd (ChMA) Net Per Diem Ln$/Ln 10 £56.11 ! :
12 Net Per Diems after Case Mix Adjstmt fo Routing Srves RS =Ln11. AlOthr="Ln 9 356.11 $0.00 $16.52 $15.50 331.48 $3.36 $2.92 $2.07
13 | Per Diem Standards (After Statewico CMA for Rouline Srves) ; per Poer Group Limils 571.51 30.00 5841 ¢ $23.08 $20.56 . $0.00 : NiA ’
14 Base Period Case Mix Adjusted Allowed Per Diem iesserofln12orln 13 $123.82 $56.11 $0.00 - $16.52 ¢ $15.50 - $20.56 $3.36 ° 9,70 $2.07 .
i - . : . (FRV)

Quarterly Per Diem Rate Prior to Add-ons. I ,
15|  Growth Allowance Percentage = 18.37% Lo 14 x Grwth Allwnc % $19.97 $10.31 $0.00 ' $3.03 : $2.85 - $0.00° $3.78 NIA N/A NIA
16 CMA Allowed Per Diem [After Growth Allowance Add-on) Ln14+Ln15 $143.79 $66.42 £0.00 $19.55 : $18.35 ¢ $0.00 ; $24.34 $3.36 $9.70 ; $2.07°
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qur End 1.6779 ' : : : ' i
18 | Qutrly Routine Srves Gase Mix Adjstd (CMA) Net Per Diem Ln16xLa17 ) $111.45 : : . '
19 Quarterly Medicaid CMA Allowed Per Diem RE = Ln 18, AliOthr = Ln 16 : $188.82 $111.45 $0.C0 : 519.55 $18.35 : $0.00 $24.24 ¢ $3.36 - $9.70 - $2.07 |

Quarterly Per Diem Add-on Amounts i ' . : :
20 , Efficiency Add-on Per Diem ({[Stnd - Atwd] x .75, up to max, ar 0) . {see Policy Manual} $1.16 $0.53 §0.00 $0.22 - $0.41 $0.00 $0.00 | $0.00
21, BIMS Add-on Per Diem = 2.5% {(to Rauline Sivs) . tn 19 Colb x CPS Add-on $2.79 $2.79 ; ! ;
22 ¢ Nurse Staff Hrs / Quality Add-on Per Diem:  2.0% {to Rouline Srves) Ln 19 Co? b x Sting Add-on 3273 $2.23 | :
23 | Nursing Home Provider Fee {Fixed Amaunt) $17.10 . $17.50 '
24 | Total Quarterly Per Dism Add-on Amounts Sum of Lns 20 thns 23 $23.28 $5.55 | $0.00 $0.22 30.41 $0.00 - $17.10 | $0.00 $0.00 | $0.00
25 . Quarterly Case Mix Based Per Biem Rate Ln19+Ln24 ' $212.40 ' $117.00 . $0.00 $19.77 $18.76 . s0.00 $41.44 $3.36 ¢ $9.70 £2.07 :
26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-in 23} 0.75 $146.25
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Advanced Health and Rehab of Twiggs County Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003185378A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: ~ 01/01/21 BIMS: 34.2% 2.5% Quarterly Medicaid CMI: 1.6994 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.69 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7322 1.5713
7 2 Plant Admin Property Taxes
# Calculations & Maint General Related Insurance
e R R T N A T S S HI AR weoisa b SEENC d e f g h i
CASE MIX BASED RATE CALCULATIONS .
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilifies | Freestanding | All Facilities | All Faciliies | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 54437
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 26,482
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $15.71 $0.00
Allowed @ 95% of Std $142.60 $67.93 $17.49 $21.94 $19.53 $15.71 $0.00
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $167.97 $80.41 $20.70 $25.97 $23.12 | $ 2.06 $15.71 $0.00
Quarterly Facility Case Mix Index for Medicaid Residents 1.7322 (FRV Rate)
Qrtly Routine Srves Case Mix Adjstd (CMA) Net Per Diem $139.28
Quarterly Medicaid CMA Allowed Per Diem $226.84 $139.28 $20.70 $25.97 $23.12 $2.06 $15.71 $0.00
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 2.5% ‘o Routine Srvs) $3.48 $3.48
Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% $2.79 $2.79
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $23.37
Quarterly Case Mix Based Per Diem Rate $250.21 $145.55 $20.70 $25.97 $40.22 $2.06 $15.71 $0.00
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $174.83 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data .
Facility Add-on Facility Stale-
Provider.  Altamaha Healthcare Ctr. Add-on Data and Percentages _Score _Percent, Case Mix Index (CME) Data Specific vide
Predrip:  00140027A Growth Allowance: NfA 18.37% Base Period Overall CMI; 1.4937 1.3617
Case Mix Per Diem Rate Effleclive Date: 172021 Qitrly BIMS score 22.0% 1.0% Quarierly Medicaid CMI: 1.5314 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incenlive: 31 3.0% Qrtrly Meaid CM! w RUG Wght Oplions: 1.5576 1.5713
; . N Plant Admin i Properly Taxes
iLine Descrintion Sources / Tolals S*:z:r:!lles SSE‘:‘E’;:;:L Dietary tz;r;iryn& Operatns and ’Aﬁfl;rgl':m‘ and and
# P Calculations pg & Maint Generat e Related Insurance
: ; a b c d [} ; f : a : g h i
. CASE MIX BASED RATE CALCULATIONS :
1 . Cost Center Peer Groups {06 Paolicy Manuat) 1 1 i 2 1 1 1 .
| Type of Faciiily within Pesr Group Alf Facilitios , Al Facililiss . Freo Standing . Al Facilities All Facities Al Facilities .
Bed Sizo Range within Peer Group ! All Bed Sizos i Alf Bod Sizes All Bad Sizes All Bed Sizes Al Bed Sizes : Al Bed Sizes '
Peer Group Standards & Efficiency Measure Limits : E

2 Peer Group Standards: Percentila (see Policy Manual} 90.0% 90.0% 50.0% 85.0% 50.0%

3 Peer Group Standards: Muftiplier (see Palicy Manuat) 100.0% 100.0% 100.0% 100.0% 165.0%

4 Efficioncy Measure Maximums (see fine 20 for actual) {sea Palicy Manual) $0.53 £0.00 $0.22 50.41 $0.37

Base Period Per Diem Allowed Amounts X : ! | .

5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filod FY12 C/R -FY 2018 GL-PL Rpt $2,496,163.00:  $1,307.867 ' $0 $260,953 $160,233 |  §i50,961 . 3442827 $12,964 | $160,348 $0

6 Audit Adjustmenls and Reallocations to Cost Center Costs FY12 CIR Audit Adjsimts $36,104 ¢ 30 $0 $0 | 30! %0 : $4,855 ; $4,790 $26,459

7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,532,257 ¢ 51,307,867 30 $260,953 $160,233 | $150,961 | $447,682 i $12,964 $165,138 $26,459

8 Total Nursing Facility Days As Filed Days = 22,023 FY12 Audited C/R Days 22,023 .

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 20,548 FY 18 GL-PL Ins Rpt Days ; : . 20,546
- Net Per Diems prior to Case Mix Adjstm! to Routine Srves n7{ln8 Cala 5115.03 $59,39 $5.00 $11.85 : $14.13 . {with L&H) $20.33 7 $0.63 $7.50 $1.20 .
10 Base Period Facility Case Mix tndax for All Residents from 4 qirs of FY12 ) $.4937 : :

1 Reutine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln10 $39.76 | . ‘ : :
12+ Net Per Diems afler Gase Mix Adjsimt to Routine Srves RS=Ln 11, AllOthr=Ln 9 $39.76 ! $0.00 $11.85 $14.43 ¢ $20.33 ; $0.63 . $7.50 $1.20 ¢
. 13, Per I¥iem Slandards (After Stalewide CMA for Rautina Srves) per Peer Group Limits §71.51 | $0.00 - $18.41 $23.00 . $20.56 ; £0.00 | NIA .
.14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orLn 13 $95.24 39,76 ¢ $0.00 $11.85 £14.43 ¢ $20,33 ¢ 3063 | 7.34 $1.20
R : . H i (FRV) . .
" Quarterly Per Diem Rate Prior to Add-ons , : i
115 ¢ Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % , $7.30 $0.00 32.18 $2.60 $0.00 - $3.73 1 NiA | N/A N/A
018, CMA Allowed Per Diem (Alter Growth Allowance Add-on) Ln14 +Ln 15 $111.05 | $47.06 * £0.00 $14.03 $16.73 | $0,00 - $24.06 $0.63 $7.34 $1.20
-7 Quarterly Facility Case Mix Index for Medicaid Residenis per Current Qir End 1.5576 : ‘ : : : :
18 Qrirly Rautine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 37 $73.30 : : ]

.19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr=Ln 16 $137.29 $73.30 | $0.00 $14.03 $16,73 | $0.00 : $24.06 : $0.63 ! $7.34 $1.20 ¢
: Quarterly Per Diem Add-on Amounts . . . H :
- 20 Efficigncy Add-on Per Diem {[Stnd - Absd] x 75, up to max, or 0) {see Policy Manual} $1.33 - $0.53 $0.00 30,32 $0.41 £0.00 3047 $0.00
| B8IMS Add-on Per Diemn = 1.0% (o Roulina Srvs) | tn 19 Col b x CPS Add-on $0.73 - %0.73 : :
-+ 22 . Nurse Staff Hrs / Quality Add-on Per Biem: 3.0% (to Rouling Srves) Ln 19 Cet b x Stfng Add-on $2.20 . §2.20¢
- 23 . MNursing Home Pravider Fee {Fixed Amount} $17.40 ' $12.10 | i '
- 24" Total Quarterly Per Diem Add-on Amotinis Sum of Lns 20 thru 23 $21.36 ; $3.46 $0.00 56.22 3041 5 $0.00 $17.27 $0.00 ¢ $0.00 $0.00
© 25 . Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $158.65 ; $76.76 50.00 ¢ $14.25 $17.14 ; $0.00 $41.33 $0.63 $7.34 ¢ $1.20
. 26 ; Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)° 075 $108.16 -
NHRSP2_FYEZ012-18.37% - Qualty EH 08-14-2020-KJ0-GL-PL {AUDITED}xds 8£21/2021 R-32 Repeon inskatonal Rewmbursement - BCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facility State-
Provider:  Arnara Healthcare & Rehab. Add-on Data and Parcenlaces _Score, Percent Case Mix Indax (CMI) Data Specific_ _wide
Prvdr 1D:  00140048A Growth Allowance: N/A 18.37% Base Pericd Overall CME; 1.1730 13617
Case Mix Per Diem Rate Eifective Data: 14412021 Qirly BIMS score 36.1% 2.5% Quartery Medicaid CMI: 1.5531 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 4.11 3.0% Qrirly Mcaid CMI w RUG Wght Gptions: 1.5611 1.5713
| " : o Plant ! Admin Propert Taxes
‘Line Desaription Sources / Totals SR:::L"; Ssep:icc::L - Dietary - iﬂigni - Operatns -~ and "Al‘: gurg:\uch aid i and
#! . Caleulations : ; . - &Maint © General | : Refated Insurance
: : a b ; [ . d e : f 9 . 9 h i
CASE MIX BASED RATE CALCULATIONS ‘ : ' i ] ‘ | i
1 Cost Center Peer Groups {see Policy Manual} : ‘ 7 1 ' 2 . 1 ) 1 1 :
' Type of Facilily within Peor Group . . ' All Facilites ' All Facilitios . Fres Slanding: Al Facilities . Alf Facilitios - Al Facilities
; Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes - Afl Bed Sizos | AlfBed Sizes | Al Bed Sizes - Al Bed Sizes |
Peer Group Sfandards & Efficiency Measure Lintits ; : : . ‘
2 ' Peer Group Standards: Percentite {see Policy Manual) 90.0% I 90.0% 20.0% 85.0% ' B0.0%
3 Peer Group Standards: Multiplier {see Policy Manual) : W00.0% | 1000% 1 1000% 100.0% ’ 105,0%
4 Elficiency Measure Maximums  {see line 20 for actual} {see Policy Manual) . $0.53 ©oseo0 . g2 3041 : 30.37
: Base Period Per Diem Allowed Amounts ; . . ) . it
5 As Filed Cost Center Cosls (Rouline & Special Srvca Combined) As Filad FY12 CR -FY 2018 GL-PL Rpt ' $4,847,054.00:  $2,145,096 | 30 3445961 : $203,820 ¢ $315,526 - 31,068,285 ¢  $111,711 ¢ 3556,555 | 3c !
&+ Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($62,046) 357,914 ; 50 30 : $3.067 $4,746 - (5135,914)] (36,933 515074 ;
7 ¢ Cost Centar Costs After Audit Adjustments ! FY12 Audited C/R ) $4,785,008 $2,203,010 S0 | 3445961 | $208,887 ©  3$320,272 , $932,371 SH1LTI $549,622 | $15,074 |
8 Total Mursing Faclily Days As Filod Days = 37,101 FY12 Audited C/R Days : 37,101 ‘ : : : ;
Total Nursing Facllity Days GL-PL Ins, Rpt ~ As Filed Days = 35,067 ! FY 18 GL-PL Ins Rpt Days : - . : ; ‘ 35,067" )
9 . Net Per Diems prior io Case Mix Adjstrt 1o Routing Srves . Ln7/Ln8Cela : $129.15 | $59.38 $0.00 $12.02 ¢ $14.21 « (with LEH} : $25.13 | $3.18 $14.81 ° $0.4% -
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY$2 1.4730 : . ‘ :
11 ¢ Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem . Ln9iLn10 $50.62 - : : ' ‘
12 [ Net Per Diems after Case Mix Adjstmt to Rouline Stves 3 RS=Ln 11, AllOthr=Ln 9 ’ $50.62 | §0.00 §i2.02 $14.21 - : $25.13 $3.18 - $14.81 50.41
13 . Per Diem Standards (Aftor Stalewide CMA for Routing Srves) . par Peer Group Limits i ) $71.51 $0.00 $18.41 $23.08 $20.56 | $0.00 : NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofbn 120rln 13 3$111.67 $50.62 £0.00 $12.02 $14.21 . $20.56 | $3.15 10.66 90.4% .
| Quarterly Per Diem Rate Prior to Add-ons : : . = )
15 Growth Allowance Percentage = 18.37% L 4 x Grwth Allwne % : $17.80 $0.30 $0.00 : $2.21 - $2.61 : $0.00 : $3.78 | NiA N/A | NA !
16 ©  CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 . $129.57 $50.82 ! $0.00 514,23 $16.82 $0.00 $24.34 ‘ $3.1¢ $10.66 : $0.41
17 Quarterly Facility Case Mix index for Medicaid Residents per Current Qir End ’ 1.5811 ¢ : : ; ! ’ '
18 ; Qriry Routine Srves Case Mix Adjsid (CMA) Net Per Diem ) Ln16x8n 17 $94.74 | : ' , , .
19 Quarterly Medicaid CMA Allowed Per Diem : RS = Ln 18, AllOthr=Ln 16 : $164.39 $94,74 i $0.00 . $14.23 ° $16.82 - $0.00 ! $24.34 $3.18 $10.66 $0.4% ¢
. Quarterly Per Diem Add-on Amounts . : ; )
20 : Efficiency Add-on Per Diem {[Stnd - Afwd] x .75, up 1o max, ar 0) {see Palicy Manual) $1,16 $0.53 | $0.00 - £0.22 $0.41 20,00 i $0.00 50.00 |
2 ‘ 8IMS Acd-on Per Diem = 2.5% {to Reuline Srvs) : Ln 19 Col b x CPS Add-gn $2.37 $2.37 | : : .
22 ;  Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (to Rouline Srvcs) : Ln 19 Cat b x Stfng Add-on : 32.84 $2.84 :
. 23 Wursing Home Provider Fee j {Foxed Amouni) $17.10 ‘ " os17a0 3
24 ¢ Yotal Quarterly Per Diem Add-on Amaunts ; Sum of Lns 20 thru 23 , $23.47 $5.74 - $0.00 | $0,22 $0.41 - $0.00  $17.10 $0.00 $0.00 | 50.00 |
25 * Quarterly Case Mix Based Per Diem Rate ‘ Ln1g+Ln2d4 : $187.86 $100.48 $0.00 §14.45 : $17.23 . 50001 $41.44 $3.19 $10.66 | 50.41 |
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days : (Ln25.tn23)0.75 $128.07

NHRSP2_FYE2012-18 37% - Quakty Efl 0B-14-2020-JD-GL-PL {AUDITED}.®= B/2 172021 R-32 Repon Inslitutional Reimbursement - DCH/DFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility Stale-
Provider:  Anderson Mill Heailth & Rehab Add-on Data and Percenlages Store_Pergent Case Mix Index (CMI) Data $pecific, _wide
Prvdr ID: 00140378A Growth Allowance: N/A 18.37% Base Period Overzll CMI: 1.4753 13617
Case Mix Per Diem Rate Effective Date: 112021 Qirly BIMS score 40.0% 2.5% Quarery Medicald CMI: 1.7260 1.6438
MDS & Nurse Hrs Data per Quarter Ending: C9/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.59 2.0% Qriry Mcaid CMI w RUG Wght Options: 1.7579. 1.6743
| . . Blant Admin : Propary Taxes
Lire Description Sources / Totals SREO:;:: Ssef;;::; Dietary :)T;iwn& Operatns and A'S'..l f;rg:;zl“! and and
# Calculations ) prg & Maint General Related - Insyrance |
; a : b : c d e f q g h i
CASE MIX BASED RATE CAECULATIONS
1 Cost Center Peer Groups {see Pclicy Manual) 1 ‘ 1 2 : 1 1 1 : .
Type of Facilily within Poer Group Afl Facitites . All Facililips  Free Standing Al Facilities Al Facililios Al Facilities . .
Bed Size Range wilhin Peer Group All Bod Sizes  All Bed Sizos | All Bed Sizes Alf Bed Sizes Alf Bed Sizes : Al Bed Sizes | :
* Peer Group Standards & Efficiency Measure Limits ‘ : : : :
2 Peer Group Standards: Percentile {see Policy Manual} 90.0% 90.0% ; 90.0% 85.6% 50.0%
3 Peer Group Standards: Mulliplier {se0 Pelicy Manual) 160.0% 100.6% *  100.0% 100.9% 105.0% .
4 . Elficiency Measure Maximums (sea line 20 for actual} (seo Policy Manual} £0.63 30.00 50.22 $0.41 £0.37 \
. Base Period Per Dlem Altowed Amounts : : i
& . As Filed Cost Center Cosls  {Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $8,774,776.96°  $3,926,935 $0: 3671818 $392,185 |  $383,064 & $1,742,505 $411,887 51,248,383 - %0 .
6 Audit Adjustments and Reallocations to Cost Center Cosls FY12 C/R Audit Adjsimis {$338,220) 30 50 . $0 : 30 50 - ($338,220) ($568,913): 356,913 °
7 : Cost Center Costs Afler Audit Adjustments FY12 Audited C/R 38,436,557 $3,926,935 | %0 $671,818 : $392,185 = $383,0684 & $1,404,285 $411,887 $1,188,470 . $56,913
8 Yotal Nursing Facility Days As Filed Days = 50,357 FY12 Audited CiR Days 50,357 i ’ : !
' . Total Nursing Facllity Days GL-PL Ins. Rpt As Fited Days = 44,121 FY 18 GL-PL Ins Rpt Days : . A4,1211 )
8 | MNet Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/tnBCala $168.70 - $77.98 $0.00 ] $13.34 - $15.40 ¢ (with L&H) $27.89 $9.34 $23.62 §1.13
10 Base Period Facility Case Mix Index for All Residents from 4 glrs of FY12 i 1.4753 - :
11 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln 10 $52.86 : ‘ :
12 Net Per Diems afler Case Mix Adjstrot ta Routine Srves RS=Ln 11, A1Otr=LnQ $52.86 : $0.00 $13.34 $15.40 $27.89 $9.34 $23.62 $1.13 -
13 Per Diem Standards (Aler Stalewide CMA for Reutine Srves) per Peer Group Limits §71.51 $0.00 $18.41 $23.00 ¢ $20.56 $0.00 : NIA
14 . Base Period Case Mix Adjusted Allowed Per Diem Lossorofin 1Zorbn i3 $121.49 $52.86 $0.00 - $13.34 . $15.49 . $20.56 $9.34 ¢ 8.86 - $1.13
: : ! ; (FRY) -
- Quarterly Per Diem Rate Prior to Add-ons ; : : : : .
15 1 Growth Allowance Percentage = 18.37% Ln 14 x Grwih Altwne % $18.77 8.1 $0.00 * $2.45 $2,83 . $0.00 $3.78 NIA N/A N/A |
16 :  CMA Allowed Per Diam (After Grawth Allowance Add-on) Ln14 +tn 5 $140.26 $62.57 ! $0.00 $15.78 $18.23 56,00 $24.34 $9.34 - $8.86 $1.13 .
17 Quarterly Facility Gase Mix Index for Medicaid Residents per Current Otr End 1.7579 . ! :
18 - Qrirly Routine Srves Gase Mix Adjstd (CMA) Net Per Diem Ln16x1n 17 $109,99 : _ _
119 Quarterly Medicaid CMA, Allowed Per Diem RE=Ln 18, AllOtht = Ln 16 $187.68 $109.99 . $0.00 $15.75 $18.23 | $2.00 $24.34 : $9.34 $8.85 $1.13
. Quarterly Per Diem Add-on Amounts : : .
. 20 © Efficiency Add-on Per Diem ((Stnd - Alwd] x .75, up to max, or 0} : (2o Policy Manuat) $1.16 ¢ §0.53 $0.00 $0.22 $0.41 ¢ $6.00 $0.00 £0,00
Al BIMS Add-cn Per Diem = 2.5% {lo Routine Srvs} Ln 19 Col b x CPS Add-an $2.75 | 32,15 -
© 22 Nurse 5taff Hrs / Quality Add-on Per Diem:  2.0%  (lo Routine Srves) tn 19 Cal b x Sting Add-ors $2.20 ; $2.20 I
23 ° Nursing Home Provider Fee [Fixed Amgunt} $17.10 ; _ 517.10 . :
24 Total Quarterly Per Diem Add-on Amounls Sum of Lns 20 thr 23 $23.21 $5.48 $0.00 - $0.22 - $0.4% $0.00 $17.10 - $0.00 | $0.00 - $0.00
- 25 : Quarterly Case Mix Based Per Diem Rate Ln19 +Ln24 $210.89 | 511547 $0.00 $16.04 51864 $0.00 | 541.44 - $9.34 $8.86 : $1.13
' 26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln 23} 0.75 $145,34
NHRSPZ_FYE2012-18.37% - Quahty Eff 08-14-2020-KJD-GL-FL (AUINTED) N5 6/21/2021 R-32 Raport ingtiutionat Reanbursement - DCH/OFS



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Ansley Park Health & Rehab Center Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003136416A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: ~ 01/01/21 BIMS: 16.1% 0.0% Quarterly Medicaid CMI: 1.3334 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 430 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.3575 1.5713
| i ; Plant Admin Property Taxes
Line Description | Suurt:e‘5 / Totals SRE m Ssepn;weggls Dietary hit‘;i’;n: Operatns and Aﬁzfg{z? and and
# | Calculations & Maint General Related | Insurance
e T s = a b c d e f g h | i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Faciliies | All Faciliies | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits |
Peer Group Standards: Percentile | 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 f0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 62514
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 20,721
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $39.71 $5.82
Allowed @ 95% of Std $172.42 $67.93 $17.49 $21.94 $19.53 $39.71 $5.82
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $198.75 $80.41 $20.70 $25.97 $23.12 | § 3.02 $39.71 $5.82
Quarterly Facility Case Mix Index for Medicaid Residents 1.3575 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $109.15
Quarterly Medicaid CMA Allowed Per Diem $227.50 $109.15 $20.70 $25.97 $23.12 $3.02 $39.71 $5.82
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 0.0% o Routine Srvs) $0.00 $0.00
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.27 $3.27
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $20.37
Quarterly Case Mix Based Per Diem Rate $247.87 $112.43 $20.70 $25.97 $40.22 $3.02 $39.71 $5.82
i Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $173.08 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
erovicer  Appling Nursing and Rehab Pavillion Add.on Data and Percentages _Score _Percent, Case Mix Index (CMI) Data Specific _wide
Prvdr ID:  00740093A Grawth Allowance: Nig 18.37% Base Pericd Cverall CME: 1.0796 1.3617
Case Mix Per Diem Rate Effective Date: 111i2021 Citrly BIMS score 22.7% 1.0% Quarterdy Medicaid CMi: 1.1462 1.5438
MDS & Murse Hrs Data per Quarter Ending: 08730120 Nurse Hours per On-Site Day/Quality Incentive: 233 20% Qrtrly Mcaid CMI w RUG Wght Optlicns: 1.1607 1.5713
: " . Plant Admin : Propesty Taxes
iLine Descriotion Seurces / Totals ge Dr::::n; Sse p:i:; Dietary ;ﬂol:'::ﬁ‘n& Operalns and ;Ali Su-r(;::zl- and ©oand
# P ; Calculations png . &Maint | General ) Refated Insurance
| a b ¢ d e . f ; g : g : [ ] i )
CASE MIX BASED RATE CALCULATIONS : .
1 | Cost Center Peer Groups {see Policy Manual) 1 ; T 1 : 1 . 1 : T
Typa of Facilily within Peer Group Al Facifities . All Facilities | Hosp Based All Facifities . Al Faclliies « AN Facilitios |
Baed Size Rango within Peer Group Alf Bed Sizes : Alf Bed Sizas . All Bed Sizos All Bed Sizes  © Al Bad Sizes  All Bod Sizos |
: Peer Group Standards & Efficiency Measure Limits : . :
2 Peer Group Standards: Parcentile {see Policy Manual] 80.6% L 80.0% 90.0% 85.0% 50.0%
3+ Peer Group Standards: Multiplier {sea Policy Manual) 100.0% ‘ 100.0% 100.6% 100.0% 105.0%
4 Efficiency Measure Maximums  {see lina 20 for actual} {see Policy Manual} $0.53 $0.00 s50.22 50.41 $0.37
Base Period Per Diem Allowed Amounts i : N ! . :
5+ As Filed Cost Center Costs  (Rouline & Special Srves Combined) ! As Filed FY32 CIR -FY 2018 GL-PL Rpt | $6,411.383.00° $3,136,854 ‘ 30, 3947947 : $435470 ; $507,289 : $709,294 | $218,142 - $365,387 3o
8 ' Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmis ($115,028): 30 w 50 30 ($17.548):  ($20,441)  ($62,275)] : ($14,754): 50
7 ©  Cost Center Casts After Audit Adjustments FY12 Audited C/R. 6,206,355 $3,126,854 | %0 3047,947 ¢ $417,822 ©  $486,848 © $737,019 | §218142 - $351,623 30
8, Total Nursing Facliity Days As Filod Days = 36,305 FY12 Audited CIR Days 36,305 ; . i i i
: Total Nursing Facility Days GL-PL Ins. Rpt As Filod Days = 36,711 FY 18 GL-PL lns Rpt Days 36,711, !
g Net Per Diems prior {o Case Mix Adjstmt to Routine Srves Ln7/Lnt Cola $173.36 ; $86.40 £0.00 $26.11 - $24.92 , (with L&H) $20.30 ! $5.94 39.69 $0.00 :
10 7 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY'32 i 1.0796 | : i : ! :
1" Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem Lr2/Ln10 $80.03 ° : .
12 . Net Per Diems afler Case Mix Adjsimt 1o Rouline Srves RS=Ln 11, AllOth=Ln 9 $80.03 $0.00 : $26.11 . $24.92 $20.30 $5.84 $9.69 s0.00 ¢
13 . Per Diem Standards (Alter Stalewide CMA for Reuline Sives) par Peor Group Limits $71.51 ¢ $0.00 ' 32015 $23.09 - $20.56 , $0.00 - NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 12 orln 13 $175.81 $71.51 50,00 $26.11 $23.09 | $20.30 | $5.04 28.86 ¢ 20.00
: ' : . ; {FRY)
Quarterly Per Diem Rate Prior to Add-ons i . :
15 °  Growth Allowance Percentage = 1837% Ln 34 x Grwth Allwne % $25.91 $13.14 $0.00 $4.80 - $4.24 $0.00 $3.73 N/A , NIA N/A
' 16 CMA Allowed Per Diem (ARer Growth Allewance Add-on) Lh14 +Lni5 $201.72 . $84.65 | £0.00 - 330.81 . $27.33 . $0.00 $24.03 $5.94 $28.86 . $0.00
17 . Quarterly Facilily Case Mix Index for Medicaid Residents per Curront Qi End ‘ 1.1607 | : ; :
18 Qridy Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lni6xLln17 $98.25 | . : : . :
19 Quarterly Madicaid CMA Allowed Per Diem RS =L 18, AllOthr = Ln 16 $215.32 $98.25 $0.00 $30.91 $27.33 ; $0.00 $24.03 $5.94 $28.85 $0.00
: " Quarterly Per Diem Add-on Amounts : ' .
20 - Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or G} (seo Pelicy Mantat) 30.41 $0.00 - $0.00 - $0.22 £0.00 - 56,00 $0.19 $0.00 -
' 21 BIMS Add-en Per Diem = 1.0% {io Routine Srvs} Ln 18 Col b x CPS Add-on $0.98 50.98 . .
. 22 Nurse Staff Hrs / Quality Add-on Per Diem: 20% {lo Routine Srves) Ln 19 Col b x Sting Add-on $1.97 . $1.97 !
" 23 . Nursing Home Pravider Fee [Fixed Amgunt} 317.10 . : $17.10 .
24 Total Quarterly Per Diem Adg-on Amounts Sum of Lns 20 thru 23 $20.46 $2,95 | $0.00 $0.22 $0.00 $0.00 $17.29 $0.00 $0.00 $0.00 ;
i 25 ' Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 §235.78 . 5101.20 $0.00 $31.13 $27.33 §0.00 $41.32 $5.94 528.86 $0.00
3 26 ° Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)° 075 $164.01 |
NHRSPZ_FYE2012-18 37% - Qualty Eff 09-14:2020-KJD-6L-PL (AUDITED). N3 672172621 R-32 Repart instiutional Reimbursemenl - DCHDFS



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Archway Transitional Care Center Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003185502A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: ~ 01/01/21 BIMS: 37.7% 2.5% Quarterly Medicaid CMI: 1.2082 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.19 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2266 1.5713
| 0 g Plant Admin Property Taxes
Line Description | Sources / Totals :e Or:;-r:g:; sseprsg:L Dietary hzm:w s Operatns and Aﬁ]f;rS;:L and | and
# Calculations PNy & Maint General Related | Insurance
e e P e S e e T G ST e O SRS : a [ P | e Ty g h [ i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Faciliies | All Faciliies | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs | FY2018 GL-PL Ins. Rpt | $ 95619
Total Nursing Facility Days GL-PL Ins. Rpt | Fy2018 GL-PLIns. Rpt ] 19,779
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 | $24.20 $5.86
Allowed @ 95% of Std $156.95 $67.93 $17.49 $21.94 $19.53 ' $24.20 $5.86
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $185.09 $80.41 $20.70 $25.97 $23.12 | $ 4.83 $24.20 $5.86
Quarterly Facility Case Mix Index for Medicaid Residents 1.2266 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $98.63
Quarterly Medicaid CMA Allowed Per Diem $203.31 $98.63 $20.70 $25.97 $23.12 $4.83 $24.20 $5.86
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 2.5% o Routine Srvs) $2.47 $2.47
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $2.96 $2.96
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $22.52
Quarterly Case Mix Based Per Diem Rate $225,83 $104.05 $20.70 $25.97 $40.22 $4.83 $24.20 $5.86
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% | $156.55 |

Manual Rates 012021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider. Arrowhead Healthcare Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00143162A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4860 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 63.0% 5.5% Quarterly Medicaid CMI: 1.9638 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.13 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 2.0021 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile rate 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,472,469.09  $2,829,977 $0 $518,714 $365,429 |  $307,891 $772,323 $34,098 $644,037 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($420,703) ($321,340) $0 ($9,170) ($1,236) $20,697 ($68,358) ($106,114) $64,818
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,051,766 | $2,508,637 $0 $509,544 $364,193 $328,588 $703,965 $34,098 $537,923 $64,818
8 Total Nursing Facility Days As Filed Days = 37,615 FY12 Audited C/R Days 37,615
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 38,491 FY 18 GL-PL Ins Rpt Days 38,491
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $134.29 $66.69 $0.00 $13.55 $18.42 | (with L&H) $18.72 $0.89 $14.30 $1.72
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4860
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $44.88
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $44.88 $0.00 $13.55 $18.42 $18.72 $0.89 $14.30 $1.72
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $107.53 $44.88 $0.00 $13.55 $18.42 $18.72 $0.89 9.35 $1.72
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $17.55 $8.24 $0.00 $2.49 $3.38 $0.00 $3.44 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $125.08 $53.12 $0.00 $16.04 $21.80 $0.00 $22.16 $0.89 $9.35 $1.72
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 2.0021
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $106.35
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $178.31 $106.35 $0.00 $16.04 $21.80 $0.00 $22.16 $0.89 $9.35 $1.72
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $5.85 $5.85
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.25 $4.25
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $28.73 $10.63 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $207.04 $116.98 $0.00 $16.26 $22.21 $0.00 $39.63 $0.89 $9.35 $1.72
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25-Ln 23)*0.75 $142.46
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/8/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Faciiity Add-on Facility State-
Providerr  Autumn Breeze Health Care Ctr Add-on Data and Percentaces Score . _Percent Case Mix Index (CMI) Data Specific _wide
Prvdr il;  00140158A Growih Allowance: NiA 18.37% Base Peried Qverall CMI; 1.2569 13617
Case Mix Per Diem Rate Effective Date: 112021 Qirly BIMS score 31.5% 2.5% Quarterly Medicaid CMI: 1.6086 1.5438
MDS & Nurse Hrs Data per Quarter Ending: £9/30/20 Nurse Hours per Gn-Site Day/Quality Incentive; 3.25 3.0% Qriry Mcaid CMI w RUG Wght Options: 1.6403 1.5713
; . ' . Blant Admin : Property Taxes
Ling : Descriotion Sources / Totals SR:rL\:ichZ Sse p:g:ls Dietary ;ii';iwn& Operatns and ‘Aﬁ"f;r(::;gl‘i and and
# P Cateulations ‘ ‘ ong &Msinl | General Related Insurance !
a [ : 3 d e 1 g g h i )
CASE MIX BASED RATE CALCULATIONS
+ ' Cost Center Peer Groups (see Palicy Manual) 1 ‘ 1 . 2 . T 1 1
Type of Facilily within Peer Group Alf Fachiities ; All Faciliies ~Free Slanding:  Alf Faciliies . All Facilities Al Facilities
Bed Size Range withirt Peer Group . Al Bed Sizes  All Bed Sizes - All Bod Sizos . Al Bed Sizes Al Bod Sizes * Alf Bed Sires
. Peer Group Standards 8 Efficfency Measure Limits ' : i
2 Peer Group Standards: Percentile (sea Policy Manuat) 90.0% 90.0% 96.0% 85.0% 50.0%
3 °  Peer Group Standards: Multiplier (sea Policy Manuat) 160.0% @ 100.0% 100.0% 100.0% 106.0%
4 Efficiency Measure Maximums  (see line 20 for actuaf} (sea Palicy Manuat) £0.53 $0.00 50.22 041 £0.37
: Base Period Per Diem Allowed Amounls : : .
& = As Filed Cost Center Costs  {Reuline & Special Srves Combined) - As Filed FY12 C/R -FY 2018 GL.PL Rpt $5,659,916.00 52871125 $0 . 3550377 . $247,966 | $257,282 & $1,055300 ©  $61,986 ¢ 3615,86% - $0
B8 . Audit Adjustments and Realiogations to Cost Center Costs FY12 C/R Audit Adjsimls {$588,903} (52?2,13?){ $0° ($26,640)! $6009 $4,521 . ($277,714): : (853,097); 535,555
7 : Cosi Center Cosis After Audit Adjustments FY12 Audited C/R 55,071,012 ©  $2,598,985 . $0 . $523,737 $248,575 : $261,813 1 §$777.586 $61,006 | $562,772 ° $35.555
8 ° Total Nursing Facilty Days As Filed Days = 35.506 FY12 Audited C/R Days 35,532 ' ' ; ' :
. Total Nursing Faciiity Days GL-PL Ins. Rpt As Filed Days = 33,023 FY 18 GL-PL Ins Rpl Days : . . 33.023.
9 NetPer Diems pricr to Case Mix Agdjsimt ta Routine $rvcs Ln7itnBCola $142.84 $73.14 $0.00 $14.74 $14.36 | fwith L&H) $21.88 $1.88 ¢ $15.84 $1.00
10 Base Period Facility Case Mix Index for All Residents fram 4 qUrs of FY12 B 1.2569 - . )
11 Routine Srvcs Case Mix Adjstd (CMA} Net Par Diem Ln9{ln10 $58.19 . .
12 0 Net Per Diems after Case Mix Adjstmt to Routine Srves R&=Ln 11, AlDIAr=tn & $58.19 ° $0.00 © $14.74 - $14.36 $21.88 $1.88 $15.84 - $1.00
* 13 Per Diem Standards {Afier Statewide CMA for Routine Srvcs) par Poor Group Limits $71.51 $0.00 $18.47 $23.09 $20.56 : 30.00 ¢ NIA
14 - Base Period Case Mix Adjusted Allowed Per Diem LesseralLn 12 orin 33 £119.57 $58.19 £0.00 - 314,74 $14.36 ; $20.56 : $1.858 : 8,84 $1.00
! : : : : (FRY) |
- Quarterly Per Diem Rate Prior to Add-ons - ) : : . :
. 15 . Growth Allowance Percenlage = 18.37% Ls 14 x Gredh Allwne % $519.82 310.69 $0.00 ¢ $2.71 . $2.64 $0.60 ; $3.78 - NIA N/A | NFA
6 ©  CMA Allowed Per Diem {Afler Growih Aflowance Add-on} Ln14+Ln15 $139.39 © $68.88 : $0.00 $17.45 . $17.00 - $0.00 | $24,34 $1.88 $8.84 ° $51.00
T Quartedy Facility Case Mix Index for Medicaid Residenls per Curent Qtr Ead : 1.6403 X ; . i
18 Quirdy Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln1BxLn17 $112.99 ) i
" 19, Quarterly Medicaid CMA Allawed Per Diem RS =Ln 18, AllOthr= L 16 $183.49 - $142.98 . $0.00 $7.45 : $17.00 $0.00 $24.34 $1.88 38.84 : $1.00
: CGluarterly Per Diem Add-on Amounts . :
20 ; Efficiency Add-on Per Diem ([Stnd - Ated] x .75, up to max, or 0) : {saa Policy Manual) $1.16 . %0.53 50.00 $0.22 50.41 30.00 $0.00 ; $0.00 ;
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) : Ln 19 Cot b x CPS Add-on $2.82 £2.82 : : :
22 | Nurse Staff Hrs [ Quatity Add-on Per Diem ¢ 3.0%  (to Routine Srvcs} LR 19 Col & x Sting Add-on $3.39 ° $3.39 - :
: 23, Nursing Home Provider Fee (Fixad Amount) $37.10 : . : $47.10 !
© 24 ' Tolal Quarlerly Per Diem Add-on Amounts Sum of Lns 20 thrm 23 $24.47 $6.74 $0.05 : $0.22 $0.41 $0.00 ! $17.10 | $0.00 $0.0¢ $0.00
C 25 Quarterly Case Mix Based Per Diem Rate tni9+Ln24 $207.96 . $119.72 | $0.00 $17.67 : $17.44 $0.00 - $41.44 51.88 $8.84 ; $1.00 ]
26 | Quartetly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 0.75 $143.15 :
NHRSPZ_FYE2012-18.37% - Quakty EN 08-14-2020-KJD-GL-PL (AUDITED} x5 6124/2021 R-32 Repant Inskutonal Reimburszment - BCHIDFS



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Autumn Lane Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 00082992A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2897 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: ~ 01/01/21 BIMS: 33.3% 2.5% Quarterly Medicaid CMI: 1.3026 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3252 1.5713
| : . Plant Admin Property Taxes
iz Description STl j[otal> SR:mm::lz Sipr:Ft;:L Dietary, h?::ﬁgn:‘ Operatns and Aﬁa(:w(;;: : and and
# Calculations | & Maint General Related | Insurance
SRS R DA S e | a b & c d e f g h | i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 : 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | All Faciliies | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 80.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 30.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 55587
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 20,097
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $33.41 $0.61
Allowed @ 95% of Std $160.91 $67.93 $17.49 $21.94 $19.53 $33.41 $0.61
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $186.99 $80.41 $20.70 $25.97 $23.12 | § 277 $33.41 $0.61
Quarterly Facility Case Mix Index for Medicaid Residents 1.3252 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $106.56
Quarterly Medicaid CMA Allowed Per Diem $213.14 $106.56 $20.70 $25.97 $23.12 $2.77 $33.41 $0.61
| Quarterly Per Diem Add-On Amounts
| BIMS Add-on Per Diem = 2.5% .0 Routine Srvs) $2.66 $2.66
| Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.20 $3.20
: Nursing Home Provider Fee $17.10 17.10
| Total Quarterly Per Diem Add-On Amounts $22.96
| Quarterly Case Mix Based Per Diem Rate $236.10 $112.42 $20.70 $25.97 $40.22 $2.77 $33.41 $0.61
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $164.25 i
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/IDFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Avalon Hith. & Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00142084A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.1537 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  57.5% 5.5% Quarterly Medicaid CMI: 1.4478 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.89 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4694 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,383,725.99|  $2,309,445 $0 $410,092 $270,472 $285,406 $586,102 $86,352 $435,857 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($22,927) ($3,894) $0 $0 $301 $317 ($20,109) ($24,576) $25,034
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,360,799 $2,305,551 $0 $410,092 $270,773 $285,723 $565,993 $86,352 $411,281 $25,034
8 Total Nursing Facility Days As Filed Days = 28,784 FY12 Audited C/R Days 28,784
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 28,835 FY 18 GL-PL Ins Rpt Days 28,835
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $151.49 $80.10 $0.00 $14.25 $19.33 | (with L&H) $19.66 $2.99 $14.29 $0.87
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.1537
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $69.43
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $69.43 $0.00 $14.25 $19.33 $19.66 $2.99 $14.29 $0.87
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $136.52 $69.43 $0.00 $14.25 $19.33 $19.66 $2.99 9.99 $0.87
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $22.53 $12.75 $0.00 $2.62 $3.55 $0.00 $3.61 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $159.05 $82.18 $0.00 $16.87 $22.88 $0.00 $23.27 $2.99 $9.99 $0.87
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.4694
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $120.76
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $197.63 $120.76 $0.00 $16.87 $22.88 $0.00 $23.27 $2.99 $9.99 $0.87
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $6.64 $6.64
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $2.42 $2.42
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.69 $9.59 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $225.32 $130.35 $0.00 $17.09 $23.29 $0.00 $40.74 $2.99 $9.99 $0.87
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1Ln23)*0.75 $156.17
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
‘ Facility Add-on Faciiity State-
i Providen Azalea Heaith & Rehab Adg-on Data and Percentages _Score _Percent Casa Mix Index {CMI) Data Specific. _wida
" Prvdr i 00059441A Growth Allowance: NIA 18.37% Base Period Overall CM1; 1.5985 1.3617
Case Mix Per Diem Rate Effective Dale: AI2021 Qirdy BIMS score 35.3% 2.5% Quarterly Medicaid CMI: 17795 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08130120 Hurse Hours per On-Site Day/Quality Incentive: 3.29 2.0% Qrirly Mcaid CMI w RUG Wght Options: 1.6143 1.5713
i " . Plant Admin | Propetty  © Taxes
:Line Dascrintion Sources / i Tolals SRE unu';?ei gepr:i(;::{s Dietary I;‘iz:iryn& Operatns and iA[i (j;g':'czl' and ©and
C# P Calculations prg & Maint General . Relatad Insurance
a b ¢ d e f g ) h i
CASE MIX BASED RATE CALCULATIONS 1
1 i Cost Center Peer Groups (sea Policy Manual) 1 : 1 ) 2 1 1 1
: Type of Facility within Peer Group . AR Facilities : All Faciitios , Froa Standing. Al Facilities All Facilities | All Facifities -
Bad Sizo Range willin Peer Group - All Bad Sizos : All Bed Sizes | Al Bed Sizes | All Bed Sizes ' Alf Bod Sizes | All Bed Sizes -
Peer Group Standards & Efficlency Measure Limits : .

2 ' Peer Group Standards: Percentile {sea Policy Manual) 80.0% 80.0% 20.6% 85.0% 50.0%

3 Peer Group Standards: Multiplier {500 Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.0%

4 Efficiency Measure Maximums (sec line 20 for aclual) {sea Policy Manual) ' £0.53 30.00 £0.22 £0.47 50,37

Base Period Per Diem Allowed Amounts : : !

5 | AsFiled Cost Center Costs  (Routine & Special Srves Combined) . As Filed £Y12 C/R -FY 2038 GL-PLRpt | $4,450,686.07: $2,425377 ° $0 ' $456,736 ; $176,843 . 3251905 | 3873694, $2,876 $303,965 : 50
i Audit Adjustments and Reallocations to Cost Center Costs F¥12 C/R Audit Adjstmts ($39.474): 50 : 30! 301 ($1.511)° ($2,153)  {$33.581)! (341,535)§ $39,606 |
i 7 ¢ CostCenter Costs After Audit Adjustments FY12 Audited CiR ; $4,451.212 - $2425377 $6 0 $456,736 $175332 0 35249,842, $B40.113  $2876 $261,330 ©  $39,606

& Total Nursing Facilily {2ays As Filed Days = 31,831 FY12 Audiled C/R Days ! 34,831 - : : : : . :

Tetat Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,099 FY 18 GL-FL ins Rpt Days : . . 20098
* 9 1 NetPerDiems prior to Case Mix Adjstrnt to Routine Srvos Lr7/Ln8Cola $139.85 ° $76.20 : 50.00 $14.35 $13.36 . (with L&H) $26.38 . %0.10 $8.29 ¢ 31.24
10| Base Peariod Facilily Case Mix Ingex for All Residents from: 4 girs of FY12 . 1.5985 :
[ 2 I Rauline Srves Case Mix Adjstd (CMA) Net Per Diem tndlino $47.67 - :
12 Net Per Diems after Case Mix Adjstmt {o Routine Srves RS =Lni%, AllOthr=Lr 9 547.67 | $0.00 - $14.35 $13.36 ° $26.38 . $0.10 $8.21% 31.24

13 Par Diem Standards {Afler Statewide CMA for Routine Srvcs) per Pear Greup Limits : $71.51 . $0.00 $18.41 $23.00 $20.56 $0.00 ; NA
- 14 . Base Period Case Mix Adjusted Aflowed Per Diem Lesserof Ln 12 arLn 13 $108.24 $47.67 $0.00 - $14.35 $13.36 | $20.56 $0.10 11.86 $1.24
o ‘ : ) ‘ : FRYV) !

* Quarterly Per Diem Rate Prior to Add-ons . - ' . . f
.15 0 Growth Allowance Percenlage = 18.37% L 14 x Grwih Albwnc %5 $17.63 $8.76 - $0.09 $2.64 ¢ $2.45 ¢ $0.00 ; $3.78 - N/A . NA - N/A
16 CMA Allowed Per Diem {Afler Growih Allowance Add-on} Ln14+Ln 15 $126.87 $56.43 - $0.00 ° $16,99 ; $15.81 ¢ $0.00 $24.34 : 30.10 ! $11.96 $i.24
o7 Quarterly Facility Case Mix Index for Medicaid Residents par Current Cir End 18143 : : :
.18 ¢ Qririy Routine Srves Case Mix Adjstd {CMA) Net Per Digm tnigxLlni17 $102.38 : X !
19 ' Quarleriy Medicaid CMA Allowed Per Digm RS =Ln 18, ANOIh = Ln 16 $172.82 $102.38 $0.00 °  $1699° $15.81 | $0.00 | $24.34 $0.10 ; $11.96 51.24
: . Quarterly Per Diem Add-on Amounts . ; :
| 20 Efficiency Add-on Per Diem ({Sind - Akvd] x .75, up to max. of 0) (seo Policy Manuat) $1.16 $0.53 $0.00 - 0227 $0.41 | $0.00 $0.00 $0.00

21 0 BIMS Add-cn Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b x CPS Add-cn $2.56 $2.56
! 22 Nurse Staff Hrs / Quality Add-an Per Diem : 2.0% [lc Routine Srves) £n 19 Cal b x Sting Add-on $2.05 $£2.05
23 :  Mursing Home Provider Fee [Fixed Amount) $17.10 ¢ . . $17.10 : .

- 24+ Total Quarterly Per Diem Add-on Amaunts Sum of Lns 20 thru 23 $22.87 | $5.14 £0.00 ° $0.22 ¢ 30,00 | $17.10 . 50.00 ° $0.00 $0.00
| 25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $195.69 §107.52 s0.00 0 $17.21° S0.00 54144 $0.10 §11.96 §1.24
‘ 26 Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23}° 075 5133.94

NHRSP2_FYE2012-18.37% ~ Quality EH 0B-14-2020-4I0-GL-PL {AUDITED) xbs 8232021 R-32 Repart Instiluional Reimbursement - DCHMIFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Azalea Health & Rehabilitation Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
PrvdrID:  00141963A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3435 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  39.3% 2.5% Quarterly Medicaid CMI: 1.4815 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2,97 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5070 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,162,616.72|  $1,603,561 $0 $369,394 $169,767 $239,686 $480,884 $105,708 $193,617 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($37,086) $0 $0 $0 $0 ($203) ($36,883) ($24,478) $24,478
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,125,531 $1,603,561 $0 $369,394 $169,767 $239,483 $444,001 $105,708 $169,139 $24,478
8 Total Nursing Facility Days As Filed Days = 23,469 FY12 Audited C/R Days 23,469
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 27,793 FY 18 GL-PL Ins Rpt Days 27,793
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $132.48 $68.33 $0.00 $15.74 $17.44 | (with L&H) $18.92 $3.80 $7.21 $1.04
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3435
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $50.86
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $50.86 $0.00 $15.74 $17.44 $18.92 $3.80 $7.21 $1.04
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $117.46 $50.86 $0.00 $15.74 $17.44 $18.92 $3.80 9.66 $1.04
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $18.91 $9.34 $0.00 $2.89 $3.20 $0.00 $3.48 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $136.37 $60.20 $0.00 $18.63 $20.64 $0.00 $22.40 $3.80 $9.66 $1.04
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5070
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $90.72
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $166.89 $90.72 $0.00 $18.63 $20.64 $0.00 $22.40 $3.80 $9.66 $1.04
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.27 $2.27
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $2.72 $2.72
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.62 $5.52 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $190.51 $96.24 $0.00 $18.85 $21.05 $0.00 $39.87 $3.80 $9.66 $1.04
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1Ln23)*0.75 $130.06
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Azalealand Nursing Home Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 00141237A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4999 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 53.3% 5.5% Quarterly Medicaid CMI: 1.6984 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.15 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7324 1.5713
. . Plant Admin Property Taxes
Line Description Sources / Totals SF; ?_3}2; SSe prii(:;lzls Dietary hitr;ignz Operatns and Aﬁ‘gl;rgrl;;:l' and and
# Calculations & Maint General Related Insurance
a b c d e f g h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 43,732
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 24,700
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $17.05 $1.48
Allowed @ 95% of Std $145.42 $67.93 $17.49 $21.94 $19.53 $17.05 $1.48
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $170.50 $80.41 $20.70 $25.97 $23.12 | $ 1.77 $17.05 $1.48
Quarterly Facility Case Mix Index for Medicaid Residents 1.7324 (FRV Rate)
Qrtly Routine Srves Case Mix Adjstd (CMA) Net Per Diem $139.30
Quarterly Medicaid CMA Allowed Per Diem $229.39 $139.30 $20.70 $25.97 $23.12 $1.77 $17.05 $1.48
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 5.5%to Routine Srvs) $7.66 $7.66
Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% $5.57 $5.57
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $30.33
Quarterly Case Mix Based Per Diem Rate $259.72 $152.53 $20.70 $25.97 $40.22 $1.77 $17.05 $1.48
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $181.97 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Bainbridge Health Care Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00258915A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2138 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 45.0% 5.5% Quarterly Medicaid CMI: 1.8891 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.30 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.9256 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,632,143.46,  $1,795,891 $0 $371,884 $254,122 $217,451 $524,151 $26,806 $441,838 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($173,176) ($123,931) $0 $791 $1,934 $7,219 ($48,025) ($30,544) $19,380
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,458,967 |  $1,671,960 $0 $372,675 $256,056 $224,670 $476,126 $26,806 $411,294 $19,380
8 Total Nursing Facility Days As Filed Days = 32,126 FY12 Audited C/R Days 32,126
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 24,797 FY 18 GL-PL Ins Rpt Days 24,797
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $107.90 $52.04 $0.00 $11.60 $14.96 | (with L&H) $14.82 $1.08 $12.80 $0.60
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2138
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $42.87
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $42.87 $0.00 $11.60 $14.96 $14.82 $1.08 $12.80 $0.60
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $93.60 $42.87 $0.00 $11.60 $14.96 $14.82 $1.08 7.67 $0.60
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $15.48 $7.88 $0.00 $2.13 $2.75 $0.00 $2.72 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $109.08 $50.75 $0.00 $13.73 $17.71 $0.00 $17.54 $1.08 $7.67 $0.60
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.9256
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $97.72
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $156.05 $97.72 $0.00 $13.73 $17.71 $0.00 $17.54 $1.08 $7.67 $0.60
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $5.37 $5.37
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.91 $3.91
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.91 $9.81 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $183.96 $107.53 $0.00 $13.95 $18.12 $0.00 $35.01 $1.08 $7.67 $0.60
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $125.15
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Baptist Village, Inc. Add-on Data and Percentages _Score  _Percent Case Mix Index (CM) Data Specific. _ wide
PrvdriD:  00140203A Growlh Allowance: N/A 18.37% Base Period Overall CMI: 1.1403 1.3617
Case Mix Per Diem Rate Effective Date: 1412021 Qirly BIMS score 32.1% 2.5% Quartery Medicald CMI: 1.4364 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site DayfQuality Incentive: 4.62 3.0% Qriry Mcaid CMEw RUG Wghi Options: 1.4637 1.5713
‘ ! . f - Flant Admin . Propery Taxes
Lina . Deserition Sources / Totals i g::%:;z ' SSE'?_S;:' :ls Dietary F;;;l:jnsiryn& Qperatns and IA&S;;:SL_ and and
# P Calculations : . png & Maint General Related Insurance
a b j c d e f g q h i
CASE MIX BASED RATE CALCUL ATIONS
1 Cosf Center Peer Groups {seo Palicy Manual) ) 7 7 2 - 7 ¥ 1
Typa of Facilily within Peer Group All Facilitios All Faciiiios | Free Standing - Afl Facifities - All Facilities © All Facilitios
Bed Size Range within Poer Group Alf Bed Sizes Al Bed Sizes | All Bed Sizes ~ Alf Bed Sizes - Alf Bed Sizes - All Bed Sizes
: Peer Group Sfandards & Efficiency Measure Limits :
2 | Peer Group Standards: Percentile {sea Policy Manual) 90.6% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.6% 100.0% 105.0%
4 Efficiancy Measure Maximums  {ses line 20 for actualj {see Policy Manual) $0.53 ' §0.00 30.22 3041 ¢s0.37
Base Period Per Diem Allowed Amounts . ! : . ; )
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 CiR -FY 2018 GL-PL Rol $13,846,033.000 $7,360,257 $0 $1,782,786 . $587.694 & $1,382,672 ; $1,847,072 . 5104476 - $880,876 | 30’
6 : Audil Adjustments and Reallocations ta Cost Center Costs FY12 CIR Audit Adjstmts = ($143,433) 0 %0 . $0: 50 30 ¢ ($145334) _ ($33,528))  $35.429 ;
7 Cost Center Costs After Audit Adjustments FY12Z Audited CIR $13,802,690 $7,360,257 $0 41,782,786 : §587.694 | $1,382,872 , $1,701,738 |  $104,476 . $847,348 $35.429 .
8 Total Mursing Facilily Days As Filzd Days = 85,093 FY12 Audited CIR Days 85,003 ' : . - !
! Totai Nursing Facilily Days GL-PL Ins. Rpt  As Filed Days = 76,407 FY 18 GL-PL. Ins Rpt Days . i 78,407
9 | Net Per Diems prior to Case Mix Adjsiml fo Routine Srvos Ln7/Ln8Cola $162.32 $86.50 $0.00 $20.95 - $23.16 ; (with L&H) $20.00 $1.33 $9.95 $0.42
10 . Base Period Facilily Case Mix Index for All Residents from 4 atrs of FY12 1.1403 :
11 Rouline Srves Case Mix Adjsid (CA%A) Net Per Diem Ltng/Lni¢ $75.86 .
12 | Net Per Diems after Case Mix Adjstmt 1o Rauting Srves RS =10 11, AliCthr = Ln 9 $75.86 $0.00 $20.95 $23.16 $20.00 $1.33 $9.96 . $0.42
13, Per Diem Standards {After Statewida CMA for Rouline Srvcs) por Peot Group Limils $71.51 $0.00 $18.41 $23.00 $20.56 $0.00 : NiA )
14 ' Base Period Case Mix Adjusted Allowed Per Diem tasgerof Ln 1207 Ln 13 $154.01 $71.51 %0.00 $18.41 $23.09 . $20.00 $1.33 19.25 $0.42
| ' : ; FRY) |
i Quarterly Per Diem Rate Prior to Add-ons , : .
15 | Growih Allowance Percentage = 18.37% Ln 14 x Gruth Allwne % ' $24.43 $13.14 $0.00 $3.38 | $4.24 - $0.0¢ $3.67 NiA N/A | NiA -
;16 | CMA Allowed Per Diem {After Growth Allowance Add-on) ln14+Lni5 5178.44 $84.65 $0.00 $21.79 . $27.33 $0.00 | $23.67 $1.33 $19.25 | $0.42 °
17 Quarterly Facility Case Mix Index for Medicaid Residenls per Current Otr End 1.4637 ’ !
.18 Qrirly Routine Srves Case Mix Adjstd {CMA} Net Per Diem LnixLn17 $123.90 .
18 Quarlerly Medicaid CMA Allowed Per Diem R$ =Ln 18, AHClhr=Ln 16 $217.69 $123.90 $0.00 $21.79 $27.33 $0.00 $23.67 $1.33 $19.25 $0.42
, ! Quarterly Per Diem Add-on Amounts
. 20, Efficiency Add-on Per Diem ({Sind - Alwd] x 75, up lo max, or 0} (see Policy Manual) $0.37 50.00 30.00 $0.00 $0.00 : $0.00 | $0.37 $0.00
24 BIMS Add-on Per Diem = 2.5% (1o Routing Srvs) Ln 19 Co! b x CPS Add-an $3.10 $3.10 . : '
22 . Nurse Staff Hrs / Quality Add-on Per Digm: 3.0% (ko Routine Srves) tn 39 Col b x Sting Add-on 53.72 $3.72 '
23 | Nursing Home Provider Fee {Fixed Amount) $0.00 : $0.00
24 . Total Quarierly Per Diem Add-on Amounts Sum af Lns 20 thru 23 $7.19 . $6.82 : $6.00 $0.00 $0.00 | $0.00 ' 80,37 $0.00 | $5.00 £0.00
{ 25  Quarterly Case Mix Based Per Diem Rate Ln19+in24 $224.88 s130.72 ! $0.00 $21.79 | $27.33 | $0.00 0 $24.04 $1.33 $19.25 $0.42
| 26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)° 075 $168.66
NHRSP2_FYE2012-18.37% - Quakty EN 08-14-2020-KJ0-GL-PL {AUDISED} ats 6/21/2021 R-32 Repont Insttutonal Reimbursoment - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity State-
Provider ~ Bayview Nursing Home Add-on Data and Parcentages _Score,  _Persent Case Mix Index {CM|) Dala Specific. _wide
Prugril:  00624951A Growth Allowance; N/A 18.37% Base Periad Overall CMI: 13673 1.3617
Case Mix Per Diem Rate Effective Date: 11172021 Qiriy BIMS score 58.3% 5.5% Quarterly Madicaid CMl: 1.4933 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.75 3.0% Qrirly Moaid CMI w RUG Waoht Options: 1.5220 1.5713
: . . Plant Admin Property Taxes
‘Einel Descrintion Sources / Totals E?e or:?g'e‘: Ssepri%l:is Dietary ll:alsjr;iryn& Qperatas and 'A:'] furgl_;;z" and and
C# o Calculations ; _ prg &Maint  General Relsted |, Insurance |
a b c ' d e f a g h : i
CASE MIX BASED RATE CALCULATIONS :
1 - Cast Center Peer Graups {see Policy Manual) 1 : 1 2 1 1 . 1
! Type of Facilily within Peer Group All Facilitios - Aff Facilitios | Frau Standing Al Facifitios All Facilities . All Facifities
Bad Size Ranga within Peer Group . All Bed Sizes : Al Bed Sizer Al Bod Sizes - All Bed Sizos All Bod Sizos All Bed Sizps
| Peer Group Standards & Efficiency Measure Limits : ' :

2 ' Peer Group Standards: Percentile {sea Policy Manual) 90.0% a9n.6% 90.0% 85.0% 56.0%

3 | Peer Group Standards: Multipfier {see Policy Manual) T00.0% 100.0% + 100.0% 100.0% 105.0%

4 | Efficiency Measure Maximurns (see lino 20 for actual) {see Policy Manual) 30.53 50.06 $0.22 $0.41 $0.37

Base Period Per Diem Aflowed Amounts : :

5 . AsFiled Cost Center Costs (Routine & Special Stves Combined) . As Filed FY12 CIR -FY 2618 GL-PL Rpl $3,141,476.00° $1,598,595 . i $359,072 ¢ $173,650 ° $244,470° 3378968 . $50,140 $336,428 | £0

5 Audit Adjustmenis and Reallocations to Cost Center Costs FY12 CR Audit Adjstmits ($32,227): 80 30 30 $0 0. ($33,848): ($43.412)] 544,833

7 | Cost Center Cosls After Audit Adjustmenis F¥12 Audited CR $3,109,249 ©  $1,598,599 . §359,072 . $173,859 $244,490 | 3345320 ° $50,140 $293,016 ; $44,833

8 Total Nursing Facilily Days Az Filed Days = 20,789 FY12 Audiled C/R Days 26,789 ° X , !

: Total Nursing Facilily Days GL-PL Ins. Rpt As Filad Days = 21.900 FY 18 GL-PL, ins Rpt Days : 24,508 :

9 . Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8 Cola $149.44 - $76.90 : $0.00 $1r2r $20.12 - (with L&H) $16.61 ; $2.20 $14.09 $2.16

110} Base Period Facility Case Mix Index for All Residents Trems 4 girs of FY12 1.3673 ¢ i ; '

C Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn9/in 10 $56.24 : )

32, NetPerDiems after Case Mix Adjstmt to Routine Srves RS =Ln tt, AlOIr = Ln § $56.24 $0.00 : $r2r $2012 316.61 52,29 $14.09 $2.16

43 Per Diem Standargs {Afier Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 ° $18.41 ¢ $23.09¢ ; $20.56 $0.00 - NIA

14 ' Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orln 13 $144.81 $56.24 $0.00 - $17.27 . $20.12 i $16.61 : $2.29 3512 $2.16
: : ; . : {FRV}

: . Quarterky Per Diem Rate Prior to Add-ons . ! . :

15 - Growth Allowance Percentage = 18.37% Lr 14 x Gradh Allwnc % $20.25 $10.33 - $0.00 $3.17 $6.00 + $3.05 | NeA NIA - N/A
16 . CMA Allowed Per Diem {Aftat Growth Allowance Add-an} Ln1d+Lin 15 $170.06 | $66.57 $0.00 $20.44 - 30.00 $19.66 - $2.29 $35.12 $2.16 .
17 © Quarterly Facliily Case Mix Index for Medicaid Residents per Currant Qtr &nd 1.5220
L 18 Qriry Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Ln16xLn17 $101.32 . . .

19 Quarlerly Medicaid CMA Allowed Per Diem RS =1Ln 18, AllQthr = Ln 16§ $204.81 $101.32 $0.00 $20.44 ! 36.00 $19.66 $2.29 ¢ $35.12 $2.16
. Quarterly Per Diem Add-on Amounts : : ; :

20 ©  Efficiency Add-on Per Diem  ({Stnd - Alwe] x .75, up to max, or 0) . (ses Pelicy Manuat) $1.53 ¢ $0.53 $0.00 $0.22 $6.00 30.37 $0.00
i 21 . BIMS Add-on Per Diem = 5.5% {to Routine Srvs} | Ln 18 Col b x CPS Add-on $5.57 §$5.57 .
22 . Nurse Staff Hrs / Quality Add-on Per Diem :  3.0% {lo Routine Stves) tn 19 Cal b x Sting Add-on $3.04 $3.04

23 :  Nursing Home Provider Fee (Fixed Amcunt) $17.10 ° : $17.10

24 : Total Quarterly Per Diem Add-on Amounals Sum cof Lns 20 thru 23 $27.24 $9.494 : £0.00 © $0.22 $9.00 $17.47 $0.00 ° $0.00 £0.00 -

25 : Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 523205 ' $110.46 . $0.00 $20.66 : $0.00 $37.13 ¢ $2.29 $35.12 $2.16 .

26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-4n23}" 075 516121
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Factity Add-on Facility State-
Providerr Berrien Nursing Center Add-an Data and Parcenlages _Score . _Percent, Case Mix Index (CMI) Data Specific, _wide
PrvdriD:  00143382A Growlh Allowanca: NfA 18.37% Base Period Overalt CMI: 1.3657 1.36%7
Case Mix Per Diem Rate Effective Date: 14112021 Qtrly BIMS score 36.1% 2.5% Cuarierly Medicaid CMI: 1.6048 1.6438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Murse Hours per Cn-Site Day/Quality Incentiva: 3.78 3.0% Qriry Mcaid CMEw RUG Wght Options: 1.6332 1.5743
. ) Flant Admin . Property Taxes
Line Descrintion Sources / Tatals ::r"\::g: Sse‘:s'::c: :IS Distary iI:!iL:jns?(Wn& Operatns and iA;: G ::;ZLI and and
| # P Calculalions ; Py & Maint General | sy Related Insurance
\ a b | c d g f <] . g h i
CASE MIX BASED RATE CALCULATICNS
1 ’ Cost Center Peer Groups {sea Policy Manuat) 1 1 2 ' 1 ' 1 1 :
Type of Facility within Peer Group Al Facilitis ~ Afl Facilities - Froe Standing:  Alf Facilities All Facilitios | Al Faciliios -
Bod Size Range within Feer Group * Al Bod Sizes - All Bed Sizes - All Bed Sizes Ali Bed Sizas | All Bed Sizes . All Bed Sizes
. Pesr Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile {sea Policy Manual) 50.0% 96.0% 90.0% 85.0% 50.0%
3 Paer Group Standards: Multiplier (see Policy Manuat) 100.0% 100.0% 160.0% 160.0% 105.0%
4 Efficiency Measure Maximums  (soe kine 20 for aciual) (sea Policy Manual) £0.53 000 | 5022 £0.41 , $0.37
- Base Period Per Diem Allowed Amounts : : : . . :
As Filed Cost Center Costs  (Routing & Special Sves Combingd) - As Filed FY12 C/R -FY 2018 Gt.-PL Rpt | $5,378,14300: $2,639,676 80 - §654,635 $340,368 . $284,150 ' $817.717 - $154,195 $487,398 i $0 -
Audit Adjustmenis and Realiocations to Cost Center Costs FY12 CIR Audil Adjstmls {$76,686) {$6,925). 50 ° %0 30 $3,548 | {$73.309): (535,723)_ $35,723
Cost Center Costs After Audit Adjustments F¥12 Audited C/R $5,30%,457 52,832,751 ° 500 $654,635 $340,368 ©  $287,698 ' 5744,408 $154,198 . $451,676 $35,723
Tetat Nursing Facility Days As Filed Days = 37,394 FY12 Audited C/R Days 37,394 . . ;
: Tatal Nursing Facility Days GL-PL [ns, Rpt As Filed Days = 35,514 FY 18 GL-PL Ins Rpt Days : , : 35,514 :
Net Per Diems prior to Case Mix Adjstmt o Routine Srves Ln7ilndCola 5142.01 : 570.41 ¢ $0.00 ¢ $1rs $16.80  (with L&H) $19.91 $4.34 $12.08 30.96
Base Period Facility Case Mix Ingex for All Residents from 4 gtrs of FY12 ’ 1.3657 - :
Rouline Srves Case Mix Adjstd (CMA) Net Per Digm n9/in 10 $51.56 : .
Net Per Diems after Case Mix Adjstmt lo Rouline Srves RS =1n 13, AlCIhr=Ln 9 $51.56 : 50.00 $17.51 $16.80 $19.91 - $4.34 $12.08 : $0.96
Per Diem Standards (After Statewide CMA for Rouline Srves} per Peer Greup Limils : $71.51 $0.00 $18.41 $23.09 $20.56 £0.00 NfA
Base Period Case Mix Adjusted Allowed Per Diem tesserofLn12orln13 $124.41 $51.56 : $0.06 ¢ $17.51 $16.80 $10.91 : $4.34 13.33 : $0.96
. : . : | (FRY)
- { Quarterly Per Diem Rate Prior to Add-ons . :
- 13, Growih Allowance Percentage = 18.37% Ln 14 x Grwth Allvne % $19.44 - $9.47 $0.00 $3.22 $3.09 $0.00 %3.66 | NiA NIA . N/A
16 :  CMA Allowed Per Diem (After Growdh Allowanca Add-on) Ln 14 +1n15 $143.85 $61.03 $0.00°  $20.73 $19.89 $0.00 32357 $4.34 $13.33 30,96
AT Quarterly Faciity Case Mix Index for Medicaid Residents per Curtend Qi End : 1.6332 : ) ; ;
8 | Qrtrly Routine Srvcs Case Mix Adjsid (CMA) Net Per Diem Ln16xLn 7 $99.67 . . i i
19 :  Quarterly Medicaid CMA Aliowed Per Diem RS = in 18, AlOthr = Ln 16 $182.48 . 309.67 $0.00 $20.73 $10.89 $0.00 $23.57 54.34 $13.33 $0.96
X i Quarterly Per Blem Add-on Amounts X :
.20 Efficiency Add-on Per Diem {[Stnd - Afwdjx 75, up to max, or 0) {soe Poficy Manual) $1.53 $0.53 : $0.00 30.22 36.41 $0.00 $0.37 : $0.00
© 21’ BIMS Add-on Per Diem = 2.5% (to Rouline Srvs) : Ln 19 Col b x CP5 Add-on ‘ $2.48 | §2.49 : !
022 . Nurse Staff Hrs 7 Quality Add-on Per Diem :  3.0% (o Rouline Srves) Ln 19 Cot b x Sling Add-on P $2.89 . $2.00
- 23 - Nurging Home Pravider Fee {Fixed Amaunt} $17.10 ¢ i ! : $17.10 .
" 24 . Total Quarterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 $24.1% $6.0% $0.00 ! $5.22 30.41 ! $0.00 0 $17.47 $0.00 ¢ $0.00 $0.00 .
25 * Quarterly Case Mix Based Per Diem Rate Le18+Ln24 $208.60 ' $105.68 $0.00 $20.95 $20.30 . $0.00 ° 341.04 $4.34 $13.33 - $0.96
- 26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23}° 075 $142.13
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Blue Ridge Healthcare of Buchanan Add-on Data and Percentages _Score  _Percent, Case Mix Index {CMI) Data Spegific wide
Prvdr ID;  00142722A Growth Allowance: N/A 18.37% Base Pericd Overall CMI: 1.2328 1.3617
Case Mix Per Diern Rale Effective Date: 112021 Qirly BIMS score 20.4% 0% Quartery Medicaid CMI: 1.5750 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Murse Hours per On-Site Day/Quality Incentive; 3.22 2.0% Qurirly Mcaid CMI w RUG Wght Options: 1.6030 1.6713
| . . Plant Admin Property Taxes
Line Descrintion Sources / Tatals g::;;":s Sse r‘;sz :‘5 Dietary ;il:"siryn& Operatns and IA'B;'_. Sl;rg:‘";zl‘f and and
#, P Calculations erg & Maint General | : Related Insurange
: a o ; [ d e f . g g . h : i
CASE MIX BASED RATE CALCULATIONS
1 ' Cost Center Peer Groups {s0e Policy Manual) : 1 ‘ 1 ‘ 2 : 1 : 1 : 1 :
: Typo of Facility within Peer Group All Facifities - Al Facilifies ' Freo Standing . All Faciiiies Alf Facilities | Al Facilities |
Bed Size Rangs within Peer Group Al Bod Sizes - All Bed Sizes . All Bed Sizes Al Bod Sizas All Bed Sizros - Alt Bed Sizas
: Peer Group Standards & Efficiency Measure Limits
2 Peer Graug Standards: Perceniile (sve Palicy Manual} 90.0% 90.0% 90.0% 85.6% 50.0%
3 Peer Group Standards: Mulliplier {see Policy Manual} 100.0% 100.6% 100.0% 100.0% 105.0%
4 Elficiency Measure Maximums (see kine 20 for actuaf} (see Policy Manual} $0.53 30.00 50.22 50.41 5037
. Base Period Per Diem Allowed Amounts . } :
& As Filed Cost Center Cosls  {Rouline & Special Srves Combined) As Filed FY$2 C/R -FY 2018 GL-PL Rpt $2,714,012.00°  $1,403,168 : S0 $280,635 : $144,834 $154,879 $529,303 $75,853 ; $125,246 50 :
B | Audit Adjustments and Realiocations to Cost Center Cosls FY12 CIR Audit Adjsimis ($111,122) (847,201) 0 . (33,711): $1,786 ! $5,958 (368,967)! ($16,494) $17,597
7 Cosi Cenler Costs After Audit Adjustmants FY12 Audiled C/R $2,602,850 . $1,355.877 $0 - $276,828 - $146,620 ' $180,837 | $460,426 1  $75853 | $108,752 $17,597 ,
8 Total Nursing Facility Days As Filed Days = 19,686 FY12 Audited C/R Days 19,686 i ;
Tolal Mursing Facility Days GL-PL Ins. Rpt As Filed Days = 18,724 FY 18 GL-PL Ins Rpt Days : . 18,724
9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srves Ln7/Ln8Cola $132.42 $68.88 £0.00 $14.07 $15.62  (with L&H) $23.39 . $4.05 $5.52 30,89 .
110 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY12 ' 1.2328 | ! : : :
11 - Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9fLn 10 $55.87 . . : :

12 Net Per Diems after Case Mix Adjsimt ta Routine Srvcs RS = Ln 11, AllOthr=4tn 9 $55.87 $0.00 $14.07 $15.62 ; $23.39 $4.05 ‘ $5.52 - $0.89 .
13 ©  Per Diem Siandards (ARter Slalewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 ¢ $23.08 ! $20.56 - $0.00 | NiA )

;14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orkn 13 $121.32 355.87 £0.00 $14.07 - 662, $20.56 $4.05 10.26 $0.89

' . ! ; {FRV)

Quarterly Per Diem Rate Prior to Add-ons ! . :

15 . Growth Allowance Parcentage = 18.37% Ln 14 x Grwth Allwne % $19.49 $10.26 ; 50.00 . $2.58 - $2.87 $0.00 $3.78 N/A NIA Nia
© 16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Lni1d+ini5 $140.81 $66.13 | $0.00 - $16.65 $18.49 $6.00 $24.34 $4.05 $10.26 : $0.89
ST Quarerly Facilily Case Mix Index for Medicald Residents por Current Qtr £nd 1.6030 . :

18 ° Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lni6xLn17 $106.01 | : .

.19 ;. Quanedy Medicaid CMA Allowed Per Diem RS =Ln18, AllQHr = Ln 16 $180.69 $106.01 $0.00 $16.65 | $18.49 $0.00 $24.34 - $4.05 | $10.26 $0.89

Quarterly Per Diem Add-on Amounts : . . !

20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, of 0} (see Policy Manuat) $1.16 $0.53 20,00 - $0.22 - 50,41 : 50.00 $0.00 $0.00

21 . BIMS Add-on Per Diem = 1.0% {to Routine Srvs} Ln 18 Col b x CPS Add-cn $1.06 ¢ $1.06 i ! :

22 : Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% {lo Roulina Srves) Ln 19 Col b x Stfng Add-on §2.92 $2.12 |

23 © Nursing Home Provider Fee (Fixed Amount) 317,10 $17.10 .

. 24~ Total Quarterly Per Diem Add-on Amouals ; Sum of Lns 20 thy 23 $21.44 $3.71 $0.00 $0.22 $0.4% $0.00 $17.10 | $0.00 | $0,00 $0.00 ,
25 ° Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $202.13 ¢ $109.72 $0.00 $16.87 $18.90 ! 50,00 $41.44 l 54.05 510.26 $0.89
26 - Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23}" 0.75 5138.77
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Bolingreen Health & Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00059485A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3111 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 29.6% 1.0% Quarterly Medicaid CMI: 1.5714 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.47 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6000 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & O:;:ttns A:rr:;n ASG- GL-PL Przzzny T:r):gs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities | All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,764,001.82|  $3,270,937 $0 $608,675 $376,536 $392,715 $788,608 $115,650 $210,881 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($30,764) ($496) $0 $0 $0 $0 ($30,268) ($25,461) $25,461
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,733,238 $3,270,441 $0 $608,675 $376,536 $392,715 $758,340 $115,650 $185,420 $25,461
8 Total Nursing Facility Days As Filed Days = 42,350 FY12 Audited C/R Days 42,350
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 40,048 FY 18 GL-PL Ins Rpt Days 40,048
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $135.53 $77.22 $0.00 $14.37 $18.16 | (with L&H) $17.91 $2.89 $4.38 $0.60
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3111
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $58.90
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $58.90 $0.00 $14.37 $18.16 $17.91 $2.89 $4.38 $0.60
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $121.11 $58.90 $0.00 $14.37 $18.16 $17.91 $2.89 8.28 $0.60
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.09 $10.82 $0.00 $2.64 $3.34 $0.00 $3.29 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $141.20 $69.72 $0.00 $17.01 $21.50 $0.00 $21.20 $2.89 $8.28 $0.60
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6000
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $111.55
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $183.03 $111.55 $0.00 $17.01 $21.50 $0.00 $21.20 $2.89 $8.28 $0.60
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.12 $1.12
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.35 $3.35
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.10 $5.00 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $206.13 $116.55 $0.00 $17.23 $21.91 $0.00 $38.67 $2.89 $8.28 $0.60
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $141.77
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Bonterra Nursing Center Add-on Data and Percentages _Score, _Percent Case Mix Index (CME Data Soecific, _wide
PrvdriD:  00140357A Growlh Allowance: NIA 18.37% Base Period Overall CMI: 1.3678 1.3617
Case Mix Per Diem Rate Effective Date: 11112021 Qtrly BIMS score 23.8% 1.0% Quarterly Medicaid CM; 1.3038 1.5438
MOS & Nurse Hrs Data per Quarler Ending: 09130/20 Nurse Hours per On-Site Day/Quality Incentive; 270 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.3239 1.5713
: . . Plant Admin i Preperly Taxes
Line} Descrintion Sources / Totals SRe o:;?; : Ssgifc' Zl Dietary ';;l:;iryn& Operatns and A:': Surgrl;;zl- and and
# . 3 Calculations Pag & Maint General | Related Insurance
! a b [ d e f : g g | h i
CASE MIX BASED RATE CALCULATIONS
1 ! Cost Center Peer Groups {see Palicy Manual) 1 1 2 1 1 1 , '
: Type of Facility within Peer Group | Al Faciliies | Al Facilities  Free Standing All Facilities  + Alf Faciliios - All Facilities
Bad Size Rango within Peer Group - All Bed Sizes - Al Bed Sizes + All Bod Sizes All Bed Sizes Al Bed Sizas | All Bed Sizes X
| Pear Gropp $tandards & Efficiency Measure Limits : ‘ ,
2 i Peer Group Standards: Percentile {spe Policy Manual) 80.0% 90.G% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 | Efficiency Mpasure Maximums (sae line 20 for actual) {sea Policy Manual) 50.53 £0.00 30.22 $0.41 30.37
Base Period Per Diem Allowed Amounts : )
5 i AsFiled Cost Center Costs  (Routine & Special Srves Combined) As Filed Y12 C/R -FY 2038 GL-PL Rpt ' $6,749,520.67° $2,873,258 : 35 $549,737 $287,922 . $383,3M | $1,324.526 ©  $151,678 $1,169,029 £0
[ Audit Adjustments and Reallocalions to Cost Center Costs F¥12 CIR Audil Adjstmts {5837.714): {5315.499): 30 ($19,592) (35,660}, ($54.619)] ($475,340): ’ ($51.492) $84,488
T Cost Center Cosls After Audit Adjustments F¥12 Audited C/R $5.911,807 $2,557,759 $6 . 3530145 $282,262 ©  $328,752 ) $849,186 ; $151,678 - $1,117,537 ) $84,488
B, Total Mursing Facility Days As Filod Days = 38,644 FY12 Audited C/R Days 38,644 : | : :
: Tatal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 38,641 FY 18 GL-PL Ins Rpt Days : . 38,641 i
I 9 - Net Per Diems prior 1o Case Mix Adjsimt to Reutine Srves Ln7{Ln8Cola $152.99 $66.19 $0.00 © $3.72 $16.07 o fwithLEH) $21.97 - $3.93 : $28.92 ' $2.19
10 - Base Period Facifity Case Mix Index for All Residents fiom 4 qlrs of FY12 1.3678 : !
R Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/fLn 10 $48.39 | : :
© 12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, AkOlhr=Ln § $48.39 | $0.00 $13.72 .97 $3.93: $28.92 . $219 -
i 13 © Per Diem Standards (After Statewide CMA Tor Routine Srves) per Peer Group Limits $71.51 - $0.00 $18.41 . $20.56 $0.00 NiA -
1 14 :  Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln12artn 13 $114.12 $48.29 | £0.00 $13.72 . $20.56 $3.93 9.25 ¢ $2.19 :
: : ' i ' {FRY)
Quarterly Per Diem Rate Prior to Add-ons . ; ’
15 °  Growth Allowance Percenlage = 18.37% Ln 34 x Grwth Altwne % $18.14 $8.89 $0.00 $2.52 $0.00 $3.78 MN/A WA N/A -
16 CMA Allowed Per Diem (ARter Growth Allawance Add-on) Ln14 +Ln15 $132.26 357.28 $0.00 $16.24 - $0.00 $24.24 . $3.83 . $9.26 $2.19 ;
17 Quarterly Facilily Case Mix Index for Medicald Residents per Current Qir End 13239 | :
18 Qrirly Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLin 17 $75.83 . :
19 - Quartery Medicaid CMA Allowed Par Diam RS=Ln 18, AllQthr = Ln 16 $150.81 $75.83 . $0.00 $16.24 - $19.02 $0.00 $24.34 - $3.93 $9.25 $2.19
; Quarterly Per Diem Add-on Amounts i
20 +  Efficiency Add-on Per Diem ([Stnd - Alwd}x 75, up 1o max. ar 0) {see Palicy Manual) $1.16 30.53 $0.00 $0.22 $0.41 $0.00 . $0.00 $0.00 :
21 | BIMS Add-on Per Diem = 1.0% (to Rouline Srvs) Ln 19 Col b x CPS Add-on $0.76 $0.76 ’
22 | Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (to Rouline Srves) L 12 Col b x Sling Add-on $2.27 $2.27 ‘
© 23 ;  Nursing Home Provider Fee (Fixed Amount) 517.10 ; 31710,
. 24 | Total Quarterly Per [iem Add-cn Amounts Sum of Lns 20 thru 23 $21.28 $3.56 $0.00 £0.22 $0.41 ° $0.00 : $17.10 $0.00 $0.00 ¢ $0.00
- 25 Quarterly Case Mix Based Per Diem Rate En 19+ Ln24 i $172.10 $79.39 $0.00 516.48 519.43 : $0.00 : $41.44 : $3.93 $9.26 $2.19
26 ‘ Quarterly Per Diem Rate for Bed Hold and Leavo Days {ln25-1n23)"075 5116.25
NHRSP2_FYE2012-12.37% - Quatty EH 08-14-2020-KJD-GL-FL {AUDITED).xs 612172021 R-32 Reporl Insttutional Reimbursement - DGHIDFS




Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Bostick Nursing Center Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003192286A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: o1/01/21 BIMS: 18.7% 0.0% Quarterly Medicaid CMI: 1.2667 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 355 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2884 1.5713
| | . < Plant Admin Property Taxes
Line S [ Sources / | Totals é‘; onr:li::r;es Sipef:mclzls Dietary hiz‘;:’y & Operatns and Af'(:“ L and and
# | Calculations | g & Maint General bl Related Insurance
it SE = ] a b R d e f g = h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options | 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Faciliies | All Facilities | All Facilities
Bed Size Range within Peer Group ‘ All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile | 90.0% 980.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) 30.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 42226
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 11,249
Standard Per Diem (After CMA for Routine Srves) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $20.20 $2.95
Allowed @ 95% of Std $150.04 $67.93 $17.49 $21.94 $19.53 $20.20 $2.95
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $177.10 $80.41 $20.70 $25.97 $23.12 | $ 3.75 $20.20 $2.95
Quarterly Facility Case Mix Index for Medicaid Residents 1.2884 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $103.60
Quarterly Medicaid CMA Allowed Per Diem $200.29 $103.60 $20.70 $25.97 $23.12 $3.75 $20.20 $2.95
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 0.0% ‘o Routine Srvs) $0.00 $0.00
Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% $2.07 $2.07
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $19.17
Quarterly Case Mix Based Per Diem Rate $219.46 $105.67 $20.70 $25.97 $40.22 $3.75 $20.20 $2.95
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $161.77 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Brentwooed Health & Rehab Adc-on Dala and Percentages _Score  _Pergent, Case Mix Index {CMI) Data Specific _wids,
PrvdriD:  00140071A Growth Allowance: NfA 18.37% Base Perigd Overalk CMI: 1.3764 1.3617
Case Mix Per Diem Rate Effective Date: 72021 Qiry BIMS score  38.7% 2.5% Quarterly Medicaid CMI: 1.3305 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 09/30/20 Nursg Hours per On-Site Day/Quality Incentive: 3.29 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.3509 15713
. . Plany Admin . Praperty Taxes
Descrintion Sources / Totals ;‘E o,-l:-::;n:s ;;3;2:: Dietary hautrs'ir{‘& Operatrs | and ?A:; (:;rg:-c:l- and i and
P Calculations . png & Maint General Refated * Insurance
| £ : b . c d ) e i ) g ) %) h ! i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups {seo Policy Manual) 1 : 1 2 1 1 ; 1
Type of Facility within Peer Group Al Facilifies . Alf Faciliies  Froe Standing: AN Facilities Al Facilities . All Facifities
Bod Size Range within Peer Group - Al Bed Sizes : All Bed Sizas | Al Bed Sizes ~ Al Bed Sizes . All Bed Sizes | All Bed Sires
| Peer Group Standards & Efficiency Measure Limits . '
2 | Peer Group Standards: Perventile (sea Policy Manual) 50.0% 88.0% 90.6% 85.0% 50.0%
3 Peer Group Standards: Mullipliar {sea Policy Manual) 100.0% 100.0% 160.0% 100.0% 100.0%
4 i Efficiency Measura Maximums (see line 20 for actual) {seo Policy Manual) $0.53 30.00 $0.22 $0.41 80.37
! Base Period Per Diem Allowed Amounts .
8 ' As Filed Cost Center Costs  (Routine & Special Srves Combinod) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,699,0980.42:  $2.498,293 ° §0 :  $463,280 ‘ $217,890 $306,183 $580,119 : $98,535 . $435,680 30
6 . Audit Adjustments and Reallocations 1o Cosl Center Costs FY12 CIR Audit Adjsimie {$20,888)- 30 50 ° ($1.811)§ 30° $0 (520.888)5 ) [$24.531)€ $26,342
7 . Cosi Center Cosis After Audit Adjustments FY12 Audiled C/R £4,578,092 $2,498,293 00 $461.469 $217,890 ; $306,183 §559,231 - $98,535 3411145 $26,342
8 - Total Nursing Facility Days As Filed Days = 35,080 FY12 Audited CR Days 35,080 ' : | : :
. Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 33,533 FY 18 GL-PL Ins Rpt Days . : : 33,5331

. 9 | Net PerDiams prior to Case Mix Adjstmt to Reuline Srvcs n7/lnBCola $130.66 FM.22 $0.00 $13.15° $14.94 | (with L&H) $15.94 $2.94 ; $11.72 . $0.75

10 ' Base Period Facility Case Mix Index for All Residents fram 4 qlrs of FY12 1.3764 ° ’

1. Routine Srvcs Case Mix Adjstd (CMA)Y Net Par Diem Ln9/Ln 10 $51.75 . : ) :

12 - Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOhr=1n 9 $51.75 50.00 $13.15 : $14.94 ¢ $15.94 $2.94 31172 $0.75

13 :  Per Diem Standards {After Statewide CMA for Routine Srves) per Peor Group Limits $71.51 30,00 $18.4% | $23.00 $20.56 - $0.00 . NiA '

- 14~ Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orin 13 $109.03 $51.75 - $0.00 $13.15 $14.94 $15.94 52.84 ! 9.56 $0.75

. i : ! ; : {FRV} :
. Quarterly Per Diem Rate Prior to Add-ons ; ) :

' 15 Growth Allowance Percentage = 18.37% Ln 34 x Grwth Allwnc % 317,60 $9.51 £0.00 $2.42 | $2.74 $0.00 3293 NIA MiIA N/A -
16 1 CMA Allowed Per Diem (After Growth Allowarice Add-on) Ln1s+Ln1s $126.63 £61.26 $0.00 $15.67 ¢ $17.68 | $0.00 $18.87 $2.94 ! $9.56 - $0.75 -
17 Quarterly Facilily Case Mix Index for Medicald Residents per Current Qir End 1.3509 H i : :
18 Qriry Routing Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLin 7 $82.76 . |
19 ¢ Quarerdy Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr = Ln 16 $146.13 . $82.76 $0.00 $15.57 - $17.68 - $0.00 $18.87 $2.94 . $9.56 . £0.75

Quarterly Per Diem Add-on Amounts 3 )
20 Efficiency Add-on Per Diem {[Stnd - Atwd] x .75, up to max, ot 0) : {see Policy Manual} $1.53 $0.53 £0.00 $0.22 $0.4% | $0.00 $0.37 ¢ ! $0.00 «
21 BIMS Add-on Per Diem= 2.5% (to Rouline Srvs) | Ln 19 Col b x CPS Add-on $2.07 $2.07 ' : ‘
22 Nurse Staff Hrs / Quality Add-on Per Diem: 3,0% {to Rouline Srvcs) Ln 19 Col b x Sting Add-on $248 | $2.48 !
23 Nursing Home Provider Fee {Fixed Amaunt} $17.30 . H i $17.40 . p ;
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thr: 23 $23.18 35,08 , $0.00, $0.22 ° 30.41 ¢ $0.00 | $17.47 | $0.00 30,00 | $0.00 ;
25 | Quarterly Case Mix Based Per Diem Rate 1n19+Ln24 171,31 $87.84 50.00 : §$15.79 - $18.09 $0.00 . $36.34 . §2.94 $9.56 $0.75
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days Ln 25-La23)" 0,75 $115.66

NHRSP2_FYE2012+18.37% - Qually EH 08-14-2020-KJB-GL-PL, (AUBITED) s 6/21/2021 R-32 Report Institutonal Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
Providerr  Brian Center of Canton Add-an Data and Parcentages _Secore . _Perceat Case Mix Index (CM$} Data Speaific wide
Predril:  00140643A Growlh Allowance; N/A 18.37% Base Period Overall CMI: 1.3878 1.3617
Case Mix Per Diem Rate Effective Date: Qtry BIMS score 32.9% 25% Quarlerly Medicaid CMI: 1.7143 1.5438
MDS & Nurse Hrs Data per Quarter Ending: Nurse Hours per On-Site Day/Quality Incentive: 3.4% 3.0% Qnirly Meaid CMI w RUG Wght Options: 1.7452 1.5713
. . N Plant Admin Property Taxes
‘Line Descrintion Sources / Tolals g:rlﬁ:;i Sseﬁc;:}s Digtary t;':liwn& Operatns and Af:; (S;L_Irgtl;-(_:':'_ and and |
L # P Calculations ) ' : pag . & Maint General . Related Insurance
a : b ' [ : d e ; f g q h i |
CASE MIX BASED RATE CALCULATIONS :
1 . Cost Center Peer Groups {see Policy Manual} ; . 1 : 1 . 2 1 1 1
Type of Facility within Peer Group Al Facilities . Alf Facifilies Free Standing Al Facififios All Facilities - Al Facilities
Bed Size Ranga within Peer Group _ Al Bod Sizes . All Bed Sizes | All Bed Sizes All Bed Sizes . All Bed Sizes * Afl Bed Size
: Peer Group Standards & Efficiency Measure Limits ! '
2 | Peer Group Standards: Percentile {saa Policy Manual} 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier {see Policy Manual} 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiancy Moasure Maximums (see fine 20 for actual} {see Policy Manual} 30.53 £0.00 $0.22 3G.41 $0.37
: Base Period Per Diem Allowed Amounts . . . .
5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) . As Filed FY12 C/R -FY 2018 GL-PL Rpt ! 55,4?0,09?.735 $2,676,697 30 . $484.818 $231,953 . $298,054 & 31,064,058 $8,255 $706,263 | $0
6 _ Audit Adjusimenis and Reallacations Lo Cost Center Costs FY12 CiR Audit Adjstmits (558,995): {5449)& 30, 30 $0 $0 . ($56,373); ($45,153)]  $42,980
. 7 - CostCenter Cosls After Audit Adjusiments FY12 Audited C/R $6,411,403 ©  $2,676,248 ' %0 $484,818 $231,953 $298,054 ' $1,007,685 $8,255 $661,510 - $42,980
S8 Total Mursing Facility Days As Filed Days = 34,595 FY12 Audited C/R Days 34,595 - : : .
! Total Nursing Facily Days GL-PL Jas. Rpt  As Filed Days = 32,839 FY 18 GL-PL Ins Rpt Days _ : ‘ . 32839
9 | Nel Per Diems prior to Case Mix Adjstmt lo Rouline Srves Ln7/Ln8Cofa $156.42 - $77.38 $0.00 . $14.01 $15.32 . (with L&H} | $29.13 | $8.25 $19.11 $1.24
- 10 . Base Period Facility Case Mix Ingex for All Residenls from 4 glrs of FY12 1.3878 .
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem ing/in10 355.74 - ) :
12 ! Met Per Diems after Case Mix Adjstmt to Rouling Srvcs RS =Ln 1%, AllOthr = L 9 $55.74 - 20.00 $14.01 $15.32 $29.13 $0.25 $19.11 - 31.24
43 | Per Diem Standards {Afler Statewida GMA for Routine Srves) per Peer Group Limils 371.51 - $0.00 - $18.41 . $23.09 $20.56 $£0.00 NA
14 . Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orLn13 $119.51 | $55.74 %0.00 $14.01° $1532 $20.56 : $0.25 1239 | $1.24
| i : : ) (FRV)
, Quarterly Per Diem Rate Prior to Add-ons . ‘ . :
15 Growih Allowance Percentage = 18.37% Ln 14 x Grwih Allwnc % $19.40 - $10.24 ¢ $0.00 - $2.57 $2.81 30.00 | $3.78 NiA NIA, N/A
: 36 ©  CMA Allowed Per Diem (Afler Growih Allowance Add-on) tni4+Ln15 $138.91 . $65.98 $0.00 $16.58 $18.13 30.00 | $24,34 $0.25 $12.39 ¢ $4.24
17 Quarterly Facility Case Mix Index for Medicaid Residenls per Current Qtr End : 1.7452
18 . Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $116.15 ¢ . :
19 Quartery Medicaid CMA Allowed Per Diem RS =Ln i8, AIQIhr = Lp 168 $188.08 . $115.15 $0.00 : $16.58 $18.13 30.00 $24.34 : 20.25 3$12.39 $1.24
: Quarterly Per Diem Add-or Amounts : .
20 . Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up to max, o 0) {so@ Policy Manual) $1.16 - $0.53 | $0.00 . $0.22 ¢ $0.41 30.00 £0.00 $0.00 :
sz BIMS Add-on Per Diem = 2.5% (te Routine Srvs) | Ln 19 Co! b x CP§ Add-on $2.88 $2.88 : : i . .
22 - Nurse Staff Hrs / Quality Add-on Per Diem:  3.0% [ic Routine Srvcs) 1n 18 Col b x Sting Add-on $3.45 $3.45 ° ) !
|23 Nursing Home Provider Fee {Fixed Amount) $17.10 _ . $17.10
' 24 . Total Quarierly Per Digm Add-on Amounls Sum of Lns 26 thmy 23 $24.59 - $6.86 . $0.00 $0.22 - $0.41 $6.00 $17.10 $0.00 | $0.00 - $0.00
1 25 - Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $212,67 $122.01 £0.00 : $16.80 ¢ $18.54 ¢ 50.00 $41.44 $0.25 $12.3% - $1.24
. 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)" 075 $146.68
NHRSP2_FYER012-18.37% » Quakty B 08-14-2020-KJD-GL-PL {AUDITED). 5 6241202 1 R-32 Reporl Ingtitutional Reimbursement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FENAL.
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
Provider:  Briarwood Health & Rehab Center Add-on Data and Percentages Sgore,  _Pergent Case Mix Index {CM]) Dala Specific wide
Pradril:  00706813A Growth Allawance: N{A 18.37% Base Period Querali CMI: 1.6087 1.3817
Case Mix Per Diem Rate Effective Date: 112021 Qidy BIMS score  47.3% 5.5% Quarterly Medicaid CMI: 1.6839 1.5438
MOS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.82 2.0% Crirly Mcaid CMI w RUG Wght Options: 1.7151 1.5713
| . . Plant Admin ! Property Taxes
.Line Description Sources / Totals sRe o:;g‘:s : SSEF:_E;:ZZ Dietary h?:l::;iryn& Opsratns and =A:" g;s:;zl‘ and . amd
S B Calculations i ' png & Maint General - Related i Insurance
. a b ; [ ; d e f q g h ; i
CASE MIX BASED RATE CALCULATIONS . :
1 . Cost Cenler Peer Groups {zee Palicy Manual) 1 . 1 ! 2 1 1 : 1
Type of Facility within Peer Group All Facilitios ¢ A Faciliies | Frae Standing Al Facilities Al Facilitias Al Faciiilies
Bad Size Range within Peer Group . AllBed Sizes . Alf Bed Sizes ! All Bed Sizes Al Bod Sizes All Bed Sizos | All Bed Sizes :
i Peer Group Standards & Efficiency Measure Limits :
2 | Peer Group Standards: Percentile {stn Policy Manual) 90.0% 90.6% 90.0% 8§5.0% £0.0%
3 | Peer Group Standards: Multiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficlancy Measure Maximums (see fine 20 for actual) {see Policy Manual) $0.53 $0.00 $0.22 $0.41 50.37
; Base Period Per Rlem Allowed Amounts . ' : ! )
5 | AsFiled Cosi Center Cosis  (Routine & Spedial Srves Combined) - As Filed FY12 C/R -FY 2038 GL-PL Rpt | $5,587,355.36°  $3,285.501 50 - $533,618: $186,630 . 5261950 $904,82% . $4,493 $320,344 | $0 |
[ Audit Adjusiments and Reallocations ta Cost Center Costs F¥12 C/R Audit Adjstmts (534,340): (519.883): 30 30 ($226) ($318)!  (513,528): : (588,574)5 388,289
7 ' Cost Center Costs After Audit Adjusiments F¥12 Audited CiR $5,563,015 $3,365,708 - se : $533,518 $186,404 $261,632 $891,301 . 34,493 3231670 $88,289 '
8 Toetal Nursing Facility Days As Filed Days = 34,672 FY12 Audiled C/R Days 34,672 - : : : :
; Total Mursing Facility Days GL-PL ins. Rpt As Filad Days = 34,336 FY 18 GL-PL Ins Rpt Days : . 34,336
9 | Net Per Diems prior o Case Mix Adjstmt to Routine Srves Lr?/Ln8Cola $160.45 $97.07 : $0.0G - $15.39 $12.92 © (with L&H) $25.71 - $0.13 $6.68 $2.55
i0 ! Base Period Facifity Case Mix Index for All Residents from 4 qirs of FY12 1.6087 . i ;
B Routine Srves Case Mix Adjstd (CMA) Net Per Diem ta9/in 10 $60.34 ) )
12! NetPerDiems after Case Mix Adjstmt lo Routine Srves RS = Ln ¥4, AIOhr=Ln & $60.34 $0.00 $15.39 . $1z92 ; %25.711 $0.13 $6.68 ) $2.55
43§ Per Diem Standards {Aller Statowide CMA for Routine Srves} per Pear Group Limits . $71.51 - $0.00 - $18.41 ° $23.09 $20.56 : $0.00 ; N/A
14 ; Base Period Case Mix Adjusted Allowed Per Diem LesseraflLn 12 orLn 13 $122.80 | 360,34 $0.00 : $15.39 $12.92 : $20.55 - $0.13 - 10.91 ¢ $2.85
' : ; : : (FRV)
; Quarterly Per Diem Rate Prior to Add-ons : ; : . R
1 15 ° Growih Allowance Percentage = 18.37% Ln 14 x Grwih Alhwac % 520,08 $11.08 : $0.00 - $2.83 $2.37 . J0.00 $3.78 - N/A -, NiA N/A
' 16 : CMA Allowed Per Diem (Aflsr Growth Allowance Add-on} Lni1d+1Ln 15 $142.86 $71.42 $0.00 - $18.22 $15.29 ; $0.00 $24.34 - 5013 1 $10.91 : $2.55
Y Quarterly Facility Case Mix Index for Medicaid Residents per Currant Qtr End 1.7151 ; : i :
L8 Qririy Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Lni6xLn17 $122.49 . :
19 °  Quarery Medicaid CMA Allowed Per Diem RS =1n 18, ARQWhr = Ln 36 $193.93 $122.49 $0.00 $18.22 ; $5.29 36.00 $24.34 - $0.13 } $10.81 $2.55
i : Quarterly Per Diem Add-on Amounts ; H .
20 Efficiency Add-on Per Diem  (£Sind - Alwe] x .75, up to max, or §) {see Policy Manual) $1.16 $0.53 ; $0.00 $0.22 . $0.41 © $6.00 ¢ $0.00 ; $0.00 -
21 BIMS Add-cn Per Diem = 5.5% {lo Routine Srvs) Ln 19 Col b x CPS Add-on $6,74 $6.74 . .
' 22 - Nurse S1aff Hrs / Quality Add-on Per Diem: 2.0% {lo Routine Srves) Ln 19 Cal b x Sting Add-on $2.45 $2.45 H
23 | Nursing Home Peovider Fee (Fixed Amaunt) 31710 | i : ) ; $17.10 { :
24 ©  Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.45 %$9.72 $0.00 $0.22 30,47 | $0.00 $17.10 | $0.06 | $0.00 . $0.00
‘25 - Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $221.38 | $132.21 . $0.00 518.44 ° $15.70 50.00 $41.44 | $0.13° $10.91 : $2.55 ¢
26 ° Quarterly Per Diem Rate for Bed Hold and Leave Days (ln25-1n23}* 075 5153.21
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facility State-
Provide:  Brightmoor Health Care, Inc. Adgd.on Data and Percentages _Scaore . _Percent. Case Mix index {CMI) Data Specific. _wide
Pevdr D: 001404124 Growth Allowance: NIA 18.37% Base Period Overall CME 1.2636 1.3617
Case Mix Per Diem Rale Effective Date: 11112021 Qirly BIMS score 39.2% 2.5% Quarterly Medicaid CME 1.6391 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurze Hours per On-Site Day/Quality Incentive: 4.95 3.0% Qrirly Meaid CMI w RUG Wght Options: 1.6706 1.5713
; . . N Piant Admin ; Properi © Taxes
Line: Description Sources / Totals ;? n":::: Si‘:siz:ls Distary I;E’:;ignz‘ Operatns . ang Aﬁfl;rfrll'c?' aﬁﬁ Y ;  and
[ Calcuiations : &Maint . General Relaied Insurance
a : b : 3 d | e f g a . h i
CASE MIX BASED RATE CALCULATIONS : ! :
i : Cosf Center Peer Groups (sea Palicy Manuat) ' 1 1 : 2 ) 1 1 1
Typa of Facility within Peer Group Ail Faclliies . All Facifities - Frea Standing . Afl Facilities Al Facilities . Alf Facilitios
Bed Size Range within Peer Group Alf Bod Sizes  All Bed Sizes . Al Bed Sizes | Alf Bed Sizes ' AN Bed Sizes * All Bed Sizos |
Peer Group Standards & Efficiency Measure Limits : . .
z ; Peer Group Standards: Perceniile [see Policy Manual} 90.0% 90.0% | 50.0% 85.0% . - 50.0%
3 Peer Group Standards: Multiplier {seo Policy Manual} . 100.0% 100.6% 100.0% 100.0% . 105.0%
4 Efficiancy Measure Maximums  (seo kine 20 for actuai} {see Policy Manual} ; $0.53 soc0 0 s0.22 $0.41 . i 8037
i Base Perlod Per Diem Allowed Amounts ' : : . .
5 ' AsFiled Cast Cenfer Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rt | $8,813,583.00° $4,506,439 $0 | §1,057,822 : §586.219 : $718,825; $885,109:  $94.658 | $964,511 | 30
6 1 Audil Adjusiments and Reallocations to Cost Cenler Cosis FY1Z CiRt Audit Adjstmis . ($123,908) ($65,852) 30 §53,721° ($24.441):  ($13,619)  $19,202 (3160,912)]  $87,593
7 | Cost Center Costs After Audit Adjusiments FY12 Audited CIR $8,689,675 $4,420,587 0 $4,111,543 $561,778 .  $705,206 $904,311 . $84,658 $803,599 | $87,993 :
8 Tolat Mursing Facility Days As Fikad Days = 47.752 F¥12 Audiled CIR Days ' 47,752 .
o Tolat Nursing Facilily Days GL-PL Ins. Rpt ~ As Filed Days = 46,147 FY 18 GL-EL ins Rpt Days : : 46,147
9 | Neal Per Diems pricr to Case Mix Adjsimt to Routine Srves Ln7!Ln8Cola : $182.04 $92.67 30.00 $23.28 $26.53 - (with L&H) | $18.94 $2.05 ; $16.83 $1.84
.10 Base Period Facility Case Mix Index for All Residents from 4 qlrs of FY12 1.2636 - '
T Routine Srves Case Mix Adjsid (CMA) Net Per Diem Ln9/Lni0 §73.26 i i '
i 12 : Net Per Diems after Case Mix Adjsiml to Routine Srvcs RS =Ln 11, AliChr=1n 3 - : $73.26 . 36,00 $23.28 $26.53 $18.94 $2.05° $16.83 $1.54
i3 Per Diem Standards (Afer Statewide CMA for Routine Srves) per Peer Group Limils $71.51 : $c.00 $18.41 $25.09 : $20.56 30.60 ¢ NIA
;14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln12arin 13 : $154.84 $71.51 36.00 $18.41 $23.00 : $18.94 . $205 | 14,00 $1.84
© . Quarterly Per Diem Rate Prior to Add-ons _ : : : ‘ =
" 15 . Growth Allowance Percentage = 18.37% Ln 14 x Grwth Alwne % i $24.24 $13.14 $0.00 $3.38 $4.24 | $0.00 $3.48 NiA | NiA NiA
£ 16 GMA Allowed Per Diem (Alter Growih Aliowanca Add-on) Lis 14 +Ln 15 $179.08 $84.65 $0.00 . $21.79 $27.33 ! $0.00 $22.42 | 5205 | $19.00 - $1.84
7 Quartery Facifily Case Mix Index for Medicald Residents per Current Qlr End 1.6706 : : ! :
T Qrirly Rouline Srves Case Mix Adjstd (CMA) Net Per Diem : Lh16x Ln 37 ' $141,42 ¢ . : ;
19 Quartarly Medicaid CMA Allowed Per Diem ! RS =Ln 18, AllOthr =Ln 16 $235.85 $141.42 $0.00 $21.79 $27.33 $0.00 : $22.42 $2.05 $19.00 . $1.84
Quarterly Per Diem Add-on Amounts : :
- 20| Efficiency Atd-an Per Diem ([Stnd - Atwd| x 75, up to max, or 0) {sea Policy Manual) 30,37 - $0.00 50.00 | $0.00 | $0.00 . $0.00 | $0.37 $0.00 ;
o BIMS Add-on Per Diem = 2.5% (to Routine Srvs) © Ln 19 Col b x CFS Add-on $3.59 $3.54 i : . ;
22 | Nurse Staff Hrs / Quality Add-cn Per Diem: 3.0% (to Routine Stves} : Ln 18 Col b x Sifng Add-on . $4.24 - 88,724 : : :
| 231 Mursing Home Provider Fea {Fixed Amount) $17.10 : : f I strao : :
. 24 Total Quarlerly Per Diem Add-on Amaunts . Sum of Lns 20 i 23 $25.25 $7.78 | 30,00 - $0.00 ; $0.00 : 3000 0 $17.47° $0.00 ; $0.00 $0.00
© 25 : Quarterly Case Mix Based Per Diem Rate : Ln19+1n24 $261.10 $149.20 $0.00 0 52179 §27.33 | 80.00° 53989 52.05 | $19.00 $1.84
. 26  Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)° 0.75 $183.60
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Unaudited 12/31/14 Cost Report Data
Facility Add-on Facility State-
Provider: Brown Health and Rehab Add-on Data and Percentages ~ _Score . _Percent Cage Mix Index {CMI) Data Specific. _wide
PrvariD: 000595624 Growlh Aliowance: NIA 18.37% Base Pericd Overall CMI: 1,3805 1.4014
Case Mix Per Diem Rale Effective Date: 112021 Qtily BIMS score 46.9% 5.5% Quarterly Medicaid CMI: 1.7142 1.5438
MDS & Nurse Frs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.5 3.0% Qrizly Meaid CMIw RUG Wght Options: 1.7470 11,5713
. . P Admin Proj
# Calculations & Maint General Related Insurance
a b < d [:] { [} h i
CASE MIX BASED RATE CALCULATICNS
1 | Cost Cenler Peer Groups (see Policy Manual} H 1 H 1 H H
Type of Facifily within Peer Group All Facitities All Facilittes | Hosp Based | All Fadilities | All Facilities Al Facilities
: Bed Size Range within Peer Group Alf Bed Sires | All 8ed Sizes | All Bed Sizes | Alf Bed Sizes | All Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiancy Measure Limils
2 | Pear Group Standards: Percentile {see Policy Manual} 80.0% 90.0% 90.0% 85.0% 80.0%
3 . Peer Group Standards: Multiplier {see Policy Manual} 100.0% 100.0% 100.0% 106.0% 105.0%
4 | Efficiency Measure Maximums  {see line 20 for actual) {see Policy Manual} $0.53 $0.00 s0.22 56.41 50.37
Base Period Per Diem Allowed Amounts i
5 ' AsFiled Cost Center Costs {Routina & Special Srves Gombined) As Filed 1231714 C/RL- FY 18 GL-PL Rpt $6,386,941 | $3,084,712 $0 | S620,357 | $404,2201 5304919 $1,360,301 137,630 5444,802 30
6 ¢ Audil Adjustments and Reallocations to Cost Center Gosis : 12/31/14 G/R Audit Adjstmis {5615,487} %0 50 $0 50 %0 {$615,487) (514,918) $14,918
7 Cost Center Costs After Audit Adjustments 12/31/44 Audited CIR 45,771,454 $3.084,712 30 $620,357 $404,220 $304,919 §774,814 $137,630 $429,884 514,918
8 | Total Nursing Facilily Days As Filed Days = 37,025 1231414 Audiled iR Days 37,086
‘ Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 38,079 FY 18 GL-PL Ins Rpt Days 38,079
% . Net Per Diems prior o Case Mix Adjstmt lo Rouline Srves Ln7/in8Cola $155.52 $83.18 $0.00 $16.73 $19.12 | (withL&Hj $20.89 $3.61 $11.59 $0.40
10 Base Period Facifity Gase Mix Index for A% Residents from 4 qlrs ol FY10 1.3805 |
11 ;  Rouline Srvcs Case Mix Adjsid (CMA) Net Per Diem Lna/inie $60.25 ;
12 | Mel Per Diems after Case Mix Adjstmt to Rouline Srves RS =Ln 1§, AliChr = Ln 9 $60.25 $0.00 $16.73 $19.12 $20.89 $3.61 11,89 $0.40 |
13 | Per Diem Standards (After Stalewide CMA for Routine Srves) per Peer Group Limits $73.31 $0.00 530.41 $23.55 $24,02 NA
14 Base Period Case Mix Adjusted Affowed Par Diem Lesserofin 2ot ln 13 $138.58 $60.25 $0.00 $16.73 $19.12 $20,8% $3.61 17.59 $0.40
; (FRY)
Quarterly Per Diem Rale Prior to Add-ons
15 | Growth Allowance Percentage = 18.4% in 14 x Grath Allune % S21.49 $11,07 $0.00 53.07 $3.51 50.00 $3.84 N/A N/A NIA
16 | CMA Allowed Per Diem (Alier Growlh Allowance Add-on) Latd+Ln15 $160.08 §71.32 $0.00 $19.80 $22,63 $0.00 $24.73 33,61 $17.59 2040
17 Guarterly Facility Case Mix Index for Medicaid Residents per Current Cir End 1.7470
18 Qrirly Routing Srves Case Mix Adjstd (CMA) Nat Par Diem Ln16xLn 17 $124.60
19 | Quarderly Medicaid CMA Allcwed Per Diem RS = Ln 18, AHOthr = L 16 $213.36 $124.60 $0.00 $19.80 $22,63 $0.00 $24.73 $3.61 $17.59 $0.40
Quarterly Per Dlem Add-on Amounls
20 | Efficiency Add-on Per Diem ({Sind - Alwg} x .75, up to max, or 0) i {see Policy Manual} 3153 $0.53 $0.00 $0.22 $0.41 $0.00 037 50.00
21 BIMS Add-on Per Diem = 5.,5% {to Routing Stvs) , Ln 19 Col b x CPS Add-on $6.85 56,85
22 | Nurse Staff Hrs / Qualily Add-on Per Diem = 3.0% (to Reutine Srves) : Ln 19 Col b x Sting Add.cn 53.74 $3,74
23 | Nursing Home Provider Fee (Fixed Amourt} Si7.10 $17.10
24 ‘ TQIa_I Quarterly Per Giem Add-cn Amounis ] Sum of Lns 20 lhm??- o $29.22 SH.%_Z $0.00 s6.22 $0.41 %0.00 $17.47 §0.00 $0.00 S(_J_.DO
25 | Quarterty Case Mix Based Per Diem Hate Ln19+1n24 $242.58 $135.72 50.00 $20.02 $23.04 $0.00 $42.20 $3.61 $17.59 $0.40
26 i Quarterfy Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23) " 0,75 $169.11
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Brown's Healthcare Add-on Datz and Percentages _Score _Percent, Case Mix [ndex (CMI) Data Spegific, _wide
Prvdr ID:  00140434A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.4535 1.3617
Case Mix Per Diem Rate Effeclive Date: 112021 Ctry BIMS score 27.7% 1.0% Quarterly Medicaid CMI: 1.5622 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incantive: 2.83 20% Qriry Mcaid CMIw RUIG Wght Options: 1.5888 1.5713

; . " . Plant Admin Property Taxes

iLine* Deseription Saources / Fotals g:r:il::r:az Ssepr'si‘zzls Dietary haﬁ;iryn& Operatns ang 'Aﬁ'_lg;rgl;‘;:“' and and
# P Caleutations . : png & Maint - General : Related . Insurance

a b ) c . d e f ; 1} ] h ) i
CASE MIX BASED RATE CALCULATIONS : )
1 |, Cost Center Peer Groups (sea Policy Manual) 1 T 2 i 1 1 , 1
Type of Facility within Peer Group Al Facililios . All Faciiiies ' Froo Slanding|  Alf Faciliies | AN Faciliios . All Faciliies

. Beod Size Rango within Peer Group All Bed Sizes - All Bed Sizes : Afl Bed Sizes - All Bed Sizes | At Bad Sizos | All Bed Sizas

- Peer Group Standards & Efficiency fMeasure Limits
2 Poeer Group Standerds: Percentilp (sea Policy Manuaf) 80.0% 90.0% 96.0% 85.0% 50.0%
3 Paer Group Standards: Mulliplier (sea Policy Manuat) 100.0% 100.0% 100.0% 100.0% 106.0%
4 Efficiency Measure Maximums  (soo line 20 for actual) {sea Policy Manuai) $0.53 30.00 $0.22 $0.41 30.37

- Base Period Per Diem Allowed Amounts : ' : .
5 | As Filed Cost Center Cosls {Routine & Special Srves Combined) * As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,690,414.00° $1,268,340 | 30 . $270,446 | $161,206 | $168,523 $504,491 $13,473 | $304,235 30
6 . Audt Adjustments and Reallogations to Cost Canter Costs FY12 CR Audit Adjstimls $63,322 - 0 | 0. 36 ! 30 $25434 f $13475 0 $20413
7 - Cost Center Costs After Audit Adjustments FY12 Audiled C/R 32,753,736 $1,268,340 30 $270,446 - $168,523 $533,925 ¢ $13,173 $317.710 ¢ $20,413 ¢
8 - Total Nursing Facility Days As Filed Days = 22,287 FY12 Audited C/R Days 22,287 . 1 . :

Total Nursing Facility Days GL-PL Ins. Rot As Filed Days = 21,285 FY 18 GL-PL Ins Rpt Days . ) 21,285 .

9 Net Per Diems prior to Case Mix Adjsimt 1o Rouline Srves Ln77/Lln8Cola $123.59 | $56.91 20,00 $12.13 . {with L&H) $23.96 50.62 , 514.26 $0.92
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY12 1.4535 ¢ ’ :
1 Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln 10 $39.15

. 12 - Net Per Diams afler Case Mix Adjsimt to Routine Srvcs RS=Ln 11, AlOthr=tn 9 $39.15 . $0.00 $12.13 - $23.96 %0.62 | $14.26 $0,92
13 Per Diem Standards (After Statewitlo CMA for Routine Srves) par Peer Group Limits $71.51 $0.00 $18.41 - $20.56 , $0.00 ! NA
14 ©  Base Period Case Mix Adjusted Allowed Per Diem LessorofLn 12 orln 13 $99.16 : $39.15 $0.00 $1213 $20.56 , $0.62 10.99 $£0.92

: : ' ; ; {FRV) -
. Quarterly Per Diem Rate Prior to Add-ons : : :

.15 . Growth Allowance Percentage = 18.37% Ln 14 x Grwth Altwnc % $15.92 - $7.19 . $0.00 $2.23 - $2.72 $0.00 $3.78 NiA ¢ NIA NIA -,
16 - CMA Allowed Per Digm (Afer Growth Allowance Add-on) Ln1§+Lnt5 $115.68 $46.34 $0.00 $14.36 $17.5% $0.00 $24.34 $0.62 - $10.99 ¢ $0.92
17 - Quarierly Facilily Case Mix Index for Medicaid Residents per Cumrent Qur End 1.5888 : :

18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xin 17 $73.62 ' . .
19 Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $142.36 - $73.62 $0.00 $14.36 ° 317.5% $0.00 $24.34 $0.62 $10.99 $0,92 :
‘ Quarterly Per Diem Add-on Amounts . ) .
20 . Efficiency Add-on Per Diem ([$tnd - Alwd]x .75, up to max, or 0) {see Palicy Manual} $1.16 30.53 $0.00 50.22 $0.41 i $0.00 $0.00 ¢ 30,00 -
21 BIMS Add-on Per Diem= 1.0% (to Rouline Srvs) tn 19 Calb x CPS Add-cn 30.74 $0.74 : !
22 1 Nurse Staff Hrs / Qualily Add-on Per Diem ¢+ 2.0%  {to Rouline Srves) I.n 19 Cot b x Sling Add-on $1.47 $1.47 ¢ :
23 ' Mursing Home Provider Fee {Fixed Amount) $17.40 . i : $17.10 |
24 :  Total Quarterly Per Diem Add-on Amounis Sum of Lps 20 thns 23 $20.47 $2.74 $0.00 : $0.22 : $0.41 $0.00 $17.10 ; $0.00 . $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln1g+Ln24 $162.83 $76.36 50.00 $14.58 $17.92 5000 0 54144 $0.62 $10.99 | s0.92
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)* 075 5109.30
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Bryan County Health & Rehab Ctr Adgd-on Dala and Percentages _Score  _Percent Case Mix index (CMI) Dala Specific. _wide
Predr 10:  00715569A Growth Allowance: NiA 18.37% Base Period Overafl CMI: 1.3338 1.3617
Case Mix Per Diem Rate Effective Dale; 1112021 Qtry BIMS score 48.4% 5.5% Quarterly Medicaid CML: 1.7472 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 0%/30/20 Nurse Hours per On-Site Day/Quality incentive: 4.09 2.0% Qrtrly Mcai¢ CMIw RUG Wght Options: 1.7814 1.5713
. . Piant | Admin Property Taxes
R | ! : - GL-PL-
Calculations P amaint | General ™V Relsted ' Insurance
a b . [ d 3 . f ! g g h i
CASE MIX BASED RATE CALCULATIONS 1
1 . Cost Center Peer Groups {seo Policy Manual) 1 : 1 4 1 : 1 i 1
Type of Facility within Peer Group - Al Facilies  Alf Facilities :froa Slanding:  Ali Faciliies Al Facilitios | All Facilities
: Bed Size Range within Peer Graup All Bod Sizes | All Bed Sizes | All Bed Sizes All Bed Sizas All Bed Sizes | All Bed Sizes -
Peer Group Standards & Efficiency Measure Limils : ‘

2 Peer Group Standards: Percenlile (sea Policy Manual) 50.0% 90.0% 90.6% 85.0% y 80.0%

3 | Peer Group Standards: Multipiier (sea Policy Manual) 100.0% 100.0% 160.0% 160.0% ©{06.0%

4 Efficiency Measure Maximums (see lire 20 for actval) (sea Policy Manual) $0.53 $0.00 $0.22 80.41 50.37
. ' Base Period Per Diem Allowed Amounts 1 . : : . '

5 As Filed Cost Center Casts  {Routine & Spacial Srves Combined) As Filed £Y12 C/R -FY 2038 GL-PL Rpt ! $4,768,621.00°  $2.536,618 50 . $662,379 $367.456 $294,923 ©  $587,904 §126,970 ° $192,371 0
. B Audit Adjustments and Reallocatians to Cost Genter Cosls FY12 CIR Audil Adjstmts {3117.398)° $7.257 £0 30 30 80 ($114,275): . ($63.432):  $53,052
- 7 1 Cost Center Costs After Audit Adjusiments F¥12 Audited C/R $4,651,223 . $2,543,875 30 $662,379 ; $367,456 $204,923 © 3473629 $126,970 ° $128,93%8 $53,052
- Totat Nursing Facilily Days As Filed Days = 35,129 FY12 Audited C/R Days 35,129 : : ' -

Teotal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,801 FY 18 GL-PL Ins Rpt Days : . . : 33,801,

9 © NetPer Diems prior to Case Mix Adjstmt te Routine Srvcs ln7/lrdCola $132.56 $72.42 $0.00 © $18.86 $18.86 « (withLt&H) ! $13.48 $3.76 ¢ $3.87 , $1.51

.0 Base Period Fagility Case Mix Index for All Residents from: 4 glrs of £Y12 1.3338 - )
o Rouline Srvcs Case Mix Adjsid (CMA) Net Per Diem tng/in 10 554.30 ) .
© 12 © NetPer Diems after Case Mix Adjstml to Routine Srvcs RS =Ln 1, AlQthr = Ln 9 564,30 . $0.00 $18.86 $18.86 ¢ $13.48 $3.76 $3.67 $1.51

13 . Per Diem Standards {Afler Statewide CMA for Routine Srves) per Peer Groups Limits $71.51 $0.00 : $18.41 $23.09 $20.56 - $0.00 NA .

. 14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $123.35 $54.30 30,00 - $18.47 , $18.86 - $13.48 ° $3.76 13.03 © $1.51
: : (FRV}
i Quarterky Per Diem Rate Prior to Add-ons : . : !

5 - Growth Allowance Percentage = 18.37% L 14 x Gradh Allemc % $18.29 $9.97 30.00 . $3.38 $3.46 $0.00 $2.48 N/A NA N/A

6 .  CMA Allowed Per Diem {Aflor Growdh Allowance Add-on} Ln14 +1n 15 $142.64 $64.27 $0.00 $21.79 - 32232 $6.00 $15.96 $3.76 $13.03 $1.51

17 Quarterly Facility Case Mix Index for Medicaid Residenls per Cument Qtr End 1.7814 : : : : : :
"8 Qrirly Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem tniGxLln17 $114.49 : . ;

i 18 - Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AROlar = Ln 36 $152.86 1449 ¢ $0.00 $21.79 ! $22.32 ; $0.00 | $15.96 - $3.76 $13.03 $1.51 .
; Quarterty Per Diem Add-on Amounts H

20 . Efficiency Add-on Per Diem (ISind - Alwd] x .75, up 1o max, or D) {sea Pelicy Manual) $1.31 $0.53 $0.00 ¢ $0.00 ! $0.41 ; $0.00 $0.37 $0.00

4l " BIMS Add-on Per Diem = 5.5% (1o Routing Srvs) © Lr 19 Col b x CPS Add-on %6,30 $6.30 .
1227 Murse Staff Hrs / Quality Add-on Per Diem:  2.0% (le Reuting Srves) in 19 Col b x Sting Add-on $2.29 $2.29
: 23 ©  Nursing Home Provider Fee [Fixed Amount) 31710 ' : : $17.10 | :

24 © Total Quarierly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.00 $9.12 . $0.00 $0.00 ; 50.41 | 50.00 $17.47 - £0.0C $0.00 $0.00
;25 - Quarterfy Case Mix Based Per Diem Rate Ln19+Lin24 $219.86 | 512361 . $0.00 - 521.79 52273 50.00 $33.43 $3.76 . 513.03 . $1.51 ;
i 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)" 075 $152.07 ‘

WHRSHZ FYE2012-18 375 - Qually EXf 08+14-3020-KID-GL-FL [AUDITED) xls 62142021 R-32 Repart Institutanal Reimbursement - DCHOFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
Provider  Bryant Health & Rehab. Ctr, Inc Add-on Data and Percentages _Score _Percent, Case Mix Index (CMI) Data Specific. _wide
Predrip:  00142601A Growlh Allowance: N/A 18.37% Base Period Qverall CMI; 1.1714 1.3617
Case Mix Per Diem Rate Effective Date: 1172021 Qtriy BIMS score  25.0% 1.0% Quarterly Medicaid CMI: 1.5647 1.5438
MBS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 29 3.0% Qrirly Meaid CMi w RUG Wght Options: 1.5947 1.5713
: ) . " Plant Admin | Property Taxes
# 3 Calculalions P9 g Maint © Gemerat | Reloted Insurance -
N a b c d e f ] g o i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups (see Palicy Manual) 1 : 1 : 2 1 1 : T
Type of Facilily within Poer Group All Facilitios All Facifiliss _Free Standing All Facilitios Al Faciities * Al Facilities .
Bed Size Range within Peer Group * All Bed Sizes * Al Bed Sizes - Al Bed Sizes All Bed Sizes ' All Bed Sizes - All Bed Sizos '
Peer Group Standards & Efficiency Measure Limits ! )
v 2 Peer Group Standards: Percantile {see Palicy Manuat) 90.0% 90.0% 50.0% 85.0% 50.6%
i3 Peer Graup Standards: Multinlier (see Policy Manual} 106.0% 100.0% 100.0% 100.0% 1056.0%
.4 Efficiency Moasure Maximums (see lins 20 for actual) {sea Palicy Manual} $0.53 50.00 56,22 $0.41 $0.37
Base Period Per Diem Allowed Amounts ) : ; : )
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) : As Filed FY12 O/R -FY 2018 GL-PL Rpt : $3,112,453.00f 51,709,215 | 30 - $3N3m8 5203,258 | $229,045° $356,117 . 329,210 $211,630 30
"6 Audit Adjusiments and Reallocations to Cost Center Costs FY12 G/R Audit Adjstmts : ($209,652)" ($3,348)! %0 ($5,156) ($160); (3180):  ($22,665) ; ($196,135).  $17,992
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,002,801 - $1,705,867 30 - S368,762 $203,008 | $228.865 © $333,452 ¢ $29,270 $15,495 $17.992
8 Total Nursing Facility Days As Filed Days = 26,257 FY12 Audited C/R Days 26,257 : i
Total Nursing Facility Days GL-PL Ins. Rpt Ag Fited Days = 25,472 FY 18 GL-PL Ins Rpt Days : : . , 25,472/
.9 Net Per Diems prior to Case Mix Adjstmt to Rouling Srvcs Ln7/Ln8Cola $110.59 $64.97 $0.00 $14.04 $16.45  fwilh L&H) $12.70 , $1.15 $0.59 $0.69
- 10 Basa Period Facility Case Mix Index for Al Residents from 4 qirs of FY12 11714 ¢
" . Reutine Srves Case Mix Adistd {CMA} Net Per Diem Ln9/Lln10 $55,46 ° : , _
12 ©  Net Per Diems afler Case Mix Adjsimt to Routine Srves RS =Ln 11, AllOthr =Ln 9 $55.46 .00 514.04 $16.45 $12.70 $1.15 ! 30.59 $0.69
213 Per Diem Standards (Alter Stalevdde CMA for Routine $rves) per Peer Group Limits $71.51 $0.00 - $18.41 $23.09 ‘ $20.56 3000 , NA
: 14 ©  Base Period Case Mix Adjusted Allowed Per Diem Lesserof bn 32 0rln 13 $108.13 - $55.46 . $0.00 $14.04 $16.45 ‘ $12.70 . $1.15 ' 7.64 $0.69 .
' , (FRV)
: Quarterly Per Diem Rate Prior to Add-ons ' ) I |
15 Growth Allowance Percentage = 18.37% ia 14 x Grwth Allwnc % $18.12 : $10.19 $0.00 - $2.58 $3.02! £0.00 : $2.33° N/A NIA NfA
16 CMA Allowed Per Diem (Alter Growth Aliowance Add-on) Ln14+Ln 15 $126.25 - $65.65 - $0.00 $16.62 $19.47 $0.00 $15.03 $1.15 . $7.64 $0.69 :
17 . CQuartery Faciity Case Mix Index for Medicaid Residents per Cumrent Qr End 1.5047 :
© 18 Qrirly Routing Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 37 $104.69 ! ;
19 Quarierly Medicaid CMA Allowed Per Diem RS = Lt 18, AllOthr = Ln 16 $165.29 ; $104.69 | %0.00 | $16.62 $19.47 , $0.00 $15.03 ¢ $1.45 $7.64 . $0.69
* Quarterly Per Diem Add-on Amounts : . :
. 20 . Efficiency Add-on Per Diam {[Stnd - Alwd) x .75, up to max, or 0) {see Policy Mapual} $1.53 $0.53 $0.00 - 5622 $0.41 $0.00 $0.37 $0.00
© 21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) | tn 19 Col b x CPS Add-on $1.05 $1.05 " .
022 . Nurse Staff Hrs / Quality Add-on Per Digm: 3.0% (to Roulina Srves) Ln 19 Cot b x Sting Add-an $3.14 - $3.14 .
- 23 - Mursing Home Provider Fee {Fixed Amount} 710 . . $17.10 ; . .
- 24 * Total Quanterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 $22.82 %472 . $0.00 $0.22 30.41 $0.00 - $17.47 $0.00 $0.00 : §0.60
.25 Quarterly Case Mix Based Per Diem Rate Ln12+Lln24 $188.11 : $109.41 , $0.00 : $16.84 $19.88 $0.00 $32.50 $1.15 $7.64 $0.69
26 Quarterly Per Dlem Rate for Bed Hold and Leave Days (Ln25-1n23)° 075 £128.26 |
NHRSP2_FYE2012-18 37% - Quakty EHf 08-14.2026-KJD-GL-PL (ALDITED} xa 621/2021 R-32 Report Instiuonal Reimbursement - BECHIDFS



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Budd Terrace At Wesley Woods Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003167547A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 36.6% 2.5% Quarterly Medicaid CMI: 1.2270 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 8.48 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.2396 1.5713
. . Plant Admin Property Taxes
‘ Routine Special : Laundry & A&G- GL-PL
nge Description . rSource; Iu. Totals Services Services DEE Houskpng OS‘P:;::I_I;IIS G:::ral Insurance R:I;? =] Insi:‘:nce
N (Pl Thhel, ELE R pEN | oo | AL 8 b 1 c O e REE g h i
CASE MIX BASED RATE CALCULATIONS |
| | Cost Center Peer Groups per Selected Options ' 1 1 2 1 1 1
| Type of Facility within Peer Group | All Facilities All Facilities | Freestanding | All Facilities | Al Facilities All Facilities
Bed Size Range within Peer Group | | All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits |
| Peer Group Standards: Percentile | 90.0% 90.0% 90.0% 85.0% 50.0%
| Peer Group Standards: Multiplier I 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) | $0.53 3$0.00 $0.22 30.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $167,948.00
g Total Nursing Facility Days GL-PL Ins. Rpt ‘ FY2018 GL-PL Ins. Rpt 64,706
| Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit | $71.51 $18.41 $23.09 $20.56 $13.94 $2. 40
Allowed @ 90% of Std | $136.55 $64.36 $16.57 $20.78 $18.50 $13.94 $2.40
Growth Allowance 18.37% | | $22.08 $11.82 $3.04 $3.82 $3.40
CMA Allowed Per Diem (After Growth Alowance) | | $161.23 $76.18 $19.61 $24.60 $2190 | $ 260 13.94 $2.40
| Quarterly Facility Case Mix Index for Medicaid Residents | | 1.2396 (FRV Rate)
| Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem | | $94.44
[ Quarterly Medicaid CMA Allowed Per Diem | $179.49 $94.44 $19.61 $24.60 $21.90 $2.60 $13.94 $2.40
Quarterly Per Diem Add-On Amounts |
| BIMS Add-on Per Diem = 2.5% to Routine Srvs) $2.36 $2.36
| Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% | $2.83 $2.83
| Nursing Home Provider Fee | $17.10 17.10
| Total Quarterly Per Diem Add-On Amounts | | $22.29 |
| |Quarterly Case Mix Based Per Diem Rate — T | s201.78 $99.63 | $19.61 §24.60 $39.00 $2.60 $13.94 $2.40
| Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $138.51 1 | 1
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Report Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facllily State-
Provider: Calhoun Health Care Center Add-pn Data and Percentages Score _Percent. Case Mix Index (CM}) Data Specific. _wide
PrvdriD:  00140577A Growih Alowance: NfA 18.37% Base Period Qverall CMI: 1.3183 1.3617
Case Mix Per Diem Rate Effeclive Date: 14412021 Qldly BIMS score 38.7% 2.5% Quarterly Medicaid CMI: 1.5061 1.5438
MDS & Murse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.94 340% Qriry Mcaid CMI w RUG Waght Options: 1.5341 1.5713
, : " | . Plant Admin Property Taxes
‘Ling Description Sourges / Totals g:::::li 5;:.‘2:'5 Dietary h?:;iwn& Qperalns ang Aﬁ_f‘;f:p!'? and and
# P Calcutations ; png &Maint | General ance ’ Related ' Insurance
a b ; c d € ) f . g g h i i
CASE MIX BASED RATE CALCULATIONS
1 - Cost Center Peer Groups {se Polisy Manuat) 1 1 : 2 : 1 1 ! 1
Typo of Facility within Peer Graup Alf Facilitios Al Facifities  Froe Standing; Al Faciliies . All Facifities | All Facilitios
Bed Size Range within Peer Group : Al Bad Sizes ' All Bed Sizas : All Bed Sizes . AllBedSizes . AN Bod Sizes | All Bed Sizes
" Peer Group Standards & Efficiency Measure Limits ; .
2 - Peer Group Standards: Percentile (sea Policy Manuat) 80.0% 96.0% 90.0% B85.0% 50.0%
3 | Paer Group Standards: Multiplier (s Policy Manual) 160.0% 100.0% 100.0% 160.0% 105.0%
4 Efficiency Measure Maximums (soo kine 20 for aciual) {sea Policy Manual) $0.53 $0.00 §0.22 $0.41 50.37 |
; Base Period Per Diem Allowed Amounts . ! i
5 | As Filed Cost Center Casts (Routine & Special Srves Combined) . As Filed FY12 C/R -FY 2038 GL-PL Rpt $4,448,586.00° $2,214,000 © $0 0 $504,885 | $287.774 $342,274 $718,410 ° $109,590 $271,653 | 50
| 6 | Audit Adjustments and Reallocalions to Cost Center Costs FY12 LR Audit Adjsimls {$175,369): (5308): 30 : $2.259 %0 - (S7.447)  {$171,454): ($18,195),  $19,776
7 Cost Center Cosis After Audit Adjusiments FY12 Audited CIR $4,273,217 ©  $2,213.692 50 $507,144 : $287,774 $334,827 | 3546956 ©  $109,590 : $253,458 $19,776
B i Total Nursing Facility Days As Filed Days = 34,715 FY12 Audiled C/R Days 34,715 ¢ : ! :
: Tatal Nursing Facilily Days GL-PL Ins. Rpt As Filad Days = 20,375 FY 18 GL-PL Ins Rpt Days : : 20,375 :
9 NetPerDiems prior to Case Mix Adjstmt to Routine Srves lr?7/lndCola 5123.67 | 363.77 : $0.00 $14.61 $17.93 - (with L&H) $15.78 $3.73 $7.30 30.57
i’ Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 ) 1.3183 ) : '
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Lng/in 10 $48.37 : '
12 ¢ Nel Per Diems after Case Mix Adjstmt 1o Rouling Srvcs RS =1Ln 15 AllOthr=Ln 9 3$48.37 : £0.0¢ $14.61 $17.93 $15.76 . $3.73 $7.30 30.57
33 PerDiem Slandards {After Statevide CMA for Rouline Srves} per Peer Group Limils $71.51 : $0.00 - §18.41 - $23.09 $20.56 . $0.00 NA
4 Base Period Case Mix Adjusted Allowed Per Diem Lesserofln12orln13 5108.41 $48.37 | $0.0C $14.61 $17.93 3$15.76 $3.73 7.44 $0.57
: ) i (FRV)
| Quarterly Per Diem Rate Prior to Add-ons . !
15} Growlh Allowance Percentage = 18.37% Lo 14 x Grwth Allame % $17.76 - $8.8% $0.00 $2,68 $3.29 $0.00 | $2.89 BA N/A N/A
,16 ' CMA Allowed Per Digm (After Growdh Allowance Add-on) tnid+Lnis $126.17 © $57.26 ¢ $0.06 ¢ $17.29 $2t.22 $0.60 $18.66 - $3.73 $7.44 | 30.57
17! Quartery Facility Case Mix Index for Medicaid Residents per Current Qtr Ead 1.5341 ° ) -
18 i Qrirly Rowtine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLln17 $87.84 - . .
19, Quarterly Medicaid CMA Allowed Per Diem RS = Ln 10, AllOthr = Ln 16 $186.76 - 387.84 - $0.00 51729 $21.22 $0.60 $18.66 ; $3.73 $7.44 $0.57
Cuarterly Per Diem Add-on Amounts . ) ' .
20 . Efficiency Add-on Per Diem {[Stnd - Alwd} x 75. up to max, o 0) {see Policy Manual) $1.63 $0.53 $0.00 $0.22 $0.41 $0.00 ; $0.37 $0.00
21| BIMS Add-on Per Diem = 2.5% (to Routine Srvs) - Ln 19 Cal b x CPS Add-on $2.20 $2.20 - . !
. 22+ Nurse Staff Hrs / Quality Add-on Per Diem:  3.0%  (to Rouline Srves) Ln 19 Co! b x Siing Add-on $2.64 ° $2.64 - ‘
123 . Nursing Home Provider Fee {Fixed Amount) $17.19 B LY ATS
- 241 Tolat Quarlerly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.47 - $5.37 : $0.00 ; 30,22 3041 $0.00 $17.47 30.00 £0.00 , $0.00 ¢
D25 Quarterly Case Mix Based Per Diem Rate Ln1g+Lln2d $180.22 $93.21 50.00 ¢ $17.51 §$21.63 50.60 . $3613 ; $3.73 $7.44 $0.57
. 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)° 075 $122.34 -
NHRSP2_fYE2012+18 37% - Quatty BN 08-14-2020-KJ0-GL-PL {AUDITED).As 6/21/2021 R-32 Repon Insttutana! Reimbursomenl - DCHDES



Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Calhoun Nursing Home Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00140478A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2873 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 44.9% 2.5% Quarterly Medicaid CMI: 1.9070 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.45 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.9443 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 1 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Hosp Based All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile rate 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,577,908.00 $992,232 $0 $359,440 $239,508 | $159,018 $685,581 $90,750 $51,379 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($30,402) $171,759 $0 $38,558 ($3,482) $5,216 | ($233,627) ($17,027) $8,201
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,547,506 | $1,163,991 $0 $397,998 $236,026 $164,234 $451,954 $90,750 $34,352 $8,201
8 Total Nursing Facility Days As Filed Days = 17,931 FY12 Audited C/R Days 17,931
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,632 FY 18 GL-PL Ins Rpt Days 21,632
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $141.23 $64.92 $0.00 $22.20 $22.32 | (with L&H) $25.21 $4.20 $1.92 $0.46
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2873
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $50.43
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $50.43 $0.00 $22.20 $22.32 $25.21 $4.20 $1.92 $0.46
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $134.31 $50.43 $0.00 $22.20 $22.32 $20.56 $4.20 14.14 $0.46
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $21.22 $9.26 $0.00 $4.08 $4.10 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $155.53 $59.69 $0.00 $26.28 $26.42 $0.00 $24.34 $4.20 $14.14 $0.46
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.9443
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $116.06
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $211.90 $116.06 $0.00 $26.28 $26.42 $0.00 $24.34 $4.20 $14.14 $0.46
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.90 $2.90
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.64 $4.64
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $25.80 $8.07 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $237.70 $124.13 $0.00 $26.50 $26.83 $0.00 $41.44 $4.20 $14.14 $0.46
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25-Ln 23)*0.75 $165.45
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/8/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diemn Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility State-
Provider: Cambridge Post Acute Care Center Add-on Dala apd Percentages _Score  _Percent, Case Mix Index (CMI) Data Specilic viide
Prvdr ID:  0H494138A Grovdh Allovance: NIA 18.37% Base Pesiod Overall GMI: 1.4991 1,3699
Gase Mix Per Diem Rale Effeclive Date:  01/01/21 Qurly BIMS score 41.4% 2.5% {Quarterly Medicaid CMI: 1.7206 1.5438
MDS & Nurse Hrs Data per Quarter £nding:  09/30/28  Nurse Hours per On-Site Day/Quality Incentive: 2.55 20% Qrirly Meaid CMEw RUG Wght Options: 17615 15712
. . Plant Admin Pr Taxes
Ling Description Source‘s ! Totals SR::.-:LE E‘?e p:zzls Dietary Hu;"sigﬂ; Opem'tns and Ali f;g#ozl' mnv and
# Calculations & Maint General Related fnsyrance
[} b [ d e { 1] 1] h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Cenler Peer Groups {see Policy Manual) 7 1 2 1 1 1
Type of Facilily within Peer Group Al Facilitties | AN Facikties | Frea Standing | All Faciiities | AR Faciliies | AN Faclies
Bed Siza Range willin Feer Group Alf Bed Sizes | Al Bed Sizos | AN Bed Sires | Al Bed Sizes i All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficlency Measure Limits
2 | Peer Group Standards; Percentile {see Policy Manual) 20.0% 920.0% 80.0% 85.0% §0.0%
3 Peer Group Standards: Multighiar {sea Policy Manual) 160.0% 100.0%% 100.0% 100.0% ! 105.0%
4 Efficiency Measure Maximums  (see fine 20 for acludl) {see Policy Manual) $0.53 §0.00 $6.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts ;
5 As Filed Cost Center Costs  {Raouting & Special Srves Combined) As Filed FY13 C/R 8,670,898 | 53,335,176 30 $738,448 $336,832 ; $391,662 | $1,311,902 $1B5,098 $2,372,780 &0
6 { Audit Adjustmenis and Beallocations to Cost Center Costs FY13 C/R Autii Adjstmts ($97,723) $0 30 $0 30 : o {$97,723) (872,835) §72,835
7 § Cost Center Costs Aler Audit Adjustments. FY13 Audited C/R $8,573,175 | $3,335,176 $0 §738,448 $335.832 $391,662 | $1,214,179 5185,098 $2,299,945 §72,835
8 Fotal Nursing Facility Days As Filed Days = 48,462 FY13 Audited C/R Days 48,462
Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 48,365 FY 18 GL-PL Ins Rpt Days 48,366
g | Net Per Diems prior to Case Mix Adjstmt to Rouline Srvcs tn?/LnBCola $176.91 $68.82 30,00 $15.24 $15.01 . (with L&H) 525,05 33.83 $47.45 $1.50
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY10 1.4881
11 Routing Srves Case Mix Adjsid (GMA) Net Per Diem Lng/Lato $45.91
12 | Net Per Diems after Case Mix Adjsimt to Rauling Srves RS =Ln 11, AllOIAr = Ln 9 $45.51 $0.00 $15.24 $15.01 $25,05 $3.83 $47.46 $1.50
13 | Per Diem Standards {Atter Statewide CMA for Routine Srves) per Peer Group Limils 373,50 $0.00 $19.14 §23.27 $23.46 5000 N/A
14 | 8Base Period Case Mix Adjusted Aliowed Per Diem Lesgerof Lnt20rln13 $117.39 $45.91 $0.00 $15.24 $15.01 $23.46 $3.83 12,44 $1.50
{FRV}
Quarierly Per Diem Rale Prior to Add-ons
15 | Grovih Allowance Percentage = 18.37% Ln 14 x Grwih Altwne % $18.30 $8.43 $0.00 $2.80 $2.76 | £0.00 $4.31 NA N/A N/A
16 | CMA Allowed Per Diem (Alter Growlh Allowance Add-on) inid+lnis $135.69 $54.34 $0.00 $18.04 817,77 a $0.00 $27.77 £3.83 $12.44 $1.,50
17 Quarterly Facility Case Mix [ndex for Medicaid Residents per Gurrent Qir End 17515 !
18 Qrirly Rouline Srves Case Mix Adjstd (CMA) Net Per Diem n16xLn 17 $45.18 §
19 | Quarterly Medicald CMA Allowed Per Diem RS = Ln 18, AlilQthr = Ln 16 $176.53 385.18 $0.00 $18.04 $12.77 1‘ $0.00 $27.77 $£3.83 $12.44 $1,50
CGuarterly Per Diem Add-on Amounis ;
20 ! Efficiency Add-an Per Diem ([Stng - Alwd] x .75, up la max, or 0} {see Policy Manual} 51.18 $0.53 $0.00 $6.22 0.4 : $0.00 $0.00 50,00
21 BIMS Add-on Per Digm = 2.5% (to Rloutine Srvs) L 19 Col b x GPS Add-on $2.38 $2.38 ‘
22 | Nurse Stal Hrs / Quality Add-on Per Diem = 2.0%  {to Routine Srvcs) Ln 19 Col b x Sttng Add-on $1.90 §1.90 |
23 | Nursing Home Provider Fee {Fixed Amaounl} $17.10 $17.10
24 | Tolal Quarterly Per Diem Add-on Amounts ) ) Surrll ol Lng 20 thry A $22.54 $4.81 $0.00 $c.22 $0.41 ‘ 59.00 $17.10 WS_O.UO $0.00 sq.no
25 | Guarterly Case Mix Based Per Diem Rate tnig+lnas $199.07 $99.99 $0.00 $18.26 $18.18 ‘ $0.00 $44.87 53.83 $12.44 $1.50
26 | Quarterly Per Dlem Rate for Bed Hold and Leava Days {Ln25-1n23} 075 $136.48
NHASP2_FYE2013-18.37% -Elf 03-14-2020-KID (with adjs)-GL-PL (AUBITED) 6232021 32 Report Institutiona} Reimbursement « DCHDFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility Slate-
Pravide:  Camellia Gardens of Life Care Add-on Data and Percentaaes _Score _Pergent Case Mix Index {CMI) Data Specific. _wide
Prvdr D:  00366341A Growth Allowance: N/A 18,37% Base Period Overall CMi: 1.3243 1.3617
Case Mix Per Diem Rale Effeclive Date: 1112021 Qirly BIMS score 31.4% 2.5% Quarterly Medicaid CMi: 1.0368 1.5438
MDS & Nurse Hrs Data per Quarer Ending: 09730420 Nurse Hours per On-Site DayfQuality Incentive: 4| 3.0% Qrirdy Mcaid CMI w RUG Wght Gplions: 1.0444 15713
: " . Plant Admin . Property Taxes
Line Descrintion Sources / Totals ge Or:il;"ez S‘i p’:;;:; Dietary ;ao":;iwn& Operalns and AIE: furfr?::L and © and
s ! P Calculations prg & Maint General . Refated i Insurance
a b G d e { g g h i )
CASE MIX BASED RATE CALCULATIONS |
1 | Cost Center Peer Groups {ses Policy Manual) 1 1 2 : 1 1 1
Typa of Facilily within Poer Group Ail Faciities Al Faciliiies | Froe Standing All Facifitios Al Facititios Al Facifitios
Bed Size Range within Pacr Group All Bed Sizes : All Bed Sizes ' AllBed Sizes . AllBod Sizes . Al Bed Sizes . All Bed Sizes
: Peer Group Sfandards & Efficiency Measure Limits : : ; :
Peer Group Standards: Parcentile {see Policy Manual) 1 20.6% . 80.0% 90.0% - 85.0% L B0.0%
Peer Group Standards: Multiplier {see Policy Manual} 100.0% 108.0% 100.6% 100.0% 105.0%
Efficiancy Measure Maximums  (see line 20 for actuai} {see Policy Manual} 30.53 060 s0.22 . s0.41 $0.37
' Base Period Per Diem Allowed Amounts ) : |
5 As Filed Cost Center Cosls  (Routine & Special Srves Combined) As Filed FY$2 CIR -FY 2018 GL-PL Rpt - $3,880,021.00°  $2,006,148 30 $468,534 | $204,746 ©  $226,238 $729,603 | $63,52¢ . $181,223 . 30
4 . Audit Adjusiments and Reallocations to Cost Center Cosis FY12 C/R Audit Adjstmits (57,229)‘ 30 . 30 {51,805)_ $12,132 - 515,147 :  (343,440)! (.‘51‘:‘!.001)i $29,741
7 ' Cest Center Costs Afler Audit Adjustments £Y12 Audited C/R $3,872,792 $2,008,148 | 0 $466.726 $216,878 | $241,385 $686,163 | $63,528 $162,222 . 529,745 -
8 : Total Nursing Facility Days As Filod Days = 27,555 FY12 Audited CIR Days 27,565 ! : ) i
Total Nursing Facllity Days GE-PL Ins. Rpt As Filed Days = 27.513 FY 18 GL-PL Ins Rpt Days ' : : 27,513
@ Net Per Diems prior io Case Mix Adjstmt {0 Rouline Srves Ln7fLn8Cola $140.56 $72.81 $0.00 $16.94 ° $16.63 . (with LEH} $24.90 $2.31 $5.89 $1.08
10, Base Pericd Facility Cage Mix Index for All Residents from 4 qirs of FY52 1.3243 | : : . :
11 Routine Srves Case Mix Adjsid (CMA) Net Per Diem Lr9/Ln10 $54.98 ' . '
12 Net Par Diems afier Case Mix Adjsimt to Rouline Srves RS=Ln 11, AllOthr =Ln 9 $54.98 - $0.00 ¢ $16.94 $16.63 - $24.90 ¢ 52.31 $5.69 ¢ $1.08 ¢
13 . Per Diem Standards {Alter Statewide GMA for Routine Sives) per Peer Group Limits $71.51 ¢ $0.00 518,41 ° $23.08 $20.56 | $0.00 NiA - ’
14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserofia 12 orln 13 $120.59 $54.98 $0.00 $16.94 : $16.63 $20.56 $2.3% 8.09 ; $1.08 :
; i | : (FRYV)
- Quarterly Per Diem Rate Prior to Add-ons : . L . .
15 Growth Allowance Percentage = 18.37% Ln 34 x Grwih Allwnc % $20.04 $10.10 ¢ $0.00 $3.11 $3.05 ¢ $0.00 $3.78 | NIA . NIA NIA
16 ©  CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $140.63 $65.08 ' $0.00 $20.05 : 3$19.68 $0.00 $24.34 : $2.3% ¢ $8.09 $1.08
17 Quarterly Facilily Case Mix Index for Medicaid Residents per Current Qur End 1.0444 : i ! :
18 ° Qrry Rouline Stves Case Mix Adjstd (CMA) Net Per Diem Ln 16 xLn 17 $67.97 ! :
19 . Quartery Medicaid CMA Allowed Per Diem RS =Ln 18, A0t = Ln 16 $143.52 $67.97 | $0.00 $20.05 - $19.68 : $0.00 $24.34 $2.3% ¢ $8.09 $1.08 |
Quarterly Per Diem Add-on Amounts :
20~ Efficiency Add-on Per Diem ((Stnd - Awd] x .75, up to max, ar G) (zea Policy Manual) $1.16 $0.53 $0.00 $0.22 3041 $6.00 $0.00 . $0.00
21 BIMS Add-on Per Diem = 2.5% {to Routina Srvs} Ln 19 Col b x CPS Add-cn $1.70 ; $1.70 ! : :
22 ©  Murse S{aff Hrs / Quality Add-on Per Diem: 3.0% {lo Routine Srves) Ln 19 Cal b x Sting Add-sn $2.04 $2.06 .
23 . Nursing Home Provider Fee (Fixed Amount) $17.10 : $17.10
24 - Total Quarterly Per Diem Add-on Amounls Sum of Lns 20 thiu 23 $22,00 $4.27 $0.00 %0.22 50.41 $0.00 $17.10 $0.06 | £0.00 - 50.00
25 : Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 §165.52 $72.24 $0.00 $20.27 $20.09 $0.00 $41.44 . $2.31 $8.08 $1.08
26 ° Quarterly Per Dlem Rate for Bed Hold and Leave Days (Ln25-Ln23}* 0.75 511,32
NHRSP2_FYE2012-18.37% - Qualty B 08-14-20204¢J0-GL.FL {AUDITED).xls /2142021 R-32 Reporl Ingtiutionat Reimbursement  DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Fagility State-
Provider: Camellia Hith & Rehab Add-on Data and Percentages _Score _Pergent. Case Mix Index {CMI) Data Specific. wide
PrvdriD:  00140538A Growih Allowance: NIA 18.37% Base Period Overall CMI: 1.3516 1.3617
Case Mix Per Diem Rate Effective Date: 11172021 Ciirdy BIMS scare 63.0% 5.5% Quarterly Madicaid CMI: 1.6122 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 06/30/20 Nurse Hours per Qn-Site Day/Quality Incentive: 291 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.6402 1.5713
: . ' ! Plant , Admin . ' Property Taxes
Line} Descrintion Sources / Totals SR:rﬁ::; : SSEF:::I:; Dietary ;itr;iwn& Operatns and ?Ai‘] f;gk;zl‘ and ¢ and
# o P Galculations ! pag & Maint General |, Related | Insurance |
’ . a b \ [ d e f [ g h : i ;
CASE MIX BASED RATE CALCULATIONS
1 . Cost Center Peer Groups (see Poficy Manual} 1 : 7 . 2 1 1 1
Typo of Facilily within Peer Group Alf Facilites | AN Facilities . Free Standing . Al Facilities All Faciiities . Al Facilities
Red Size Range within Peer Group . All Bed Sizos : Alf Bed Sizes - AN Bed Sizes All Bod Sizes | All Bed Sizes ° Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limils )
2 Peer Group Standards: Percantile (sea Palicy Manuat) 90.0% 90.0% 50.0% 85.0% H0.0%
3 Peer Group Stendards: Multiplier (see Palicy Manual) 100.0%% 100.0% 100.0% T00.0% 105.0%
4 Efficiency Measure Maximums (see fine 20 for aciual) {seo Policy Manual) $0.53 $0.00 $6.22 S0.41 £0.37
Base Period Per Diem Allowed Amounts X X : ‘
5 As Filed Cost Center Costs  {Rauline & Special Srves Combined) Ag Fited FY12 C/R -FY 2018 GL-PL Rpt $3,026,940.46-  $1,592,432 30 $345,008 $167,280 | $228,586 -  $436,204 ©  $100,435 $156,896 %0
-] Audit Adjustments and Realiscations o Cost Center Costs FY12 CIR Audit Adjsimls (533.91915 30 30 (51,817)! %0 . 30 0 (333,919} . {316,377} $18,194 !
7 Cost Cenler Costs After Audit Adjustments FY12 Audited C/R $2,993,022 . $1,592,432 ; 30 $343,19 $167,269 |  $228.585 - $402,375 : $100,435 ; $140,519 $18,194 |
8 Total Nursing Facility Days As Filed Days = 22,188 FY12 Audited C/R Days 22,188 : ; :
Tolal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 23,848 FY 18 GL-PL Ins Rpt Days ’ . . 23,848 X
9 Net Per Diems prior ta Case Mix Adjsimt to Routine Srves inTiin8Cola $134.57 $71.77 $0.00 $15.47 $17.84  fwilh L&H) $18.13 $4.21 | $6.33 $0.82
© 10 Base Period Facilily Case Mix Index for All Residents from 4 qles of FY12 i.3516 i :
1 Reutine Srves Case Mix Adjsié (CMA) Net Per Diem Lh9fLln10 _ $53.10
12 Net Per Diems after Case Mix Adjsimt to Routine Srves RS =Ln 11, AliGIhr=1n 9 : $53.10 $0.00 $15.47 $17.84 $18.13 $4.21 $6.33 $0.82
, 13 Per Diem Standards (Afier Stalewide CMA lor Routine Srves) per Peer Group Limits $71.51 . 36.00 $168.41 - $23.09 $20.56 $0.00 | NFA !
" 14 . Base Period Case Mix Adjusted Allowed Per Diem LesserolLn12crin 13 $118.19 - $53.10 50.00 $15.47 ' $17.84 $18.13 $4.21 862 $0.82
i ! _ . ! (FRV}
. Quarterly Per Diem Rate Prior to Add-ons : : .
© 15 Growth Allowance Percentage = 18.37% Ln 14 x Geath Alwne % $18.20 $8.75 - 36,00 $2.84 $3.28 $0.00 - $3.33 NiA N/A N/A
16 CMA Allowed Per Diem {Afler Growih Allowanco Add-on) Ln14+1int5 $137.39 $62.85 - $6.00 $18.31 ! 521.12 . $0.00 ' $21.46 $4.21 ¢ $8.62 $0.82
T Queartery Facility Case Mix Index for Medicaid Residenlts per Cument Qir End 1.6402 - '
18 Qndrly Routine Srves Case Mix Adjstd {CMA) Net Per Diem tnt6xln 17 $103.00 .
1% Quarterly Medicaic CMA Allowed Per Diem RS =Ln 18, AliCIhr=Ln 16 $177.63 $103.09 . $0.00 318.31 $21.12 $0.00 . $21.46 $4.21 38.62 $0.82
Quarterly Per Diem Add-on Amounts .
, 20 Efficiency Add-on Per Diem {{Stnd - Alwd] x .75, up 1o max, o 0} {sea Policy Manual) 51.53 £0.53 . $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem= 5.5% [(lo Routina Srvs) Ln 18 Col b x CPS Add-an $5.67 . 8567 .
© 22 . Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 19 Col b x Sting Add-on $3.09 $3.09 -
" 23 Nursing Home Provider Fee {Fixed Amount) $17.10 - ) $17.10
. 24 . Total Quarlery Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.39 - $5.29 $0.00 3$0.22 . $0.41 ¢ $0.00 ; $17.47 30.00 30.00° $0.00
1 Quarterly Case Mix Based Per Diem Rate Ln19+1.n24 $205.02 5$112.38 - $0.00 $18.53 : $21.53 $0.00 $38.92 $4.21 $8.62 | $0.82 .
;. 2B - Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)' 075 $140,94
NHRSP2_FYE2012-18.37% - Qually EF 08-14-2020-KJ0-GL-PL (AUDITED) w3 821/2021 R-22 Report Insttutional Reimburcement - DEHOFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facility State-
provicer:  Candler Hospital Sub-Acute Unit Add-on Data and Percentages _Score . _Percent. Case Mix Index (CMI) Data Specific _wide
Prvor D:  00B70911A Growth Allowance: N/A 18.37% Base Period Gverall CMI: 2.3318 1.3617
Case Mix Per Diem Rale Effeclive Date: 1112021 Qtrly BIMS score 0.0% 0.0% Quartery Medicaid CMi: 2.3160 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/50/20 Nurse Hours per On-Site DayfQuality Incentive: 6.28 0.0% Qrirly Mcaid CMI w RUG Wght Options: 2.3620 1.6713
. . Plant Admin : Properdy Taxes
# s Calculations prg & Maint General | : Related " insurance !
a b c d e i 1] g h : i
CASE MIX BASED RATE CALCULATIONS ‘
1 | Cost Center Peer Groups {see Policy Manual) 1 1 1 : 1 T ; 1
Typa of Facilily within Peer Group All Facifities . Alt Facilitias Hosp Based . All Facifiies Al Facilities | AN Facilitios '
Bed Size Range within Peer Group All Bed Sizes - All Bed Sizes | All Bed Sizes ;. All Bed Sizas  © All Bed Sizes | Al Bed Sizes |
! peer Group Standards & Efficiency Measure Limits ; : : i
2 | Peer Group Standards: Percentile ' {see Policy Manual) 90.6% 90.0% 90.0% 85.0% 50.0%
3 ' Peer Group Standards: Multiplier {36t Policy Manual) 100.0% 100.0% 100.6% 100.0% 1050% |
4 Efficiancy Measure Maximums  {ses line 20 for actual} {see Policy Manual) $0.53 $0.60 $0.22 3041 50,37
Base Period Per Diem Allowed Amounts . : . . :
5 ' As Filed Cost Center Cosls (Reuling & Spacial Srves Combined) As Filed FY32 C/R -FY 2018 GL-PL Rpt $1.470,516.00 $630,844 %0 465,806 $57,730 : $95,218 $352.979 : $7.493 ° $251,446 . 30
€ . Audit Adjustments and Reallocations to Cost Center Cosls £Y12 CIR Audit Adjstmts ($10.246), 50, $0 %0 50 . $0 ($10,246)" ($5.552): $5,552
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $1,460,270 «  $639,844 30 $65.806 - $57,730 0 $95218 °  $342,733 | $7.493 5245894 « $5,552 |
[ Total Nursing Facility Days As Filed Days = 3,234 FY12Z Audited C/R Days 3,234 : : ; :
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 2,830 FY 18 GL-PL Ins Rpi Days : 2.890:
. 9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srves Ln7/Lnd Cola $451.81 $197.85 $0.00 . $20.35 - $47.29 " (with L&H) $105.98 $2,59 ! $76.03 : $1.72 .
10 Base Period Facility Case Mix Index for All Residenls from 4 gl of FY12 23318 ’
1 Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem Lng{Ln 10 $84.85 . : :
12 ¢ Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AHOtr=Ln 9 $84.85 $0.00 $20.35 - $47.29 $105.98 $2.59 - $76.03 - $1.72
13 - Per Diem Siandards (Aler Statewide CMA for Routine Srves) pat Peer Group Limits $71.51 £0.00 $29.15 ¢ $23.09 $20.56 $0.00 ; NA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orln 13 $163.24 $71.51 $0.00 - $20.35 : $23.09 . $20.56 . $2.59 | 23.42 $1.72 .
) : {FRV)
Quarterly Per Diem Rate Prior to Add-ons : ; . )
15 . Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $24.90 $13.14 : $0.00 $3.74 $4.24 $0.00 $3.78 | NIA /A NIA
16 :  CMA Allowed Par Diem (Afier Growih Allowance Add-on) Ln14+Ln 15 $183,14 $84.65 : $0.00 £$24.08 - $27.33 $0.00 $24.34 $2.59 $23.42 - $1.72 "'
7 Quarlerly Facilily Case Mix Index for Medicald Residents per Cument Qir £nd 23620 | :
18 ¢ Qrirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Lni6xLn17 $199.94 i
18 ¢ Quarlery Medicaid CMA Allowed Per Diem RS =Ln 18, AllOh: = Ln 16 $303.43 | $199.94 $0.00 : $24.0% $27.33 $6.00 $24.34 $2.59 $23.42 . $1.72 -
. Quatterly Per Diem Add-on Amounts : - - :
. 20 . Efficiency Add-on Per Diem ({Stad - Alwd] x .75, up to max, or ©) ) (sea Policy Manuat) 30,22 $0.00 $0.00 : $0.22 ¢ $0.00 - 36.00 ¢ 30,00 - $0.00 °
21 . BIMS Add-on Per Diem = 0.0% (io Routine Srvs) - Lr 18 Col & x CPS Add-on £0.00 £0.00 : . X
' 22 . MNurse 5taff Hrs / Quality Add-on Per Diem: 0.0% (lo Routing Srves) £n 19 Cal b x Sting Add-on $0.60 3$0.00
23 - Nursing Home Provider Fee (Fixed Amount) $17.10 ; $17.10 : :
" 24 ©  Total Quarierly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $17.32 $0.00 30.00 . $0.00 - $6.00 ¢ $17.10 - $0.00 . $0.00 - $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln 24 $320.75 $199.94 $0.00 $27.33 $0.00 0 $41.44 5259 | $23.42 s1.72
| 2B - Quarterly Per Diem Rate for Bed Hold and L.eave Days {Ln25-Ln23)" 0.75 §227.74
NHRSP2_FYE2012+18 37% - Quality £ 08-14-2020-KJD-GL-PL (AUDITEDY. oz 6/21/202% R-32 Report Inatiutional Reimbursement - DCHMFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Canten Nursing Center, Ing, Add-on Data ang Percentages _Score . _Percent, Case Mix Index {CMI) Data Specific _wide
PrvdriD:  00140511A Growth Allowance: NIA 18.37% Base Period Overall CMI; 1.3680 1.3817
Case Mix Per Diem Rate Effective Dale: 1112021 Oidy BIMS score 53.1% 5.5% CQuarterly Madicaid CMI: 1.3407 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 369 2.0% Qrtrly Meaid CMI w RUG Wght Options: 1.3580 1.5713
H . . Plant Admin Proparty Taxes
‘Eine i Sescription Sources / Totals SRe ur:it:ees Ssepr:itzzis Dietary ';'itr;iryn& Operatns and A:; ?;rgtc:L and ¢ and
# P Calculations pag &Maint | General Related i Insurance |
, a b ¢ d e i g g h ] i
CASE MIX BASED RATE CALCULATIONS
1 . Cost Center Peer Groups {see Palicy Manual} T . 1 2 1 1 1
Type of Facility within Pesr Group Alf Facilitios ‘ Alf Facilitios . Free Standing Al Facilities All Facilittes | All Facilities |
Bed Sizo Rango within Peer Group . Al Bed Sizes | AN Bed Sizes . All Bed Sizes All Bed Sizes All Bed Sizes : All Bod Sizes
Peer Group Standards & Efficiency Measure Limits ' ;
2 Peer Group Standards: Percentlilo {see Policy Manual} 90.0% 20.0% 50.0% 85.0% 50.0%
3 Feer Group Standards: Multiplier (see Policy Manual} 106.0% 100.0% 100.0% 100.0% 106.0%
4 Efficiency Measure Maximums  (see fine 20 for actual} {seo Palicy Manual} 8053 $£0.00 $G.22 50.41 £0.37
Base Period Per Diem Allowed Amounts : . . . . :
4 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt - $5,071,885.93:  $2,528,059 30 %591,650 $IT2,707 ¢ $417.020 0 $912,388 - $101,926 : $148,136 30
6 = Audit Adjustments and Realiscations to Cost Center Costs FY12 CR Audit Adjstmis (3201,297) 30 30 $0 S0 $15281 . (3216578} . ($36,799);  $36,799 )
7 Cost Center Costs Afler Audit Adjustments FY12 Audited CIR $4,870,589 $2,628,059 | 30 $591,650 $372,767 $432,301 | $695,810 ! $101,926 | $111.337 $36,799 ‘
i 8 Total Nursing Facility Days As Filed Days = 33,752 FY12 Audited C/R Days 33,792 - 1 : ‘ : : '
’ Total Mursing Facility Days GL-PL Ins. Rpt As Filed Days = 30,521 FY 18 GL-PL Ins Rpl Days : ‘ 30,521 .
: 9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srvcs Ln7/Ln8Cala $144.45 . $74.81 - $0.00 $17.51 $23.82 ;. fwith LAH) $20.59 * $3.34 $3.20 $1.09 ¢
110 Base Period Facility Case Mix index for Al Residents from 4 qirs of FY12 1.3680 i
M Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln10 $54.68 ¢ ' . !
12 Net Per Diems after Case Mix Adjstmt ke Routine Srves RS =Ln 11, AllQthr={a 9 $54.68 30.00 $17.51 $23.82 | $20.59 ; $3.34 $3.29 $1.09
: 13 Per Diem Standards {After Stalowide CMA for Routina Srves) per Feer Group Limits $71.61 $9.00 . $18.41 $23.09 $20.56 - 30.00 N/A i
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 er Lo 13 $130.83 | $54.68 . $0.00 $17.51 $23.09 , $20.56 $3.24 . 10.56 $1.09
' ’ ‘ {FRV} ;
: Quarterly Per Diem Rate Prior to Add-ons , : 1
L 15 Growth Allowance Percentage = 18.37% Ln 14 x Grath Alfwne % £21.28 ; $10.04 $6.00 $3.22 - $4.24 $0.00 $3.78 N/A WA NiA
18« CMA Allowed Per Diem (Afler Growth Allowance Add-on} Ln1d+in 15 $152.11 $64.72 $0.00 $20.73 | 527.33 $0.00 §24,34 $3.34 510.56 $1.09 ,
A7 Quarterly Facllity Case Mix Index for Medicaid Residents per Curmrent Qtr £nd 1.3580 . ‘ |
18 Qrirly Reutine Srves Case Mix Adjstd {CMA) Net Per Diem tn 16 xLln17 $87.80 | ! i :
18 Quarerly Medicaié CMA Allowad Per Diem RS =Ln 18, AllOIr =1n 16 $175.28 $87.89 $c.00 $20.73 ° $27.33 $0.00 - $24.34 $3.34 510.56 $1.09
Quarterly Per Diem Add-on Amounts ) .
P20 Efficiency Add-on Per Diem  {{Sind - Alwd] x .75, up to max, or 0} (zee Palicy Manual} $0.75 - $0.53 $0.00 §0.22 $0.00 $0.00 $0.00 $0.00
y 21 BIMS Add-on Per Diem = 5.5% (lo Routine Srvs) Lr: 19 Col b x CPS Add-on $4.83 : $4.83 i
, 22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (io Routina Srvcs) Ln 19 Col b x Sting Add-on $1.76 - $1.76
£ 230 Nursing Home Provider Fee [Fixed Amount} $17.10 : : #1710 : i
24 . Total Quariedy Per Diem Add-on Amounts Su of Lns 20 theu 23 $24.44 ; $7.12 ¢ $6.00 $0.22 $0.00 ¢ $0.00 $17.10 $0.00 $68.00 £0.00
. 25 - Quarterly Case Mix Based Per Diem Rate Ln19+in24 §198.72 ¢ $95.01 - $0.00 $20.95 $27.33 $0.00 : $41.44 $3.34, §10.56 §1.08 .
26 - Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Lr23)°0.75 $136.97
NHRSP2_FYE2012-18 37% - Qually EH 08-14-2020-KJE-GL-PL (AUBITED). oz 6121/2021 32 Report Insttutional Reimburssment - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Garrollton Manor, Inc. Add-on Data and Percentages .Score _Percent Case Mix Index (CMH Data Specific _wide
Prvdr ID:  00140852A Growth Allowance: N/A 18.37% Base Period Overall GMI; 43067 1.3697
Case Mix Per Diem Rate Effeclive Dale: 11112021 Gy BIMS score 44.6% 2.5% Quarterly Madicaid CMI: 1.5632 1,5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.9 2.0% Qrtrly Mcaid CMI w RUG Waght Options: 1.5808 1.5713
: . - . Plant Admin Property Taxes
'Line’ Deserintion Sources / Totals SR: f::::nez Ssep:i‘::l:ls Dietary tizw;:wn& Operalns and .AﬁG rGrl;.}eDLf and and
# ! p Calculations ; uskpng £ Maint Gengral - ooanc i Related . Insurance
. a b c d B f : g g h i
CASE MIX BASED RATE CALCULATIONS i
1 : Cost Center Peer Groups {sea Folicy Manual) T : 1 z 1 T i 1
Type of Facility within Peer Group Al Facilities - Ali Facifilies * Froo Standing Alf Facifilios Al Facilitias All Facifiies
Bed Size Rango within Paer Group " All Bed Sizes | Al Bed Sizes ; All Bed Sizes - Al Bed Sizes . Alf Bed Sizas | Al Bed Sizas
| Peer Group Standards & Efficiency Measure Limits ' ' ;
2 ! Peer Group Standards: Percanlile {see Policy Manual) 50.0% 90.0% 90.0% §5.0% §0.0%
3 | Peer Group Standards: Multiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums ({see fine 20 for actual) {sea Poticy Manual) $0.53 $0.00 £0.22 S 50.37
i Base Period Per Diem Allowed Amounts : ’ : .
5 ' As Filed Cost Center Costs  (Routine & Special Sives Cambined) As Filed FY12 /R -FY 2018 GL-PL Rpl 54,595.654.(}05 $2,333,134 80 5598,067 $317,522 $207,390 $7IT203 1 122,627 $279,711 0
& | Audit Adjustimenis and Reallocalions te Cost Center Costs FY12 CIR Audit Adjsimts ($139,226): ($6.955)f 30 : %0 £949 $620 - ($120,274 ; (349.231}; $36,365 |
7 Cost Center Costs Afler Audit Adjustments FY12 Audited C/R $4,456,428 i $2,326,179 ; 30 _ $508,067 $318,471 $208,010 $616,229 | $122,627 $230,480 | $36,365
8 Total Nursing Facility Days As Filed Days = 35,484 FY12 Audites C/R Days 35,484 . i : 1
Total Mursing Facility Days GL-PL. Ins, Rpt As Fited Days = 34,047 FY 18 GL-PL In3 Rt Days ' 34,047
i 9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srvcs Ln7/Ln8 Cola $125.74 $65.56 : $0.00 $16.85 ° $14.84 | {with L&H) $17.37, $3.60 . $6.50 $1.02
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 13067 : j '
MR Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln10 $60.17 : )
;12 Net Per Diems after Case Mix Adjsimt te Routine Srves RS =Ln 11, AllQhr=ta 9 $50.17 30.00 $16.85 $14.84 $17.37 ¢ $3.60 ¢ $6.50 $1.02 .
© 13 . Per Diem Standards (Afler Statewide CMA for Routine Srves) per Feer Group Limits ) $71.51 | S5.00 $18.41 | $23.09 | $20.56 $0.00 | NA )
14 Base Period Case Mix Adjusted Allowed Per Diem Lesser ol Ln 12 or &n 13 $114.90 : $50.17 ; $6.00 $16.85 $14.84 : $17.37 $3.60 ¢ 11.05 $1.02°
: ' ' : | : | (FRV}
Quarterly Per Diem Rate Prior to Add-ons : ! i
. 15 Growth Allowance Percentage = 18.37% Ln 14 x Gredh Alfwnc % $18.24 $9.22° $0.00 $3.30 $2.73 ¢ $0.00 - $3.19 - NIA NFA N/A
16 CMA Allowed Per Diem {Afler Growlh Allowance Add-on} Ln14+Ln 15 5133.14 $59.39 - 30.00 $10.95 $17.57 ; $0.00 - $20.56 $3.60 ! $11.05 $1.02
Y Quartery Facifity Case Mix Index for Medicaid Residenls per Cumrent Qtr End - 1.5808 !
£ 18 Qrirly Routine Srvcs Case Mix Adistd {CMA) Net Per Diem tn 16 xLn17 $94.48 :
.18~ Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllDIhr=1n 16 $168.23 . $94.48 $0.00 $19.95 | $17.57 $0.00 ; $20.56 $3.60 $11.05 $1.02 -
. Quarterly Per Diem Add-on Amounts . : '
26 ' Efficiency Add-on Per Diem  ([Sind - Alwd] x 75, up lo max, or 0} {see Palicy Manual) $1.53 $0.53 $0.00 $0.22 §0.41° $0.00 $0.37 46.00
- 21 BIMS Add-on Per Dlem = 2.5% {lo Routina Srvs) Ln 19 Col b x CPS Add-on $2.36 $2.36 !
22, Nurse Staff Hrs / Quality Add-on Per Diem:  2.0% (lo Routine Srves) Ln 38 Col b x Sting Add-on $1.89 $1.89 :
© 23 ' Nursing Home Provider Fee [Fixed Amount) $17.10 | . $17.10
;24 Tetal Quarterly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 : $22.88 $4.78 $0.00 ¢ $0.22 30.41 . $0.00 . $17.47 $0.00 $0.00 | $0.00
.25 Quarterly Case Mix Based Per Diem Rate tn18+Ln24 $191.11 $99.26 50.00 52017 $17.98 : $0.00 $38.03 $3.60 $11.05 $1.02
2 | Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23) “ 075 $130.51
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facility State-
Provider: Carrollton Nursing and Rehab Center Add-on Data and Percentages _Score . Percent Casa Mix Indax (CMI} Gala Specific, wide
PrvdriD:  0DOS9661A Growth Alfowance: MNA 18.37% Base Period Overall CMI: 1.3832 1.4014
Case Mix Per Diem Rale Effective Date: 1172021 Qtrly BIMS score 26.4% 1.0% Quarlerly Medicaid CMI: 1.66875 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality [ncentive: 3,03 3.0% Qrtely Meaid CMILw RUG Waht Oplions: 1.7194 15713
. ; Plant Admin Propert! TFaxe:
# Calculations ) &Maint | Genesal Relaled Insurance
a b [ d e f g h 1
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manyual} 1 1 2 7 1 1
Typo of Facility within Peer Group Al Faciliies | ANl Fagilities | Free Standing All Facifities Al Faciiies | Afi Facifilies
Bed Size Range within Peer Group Al Bed Sizes | Al Bed Sizes | A# Bed Sires All Bed Sizes All Bed Sizes | Al Bed Sizes
Peer Graup Standards & Efficiency Measure Limits
2 Paer Group Standards: Percentile {see Policy Manual) S0.0% 20,0% 90.0% 85.0% §50.0%
3 | Peer Group Standards: Mulliplier {see Policy Manual) 100.0% 160.5% 100.0% 100.0% 105.0%
4 | Effigiency Measure Maximums {see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 50.37
Base Period Per Diem Allowed Amounts
5 As Filed Cosl Center Costs  {Houtine & Special Srves Gombined) As Filed FY 14 C/R - FY 18 GL-FL Rpl $2,865,790 1 52,102,841 $0 $345,554 $166,115 $i56,223 $579,814 $14,319 $500,924 $0
5] Audit Adjustments and Reallocations to Cost Center Cosis FY14 C/R Augil Adjsimls {325,017) $5,938 $0 30 {$3,697) {$1,986) {$14,530) (§26,320) $15,478
7 Cost Center Costs After Audit Adjusiments FY14 Audited C/R $3,840,773 | $2,108,779 S0 $345,554 $162,538 $154,237 $565,284 $14,319 $474,604 515,478
8 Total Nursing Facilily Days As Filed Days = 21,782 FY14 Audited GR Days 21,792
Tolal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 40,303 FY 18 GL-PL ns Bpt Days 40,303
9 [ MNet Per Diems prior 1o Case Mix Adjsimi fo Reutine Srves Ln7/Ln8Gola $175.96 $96.77 $0,00 $15.88 $34.54 | (with L&H) $525.94 $0.36 $21.78 50.71
10 Base Period Facility Case Mix ndex for All Residents from 4 qtrs of FY'£0 1.3832
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem tn9/Ln 10 $69.95
12 | Net Per Diems after Case Mix Adjstmt 10 Routine Srves RS =1in 11, AllOIr=tn9 $69.95 0,00 515,86 $£14,54 525.94 20,36 §21.78 $0.71
13 | Per Diem Standards (Aller Statewida CMA for Rouling Srvcs) per Pegr Group Limits $73.31 £0.00 $19.52 $23.55 524,02 $0.00 NiA
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesseratin 1Zerln13 $133.45 $69,95 $0.00 $15.88 $14.54 $24.02 $0,36 8.00 $0.71
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 { Grovih Allowance Percenlage = 18,4% Ln 14 x Grwth Alfwne %5 522.84 $12.85 $0.00 s2.41 52,67 $0.00 $4.41 NA N/A NIA
16 | CMA Allowed Per Diem {Atier Growth Allowance Add-on) Ln 14 +Ln1s $156,29 $82.91 $0.00 $18.77 $17.21 $0.00 $28.43 $0.36 58.0¢ $0.71
17 Quarterly Facility Case Mix Index for Medicaid Residents per Gurrent Cir End 1.7194
18 Cirtrly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Lni6xLny 3142.38
19 | Quarterly Medicaid CMA Allewed Per Diem RS = Ln 18, AllQthr = Ln 16 $215.86 314238 $0.00 $18.77 $17.21 $0,00 $28,43 $0.36 $8.00 $6.71
Quarterly Per Diem Add-on Amounls
20 | Efficiency Add-on Per Diem {(Stnd - Afwd] x,75, up 1o max, or 0) (see Policy Manual} $1.16 $6.53 $0.00 $0,22 $0.41 $0.00 30.00 s0.00
21 | BIMS Add-on Per Diem = 1.0% {to Routina Srvs) Ln 19 Col b x CPS Add-on $1.42 $1.42
22 ¢ Nurse Stalf Hrs / Qualily Add-on Per Diem = 3.0% {1 Routine $rves) Ln 19 Col b x Sting Add-on $4,27 3427
23 ¢ Nursing Hame Provider Fee (Fixed Amouni} $17.10 $17.10
24 | Tolal Quarterly Par Diem Add-on Amounls Sum of Leis 20 thru 23 $23.95 5_9.22 $0.00 $0.22 30.41 $0.00 $17.10 $0,00 $0.00 30.00
25 | Quarlerly Case Mix Based Per Diem Rate Ln19+Ln2d $239,81 $148.60 50.00 $13.89 $17.62 $0.00 $45,53 §0,38 $8.00 $0.7¢
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Er25.1n23)° 075 $167,03
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity State-
Provider  Cartersville Heights Care and Rehab Add-on Dala and Percentages _Score,. _Persent Case Mix Index {CMI) Data Specific. _wide
PrvdriD:  00143085A Growlh Allowance: N/A 18.37% Base Perod Overali CMI: 1.6517 13817
Case Mix Per Diem Rate Effective Date! 11172021 QOirly 8IMS score 25.0% 1.0% Quarierly Medicaid CMl: 1.6435 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Ingentive: 2.89 2.0% Crirly Mcaid CMI w RUG Wght Options: 1.6744 1.5713
S . ) Plant Admin Property Taxes
Line Description Sources / Totals E?e or:;:‘; SSE[‘EZ:; Dietary hil::;fyn& Operatas and Af; ?ugk:zl‘ and and
S Calculations P9 & Maint General | Related Insurance
: a b c : d e f g g 0 : i
CASE MIX BASED RATE CALCULATIONS :
© 1 | Cost Center Peer Groups (see Paficy Manual) 1 1 2 1 T
' Typa of Faciily within Peer Group All Facilitios |, AN Facililies : Free Standing All Facilitios All Facilities Al Facililies
Bed Size Range within Peer Group All Bed Sizes All Bed Sizos | Al Bod Sizes All Bed Sizas | All Bed Sizas | Alf Bod Sires
: Peer Group Standards & Efficiency Measure Limits ‘ :
2 Peor Group Slandards: Percentile {see Palicy Manual) 90.0% 50.0% 80.0% 85.0% ' 50.0%
3 Peear Group Standards: Multiplier {see Palicy Manuat) 100.0% 100.0% 100.0% 106.0% 105.0%
4 | Efficiency Measure Maximums (soo lino 20 for actual) (seo Policy Manual) 30.52 50.00 3032 S04 £0.37
- Base Petiod Per Diem Allowed Amounts . ; .
& | As Filed Cost Center Costs  (Routing & Special Srves Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,797,818.000 $2,723,918 : $0 $556.988 $201,428 $349,287 : $1,152,274 $689,044 ' $684,879 %0
6 ; Audit Adjustmenis and Reallocalions to Cost Center Costs FY12 C/R Audit Adjstmls {$446,219) {$187,884}): 20 ($8.600)‘ $21,477 ¢ (543,245); ($248,121) {329.349)( $29,504
i 7 1 Cost Center Costs After Audit Adjustments FY12 Audiled /R $5,351,599 . 52,556,034 $0 - 5$548,388 . $222,905 | $306.04% |  §944,153 $89.044 $655,530 $20,504 -
- Totat Nursing Facility Days As Filed Days = 40,662 FY12 Audited CIR Days 40,662 : . :
Tatat Nursing Facility Days GL-PL Ins. Rpl As Filed Days = 41,774 FY 18 GL-FL Ins Rpt Days : ; 41,7747
. 9 1 NetPer Diems pricr Lo Case Mix Adjstml to Routine Srves Ln7/Ln8Cala $131.56 $62.86 $0.00 $13.49 | $13.01 © (with L&H) $23.22 $2.13 316.12 $0.73
[ Base Period Facility Case Mix Index for All Residents from 4 qlrs of FY12 1.5517 ; . ’
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem tngitnst $40.51 . ) .
12 . Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Lta 11, AllCthr=Ln 9 $40.51 $0.00 $13.49 $13.01 $23.22 $2.13 ¢ $16.12 $0.73
13 | Per Diam Standards [Aller Statewida CMA for Routine Srves} per Peer Group Limils 74,51 30.00 $18.41 . $23.09 $20.56 $0.00 | N/A
i4 | Base Period Case Mix Adjusted Allewed Per Biem Lasseroflni2orlni13 $102.68 $40.51 £0.00 $13.49 ¢ $13.01 $20.56 $2.13° 12.25 $0.73
| : (FRV} |
| Quarterly Per Diem Rate Prior to Add-ons . i | .
15| Growth Aliowance Percentage = 18.37% Ln 14 x Gnwth Allwne % $16.08 §7.44 $0.00 ; $2.48 . $2.39 : | $3.78 ; WA NiA- NIA
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) ini4+Ln15 3118.77 $47.95 $0.00 ' $15.97 ¢ $15.40 : 50.00 52434 $213 0 $12.25 $0.73 ©
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.6744 : ! : :
18 | Qutrly Routine Srves Case Mix Adjstd (CMA) Nat Per Diem Ln16xLn 17 $80.29 . . :
- 19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AlIOthr = Ln 16 $151.11 $80.29 $0.00 ¢ $15.97 $15.40 - $24.34 $2.13 $12.25 : $0.73
' Quarterly Per Diem Add-on Amounts :
20 - Efficiency Add-on Per Diem  ([Stnd - Awdix .75, up lo max, or 0) : (see Policy Manual) $1.16 30.53 $0.00 $0.22 $0.41 $0.00 $0.00 |
21| BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on 30.80 30.80 ;
22 | Nurse Staff Hrs / Quality Add-on Per Digm:  2.0%  (to Roulina Sives) LR 19 Co! b x $ling Add-on 8161 51.61 |
23 Nursing Home Provider Fee {Fixed Amaunt) $17.10 : $17.40
24 . Total Quarterly Per Diem Add-on Amounts. Sum of Lns 20 thny 23 $20.67 $2.54 $0.00 : $0.22 : 80,41 . $0.00 - $17.10 £0.00 . $0.60 ¢ $0.09 -
25 . Quarterly Case Mix Based Per Diem Rate Ln18 +Ln24 $171.78 $83.23 $0.00 $16.18 $1581- 5000 S4144  s2.13 $1225° 5073
26 | Quarterly Per Dlem Rate for Bed Hold and Leave Days (Ln25-1n 23} 075 s5116.01
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Pravider:  Cedar Springs Health and Rehab Center Add-on Dala and Percentages _Score _Percent Case Mix Index (CMI} Dala Seecfic, _wide
Prvdr 1D:  00140544A Growth Allowance; NiA 18.37% Base Perisd Cverall CMI: 1.5659 1.3617
Case Mix Per Diem Rale Effective Oate: 11112021 Qtrly BIMS score 15.4% 0.0% Quarterdy Medicaid CMI: 1.6672 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 339 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.6996 1.6713
. . . Piant Admin Propert Taxes
Line, Description Sources / Totals g::;;":s Sse p:;:;l:L Dietary ;aul:::gng Operalns and Ali Sﬁr::."ch azd i and
# Calculations & Maint | General : Refated insurance
: a ) e T 4 e T, 9 h P
CASE MIX BASED RATE CALCULATIONS : ;
t - Cost Center Peer Groups {see Pelicy Manual) T 1 2 : 1 : 1 ‘ 1 )
Typa of Facilily within Poer Group All Faciiities Al Facilities | Free Standing: Al Facifities - Al Faciliies - Al Facilitios .
Bed Size Range withist Peer Group Ali Bed Sizes ~ All Bed Sires - All Bed Sizes - Ali Bed Sizes Alf Bed Sizes | All Bed Sizos |
" Peer Group Standards & Efficiency Measure Limits ,
2 Peer Groug Standards: FPercentile (ses Policy Manual} 890.0% 90.0% 90.0% 85.6% 50.0% b
3 Paer Group Standards: Multiplier (see Policy Manuat} 100.0% 100.06% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for astual} (zea Policy Manual} $0.53 $0.00 30.22 5041 $0.37
: Base Period Per Diem Allowed Amounts ; . . .
5 . AsFiled Cast Center Costs {Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,111,747.00°  $2,337,174 | 50 . 3455786 $316,118 $285,189 $546,945 $136,420 : $24,115 $0!
6 Audit Adjustments and Reallocations to Cost Genter Costs FY12 CIR Audit Adjsimis ($57,612); (36,757) 20 39 . ($1,390): ($7,287).  (349,254); (315,507);  $22,583
7 | Cost Center Costs After Audit Adjustments FY12 Audiled C/R $4,054,135 $2,330,417 | $0 - $455,786 : $314,728 $287,902 $497,691 : $136,420 58,608 $22,683 :
8 . Total Nursing Facility Dlays As Filed Days = 32,082 £Y12 Audited CIR Days 52,082 , .
! Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 24,152 FY 18 GL-PL Ins Rpt Days . : 24,152; .
9 . Net Per Diems prior to Case Mix Adjstmt to Routine Srves in7/LnBCola $127.76 $72.64 $0.00 $18.78 ¢ {with L&H) $15.51 $5.65 §0.27 - $0.70
L0 : Base Period Facilily Case Mix Index for All Residents from 4 qlrs of FY12 - 1.5659 ) : : .
RT Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9fLn10 $46.39 . : . : :
© 12 . Net Per Diems after Case Mix Adjsimt to Routine Srves RS =Ln 11, AlOthr=1n ; $46.39 ¢ $0.00 : $14.2% . $18.78 | $15.51 $5.65 : $0.27 . %0.70
13 . Per Diem Standards {Afler Statewida CMA for Routine Srvcs} per Peer Group Limits $71.51 $0.00 . $18.41 $23.00 $20.56 $0.00 NA
L4 , Base Period Case Mix Adjusted Allowed Per Diem LesserafLn 120f Ln 13 $109,41 $46.39 - $0.00 : $14.25 ¢ $18.78 $15.81 $5.65 817 . $0.70
Quarterly Per Diem Rate Prior to Add-ons . . PR
i 15 ¢ Growih Allowance Percentage = 18.37% Ln 14 x Grwih Atheme % $17.43 - $8.52 $0.00 $2.61 $3.45 30.00 $2.85 N/A N/A N/A
16 ! CMA Allowed Per Diem {aftor Growth Allawance Add-on) Lntd+1n15 $126.84 - $54.91 $0.00 - $16.82 $22.23 $0.00 518,36 - §$5.65 $8,17 . $0.70
17| Quartery Faciity Case Mix Index for Medicaid Residents per Gurrent Cir End 1.6996 ’ : : )
18 Qrirly Routine Srves Case Mix Adjsid (CMA} Net Per Diem Lt 16x Ln 17 $93.33 °
19, Quarlerly Medicaid CMA Aliowed Per Gigm RS =Ln 18, AllOthr= Ln 16 $165.26 : %8333 $0.00 - $16.82 ; $22.23 ¢ $0.00 $18.38 $5.65 $8.17 %0.70
| Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Digm ([Stnd - Alwd] x 75, up to max, or 0) (see Policy Manual) $1.53 - $0.53 £0.00 . $0.22 ! $0.41 3$0.00 $0.37 - $0.00
21, BIMS Add-on Per Diem = 0.0% (to Routine Srvs) . Ln 19 Col b x CP§ Add-on $0.00 : $0.00 - : ‘ : ;
' 22 :  MNurse Staff Hrs / Quality Add-on Par Diem:  5.0%  (to Routine Srvcs) Ln 19 Col b x Sifng Add-on $2.80 $2.80 - .
23 | Nursing Home Provider Fee {Fixed Amount) $17.10 ¢ : : i 517.10
24 Tolal Quarterly Per Diem Add-on Amounts Sum ol Lns 20 thm 23 $21.43 $3.33 20.00 $0.22 30.41 $0.00 3517.47 $0.00 £0.08 $0.00
25 | Quarterly Case Mix Based Peor Diem Rate Lntg+Ln24 $186.65 ! $96.66 $0.00 . $17.04 §22.64 50.00 ¢ $35.83 55.65 $8.17 $0.70 ¢
- 26 . Guarterly Per Diem Rate for 8ed Hold and Leave Days [tn25-Ln23)" 075 §$127.19
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Quarterly Case Mix Based Per Diem Rate Calcudations FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facility State-
provider: Cedar Valley Nursing and Rehab Center Add-on Dala and Percentages ~ _Scare . Percent Case Mix Index (CM] Dala Specifig, _wide
Predr ID;  0{0142557A Growth Allowance: N/A 18.37% Base Period Overall CMI: $.4235 1.4014
Case Mix Per Diem Rate Elfective Date: 11112021 Qirly BIMS score 36.8% 2.5% Quarerly Medicaid CMI: 1.5608 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Murse Hours per (n-Site Day/Quality Incentive: 353 3.0% Qetrly Mcaid CMIw RUG Wght Options: 1.6088 1.5713
. . Flant Admin Proper: Taxes
Line Description Sources/ Totals E?:r::::s Ssep;z:i Dietary :‘_‘i‘:’ns?gnz Operalns and Aﬁg}sﬁ;zl‘ asr’]: Y and
# Calculations & Maint General Related nsurance
a b [ [¢] e f q h i
CASE MiX BASED RATE CALCUL ATIONS
1 | Cost Cenler Peer Groups {see Policy Manual) 1 7 2 7 1 1
Type of Facility within Peer Group Al Facilities | AN Fucilies | Free Standingi Al Facifities All Facililies | Al Facilites
Bed Siza Ranga within Pear Group Al Bed Sizes | A Ded Sizes | AliBed Sizes | Al Bed Sizes | Al Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limils
2 | Peer Group Standards: Percentile {sex Policy Manual) 20.0% 80.0% 80.0%% 85.0% 50,0%
3 Peer Group Standards: Multiphar (see Policy Manual) 100.0% 100.0% 100.0%% 160.5%5 105.0%
4 | Efficiency Measure Maximums  (see line 20 for acleal) {see Policy Manual) $0.53 S0.00 §6.22 30,41 $0.37
Base Period Per Diem Allowed Amounis
5 As Filed Cost Center Costs {Routing & Special Srves Gombined) As Filed FY 14 G/R - FY 18 GL-PL Rpt $2,218,532 | $1,082,784 kY $196,985 $H16,921 $109,719 $403,891 $9,005 $298,227 $0
6 | Audit Adjustmenis and Reallocations to Cost Center Costs FY14 iR Audit Agetmis $16,9561 30 30 50 $1,494 (5819) 512,568 {510,749) $14,477
7 Cost Center Costs After Audit Adjusiments FY14 Audiled C/R $2,235,493 | $1,082,784 $C $196,985 5118415 $108,900 $416,45% $8,005 5288468 $14,477
8 Total Nursing Facility Days As Filed Days = 13,755 FY¥14 Audited C/R Days 13,755
Total Nursing Facility Days GL-PL Ins, Rpt As Fited Days = 28,857 FY 18 GL-PL. Ins Rpt Days 26,887
S | Nel Per Diems prior o Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $162,18 $78.72 $0.00 $14.32 S16.53 | (with L&H) $30.28 $0.31 320.97 $1.05
10 Base Period Facllity Case Mix Index for A Residents trom 4 gtrs of FY10 1.4235
11 Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln9itn 10 355,30
12 | Nel Per Diems afler Case Mix Adjsimt to Rouline Srvcs AS=Ln 1%, AlIOY = Ln9 $55.30 50,00 $14,32 $16.53 $30.28 $0,31 $20.97 $1.05
13 | Per Diem Standards (Atter Stalewide CMA for Routine Srves) per Pger Group Limils $73.1 $50.00 $19,52 $23.55 $24.02 S0.00 N/a
14 . Base Period Case Mix Adjusted Aliowed Per Diem Lessercftnf2orln13 $120.69 $55.30 50.00 $14.32 16,53 $24.02 so. 916 $1.05
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowange Percentage = 18.37% in 14 x Grwth Altwng % $20.24 $10.16 20.00 $2,63 $3.04 %000 $4.41 A N/A NIA
16 | CMA Allowed Per Diem (Alier Growlh Alowance Add-on) Lo $4 +Ln15 $140,93 $65.46 $0.00 $16.95 $19.57 $0.00 $28.43 50.31 $9.16 $1.05
17 Quarterly Facility Case Mix Index for Medicaid Residenis per Curzent Oir End 1,6088
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln 18 xLn 17 $105.31
19 ¢ Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $180.78 $165.91 $0.00 $16.95 $19.57 $0.00 $28.43 50.31 $9.16 $1.05
Quarterly Per Diem Add-on Amounls
20 | Efliciency Add-on Per Diem  ({Stnd - Alwd] x .75, up to max. or 0) {see Policy Manual) $1.16 $0.53 30.00 50.22 $0.41 $0.00 %0.00 $0.00
21 | BIMS Add-on Per Diem= 2.5% (lo Routing Srvs) Ln 19 Col b x CPS Add-on $2.63 $2.63
22 | Murse Staff Hrs / Quality Add-on Per Diem = 3.0%  {lo Boutine Srves) Ln 18 Col b x Sting Add-an $3.16 $3.16
23 | Nursing Home Provider Fes (Fixed Amount} $17.10 $17.10
24 | Tolal Quarterly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 . $24.05 $6,32 . 5000 $0.22 50.4‘1 $0.00 $17.10 SP.OG $0.00 $0.60
25 | Quarterly Case Mix Based Per Diem Rate Lo 19+ Lo 24 $204.83 5111.63 50.00 $17.17 $19.93 $0.00 $45.53 $0.31 $9,16 $1.05
26 | Quarteily Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)°0.75 $140.80
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
pProvider: Chaplinwood Health & Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00059694A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3992 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  25.4% 1.0% Quarterly Medicaid CMI: 1.3949 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.01 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4197 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,389,829.86| $2,274,044 $0 $395,614 $242,480 $328,747 $570,679 $95,889 $482,377 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($18,406) $0 $0 ($1,462) $0 $0 ($18,406) ($21,592) $23,054
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,371,424 $2,274,044 $0 $394,152 $242,480 $328,747 $552,273 $95,889 $460,785 $23,054
8 Total Nursing Facility Days As Filed Days = 28,038 FY12 Audited C/R Days 28,038
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,415 FY 18 GL-PL Ins Rpt Days 33,415
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $155.36 $81.11 $0.00 $14.06 $20.37 | (with L&H) $19.70 $2.87 $16.43 $0.82
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3992
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $57.97
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $57.97 $0.00 $14.06 $20.37 $19.70 $2.87 $16.43 $0.82
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $126.22 $57.97 $0.00 $14.06 $20.37 $19.70 $2.87 10.43 $0.82
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.59 $10.65 $0.00 $2.58 $3.74 $0.00 $3.62 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $146.81 $68.62 $0.00 $16.64 $24.11 $0.00 $23.32 $2.87 $10.43 $0.82
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.4197
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $97.42
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $175.61 $97.42 $0.00 $16.64 $24.11 $0.00 $23.32 $2.87 $10.43 $0.82
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.97 $0.97
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $1.95 $1.95
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.55 $3.45 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $197.16 $100.87 $0.00 $16.86 $24.52 $0.00 $40.79 $2.87 $10.43 $0.82
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1Ln23)*0.75 $135.05
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Providerr  Chatsworth Health Care Center Add-on Data and Percentages _Score  _Percent. Case Mix Indax (CMI) Data Specific. _wide
Prvdr ID:  00209778A Growth Allowance: NA 18.37% Base Period Overall CMI: 1.2919 1.3617
Case Mix Per Diem Rate Effactiva Dale: 17112021 Qtrly BIMS score 44.0% 2.5% Quarterly Medicaid CME 1.7292 1.5438
MDS & Nurse Hrs Data per Quarier £nding: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.85 2.0% Qrtrly Mcaid CMI w RUG Wghlt Options: 1.7636 1.5713
. : Piant Admin Property Taxes
Line escrintion Sources / Totals ge u::é"; :epr:;::js Dietary hzt';ir{]& Operalns and -Aﬁ'IG'E:;:L and ' and
C# P Calculations prg & Maint General - Y Related . insurance
& b C g e f g g h : i
CASE MIX BASED RATE CALCULATIONS
1 = Cost Center Feer Groups {sa0 Policy Manual} 7 1 ¥4 1 kl 1
Type of Facility within Peer Group All Facilitios . Al Faclliios | Froe Standing Al Facilitiss - All Facilities Al Facifities |
Bed Size Range within Peer Group . All Bed Sizes * Alf Bed Sizes Al Bed Sizes Alf Bad Sizes All Bed Sizas © All Bod Sizes |
Peer Group Standards 8 Efficiency Measure Limits ;
2 Feer Group Standards: Percantile {see Palicy Manual} 90.0% 90.0% 90.0% 85.0% 50.0%
3 Feer Group Standards: Multiplier {see Palicy Manual} 100.0% 160.0% 100.0% 100.0% 105,0%
4 Efficigncy Moasure Maximums  (see line 20 for aciual} {see Policy Manual} $0.53 £0.00 $6.22 $0.41 £0.37 '
Base Period Per Diem Allowed Amounts . i | : :
5 As Filed Cost Center Costs  (Rouline & Specia! Srvcs Gambined) As Filed FY12 C/R -FY 2018 GL-PL Rpt - $4,842,312.00°  $2,481,858 %0 $519,804 $333,861 | $326,302 . $629,145 $131,033 | $220,209 %0
6 Audit Adjustments and Realiocations 1o Cost Center Costs FY12 C/R Audit Adjsimis ($202,818} ($5.597)! 30 30 %0 . 0 (§197.221) : {$51,788) 351,768
7 Cost Center Costs After Audit Adjustments FY12 Audiled CIR $4,630,494 ) 52,476,261 %0 $519,804 $333,861  $326,302 . $631,924 . $131,033 $168,421 $51,788
8 Total Nursing Facilty Days As Filed Days = 34,749 FY12 Audited C/R Days 34,749 : : .
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 39,941 FY 18 GL-PL Ins Rpt Days i 39,941,
9 Net Per Diems prior to Case Mix Adjsimt to Routine Srves Ln7/in8Cala $133.03 - $71.26 - 3$0.00 $14.96 | $19,00 © (with LEH) $18.19 $3.28 ¢ 34.85 $1.49
] Base Period Facilily Case Mix Index for Ali Residents from 4 qlrs of FY12 1.2918 : :
L Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9JLln 10 $55.16 i
12 ©  Nel Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AliGthr = Ln 9 $55.16 $0.00 $14.96 $19.00 : | $18.19 $3.28 | $4.85 $1.49 ¢
13 - Per Diem Standards (After Statewida CMA for Rouing Seves) per Peer Group Limits $71.51 ¢ 30.00 $18.41 $23.09 : $20.56 $0.00 NiA
14, Base Period Case Mix Adjusted Allawed Per Diem Lesser of Ln 12 or Ln 13 $120.74 $55.16 $0.00 $14.96 . $19.00 $18.19 $3.28 | B.66 §1.49
| : ! (FRV} 1 :
CQuarterly Per Diem Rate Prior to Add-ons ; : .
© 15 | Growlh Allowance Percentage = 18.37% Ln 14 x Grwdh Aflemc % $10.71 $10.13 30.00 3275 $3.49 ; $0.00 $3.34 NiA N/A N/A
16 LMA Allowed Per Diem {Afler Grovah Allowance Add-on) Ln14+Ln15 $140.45 $65.29 30,00 $17.71 . $22.49 $0.06 $21.53 $3.28 . $8.66 ' $1.49
bz Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.7636 .
18 Qrtdy Routine Srves Case Mix Adjstd (CMA}) Net Per Diem Ln16xLn17 5115.15 : :
© 487 Quartery Medicaid CMA Aliowed Per Diem RS =Ln 18, AllQthr = Ln 16 $180.31 5115.15 $0.00 $17.71 $22.49 ° £0.0¢ $21.53 $3.28 © $B.66 $1.48
Quarterly Per Diem Add-on Amounts . ]
20 Efficiency Add-on Per Diem  ([Stnd - Alwd] x 75, up to max, or 0) {see Policy Manual) $1.53 $0.53 30.00 $0.22 $0.41 $0.00 ¢ $0.37 30.00 .
21 | BIMS Add-on Per Diem= 2.5% (to Routine Stvs) Ln 19 Cotb x CPS Add-on $2.88 $2.88 ! i :
22 . Nurse Staff Hrs / Qualily Add-on Per Diem: 2.0% (to Rouline Srves} Lis 19 Col b x Slfng Add-on $2.30 $2.30
. 23 . Nursing Hene Provider Fee (Fixed Amount) $17.10 : $17.10 .
24 TFotal Quarierly Per Diem Add-en Amounis Sum of Lns 20 thru 23 $23.81 $5.11 30.00 $0.22 $0.41 £0.00 ¢ $17.47 ¢ $0.00 . £0.00 $0.00 -
25  Quarterly Case Mix Based Per Diem Rate Ln18+Ln24 $214.12 $120.86 50.00 §$17.93 . 52290 : 50000 $39.00 $3.28 : 58.68 $1.49 :
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25-Ln23) " 075 4y
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provicer: Chatuge Regional Nursing Home Add-on Data and Percentages _Score . _Percent Case Mix Index (CM]} Dala Spacific _wide
Prvdr1D: 00143338BA Growth Allowance: MN/A 18.37% Base Period Gverall CMI: 1.2885 1.3617
Case Mix Per Diem Rate Effeclive Date: 12021 Qirly BIMS score 28.0% 1.0% Quartedy Medicaid CMI: 1.5866 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/2C Murse Hours per On-Site Day/Cuality incentive: 3.28 2.0% Qrtrly Mcaid CMI w RUG Waght Oplions: 1.6559 1.5713
S ! ) : Plant Admin Proerty Taxes
Line. Dascrintion Sources / : Totals g:{::;n; SsegrSif:!:Is Dietary I;ﬁ:ﬂfyn& Operatns and Aﬁifﬁ‘;ﬂ'- and and
C# P Calculations i pra & Maint ' Genaeral s Related i Insurance -
: ‘ . a b c d e i ] a g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Centter Peer Groups (ses Policy Manual) . 1 1 1 . 1 . 1 i 7
Type of Facilily within Poer Group ' Afl Facifities © All Facilifies . Hosp Based All Fagifities All Faciliios AN Facilitios
Bed Size Range within Peer Group Alf Bod Sizes - All Bed Sizes ' All Bed Sizas All Bed Sizez All Bed Sizes | Al Bed Sizos
| Peer Group Standards & Efficiency Measure Limits . :
2 | Peer Group Sfandards: Parcenlite {see Policy Manual) 90.0% 80.0%% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier {soe Policy Manual) 100.0% 106.0% 100.0% 100.6% 105.0%
4 Efficiency Measure Maximums  {soe ina 20 for actusl) {ses Policy Manual) $0.53 80.60 $0.22 S0.47 $0.37
| Base Period Per Diem Allowed Amounts : . . . : .
5 . AsFiled Cost Cenler Cosls {Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpl - $6,466,869.00°  $3,483,271 30 - $1.088,008 : $466,107 .  $462,253 | $671,707 $82,094 . $213,429 50
& ©  Audit Adjustments and Reallocalions to Gost Center Costs FY12 CR Audit Adjstmits : ($103,659) (332,041) 50 $4,510 . 30 $1,581 . ($77.709) %0 ! 39
7 ' CostCenter Costs After Audit Adjustments FY12 Audited CIR $6,363,210 $3,451,230 20 - $1,092,518 $466,107 - $463,834 © 503,908 $82.094 - $213,429 . 30
8, Total Nursing Facility Days As Filed Days = 40,036 F¥12 Audited £IR Days 40,036 :
: Total Mursing Facliity Days GL-PL Ins. Rpt As Filad Days = 39,599 FY 18 GL-PL Ins Rpt Days 39,589: ‘ .
§ :  Net Per Diems prior {o Case Mix Adjstmt 1o Rouling Srves Ln7fLnBCola $158.86 $86.20 £0.00 $e7.29 $23.23 - (with LAH} | $14.84 $2.07 . $5.33 $0.0¢ H
10 ¢ Base Pericd Facility Case Mix Index for All Residenis from 4 qtrs of FY$2 1.2895 : ' i : i
11 . Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Lle 10 $66.85 : : :
12 ¢ Net Per Diems after Case Mix Adjstmi to Routine Srves RS =Ln 11, AllOthr = Ln 9 366,85 $0.00 $27.29 ° $23.23 - $14.84 $2.07 - $5.33 ; $0.06 !
13 . Per Diem Standards (After Statewido CMA for Rouline Srvcs) par Paar Group Limits 571.51 %0.c0 $29.15 - $23.08 $20.56 $0.00 NiA -
14 ;.  Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 120rLn 13 $144.27 $66.85 30.00 $27.29 $23.08 $14.84 | $2.07 1013 $0.08
. : {FRV) '
Quarterly Per Diem Rate Prior to Add-ons : . '
15 . Growth Allowance Percentage = 18.37% £n 14 x Grath Allwne % $24.26 $12.28 $0.00 $5.01 - $4.24 $0.00 $2.73 NIA NiA NA
© 16 CMA Allowed Per Diem (ARter Growth Allowange Add-on) Ln 13 +Ln15 $168.53 $79.13 . $0.00 $32.30 - $27.33 $0.00 $17.57 ¢ $2.07 31013 30.00 !
17 Quarierly Facilily Case Mix Index for Medicaid Residents per Cument Qlr End 1.8159 - : ' !
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xini7 $127.87 : : i
19 Quarterly Medicaid CMA Allowed Per Diem RS =1Ln 18, AlIOthr=Ln 16 $217.27 $127.87 $0.00 $32.30 327.33 $0.00 $17.57 | $2.07 . $10.13 ; $0.00
: Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem {[Stnd - Alwd] x 75, up 1o max, or 0) {see Policy Manua!) $1.12 $0.53 $0.00 - %0.22 $0.09 $0.00 $0.37 $0.00
21 BIMS Add-on Per [Jiem = 1.0% (to Rouline Sivs) £ 19 Colb x CPS Add-on $1.28 $1.28 ; :
22 Nurse Staff Hrs / Qualily Add-or Per Diem:  2.0%  {lo Routine Srvcs) Ln 19 Cot b x Sting Add-on $2.56 $2.56 !
23 - Nursing Home Provider Fee {Fined Amounl) $17.90 : ) $17.90
.24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thn 23 $22.06 $4.37 £0.00 $0.22 $0.00 , $0.00 317.47 | $0.00 $0.00 $0.00 .
25 . Quarterly Case Mix Based Per Diem Rate Lo 19+Ln24 $239.33 $132.24 | 50,00 $32.52 - $27.33 ! $0.00°  $35.04 52.07 $10.13 | s0.00
' 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-1n23}° 075 5166.67 '
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Chelsey Park H&R Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003165720A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 12.5% 0.0% Quarterly Medicaid CMI: 1.3965 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.19 5.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4221 1.5713
. . Plant Admin Property Taxes
Line Besaien Sources / Totals ge %?Ln:s SSe pr:ﬁ:lzls Dietary Il:laol:r;irgnz Operatns and Aﬁg};{";" and and
# Calculations & Maint General Related Insurance
a b © d e f g h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 56,831
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 19,081
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.58 $4.00
Allowed @ 95% of Std $168.47 $67.93 $17.49 $21.94 $19.53 $37.58 $4.00
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $194.76 $80.41 $20.70 $25.97 $23.12 | $ 2.98 $37.58 $4.00
Quarterly Facility Case Mix Index for Medicaid Residents 1.4221 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $114.35
Quarterly Medicaid CMA Allowed Per Diem $228.70 $114.35 $20.70 $25.97 $23.12 $2.98 $37.58 $4.00
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 0.0% to Routine Srvs) $0.00 $0.00
Nurse Staff Hrs / Quality Add-on Per Diem = 5.0% $5.72 $5.72
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $22.82
Quarterly Case Mix Based Per Diem Rate $251.52 $120.07 $20.70 $25.97 $40.22 $2.98 $37.58 $4.00
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $175.81 |

Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32

Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Fagility State-
Provider  Cherry Blossom Health Care Add-on Data and Percentages _Score_Parcent, Case Mix Index [CMI) Data Specific _wide |
PrvdriD:  00413509A Growlh Allowance: N/A 18.37% Base Period Overalt CMI: 1.2276 1.3617
Case Mix Per Diem Rate Effective Date: 1111202% Qtrdy BIMS score 19.6% 0.0% Quarterly Medicaid CMI; 1.7340 1.5438
MES & Nursa Hrs Data per Quarter Ending; 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.25 3.0% Qrtrly Meaid Cvi w RUG Wght Oplions: 1.7682 1.5713
: . N Plant Admin Propert; Taxes
ELine Descriplion Saumgs / Totals E‘I.?r‘::lcnees SSEF:Si(::Is Dietary ll:iaol:;?gnsgl Opera.t ns and Aﬁf&rﬁ:ﬁy aﬂd ’ and
P# Calculations ; & Maint Generat | Related Insurance
) a ] b : c d a : [ [ ; g j h i
CASE MIX BASED RATE CALCULATIONS
1 - Cost Center Peer Groups {see Palicy Manuat) : : 1 : 1 2 ; 1 : 1 : 1
Type of Faciiity within Peer Group . AllFaciliies . ANl Facifitios - Free Standing | All Facilitios All Facifities . All Faciliios
Bed Sire Range within Peer Group All Bed Sizos ~ All Bod Sizes : All Bed Sizos - All Bed Sizos | All Bed Sizes © All Bed Sizes
Peer Group Standards & Efficiency Measure Limits '
2 Peaegr Group Standards: Percentile {see Palicy Manual) 96.0% 50.0% 80.0% 85.0% 50.0%
3 Pear Group Standards: Mufliplier {sea Policy Manual) 100.G%% 100.0% 106.0% 100.6% 105.0%
4 Efficiency Measure Maximums ({sve line 20 for aciual) {see Palicy Manual) 20.53 $0.00 80.22 $0.41 ' £0.37
: , Base Period Per Diem Allowed Amounts L \ ’
5 : As Filed Cost Center Costs (Routine & Special Srvcs Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt * $3,545,801.46. $1,920,138 30 $356,142 $202,257 . $189,822 .  $485,782 $78,889 ‘ $312,7711 30
6 : Audit Adustments and Reallocalions 1o Cost Center Costs FY12 C/R Audil Adjstmts : {514,499)° $0 50 (51,842) 50 50, (514.876) ($27,862)]  $20,681
7 Cost Center Costs After Audit Adjusimenis FY12 Audited CIR $3,531,302 $1,920,138 50 $354,700 $202,257 $189,822 $470,906 $78.889 - $284,809 | $25,681
8 ! Total Nursing Facilily Days Aa Filed Daya = 24,945 FY12 Audiled CIR Days 24,945 ; ! ’
' Tatat Nursing Facilily Days GL-PL ins. Rpt As Filed Days = 25659 FY 18 GL-PL. ins Rpt Days : . 25,659
9 | NetPer Diems prior to Case Mix Adjstmt {o Routine Srves Ln7/Lnd Cola 314147 $76.97 30.00 $14.22 $15.72 - [(with L&H) $18.88 $3.07 . $11.42 | $1.19 )
10 Base Period Facllity Case Mix Index for All Residerds from 4 qlis of FY12 1.2218 : :
15 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln$iLla 16 $62.70 .
12 Net Per Diems after Case Mix Adjstmt 1o Rouline Srves RS =tn 11, AlCtr=Ln9 $62.70 j0.00 $14.22 $15.72 $18.88 $3.07 $11.42 $1.19 -
12, Per Diem Standards (After Statewide CMA for Rouline Srves) per Poor Group Limils $71.51 $0.00 3841 $23.09 $20.56 $0.00 _ NfA | :
14 | Base Petiod Case Mix Adjusted Allowed Per Diem Lesserof Ln 12orLn 13 $125.97 $62.70 £0.00 $14.22 $15.72 - $18.88 $3.07 - 10.19 $1.19
i Quarterly Per Diem Rate Prior to Add-ons . PR .
15  Growlh Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.49 $11.62 $0.00 $2.61 §2.89 - g0.00 $3.47 NiA NiA - NIA
18 | CMA Aliowad Per Diem (After Growh Allowance Add-on) tnt4+Ln1s $146.46 §74.22 $0.00 $16.83 - $18.61 $0,00 $2235° $3.07 - $10.19 . $1.1%
17 . Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.7682 : :
18 Ortrly Rouline Srvcs Case Mix Adjstd (GMA) Net Per [em Ln16xLn 17 $131.24 : ! -
19 | Quartery Medicaid CMA Alfowed Per Diem RS =in 18, AllGthr= Ln 16 $203.48 $131.24 $0.00 $16.83 $18.61 $0.00 $22.35 $3.07 $10.19 3118 -
Quarterly Per Diem Add-on Amounts : i ;
20 | Efficiency Adc-on Per Diem  ([Stnd - Alwdi x .75, up lo max, or 0) (see Policy Manual) $1.53 $06.53 $0.00 $0.22 $0.41 $0.00 $0.37 : $0.00 |
21, BIMS Add-on Per Diem = 0.0% (to Routine Sevs) Ln 19 Cal b x CPS Add-on $0.00 $0.00 : : ; :
22 | Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0%  (to Rouline Swves) Lr 19 Col b x Sting Add-on $3.94 $3.94
23 . Nursing Home Provider Fee {Fixed Amouni) $17.10 . ! $17.10 . :
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thu 23 $22.57 $4.47 30,00 $0.22 $0.41 000!  §17.47 $0.00 - $0.00 £0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln24 $226.05 $135.71 $0.00 $17.05 : $19.02 $0.00 . $39.82 $3.07 - $10.19 $1.19
26 Quarterly Per Dlem Rate for Bed Hold and Leave Days (ln25-1n23)* 075 $156.71
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facility State-
Provider: Chestnut Ridge Nursing & Rehabilitation Center Add-on Data and Percentages ~ _Score . _Percent Case Mix Indax (CM)) Data Spedific. _wide
Prvdr i 00228049A Growth Allowance: NIA 18.37% Base Period Overall CME: 1.5075 1.4014
Case Mix Per Diem Rale Effective Date: 1172021 Quly BIMS score  21,4% 0% Quarterly Medicaid Chi: 1.5558 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 321 240% Qurirly Mcaid CM1 w RUG Wght Cptions: 1.5825 1.5713
" . lant Admin Properts T.
Line Dascriplicn Source.sf Totals g:r:il:gzes :epriﬁ:ls Digtary ]}-;l:::gn; D;era.lns and Alifl;rc:r[;(-:zl_ al:z ’ ::;s
# Calculations & Maint General Retaled Insurance
a b [ d e f 1] h i
CASE MIX BASED RATE CALCULATIONS
1 { Cosl Center Peer Groups {see Policy Manual) 7 7 2 7 1 i
Type of Faclify within Peer Groug Alf Facilies | Al Faciliies | Free Standing Al Facilities Alf Faciliies | Al Facilities
Bed Size Range wittin Peer Group Alf Bed Sizes | Al Bed Sizes | Al Bad Sizes All Bed Sizes All Bed Sizos | Al Bed Sizes
Peer Group Standards & Efficlency Measure Limits
2 I Peer Group Standards; Percentife {see Policy Manual) 20.0% 96.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Multipiier {see Policy Manual) 160.0% 100.0% 100.0% 160.6% 105.0%
4 Efficiancy Meastre Maximums  (see fine 20 for actual) {see Policy Manual) $0.53 So.00 80.22 30.41 $0.37
Base Period Per Diem Allowed Amounls
S | AsFiled Cost Center Costs {Routine & Special Srves Gombined) As Filed FY 14 C/R - FY 18 GL-PL Rpt $3,944,910 | 2,188,570 ¢ $329,394 $146,352 $174,818 645,490 $13,508 $446,780 $0
6 | Audit Adjustmenis and Reallocations to Cest Genter Cosis FY14 CR Audit Adistmis (86,405} {$16,418) B+ $0 $3.624 389 {7,428} $664 $13,064
7 . Cost Center Costs Afier Audit Adjustments FY14 Audiled G/R $3,938,505 | $2,172,152 B $329,394 $349.976 $174,905 $638,062 $13,508 5447 444 513,064
8 Total Nursing Facility Days As Filed Days = 24,050 FY¥14 Audited C/H Days 24,050
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 45010 FY 18 GL-PL Ins Rpt Days 45010
G | Nel Per Diems prior o Case Mix Adjstmt to Rouline Srves tn7/Ln8Cola $163.50 $90.32 $6.00 $13.70 S13.51 | (with L&H) $26.53 50.30 $18.60 £0.54
10 Base Period Facifity Case Mix Index for Ak Residents rom 4 gtrs of FY10 1.8075
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/in 0 $59.61
12 ; Nel Per Diems afier Case Mix Adjsimi lo Rouline Srves RS =Ln 13, AliCH = Ln 9 $59.91 50.00 $13.70 $13.51 $26.53 50.30 $18.60 $0.54
13 | Per Diem Standasds (Atter Stalewide CMA for Routine Srees} per Peer Group Limits 73 $0.00 $19.52 $23.55 $24.02 sS0c.00 NIA
14 | Base Pericd Case Mix Adjusted Allowed Per Diem LesserolLn 12 0rln 13 $119.36 $59.21 $0.00 $13.70 $13,51 $24.02 SC.30 7.38 50,54
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18,37% Ln 14 x Grwth Altwng % $20.42 $t1.01 $0,00 $2.52 $2.48 £0.00 4.4t N/A N/A NfA
16 | CMA Allowed Per Diem (Alter Groviih Allowance Add-on) tnid+lnis $139.78 $70.92 $0.00 S16.22 315,59 $0.00 $28.43 30.30 §7.38 $0.54
17 Quarterly Facility Case Mix index for Medicaid Residents per Current Qur End 1,5825
18 Qrirly Rautine Srves Case Mix Adjstd (CMA) Netl Per Diem Ln16xEn 17 $112,23
19 | Quarterly Medicaid CMA Allowed Per Diem AS = Ln 18, AllOthr = Ln 16 $181.09 $112.23 $0.00 $16.22 $15.69 $£0.00 $28.43 $0.30 $7.38 $0.54
GQuarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Sing - Alwd) x .75, up to max, o 0} (see Policy Manual) $1.158 $0.53 $0.400 s0.22 £0.41 $0.00 $0.00 £0.00
21 BIMS Add-ons Per Diem = 1.0% [to Routine Srvs) Ln $9 Col b x GPS Add-on 51.12 3112
22 | Nurse Slaff Hrs / Quality Add-on Per Diem= 2.0% ({to Reutine Srves) La 19 Col b x Sting Add-on 52,24 52,24
23 | MNursing Homa Provider Fae {Fixed Amounl) $17.10 $17.10
24 ______ I_(_J_la1 Quarterly Per_ I_JEem Add-on Amounis Sum of L"_sn 20“"023 B 521 62 $3.89 $0.00 89.22 $0.41 $0.00 $17.10 30.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rale in19+ln24 $202.,71 $116.12 $0.00 $16.93 $16.40 §0.00 $45,53 $0.30 §7,38 $0.54
26 | Quarterly Per Riem Rate for Bed Hold and Leave Days En25-1n22)° 0.5 $130.21
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facilily Add-on Facility State-
provider:  Christian City Convalescent Center, Inc. Add-on Data and Percentages .Score  _Percent Case Mis Ingex (CM!) Data Specific, _wide
Prvdr ID: 00158034A Growth Allowance: N/A 18.37% Base Period Qverall CMI: 1.4851 1.3617

Case Mix Per Diem Rate Effective Date: 1112021 Cidy BIMS scors 35.3% 2.5% Quarterly Medicaid CMI: 1.9166 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quakty [ncentive: 3.69 3.0% Qridy Mcaid CMI w RUG Wght Options: 1.5443 1.5713
" . : Piant ;  Admin Propert Taxes
Bescription Snur:e.sn' Totals §::::::li . Ssegsii::ls Dietary ha:;r;i;i Opera_tns and Aﬁl(:;grl;;zl. aﬁd ’ and
Calculations : : : &Maint  Geperal Related ; Insurance
; a b : P ] d ' e f j 9 g . h : i
CASE MIX BASED RATE CALCULATIONS
1 - Cost Center Peer Groups {see Policy Manual) 1 : 1 . 2 1 1 1
Type of Facility within Peer Group ; All Facilities . All Facilities ~ Froe Standing Al Facifitios All Facilities . Al Faciiities
Bed Sive Range within Peor Group . ' All Bed Sizes - Al Bed Sizes | All Bed Sizes All Bod Sizes All Bed Sizos ' All Bed Sizes -
. Peer Group Standards & Efficiency Measure Limils : :

2 Peer Group Standards: Percantile . {sea Palicy Manual) . 90.0% © 90.0% 90.0% 85.0% - 500%

3 Peer Group Standards: Multiplier {see Policy Manual) : 100.0% - 100.0% ©  100.0% 100.0% - 105.0%

4 Efficiency Moasure Maximums  (see fins 20 for actual} . {s0e Policy Manual} . . $0.53 . 80.00 50.22 S6.41 : - 8037

Base Pericd Per Riem Allowed Amounts . : : :

5 As Filed Cost Center Cosls (Rauline & Spocial Stves Combined) As Fitod FY12 C/R -FY 2018 GL-PL Rpt $12.651,901.00° §6,812,881 | 20 $1,123,103 $858,545 | $477,649 * $2,518,543 $461,185 | $379,885 | %0
] C Audit Adjustmenls and Reallogations to Cost Cenler Cosls FY12 CiR Audit Adjstmis : (3274,623) 0 %0 30 ($11,663), {56.489): ($248.291}? {343,344) $35,164
s Cost Center Costs After Audit Adjustments FY12 Audited C/R : 512,377,278 $6,612,081 : 30 . 51,123,103 $846,882 1 471,160 | $2,270,252 481,185 - $336,541 $35.164 |

8 Total Nursing Facility Days As Filed Days = 70,236 FY12 Audited CIR Days : 70,236 - ‘ i : ‘

: Talal Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 68,828 FY 18 GL-PL Ins Rpt Days : . ' : $8,628;

9 Net Per Diems prior to Case Mix Adjsimt ta Routine Srves tn?/inBCola . $178.36 $47.00 $0.00 $15.99 $18.77 © {with L&H) $32.32 $6.99 $4.79 30,50
T Base Period Facilily Case Mix Index for Ali Residents from 4 qlrs of FY12 3.4851 : ) '
R Routine Srves Case Mix Adjsid (CMA)Y Net Per Diem Ln9/Lni0 . : $65.32 : i

12 Net Per Diems after Case Mix Adjstml {o Routine Srves RS =Ln 11, AliGlhr=Ln 9 ' $65.32 - $0.00 31589 $18.77 ' $32.32 $6.99 $4.79 $0.50
- 13 Per Diem Standards {Afler Statewida CMA for Routine Srves) per Peer Group Limils - §71.51 $£0.00 $18.41 $23.09 ; $20.56 $0.00 NIA
- 14 - Base Period Case Mix Adjusled Allawed Per Diem Lessercfln12orLln13 5140.76 $65.32 $0.00 . $15.99 | $18.77 : $20.56 $6.99 12.63 ¢ $0.50

' Gluarterly Per Diem Rate Prior fo Add-ons : : : - e : .

15 . Growlh Allowance Perceniage = 18.37% Ln 14 x Gnuth Allwne % $22.17 $12.00 $0.00 $2.94 $3.45 $0.00 . 3378 N/A N/A NA

16 :  CMA Allowed Per Diem (After Growth Allawance Add-on) inid+1lni5 $162.63 $77.32 $0.00 $18.93 . $22.22 ¢ %0.00 $24.34 . $6.99 $12.63 $0.50 -

17 Quarterly Facifity Case Mix [ndex for Medicaid Residents per Current Qir End : 1.5443 .

18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln 16 x Ln 17 $119.41 _ :

19 . Quarterly Medicaid CMA Allowed Per Diem RS =1n 18 AllOthr = Ln 16 ' $205.02 $119.41 $0.00 318.93 - $22,22 ¢ $0.00 $24.34 $6.99 $12.83 ¢ $0.50

. Quarterly Per Dlem Add-on Amounts :
20 Efficiency Add-on Per Diem  {[Stnd - Atwd} x .75, up 1o max, or 0) {svo Palicy Manual) : $1.16 $0.53 $0.00 . %0.22 ) $0.41 - $0.00 - 3$0.00 $0.00
21 BIMS Add-on Per Diem = 2,5% {to Rouine $rvs) ' n 19 Gol b x CPS Add-on : $2.69 $2.99 ' ) ‘ '
22 Nurse Sfaff Hrs / Qualily Add-on: Per Diem:  3.0% {to Rouline Sves) Ln 19 Coi b x Sifng Add-on . $3.58 $3.58 : : ;
23 ©  Mursing Home Provider Fee {Fixed Amount) - $0.00 : - $0.00 :
24 . Total Quarerly Per Diem Add-on Amounts ‘ Sum of Lns 20 thn: 23 - $7.73 $7.10 $0.00 | $0.22 - $0.41 ; $0.00 $0.00 | $0.00 - $0.00 . 30.00 ¢
25 Quarterly Case Mix Based Per Diem Rate : L 19 +Ln24 . $212,75 $126.51 I $0.00 ' $19.15 ° $22.83 ; $0.00 . 5$24.34 ‘ $6.99 $12.63 ; $0.50
26 : Quarterly Per Dlem Rate for Bed Hold and Leave Days {lr25-Ln 23} 075 $159.56
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-cn Facility State-
provider  Chulio Hills Health and Rehab Center Add-on Data and Percentages _Score  _Percent Case Mix Index (CM) Data Specific_ _wide
¢ Predril): 00143437A Growth Allowance: N/A 18.37% Base Period Overall CMI; 1.2223 1.3617
; Case Mix Per Diem Rale Effeclive Date: 11112021 Qudy BIMS score 24.6% 1.9% Quarterly Medicaid CMI: 19182 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: 09/30420 Nurse Hours per On-Site Day/Qualily Incentive: 543 3.0% Qrirly Mcaid CM w RUG Wght Oplions: 1.9546 1.5713
. : Plant Admin . Propert Taxes
Line Description Snurce;;f Tolals SR::I:::ZES Sse‘::gzls Dietary hiuur;i:ni Opera'lns and Alsrfu.-lrffll-;:L; aﬁd ' and ;
[ ] Calcuiations & Maint General : Related * Insurance
1 a b c d e L g s h i
CASE MIX BASED RATE CALCULATIONS ;
1 - Cost Center Peer Groups {ses Policy Manuat) 1 1 PR 1 ot 1 i
Typo of Facilily within Peer Group All Faciliies . All Faciliies - Free Standing . All Faclities | Al Faciliies . All Facilitios .
Bed Size Range within Peer Grotp All Bed Sizes . All Bed Sizes - Afl Bed Sizas Alf Bed Sizes Ali Bed Sires : Al Bed Sizos ;
. : Peer Group Standards & Efficiency Measure Limits : :
S 2 Peer Group Standards: Percentile (see Policy Manual} 90.0% 90.0% 90.0% 85.0% . . B0.0%
3 Peer Group Standards: Multiplier {sea Policy Manual} 100.0% 100.0% 100.0% 100.0% ; 105.0%
4 Efficiency Measure Maximums (see line 20 for actuai} (seo Policy Manual} $0.53 $0.60 s0.22 $0.41 ) 8037
: Base Period Per Diem Altowed Amounts ; . ; .
5 . As Filed Cost Center Cosis {(Routine & Special Srvcs Combined) As Fited FY12 C/R -FY 2018 GL-PL Rpt $4,224,295.00°  $2,404,577 g0 $457,898 : $305,687 $321,514 $597,884 |  $709,714 : $26,921 ¢ %0
6 ' Audit Adjustments and Realiocations to Cost Genter Cosls FY12 CIR Auddt Adjsimts ($46,648): (57,96 30 50 . $0; (51,385} ($45.271) 5 ($18,485)  $26.471 -
7 . CosiCenter Costs After Audit Adjustments FY12 Audited CIR 34,177,677 . $2,396,609 | S0 $457.998 3205687 ; $320,149 ° $552,613 ' $109,714 | $8,436 ' $26.471
. B : Tatal Nursing Facility Days As Filed Days = 34,110 FY12 Audited CIR Days 34,110 : | | !
: : Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,250 FY 18 GL.-PL Ins Rpt Days . 33,250°
! 8@ Net Per Diems prior fo Case Mix Adjstmt to Rouline Srves Ln7/LnBCola $122.57 $70.26 : $0.00 $13.43 ; $18.35 | (with LEH) $16.20 : $3.30 : $0.25 $0.78 ;
10 Base Period Facility Case Mix Index for Al Residents from 4 qtrs of FY12 1.2223 . ‘ '
1" Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Lr8/Lr10 $57.48 | : ; ;
12 . Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, AllOtht =Ln 9 $57.48 §0.00 : $13.43 ¢ $18.35 . : $16.20 | $3.30 - $0.25 $0.78
13 . Per Diem Standards (Alter Stalewide CMA for Routine Srvcs) par Peer Group Limits §71.51 - $0.00 518,41 - $23.0% . $20.56 | £0.00 NiA
14 - Base Period Case Mix Adjusted Allowed Per Diem Lesseroftn 1Zorln 13 $119.50 $57.48 $0.00 . $13.43 $38.35 . . $16.20 $3.30 9.96 ; $0.78
; Quarterly Per Diem Rate Prior to Add-ons ; . (FRY) ‘
15 ;. Growth Allowance Percenlage = 18.37% Ln 14 x Grwth Allwnc % $16.38 510.56 $0.00 $2.47 $3.37 $0.00 . $2.68 N/A NA | NIA
16 ; CMA Allowed Per Diem (Alter Growth Allowance Add-on) Ln 14 +Ln 15 $138.88 268.04 $0.00 $15.90 $21.72 ¢ $0.00 $19.18 $3.30 ¢ $9.06 $0.78 :
17 ¢ Quarterly Facilitly Case Mix indax for Medicaid Residents per Current Qir End 1.8548 : ) ' :
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $132.89 | : |
19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AllOthr= Ln 16 $203.83 $132.88 $0.00 . $15,90 $21.72 . $0.00 $19.18 $3.30 $9.96 $0.78
- Quarterly Per Diem Add-on Amounts ; . | ) .
20 Efficiency Add-on Per Diem ([Stnd - Alwd} x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 50.00 $0.22 50.41 $0.00 $0.27 $0.00 |
2 BIMS Add-on Per Diem = (to Routine Srvs) tn 19 Cal b x CPS Add-on $1.33 $1.33 ! :
22 Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (to Roulino Sives) Ln 19 Co! b x Silny Add-on $3.99 $3.89
23 ©  Nursing Home Provider Fee (Fixed Amount) S17.10 : . . : 110 .
24 . Total Quarterly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 $23.96 $5.85 $0.00 $0.22 . 50.41 ¢ 30,00 : $17.47 | $0.00 20.00 $0.00 i
25 | Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln 24 $227.78 $138.84 5000 $16.42 - $22.13 $0.00 . $36.65 $3.30 59.95 | $0.78 !
26 Quarterly Per Diem Rate for Bed Hold and Leave Days [{n25-Ln23)* 075 $158.01
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Church Home Rehab & Healthcare Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific _wide
Prvdr ID:  00140467A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2835 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 25.0% 1.0% Quarterly Medicaid CMI: 1.4870 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.33 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5168 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & O:;:ttns A:rr:;n ASG- GL-PL Przzzny T:r):gs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities | All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,416,690.00| $1,369,585 $0 $266,767 $111,575 $190,478 $437,521 $9,292 $31,472 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($8,507) $0 $0 $0 ($217) ($370) ($7,920) ($13,849) $13,849
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,408,183 $1,369,585 $0 $266,767 $111,358 $190,108 $429,601 $9,292 $17,623 $13,849
8 Total Nursing Facility Days As Filed Days = 17,393 FY12 Audited C/R Days 17,393
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 26,255 FY 18 GL-PL Ins Rpt Days 26,255
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln 8 Col a $138.27 $78.74 $0.00 $15.34 $17.33 | (with L&H) $24.70 $0.35 $1.01 $0.80
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2835
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $61.35
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $61.35 $0.00 $15.34 $17.33 $24.70 $0.35 $1.01 $0.80
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $142.75 $61.35 $0.00 $15.34 $17.33 $20.56 $0.35 27.02 $0.80
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $21.05 $11.27 $0.00 $2.82 $3.18 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $163.80 $72.62 $0.00 $18.16 $20.51 $0.00 $24.34 $0.35 $27.02 $0.80
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5168
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $110.15
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $201.33 $110.15 $0.00 $18.16 $20.51 $0.00 $24.34 $0.35 $27.02 $0.80
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.10 $1.10
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.41 $4.41
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.77 $6.04 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $225.10 $116.19 $0.00 $18.38 $20.92 $0.00 $41.44 $0.35 $27.02 $0.80
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $156.00
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-cn Facility State-

. Provider  Clinch Health Care Add-on Data and Percentages _Score,  _Percent Gase Mix Index (CMI) Data Snecific wide

PrvdrID:  00142106A Growih Alowance; NiA 18.37% Base Period Qverall CMI: 1.3288 1.3617

; Case Mix Per Diem Rate Effective Date: Citrly BIMS score 37.1% 2.5% Quarlerly Medicaid CMI: 1.5183 1.5438

MDS & Nurse Hrs Data per Quarter Eading: Nurse Hours par On-Site Day/Quality Incentive: 278 3.0% Qriry Mceaid CMEw RUG Wght Options: 1.5449 1.5743

‘ . . . Plant Admin . Property . Taxes

|Line Descrinticn Sources / Totals g::%z;z SSETH.(::':L Diatary !"H?::‘S?(Wn& i Operatns and Af"_l Sl;r(::":;['; and and

S P Calcuialions ) | Py & Maint General . Related Insurance

; a I ; 4 d L] f ; g g h i ;
CASE MIX BASED RATE CALCULATIONS )
L : Cost Center Pear Groups {zee Policy Manual} . 7 ‘ 1 X 2 : 1 1 : 7
! Type of Facilily within Peer Group Al Facitities | All Faciliies  Free Standing:  Ail Facifiies | All Facilities i AN Facilitios
. Bed Size Range withis Peer Group All Bed Sizes | All Bed Sizos | All Bed Sizos - All Bod Sizes - Alf Bed Sizes , Al Bed Sizes |
: Peer Group Standard's & Efficiency Measure Limits ‘ : i
2 Peer Group Standards: Perceniile {see Policy Manual] 90.6% 80.0% 80.0% 85.0% 50.0%
3 - Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 1050% '
4 Efficiancy Measure Maximums  {soo line 20 for actual) {see Policy Manual) 30.53 $0.00 $0.22 50.41 $0.37 :
- Base Perlod Per Diem Allowed Amounts . : | )
5§ ; As Filed Cost Center Cosls  {Routine & Special Srves Gombined) As Filed FY12 C/R -FY 2018 GL-PL Rpt : $2,938,880.00: $1,460,510 $0 $315,871 ; $183,612 ©  $218.505 $492,391 $19,237 $247,664 50
& | Audit Adjustments and Reallocations to Gost Center Costs FY12 C/R Audit Adjstmts , (54,062) 30 $0 $0 $0 - 83 ($37.984) $10.841 ' $23.081
7, Cost Center Costs After Audit Adjusimenls FY12 Audited CIR $2,934,818 $1,460,510 0 $316,871 , $183,612 . $218,585 @+  $454,407 $19,237 . $258,505 ° $23,081
8 Tatat Nursing Facilily Days As Filed Days = 29,010 FYi2 Audiled C/R Days 29,010 : ! | .
Totat Nursing Facilily Days GL-PL Ins. Rpl As Filed Days = 23515 FY 18 EL-FL ins Rpt Days : ‘ . 23,515 :
9, Met Per Diems prior ko Case Mix Adjstmt Lo Routine Srves Ln7/Ln8<ola 10132 $50.35 30.00 1092 $13.86  (with L&H) $15.66 $0.82 8.81 $0.80 -
10, Base Periad Faclility Case Mix Index for All Residents from 4 qirs of FY12 i.3288 '
11! Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $37.89 ; .

'12©  Net Per Diems after Case Mix Adjstmt {o Routine Srvcs RS =Ln 11, AlIGIkr= Ln 8 $37.89 - $0.00 $10.92 $13.86 ! $15.66 $0.82 8.4 $0.80 -
i3 Per Diem Standards {After Statewide CMA for Routine Stvea) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 . $20.56 $0.00 ¢ N/A
14 Base Period Case Mix Adjusted Allowed Per Diem LesserafLn12orln 13 $86.76 . $37.89 - $6.00 $10.92 : $13.86 $15.66 - 30.82 | £.81 $0.80

' . : (FRV}
' Quarterly Per Diem Rate Prior to Add-ons : : | : .

P16 Growth Allowance Percentage = 18.37% Ln 14 x Grwih Alwnc 3 $14.490 $6.96 - 36.00 $2.01 $2.55 . $0.00 $2.88 NfA N/A NiA
16~ CMA Allowed Per Diem {Afler Growth Allowance Add-on} Ln14+in15 $101.16 . $44.85 . $8.00 $12.93 $16.41 $0.00 - $18.54 ; $0.82 ; $6.81 $0.80
17 Quartery Facility Case Mix Index for Medicaid Residents por Cuzrent Qtr End ’ 1.5449 '

118 Qrtry Routine $rves Case Mix Adjstd {CMA) Net Per Diem tat6xLln7? $69.29 - : )

P19 Quarierly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr =Ln 16 $125.60 $69.20 - £0.00 $12.83 $16.41 $0.00 $18.54 £0.82 $6.81 ) $0.80 |

! Quarterly Per Diem Add-on Amounts . :

- 20 Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up to max, or 0) {sea Policy Manual} $1.53 $0.53 $0.00 56.22 30,41 $0.00 $0.00 ¢

S 21 BIMS Add-on Per Diem = 2.5% (to Rautine Srvs) - Ln 19 Col b x CPS Add-on $1.73 $1.73 . : ;

¢ 22 . Murse Staff Hrs / Qualily Add-on Per Digm : 3.0%  (fo Rouline Srecs) Ln 19 Col b x Stfng Add-on $2.08 - $2.08 -

£ 23 Nursing Home Provider Fee {Fixad Amount) $17,10 : §17.10

- 24 i Total Quartery Per Diern Add-on Amounis Sum of Lns 20 thru 23 $22.44 ° $2.34 : £0.06 - $0.22 - $0.41 30.60 $17.47 ¢ $£0.00 $0.00 : $0.00

| 25 Quarlerly Case Mix Based Per Diem Rate Ln18+Ln2d $148.04 : §73.63 $0.00 . §13.45 $16.82 50.00 $36.01° $0.82 $6.81 | 50.80

' 26 i Quarterly Per Diem Rate for Bed Hold and Leave Days (n25-Ln23)" .75 $98.29

RHRSP2_FYEZ012+18.37% - Quakly Eff 08-14-2020-KJD-GL.-PL (AUDITED) x5 6/21/2021 R-22 Raport insttutional Rembutsement - DCH/DFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
Provider  Coastal Manor Add-on Data and Percentages Score _Percent Case Mix Index (GMI) Data Specific_ _wide
PrvdriD:  00856028A Growih Allowance: NiA 18.37% Base Period Overall CMI; 1.3441 1.36%7
Case Mix Per Diem Rate Effective Date: 11442021 Qtrly BIMS score  43,7% 2.5% Quartery Medicaid CMI: 1.5764 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per Gn-Site Day/Qualily Incentive: 4.60 3.0% Qrrirly Mcaid CMEw RUG Wght Options: 1.6068 1.5713
: § . Plant Admin . Praperty Taxes
iLine: Descrintion Sources / Tatals g::;;z E;Sep;si(::l:‘s Dietary ;ii';i’yn& Operatns and Aﬁ; S;S:“;ZL and and
[ P Calculations | ang & Maint General Related - Insurance |
i ; a ; ] ¢ d e f : g g h i :
I CASE MIX BASED RATE CALCULATIONS i '
1 | Cost Center Peer Groups {see Policy Manual) 1 El 1 1 1 : 1
i Typo of Facilily within Peer Group All Faciities All Facilitias | Hosp Based All Facifilies Alf Facililios i AR Facilitios !
d Bed Size Range within Peer Group Alf Bed Sizes | Alf Bod Sizes - All Bed Sizes - Al Bed Sizes  © Alf Bed Sizes Al Bod Sizes
Peer Group Standards & Efficiency Measure Limits ' ; ‘
2 | Peer Group Standards: Fercentite {see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.6% 100.0% 100.6% 100.0% 105.0%
4 Efficiency Measure Maximums {see lino 20 for achyal) {see Policy Manual) 30.53 S0.G60 80.22 3041 $0.37
| Base Period Per Diem Allowed Amounts i : L ; ; . ) ,
5 | AsFied Cost Genter Costs (Routine & Special Srvcs Combinad) ' As Filed FY12 C/R -FY 2018 GL-FL Rpt : $6.004,108.84.  $3,214,333 %0 $920,655 3444875 ¢ $668,322 | 1,418,483 ' $117,406 $1,220,035 | 30
6§ °  Audit Adjustments and Reallocations to Cest Center Costs FY12 C/R Audit Adjsimts (369,710} 30 %0 ¢ 30 ¢ $3,632 : $5455 1  {$88,647) (53,2%3)j $13.,063 -
7 i Cost Center Costs After Audit Adjusimenis FY12 Audited CiR $7,934,350 $3,214,333 0 $820,655 5448507 . $673,777 ‘ $1,329,836 $117,406 . $1,216,822 $13.063 |
8 Totat Nursing Facilily Days As Filed Days = 36,013 FY12 Audiled C/R Days 36,013 ; ‘
: Totat Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 37,331 F¥ 18 GL-PL Ins Rpt Days . 37,331 ;
{9 . NetPer Diems pricr ts GCase Mix Adjstmt to Routine Srves Ln7/LnBCola $22G.19 $80.25 $0.00 $25.56 | $31.16  (with LEH) $36.83 $3.14 $33.79 | $0.36
S0 Base Period Facllily Case Mix Index for All Residents from 4 qus of FY12 1.3441 I ‘ , '
B Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Lnt0 $66.40 : :
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AliGthr=Ln 9 $66.40 $0.00 525,56 $31.16 | : $36.93 $3.14 $33.79 $0.36 ¢
13 | Per Diem Standards (Afler Statewsde CMA for Rouline Stves) per Peer Group Limils $71.51 30.00 529.15 | $23.09 ; $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lessaref L 12 orin 13 $155.95 $66.40 36,00 $25.56 : $23.09 | $20.56 $3.14 16.84 $0.36 ©
; 1 ) ‘ : (FRV}
Quarterly Per Diem Rate Prior to Add-ons . : : i : ! :
{15! Growth Allowance Percentage = 18.37% Ln 14 x Greth Alivng %% $24.92 . $12.20 $0.00 $4.70 - $4.24 $0.00 - $3.78 NIA NiA N/A
{18 CMA Allowed Per Diem {Afller Growth Aliowance Add-on) Ln1d+tn1s $180.87 $78.60 $0.00 $30.26 $27.33 | $0.00 ©  §24.34° §3.14 $15.84 - $0.36 :
7 Quarterly Facilty Case Mix Index for Medicaid Residenis per Current Qr End 1.6068 | ! X .
. 18 Crirly Routine 8rves Case Mix Adjstd {CMA) Nel Per Diem Ln16xLin 17 : $126.29 | . : .
.19 Quarierly Medicaid TMA Allowed Per Diem RS = Ln 18, Alldthr = Ln 16 $228.56 $125.29 . $0.00 $30.26 - $27.33 $0.00 $24.34 $3.14 $16.84 - 30.35
Quarterly Per Diem Add-on Amounts ] ! : .
, 20 - Efficiency Add-cn Per Diem {[Stnd - Alwd] x 75, up to max, ar Q) . {see Policy Manual} %0.75 $0.53 . $0.00 56.22 30.00 $0.00 $0.00 - $0.00
21 BIMS Add-on Per Diem = 2.5% (to Roulina Srvs) - Ln 1§ Col b x CPS Add-an $3.16 - $3.16 : | X :
22 HNursa Staff Hrs / Quality Add-on Per Diem: 3.0% (io Rouline Srves) Ln 19 Cal b x Sting Add-on £3.70 - $3.79 ' : :
.23 Nursing Home Provider Fee {Fixed Amaunt} 1710 ' $17.10 - .
1 24 - Total Quartery Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.80 . $7.48 $0.00 $0.22 $0.00 $0.00 - $17.140 $0.00 $0.00 $0.00
D25 Guarterly Case Mix Based Per Diem Rate Ln18+Ln24 : $253,36 - $133.77 £0.00 $30.48 . §271.33 50.00 $41.44 | 53.14 $16.84 $0.36 -
* 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days ; (Ln25-Ln23)* 0.75 ! $177.20
NHRSP2_FYE2012-18.37% - Quality £K 08-14-2020-KID-GL-FL (AUDITED) s 6/21/2025 R-32 Repont Inattutional Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-gn Facility State-
provider:  Cobbiestone Rehab and Healthcare Center Add-on Data and Percentages _Score  _Percent, Case Mix Index {CMI) Dala Specific_ _wide
PrvcriD:  00142711A Growlh Alkwwance: N/A 18.37% Base Period Overall CMI: 1,4590 1.3617
Casa Mix Per Diem Rate Effective Date: 1112021 Qilrly BIMS score 18.8% 0.0% Quarterly Medieaid CMI: 1.4998 1.5438
MDS & Nurse Hrs Data per Quarer Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.62 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.5268 1.5713
. ) Piant Admin Propetty 1 Taxes
“Line Descriotion Sources / Totals ;‘E 0::5: Sse p:;l ‘ch:!s Dietary haut:ir{l& Qperatns and 'Aﬁ"f‘;ﬁizl'_ and ! and
S P Caleulations . png & Maint General : ance Related . Insurance
5 2 b [ i e f 3 g h i
CASE MIX BASED RATE CALCULATIONS : i : i :
1 i Cost Center Peer Groups ' {sea Policy Manual) 1 . 1 2 1 1 H .
’ Type of Facility within Peer Group Al Facifities  Afl Facifities ' Froo Slanding| Al Faciliies | Al Facilitios |, All Facititios
Bad Size Range within Peer Group Ali Bed Sizes . All Bed Sizos . Alf Bed Sizes | Al Bed Sires | AN Bod Sizes | All Bed Sizos R
: ; : : :
i Peer Group Standards & Efficlency Measure Limits
2 ' Peor Group Standards: Percentile (see Pelicy Manual) 50.0% < 80.0% 80.0% 85.0% 50.0%
3 Pger Group Standards: Multiplier (see Policy Manual) 150.0% ¢ 100.0% 160.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (seo line 20 for aclual) (sea Policy Manual) §0.53 S0.00 $0.22 £0.41 §0.37 ¢ ,
Base Period Per Diem Allowed Amounts . ' i H . i :
] As Filed Cost Center Costs  [Routing & Spacial Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 53.715.972.003 $¢,561,328 ¢ 0 $321,006 $288,241% ' $230,071 $858,311 $6,22% . $449,894 30
6 ° Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmis (550,908)§ {$2,304)! $0 - (59,289)5 {381%)¢ $1,104 ($38,342)) . (367,207} 365,941
7 ' Cost Center Cosis After Audit Adjustments FY12 Audited CIR 33,664,164 31,559,024 ; $0 314,717 $287,430 $231,175 { $819,969 36,221 : $382,687 : $65,841% ,
B Total Nursing Facility Days As Filed Days = 20,374 FY12 Audited CiR Days 20,374 : : : ; :
: Tatal Nursing Facility Days GL-PL Ins. Rot As Filed Days = 19,878 FY 18 GL-PL Ins Rpt Days : : 19,878: ;
9 Net Per Diems prior o Case Mix Adjstmt ta Reutine Srvos Ln?/Ln8Csla $179.85 $76.52 $0.00 | $15.30 - $25.45 ¢ (with L&H) $40.25 30,31 $18.78 $3.24
10 - Base Perod Facility Case Mix Index for All Residents from 4 qurs of FY32 1.45%0 ) : ) 1 ‘
1 Routine Srves Case Mix Adjstd {CMA) Net Per Diem LrB/Ln10 $52.45 : :
12 © Net Per Diems after Case Mix Adjstmt fo Routine Srves RS=Ln 11, AliOthr=Ln 9 552.45 $0.00 . $15.30 $25.45 $40.25 $0.31 $18.78 | $3.24 -
13 | Per Diem Standards (Alter Stalewide CMA for Rouline Srvcs) per Peer Group Limils 571.51 50.00 ¢ $18.41 $23.09 $20.56 $0.00 . N/A
14 ;  Base Period Case Mix Adjusted Allowed Per Diem tesserofLn 12 orLn 13 $433.21 $52.45 $0.00 $15.30 ¢ $23.09 : $20.56 $0.31 | 18.26 $3.24
f ; ‘ (FRV} - .
' Quarterly Per Diem Rate Prior to Add-ons ; .
15 Growth Allowance Percentage = 18.37% Ln 14 x Grwih Allne % $20.47 - $5.64 36.00 $2.81 $4.24 $0.00 $3.78 NiA /A NiA
16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+1ni5 3153.68 . $62.09 30.00 $18.11 527.33 | $0.00 - $24.34 30.31 $18.26 $3.29 ¢
L7 Quarterly Facility Case Mix Index for Medicaid Residenis per Cument Qitr End : 1.5268 | ! : :
HI T Ortrly Routine Srves Case Mix Adjstd {CMA) Net Per Diem ti15xln1? : $94.80 ¢ : : ;
{19 Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AlDthr = Ln 18 5186.39 $94.80 $0.00 e $27.33 | £0.00 - $24,34 30.31 $18.26 $3.24 |
: Quarterly Per Diem Add-on Amounts ; : ;
20 Efficiency Add-en Per Diem  ([Stnd - Alwd] x 75, up ta max, or @) (see Palicy Manuat) $0.75 $0.53 $0.00 30.22 $0.00 ! $0.00 ° $0.00 : $0.00 !
o2t BIMS Add-on Per Diem = 0.0%5 (1o Routine Srvs) Ln 14 Col b x CPS Add-an $0.00 - $0.00 : i ; .
;22 Nurse Staff Hrs 7 Quality Add-on Per Diem: 3.0% (to Routine Srves) Ln 19 Cot b x Sting Add-on 52.84 $2.84
23 . Nursing Home Provider Fee [Fixed Amount} $17.40 i $97.10 :
24 Total Quartery Per Diem Add-on Amounis Sum of Lns 20 thru 23 $20.69 $£3.37 - $0.00 - $0.22 $0.00 $0.60 ; $17.10 ¢ $0.00 | $0.00 - 36.00
25 - Quarterly Case Mix Based Per Diem Rate Ln1g+Lnzd $207.08 $9B.17 ° $0.00 §18.33 ; $27.33 50.00 . $41.44 $0.31 518.26 $3.24
- 2% Quarterly Per Diem Rate for Bed Hold and Leave Days tn25-Ln23)* 075 $142.49 -

NHRSP2_FYE2012-18.37% - Qually Eff 08-14-2020-KJD-GL-FL (AUDITED). W3 62172021
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider  College Park Health Care Center Add-on Dala and Percentages _Scors . _Pefcent Case Mix Index (CMI) Data Specific. _wide _
Predr 19 00140654A Growth Allowance: N/A 18.37% Base Period Qverall CMI: 1.2906 1.3617
Case Mix Per Diem Rate Effective Date: 17112021 Citrly BIMS score 33.3% 2.5% Quarterly Medicaid CMI: 1.4279 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0s/3020 Nurse Hours per On-Site Day/Quality Incentive: 2.61 20% Qriry Mcaid Chil w RUG Wght Options: 1.4530 1.5713
: i . . Plant Admin Property Taxes
TS S ey S o g Mo, PTIV TS
[ P Calcutations : png & Maint General Related _ Insurance
! a b c d : a f g ) g h i :
CASE MIX BASED RATE CALCULATIONS
1 - Cost Center Peer Groups (see Policy Manual) 1 1 X 2 1 i 17 1 i !
Typo of Facilily withia Peer Group Ali Facilities | All Facilities - Froo Standing'  All Facitiies | AN Facililies . AN Facilities H
Bed Size Rangs within Pasr Group Al Bod Sizes + All Bed Sizes | All Bed Sizes - Al Bed Sizes | Ali Bed Sizes | Al Bed Sizos
: Peer Group Sfandards & Efficiency Measure LLimits ‘ | |
2 . Peer Group Standards; Perceniife {see Policy Manual) 90.6% 80.0% 90.0% 85.0% . 50.0%
3 Peer Group Standards: Multiplier {see Palicy Manual) 100.0% 106.0% 100.0% 100.6% 105.0%
4 Elficiancy Measure Maximums  (see line 20 for actualj {see Policy Manual) 50.53 $0.60 io.22 5041 $0.37 |
- Base Pesiod Per Diem Allowed Amounts : i . : :
5 As Filed Cosl Cenler Cosis  (Routine & Special Srves Combined) © As Filed FY12 CIR -FY 2018 GL-PL Rpt | $5,335,885.00° 2,566,909 S0 . 3508,923 $326.,800 - $230,266 | 51,020,157 ;  $17.861 $664,969 ! 30
6 Audit Adjusiments and Reallocalions to Cost Center Costs FY12 CiR Audit Adjstmts ($624,264):  ($246,813): $0 {34,986); $9.885 $834 | ($362.911) : {$66,506) $4B,633
7 Cast Center Costs After Audit Adjustments FY12 Audited CIR $4,741,621 . $2,320,096 : 50 $503,937 | $336,685 | $231,100 : $657,246 $17,861 | $548,063 $46,633 °
L} Totat Nursing Facility Days As Filed Days = 32,452 FY12 Audited C/R Days 32,452 ' : ; : :
Tolat Mursing Facility Days GL-PL (s, Rpt As Filed Days = 20,852 FY 18 GL-PL Ins Rpt Days H : ; 28,852/
9+ Net Per Diems prior to Case Mix Adjsimi to Routine Srves nT!inBCaola $145.24 $71.49 ¢ 36.00 $15.53 | $17.50 | {with LEF} $20.25 ¢ $0.60 $18.43 $1.44
i Base Period Facilily Case Mix Index for Ali Residents from 4 qirs of FY12 1.2906 ' : : : ;
L1t Routing Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln1D $55.39 ¢ :
12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOlhr=ta 9 $55.39 | $0.00 - $15.53 $17.50 | 30.60 | $18.43 $1.44 !
13 - Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Liimits ) $71.51 $0.00 $18.41 32300 50.00 | N/A
14 Base Perod Case Mix Adjusted Allowed Per Diam Lessetof Ln 12 orln 13 $118.35 $55.39 ¢ $0.00 : $15.53 $17.50 50.60 7.64 i $1.44 |
: ! (FRV) . ;
Quarterly Per Diem Rate Prior to Add-ons : B i : :
15 Growth Allowance Percentage = iB.37% 10 14 x Greh Allunc % $19.96 . $10.18 : $0.00 - 32.85 $3.21 $0.00 - NA NfA NA
© 16 ©  CMA Aliowed Per Diem (Alter Growth Aliowance Add-on) Lr14+Ln 15 $138.31 - $65.57 $0.00 - $18.38 $20.71 $0.00 ; $0.60 $7.64 31.44
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qiz End 1,4530 ! :
18 . Qrtrly Rouline Srves Case Mix Adjstd (CMA) Nel Per Diem Lp16x1Ln 17 X $85.27 ° X | i
S 19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln %8, AllQthr=Ln 16 $168.01 595,27 $0.00 $18.38 ° $20.71 $0.00 $23.97 ' $0.60 $7.64 : $t.d44
. Quarterly Per Diem Add-on Amounts i .
© 20 ¢ Efficiency Add-on Per Diem  ([$tnd - Alwd] x 75, up to max, or 0) : {see Policy Manual) $1.39 $0.53 © $0.00 . $0.22 . $0.41 £0.00 $0.23 $0.00 -
21 i  BiMS Add-on Per Diem = 2.5% (to Routine Srvs) - Ln 19 Col b x CPS Add-an $2.38 $2.38 .
© 22! Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (io Routine Srvos) Ln 19 Col b x Sting Add-on $1.91 $1.91°
23 Nursing Home Provider Fee (Fixed Amount) $17.10 ! . ) $17.10 ¢ .
- 24 . Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.78 . $4.82 $0.00 - 30.22 - 20.4% ° $0.00 $17.33 $0.00 $0.00 : $0.00 :
- : Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $190.79 $100.09 | $0.00 $18.60 | $214z2 50.00 $41.30 $0.50 ¢ $7.64 $1.44 ;
' 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-1a23}° 075 513627
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Unaudited 12/31/14 Cost Report Data
Facility Add-aon Facility State-
Provider:  Comer Health and Rehab Add-on Data and Percenlages ~ _Score _Percent, Case Mix Indox (CM}) Data Specilic. —wide,,
Prvdr ID:  (022044BA Growlh Allowance: N/A 18,37% Base Period Overall CMI: 1.2625 1.4014
Case Mix Per Diem Rale Eflective Date: 11142021 Quiy BIMS scare 45.7% 5.5% CGuarterly Medicaid CMI: 1.5214 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours ger On-8ite Day/Quality Incentive; 333 5.0% Crrirly Mcaid Chil w RUG Wght Options: 1.5491 1.5713
Tt
b . . Plant Admin: Pr
e s | o | SR | ey | | opas | e [MSSP TRl TS
# ' Calculations & Maint General Related Insurance
i a b [ & e 1 g h i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups {sea Policy Manual) 7 1 2 T 7 1 :
Type of Facility within Feer Group Al Facifities Al Facilities | Free Standing | Al Facifities | Al Facilities All Facifities :
Bed Size Range within Peer Group Afl Bed Sires | Alf Bed Sizes | Alf Bed Sizes | Alf Bed Sizes | All Bed Sizes | AN Bed Sizes
Peer Group Standards & Efficlency Measure Limils
2 | Peer Group Standards: Percentile {see Policy Manual) 50.0% 90.0% 90.0% B5.0% 50.0%
3 Peer Group Standards: Muttigfier (s Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see ine 20 for aclual} {see Policy Marual) £0.43 30.00 s0.22 50.41 30.37
‘ Base Period Per Diem Allowed Amounts : :
5 | As Filed Cost Center Costs (Routine & Special Srves Combinad) As Filed 1272114 CR - FY 18 GL-PL Rpt $4,832,506 | 52,286,566 30 £512,396 $260,364 $236,923 $1,068,433 $110,589 $357,235 50 s
6 | Audit Adjustmens and Reallocations to Cast Center Costs 121/14 CiR Audit Adjsimts (8514,843) $0 30 S0 $0 $0 {$514,843) {$6,209) $6,299 |
7 | Cost Center Costs After Audit Adjusimants : 1231114 Audited CR $4,317,663 £2,286,566 30 8512,396 $260,364 $236,923 $583,590 $110,589 350,936 $6,299 |
8 Tetal Nursing Facility Days As Filed Days = 25,059 1213114 Audited G/ Days 29,059 I
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 38,270 H FY 18 GL-PL los Rpt Days 38,270
9 | NetPer Biems prior lo Gase Mix Adjstmt te Routine Srves Ln7/Ln8Cola $147.67 $78.69 £0.00 $17.63 $17.11 | withL&H) $19.05 $2.89 $12.08
10 Base Period Facilily Case Mix Indax for All Residents : from 4 gtrs of FY10 1.2625
1% Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem : Lng/Ln10 $62,33
12 | Nel Per Diems after Case Mix Adjstmt te Routing Srves 1 RS=Ln 11, AllDlv = Ln 9 $62.33 $0.00 $17.63 17,11 $19.05 $2.89 $12,08 30.22
13 | Per Diem Standards {After Statewide CMA lor Routine Srves) per Peer Geoup Limits $73.31 $0.00 §19.52 $23.55 $24.02 NIA
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln f2orln i3 $127.16 $62.33 $0.00 $17.63 $17.11 $19,05 $2.89 7.93 $0.22
(ERY]
Quartedly Per Diem Rate Prior to Add-ons
15 . Growih Allowance Percentage = 18,455 £n 14 x Grwth Allwne % $21.32 $91.45 $0.00 5324 §3.14 $0.00 $3.50 N/A N/A NA
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Lnt4+Ln1s $148.4% $73.718 $0.00 $20.87 $20.25 $0.00 $22.55 $2,89 $7.93 $0.22
17 Quanerly Facility Case Mix Index for Medicaid Residenls per Gurrent O End 1,5481
18 Crirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem ! Ln16xLni7 $114.29
19 | Quarterly Medicaid CMA Aflowed Per Diemn RS = Ln 18, AiCthr = Lo 56 $189.00 5114.29 $0.00 $20.87 $20.25 $0.00 $22.55 52,89 $7.93 $0.22
Quarterly Per Diem Add-on Amounls
20 | EHiciency Add-on Per Diem  ({Sind - Alwd] x .75, up lo max, or 0} (see Policy Mamual) $1.53 50.53 $0.00 s0.22 $0.41 $0.00 5037 $0.00
21 BIMS Add-on Per Diem = 5.5% {to Routino Srvs Ln 19 Col b x GPS Add-on 36,29 $6.29
22 | Nurse Stall Hrs / Quality Add-on Per Diem = 5.0% (to Routine $rves) Ln 18 Col b x Stfng Add-on 35.71 $5.71
23} Nursing Home Provider Fee (Fixed Amount} $17.10 $17.10
24 | Total Quarlery Per Diem Add-unﬂrtu‘flounls ______ Sum of Lns 20 lhru 23 $30,63 $12.53 e SO.DO_ o 30.22 3041 $0.00 317.4?_ $0.00 $0.00 $0.00
25 | Quarierly Case Mix Based Per biem Rate Ln 19 + Ln 24 $219.63 $126.82 $0.00 $21.09 $20.66 $0,00 $40.02 §2.89 $7.03 $0,22
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {La25.Ln23}" Q.75 $151.90
NHRSPZ_FYE2014-13,37% - £ 08-14-2020-KJD {with adjsh2:31-34-GL-PL [AUDITED] 6212023 Rr32 Repont fstitutionad Reimbursement - BCHDPS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
. Facility Add-on Facility State-
- Provider  Comfort Creek NRC of Wadley Add-on Data ang Percentages _Scare . _Parcent. Case Mix tndex (CMI) Data Specific_ _wide
. PwdrD: 0D141138A Growth Allowance: NiA 18.37% Base Period Qverall CMI: 1.3067 1.3617
Case Mix Per Diem Rate £ffactive Dale: 1112021 Qtrly BIMS score 30.8% 2.5% Quarterly Medicaid CMI: 1.5256 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 278 3.0% Qriry Mcaid CMI w RUG Waht Options: 1.5551 1.5713
i ' . Plant Admin | Properly Taxes
Line Deserinlicn Sources / Tolals ::r:;::‘::s s?e'ﬁfc'zls Diatary hi:r;iryn& Operatns and }Aﬁl-, ?urgrl;c? and © and
C# p Calculations : eng & Maint General ' i Relateg . Insurance |
a ) B : t d a . f g g ; h ) i
CASE MIX BASED RATE CALCULATIONS i
1 . Cost Center Peer Groups (see Policy Manual) 1 1 2 1 : 1 : 1
Type of Facility within Pecr Group Al Facililes - All Faciliies | Free Standing . All Faciities Al Facilities | Al Facilitios |
Bed Size Range within Pacr Group Alf Bed Sizes - Al Bod Sizes - All Bed Sizos . Al Bed Sizes Al Bed Sizes | All Bod Sizes
Peer Group Standards & Efficiency Measure Limits
% . Peer Group Standards: Parceniite (see Policy Manual) 90.0% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.6% 100.0% 100.0% 100.6% 105.0%
4 Efficiency Measure Maximums {see lina 20 for sctual) {see Policy Manual) 30.53 $0.00 $0.22 30.41 $0.37
| Base Period Per Diem Allowed Amounts . . ! i )
5 . As Filed Cost Center Cosls  (Routine & Spacial Srves Combined) As Filed FY12 CiR -FY 2018 GL-PL. Rpt . 53.313.002.67_ $1.637.015 : £0 $393,120 . $281,831 1 $243,271 :  $414,537 : $91,806 $251.353 30
6 | Audit Adusiments ang Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts {356,048} 30 - %0 S0 $0 $0 . ($54,075) ; {$46,994) $45,021 -
7 Cost Center Costs After Audit Adjustments FY1i2 Audiled CIR $3,256,955 . %1,637.015 : 320 $393,180 $281,831 $243,271 ©  $360,462 $91,806 | $204,359 $45,021
8 Total Mursing Facility Days As Filed Days = 27,042 FY12 Audited C/R Days 27,042 ’ | : i
) Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 22,777 FY 18 GL-PL Ins Rpt Days : ; i ! 32.7??§ '
; 9 NetPer Diems prior to Case Mix Adistmi to Routine Srves tn7/tngCala $119.85 $60.54 . $0.00 $1454 $19.42 | {with LEH} $13.33 §2.80 | $7.56 $1.66
110 Base Period Facility Case Mix index for All Residents from 4 qirs of FY12 i 1.3067 - ' ; .
"1 Routing Srvcs Case Mix Adjstd {CMA) Nel Per Diem Ln9/Ln10 $45.33 - :
12 Nel Per Diems after Case Mix Adjsimi ta Routine Srves RS=Lr 11, AliOthr=Lng $46,33 : $0.00 $14.54 $12.42 $13.33 $2.80 $1.66
13 ©  Per Diem Standards (After Statawide CMA for Rouline Srves) per Peer Group Limits §71.51 50.00 $18.41 ¢ $23.09 $20.56 : $0.00
14 Base Period Casa Mix Adjusted Allowed Per Diem Lesserafln 12 orLn 13 $106.38 ° $46.33 £0.00 $14.54 1842 $13.33 $2.80 $1.66
: Guarterly Per Diem Rate Prior to Add-ons : : ‘ : :
15 ; Growth Allowance Percendage = 18.37% Ln 14 x Grwih Allvne % $37.20 ¢ $8.51 - $0.00 - $2.67 ; $3.57 - 30.00 $2.45 N/A NIA ¢ NFA
16 . CMA Allgwed Per Diem (Afler Growth Allowance Add-on) th 4+ Lnis ' 5123.58 ° 354,84 $0.00 $17.21 ; $22.99 $0.00 $15.78 : $2.80 : $8.30 - $1.66
17 Quarterdy Facility Case Mix Index for Medicaid Residents per Current Gitr End 1.5551 : ' | )
[ Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem tniGxLln17 $85.28 . : :
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AROlhr = Ln 36 $154.02 $85.28 | $0.00 - $17.24 : $22.99 80.00 $15.78 $2.80 $8.30 $1.66 ;
Quarterly Per Diem Add-on Amounts ‘ ' i i
| 20 . Efficiency Add-on Per Diem ({Sind - Alwd] x .75, up ta max, or 0} (sea Policy Manuat) $1.53 $0.53 | $0.00 . $0.22 : $0.4% $0.00 $0.37 | $0.00
i 21 BIMS Add-on Per Diem = 2.5% {to Routine Srvs} Ln 18 Col b x CPS Add-on $2.43 : $2.13 , L
P22 Nurse Staff Hrs / Qualily Add-on Per Diem :  3.0% {lo Routing Srves) Ln 19 Col b x Sling Add-on $2.56 3$2.56 | ]
23 Nursing Home Provider Fea {Fixed Amount} $17.10 . : : ) $17.10 |
24 ©  Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thny 23 $23.32 $5.22 $0.00 $0.22 : $0.41 : $0.00 | $17.47 $0.00 $0.00 $0.00 |
i . I H
25  Quarterly Case Mix Based Per Biem Rate Ln13+1Ln24 $177.34 $90.50 $0.00 ¢ $17.43 : $23.40 : $0.80 $33.25 ' $2.80 . $8.30 $1.66
26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25 -Ln 23) " 0.75 $120.18
NHRSP2_FYE2012-18.37% ~Qualty Ef 02-14-2020-K2D-GL-PL {AUDNTED )5 62172021 R-32 Report Instiutional Rembursement - DCHIDES



Quarterly Case Mix Based Per Diem Rate Calculations FINAL.
Based On Audited FY13 Cost Report Data
Facilily Add-on Facility Slate-
Proviger:  Cordele Health & Rehah Add-on Dala and Percentages ~ .Scora_Percent. Case Mix Index (CMI} Data Specific. _wide
Prvdr |D;  00059892A Growth Allowance: NiA 18.37% Base Period Overali Ci; 1.1887 1,3689
Case Mix Per Diem Rale Effective Date:  01/01/21 Quly BIMS score 22.0% 1.0% Quarterly Medicaid CMi: 1.4588 1.5438
MDS & Nurse Hrs Data per Quarter Ending:  09/30/20  Nurse Hours per On-5ite Day/Quality Incentive: 5,22 3.0% Qrtdy Meaid CMI w RUG Wght Optinns: 1.4826 15713
) Reutine il ) Laundry & { Plant Admin ALG- GL-P Properiy Taxes
a b c d e 1 g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (seo Policy Manual) 1 1 2 1 1 1
Typa of Faciliy within Peer Group Alf Facilities | A4 Facilllies | Free Standing © All Facifities | Al Faciities | All Facilifies
Hed Size Range within Peer Group Ail Bed Sizes | All Bed Sizes | Al Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiercy Measure Limits
2 | Peer Group Standards: Percentile (see Policy Manual) 50.0% 90.0% 90.0% B85.0% H 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  {see line 20 for actual) {see Policy Manual) 50.53 $0.00 50.22 $0.41 50.37
Base Period Per Diem Allowed Amoun|s
5 As Filed Cost Center Costs  {Routine & Special Srvcs Combined) As Fled FY13CR $2,013,144 $855,965 30 §246,731 $110.011 ¢ 570,025 347,784 £77,633 $204,995 50
& | Audit Adjustments and Reallocations to Cost Center Cosls FY13 CR Audil Adjstmis ($36,822) %0 30 50 $343 | $218 ($37.974) ($14,476) $15,067
7 | CostGeater Costs After Audit Adiustments FY13 Audiled GR $1,976322 | $955,965 30| $246,731 $110,354 ! $70,243 | $309,810 $77,633 $190,519 §15,067
8 Total Nursing Facility Days As Fited Days = 11,808 FY13 Audited G/ Days 11,808
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 23,835 FY 18 GL-PL Ins Rpi Days 23,836
9 | Net Per Diems prior 19 Case Mix Adistmt to Routine Srves Ln?ilo8Cola $164.06 $80.95 30,00 $20.90 3§5.29 © (withigH) 526,24 $3,26 $16.13 $1.28
10 Base Period Facility Case Mix Index for All Residenls from 4 qtrs of F¥10 1.1887
11 Rouline Srves Case Mix Adjsld (CMA) Net Per Diem tn9/Lalo $68.11
12 | Net Per Diems afler Case Mix Adjstmt to Routine Srves RS5= Lo 11, AllOr = Ln 8 368.11 3000 $20.90 £15.29 ; $526.24 $3.26 $16.13 $1.28
13 | Per Diem Standards [After Stalewitks CMA for Routing Srves) per Peer Group Limils 373.80 $0.00 $19.14 $23.27 i $23.46 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Biem Lesserof Ln 52 orln13 $139.16 $68.11 $0.00 $19.14 $i5.29 ; 523.46 $3.26 8.62 51,28
{FRV}
Quarterly Per Diem Rate Prior to Add-ons i
15 | Growth Allowance Percenlage = 18,373 Ln 14 x Grwth Alfwnc % $23.15 $12.51 $0.00 $3.52 $2.81 | $0.00 $4.31 NIA N/A N/A
16 | CMA Allowed Per Diem (After Growih Aliowance Add-on) tnid+Lnis $162.31 380.62 $0.00 $22.66 $18,10 \} $0.00 827,77 83.26 88,62 $1.28
17 Quarterly Facilty Case Mix [ndex for Medicaid Residenis per Gurrent Qtr End 11,4826 H
18 Qrtrly Aoutine Srves Case Mix Adjstd (CMA) Net Per Diem Ln1§xLn 17 $119.53
19 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOIv = Ln 16 $201,22 $119.53 $0.00 $22.66 $18.10 | $0.00 527.77 $3.26 $8.62 $1.28
Quarterly Per Diem Add-on Amounls
20 | Efficiency Add-cn Per Diem (Stnd - Alwd] x .75, up to max. or 0} (see Policy Manual) $0.94 $0.53 $0.00 $0.00 $0,41 | $0.00 $0.00 $0,00
21 | BIMS Add-cn Per Diem = 1.0% (lo Rouline Srvs) Ln 18 Col b x GPS Add-cn 81,20 $1.20
22 | Nurse Staff Hrs / Qualily Add-on Per Diem =  3.0% (lo Routine Srves) L.n 18 Col b x Stfng Add-cn 53.59 £3.59 :
23 | Nursing Home Provider Fee (Fixed Amoynt) $17.30 i $17.10
24 | Total Quarterly Per Diem Add-on Amounls Sum of Lns 20 thiu 23 . $22,83 $5.32 30.00 $0.00 $0.41 : $0.00 $17.101 s0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Hate Lni9+ln24 $224,05 $124.85 $0.00 $22,66 $18,51 $0.00 $44.87 $3.26 $8.62 $1.28
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 075 $155.21
RHASP2, FYE2013-18.37%4017-1-2020-KJID (with agjsl-GL-PL {AUDITED) 672172023 R-32 Report Institutional Reimburserment « DCHDFS




Insttutonal Reimbursement - DCHMFS

Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facifity Add-on Facility State-
provider:  Countryside Health Center Add-on Data and Percentages _Score_Percent. Case Mix Index (CMI) Data Specific, __wide _
Pevdr D 00141666A Growth Akowance: NIA 18.37% Base Period Overall CMI: 1.1147 1.3617
Case Mix Per Diem Rate Effective Date: 1142021 Qtdy BIMS score 31.4% 25% Cuarerly Medicald CMI: 1.5979 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.76 30% Qrirly Mcald CMEw RUG Wght Options: 1.6275 1.5713
o . . : Plant Admin | Propely | Taxes
iLine! Descriplion Sources / Totals SR::?::TS SSETSi?:‘:Is Dietary ' !I;?Jir;iwn& Operatns and \Aﬁf" GL'PL! and and ;
o b Calcutations : ong &Mant : General ' U7 . pojte ! Insurance
a b ¢ d e i f g g h ; i ;
CASE MIX BASED RATE GCALGULATIONS i ‘
1 ' Cost Center Peer Groups (see Policy Manuat) 1 1 2 : 1 . 1 T . '
! Type of Facility wilhin Peer Group i Alf Faclities | All Faciliies ' Free Standing . All Faclfilies ' Al Facilities | AN Facilities |
Bad Size Range within Peer Group i Al Bed Sizes : All Bed Sizos . All Bed Sizes | Al Bed Sizes Ali Bed Sizes ; All Bed Sizos
| Peer Group Standards & Efficiency Measure Limits } : :
2 Peer Group Standards: Percentile (see Policy Manual} 90.0% 90.0% 90.0% 85.0% 50.0%
3 - Peer Group Standards: Mulliplier (sea Palicy Marual} 100.0% 100.0% 100.6% 100.9% . i 105.0%
4 Efficiency Measura Maximums  (see kine 20 for aciual} [see Policy Manual} $0.53 50.00 50.22 30.41 ; i 80.37 '
: Base Period Per Diem Allowed Amounts : . : : ! ;
5 - As Filed Cost Center Costs  {Rouline & Special Stves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,631,676.00.  $1,087,985 50 274,943 | $177.79% 0 $169,466 °  $268,870 $40,343 © $15,273 30
6 . Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audit Adjsimis (328,070) ($3,388) $0 . 50 - 80 ; (81,344} ($23,328): : ($15,273) $15,273 .
7 . Cost Center Costs After Audil Adjustments FY12 Audited CR $2,003,609 © $1,084,597 %0 ! 5271943 ; $177,799 ; $168,122: $245532 i $40,343 ' £0 $15.273
B - Total Nursing Fagcility Days As Filed Days = 19.464 FY12 Audited CiR Days 19,464 H . :
: Total Nursing Facility Days G1-PL Ins. Rpt As Filed Days = 19,5664 FY 18 GL-PL Ins Rp1 Days ' : . 19,564 - |
9 :  Net Per Diems prior to Case Mix Adjstmt to Rouline Srves Ln7/Ln8Cola $102.91 $55.72 $0.00 $13.97 31777 (with LEH} $12.61 : $2.00 $0.00 . $0.78
10 - Base Period Facility Case Mix Index for All Residents from 4 glrs of FYi2 1.1147 : : i
1 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Le9iln 10 $49.99 } : |
12 . Net Per Diems after Case Mix Adjsimt to Routine Srves RE=Ln11, AllOthr=Ln 8 $49.59 $0.00 $13.97 - $17.77 . $12.61 . $2.06 : $0.00 $0.78
13~ Per Diem Siandards (Alter Stalewide CMA for Routina Srves) per Pear Group Limits $71.51 $0.00 ¢ $i8.41 $23.09 ¢ $20.56 ° $0.00 - N/A
14 °  Base Period Case Mix Adjusted Allowed Per Diem Lesseroftn 12 orln 13 $103.31 $49.99 $0.00 $13.97 $17.77 $12.61 $2.06 6.13 ! $0.78
. : (FRV}
Quarterly Per Diem Rate Prior to Add-ons ‘ 0
15 . Growth Allowance Percentage = 18.37% Lo 14 x Grwih Allwne % $17.33 $9.18 $0.60 $2.57 $3.26 $0.00 : $2.32 N/A ! NiA I NfA
16 ¢ CMA Allowed Per Diem (After Growth Allawance Add-on) Lni4+Ln1s $120.64 $50.17 £0.00 $16.54 | $21.03 $0.00 $14.93 $2.06 | $6.13 $0.78
+ N B N
17 - Quarterly Facility Case Mix index for Medicald Residents per Current Qtr End 1.6275 : ! : ’
18 Qridy Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLa17 $96.30 | ! .
19 . Quarledy Medicaid CMA Allowed Per Diem RS =£n 18, AllOhr = Ln 16 $157.77 $96.30 . $0.00 $16.54 $21.03 $0.00 . $14.93 $2.66 | $6.13 $0.78 .
Quarterly Per Diem Add-on Amounts :
20 | Efficiency Add-on Per Diem ([Stnd - Atwd} x .75, up to max, or 0) (see Policy Manwal) $1.53 $0.53 %0.00 §0.22 | $0.41 ¢ $0.00 : $0.37 $0.00
21 ; BIMS Add-on Per Diem= {to Rouline Srvs) ! Ln 19 Cot b x CPS Add-on $2.41 52.41 : |
22 | Murse 5taff Hrs / Quality Add-on Per Diem:  3.0% {to Rouline Srves) L 18 Col b x Sting Add-on $2.89 $2.89 .
23 Nursing Home Provider Fee {Fixed Amount) $17.10 i ; $17.10
24 . Total Quartery Per Diem Add-on Amounts Surm of Lns 20 thru 23 $23.93 $5.83 | $0.00 $0.22 $0.41 | $0.00 $17.47 - $0.00 $0.00 $0.00 .
25 Quarterly Case Mix Based Per Diem Rate tn19+Ln24 $181.70 | $102.13 ¢ 50.00 $16.76 | $21.44 | $0.00 : $32.40 ¢ $2.06 $6.13 50.78
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25-Ln23)* 075 5123.45
NHRSP2_FYE2012-18.37% - Qually £ 08-14-2020-KIB-GL-PL (AUDITED). s 621/2021 R-32 Reporl



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Unaudited 12/31/14 Cost Report Data
Facility Add-on Facility Stale-
a ovider: Covenant Dove - Macon Acd-on Dats and Percentages _Stere . Percenl. Case Mix Index {CMB Data Specific wide
PredriD: 00141523A Growlh Affowance: NIA 18.37% Base Pericd Overall CMI: 1.5027 14014
Case Mix Per Diem Rale Effeclive Date: 111201 Giely BIMS score 39.5% 2.5% Quarterly Medicaid CMI: 1,8315 1.5438
MOS & Nurse Hrs Data per Quarter £nding: 09/30/20 Nurse Hours per On-Site Day/Quafity Incentive: 399 2.0% Qrirly Meaid CMIEw RUG Wght Options: 1.8652 1.5713
, Routine | Special ! Lawndry & | P2t Admin a-GLpL| POy Taxes
L'\:e Bescriplion Cjzl::rlgfi:r,;s Tetals Services Sep:ﬁces Dietary Huuskr:ng %p;‘:::ts Gear?:r al Alisuranca Ft:lj;f ad insﬁ::'lce
a b c d [ 1 g h i
CASE MIX BASED RATE CALCULATIONS :
1 ! Cost Center Peer Groups {see Policy Manual) 7 1 2 1 7 )
Type of Facility vithirs Peet Group Alf Facilities All Facilities | Free Slanding | AN Facilites | Al Facilifies Alf Facilties h
Bod Size Range within Peer Group s Aff Bod Sizes | AllBed Sizes | Al Bed Sizes | Alf Bed Sizes | Alf Bed Sizes | Al Bed Sizes ;
i Peer Group Standards & Elficiency Measure Limits ! 2
2 Peer Group Slandards: Percenlile H {see Policy Manual) 90.0% 80.9% 80.0% 85.0%6 50.0% 3
3 Peer Group Slandards: Muliplier ; {see Policy Manual) 100.0% 100.0% 180.0% 100.0% 105.0% !
4 Efficiency Measure Maximums  (see line 20 for actualj {see Policy Manual) 30.53 $0.00 80.22 S0.41 50.37 ;
Base Period Per Diem Allowed Amounts : ;
5 : As Filed Cost Cenler Costs ({Routine & Special Srvcs Gombined) As Filed 12431114 G/t - FY 18 GL-PL Rpt 3,435,173 $1,731,823 50 £252,767 $176,345 $179,943 $720,392 §it,958 $35%,945 $0 .
6 - Audit Adjustments and Reallocalions 10 Cost Center Cosls ' 12131114 G/R Audit Adjsimis ($265,777) $0 $0 $0 30 $0 ($265,777) (524,077 $24,077 :
7 . Cost Center Costs Alter Audit Adjusiments : 1231114 Audited C/R $3,169,396 §$1,731,823 $0 $252,767 §176,345 §179,943 $454,615 $:11,958 £337.868 524,077 i
& Torl Nuwsing Facility Days As Filed Days = 17,788 : 12/31/14 Audited C/R Days 17,788 |
" Tolal Mursing Facility Days GL-PL Ens. Apt As Filed Days = 30,726 FY 18 GL-PL Ins Bpt Days 30,726 :
9 ; Net Per Diems prior to Gase Mix Adjstmt to Routine Srvcs i Ln7/Ln8Cola $177.89 $97.36 $0.00 514.21 $20.03 | (with L&H) $25.56 50.39 $18.99 $1.35 a
10 ' Base Period Facility Case Mix Index for All Residents from 4 girs of FY10 1.5027 ¢
11! Rouline Srves Case Mix Adjstd [CMA) Net Per Diem tn9/Ln10 $64.79
12 : Net Per Diems zfter Case Mix Adjstmt to Routine Srves RS =in 11, AlOIhr= Ln 9 $64.79 £0.00 $14.21 $20.03 $25.56 50.39 $18.99 $1.35
13 : Per Diem Standards (Aller Siatewide GMA lor Rouling Srves) per Peer Group Limits $73.31 $0.00 $19.52 $23.55 $24.02 N/A
4 : Base Period Case Mix Adjusted Allowed Per Diem Lesserofln12orln 13 $133.1 364,79 $0.00 $14.21 $20.03 824,02 $0.39 8.92 $1.35
. {FRY)
| Quarterly Per Diem Rate Prior {0 Add-ons ;
151 Grawih Allowance Percenlage = 18.4% Ln $4 x Grwlh Alwnc % $22.60 $11.90 $0.00 8261 $3.68 $0.00 $4.41 N/A N/A NA !
16 : CMA Allowed Per Diem {Alter Grawth Allowance Add-on) Ln14 +in 15 5156.31 376.69 $0.00 $16.82 $23.71 $0.00 528,43 $0.39 48,92 $1.35 ¢
17 | Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1,8662
18 , Qrtdly Routine Srves Case Mix Adjstd {CMA) Net Per Diem n16xLn 17 $i43.12
19+ Quarterly Medicaid CMA Allowed Per Diem AS = Ln 18, AQRr = Ln 16 $222.74 3143142 $0.00 $16.82 $23.71 30.00 52843 3039 $8.92 $1.35
i
i Quarterly Per Diem Add-on Amounts
20 Efficiency Add-on Per Diem {[Sind - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $6.53 $0.00 $0.22 §0.41 $0.00 $0.00 $0.00 :
21 . BIMS Add-on Per Diem = {lo Roulme Srvs) Ln 18 Gol b x CPS Add-on $3.58 $3.58 !
22 | Nurse Stall Hrs/ Qualily Add-on Per Diem = 20% (lo Routine Srvcs) Ln 1% Co b x Sting Add-on $2.86 $2.86 ‘
23 | Mursing Home Provider Fee {Fixed Amouat) $17.10 $17.10 i
24 ! Total Quarterly Per Diem Add-on Amaunts o SuT_f:f_Lns?D thr 23 $24.70 $6.97 $0.00  s0.22 5041 $0.00 31710 $0.00 $0.00
25 i Quarterly Case Mix Based Per Diem Rate Lni9+in2d §247,44 $150,09 $0.00 $17.04 $24.12 $0.00 $45,53 $0.39 $8.92
26 Quarterly Per Biem Rate for Bed Hold and Leave Days (ln25-Ln23) " 0.75 $172.76
NHRSP2_FYE2014-18.37% - EIf 08-14-2020-KID {with adjs)12:31-14-GL-PL {AUDITED) 6:21/202¢ R-32 Report Institutional Reimbursement - BCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
: Facility Add-on Facility State-
provider:  Crestview Nursing Facility Add-an Data and Percentages _Sgore,  _Pergent Case Mix Index {CM]) Dala Specific. _wide
Prvaril:  00273567A Growlh Allowance; N/A, 18.37% Base Period Overall CMI: 1,1823 1.3617
Case Mix Per Diem Rate Effective Date: 1112021 Qtirdy BIMS score 32.8% 2.5% Quarterly Medicaid CMI: 1.3887 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.73 3.0% Crirly Mcaid CMI w RUG Woht Qptions: 1.4115 1.5713
I T
' . . Plang Admin Property Taxes
Line Descrinlion Sources / Tatals SRE Orl:;:?; SS:E:::ES . Dietary :ﬁ::iryn& QOperalns and 'A[f" S;g:czl' and and
C o 3 Cafculations ; prg & Maint General | Related ! Insurance
. a b [ d e f : g g h i
CASE MIX BASED RATE CALCULATIONS i
1 : Cost Cenler Peer Groups {see Policy Manual) El 1 ; 1 1 1 ! 1
Type of Facilily within Peer Group Al Facifities . Al Facifiies Hosp Based © Al Facifities All Facilities | Al Facifitios
Bed Size Range within Peer Group - All Bed Sizas - Al Bed Sizes | Al Bed Sizes ©  All Bed Sizos All Bad Sizes | All Bed Sizos |
Peer Group Standards & Efficiency Measure Limits ; ‘
2 FPeer Group Standards: Percanlila {504 Policy Manual) 90.0% 900% o 90.0% B5.0% 50.0% i
3 Peer Group Standards: Mulliptier {soe Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.6%
4 Efficloncy Meastre Maximums  (see line 20 for actial) {see Policy Manual) $0.53 $0.00 $0.22 $0.41 ; 30.37
Base Period Per Diem Allowed Amounts ) : : ) : :
5 - AsFiled Cost Center Costs  (Routine & Special Srves Combined) - As Filed FY12 C/R -FY 2018 GL-PL Rpt $17,345,050.00. $9,275,318 30 $1.621,649 $1,257,095 . $1,053,129 : $3.462,092 © $155,956 $518,811 . 30
6 | Audit Adjusiments and Reallacalions to Cost Center Costs FY12 CR Audit Adjstmts ($1,737,823); {8610,837): 30 ($349.850) (553.040}. ($177,026)] ($273,838)° {$267,314): $4,082
7 ; Cost Center Costs After Audit Adjustments FY12 Audited C/R $15,607.227 | $B,664.481 : 50 . $1,.271,799 ¢ $1,194,055 ' $876,103 ' $3,188,154 °  $155,956 | $251,597 $4,082 ;
8 ! Fotal Nursing Facilily Days As Filed Days = 89,009 FY12Z Audited C/R Days 89,009 : : . : ;
Total Mursing Facilly Days GL-PL Ins, Rpt As Filed Days = 101,433 FY 18 GL-PL Ins Rpl Days . : 101,433 :
9 . NetPer Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $175.14 . $97.34 ° $0.00 : $14.29 ¢ $23.26 | (with L&H) $35.83 $1.54 $2.83 50.05
10 Base Period Facility Case Mix Index for All Residents fram 4 qlrs of FY12 1.1823 : . ' i
11 . Rauline Srvcs Case Mix Adjstd (CMA) Net Per Diem ln9/Ln 10 $82.33 : : : : . .
i2 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AlQthr= Ln & $82.33 $0.00 $14.25 $23.26 $35.63 : $1.54 $2.83 $0.05 :
13 ; Per Diem Slandards {After Statewido CMA for Routine Srvcs} per Peer Group Limiis $71.51 $0.00 : $29.15 $23.09 ! $20.56 $0.00 NIA ’
4 Base Period Case Mix Adjusted Allowed Per Diem lLesseralLn 12 orLn 13 $140.87 © $71.51 $0.00 $14.29 - $23.00 ¢ $20.56 $1.54 . 9.83 $0.05 )
: : ; : : (FRV) :
i Quarterly Per Diem Rate Prior to Add-ons . . ¢ H .
15 1 Growih Allowance Percentage = 18.37% Ln 14 x Gryh Alhwnc % $23.79 $13.14 $0.00 - $2.63 . $4.24 $0.00 $3.78 | NIA NiA N/A .
6 1 CMA Allowed Per Diem {Aftor Growih Allowance Add-on} Ln14+Ln 15 $164.66 $84.65 ; $0.00 $16.92 $27.33° $0.00 £24.34 ! $1.54 ; $9.83 ' 50.05 |
YA Quarlerly Faclity Case Mix Index for Medicaid Residents par Current Qtr End 14115 : :
18 - Qrtiy Routine Srves Case Mix Adjstd (CMA) Net Per Diem tnt6xLn17 : $119.48 : ; : ) :
1 48 ©  Quarterly Medicaid CMA Allowed Per Digm RS =Ln 18, AlDht =Ln 16 $199.49 $119.48 . £0.00 $16.82 : $27.33 | $0.00 $24,34 $1.54 $9.83 $0.05
[ Quarterly Per Diem Add-on Amounts ‘ ! ' i :
b 20 Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up to max, or G} (o8 Policy Manuat) 30.22 30.60 ¢ $0.00 . $0.22 $0.00 : $0,00 $0.00 | 30.00
| 21 BIMS Add-on Per Diem = 2.5% {to Routine Srvs) Ln 19 Cal b x CP$ Add-on $2.69 $2.69 ) : : |
22 © Murse Staff Hrs / Quality Add-on Per Diem:  3.0%  {la Reutine Srves) Ln 19 Cal b x Stfng Add-on $3.58 $3.58 i
23 | Mursing Home Provider Fee (Fixed Amount) $0.00 : $0.00 . ;
24 © Total Quarterly Per Diem Add-on Amounis Sum of Lrs 20 thn: 23 $6.79 $6.57 $0.00 $0.22 : $0.00 - 30.00 30.00 . $0.00 . $0.00 ¢ $0.00 -
25 | Quarterly Case Mix Based Per Digm Rate Lrn19+Ln24 $206.28 $126.05 50.00 $17.14 : 527.33 - £0.00 $24.34 ‘ §1.54 $9.83 $0.05
26 : Quartetly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)* 075 $154.71
NHRSP2_FYE2012-18 37% - Qualty Ef 05-14-2020-KJD-GL-FL (AUBITED). s 672172021 R-32 Report institutional Reimbursement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider:  Crisp Regional Nursing and Rehab Ctr Add-on Dala and Percentages _Score. _Percent, Case Mix Index (CM!} Data Spegcific_ _wide
Prvdr1D:  00274128A Growth Allowance: N/A 18.37% Base Period Overall CMI; 1.4206 1.3617
Case Mix Per Diem Rate Effeclive Date: 11112021 Citrly BEMS score 50.0% 5.5% Quarterly Medicaid CMI: 1.8677 1.5438
! MDS & Nurse Hrs Data per Quarter Ending: Q9/30/2¢ Nurse Hours per On-Site Day/Qualily kncentive: 4.14 3.0% Qrtrly Mcald CMI w RUG Wght Options: 1.9036 1.5713
: . . Plant Admin Property Taxes
Ling: Descrition Sources / Tolals SF:; :’:;es Sse?'siccgzls Dietary hz‘:’{;?‘wn& Operains and Aﬁ_;:;s;’;?“i and and
# P Calculations : ; png & Maint | General | Related Insurance -
‘ ; a b c d e ; i : g q ; h i
CASE MIX BASED RATE CALCULATIONS 3 ;
1 Cost Center Peer Groups {sae Policy Manual) 1 T 1 1 1 : 7 :
Type of Facility within Paer Group All Facifities . All Facilitias © Hosp Based All Facililies Ail Facilities ‘ All Facifilies
Bed Size Range within Peer Group All Bed Sizas - Alf Bod Sires © All Bed Sizgs All Bed Sizas | All Bed Sizes ‘ Alf Bed Sizos
| Peer Group Standards & Efficiency Measure Limits ;
2 Pesr Group Standards: Parcentife (s Policy Manual) ! 96.0% 90.0% 80.0% ! 85.0% ' 50.0%
3 ¢ Peer Group Standards: Muliiplier {see Palicy Manual) 100.60% T00.0% 106.0% 100.0% X 1065.0%
4 Efficiency Measure Maximums  {seo line 20 for aclual) {see Policy Manual) 30.53 $0.00 $0.22 80.41 s £0.37
| Base Period Per Diem Allowed Amounts , ! : :
5 | AsFiled Cost Center Costs (Routine & Special Srves Combined} As Filed FY12 CiR -FY 2018 GL-PL Rgt | $5,952,644.00:  $2,971,066 $0 :  $711,607 , $402,802 °  $416,74% | $836,579 $70,786 | $543,063 30
6 ' Audit Adjustments and Realflocations to Cost Center Casts FY12 /R Audit Adjstmts {871,154} 30 50 30 51,048 $1086 | {$74,675) {$9,002) $10,389
7 . Cost Center Costs After Audit Adjusiments FY12 Audited CIR $5,881,490 ©  $2,971,086 &0 $711,607 $403,850 +  $417,827 $761,904 $70,786 ; $534,061 $10.389
8 Totat Nursing Facilily Days As Filed Days = 34,794 FY12 Audiled C/R Days 34,794 ; :
: Totat Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 25,234 FY 18 GL-FL ins Rpt Days : 25,234 }
© 9 | Net Per Disms prior to Case Mix Adjstmt to Routine Srves Ln77LnBCola $169.82 $85.39 §0.00 $20.45 $23.62 | (with LEH) $21.90 $2.81 $16.35 ‘ $0.30
10, Base Period Facllily Case Mix Index for All Residents from 4 girs of FY12 1.42086 :
S5 Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn9/tnz0 ; $60.11 | ; ; ‘
1 12 | Net Per Diems ailer Case Mix Adjstmt 1o Rauline Srves RS=Ln 11, AllCr=1Ln9 ! $60.11 $0.00 $20.45 ° 523,62 $21.90 $2.81 1 $15.35 $0.30 ¢
13 | Per Diem Standards (After Statewida GMA for Routino Srves) per Peer Graup Limils $71.51 3600 520,15 ¢ $23.09 i $20.56 3$0.C0 ¢ NIA
14 . Base Period Case Mix Adjusied Allowed Per Diem LessercfLn12orLn13 i $136.94 $60.11 $6.00 $20.45 $23.09 i $20.56 $2.81 562 $0.30
, ! : | . [FRV}
. Qluarterly Per Diem Rate Prior o Add-ons i ‘ i . :
15, Growlh Allowance Percentage = 18.37% Ln 14 x Grwih Allwnc % i $22.82 $11.04 - $0.00 $3.76 | 34241 $0.09 $3.78 NiA NA N/A
16 CMA Allowad Per Diem (After Grovah Allowance Add-on} Latd+1n15 $150.76 $71.15¢ 30.00 s24.21 $27.33 | £0.00 ¢ $24.34 $2.81 $0.62 $0.30 :
17, Quarterly Facility Case Mix Index for Medicaid Residents per Curent Qtr End 19036 |
‘1B Qrddy Routine Srves Case Mix Adjsig (CMA) Net Per Diem Ln16xLn17 i $135.44 - . i . : i
: 19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AliGthr=Ln 16 . $224.05 $135.44 ° $0.00 $24.21 . $27.33 | $0.00 - $24.34 $2.81 59.62 $0.30
! Quarterly Per Diem Add-en Amounts ;
20 . Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up lo max, oz 0) (see Palicy hManual) $0.75 $0.53 . $0.00 §0.22 ¢ £0.00 $0.00 ° $0.00 £0.00
21 BIMS Add-on Per Diem = 5.5% (lo Routine Srvs) Ln 19 Cot b x CPS Add-on $7.45° $7.45 : ' i !
22 ¢ Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (lo Routine Srves) Lh 19 Col b x Sting Add-on $4.06 . $4.06 . : :
. 23 Nursing Home Provider Fee {Fixed Amount) : $17.10 - : $17.10 ¢
.24 Total Quarterly Per Diem Add-on Amaunts Sum of Lns 20 thu 23 $23.36 | $12.04 ¢ $0.00 $0.22 $0.00 $0.00 - $17.10 $0.00 $0.00 $0.00 -
25 | Quarterly Case Mix Based Per Diem Rate ln19+Ln24 $253.41 $147.48 50.00 $24.43 $27.33 $0.00 : $41.44 $2.81 5962 $0.30 .
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 075 $177.23
NHRSP2_FYE2012+18.37% - Qualty EH 08-14-2020-KJ0-GL-PL (AUDITED) k5 612112021 R-32 Report Instiutonal Reimburzemenl - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility State-
Provider:  Cross View Care Center Add-on Data and Percentages Sgore Percent Case Mix Index {CMI) Data Specific wide
Prvdr [D: 001425024 Growih Aflowance: NFA 18.37% Base Period Overall CMI: 11552 1,3599
Case Mix Per Diem Rate Effective Date:  01/01/21 Quly BIMS score  25.4% 1.0% Quarterly Medicaid CMI: 1.36%1 1.5438
MDS & Nurse Hrs Data per Quarter Ending:  09/30/20  Nurse Hours per On-Site Day/Quality Incentive; 2.81 2.0% Crirly Meaid CMI w AUG Wght Options: 1.3832 1,573
. - Plant Admi Pr
I Saus L il vl B it S B ot B
# Calculations - &Maint | General Related Insurance
a B c ] & ] g h i
CASE MIX BASED RATE CALCULATIONS
1 i Cost Center Peer Groups {see Policy Manval) 1 1 2 1 T 1
Type of Facility within Peer Group Afl Facifiies | Al Facilities | Free Standing | Al Facilities | All Facliies | All Facifities
Bed Sire Range within Peer Group Alf Bed Sizes | Afl Bed Sizes | All Bed Sizes | All Bed Sizes | Al Bed Sizes | All Bed Sizes
Peer Grotip Standards & Efficiency Measure Limils
2 FPeer Group Standards: Percentile {see Policy Manuaf} 90.0% 50.6% 90.0% 85.0% 50.0%
3 | PeerGroup Standards: Multipfier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 1 Efficiency Measure Maximums (see fine 20 for achual} {see Policy Manual) $0.53 £0.00 50.22 5041 £0.37
Base Period Per Diem Allowed Amounts
5 i As Filed Cost Center Costs ({Routine & Special Srves Gombined) As Fited FY13 G/R $1,899,677 $760,302 0 5281878 $267,254 $198,948 $303,862 $18,730 368,703 30
6 | Audil Adjusimenis and Reafiocalions to Cost Genter Costs FY13 /R Audit Adjstmis $693 $0 $0 30 {$200) % 5893 {332,517} 332,517
7 Cost Center Costs After Audit Adjustments FY13 Audited C/R £1,900,37¢ 760,302 S0 $281,878 $267,054 5158,548 $304,755 518,730 $36,186 $32,517
8 Total Nursing Facility Days As Filed Days = 16.252 FY13 Audited C/R Days 16,252 :
Total Nursing Faciity Cays GL-PL Ins. Rpt As Filed Days = 24,178 FY 18 GL-PL Ins Rpt Days { 24,178
9 | NetPer Diems prior lo Case Mix Adjstmt 1o Routing Srves Ln7/n8Gola $i16.54 $46.78 $0.60 $17.34 $28.67 | (with LeH} $18.75 $0,77 $2,23 $2.00
10 Base Period Facility Case Mix Index for All Residenls from 4 gies of FY$0 11512 !
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Ln 10 $40,64 :
12 | Net Per Diems after Case Mix Adjstmt te Routine Srves RS=Ln i1, AllGtr =1n & $40.64 $0.00 $17.34 $28.67 $18,75 $0.77 3223 $2.00
13 | Per Diem Siandards {After Statewide GMA lor Routine Srves) per Peer Group Limits $73.20 $0.00 $19.14 §23.27 $23.456 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 120rLn 13 $110.45 $40.64 $0.00 $17.34 $23.27 ¢ $18.75 $0.77 7.66 $2.00
: (FRY]
Quarterly Per Diem Rate Prior to Add-ons
15 ¢ Growih Allcwance Percentage = 18,37% L 14 x Grwih Altwne % $18.37 $7.47 $0.00 £3.19 $4.27 50.00 $3.44 /A NA NfA
16 | CMA Allowed Per Diem (After Growlh Alowance Add-on) Lntd+Lni1s $128.82 $48.11 50,00 $20,53 $27.54 $c.00 $22.19 $0.77 §7.68 $2.00
17 Quarterly Facility Case Mix [ndex Jor Medicaid Residents per Current Qir End 13832 :
18 Grrtrly Routine Srvcs Case Mix Adjstd (CMA) Nat Per Diem Ln16xLn 17 $66.55 :
19 | Quarlerly Medicaid CMA Allewed Per Diem RS = Ln 18, AllOthr = Ln 16 $147.26 $66.55 $0.00 $20,53 $27.54 - sc.o0 522,19 $0.77 37,56 $2.00
Quarterly Per Diem Add-on Amounls
20 | Efficiency Add-on Per Diem ({Stnd - Alwd} x .75, up (o max, or 0) (see Policy Manual) §1.az2 $0.53 $0.00 §0.22 $0.00 ; $6.00 $0.37 $0.00
23 BIMS Add-on Per Diem = 1.0% (lo Rouline Srvs) Ln 19 Col & x CPS Add-on 2067 $0.67
22 | Nurse Stall Hrs / Quality Add-on Per Diem = 2.0%  (to Routing Srvcs) Ln 19 Col b x Sting Add-oa $1.33 $1.33
23 | Nursing Home Provider Fee {Fixed Amount} $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amo_unls Sum ot Lng 20 thru 2:1 ) ___320_22 ) 52,53 £0.00 59:22 suoo W§1_7,47 ] $0.00 £0.,00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Lnig+lnas $167.48 $65.08 50,00 $20,75 $27.54 $0,00 $35.66 50.77 $7.68 52.00
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-Ln23) ' 0.75 $112.79
NHRSP2_FYE2013-18.375%10r7-1-2020-K40 {with adjs}-GL-PL. (AUDITED) 6/21/2021 832 Report institutional Reimbursement - DCHDES




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facifity Add-on Facility State-
Provider  Cumming Nursing Center Add-on Data and Percentages _Score,,  Percent Case Mix Index (CMI) Data Specific. wide
PrudriD: O0140302A Growih Allowance: NIA 18.37% Base Percd Overall CMI: 13016 1.3617
Case Mix Per Diem Rate Effeclive Date: 141120214 Qirly BIMS score 69.2% 5.5% Quarterdy Medicaid CMI: 1.5354 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: 0930420 Nurse Hours per On-Site Day/Quality Incentive: 4.59 3.0% Qrirly Mcaid CMLw RUG Wght Options: 1.5649 15713
- ] ) Plant = Admin © Property Taxes
Line : Descriplion Sources / Totals ;{Eoruw!::"; SSE 'T_af::'::; Diatary ;ZLIE’(WH& Operalns . and ‘A'i gurgrl\‘c:L and and
# P Calculations ng & Maint | General | : Retated . Insurance
a b 4 d e 1 : g g h ! i
CASE MIX BASED RATE CALCULATIONS :
t : Cost Center Peer Groups {see Policy Manual) 1 1 2 1 : 7 5 1
Type of Facility withir Peer Group Al Facifities . All Facilities  Free Standing:  All Facifities | All Facilities ; AR Facilifies
Bed Siza Range within Poor Group Aff Bod Sizes | Al Bed Sizes Al Bed Sizos  Afl Bed Sizes  : All Bed Sizes | Al Bed Sizos |
i Peer Group Standards & Efficiency Measure Limits : E '
2 Peer Group Standards: Perceniile {see Policy Manual) 90.0% 50.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.6% 105.0%
4 Elficiency Measure Maximums {see lina 20 for actual) {see Policy Manual) $0.53 $0.60 $0z2 $0.41 £0.37
' Base Period Per Diem Alfowed Amounts ! : . ‘
5 . As Filed Cost Center Cosls (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL. Rpt $5,274,534.00° 53,015,528 $0 $516,662 $506,007 - $277.751 $521,994 $61,923 $274,669 - $0 .
6§ .+ Audit Adjusimenls and Reallocalions to Cost Center Costs FY12 C/R Audit Adjstmts {$266,253): {$5.834) 30 357 (392.450): (39.(553)E {$40,098) {$148,080) $29.816 -
7 . Cost Center Costs After Audit Adjusiments FY12 Audited C/R $5,068,281 :  $3,009,694 80 $516,719 ¢ $413,557 © 268,098 ; $481,895 §61,923 $126,579 $29,816
8 Total Nursing Facility Days As Filed Days = 31.273 FY%$2 Audiled CIR Days 34,273 P .
Total Nursing Facilily Days GL-PL Ins. Rpt As Filed Oays = 41,766 FY 18 GL-FL ins Rpt Days : 41,766 \
& | Net Per Diems pror to Case Mix Adjsimt {o Routine Srves Ln7/Ln8Cola $159.695 $96.24 $0.00 $19.72 $21.80 © (with L&H) $15.41 $1.48 $4.05 $0.95 .
10! Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1.3016 ‘ i : !
11 Rauline Srves Case Mix Adjstd (CMA) Net Per Digm Ltn9/tn 10 $73.94 . ;
L Net Per Diems after Case Mix Adjstmt to Rouline Srves RS =Lan 11, AliQthr=Ln 9 $7394 $0.00 $19.72 ¢ $21.80 $15.41 $1.48 $4.05 $0.95
13 Per Diem Standards (After Statewida CMA for Routine Stves) per Peer Group Limils i 7.5 $6.00 $18.41 $23.09 $20.56 $0.00 ; NIA
14 . Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 1Zorln 13 $138.41 57151 . 30.00 $18.41 . $21.80 M54 $1.48 8.85 $0.95 .
' i | ' (FRV}
. CQuarterly Per Diem Rate Prior to Add-ons . : ! : . :
© 15 Growlh Allowance Percentage = 18.37% Lt 14 x Grwth Allvnc % $23.35 $13.14 - $6.00 $3.38 $4.00 | $0.00 - $2.83 N/A NFA N/A
- 16 . CMA Allowed Per Diem (After Growtk Allowance Add-on) Ln14+1n 15 $162.76 . $84.65 $6.00 $21.79 $25.80 | $0.00 $18.24 - $1.48 | $5.85 30,95
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cumrert Qitr End : 1.5649
.18 Qutrly Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem in16xLn17 : $132.47 ; : .
18 . Quartedy Medicaid CMA Allowed Per Diem RS =Ln 18, AllOIhr={n 1§ $210.58 $132.47 * 20,00 $21.79 $0.00 $18.24 $1.48 $9.85 i $0.95 .
) Quarterly Per Diem Add-on Amounts . ' : }
. 20 ¢ Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up to max, or 0} (see Policy Manuat) $0.78 ; $0.00 . $0.00 $0.400 $0.00 : $0.37 $0.00 -
i 2t BIMS Add-on Per Diem= 5.5% (lo Routina Srvs) L 19 Col b x CPS Add-on $7.26 $7.29
. 22 °  Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) ta 39 Col b x Sting Add-on $3.97 - $3.97
© 23 . Nursing Home Provider Fee [Fixed Amount) 17190 ‘ ;
. 24 . Total Quarlerly Per Dierm Add-on Amounts Sum of Lns 20 thw 23 $29.14 - $11.26 £0.00 - 50.00 041 $0.00 $0.00 $0.00 | $0.80
: 25 | Quarterly Case Mix Based Per Diem Rate Ln19+tn24 $239.72 . $143.73 ; $0.00 $21.79 526.21 $0.60 $1.48 $9.85 ) $0.95
. 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)*0.75 $166.97
RHRSP2_FYE2012-18.37% - Quakty Ef 08-14-2020-KJ0-GL-FL (AUDITED). =5 B121/2021 R-32 Report Institulional Reimbuwrsement - DUHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-ocn Facility State-
Provider: D, Scott Hudgens Center for Skitled Nursing Add-on Data and Parcentaces _Score  _Percent Case Mix Index (CM) Data Specific. wide
PrvdriD: 0003154938 Grawth Allowance; NIA 18.37% Base Period Overall CM¥ 13112 1.3617
Case Mix Per liem Rate Effective Date: 11172621 Qirly BIMS score 42.8% 2.5% Quartery Medicaid CM: 1.5460 1.5438
MDS & Nurse Hrs Data per Quarter Ending: G9/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.15 3.0% Qrirly Mcaid CMI w RUG Wght Cplicns: 1.5718 1,5713
. . Plant Admin : Property Taxes
Line: Descrintion Sourcas / Totals SRe ur::'cnei Sse p:;:;:; Dietary Hu;i:iwn& Operalns and Aﬁ;g'g:;:"i and and
# P Calculations Png & Maint General | oo Related . Insurance
: a b c d X e ; f g g h ' i
CASE MIX BASED RATE CALCULATIONS ' : |
1 Cost Center Peer Groups ) (se¢ Policy Manual) 1 1 2 7 1 H 1
Typs of Facility within Peer Group ‘ All Facifities Al Facifities : Free Standing All Fatilities All Facilities Al Facifiies |
Bod Size Range wilthin Peer Group All Bed Sizes - All Bad Sizes | All Bed Sizes All Bed Sizes ; Al Bod Sizes l All Bed Sizes \
Peer Group Standards & Efficiency Measure Limits ‘ i
2 Peer Group Standards: Percentile (586 Policy Manyal) 90.0% 50.0% 80.0% 85.0% 50.0%
3 | Peer Group Standards: Muttiplier ' {see Policy Manual) 100.6% 100.0% 106.0% 106.0% ! 106.0%
4 . Efficlency Measure Maximurs {see lino 26 for actual) {see Policy Manual) $0.53 $0.00 0.2 50.41 : $0.37
| Base Period Per Diem Allowed Amounts i . : * |
5§ | As Filed Cos! Center Costs  (Routine & Spevial Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL. Rpt 1 $1,344,854.00: 618,032 %0 $92,183 §62,927 ©  $123511 ; $318.254 $2,383 $127,564 | $0 -
6 ' Audit Adjustments and Reallocations to Cost Genter Costs FY12 C/R Audit Adjstmts ! {%4,307} 50 - 0 50 | $0 $0 {$4.307) : {$10,653) $10,653
7 . Cost Center Cosls After Audit Adjustments FY12 Audited C/R $1,340,547 © $618,032 : 0 $92,183 | $62,927 $423.511 $313,047 | $2,383 . $116,911 $10,653
8 Totat Nursing Facility Days As Filed Days = 5,856 FY12 Audited C/R Days 5,856 : : : : : s
Tatat Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 11,404 FY 18 GL-PL Ins Rpt Days . ; ‘ : 11,404 ‘
9 Nel Per Diems pricr ta Case Mix Adjsimt to Routine Srvcs tn7/inBCola $228.72 ’ $105.54 36.00 $15.74 ‘ $31.84 @ {with L&) $53.61 $0.21 ; $10.96 $1.82 ,
0 Base Period Facilily Case Mix Index for All Residents fram 4 qtrs of FY12 ' 1.3112 - i : i
14 Routina Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $80.49 ¢ : : ; i
12 . Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, AllCIhr=tn 9 $80.49 $0.00 | $15.74 $31.84 i $53.61 $0.21 $19.96 ; $1.821
13 - Per Diem Standards (Afler Slalewida CMA for Routine Srves) per Peer Group Limits ; $71.51 1 $0.00 . $18.41 $23.09 $20.56 : $0.00 N/A |
14" Base Period Case Mix Adjusted Allowed Per Diem LessorofLn12orin 13 316197 $71.51 $0.00 $15.74 ° $23.09 $20.56 . $0.21 ¢ 28.24 ¢ $1.82
; ) ' (FRV)
; Quarterly Per Diem Rate Prior to Add-ons ) : :
© 15 ¢ Grawth Allowance Percentage = 18.37% Ln 14 x Grwih Albnc % $24.05 $13.14 . $0.00 $2.89 $4.24 $0.00 - $3.78 ; NiA N/A NiA -
. 16 . CMA Allowed Per Diem {Afler Growth Aliovance Add-on) Ln14+£nt5 $185.22 $84.65 ' $0.00 $16.63 $27.33 §0.00 - $24,34 ¢ $0.21 $28.24 $1.82 ¢
D17 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qir End 1.5718 - : i ;
i 18 Qrirly Reutine Srves Case Mix Adjstd {CMA) Net Per Diem tn 16 Ln 17 $133.05 ¢ : : ,
.18 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllQIhr = Lo 16 $233.62 $133.05 30,00 $16.63 §27.33 $0.00 $24.34 30.21 §28.24 $1.82
Quarterly Per Diem Add-on Amounts : .
L2 Efficiency Add-on Per Diem  ([Sind - Alwd] x .75, up fo max, or 0} (see Poticy Manual} $0.22 $0.00 - $0.00 $0.22 $0.00 30.00 - $0.00 £0.00 |
21 BIdS Add-on Per Diem = 2.5% (to Routina Srvs) Ln 14 Col b x CPS Add-on $3.33 - $3.33 - | i :
22 - Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% ({to Roulina Srves) ! Ln 19 Col b x Sting Add-on $3.99 . $3.80 : '
23 - Mursing Home Provider Fee {Fixed Amouni) $17.10 ¢ ' 317.10
.24 Total Quanterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 $24.64 - %7.32 $0.06 $0.22 $0.00 $0.00 ; $47.10 ¢ $0.00 $0.00 - 30.00
- 25 ' Quarterly Case Mix Based Per Diem Rate Lrig+Ln2d $258.26 : $140.37 $0.00 $18.85 $27.33 . $0.00 | $41.44 : $0.21 $28.24 $1.82
; 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)° 0.75 $180.87
NHRSP2_FYE2012-18.37% - Qualty EK 08-14-2020-KJD-GL-PL (AUDITED}.xis 672172021 R-32 Repon insttionat Reimbursement - DCHOFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
: Facility Add-on Facility State-
! Provider: Dade Health and Rehab Center Add-on Dala and Percenlages _Score . _Percent Case Mix Index {CMI) Data Specific. _widg
Prvdr1D:  00142865A Growlh Allowance: N/A 18.37% Base Period Overali GMI; 1.2764 1.3817
Case Mix Per Diem Rate Effective Date: 11112024 Qirly BIMS score 43.2% 2.5% Quarterly Medicaid CMI: 1.7579 1.5438
MDOS & Nurse Hrs Daia per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.18 3.0% Qrirty Meaid CMI w RUG Wght Options: 1.7930 1.5713
) : : ; . Plan} Admin - Proparty Taxes
'Line Deseriation Sources / Totals , S:RE ol:;:‘; Ssepneﬁf::l Cietary llzlitr;fcryn& Operalns and -A; f;r(::‘“c:l' and and '
| ¥ P Calculations ; ‘ g & Maint ! General | Related insurance
) b ; c : d e f g ] 9 h i
CASE MIX BASED RATE CALCULATIONS i !
1 . Cost Center Peer Groups {sen Poficy Manual) . 1 : 1 : 2 1 1 1
Type of Facility within Peer Group ; Al Facilities - All Faciliies | Free Slanding Al Facifitios All Facilitios | All Facifities '
Bed Size Range within Peer Group . All Bed Sizos : Alf Bod Sizes | Alf Bed Sizes | AN Bod Sizos  © AN Bed Sizas | All Bed Sizes
. Pear Group $tandards & Efficiency Measure Limits . : : :
2 Peer Group Slandards: Percentile {ses Policy Manual) 50.0% 80.0% a06% 85.0% &0.0%
3+ Peer Group Standards: Multiplier {sea Policy Manual) 100.0% © 100.0% - 160.0% 100.0% 105.0%
4 °  Efficiency Maasure Maximums {see line 20 for actual) {see Policy Manual) : . $0.53 £0.060 80.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts X X . . .
5 :  AsFiled Cost Center Costs (Routine & Special Stves Combined) © As Filed FY12 CIR -FY 208 GL-PLRpt | $3,109,776.00:  $1.717.831 | 300 $355860 $196,685 . $255,318 | 5430,524 1 $136.420 , $17,338 . 30
6 . Audit Adjusiments and Reallocations ta Cost Center Costs FY¥12 CIR Audit Adjstmis ($29.834): 1$5,040): 39 $0: §120 $156 ($39.573) (37,524)! 513,127
7 Cost Center Cosls After Audit Adjusiments F¥12 Audited C/R $3,078,942 °  §1,M12.791 : 300 $355660 $196,805 ; $255474 '  $398,951 . $136,420 , 39,714 - $13,127
8 Fetal Mursing Facility Days As Filed Days = 22,897 FY12 Audiled C/R Days 22,897 : ! . i
Total Nursing Facifty Days GL-PL tns, Rpt As Filed Days = 21,687 FY 18 GL-PL Ins Rpt Days ‘ : : : X | 21,687
9 ' Net Per Diems prior lo Casa Mix Adjstmi to Routine Srves Ln7iLledCola : $134.83 ¢ $74.80 : $0.00 | $15.53 ¢ $19.75 © (with L&H) $17.47 | $6.29 $0.42 - $0.57
“ 10, Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 : : 1.2764 : ) : . :
S Rauting Srves Case Mix Adjstd (CMA) Net Per Diem tn9/ta 10 $68.60 : : ; '
12 Net Per Diems after Case Mix Adistmt lo Rouling Srves RS =Ln 17, AQthr= Ln & $58.60 : $0.00 : $15.53 517.47 . $6.20 : $0.42 ° $0.57
:; 13 - Per Diem Standards {Afler Statewide CMA for Routine Srvcs} per Peer Group Limils . $71.51 . £0.00 $18.41 | $20.56 - $0.00 ° NA
14 Base Period Case Mix Adjusied Allowed Per Diem LesserafLn 12 orLn 13 $126.72 $68.60 $0.00 - $15.53 | $17.47 . $6.29 | 8.51 - $0.57 ¢
: : ’ : {FRY)
; Quarterly Per Diem Rate Prior to Add-ons . ; ; ) :
: 15 | Growih Allowance Percentage = 1B.37% Ln 14 x Grodh Alvme % $20.45 . $10.76 | $0.00 $2.85 . $0.00 $3.21 ; NIA NiA NIA
16 | CMA Allowed Per Diem (Afler Growth Allowance Add-on} Lnta+Ln1s $147.17 $69.36 : $0.00 - $18.38° §0.00 $20.68 $6.20 - £8.51 $0.57
T Quarterly Facility Gase Mix Ingex for Medicaid Residents pee Cumrent Cir End 1.7930 . : i : ;
;481 Qrirdy Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem Lni6xLn17 $124.36 . . i ‘ .
© 19 | Quarlery Medicaid CMA Allowed Per Diem RS = Ln 18, AIQI: = Ln 16 $202.17 | $124.36 | 000 $18.38 $23.38 | $0.00 $20.68 : $6.29 ' $8.51 | $0.57
. ; Quarterly Per Diem Add-on Amounts : : | i . ' :
' 20 , Efficiency Add-on Per Diem ({Sind - Alwd] x .75, up te max, or 0) : (se0 Policy Manuat) $1.53 ¢ $0.53 £0,00 $0.22 : 20.4% ¢ £0.00 30,37 ; $0.00
| 21 BIMS Add-on Par Diem = 2.5% {to Reutine Srvs} Ln 18 Col 5 x CPS Add-on $3.91 3,91 ¢ ; .
22, Nurse $taff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 19 Col b x Stfng Add-on 33,73 $3.73 . 3
123 Nursing Home Provider Fee (Fixed Amount) $17.10 . . . . E $17.40
24 :  Total Quarlerly Per Diem Add-on Amounts Sum of Lns 20 thpu 23 $25.47 $7.37 . $0.00 ¢ $0.22 ¢ $0.41 - 30.00 ; $17.47 50.00 - 30,00 $0.09 -
i 25 - Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $227.64 $131.73 $0.00 ¢ $18.60 $23.79 : 5$0.00 $38.15 $6.29 $8.51 : $0.57 -
H ; N i . ! i 1
, %6 ' Quarterly Per Diem Rate for Bed Hold and Leave Days {Ls25-1n 23} 0.75 $157.91

NHRSPZ_FYE2012-18 37% - Qualty Eff 08-14-2020-KJ0-GL-PL {AUDITED).x= 612112021
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL,
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Stafe-
Peovider:  Dawson Health & Rehab Adg-on Data ang Pescentages _Scare _Percent Case Mix tndex (CMI) Data Specific. _wide
PrvdriD:  00140808A Growth Allowance: N/A 18.37% Base Period Overall CME: 1.2140 1.3617
Case Mix Per Diem Rate Effective Dale: 141z2921 Qtry BIMS scare 37.8% 2.5% Quarterly Medicaid CMI: 1.5684 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quallty Incentive: 4.00 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5951 1.5713
R ; i ) Piant Admin Property Taxes
‘Line Descrition Sources / Totals SRe 0;::::12 Ssep:ich:L Diatary hi‘:’;in:]& Operalns and AF;I(:;;;";:L and and
C# P Calculations : png & Maint General ) Related Insurance
a . b < d e f ! g q h ) i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups (sea Policy Manual) 1 1 2 i 1 1 1
i Type of Facility within Peer Group Ali Facifiios | All Faciliies  Frea Standing| Al Facililies Al Facifitios . All Facifiiias |
Bad Size Range within Peer Group i . Al Bed Sizes - All Bed Sizes | Alf Bed Sizes Ali Bed Sizes } Bed Sizes - All Bed Sizes
; Peer Group Standards & Efficiency Measure Limits ‘ .
2 Peer Group Standards: Percentile {see Policy Manual) 50.0% 9G.0% 80.0% ' 85.0% 50.0%
3 FPeer Group Standards: Mulliplier (sea Plicy Manual) 100.0% 100.0% 100.0% 160.0% 105.0%
4 ¢ Efficiency Measure Maximums  (sea ling 20 for actyal) (sea Policy Manual) £0.53 30.00 $0.22 £0.41 $0.37
Base Period Per Diem Allowed Amounts. - : \ ;
§ ' AsFiled Cost Center Costs  (Routine & Special Sives Gombined) © As Fited FY12 C/R -FY 2018 GL-PL Rpt $3,350,364.66°  $1,761,821 - 0 : $384,340 | $200,480 , $225,160 $423,669 * 574,079 , $280,816 ° $0 -
6 , Audt Adjustments and Reallocations to Cost Center Cosls FY12 CIR Audit Adjsimis {$14,716) 30 - 50 50 $1,400 {316,116} ($18,688):  $18,688
7 i Cost Center Costs After Audit Adjustments FY12 Audiled C/R $3,335,649 $4,761,821, $0 : $384,340 $200,480 :  $226,560 $407,553 §74,5679 - $262,128 518,688
-3 Total Nursing Facility Days As Fited Days = 25,645 FY12 Audited CIR Days 26,645 ! . s
! Total Nursing Facilty Days GL-PL ns. Rpt  As Filad Days = 24,096 FY 18 GL-PL Ins Rp1 Days : ‘ . i 24,006 ; :
9 | NetPer Diems prior to Case Mix Adjsimt to Rouline Srves n7/tn8Cala $130.25 | $68.70 | $0.00 - $14.99 {with LEH) $15.89 | $3.07 : $10.22 | 3073 ¢
f10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of Fr12 . 12140 : ; | :
i1 Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln 10 $56.59 | - : . :
12 . MNet Per Diams after Case Mix Adjsimt to Reutine Srves RS =Ln 11, AllQthr =Ln 9 ' $56.59 | $0.00 . $14.98 ¢ $16.65 ; $15.89 $3.07 . $10.,22 $0.73 ,
13 © Per Diam Standards (Afler Statewide ChA for Routina Srucs) per Peer Group Limits $71.51 . 50.00 $18.41 $23.08 ; $20.56 | $0.00 . NiA :
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 120rln 13 $116.14 $56.59 $0.00 ' $14.99 $16.65 : $15.89 . $3.07 . 8.22 $0.73 ¢
: : : (FRV) |
- Quarterly Per Diem Rate Prior to Add-ons : - '
i5 Growth Allowance Percentage = 18.37% £n 14 x Grwth Allwne % $19.13 $10.40 $0.00 : $2.75 ¢ $3.08 : $0.00 ; $2.82 NA N/A NIA
" 16 :  CMA Allowed Par Diem (After Growsh Allowance Add-on) Ln14+Ln1s : $135.27 $66.92 $0.00 $17.74 $19.71 ¢ $0.00 . $168.81 ' $3.07 $8.22 50.73
: 17 Quarlerly Facilily Case Mix Index for Medicaid Residents per Current Qlr End , 1.5951 ; : : .
18 - Qrirly Routing Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xin 17 : $106.86 : , ' i
19 Quarery Medicaid CMA Allowed Per Diem RE=1n18, AliOthr=Ln 16 $175.14 $106.86 $0.00 . $17.74 $19.71 : 50.00 : $18.81 ¢ $3.07 $8.22 $0.73
 Quarterly Per Diem Add-on Amounts
20 Efficiancy Add-on Per Diem {[Stnd - Awd) x 75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 30.41 g0.00 $0.37 £0.00
21 BIMS Add-on Per Diem = 2.5% (ta Routine Srvs) Ln 19 Cot b x CPS Add-on $2.67 52.87
22 . Nurse Staff Hrs / Quality Add-on Per Diem:  3.0%  (to Roulino Srves) Ln 19 Col b x Sting Add-on $3.21 3321
23 - Nursing Home Provider Fee (Fixed Amount) $17.10 i ] $17.10 ‘
24 ' Total Quarterdy Per Diem Add-on Amounts Sum af Lns 20 thr 23 X $24.51 - 36.41 . $0.00 30.22 $0.41 ¢ $0.00 : $17.47 $0.00 30.00 $0.00 -
25 : Gluarterly Case Mix Based Per Diem Rate tn19+Ln24 I $199.65 $113.27 50.00 §17.96 | $20.12 $0.00 $36.28 : $3.07 $8.22 $0.73
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25-Ln23)" 075 §136.91 -
NHRSP?_FYE2012-18 37% - Quably EN 06-14-2020-KJ0-GL-FL, (AUDITED) o5 621/2021 R-82 Rcporl Insttutanal Reimbutssment - BCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider. Decatur Heaith and Rehab Ctr Add-on Data, and Percentages Score . _Percent. Case Mix Index (CM1) Data Specific. yide
Prvdr i D0059452A Growth Allowance: N/A 18.37% Base Period Overall CMI: 17909 1.3617
Case Mix Per Diem Rate £ffactive Date: 17112021 Cirly BIMS score 34.7% 2.5% Quarterly Medicaid CMI: 1.7362 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 08/30/20 Nurse Hours per On-Site Day/Quality incentive: LN 2.0% Qrtry Mcaid CMIw RUG Waght Options: 1.7689 1.5713
; ) . Plant = Admin Properly Taxes
“Uine Descrintion Sources / ‘ Totals ?: ::::n; Ssepra"::ls Dietary hiﬂ;iryn& : Operains ' and 'Aﬁ'_lg‘;;a;l:*;:l'f and and
CE P Caleulations Fng &Mant | General Related . Insurance
: . a b < 4 e f g g h i
CASE MIX BASED RATE CALCULATIONS !
1 - Cost Center Peer Groups {soe Policy Manual) : T 1 2 . 1 1 1 .
Type of Facilily within Peer Group Al Facilities Al Facifities .Free Standing: Al Facilities | ANl Facilities | All Facifities
Bed Size Range within Pear Group " Al Bed Sizes ! All Bed Sizes ' Al Bed Sizes . Al Bed Sizes i Al Bed Sizos | All Sed Sizas
. Peer Group Standards & Efficiency Measure Limits : ) ‘
2 Feer Group Standards: Percanlile {see Policy Manual) 50.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multipier {suo Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.0%
4 Efficiency Moasure Maximums  (see fing 20 for aclual} {ses Policy Manual) $0.53 50.00 $0.22 £0.41 $0.37
' Base Pericd Per Diem Allowed Amounts i : : . X \
] As Filed Cost Center Cosls  (Rouline & Special Srves Combined) . As Filed FY12 G/R -FY 2018 GL-PL Rpl . $3,960,862.04. $2,146,119 S0 I $430,561 : $171,697 ° $192,796 $756,328 $2,645 - $260,715 0
6 Audit Adjustments and Reallacations to Cost Center Costs FY12 CR Audit Adjstmts ($33,146): $0 36, %0 - 30 %0 ($33,468); (538,744)§ 537,086
7 Cost Center Costs Affer Audit Adjustments FY12 Audited C/R $3,927,716 ¢ $2,146,115 : $0 - $430,561° $171,697 192,796 5722.861 : $2,645 $223,971 | 337,066
i Total Mursing Facility Days As Fited Days = 23,853 FY12 Audited C/R Days 23,853 : : :
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 24,394 FY 18 GL-PL Ins Rpt Days : ! 24,394 !
9 Net Per Diems priar lo Case Mix Adjstmt 1o Routing Srves Ln7/Ln 8 Cota $164.65 ° $89.97 $0.00 $18.05" $15.28 - (with L&H) $30,30 ; $9.11 $9.30 $1.55
S 10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.7808 : :
N Rauline Srvcs Case Mix Adjstd {CMA) Nat Per Diem Ln8!Ln10 $50.24
12 - Nat Per Diems afler Case Mix Adjsimi to Rouline Srves RS =L 11, AliOthr =Ln 9 $50.24 $0.00 $18.05 $15.28 $30.30 - 0.1 $9.39 $1.55
13 Per Diem Standards {After Stalowide CMA for Roulina Srves) per Peer Group Limils $71.51 ¢ $0.00 ¢ $18.41 $23.09 320.56 : $0.00 N/A
14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserofln 12orLln 13 $118.9% : 350.24 | 30.00 | $18.05 : $15.28 $20.56 ! £0.11 13.20 $1.55 -
i : ! (FRYV) !
. Quarterly Per Diem Rate Prier to Add-ons : ;
16 ¢ Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $19.14 $0.23 . $0.00 ; $3.32 " $2.81 30.00 $3.78 | N/A NA | N/A
- 18 CMA Aliowed Per Diem (After Growth Aliawance Add-on) Lr14 +Ln15 $138.13 $59.47 $0.00 $21.37 $18.09 $0.00 | $24.34 - 50.11 $13.20 : $1.55
17 Quartedy Facifty Case Mix Index for Medicaid Resicents per Current Qir End 1.7689 . : : :
18 Crirly Routing Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 57 . $105.20 ; : '
+ 19 Quarerly Medicaid CMA Allowed Per Diem RS =Lr 18, AllQthr = Ln 16 $183.86 $105.20 20.00 ! $21.37 $18.09 $0.00 $24.34 ; $0.11 $13.26 ; $1.55
. Quarterly Per Diem Add-on Amounts ‘ ;
20 ¢ Efficiency Add-on Per Diem {[Stnd - Alwd) x 75, up fo max, or 0) {see Policy Manual) $1.16 : %0.53 : $0.00 30,22 . $0.41 20.00 $0.00 $0.00 !
21 BIMS Add-on Per Diem = 2.5% (to Roulina Srvs) | Ln 19 Col b x CPS Add-on 32.63 52,63 i .
L 22 Nurse Siaff Hrs / Quality Adg-on Per Diem: 2.0% (to Rautine Srves) Ln 19 Cot b x Stfng Add-on $2.10 ° $2.10 - i
+ 23 © Nursing Home Provider Fee {Fixed Amaunt) $17.10 : . $17.10 . :
.24 Total Quarterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 $22.9% $5,25 $0.06 ' $0.22 : 50.41 $0.00 $%7.10 - $0.00 $0.00 : $0.00
. 25 - Quarterly Case Mix Based Per Diem Rate Lr19+Ln24 $206.85 $110.46 50,00, §21.59 $18.50 ° $0.00 $41.44 $0.11 $13.20 $1.55
! 25 Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln22}° 075 $142.31
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
provider:  Delmar Gardens of Gwinnett, Inc. Add-on Data and Percenlages Score . _Percent Case Mix Index {CMI) Dala Specific. _vide
PrvdriD;  00395161A Growth Allowance: N/A 18.37% Base Period Overall CM!; 1.2576 13817
Case Mix Per Diem Rate Effective Date; 11iz021 Qirly BIMS score 15.2% 0.0% Quarterly Medicaid CMi: 1.5199 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Hurse Hours per On-Sile Day/Quality Incentive: 3.64 2.0% Qrirly Mcaid CMI w RUG Waht Options: 1.5460 1.5713
. . . Plant Admin : Praperty Taxes
Line; Descrintion Sources / Totals SRe 0:::: Sse pﬂi.‘;':; Qietary hanﬂ;iryn& Qperatns and :A{t(:w(:: PL; and and
C# 3 Caleulations : : png & Maint General ° e Related ! Insurance
2 b € ; d e , f ; g q : h i
CASE MIX BASED RATE CALCULATIONS : . .
1 : Cost Center Peer Groups {sea Palicy Manual) 1 : 1 2 1 1 1
; Type of Facility within Peer Group Al Faciliies « All Facilities * Free Slanding | Alf Facilities Al Facilitios . All Faciliifes :
Bed Size Range wilhin Peer Group Ali Bed Sizes | All Bed Sizes ' All Bed Sizas | Alf Bed Sizes ' Al Bod Sizes | Al Bed Sizos :
. Peer Group Standards & Efficiency Measure Limits } ! !
2 Peer Group Standards: Percentile (see Policy Manuat) 90.0% 90.0% 96.0% 85.6% 50.0%5
3 Paer Group Standards: Mulliplier (seo Policy Manual} 100.0% 100.6% 100.0% T00.0% 105.0%
9 Efficiency Measure Maximums  (see Jine 20 for actual) [see Policy Manua!) $0.53 L 80.00 s0.22 5041 $0.37
| Base Period Per Diem Allowed Amounts 1 : ' ; ‘ )
5 As Filed Cost Center Costs  (Reulino & Special Srves Combined) © As Filad FY12 CIR -FY 2018 GL-PL Rpl - $4,648,011.00° $1,978,046 50 $557,581 . $325331 ©  $332,932 $752,169 ; $28,732 $672,220 : $0
6 - Audit Adjusiments and Reallocations to Cost Center Costs ' FY12 C/R Audit Adjstimts (5627,613); $1.511 30 30 : {56,330): (SGA?B}E ($121,881) X (5515,944) $21,518 -
7 . Cost Center Costs After Audit Adjustmants FY1Z Audited C/R $4,020,358 $1,979,557 $0 $557,581 | $315,001 $326,454 $630,278 $28,732 5156,276 | $21,51%
B - Total Nursing Facility Days As Filed Days = 23,172 FY12 Audited CIR Days 23,172 . . i : |
Total Mursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,614 ‘ FY 18 GL-PL ins Rpt Days 21,614, .
9 , Net Per Diems prior {o Case Mix Adjsimt to Rowtine Srves ' Ln7/Ln 8 Cola $173.58 $85.43 20.00 $24.06 $27.85 ©  (with L&H) $27.20 $1.38 ¢ $6.74 $0.93
10 Base Peried Facllity Case Mix Index for All Residents ' fram 4 qirs of FY12 1.2576 : :
NEER Routine Srves Case Mix Adjstd (CMA) Net Per Diem th9/in1¢ $67.93 ‘ ; ;
12 . Nel Per Diems after Case Mix Adjsimt {o Routine Srvcs RS =Ln11, All0thr= Ln 9 $67.93 36.00 $24.06 ; $27.85 $27.20 : $1.38 $6.74 $0.93
13 ' Per Diem Standards {Afler Statewide CMA for Routine Srvcs) per Peer Group Limits : $71.51 $5.00 $18.41 $23.069 ! $20.56 , $0.00 : N/A
14 ;. Base Period Case Mix Adjusted Allowed Per Diem Lesserof L 12 orin 13 $141.69 : $67.93 , $0.00 $18.41 $23.09 ! $20.56 $1.28 ¢ 8.39 $0.93
! : ! i | (FRV) !
, ' Quarterly Per Diem Rate Prior to Add-ons ; . : : : |
. 15 Grawih Aflowance Percentage = 18.37% Ln 14 x Giwdh Alwnc % $23.88 $12.48 30.00 $3.38 $4.24 $0.00 $3.78 | N/A NIA N/ |
P18 CMA Allowed Per Dierns {After Grawth Allowance Add-on) Lr14+Ln1s $165.57 ! $80.41% $0.00 - $2t.79 $27.33 $0.00 ! $24.34 ¢ 3138 59,39 | $0.93
P17 CQuarterly Facilily Casa Mix Index for Medicait Residents per Current Qir End . 1.5460 - : '
18 CQrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xin 37 $124.31 - ) : |
. 19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AOthr=Ln 16 $209.47 - $124.31 © £0.00 $21.79 $27.33 $0.00 | $24.34 - $1.38 $9.32 $0.93 -
- Quarterly Per Diemn Add-on Amounts : . : :
20 Efficiency Add-on Per Diem  {[Stnd + Atwd} x .75, up to max, or 0} : {see Policy Manual) $0.53 - $0.53 ¢ $0.00 ¢ $0.00 : $0.00 : 0.00 $0.00 $0.00
- 21, EBIMS Add-on Per Diem = 0.0% (to Rowtine Srvs) - Ln 19 Col b x CPS Add-on $0.00 $0.00 :
- 22} Nurse Staff Hrs / Qualily Add-on Per Diem: 2.0% (i Routine Srves) : Ln 18 Col & x Sting Add-on $2.49 $2.49
© 23 Nursing Home Pravider Fee {Fized Amouni) $17.10 i $17.10 | ;
. 24 Tolai Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $20,12 - $3.02 $0.00 - $0.00 ; $0.00 ! $0.00 $17.10 $0.00 ! $0.00 . $0.00
. 25 ' Quarterly Case Mix Based Per Diem Rate Ln19+1n24 $229.59 $127.33 $0.00 $21.79 $27.33 ; $0.00 541.44 $1.38 ! 5§8.39 $0.93
26 - Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 0.75 5158.37
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
Provider:  Delmar Gardens of Smyrna Add-on Data and Percentages _Score . _Percent Case Mix Index (CMI) Data Specific _wide
Prvdr ID:  00296271A Growth Allowance: NIA 18.37% Base Period Gverall CMI: 1.2475 1.3617
Casa Mix Per Diemn Rate Effective Data: 1142021 Qtrly BIMS scare  37.9% 2.5% Quartery Medicaid CMI: 1.4439 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 093020 Nurse Hours per On-Site Day/Cuality Incentive: 3.95 3.0% Qedy Meaid CMI w RUG Wght Opticns: 1.4676 1.5713
I " ) . Plant Admin Properly Taxes
-Line Deseription Seurces / Totais SR: r::'cn:s 85:_35::; Dietary Iﬁ;f;iwn& Operatns . and Aﬁ‘_&g{:‘i‘n and an¢
# . P Calculations png & Maint General . Related Insurance -
' a b c d e f ! g g h i )
CASE MIX BASED RATE CALCULATIONS ‘ f i
1 ! Gost Center Peer Groups {see Pokey Manual) 1 1 z 1 A
Type of Facility within Peer Group All Facilitios Al Facilitios * Froe Standing|  All Facilitios | ANl Facilittes . Al Faciliies -
Bed Size Range within Peer Group All Bed Siras : Al Bed Sizes - All Bod Sizes ! All Bed Sizes | All Bed Sizas | Ali Bod Sizes
' Peer Group Standards & Efficiency Measure Limits ! ;
2 Paer Group Standards: Percentile {sea Policy Manual) 90.0% 50.0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see ling 20 for sclual) (see Palicy Manual) $0.53 $06.00 §0.22 80.41 , S0.37
| |
: Base Period Per Diem Allowed Amounts : ; :
5 As Filed Cost Center Costs  (Routine & Speciat Srves Combinod} As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,220,800.00;  $3,281,705 - 50 $698,667 | $362,465  $490.326 . $880,619:  $54,506 $461,422 %0
6 . Audit Adjustments and Reallocations 1o Cost Center Costs FY12 C/R Audit Adjsimis ($262,391) ($4,960), 30 $0! (3431)] (3582): ($105,24B}: ' ($192,666). 341,404 |
7 ' Cost Cenler Costs After Audil Adiustments FY12 Audiled CIR $5,967,400 ©  $3,276,745 : 30 $698,667 ; $362,034 | 5480744 $715,373 $54,586 . $288,756 | $41,494
8 Total Nursing Facility Days As Filed Days = 41,854 FY12 Audited CIR Days 41,854 | : : : . : }
Total Mursing Facility Days GL-PL Ins. Rpi As Fited Days = 38,265 FY 18 GL-PL Ins Rpt Days . . . . 38,265, : ,
9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srvcs n7/tn8Cala 514270 ¢ $78.29 - $0.00 $16.409 $20.35 ¢ {with L&H) $1.43 $6.42 | 30.99
P10 Base Period Facility Case Mix Index for All Residents : from 4 qirs of FY12 i 1.2475 ! ) :
N Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln8/Ln10 $62.76 ¢ ;
1 12 . Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOthr = Ln 9 $62.76 - 30,00 ; $16.69 $20.35 $1.43 $6.42 $0.99
13 . Per Diem Slandards (After Stalewide CMA for Routine Srves) per Peer Group Limits $71.5% ; $0.00 . $18.41 $23.09 $0.00 Nia |
i 14 Basa Period Case Mix Adjusted Allowed Per Diam Lesserof Ln $2 arln 13 $130.9% : $62.76 : $0.00 . $16.69 $20.35 $1.43 10.16 ; 50.99
i : (FRY) : '
. Quarterly Per Diem Rate Prior to Add-ons . : | . :
i 156 Growth Allowance Percentage = 18.37% in 14 x Grvth Alwne S5 $21.74 . $11.53 ; $0.00 | $3.07 $3.74 $0.00 ; $3.40 NiA NIA : NIA
16 GalA Allowed Per Diem (After Growth Allowance Add-on) Lr14 +Ln15 $152.65 $74.29 $0.00 $19.76 $24.99 $0.00 $21.03 35143 $10.16 ; $0.89
17 Quarlerly Facility Case Mix Index for Medicaid Residents per Curtent Qlr End 1.4676
© 18 Crirly Rouling Srves Gase Mix Adjstd (CMA) Nel Per Diem Ln1GxLin 37 . $109.03 :
.19 Quarierly Madicaid CMA Allowed Per Diem RS =Lnr18, AOthr=Ln 16 $187.39 ' $100.03 $0.00 $10.76 $24.09 $0.00 3$21.93 $1.43 $10.16 $0.59
Quarterly Per Diem Add-on Amounts ) : i
20 Efficiancy Add-cn Per Diem (Stnd - Alwd] % 75, up to max, or () . {zea Policy Manual) 5153 . $0.53 ° $0.00 30.22 $0.41 $0.00 %0.37 $0.00 |
21 BIMS Add-on Per Biem = 2.5% (to Rouline Siva) ! Ln 19 Col b x CPS Add-on $2.73 %273 . ,
.22 Nurse Staff Hrs / Quality Add-on Per iem: 3.0% (to Rouline Srves) X Ln 19 Cot b x Sting Add-on $3.27 ° 83.27 .
23 © Hursing Home Provider Fea {Fixed Amoum) $17.10 : $17.10 : !
_ 24 Total Quarterly Per Diem Add-on Amounts Sum of Las 20 thru 23 $24.63 - $6.53 - $0.00 | $0.22 | $0.41 $0.00 $17.47 $0.00 30.00 $0.00
25 - Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $212.02 - $115.56 | $0.00 : $19.98 - $24.50 $0.00 $39.40 : 5143 5$10.16 ° $0.98
* 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)* 0.75 §146.19
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facility State-
Provider:  Douglasviile Nursing and Rehab Ctr. Add-on Data and Parcentages _Sgore_Percent Case Mix Index {CMI)} Data Speclfic, wide
Prvar 10: 00141083A Growth Allowance: N/A 18.37% Base Perod Overalt CMI: 1.5626 13817
Case Mix Per Diem Rale Effective Date: /112021 Qlriy BIMS score 19.9% 0.0% Quarterly Medicaid CMI; 1.4645 1,5438
MDS & Nurse Hrs Data per Quaner Ending; 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.65 2.0% Crirly Mcaid CMI w RUG Wght Options: 14912 1.5713
I - : . ) . : Plant |  Admin Praperts i Taxes
S T JR DN veey R o e MESSL TR
# Calculations : : ; : &Maint | General Related i Insuranca
a ; b : c : d e f : ] : g h : i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups {see Palisy Manuat) : : 1 1 2 1 1 ! 1 i
; Type of Facilily within Feer Group : Al Fagilitios  Ali Faciliies - Froo Standing . A Facililios All Facilities | Afl Faciities
Bed Size Range within Peer Group | Al Bed Sizos | All Bed Sizes | Al Bed Sizes Al Bod Sizes All Bed Sizes | All Bed Sizas !
' Peer Group Standards & Efficiency Measure Limits . . . : )
2 Pear Group Standards: Percenlile [see Poficy Manuat} 80.0% . 90.0% 90.0% B5.0% I 50.0% ! ; :
3 ' Pear Group Standards: Muitiplier (see Palicy Manuat} . . 100.0% 1 100.0% . 100.0% 100.0% L1050% :
4 | Efficiency Measure Maximums  (see line 20 for actuai) [soa Palicy Manuat} : $0.53 tos000 | S0z $0.41 $0.37
Base Pericd Per Diem Allowed Amounts : _ _ - : _ ,
5 . AsFiled Cost Center Costs  (Rouline & Special Srves Combined) - AsFiled FAZCIR FY 2018 GL-PLRpt . $12,063,143.00°  $7,214,948 $0 ; $1,236,773 | $467,088  $620,307 | $1,444.343 . 598,756 $980,532 30
6 . Audit Adjustments and Realiscalions to Cost Center Costs FY12 CIR Audit Adjstmts | ($51,132):  ($19,841) $6:  ($6,227); (3145}, 529,333 |  ($32.072)° ; {5128.218):  $105,988
7 . Cost Cenler Costs After Audit Adjustments : FY12 Audited C/R 312,012,011 $7,195,107 ° $0 ' $1,230,546 - $466.943 . $649,634  §1.412321 0 $98,758 $852,714 ©  $105,988
] Total Nursing Facility Days As Filod Days = 81,943 ; FY12 Audited C/R Days . 81,043 : . : | :
Total Nursing Facillty Days GL-PL Ins. Rpt Ag Filed Days = 84,848 . £Y 18 GL-PL Ins Rpt Days : : : : 84,849, : i
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srves i Ln7/Ln8Cota § $146.56 : $87.81 - $0.00, 31502 $13.63 | feinlaH) . $17.24 $1.16 | $10.41 $1.29°
" 10 Base Period Facility Gase Mix Index for All Residents : From 4 girs of FY12 1.5626 - i i : :
©11-  Routine Srves Case Mix Adjstd {GMA) Net Per Diem : Lng/Ln 10 : $56.18 : . . :
12 © Nel Per Diems after Case Mix Adjstmt to Routine Srves ' RS = Ln 1%, AOthr = Ln 9 ‘ : §56.19 $0.00 - $13.63 $17.24 - $1.16 . $10.41 $1.29 -
- 13 ;  Per Diem Standards (After Statewide CMA for Routine Srves) : per Peer Group Limils : : $71.51 | $0.00 - $23.00 | © 52056 $0.00 ! A i
14 . Base Period Case Mix Adjusled Aliowed Per Diem : LesserofLn 120rLn 13 ‘ $118.88 $56.19 : $0.00 i $13.63 ! $17.24 $1.16 14.35 - $1.29
Quarterly Per Diem Rate Prier to Add-ons : : . : FRY
© 15 - Growth Allowance Percentage = 18.37% : Ln 14 x Grwth Allwne % f $18.75 $10.32 $0.00 $2.50 | $0.00 - $3.17 - NA | NIA N/A
118 ©  CMA Allowed Per Diem (Alter Growth Aowanca Add-on) Lntd+Ln1s ; $137.63 $66.51 $0.00 $16.13 $6.00° 52041 $1.16 §14.35 - $1.29
“17 . Quarterly Eaciity Case Mix Indax for Medicaid Residents 1 por Curtant Qr End : 1.4912 : ; ’
- 18 Qrirly Rauting Srves Case Mix Adjstd (CMA) Net Per Diemn Ln16xLln1? ; : $90.18 : i : .
.19 Quarterly Medicaid CA Allowed Per Diem : RS = Ln 38, AliOthr = Ln 16 : $170.30 $69.18 $0.00 $16.13 $0.00; 32041, $1.16 $14.35 : $1.29
- " Quarterly Per Diem Add-on Amounts . : f ; , ' : : :
120+ Efficiency Add-on Per Diem {[Stnd - Atwd] x .75, up o max, or 0) : (s9® Policy Manual) $1.53 $0.53 - $0.00 $0.22 ! $0.41 1 $0.00 $0.37 $0.00 '
21 . BIMS Add-on Per Diem = £.0% (to Routine Srvs) - Ln 19 Cot b x CPS Add-on $0.00 - $0.00 - ) ; ; : ;
22 ; Nurse Staff Hrs / Qualily Add-on Per Diem:  2.0% (to Routine Srves} Ln 19 Col b x Sifng Add-on $1.98 $1.08 : }
© 23, MNursing Home Provider Fee (Fixed Amount) $17.10 . $17.10 | i
: 24! Tolai Quarterly Per Diem Add-on Amounts : Sum of Les 20 thru 23 $20.61 $2.51 $0.00 $0.41 $0.00 $17.47 | $0.08 $0.00 $0.00 |
" 25 | Quarterly Case Mix Based Per Diem Ralte Ln19+1in24 $190.91 $101.69 $0.00 $16.54 $0.00 $37.88 | $1.16 | $94.35 | $1.29
: 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days : {Ln 25+ Ln23)" 0.75 $130.36
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Dublinair Health & Rehab Center Add-on Data and Percentaqes _Scare . _Percent Cage Mix Index (CMI) Data Spegific, _wide
PrvdriD: 00055947 A Growth Allowance: NIA 18.37% Base Period Overall CMI: 1.2467 1.3617
Case Mix Per Diem Rate Effective Dale: i idriiral Crly BiMS score 40.9% 2.5% Quarterly Medicaid GMI; 1.7159 1.5438
MDS & Nurse Hrs Data per Quarier £nding: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% Qrtrly Meaid CMIw RUG Wght Oplions: 1.7489 1.5713
S . . Piant | Admin / Properly Taxes
‘Line Descrintion Sources / Totals SRe n::éli Sse p:.,%zls Dietary ! H"a:::::cr):_l& - Operatns and ;Aﬁ"?'FSL;PLf and i and
C# P Calculations : ; P8 g Maint General . ooance Related . Insurance
& b G ' d ] e . f j g q h i
CASE MIX BASED RATE CALCULATIONS :
1 : Cost Center Peer Groups {sea Policy Manual) 1 : 1 : 2 T 1 i 7 .
Type of Facilily within Peor Group All Faciliies | All Faciliies | Froe Standing . AW Facilities All Pacilitios | All Facifities
Bed Sizre Range within Peer Group All Bed Sizas Al Bed Sizes . Al Bed Sizes | Al Bed Sizes ANl Bed Sizes Al Bed Sizes
. Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Standards: Percentile {sea Policy Manual) 80.0% 90.0% 90.6% B85.0% 50.0% i
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Maasure Maximums  {see fine 20 Jor actual} {sea Policy Manual) $0.53 £0.00 £0.22 $0.41 50.37
) : Base Period Per Diem Allowed Amounts . . . . X X .
-5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) As Filed FY12 CIR -FY 2018 GL-PL. Rpt ¢ $5,803,623.00° $3,311,191 : 36 $767,037 $383,998 $396,762 | B679435 $191,204 $64,056 ! 30
- 6 . Audit Adjustments and Reallocaticns te Cost Center Costs FY12 CR Audit Adjstmts L ($157,175): ($18,037): 3¢ - $565 ¢ (52,206} (S11.50?)j {$120.426): (852,998)1  $47.431
7 | Cost Center Costs After Audit Adjustimants FY12 Audited C/R | $6,646,448 ©  $3,7293,154 ° 300 $767.602 ! $391,792 5385185, $558.008 ©$191,204 . 11,061 $47,431
B Total Nursing Facility Days As Filad Days = 48.49% FY12 Audited C/R Days 48,498 © ; : ; :
’ . Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 44,985 FY 18 GL-PL Ins Rpt Days : : : 44,985 :
g Net Per Diems prior to Case Mix Adistm? to Routine Srves Ln7/Ln8Cota $116.74 ¢ $67.99 $0.00 : $15.83 : $1B.02 © (with L&H) $11.53 $4.25 $0.23 $6.98
10 Base Period Facility Case Mix Index for All Residents from 4 gies of FY12 1.2467 ° : :
1 Rouline Srves Case Mix Adistd {CMA) Net Per Diem Ln9/Ln10 $54.46 :
: 12 Nel Per Diems afler Case Mix Adjsimi to Rouline Srves RS =Lr 11, AllQthr =Ln 9 $54.46 ° $0.00 . $16.83 $16.02 $11.53 ! $4.25 30.23 $0.98
- 13 Per Diem Standards (ARer Statewide CMA for Roulina Srves) por Peer Group Limits : 371,51 $0.00 ! $18.41 $23.09 $20.56 $0.00 : N/A
i 14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 32 et Ln 13 $111.06 $54.46 : 50.00 ¢ $15.83 $16.02 $11.53 $4.25 7.99 $0.98
- : (FRV)
: Quarlerly Per Diem Rate Prior to Add-ons . ; )
15 Grawth Allowance Percentage = 1B8.37% i1 14 x Grwth Altvne % $17.97 £10.00 $0.00 - $2.91 32494 $0.00 . $2.12; NfA NiA | NIA
F 18 CMA Allowed Per Diem {ARter Growth Allewance Add-on) Ln14+Ln1s $129.03 - 364.46 $0.00 ¢ $18.74 $18.96 $0.00 . $13.65 : 34,25 $7.89 30.98
LT Quarterly Facilily Case Mix Index for Medicaid Residents per Current Qlr End 1.7489 - . . .
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xin 57 $112.73 : ; ;
19 Quarierly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr = Ln 16 $177.30 | $112.73 $0.00 ¢ $18.74 - $18.96 §0.00 $313.65 . $4.25 $7.99 3c.98
. . N i 1 H
Quarterly Per Diem Add-on Amounts : . | ' ,
© 20 ¢ Efficiency Add-on Per Digm {[Stnd - Alwel] x 75, up to max, or 0) {se0 Policy Manual) $1.53 : $0.53 $0,00 ° $0.22 e §0.00 $0.37 $0.00 |
21 BIMS Add-on Per Diem = 2.5% (to Rouline Srvs) Ln 19 Col b x CPS Add-on $2.82 ¢ $2.82 : i . :
- 22 . Nurse Staff Hrs / Quality Add-on Per Diem:  3.0% (to Routine Srves) Ln 19 Col b x Stfng Add-an $3.38 §3.38 i
23 . Nursing Home Provider Fee {Fixed Amount) $17.10 : : ) | $17.10 |
- 24 © Tolal Quarterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 $24.83 $6.73 $0.00 $0.22 %0.41 30.00 317.47 - $0.00 ° $0.00 ¢ $8.00
25 ! Quarterly Case Mix Based Per Diem Rate Lr19+Ln24 $202.13 . $119.46 - $0.00 ¢ $18.86 ° $19.37 50.00 ‘ $31.12 : 54.25 $7.99 50.98
¢ 26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n 23} 0.75 $138.77 -

NHRSP2 FYE2012-18.37% - Quaity Eff 08-14-20204C0-GL-PL IAUDITED) .5 6/21/2021
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Faility State-
Provider: Dunwoody Health and Rehab Ctr Add-on Data and Percenlages _Score . _Percent, Case Mix Index {CMI) Data Specific _wide
PrvdriD:  00815295A Growth Allowance: N/A 18.37% Base Perivd Overall CMI: 1.6363 13617
Gase Mix Per Diemn Rate Effective Date: 112621 Qiry BIMS score 23.8% 1.0% Quarterly Medicaid CMI; 1.8389 1.5438
MODS & Nurse Hrs Data per Quarter Ending: G9/30/20 Nurse Hours per On-Site Day/Quality Incentive: 413 2.0% Qriry Mcaid CMI w RUG Waht Gptions: 1.8740 1.5713
. " . Plant Admin Property Taxes
Line Descrintion Sources / Totals SRED:,,T; Sse F:;;:L Dietary ;il:';:wn& Cperatns and \Ai‘:;r(:;}:l‘ and and
# P Calculations Png &Maint | Geneml | " Relaled ' Insurence |
' a b c d e f [+] g h i
CASE MIX BASED RATE CALCULATIONS
1 ! Cost Center Peer Groups {see Policy Manual) 1 1 2 1 . 1 1
; Tyne of Facilily within Paar Group All Facifilies Al Facilities ~ Free Standing . Al Facilitios All Facilities i Facilitias
Bed Size Range within Peer Group All Bed Sires | All Bed Sizes | All Bod Sizes All Bed Sizas Afl Bed Sizes © Alf Bod Sizes
| Peer Group Standards & Efficiency Measure Limits : .
2 | Peer Group Standards: Percentile {see Policy Manual) 90.0% 50.0% 90.0% 85.0% P 50.0%
3 . Peer Group Standards: Multiplier (see Policy Manyal) 100.6% T00.0% 106.0% 100.0% b105.0%
4 Efiiciancy Measure Maximums  (see lina 2 for aclual) (see Policy Manual) $0.53 56.00 §0.22 041 £0.37
: Base Period Per Diem Allowed Amounts . : , . ;
5 As Filed Cosi Center Cosls  (Routine & Speciat Srves Combined}) As Filed FY12 C/R -FY 2018 GL-PL Rpt $14,272,181.00.  $8,525,338 - 50 $1,279,369 | 3494,884  $708.873 $2,524,089 $5,773 | $733,085 50 .
6 Audit Adjustments and Reallocalions to Cost Center Costs FY12 C/R Audit Adjstmts : ($524,465} %0 ¢ $0 $0 50 50 (5529.813}; ) ($199,784)"  $205,132 °
7 Cast Center Costs After Audit Adjustiments FY12 Audited CIR $13.747,716 °  $8,525,338 * $0 . $1,279,369 $494,884 $709,673 © $1,994,276 $5,713 ¢ $533,271 $205,132
8 Totat Nursing Facility Days As Filed Days = 73,805 FY12 Audited C/R Days 73,805 : : ' :
: Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 71,443 FY 18 GL-PL Ins Rpt Drays . ; | : i 71,4431 :
.9 Met PerDiems prior ta Case Mix Adjstmt to Routine Srves tn7/Ln8Cola $186.27 - $1156.51 3000 $17.33 $16.32 ¢ {with L&H) $27.02 : 30.08 . $7.23 $2.78 .
] Base Period Faclily Case Mix Index for All Residents from 4 qlrs of FY12 1.6363 ! : i
1 Routing Srves Case Mix Adjsid (CMA) Net Per Diem Ln9fLn10 $70.59 ¢ )
L1z Net Per Diems after Case Mix Adjstmt te Routine Srves RS =Ln 11, AliQIhr=£n & $70.50 $0.00 - $17.33 %16.32 ; $z27.02 $0.08 $7.23 $2.78 |
- 13 . Per Diem Standards {Afier Slalawide CMA for Routing Srves) per Peer Group Limits $71.51° $0.00° $18.41 $23.09 $20.56 | 30.00 MN/A -
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 arin 13 $145.349 | $70.59 . $0.00 . $17.33 $16.32 $20.56 30.08 17.68 : $2.78
: : (FRV] |
Quarterly Per Diem Rate Prior to Add-ons ) . ‘
16 Growth Allowance Percentage = 18.37% Ln 14 x Grwth Aliwnc % $22.93 $12.97 . 50.00° 33.18 $3.00 $0.00 - $3.78 | N/A NiA Nia
" 18 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $168.27 : $83.56 , $0.00 ° $20.51 $19.32 $0.00 $24.34 : $0.08 $17.66 3278 ,
17 Guarlerly Facilily Case Mix Index for Medicaid Residents per Current Qir End 1.8740 ; :
18 Qrirly Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 37 : $156.50 .
19 Quarierly Medicaid CMA Allowed Per Diem RS =L 18, AllOthr =Ln 16 $241.30 : $156.58 $£0.00 $20.51 $10.32 $0.00 $24.34 $0.08 $17.68 32.18
Quarterly Per Diem Add-on Amounts -
- 20 Efficiency Add-cn Per Diem {[Stnd - Alwd] x .75, up to max, or 0) {see Policy Manual} $1.16 . $0.53 $0.00 : $0.22 30.41 30.00 $0.09 $0.00
N BIMS Add-on Per Diem = 4.0% (to Rouline Srvs) © Ln 19 Cel b x CPS Add-on %1.57 $1.57 - :
- 22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (to Rouline Srves) Ln 19 Cot b x Sifng Add-on $3.13 $3.13 _
23 - Nursing Homa Provider Fee {Fixed Amount) $17.10 ¢ . $17.10
24 . Total Quarledy Per Diem Add-on Amounts Sumof Lns 20 thiu 23 3$22.96 $5.23 - 30.00 . $0.22 . $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
. 25 : Quarterly Case Mix Based Per Diem Rate Lnig+Lnz4 $264.26 $161.82 $0.00 $20.73 $19.73 . $0.00 ; 541.44 ° 50.08 : $17.68 . $2.78
26 * Quarterly Per Diem Rate for 8ed Hold and Leave Days #n25-Ln23)° 675 $185.37
NHRSPZ_FYE2012-18 37% - Qualily £ 08.14-2020-KJD-G1,-PL (AUDITED) Kz 62172021 R-32 Roporl Institutiona Rembutsement - DCHIFS



Quarterly Case Mix Based Per Diem Rate Calculations

Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Eagle Health Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
PrvdrID:  00143151A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3784 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  50.0% 5.5% Quarterly Medicaid CMI: 1.4818 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.38 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5059 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,453,079.09| $1,892,596 $0 $325,176 $164,064 $271,199 $508,824 $114,722 $176,498 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($67,575) ($915) $0 ($1,864) ($7,755)  ($12,820)  ($37,510) ($33,888)  $27,177
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,385,504 $1,891,681 $0 $323,312 $156,309 $258,379 $471,314 $114,722 $142,610 $27,177
8 Total Nursing Facility Days As Filed Days = 20,477 FY12 Audited C/R Days 20,477
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 27,726 FY 18 GL-PL Ins Rpt Days 27,726
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $163.87 $92.38 $0.00 $15.79 $20.25 | (with L&H) $23.02 $4.14 $6.96 $1.33
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3784
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $67.02
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $67.02 $0.00 $15.79 $20.25 $23.02 $4.14 $6.96 $1.33
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $138.47 $67.02 $0.00 $15.79 $20.25 $20.56 $4.14 9.38 $1.33
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $22.71 $12.31 $0.00 $2.90 $3.72 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $161.18 $79.33 $0.00 $18.69 $23.97 $0.00 $24.34 $4.14 $9.38 $1.33
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5059
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $119.46
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $201.31 $119.46 $0.00 $18.69 $23.97 $0.00 $24.34 $4.14 $9.38 $1.33
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $6.57 $6.57
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.58 $3.58
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $28.41 $10.68 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $229.72 $130.14 $0.00 $18.91 $24.38 $0.00 $41.44 $4.14 $9.38 $1.33
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25 -Ln 23) *0.75 $159.47
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 9/27/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
1 Facilily Add-on Facility State-
provider  Early Memorial Nursing Home Add-cn Data and Percentages Score . _Percenl, Case Mix Index (CMI) Data Specific _wide
Pevdr ID; 00140874A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.2350 1.3617
Case Mix Per Diem Rate Effective Date: 1/1i2021 Citrly BIMS score 23.2% 1.0% Quarterly Medicaid CMI: 5.4433 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Qualbity Incentive: 374 3.0% Qrirly Meaid CM1 w RUG Wght Options: 1.4692 1.5713
! ' . : Piant Admin - ! Property Taxes
|Line: Deserintion Sources / Totals ;f r:ll::r:as Sseeiicclzls Dietary hzi‘;iryn& { Operalns - and 'Aﬁf';r(::l';?'; and . and
# ! P Calculations Png i &Mant | General Related ¢ Insurance .
i a b c d [ f g g ) h i
CASE MIX BASED RATE CALCULATIONS : :
1 : Cost Center Peer Groups {sea Policy Manual) 1 1 7 1 1 . 1 : :
Type of Facility within Peer Group All Fecifitios . Al Facilities . Mosp Bosed - Al Facilitios All Facilities | All Facifitios
Bed Size Rango within Peor Group All Bod Sizes * All Bad Sizes ~ Al Bed Sizes . All Bed Sizes Al Bed Sizos : All Bed Sizas
! Peeor Group Standards & Efficlency Measure Limits : ' : .
2 Peer Group Slandards: Percentile {zee Policy Manual) 50.0% 90.0% 90.6% 85.0% 50.0% '
3 Peer Group Standards: Multipliar {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Maasure Maximums  (see fine 20 for actusl} {sea Policy Manual) $6.53 $0.00 50.22 80.41 $0.37
Base Period Per Diem Allowed Amounts . . . . )
5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) - As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,864,202,00.  $2,508,700 : 30 °  $569,553 $422,855 | 545988 & $1,782433 ° 30 $34,673 ; $0
6 Audit Adjusiments ard Reallocaticns to Cost Center Cosls FY12 C/R Audit Adjstmts $14.982 ($72,500): 80, ($447); $39,877 $17,103 1 $30,725 $224 . 50
7 Cos! Cenler Costs After Audit Adjustments FY12 Audited CIR $5,870,184 | $2,436,200 30, $569,106 $462,732 ©  §563,091 | $1,813,158 ; 30 534,897 %0
8 Total Nursing Facility Days As Filod Days = 32,050 FY12 Audited C/R Days 32,050 - ' .
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,004 FY 18 GL-PL Ins Rpt Days : : 33,004 ;
9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srves Ln7/Ln8Cola $183.44 $76.01 30.00 $17.76 $32.01  (with L&H} $56,57 | $0.00 $1.00 ; $0.00
10 Base Period Facility Case Mix indax for All Residents from 4 qirs of FY'12 : 12350 ° i : i
N Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln10 $61.55 . i
.12 Net Per Diems affer Case Mix Adjsimt to Routine Srvcs RS =Ln 11, AllDthr =Ln 9 $61.55 ! $0.00 - $17.76 $32.01 $56.57 ! $0.00 $1.09 : 30.00
- 13 Per Diem Standards (After Stalewide CMA for Routine Srves) per Peer Group Limits $71.57 ¢ $0.00 $29.15 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofln 120rkn 13 $131.7¢0 $61.55 20.00 . $17.76 $23.09 . $20.56 $0.00 874! $0.60
. . : (FRV] i
: Quarterly Per Diem Rate Prior to Add-ons ; : . :
115 Growth Allowance Percentage = 18.37% Ln 14 x Grwdh Alfwnc % $22.59 $11.31 20.00 $3.26 $4.24 . £0.00 . 8378 | N/A - NFA N/A
, 18 CMA Allowed Per Diem {Afler Grewth Aliowance Add-on} Ln14+£n 15 $154.20 $72.86 50.00 $21.02 $27.33 $0.00 : $24.34 $0.00 $8.74 $0.00
S 17 Quarterly Facility Case Mix Index for Medicaid Residents per Cument Qtr End 1.4692 | ; : ! i
'8 Qrirly Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln16x L 17 $107.05 i : :
18 . Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOhr=£n 16 $188.48 $107.05 $0.00 | $21.02 $27.33 | $0.00 $24.34 $0.00 ; $8.74 30,00 :
. Quarterly Per Diem Add-on Amounts : :
20 Efficiency Add-on Per Diem  ({Sind - Alwd] x 75, up lo max, or §) (sea Palicy Manual) .75 50.53 . 50.00 30.22 30.00 $0.00 : $0.00 ¢ $0.00
2t BIMS Add-on Per Diem = 1.0% (lo Routing Srvs) Ln 18 Col b x CPS Add-on 1,07 $1.07 ¢ . : E
' 22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) L. 19 Cal b x Siing Add-on 53.21 £3.21 . ’
- 23 Nursing Home Provider Fee (Fixed Amaunt) $17.10 : ‘ S 70
. 24 Total Guarlerly Per Diem Add-on Amounls Sum of Lus 20 thru 23 $22.13 ; $4.81 ; $0.00 $0.22 $0.00 £0.00 $17.10 , $0.00 $0.00 : $0.00
{25 | Quarterly Case Mix Based Per Diem Rata n19+1in24 $210.61 ° $111.86 - $0.00 $21.24 $27.33 §0.00 $41.44 | $0.00 58.74 $0.00 :
: 26 ; Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25-Ln23)" 075 514513
NHR3P2_FYE2012-18.37% - Qualty EF 08-14-2020-KJ0-GL-PL (AUDITED) s 62472021 R-32 Report Insttutonal Reimburzement - DEHIDES



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Fagifity State-
Provider: East Lake Arbor Add-on Data and Percentages _Score _Pergent, Case Mix Index {CMI) Data Specific, _wide
Prvdrid:  00140137A Growlk Allowance: NfA 18.37% Base Periud Overalt CMI: 1.2163 1.3617
Case Mix Per Diem Rate Effeclive Date: 1112021 Qlry BIMS score 27.8% 1.0% Quarerly Medicaid CMI: 1.7210 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0930720 Nurse Hours per On-Site Day/Qualily Incentive: 3.20 3.0% Qrirly Mcaid CMIw RUG Wght Options: 1.7543 1.5713
. " Plant Admin ! : Property Taxes
Line Descrintion Sources / Tolals SR:::;‘: SSEF:EZIS Dietary hiir;iwn& Operatns and ,A:: Sl;rGrl:PL‘ and and
[ # P Calculations pAg & Maint General | ance . Related Insurance
a b c d e £ q ; g h i
CASE MIX BASED RATE CALCULATIONS
1 |, Cost Cenfer Peer Groups {see Policy Manual) 1 1 2 7 1 : 1
Type of Facility within Paer Group All Facliittes . AN Facilities ' Frea Slanding Al Facilities All Facilities AW Facllities
Bed Size Range within Peer Group . All Bed Sizes ~ AN Bed Sizes - All Bod Sizos All Bed Sizas | All Bed Sizas ; All Bod Sizes |
' Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Standards: Parcentife (see Policy Manual) 90.0% 50.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Muftiplier (seea Policy Manual) 100.6% 100.0% 100.0% 100.0% 1G05.0%
4 - Efficiency Measure Maximums  (see line 20 for sctual) (see Policy Manual) 30.53 $0.00 0.22 3041 £0.37
: Base Period Per Diem Allowed Amounts : . ;
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,536,622.00  $2,343.652 50 $517,435 - $269,383 . 3319818 - $686,805 $112,768 $286,761 g0 .
6 Augit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audil Adjstmts ($171,960) 30 $0 1,371 S0 . 30 . ($173,331) ) {850,727).  $50,727 .
7 Cast Center Costs After Audit Adjusiments FY12 Audited C/R ! $4,364,662 ©  $2,343,652 0. $518.806 ! $268,383 ©  $319,818 ° 3513474 $112,768 $236,034 - $50,727
8 Total Nursing Facility Days Ag Filed Qays = 31,750 FY$2 Audiled C/R Days 31,750 : ‘ :
Total Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 28,504 FY 18 GL-PL ins Rpt Days : 28,504 .
9 . Net Per Diems pror to Case Mix Adjstmt o Routine Srves Ln7/Ln8 Cola $137.88 $73.82 $0.00 $16.34 $18.56 © (with L&H) $16.17 $3.06 $7.43 $1.60 .
10 Base Period Facility Case Mix Index for All Residenls fram 4 qrs of FY12 1.2153
1 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln%/Ln 10 £60.659
12 ©  Net Per Diems after Case Mix Adjsimt to Rouling Srvcs RS =1Ln11. A0 =Ln 9 $60.69 $0.00 $16.24 $18.56 ° $16.17 $3.96 $7.43 $1.60 .
13 Per Diem Standards (Aller Statewide CMA for Rouline Srves) per Peer Group Limils $71.51 $0.00 $18.41 $23.09 : $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofln12orln13 $126.93 $60.65 $0.00 $16.34 $18.56 ¢ $16.17 $3.95 9.61 : $1.60 |
: : (FRV} :
. Quarterly Per Dlem Rate Prior to Add-ons . i
15 Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.53 $11.15 $0.00 $3.00 $3.41 $0.00 $2.87 NiA - N/A NIA .
16 CMA Allowed Per Dliem {After Growth Allowance Add-on) lnid+Lni5 $147.46 $71.84 $0.00 $19.34 $21.97 $0.00 »18.14 $3.96 - $9.61 $1.60 |
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qr End 1.7543 ; : : :
18 Qrtrly Rauline Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 17 $126.03 ; ;
19 ©  Quartery Medicaid CMA Allowed Per Diem RS =Ln 18, AliOthr = Ln 16 $201.65 $126.03 $0.00 $19.34 . $21.97 $0.00 : $10.14 $3.96 3$9.61 . $1.60
" Quarterly Per Diem Add-on Amounts : : :
20 Efficiancy Add-on Per Diems {[Stnd - Alwd] x .75, up lo max, ar 0) : {see Policy Manual} $1.53 30.53 £0.00 - £0.22 $0.41 $0.00 $0.37 $0.00 |
. 21 | BIMS Add.on Per Diem = 1.0% {to Reutina Sivs) in 19 Colb x CPS Add-cn $1.26 $1.26 ' ‘
22 © Nurse Staff Hrs / Quality Add-on Per Diem:  3.0% {lo Routine Sves) Ln 19 Coi b x Stfng Add-on ' $3.78 $3.78 |
23 :  Nursing Home Provider Fee (Fixec Amount} $17.10 : : $17.30 |
.24 Total Quarterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 $23.67 $5.57 $0.00 . $0.22 $0.41 $0.00 $17.47 | $0.00 : %0.00 ; £0.00
L 25 Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $225.32 $131.60 $0.00 $19.56 - $22.38 : 50.00 : $36.61 $3.96 59.61 $1.60 :
26 © Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23}° 075 $156.17
NHRSPZ_FYEZ2012-18 37% - Quakty EH 08-14-2020-KJ0-GL-PL, (AUDITED) s 612172621 R-32 Reparl Inztitutional Remmbursemen - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility State-
Previder:  Eastman Healthcare Add-on Data and Percentages  _Score . _Percent Gase Mix Index {CMI} Data Specilic. _wide |
PrvdrID:  00141974A Growth Allowance: N/A 18.37% Base Period Qverall CMI: 1.1568 1.3689
Case Mix Per Diem Rate Elleclive Date:  01/01/21 Qirly BIMS score 23.3% 1.0% Quarlerly Medicaid CMI: 1.4954 1.5438
MODS & Nurse Hrs Data per Quarter Ending:  09/30/20  Nurse Hours per On-Site Day/Quality Incentive: 2,84 3.0% Crtrly Meaid CMIL w RUG Wght Options: 1.5226 1.5713
" . Plant Admin Propert Tax
# Cafeulations & Maint General Related Insurance
a ] ] d e t g 1] h I
CASE MIX BASED RATF CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) T 7 2 7 H 1
Type of Faeslity within Peer Group Alf Facitilies | Alf Facilities | Free Slanding | Alf Facilitios | Al Facililies | Al Facilities
Bed Size Range vitfin Peer Group Ali Bed Sizes | Al Bed Sizes | Alf Bed Sizes | A% Bed Sizes | Alf Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limils
2 FPeer Group Standards: Percenlile {see Policy Manual) 80.0% 50.0% 90.0% 85.0% 50.6%
3 | PeerGroup Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 106.0% 105.0%
4 Elficiency Measure Maximums  (see fine 20 for actual} {see Policy Manual) £0.53 $0.00 $0.22 50.41 £0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Cenler Cosls  (Rouline & Special Srves Combined) Ags Fied FY13 C/R $4,003,070 ; $1,828,756 g0 $522,2585 $219,608 $263,433 $572,820 $33,237 562,961 50
6 Audit Adjusiments and Reallocations to Cost Center Cosls £Y13 C/R Audit Agistmls {$58,783) $287 30 $0 $0 ] (854,036} {$21,752) $16,718
7 Cost Center Costs After Audit Adjusiments F¥13 Audited G/R $3,944,287 | §1,829,043 $0 $522,255 $219,608 $263,433 $518,784 $33,237 $541,20¢ 516,718
L] Total Nursing Facility Days As Filed Days = 31.945 FY13 Audited G/R Days 31,945
Tetal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,353 FY 18 GL-PL Ins Rpt Days 32,353
a Net Per Diems prior lo Case Mix Adjsimt i Routine Srves Ln7/in8Cola $123.46 $67.26 $0.00 $16.35 $15.12 | (withL&H) 516.24 $1.03 $16.94 $£0.52
10 Basa Period Facilily Case Mix Index for All Residents from 4 qUrs al Y10 1.1568
11 Rowtine Srvcs Case Mix Adjstd (CMA) Net Per Diem Lng/lnie $49.50
12 | Net Per Diems after Case Mix Adjstmt to Routine Srves AS=Ln11, AllOMr=Ln g £49,50 $0.00 51635 $15,12 $16.24 $1.03 $16.94 50,52
13 | Per Diem Standards (Alar Statevade GMA lor Rouling Srves) per Peer Group Limits $73.90 S0.00 $19.14 $23.27 $23.46 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Ciem Lesser of Ln 12 or Ln 13 $106.60 $49,50 $0.00 $16.35 §15.12 £16,24 $1.03 7.84 sSc.52
(FRV)
Quarterly Per Diem Rate Prior te Add-ons
15§ Growlh Allowance Percenlage = $8,37% Ln 14 x Grwih Alleine % $17.85 $9.09 $0.00 $3.00 3278 $0.00 $2.98 N/A MN/A NiA
16 | CMA Allowed Per Diem {Atter Growith Allowance Add-on) Ln14+Ltn13 $124.45 $58.59 $0,00 $19.35 $17.90 £0.00 §19.22 $1.03 $7.84 052
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cutrent O End 1,5226
18 Qridy Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn16xLn17 $89.21 :
19 | Quarlerly Medicaid CMA Allowead Per Dierm RS =tn 18, AlOr = Ln 16 $155.07 $89.21 $0.00 $19.35 $17.90 * $0.00 $19.22 $1.03 $7.84 $0.52
Quarterly Per Diem Add-on Amounts :
20 ; Efficiency Add-on Per Ciem {(Stnd - Alwd] x .75, up 10 max, or 0) {see Policy Manual) §t.53 $0,53 $0.00 $0.22 $0.41 ‘ $0.00 $0.37 $0.00
21 | 8IMS Add-on Per Diem = 1.0% (to Rouline Srvs) 4.0 19 Cot b x CPS Add-on $0.8% $0.89 :
22 | Nurse Slalf Hrs/ Quality Add-on Per Diem = 3.0%  (to Routine Stves) Ly 13 Got b x Siing Adc-on 52.68 $2.68 ;
23 i Nursing Home Provider Fee (Fixed Amount) s17.10 : £17.10
24 | Tofal Quarterly Per Diem Add-on Amounts Surnol‘Lns 20thru 23 $22.2¢ ) 8410 $0.00 3222 $e.41 § $0.00 $17.47 SQ.OO seo0|  s0.00
25 | Quarterly Case Mix Based Per Diem Hate Lni9+tn24 $177.27 §93,31 $0.00 $18.57 $18.31 ‘ $0,00 $36,69 $1.03 $7.84 $0.52
26 | Quarterly Per Diem Rate for Bed Hold and Leave bays {Ln25-Ln23)* 0.75 512013
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facifity Add-on Facilily State-
Provide: Eastview Nursing Home Add-on Data and Percentages _Score _Percent. Case Mix Index (CMI) Data Spacific wide
Prvdr ID:  00140885A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.4001 1.3617
Case Mix Per Diem Rate £ffactive Date: 1112021 CGirly BIMS score 58.0% 5.5% Quartery Medicaid CMI: 1.5264 1.5438
MDS & Nurse Hes Data per Quarier Ending: 05/30/20 Nurse Hours per On-Site Day/Quakly incenlive: 3.05 3.6% Qrtry Mcaid CW1w RUG Wght Options: 1.5549 1.5713
i : " Plant Admin Property Taxes
-Line Description Sources / Totals ;O ;::;':; s;‘ieficc':i) Dietary bzzr;iryn& Cperalns « and Ala'G'::]';ZLQ and . and
# . P Calculations : png & Maint General oV Related - Insurance -
: ; 3 b < . d e f : g g h : i
CASE MIX BASED RATE CALCULATIONS ‘
1 - Cost Cenler Peer Groups {see Policy Manual) 1 : 1 . 2 T 1 : 7 .
Type of Faciiily within Poer Group All Facilities . Al Facilities : Frae Standing All Facilitios All Facilitios . All Facifities | '
Bed Siza Range within Peer Group All Bed Sizes - Al Bad Sizes | Alf Bed Sizes © All Bed Sizes -~ Alf Bed Sizes  All Bed Sizes
Peer Group Standards & Efficiency Measure Limifs . ‘

2 Peer Group Standards: Percentila ! [see Palicy Manual} 90.0% 90.6% 90.0% 85.0% 56,09

3 Peer Group Standards: Muitiplier {see Poficy Manuat} 100.0% 100.0% 100.0% 100.0% 105.0%

4 | Efficiency Maasure Maximums  (see lina 20 for actual) {see Policy Manual) $0.53 £0.00 80.22 S0.41 $0.37
. ~Base Period Per Diem Allowed Amounts : : ! ! : !
- As Filed Cos! Center Cosls  (Routina & Special Srves Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt : $3,423,853.00: 51,789,463 30 $369,801 $231,565 1 $313,337 . $683,423 375,881 $60,383 ¢ S0 |
i 6 i Audit Adjustmenis and Reallocations to Cast Center Casts Fri2 C/R Audil Adjsimis : (582,488} 30 . $0 50 | $0 | 50 (583.33915 (526,557}  $27,408 |

7 | Cost Cenler Costs After Audit Adjustments FY'12 Audited CIR $3,341,365 ©  $1,789,463 . $0 $369,801 | $231,565 $313,337 : £500,084 $75,881 $33,826 ° $27,408 :

8 Totat Nursing Facility Days As Filed Days = 29,341 FY12 Audited C/R Days 23,31 : ; : : ! .

' Talat Nursing Facility Days GL-PL Ins, Rpl ~ As Filod Days = 25,662 FY 18 GL-FL Ins Rpt Days ‘ ; 25,662

9 . Nat Per Diems prior to Case Mix Adjsimt te Routine Srves Lr7/LnBCola $114.24 $60.99 30,00 $12.60 : $18.57 | (with L&H) $17.04 $2.96 $1.15 3093 *

10, Base Period Facilily Case Mix Index for All Residents from 4 qls of FY12 1.4001 !

11 Routing Srvcs Case Mix Adjstd (CMA) Net Per Diem Lng/in G $43.56 : ; )

12 ¢ Met Per Diems after Case Mix Adjstmt 1o Routing Srves RS=1n 11, AllCthr=Ln9 i $43.56 $0.00 512,60 | $18.57 ¢ i $17.04 $2.96 $i15 $0.93 ¢

13 Per Diem Standards (Alter Statewida CMA for Rouline Srves) : per Peer Group Limits $71.51 30.00 $18.41 | $23.09 ; . 820,56 30,00 ! NiA

14 - Base Period Case Mix Adjusted Allowed Per Diem Lassercfln12orln13 $103.44 $43.66 $0.00 $12,60 ; $18.57 . $17.04 $2.96 7.78 $0.93 |

: : (FRV) :
» Quarterly Per Diem Rate Prior to Add-ons :

15 - Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $16.85 $8.00 $0.00 231 $3.41 $0.00 $3.13 NiA NiA NA

16 : CMA Allowed Per Diem (After Grawth Allowance Add-on) ln14+Ln15 $120.29 $51.56 $0.00 $14.91 $21.98 $0.0D: 32017 $2.96 $7.78 $0.93

17 Quarierly Facilily Case Mix Index for Medicald Residents per Current Qtr End 1.5549 i :

18 Qridy Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 17 $80.17 : H : :

i 19 0 Cuarlerly Medicaid CMA Allawed Per Diem RS =Ln 18, AflOthr = Lo 16 $148.80 $80.17 $0.00 $14.91 $21.98 S0.00 0 SA047 $2.96 $7.78 | $0.93
Quarterly Per Diem Add-on Amounts : . ‘
.20 Efficiency Add-on Per Diem  ({Stnd - Alwd] x .75, up to max, or §) . (see Palicy Manua!} $1.53 $0.53 . $0.00 $0.22 | $0.41 $0.00 $0.37 : £0.00

21 . BIMS Add-on Per Diem = 5,5% {to Rouline Srva} - Ln 13 Gol b x CPS Add-on $4.41 34.41 : : i
.22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 19 Col b x Sting Add-on $2.41 $2.41 )

23 . Nursing Home Provider Fee (Fixed Amount} $17.70 : : $17.10 -

24 :  Total Quarerly Per Diem Add-on Amaunts Sum of Lnis 20 thr 23 $2545 $7.35 $0.00 50.22 $0.41 $0.00 - $17.47 | $0,00 $0.00 $0.00 ;
.25 Quarterly Case Mix Based Per Diem Rate Ln19+4in2a $174.35 587.52 $0.00 : $15.13 : $22.39 $0.00 $37.64 $2.96 ‘ §7.78 ‘ $0.93
. 26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 075 5117.94 ¢
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-or Facifity State-
rrovider  Eatenton Heaith & Rehabilition Center Add-on Data and Percentages _Score _Percent Case Mix Index (Ch3} Data Specific _wide
PrvdrID:  Q0223473A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.3434 1.3617
Case Mix Per Diem Rale Effeclive Date: 1/1i2021 Qtrly BEMS score 28.6% 1.0% Quarierly Medicaid CMI: 1.3266 1.5438
MDS & Nurse Hrs Data per Quarter Ending: Q9/30/2¢ Nurse Hours per On-Site Day/Guality Incentive; 3.02 3.0% Qrtrly Mcaid CMI w RUG Wght Oplions: 1.3452 1.5713
) . . Plant Admin ! Properly Taxes
# P Calculations g | & Maint General ‘ Relaled Insurance .
a b [ d [ ! { 1] g h i
CASE MIX BASED RATE CALCULATIONS
1 i Cost Center Peer Groups {see Policy Manual) 1 1 2 1 : 1 7
Type af Facilily within Peer Group All Fagilities  * All Facifitios ' Froe Standing!  All Faciliies All Facilities * AW Facililies
Bed Size Range within Peer Group All Bod Sizes * All Bed Sizes ' All Bed Sizos Al Bed Sizes . All Bed Sizes : All Bed Sizes
. Peoer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentife (see Policy Manual) 90.0% 50.0% 50.0% 850% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manwal) 100.6% 100.0% 106.0% 100.0% 105.0%
4 . Efiiciency Measure Maximums (see fine 20 for actual) (see Policy Manual) 50.53 $G.00 $0.22 30.41 $0.37
- Base Period Per Diem Allowed Amounts ) :
5 . As Filed Cosl Center Costs (Routine & Special $rvcs Combined) As Filod FY12 C/R -FY 2018 GL-PL Rpt $4,078,891.65. $2,283,700 0 $430,471 $226,312 $291,228 |  $524,326 $100,611 $222,243 50
[ Audit Adjusiments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmis {$%3.281} {$1,926) 30 (51,812): 31,457 $1.876 : {516,303} {$13,040) $16,467 .
7 . Cost Center Costs After Audit Adjusimenls FY12 Audited CIR $4,085,611 $2,281,774 : 50 $428,659 : $227,769 © 3293105 : $508,023 $100,611 ° $209,203 $16,467
8 Tatat Mursing Facility Days As Filed Days = 28,786 FY¥12 Audiied CIR Days 28,786 - ! :
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 28,030 FY 18 GL-PL ins Rpt Days . : : 28,030
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $141.33 $78.27 $0.00 $14.89 . $18.09 ° {with L&) $17.65 $3.59 $7.27 $0.57
.10 Base Pericd Facility Case Mix Index for All Residents fram 4 qtrs of FY12 1.3434 ¢ i :
11 Rautine Srves Case Mix Adjstd (CA%A) Net Per Diem Ltn9itn 0 $58.01 . P \
"z ; Net Per Diems after Case Mix Adjstmt to Rouline Srvcs RS =in 11, AllOr=Ln 9 $58.01 30.00 $14.89 $18.09 $17.65 $3.50 ! 57.27 $0.57
- 13, Per Diem Standards (After Statewida CMA for Rouline Srves) per Peer Graup Limils $7e.81 $0.00 $18.41 $23.09 $20.56 $0.60 NIA :
14 | Base Period Case Mix Adjusted Allowed Per Diem LesserefLn 12 or Ln 13 $122.56 $58.01 $0.00 $14.89 ¢ $18.09 $17.65 $3.59 | 8.76 30,57
| . (FRV} .
- Quarterly Per Ojem Rate Prior to Add-ons :
16 | Growth Allowance Perceniage = 18.37% Ln 14 x Grwdh Allvne % $20.14 510.84 $0.00 $2.714 $3.32 $0.00 ! $3.24 NIA N/A NA
16 | CMA Allowed Per Diem [After Growth Allawance Add-on) tn14+Lln1s $142.70 $65.85 $0.00 $17.63 $21.41 20.00 - $20.89 $3.59 $8.76 30.57
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.3453 ;
18 Qrtely Routine Srvos Case Mix Adjstd (CMA) Net Per Diem Lo 16xLln 17 £03.97 :
19 Quanterly Medicaid CMA Altowed Per Diem RS =L{n 18, AliCthr=Ln 16 $166.82 $83.97 3000 $17.63 521.41 $0.00 $20.89 $3.59 $8.76 80.57
' Quarterly Per Diem Add-on Amounts )
20 , Efficiency Add-on Per Diem ([Stnd - Alwd}x 75, up to max, or 0) {see Policy Marual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 ! $0.37 $0.00
21 ¢ BIMS Add-on Per Diem= 1.0% (to Routine Srvs) Ln 19 Col b x GPS Add-on 30,94 $0.94 i
22 Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (to Roulina Srves} Lt 19 Col b x Sting Add-on 32.82 $2.82 :
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 - : : $17.10 :
24 | Total Quarterly Per Diem Add-on Amounts Sum of Las 20 thu 23 $22.39 $4.29 - £0.00 $0.22 $0.41 $0.00 $17.47 $0.00 50.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate tn19+Lln24 $189.21 $98.26 50.00 $17.85 | $21.82 $0.00 ¢ $38.36 ° 53.59 $8.76 50.57
26 : Quarterly Per Mem Rate for Bed Hold and Leave Days {tn25-Ln23)* 075 $129.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider: Effingham Extended Care Facility Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00140907A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2538 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  32.9% 2.5% Quarterly Medicaid CMI: 1.2758 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.95 7.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2942 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 1 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Hosp Based All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $8,499,706.00| $3,860,186 $0 | $1,189,791 $579,868 $493,633 | $1,863,313 $106,864 $406,051 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($131,107) ($85,193) $0 $19,127 $14,898 $12,681 ($103,051) ($15,635) $26,066
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $8,368,599 $3,774,993 $0 | $1,208,918 $594,766 $506,314 | $1,760,262 $106,864 $390,416 $26,066
8 Total Nursing Facility Days As Filed Days = 37,034 FY12 Audited C/R Days 37,034
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 36,424 FY 18 GL-PL Ins Rpt Days 36,424
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $226.00 $101.93 $0.00 $32.64 $29.73 | (with L&H) $47.53 $2.93 $10.54 $0.70
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2538
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $81.30
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $81.30 $0.00 $32.64 $29.73 $47.53 $2.93 $10.54 $0.70
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $158.28 $71.51 $0.00 $29.15 $23.09 $20.56 $2.93 10.34 $0.70
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $26.51 $13.14 $0.00 $5.35 $4.24 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $184.79 $84.65 $0.00 $34.50 $27.33 $0.00 $24.34 $2.93 $10.34 $0.70
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.2942
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $109.55
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $209.69 $109.55 $0.00 $34.50 $27.33 $0.00 $24.34 $2.93 $10.34 $0.70
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.74 $2.74
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 7.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $7.67 $7.67
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.51 $10.41 $0.00 $0.00 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $237.20 $119.96 $0.00 $34.50 $27.33 $0.00 $41.44 $2.93 $10.34 $0.70
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1Ln23)*0.75 $165.08
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity State-
provider Emanue! Medical Center Nursing Home Add-on Data and Percentages Seore_Percent Case Mix Index (CMI) Data Specific. _wids
Prvor ID: 001409294 Growth Allewance: NIA 18.37% Base Period Overali CMI; 1.1993 1.3817
Case Mix Per Diem Rate Effective Date: 172021 Qtry BIMS score 32.4% 2.5% Quarterly Medicaid CMI: 1.2130 1.5438
MDS & Nurse Hrs Data per Quarter Ending; Q9130120 Nurse Hours per On-Site Day/Qualily (ncenlive: 4.52 3.0% Qrirly Mcaid CMI w RUG Wght Oplions: 1.2326 1.5713
" . Plant Admin Pragperly . Taxes
.Line | Description Sources / Totals SR:r::::les SS;:C;:L Dietary hif’r;?‘wn& Operains and !Aﬁ:;rgr:;?ﬂ and and -
% P Calculations g & Maint Generat | Related Insurance
a b [ d e H g q h i
CASE MIX BASED RATE CALCULATIONS
1 . Cost Center Peer Groups (see Policy Manual) 1 1 1 1 : 1 ; 1
: Typo of Facilily within Peer Group All Facifities All Facilitios - Hosp Based All Fagifities - All Facilities | Al Facililios
Bed Size Range within Pacr Group Alf Bed Sizes . All Bed Sizes . All Bed Sizes Al Bed Sizas - All Bed Sizes All Bed Sizos
: Peer Group Standards & Efficiency Measure Limits :

z Peer Group Standards: Percentile {sea Palicy Manual) 90.G6% 80.0% 20.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier {see Policy Manual} 100.0% 100.0% 100.6% 100.0% 108.0%

4 Efficiency Measure Maximums  (see line 20 for aciual} (see Policy Manual} $0.53 S s0.00 S0.22 sa.41 30.37

. Base Period Per Diem Allowed Amounts : . . k .

5 As Filed Cost Center Costs  {Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3.357.875.000 51,503,493 $0 $530,035 - $198,085 . $288,482 «  $670,646 $7.025 $160,105 | 59

6 Audlt Adjustments and Reallocations lo Cost Center Cosls FY12 G/R Audit Adjsimis (347.935), 30 %0 %0 - 30 %0 (347,935) ($9,028); $9,028

7« Cost Center Costs After Audit Adjustments FY12 Audiled C/R $3,309,940 ¢ $1,503,493 $0 - 9530035 ¢ $198,085 ' $288,482 $622,711 | $7.025 $151,077 : 39,028 ;

B Tatal Nursing Facility Days As Filed Days = 17,530 £Y12 Audited CiR Days 17,530 . ) i

Talal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 17,600 FY 18 GL-PL Ins Rpl Days : . ' | 17,600 '

9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves tn7/in8Cola $188.83 $85.77 $0.00 $30.24 - $27.76 1 (with L&H) $35.52 | $0.49 - $8.62 ¢ $0.52 |
.10 Base Period Facility Case Mix Index for All Residents from 4 qlrs of FY12 1.1993 | . :
I Rouline Srvcs Case Mix Adjstd {CMA) Net Per Diem Lng/Ln10 $71.52 : ; ' ; :
| 12 MetPer Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11 AlOlv=Lng $71.52 $0.00 $27.76 | $35.52 $0.40 $8.62 ! $0.52 :
" 43 " Per Diem $tandards (Aller Statowide CMA for Routine Srves} per Peer Greup Limits $71.51 $0.00 - $23.00 : $20.56 - $0.00 ¢ NiA ,
. 14 | Basge Period Case Mix Adjusted Allowed Per Diem LesserafLn12orln 13 3157.72 $71.51 ; £0.00 : $23.09 ; $20.66 $0.40 | 12.49 $0.52 |

: ; ' (FRV) ! :
: Guarterly Per Diem Rate Prior to Add-ons : : ' . : :
- 15 Growlh Allowance Percenlage = 18.37% Ln 14 x Grwih Allme %5 $26.51 - $13.14 $0.00 - : 54,24 $0.00 $3.78 - N/A NIA NA
.16 1 CMA Allowed Per Diem (Afler Growth Allowance Add-on) tnid+Ln1s $184.23 . $84.65 - $0.00 - $34.50 $27.33 ; $0.00 $24.34 - $0.40 51249 . $0.52 .
S Quarterly Facility Case Mix Index for Medicaid Residents por Cursent Qtr End 1.2326 ' :
S8 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $104.34 ; : i )
19 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllQthr = Lo 16 $203.92 $104.34 . $0.00 $34.50 $27.33 $0.450 $24.34 $0.40 - $12.49 | $0.52
X - Quarterly Per Diem Add-on Amounts . :
C 20 Efficiency Add-an Per Diem  {[Sind - Alwd) x 75, up fo max, or 0) {see Policy Manual) $0.00 $0.00 - $0.0C $0.00 30.00 30.00 $0.00 $0.00
S BIMS Add-on Per Diem = 2.5% (to Rouline Sivs) Ln 19 Col b x CPS Add-on $2.61 ° $2.61 ! '
C22 Nurse Staff Hrs / Quality Add-on Per Diem:  3.0% (to Routina Srves) Ln 19 Col b x Sting Add-an $3.13 $3.13 - .
T 23 Nursing Home Provider Fee {Fixed Amount} $17.40 . . } 517.10 ¢ ;
- 24 Total Quarterly Per Diem Add-or Amounis Sum of Lns 20 thru 23 $22.84 $5.74 - $0.00 ; $0.00 30.00 $0.00 | 3$57.10 ¢ $0.00 $0.00 ¢ 36.00
. 25 . Quarterly Case Mix Based Per Dlem Rate Lr19+Ln24 $226.76 $110.08 ° 50.00 $34.50 $27.33 50.00 : $41.44 50.40 $12.49 50.52
26 - Quarterly Por Diem Rate for Bed Hold and Leave Days (Lr25-tn23}° 075 S$151.25 ;
NHRSP2, FYE2012-18.37% - Qualily 4 05-14-2020-KJG-GL-PL (AUBITED) M5 6121/2024 .32 Repart Instiutienal Reimbursement - DCHIDES



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-gn Facitity State-
Provider:  Etowah Eanding Care and Rehab Add-on Data and Percentages _Score _Percent, Case Mix Index {CMI) Data Specific _wide
PredriD:  00142766A Growih Allowance: N/A 18.37% Base Period Qverall CMi: 1.3514 1.3617
Case Mix Per Diem Rate Effective Dale: 1112021 Qirly 8IMS score 36.8% 2.5% Quarterly Medicaid CMI: 1.5305 1,5438
MDOS & Nurse Hrs Data per Quarter Ending: 09/30/20 Hurse Hours per On-Site Day/Quality Incentive: 2.75 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.5582 1.5713
. : Plant Admin Praperty Taxes
iLing Descrintion Sources / Tolals SR; o:;::ees SSeF:fdi::; Dietary hi':';iryn& Operaltas and :A:; S;g:;é:l‘ and ~ and
L # P Calculations prig & Maint General Related | Insurance
: a b ¢ d e f q g h i
CASE MIX BASED RATE CALCULATIONS
1 ! Cost Center Peer Groups {see Palicy Manual) 1 . 1 2 1 H : 1
Type of Faciiily within Paer Group Al Faciliies | Al Facifiliss : Free Standing ARl Facilities All Facifities - Alf Faciliios
Bed Sizo Range within Poor Group - Al Bed Sizos Al Bed Sizes | All Bed Sizes All Bad Sizos All Bed Siras - All Bed Sizes ;
! Peer Group Standards & Efficiency Measure Limits .
2 Paer Group Standards: Percentile (sea Palicy Manual) 90.0% 90.0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Palicy Manual) 100.0% 100.0% 100.0% T00.0% 105.0%
4 Efficiency Measure Maximuims  (soe lino 20 for actual) {see Palicy Manual) $0.53 $0.00 $0.22 5041 £0.37
' - Bage Period Per Diem Allowed Amounts ' . :
5  As Fied Cost Center Cosls (Routing & Special $Srvcs Combined} As Filed FY12 C/R -FY 2018 GL-PL Rpt - $4,805,075.00° $2,164,497 : 30 . $420,759 $190,289 | $355,916 - $1,194,941 339,577 $439,086 ° 30
6 Audit Adjustments and Reallocations 1o Cost Center Costs F¥12 /R Audit Adjsimts (8440,621) ($77,951); 0 ($2,040). 51,774 ¢ ($18,703). (3335,216): ($35,715)°  $27,230
7 ¢ Cost Center Costs After Audit Adjustmenis FY$2 Audited CIR 54,364,454 - $2,086,546 §0 - S418,70 $192,073 | $337.213 $859,725 © $39,577 $403,371° $27,230 .
g Tolat Rursing Facility Days As Filod Days = 32,805 F¥12 Audited /R Days 32939 : .
: Tatat Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 24 674 FY 18 GL-PL Ins Rpt Days ) : ) 24,674 ;
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7itn8Cola $132.91 $63.35 56.00 $12.71 - $16.07 | {wilh L&H) $26.10 . $1.60 $12,25 $0.83
10 Base Pericd Facllity Case Mix Index for All Residents fram 4 quis of FY12 13514 : :
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem n9flnt0 $48.88 . ; : '
12 | Net Per Diems after Case Mix Adistmt fo Rouline Srves R&=Ln 11, AlGhr=Ln 8 $46.88 $0.00 $12.71 $16.07 ¢ $26.10 $1.60 $12.25 $0.83 ¢
© 13 Per Diem Standards (After Statewida CMA for Rouline Srves} per Paer Group Limils 57151 20.00 $18.41 $23.09 - $20.56 $0.00 ¢ NfA
14 ¢ Base Period Case Mix Adjusted Allowed Per {liem tesseroflni12orln13 ! $106.65 $46.88 $0.00 12,71 | $16.07 $20.56 $1.80 B.00 $0.83
; : ' ' (FRV}
, Quartetly Per Diem Rate Prior to Add-ons
15 ! Growth Allowance Percentage = 18.37% Ln 14 x Grwih Allvmc % $17.67 5861 $0.00 $2.33 $2.95 $0.00 . $3.78 NiA NFA NiA
16 . CMA Allowed Per Diem (Alter Growth Allowsnce Add-on) tnid+Ln1s $124.32 $55.49 $0.00 $15.04 $15.02 $0.00 - $24.34 $1.60 $8.00 $0.83
17 Quarterly Facility Case Mix index for Medicaid Residents per Gument Qtr End 1.5582 ' ’ !
18 - Qrtrly Rouline Srves Case Mix Adjstd (CMA) Nat Per Diem Ln16xLn17 $86.46 ;
19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AliCthr=Ln 16 $165.29 $B6.46 $0.00 $15.04 $19.02 } $0.060 $24.34 $1.60 . 38.00 $0.83
Quarterly Per Diem Add-on Amounts
20 *  Efficiency Add-on Per Diem ([Stnd - Atwd} x .75, up to max, or 0) {sce Policy Manual) $1.16 $0.53 $0.00 §0.22 $0.41 $0.00 $0.00 £0.00
21 . BIMS Add-on Per Diem = 2.5% (to Routine $rvs) Ln 19 Cot b x CPS Add-on 52.16 $2.16 : i
22 . Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (to Rauline Srves) LR 19 Col b x $ting Add-on $2.59 $2.59 ,
23 . Nursing Home Pravider Fee (Fixed Amount) $17.10 $17.10
24 ' Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.01 $5.28 $0.00 30,22 . $0.41 | %0.00 ' $17.10 $0.00 : $6.00 . $0.00
25 \ Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln 25 $178.30 $91.74 $0.00 $15.26 $19.43 ° $0.00 $41.44 5160 $8.00 $0.83
26 - Quarterly Per Diem Rate for Bed Hold and Leave Days [kn25-Ln23)* 075 $120.90
NHRSP2_FYE2012-38.37% - Quakty Eff 08-14-2020-KID-GL-FL {AUDITED) 212 82372021 R-32 Repart Instutional Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Evergreen Health and Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
PrvdrID:  835154999A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4147 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 89.7% 5.5% Quarterly Medicaid CMI: 1.56321 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.62 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5617 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,587,311.00,  $2,247,569 $0 $452,219 $389,276 $212,958 $705,784 $48,450 $531,055 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($54,426) ($2,064) $0 ($8,678) $2,075 ($5,832)|  ($42,622) ($23,120) $25,815
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,532,885 |  $2,245,505 $0 $443,541 $391,351 $207,126 $663,162 $48,450 $507,935 $25,815
8 Total Nursing Facility Days As Filed Days = 32,208 FY12 Audited C/R Days 32,208
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,173 FY 18 GL-PL Ins Rpt Days 33,173
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $140.69 $69.72 $0.00 $13.77 $18.58 | (with L&H) $20.59 $1.46 $15.77 $0.80
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4147
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $49.28
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $49.28 $0.00 $13.77 $18.58 $20.59 $1.46 $15.77 $0.80
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 $0.00
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $111.30 $49.28 $0.00 $13.77 $18.58 $20.56 $1.46 6.85 $0.80
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $18.77 $9.05 $0.00 $2.53 $3.41 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $130.07 $58.33 $0.00 $16.30 $21.99 $0.00 $24.34 $1.46 $6.85 $0.80
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5617
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $91.09
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $162.83 $91.09 $0.00 $16.30 $21.99 $0.00 $24.34 $1.46 $6.85 $0.80
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $5.01 $5.01
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.64 $3.64
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $26.91 $9.18 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $189.74 $100.27 $0.00 $16.52 $22.40 $0.00 $41.44 $1.46 $6.85 $0.80
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25-Ln 23)*0.75 $129.48
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Fasility State-
Provider:  Fairburn Health Care Center Add-gn Data and Percentages _Seogre, Percent Casa Mix Index {CMI) Dala Specific. __wids,
PrvdriD:  00173071A Growlh Allawance: NfA 8.37% Base Periad Overalt CMI: 1.2420 13617
Case Mix Per Diem Rate Effeclive Date: 1112021 Qirdy BIMS score 29.2% 1.0% Quarterly Medicaid CMI: 1.6067 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0830720 Nurse Hours per On-Site Day/Quality Incentive: 3.68 2.0% CGrirly Mcaid CMI w RUG Wght Options: 1.6356 1.5713
: " . Plant Admin Property Taxes
‘Line Descrition Sources / Totals SRe o:;:‘ees si‘:sfc':i Dietary hitr;iryn& Operatas and 'A[i Sl; G[']‘::L and and
- # 3 Caloulations png &Maint | General | ra Related . Insurance
: X a b G : d e f : g g h i
CASE MIX BASED RATE CALCULATIONS
1 . Cost Cenfer Peer Groups (see Policy Manual} T i . 2 1 1 : 1 .
Typo of Facility within Feer Group Al Facilities . Al Faciliios Froo Standing Al Facilitios All Facilities | All Facifities |
Bed Sizo Range within Peer Group All Bed Sizros  All Bed Sizes - AN Bed Sizes All Bed Sizes Alf Bod Sizes | All Bed Sizas -
Peer Group Standards & Efficiency Measure Limits :
2 FPeer Group Standards: Percentila {see Policy Manual} 90.0% 90.6% 90.0% §5.0% 50.0%5 )
3 Peer Group Slandards: Multiplier {seo Policy Manual} 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see fino 20 Jor actual} (500 Palicy Manual} 30.53 30.00 $0.22 $0.41 037
Base Period Per Diem Allowed Amounts : ; :
5 As Filed Cost Center Costs  (Rouline & Special Srves Cambined) . As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,376,038.00:  $2,285,794 k1 $431,147 $269,487 $315,406 ' $762.754 : $131,033 $180,417 , 30
6 Audit Adjustments and Reallocations to Cost Center Cosls FY12 C/R Audit Adjstmts ($192,745): {$843): 3G . $1.847 - 50 (51.191))  {$198,989) ($61,554): 588,976
7 Cost Center Costs Afier Audit Adjustments F¥12 Audited C/R $4,183,293 $2,284,951 : 30 . $432,994 ¢ $269,487 $314,215 | $562.774 $131,033 $118,863 © $68,976
3 Total Nursing Facifty Days As Filed Days = 34,518 FY12 Audited C/R Days 34518 ' : ' '
; Total Nursing Facility Days GL-PL. Ins, Rpt As Filed Days = 34,265 £Y 18 GL-PL Ins Rpt Days : : ) : 34,265
9 Net Per Diems prior lo Case Mix Adjstmt to Rouline Srvcs Ln7{Ln§Cola $121.21 $66.20 - $0.00 $12.54 $16.91 | (with L&H) $16.30 $3.82 $3.44 $2.00
10 - Base Period Facility Case Mix Index for Al Residents from 4 girs of FY12 : 1.2420 - i : ’
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Ln 10 $53.30 : ' !
© 12 Net Per Diems afier Case Mix Adjstmi to Routine Srves RS =Ln11, AiOthr=Ln9 $53.30 $0.0c $12.54 : $16.91 $16.30 $3.82 $3.44 - $2.00
- 13 . Per Diem Standards {Alter Slalewide CMA for Roulina Srves) per Peer Group Limits $71.51 $0.00 $18.41° $23.09 $20.56 . $0.00 NiA
" 14 Base Pered Case Mix Adjusted Allowed Per Diem Lesserofln iZorln 13 $113.55 : $53.30 - $0.00 ‘ $12.54 $16.91 $16.30 $3.82 - 8.68 - $2.00
: . : {FRV) -
: Quarterly Per Diem Rate Prior to Add-ons . : :
15 . Growth Allowance Percentage = 8.37% Ln 14 x Grwth Alleme %5 $18.18 : $9,74 - $0.00 . $2.30 $3.11 30.00 $2.99 NA N/A | /A
- 16 CMA Allowed Per Biem (Alter Growth Alicwance Add-on) Lnid+Ln15 %131,74 $63.08 - $0.00 $14.84 - $20.02 $0.00 ' $19.2g - $3.82 . 28.68 - £2.00
217 Quarterly Facility Case Mix index for Madicaid Residents per Curtent Qir End 1.6356 : : ' :
18 - Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Le16xLn 17 $103.19 )
© 18 ° Quarterly Medicaid CMA Allowed Per Diem , RS = Ln 18, AllOthr = Ln 16 $171.84 $103.19 $0.00 : $14.84 $20.02 - 30.00 $19.29 53.82 $8.68 $2.00
. Quarterly Per Diem Add-on Amounts . : i X .
C 20 Efficiency Add-on Per Diem {[Stnd - Atwd] x 75, up to max, or 0) {sea Policy Manual) $1.53 $0.53 $0.0G - $0.22 - $0.41 . 30.00 $0.37 - £0,00
21! BIMS Add-on Per Diem = $.0% (to Routine Srvs) | Ln 19 Cel bx CPS Add-on $1.03 ¢ $1.03 | X !
22 ¢ Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (%o Rouline Srves) Ln 19 Col b x Silng Add-on $2.06 : $2.06 : :
© 23" Nursing Home Provider Fee {Fixad Amount) $17.10 © : : : $17.10 ! .
C 24 ! Tolat Quartery Per Diem Add-on Amounts Sum of Las 20 thra 23 $21.72 $3.62 $0.00 - $0.22 - $0.41 ; $6.00 $17.47 $0.00 £0.00 - $0.00 .
.25 Quarterly Case Mix Based Per Diem Rate Ln 3G+ Le24 §193.56 : $106.81 $0.00 - 515.06 $20.43 ° 50.00 $36.76 $3.82 $8.68 s2.00
26 . Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 675 $132.35
NHRSP2_FYE2012-18.37% - Quality Ef 08.14-2020-KJD-GL-PL (AUDITED}.als 6/21/2025 R-32 Repart Institutional Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-en Facility State-
Provider:  Fifth Avenue Health Care Add-on Data and Percentages _Score . _Perceny Case Mix Index {CMI) Data Specific. _wide
PrvdriD:  00140984A Growth Alowance: NiA 18.37% Base Pericd Overali CMI: 1,3973 1.3617
Case Mix Per Diem Rate Effective Date: 174/2021 Qtsdy BIMS score 37.7% 2.5% Guarterly Medicaid CMI; 1.8038 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3o 20% Qriry Meaid Ciit w RUG Wght Options: 1.8387 1.5713
. : Plant Admin Property Taxes
‘Line! Descrintion Sources / Totals g:r::;es Ssep:;z:; Distary hii’;:wn& i Operatns and ‘A;': S;:::";ZL_ and ©oand
SR P Caleulations Phg & Maint General ‘ Related - Insurance !
a b c d [ f g g h ! i !
1 CASE MIX BASED RATE CALCULATIONS .
. 1 . Cost Center Peer Groups {see Policy Manual) 1 1 . 2 ! 1 1 1 .
: Type of Facilily within Poer Group All Facilities . Al Facilities _Free Standing™ Al Facilities AR Faciliips . All Facifities |
Bed Siza Range within Peer Group . All Bed Sizes - All Bed Sizes _ All Bed Sizes © Al Bed Sizes - ANl Bed Sizes ' All Bed Sizos :
Peer Group Standards & ERiciency fMeasure Limits . : !
2 Peer Group Stendards: Percentile {see Poiicy Manual) 90.0% 90 0% 90.6% 85.0% 50.0%
3 Peer Group Slandards: Muitiplier {see Policy Manual} 100.0% 160.0% 100.0% 100.0% 105.6%
4 Efficiency Measure Maximums  (see line 20 for aclual) {seo Palicy Manual} $0.53 £0.00 £0.22 $0.41 $0.37
 Base Period Per Diem Allowed Amounts . ) : ;
51 As Filed Cost Center Costs  {Rouline & Speviat Srvcs Cambined) As Filed FY12 C/R -FY 2018 GL-PL Rpt - $5,048,574.00: $2,647,153 ; 30 - §457,509 $275,979 $314,879 : 3649,728 - $138,654 $564,582 ; $0
6 | Audit Adiustments and Reallccations 1o Cast Center Costs FY12 C/R Audit Adjstmis ($37,896): (37,167 30 $0 $0 ($1.149);  {$38,246): ($18,768)!  $27,434
7, Caost Center Cosis After Audit Adjustments FY¥12 Audited CIR 85,010,676 ; $2,639,886 . 30 - 4567599 $275,979 $313,730 961,482 . $£138,654 $545,814 $27.434
8 Totat Nursing Facility Days As Filed Days = 34,460 FY12 Audited C/R Days 34,460 - . !
Totat Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 32,579 FY 18 GL-PL. Ins Rpt Days . _ 32,579 .
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves tn7/tn8Cola $145.64 ¢ 376,61 $0.00 $13.28 $17.11  (with L&H) $17.74 . 54.26 $15.84 ; 30.80
10| Base Pericd Facility Case Mix Index for All Residents from 4 qtrs of FY12 13973 . | :
11 . Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9JiLn10 £54.83 - . :
12 . Net Per Diems after Case Mix Adjstmt to Rouline Srves RS =Ln 11, AllGhr=1n 3 $54.83 $0.00 $13.28 7.4 $17.74 $4.26 $15.84 | $0.80
13 Per Diem Standards (Afler Statewide Cha for Routine Stves) per Peer Group Limits ; $71.51 $0.00 $18.41 $23.09 | $20.56 : $6.00 N/A .
14 . Base Period Case Mix Adjusted Allawed Per Diem Lessercfln 12 orLn 13 $117.61 7 $54.83 20.00 $13.28 1741 $17.74 $4.26 . 9.50 | $0.80 !
: i 9 (FRY) ‘
+ Quarterly Per Blem Rate Prior to Add-ons ! i : : : :
15 - Growth Allowance Percentage = 18.37% Ln 14 x Grdh Allwne % $18.91 $10.07 . $0.00 §2.44 33.14 | £0.00 . $3.26 . NiA NA NiA
16 . CMA Allowed Per Diem (Alter Growth Allowance Add-on) tnt4+Ln15 $136.52 $64.90 - $6.00 $15.72 . $20.25 | $0.00 - $21.00 . $4.26 | $9.59 $0.80
17 Quarterly Facility Case Mix Index for Medicaid Residents per Cunent Qir End 1.83B7 : : : :
18 ; Qrtdy Routing Srves Case Mix Adjstd (CMA) Nel Per Diem Ln16xLn 17 $119.33 . i :
19+ Quarterly Madicaid CMA Allowed Per Diem RS =Ln 18, AllGthr = Ln 16 $190.95 $118.33 $c.00 51572 $20.25 $0.00 $21.00 $4.26 $8.59 £0.80
- Quarterly Per Diem Add-on Amounts i :
20 Efficiency Add-on Per Diem {[Stnd - Atwd] x 75, up to max, or 0) {see Policy Manual) $4.53 - $0.53 3000 $0.22 ¢ $0.41 $0.00 $0.37 - £0.00
21 - BIMS Add-on Per Diem = 2.5% (to Rouline Srvs) | Ln 19 Cot b x CPS Add-on $2.98 : $2.98 E
22 Nurse Staff Hrs / Quality Add-on Per Diem: Z2.0% (to Rauling Srves) Lrs 19 Col b x Sifng Add-on $2.39 $2.39
23 . Mursing Home Provider Fee (Fixed Amount) $17.10 : . $17.10 -
24 . Total Quarterly Per Diem Add-on Amountis Sum of Lns 20 thnr 23 $24.00 55,90 $0.00 | $0.22 : $0.41° $0.00 $17.47 $0.00 $6.00 $0.00
25 : Quarterly Case Mix Based Per Diem Rate Ln18+1n24 $214.95 $125.23 $0.00 $15.94 X $20.66 | $0.00 , $38.47 $4,26 $9.59 . $0.80 .
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1023) 075 $148.39
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-cn Facility State-
provider:  Florence Hand Home Add-on Data and Percentages _Score _Percent, Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  002070B3A Growih Allowance: N/A 18.37% Base Period Overall CMI: 1.1859 13617
Case Mix Per Diem: Rate Effeclive Date: 14112021 Qtrly BIMS score I7.3% 2.5% Quarterly Medicaid CMI: 1.2766 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: 09/36/20 Nurse Hours par Cn-Site Day/Quality Incentive: 4.82 3.0% Qriry Meaid CMI w RUG Wght Options: 1,2959 1.5713
| : . 5 Plant Admin Property Taxes
Ling Descripticn Sources / Tolals SR::;::r;es Ssep:;z:; Dietary Lﬁitliwn& Qperalns and A:i Sur(:rl“;zl‘ and and
# Calcwiations prg & Maint General | Refated Insurance |
a b c d e : T g g h f i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups (sea Policy Manuat) 1 H 1 : T 1 1
Type of Facility within Pasr Group Ali Faciliies - All Facilitios - Hosp Based © Al Faciliies i Al Faclliies - All Facilitias
: Bed Size Range within Peer Group " Al Bed Sitos  All Sed Sizes © ANl Bed Sizas All Bed Sizes | AN Bed Sizes . All Bed Sizes :
' Peer Group Standards & Efficiency Measure Limits : : ' i \
2 Peer Group Standards: Percenlile (sea Policy Manual) 80.0% 90.0% 80.0% B85.0% 20.0%
3 Peer Group Standards: Mullipiier (ses Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiancy Measure Maximums  (see line 20 far actual) (sea Policy Manual) £0.53 S0.00 $0.22 $0.41 §0.37
! Base Period Per Blem Allowed Amounts . : i
5 ' AsFiled Cost Cenler Costs (Routine & Special Stves Combined) © As Filed FY12 C/R -FY 2018 GL-PL Rpt $12,721,783.00° 35,532,940 $0 - $1,812,718 $826,548 | $1,082,208 - $2.162,000 $70,890 ; $1.234,478 . 30
6 _ Audit Adjusimenis and Reallocaticns to Cost Center Costs FY12 C/R Audit Adjstmis {$36,680) 50 $0 - ¢ 0 500 ($36,680) . ($32,356)°  $32,356
7 ¢ Cost Center Costs After Audit Adjusiments FY12 Audited C/R §12,685,103 ©  $5.532,940 ’ 30 : $1,812,718 $826,546 ; $1,082,209 - $2,125,320 : 370,850 $1.202.122 - $32,356 |
8!l Total Nursing Facilily Days As Filed Days = 49,987 FY12 Audited C/R Days 48,987 . : ; :
; Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 49,766 FY 18 GL-PL Ins Rpt Days : : : : :
- @ | Nel Per Diems prior lo Case Mix Adjstmt to Routine Srves Lo7/Ln8Cola $253.78 $110.69 : $0.00 - $36.26 $38.19 ¢ (with L3H) $42.52 $24.05 ° $0.65 !
RLE Base Period Facilty Case Mix Index for All Residenls from 4 gtrs of FY12 1.1859 - : ! : : :
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn9/in 10 $63.34 : . . :
- 12 Net Per Diems after Case Mix Adjstmt to Routing Srves ' RS = Ln 33, AlOthr = Ln & $93.34 $0.09 - $36.26 ! $38.19 $42.52 - $1.42 . $24.05 - $0.65
13 . Per Diem Standards (After Statewide CMA for Rauline Srvas} per Pecer Group Limils $71.51 $0.00°  §29.15 $23.09 $20.56 $0.00 : NA
114 . Base Pered Case Mix Adjusted Allowed Per Diem fegserof Ln 12 orLn 13 $160.46 3$71.51 ; $0.00 ¢ $20.15 $23.00 ! $20.56 - $1.42 ! 4.08 - $0.65
. : i {FRV}
Quarterly Per Diem Rate Prior to Add-ons : . . : ' :
15 Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $26.51 313.14 $0.00 - $5.35 $4.24 $0.00 $3.78 : N/A - NFA
16 °©  CMA Allowed Per Diem (After Growth Aliowance Add-on) Ln 4 +Lr15 518697 384.65 $0.00 ° $34.50 $27.33 $0.00 . $24.34 33408 $0.65
17 - Quarterly Facilily Gase Mix index for Medicaid Residents per Current Qir End 1.2959 :
18 ° Qrirly Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 : $109.70 : )
19 ©  Quarterly Madicaid CMA Allowed Par Diem RS =L1n 18, AliOthr =Ln 16 $212.02 $109.70 - $0.08 - $34.50 $27.33 $0.00 ¢ $24.34 $1.42 ; $14.08 ¢ 30.65
Quarterly Per Diem Add-on Amounts : . . '
. 20 - Efficiency Add-cn Per Diem {[Stnd - Alwd) x .75, up to max, or 0) : {ses Folicy Manual) $0.00 $0.00 $0.00 - . $0.00 - £0.00 $0.00 | $0.00 - $0.00
C 21 BIMS Add-on Per Biem = 2.5% (to Rauline Srvs) | Ln 19 Col b x CP$ Add-on 8274 ° $2.74 : : :
o 22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (to Rouline Srves) Ln 19 Co! b x Sling Add-on $3.258 - $3.28 . :
© 23 ©  Nursing Home Praovider Fes {Fixed Amount) £17.10 : : ' $17.10 : )
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.13 - $6.03 $0.00 : $0.00 ; $0.00 . $0.00 $17.10 $0.00 | $0.00 ¢ $0.00
25 ° Quarterly Case Mix Based Per Diem Rate Ln1g+Ln24 $235.15 $115.73 $0.00 - $34.50 . $27.33 $0.00 . $41.44 $142 ! $14.08 ° $0.65
- 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days [Ln25-Ln 23)° 075 $163.54 -
HHRSPZ_FYE2012-18.37% - Quatty Eff 08-14-2020-KJD-GL-PL {AUDITED ) s 5/21/2021 R-32 Report Insbtutional Reimbursement ~ DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
Provicer:  Folkston Park Care and Rehab Add-on Data and Percentages _Score  _Parcent Casa Mix Index {CMI) Data Specific, _wids
PrvdriD:  00141006A Growlh Allawance: N/A 18.37% Base Perod Overali CMI: 1.3444 1.3617
Case Mix Per Diem Rate Effeclive Date: 1112024 Qirly BIMS score 40.0% 2.5% Quarterly Medicaid CMI: 1.5263 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 2.0% Grirly Mcaid CMI w RUG Wght Options: 1.5511 1.5713
: . - ! Plant Admin Property Taxes
i Line Descriotion Saurces / Tolals ::rl::?; SSEF::‘::]S Dietary hit:iryn& ' Operatns and EA!&H S'rG‘I:PL‘ and and
H e Calculations g & Maint Generat urance Related - Insurance
a b c d e , f a9 g ' h i
CASE MIX BASED RATE CALCULATIONS ;
1 . Cost Cenfer Peer Groups {sea Palicy Manuat) 1 . 1 2 1 i 1 1 :
Typo of Facifity within Feer Graup All Facilitias . AN Facilities Free Standing All Facilities ' All Facilities | All Facilities -
Bed Size Range within Feer Groupr All Bed Sizas | AN Bed Sizes © AN Bed Sizes . AltGed Sizes - All Bed Sizos | All Bad Sizes |
' Peer Group Standards & Efficiency Measure Limits i :
2 Peer Group Standards: Percentile {see Palicy Manuat) 90.0% 90.0% 50.0% 85.0% ! 50.6%
3 Peer Group Standards: Muftiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (ses line 26 for actual) (seo Policy Manual) 053 £0.00 $0.22 30.41 §0.37
. Base Period Per Diem Allowed Amounts i ; . .
5 As Filed Cost Center Coslts  (Routine & Speciat Srvocs Combined} As Filed FY12 CIR -FY 2018 GL-PL Rpt $3,950,013.00°  $1,887,046 - 30 402,088 $148,179 ©  $248,504 °  $872,198 $17,564 | $374,422 50 1
[} Audit Adjustments and Reallocations 1o Cast Center Costs FY32 CIR Audit Adjsimls (3410,109) (574,049} $0 (36,453)! 56,158 ($13.614); (3325940} (316,427):  $20,216
7 ' Cost Center Costs After Audit Adjusiments FY12 Audited CIR 53,539,904 ©  $1,812,999 : $0 °  $395645 $154,337 . 5234800 - $546,258 1 317,564 | $357,995 ©  $20,216
8 Totat Nursing Facilily Days As Filed Days = 28,686 FY12 Audited CIR Days 38,699 . ' )
: Tolat Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 27,433 FY 18 GL-PL Ins Rpt Days ) 27,433
9 Net Per Diems prior ta Case Mix Adjsimt te Routine Srves in?/ln8Cola $123.36 $63.17 | $6.00 $13.79 $13.56 | {with L&H) $16.03 $0.64 | $12.47 $0.70 ;
10 Base Period Facllity Case Mix Index for All Residents from 4 qlrs of FY12 13444 i
1% Raouting Srves Case Mix Adjstd (CMA) Net Per Diem Ln8iLn10 $46.99 - . ; ; ' :
12 | Net Per Diems after Case Mix Adjstmt o Routing Srves RS =Ln 11, ANQhr=1n 9 $46.99 - 50.00 $13.79 $13.56 , $15.03 . 30.64 $12.47 $0.70 *
13 ¢ Per Diem Stardards (After Statewsda CMA for Routine Swves) per Peer Group Limils : $71.51 ¢ £6.00 $18.41 $23.00 | $20.56 $0.00 NIA .
14 | Base Period Case Mix Adjusied Allowed Per Biem Lesserefln 12 orLn 13 $103.00 ° $46.99 - 30.00 $135.79 $13.56 | $18.03 ° 30.84 ! 829 $0.70 ¢
. : ! {(FRV} ‘
: CGluarterly Per Diem Rate Prior to Add-ons : ) .
15 i Growlh Allowance Percentage = 18.37% Ln 14 x Gowh Al % $17.15 $8.63 $0.00 $2.63 §2.49 $0.00 - $3.50 NIA NiA N/A
16 CMA Allowed Per Diem [After Growth Allowance Add-on) Ln14+1n 15 $120.15 $66.62 $0.00 $16.32 : $16.05 | $0.00 $22.53 30,65 $8.29 $0.70
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5511 ° ' ’
S 18 Qrtdly Routine Srves Case Mix Adjsid (CMA} Net Per Diem Ln16xLn17 $86.27 ; :
19 ¢ Quarterly Medicaid CMA Aliowed Per Diem RS =Ln 18, AlICIhr= Ln 16 $150.80 $86.27 $6.00 $16.32 $16.05 ¢ $0.00 : $22,53 $0.64 . $8.29 $0.70 :
i Gluarterly Per Diem Add-on Amounts i
20 Efficiency Add-on Per Digm  ([Stnd - Alwd] x 75, up lo max, or 0) (see Palicy Manual) $1.53 $0.53 $c.00 $0.22 $0.41 $0.00 ¢ $0.37 - $0.00
21 BIMS Add-on Per Diem = 2.5% (lo Routine Srve) Ln 19 Cot b x CPS Add-on $2.16 $2.16 ° :
22 | Nurse Staff Hrs / Qualily Add-on Per Diem: 2.0% (to Routine Srves} Ln 1% Col b x Sting Add-on $1.73 $1.73
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 : $17.10
24 1 Total Quarteriy Per Diem Add-cn Amounts Sum of Lng 20 thru 22 $22.52 . $4.42 30.00 $0.22 $0.41 $0.00 : $17.47 $0.00 ¢ $5.00 $0.00 .
. 25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $173.32 590.69 50.00 $16.54 516,46 ' $0.00 - $40.00 $0.64 58.29 $0.70 .
26 , Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23)" 075 SMT.47
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Fort Gaines Healthcare, LLC Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00140599A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4652 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 43.2% 2.5% Quarterly Medicaid CMI: 1.8840 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.93 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.9201 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile rate 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,803,511.75  $1,241,089 $0 $300,008 $170,994 $176,340 $443,880 $17,360 $453,841 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($156,302) ($90,555) $0 ($7,170) ($4,452) $8,396 ($33,119) ($66,688) $37,286
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,647,210 | $1,150,534 $0 $292,838 $166,542 $184,736 $410,761 $17,360 $387,153 $37,286
8 Total Nursing Facility Days As Filed Days = 20,637 FY12 Audited C/R Days 20,637
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 18,990 FY 18 GL-PL Ins Rpt Days 18,990
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $128.34 $55.75 $0.00 $14.19 $17.02 | (with L&H) $19.90 $0.91 $18.76 $1.81
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4652
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $38.05
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $38.05 $0.00 $14.19 $17.02 $19.90 $0.91 $18.76 $1.81
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $110.87 $38.05 $0.00 $14.19 $17.02 $19.90 $0.91 18.99 $1.81
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $16.39 $6.99 $0.00 $2.61 $3.13 $0.00 $3.66 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $127.26 $45.04 $0.00 $16.80 $20.15 $0.00 $23.56 $0.91 $18.99 $1.81
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.9201
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $86.48
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $168.70 $86.48 $0.00 $16.80 $20.15 $0.00 $23.56 $0.91 $18.99 $1.81
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.16 $2.16
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.46 $3.46
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.25 $6.15 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $192.95 $92.63 $0.00 $17.02 $20.56 $0.00 $41.03 $0.91 $18.99 $1.81
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $131.89
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/8/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Fort Valley Nursing Ctr. Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00141028A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.5800 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 36.0% 2.5% Quarterly Medicaid CMI: 1.7985 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.82 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.8336 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & O:;:ttns A:rr:;n ASG- GL-PL Przzzny T:r):gs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities | All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,307,173.12|  $1,561,186 $0 $319,664 $185,942 $191,225 $538,287 $21,740 $489,129 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($180,708) ($115,773) $0 $1,927 $140 $4,328 ($31,738) ($70,637) $31,045
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,126,465 $1,445,413 $0 $321,591 $186,082 $195,553 $506,549 $21,740 $418,492 $31,045
8 Total Nursing Facility Days As Filed Days = 25,374 FY12 Audited C/R Days 25,374
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 23,497 FY 18 GL-PL Ins Rpt Days 23,497
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Col a $123.27 $56.96 $0.00 $12.67 $15.04 | (with L&H) $19.96 $0.93 $16.49 $1.22
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.5800
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $36.05
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $36.05 $0.00 $12.67 $15.04 $19.96 $0.93 $16.49 $1.22
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $93.94 $36.05 $0.00 $12.67 $15.04 $19.96 $0.93 8.07 $1.22
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $15.38 $6.62 $0.00 $2.33 $2.76 $0.00 $3.67 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $109.32 $42.67 $0.00 $15.00 $17.80 $0.00 $23.63 $0.93 $8.07 $1.22
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.8336
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $78.24
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $144.89 $78.24 $0.00 $15.00 $17.80 $0.00 $23.63 $0.93 $8.07 $1.22
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.96 $1.96
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $1.56 $1.56
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.15 $4.05 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $167.04 $82.29 $0.00 $15.22 $18.21 $0.00 $41.10 $0.93 $8.07 $1.22
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln 23) *0.75 $112.46
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/14/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Four County Health Care Center Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00405292A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4294 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  28.0% 1.0% Quarterly Medicaid CMI: 1.6101 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.21 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6398 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,426,946.06|  $1,730,353 $0 $380,321 $199,882 $225,155 $457 422 $81,486 $352,327 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($16,885) $0 $0 ($1,911) $0 $0 ($16,885) ($37,539) $39,450
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,410,061 $1,730,353 $0 $378,410 $199,882 $225,155 $440,537 $81,486 $314,788 $39,450
8 Total Nursing Facility Days As Filed Days = 26,251 FY12 Audited C/R Days 26,251
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 27,992 FY 18 GL-PL Ins Rpt Days 27,992
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $129.71 $65.92 $0.00 $14.42 $16.19 | (with L&H) $16.78 $2.91 $11.99 $1.50
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4204
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $46.12
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $46.12 $0.00 $14.42 $16.19 $16.78 $2.91 $11.99 $1.50
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $107.61 $46.12 $0.00 $14.42 $16.19 $16.78 $2.91 9.69 $1.50
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $17.17 $8.47 $0.00 $2.65 $2.97 $0.00 $3.08 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $124.78 $54.59 $0.00 $17.07 $19.16 $0.00 $19.86 $2.91 $9.69 $1.50
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6398
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $89.52
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $159.71 $89.52 $0.00 $17.07 $19.16 $0.00 $19.86 $2.91 $9.69 $1.50
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.90 $0.90
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.58 $3.58
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.11 $5.01 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $182.82 $94.53 $0.00 $17.29 $19.57 $0.00 $37.33 $2.91 $9.69 $1.50
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $124.29
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
providen  Fox Glove Court Care and Rehab Add-on Dats and Percentages _Scora . _Percant Case Mix Index (CM) Data Specific wide
Prvdr 1D 00143074A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.5814 1.2617
Case Mix Per Diem Rate Effective Date: 17142021 Qirly BIMS score 45.7% 5.5% CQuarterly Medicaid CMI: 1.8868 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.47 20% Qriry Mcald CM1 w RUG Wght Options: 1.9233 1.5743
) : . 5 Plant Admin . Property Yaxes
"Line: Beseription Sources / Totals SR::::;Z Ssep:icc'zls Digtary hzt:::yn& Operalns and ‘A&S' GL-PL and and
B P Calcutations bng . & Maint General vrance Related - Insurance
- 2 b < d 2 ; f g g h i
CASE MIX BASED RATE CALCULATIONS
1 ' Cost Center Peer Groups {ses Policy Manual) 7 : 1 2 ' 1 ! 1 1
| Type of Facility within Peer Group Al Facilitios Al Facifities ' Froe Standing! Al Facilities | Al Facilitios © All Faciliios
Bed Siza Rango within Poer Group " Al Bed Sizes - ANl Bod Sizos - Al Bed Sizes i Al Bed Sizes All Bed Sizes Al Bed Sizes
: Peer Group Standards 8 Efficiency Measure Limits i
2 | Peer Group Standards: Percentila {sea Folicy Manual) 50.0% 90.0% 90.6% 85.0% 50.0%
3 ' Peer Group Standards: Multiplier {seo Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.6%
4 Efficlancy Measure Maximums  (see fine 20 for actusl] ({ses Policy Manual) $0.53 2000 ' f022 £0.41 . 80.37
Base Pericd Per Diem Allowed Amounts . ;
5 | AsFiled Cost Cenler Costs  (Routine & Special Srves Combined) . As Filed FY12 CIR -FY 2018 GL-PL Rpt * $6,028,377.00.  $2,738,111 | 30 $508,161 $213.647 $360,184 © $1,348,813 ©  $322.292 $516.953 50
6 | Audit Adjusimens and Reallocatisns ta Cost Center Gosts FY12 C/R Audit Adjstmis (8477.587):  {$176,249): S0 (519,614): (§353)i (522,839) ($257.168): : ($47.242);  $45878
7 | CostCenter Cosls After Audit Adjusiments FY12 Audited C/R $5,556,790 ©  $2,561.862 : 50 . 3488597 ; $213,494 | $357,355 & $%.091,645 . $322,292 - $468,717 - $45,878
8 Total Nursing Facility Days As Filed Days = 36,744 FY12 Audiled C/R Days 36,724 H i .
Total Mursing Faciily Days GL-PL Ins. Rpt A Filed Days = 35,957 FY 18 GL-PL ins Rpt Days : : i ; : 35,957
9 Hel Per Diems prior {o Case Mix Adjstmt {o Routine Srves ln?/LlndCola $151.33 : 369.78 30.00 . $13.30 . $15.54 : [with |.&H) $29.73 $8.96 - $12.7¢ - $1.25
S 10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 . 1.5814 ° :
1 Routine Srves Case Mix Adjstd (CMA) Met Per Diem tngiin 10 $44.11 ¢ _ ) .
12| Mal Per Diems after Case Mix Adjstmt fo Raufine Srves RS =Ln 71, AlOthr =Ln 9 $44.11 £0.00 $13.30 51554 $28.73 28.96 $12.78 . $1.25
" 13 Per Diem Standards (After Statewide GMA for Rouline Srves) per Peer Group Limils . $71.51 $0.00 $18.41 $23.09 . $20.56 $0.00 ; NA
© 14 ° Base Pericd Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $111.63 $44.11 $0.00 - $13.30 $15.54 $20.585 $8.96 - 791 $1.25
' ' (FRV)
. - Quarterly Per Diem Rate Prior to Add-ons ' : : )
15 Growth Allowance Percentage = 8.37% Ln 14 x Grath Allwne % $17.47 $8.10 . 30,00 $2.94 $2.85 $0.00 $3.78 - Nia, . N/A NIA
18 CMA Allowed Per Diem (After Growth Allowance Add-on) Lr14+Ln15 $128.80 $52.21 $0.00 . §15.74 $18.39 ¢ $0.00 ! $24.34 $8.96 - 7.9 . 5125
17 Quartery Faciiity Case Mix Index for Medicaid Residents per Corrent Qi End 1.9233 ° : : .
18 Qrirly Routine Seves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 37 $100.42 - :
- 19 - Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AliOthr =Ln 16 $177.04 510042 | $0.0C ° $15.74 - $18.39 $0.00 $24.34 $8.96 57.9% ¢ $1.25
Quarterly Per Diem Add-on Amounts . : !
\ 20 Efficiency Add-on Per Diem {[Stnd - Atwd) x 75, up fo max, or 0) {see Policy Manual) $1.16 $0.53 $0.00 .22 ° 50.41 $0.00 £0.00 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Rouline Srvs) - Ln 19 Col b x CPS Add-on $5.52 - 55.52 :
. 22 ¢ Nurse Staff Hrs / Quality Add-on Per Diem: 2.0%  (to Rouline Srves) Ln 19 Col b x Sling Add-on $2.01 $2.01 . :
23 Nursing Home Provider Fee {Fixed Amount) $17.10 : : $17.10 : :
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thry 23 $25.75 ¢ $8.06 : $0.00 : $0.22 $0.41 $0.00 | $%7.10 - $0.00 « $0.00 $06.00
. 25 | Quarterly Case Mix Based Per Diem Rate Ln1g+Ln24 $202.80 1 $108.48 50.00 0 $§15.96 . $16.80 3000 $41.44 58.95 - $7.91, $1.25
. 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days Ln25-Ln23)° .75 $139.28 ©
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-cn Facility State-
Provider.  Friendship Health and Rehab Center Add-on Data and Percentages .Seore_Percerd Case Mix Index (CMI) Data Specific wide
Prvdr ID:  D0141567A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.2454 1.36357
Case Mix Per Diem Rate Effective Date: 11142021 Qtely BIMS score 40.5% 2.5% Cuarterly Medicaid CMI: 1.7190 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.51 3.0% Qriry Mcaid CMé w RUG Wghl Oplions: 1.7515 1.5713
. : Plant Admin . Propert Taxes
Lineg Description Sources / Totals g:r:::;es Ssepr:‘:cc: :IS Dietary i{iﬂignz Operatns and A;?:‘ S;:::;;EL aﬁd ! and
# Calcufations : & Maint General . Related Insurance
a B ! c : d e f g 9 h ; i i
CASE MiX BASED RATE CALCULATIONS !
1 Cost Center Peer Groups [see Pelicy Manuat) 7 ‘ 1 2 . 1 . 1 1 |
. Type of Facility within Peer Group . Al Facitities | All Facililies  Frea Standing: Al Facifities Ali Facilities | All Facilitios |
Bed Size Range within Peer Group Al Bed Sizes | All Bed Siros : All Bed Sizas All Bed Sizes  : Al Bed Sizes ! Alf Bed Sizes
. Peor Group Standards & Efficiency Measure Limits ‘
2 Peer Group Standards: Percenlile (#e6 Policy Manual} 90.6% 90.0% 90.0% 85.0% 50.0%
3 Paer Group Standards: Multiplier {zeo Palicy Manual} 100.0% 100.0% 100.G% 1040.0% 105.0%
4 Efficiency Measure Maximums  (seo line 20 for actuai} {see Pelicy Manual} $0.53 v 8000 $0.22 50.41 $0.37
- Base Period Per Diem Allowed Amounts : ) : : . :
5 ' AsFiled Cost Center Costs  (Rouline & Special Srvcs Combined) As Filed FY$2 C/R -FY 2018 GL-PL Rpt $3,733,356.00: $2,028,953 $0 . $411,774 $326,352 - $324,682 $528,176 $98,067 - $15,352 | $0 -
6 °© Audit Adjustments and Reallocations to Cost Center Costs FY12 OR Audit Adjsimts : (340,141) (36,289) 30 $0 50 : ($1,161)i  {$39,524) : (87.984) $14.817
7 | CostCenter Costs After Audit Adjustments FY12 Audited CIR $3,693,215 52,022,664 30 5411,774 ; $326,352 $323,521 . $488,652 $98,067 - 7,368 | 514,817
8 ©  Total Nursing Facility Days As Filed Days = 28,995 FY12 Audited CIR Days ; 28,985 : : )
. Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 28 896 FY 18 GL-PL lns Rpt Days , . 28,886"
4 - Net Per Diems prior 1o Case Mix Adjstm! io Rauline Srvcs Ln7fLn8 Cota $127.37 $69.76 30,00 . $14.20 - $22.41 . (with LEH) 516.85 $3.39 ° $0.25 £0.51
10 Base Period Facility Case Mix lndex for All Residents from 4 qtrs of FY12 1.2454 : ’
1 Routine Srvcs Casa Mix Adjstd (CMA) Net Per Diem LnS/Lln1¢ 356.01
12 Net Per Diems after Case Mix Adjstmt to Rouline Srves RS =1n 11, AliGthr=1Ln 9 $56.01 30.00 ‘ $14.20 $22.41 : $16.85 $3.39 $e.25 $0.51 .
13 Per Diem Standards (After Statewida CMA for Rouline Srves) per Poer Group Limils $71.51 20,00 $18.41 $23.09 $20.56 $0.00 , NiA ’
14 Base Period Case Mix Adjusted Allowed Per Diem jesserofLn 1ZorLn 13 $121.06 $56.01 $0.00 $14.20 : $22.41 $16.85 $3.39 7.69 $0.51
" Quarterly Per Diem Rate Prior to Add-ons . =
15 ¢ Growth Allowance Percentage = 18.37% Ln 14 x Grwih Allanc % 2012 ¢ $10.29 $0.00 261 $4.12 $0.00 . $3.10 NIA N/A NA
16 |  CMA Allowed Per Diem (After Growth Allowance Add-on) Lai4+Ln15 $t41.18 $66.30 - $6.00 $16.81 $26.53 $0.00 - $14.95 . $3.39 $7.69 $0.51
7 Quarterly Facility Case Mix [ndex for Medicaid Residents per Current Qtr End 1.7515 : : : :
18 | Qrtely Routine Srvcs Case Mix Adjstd [CMA} Net Per Diem Ln16xLln17 $116.12 ' . k :
.19 Quarterly Medicaid CMA Aliowed Per [Jiem RS =Ln 18, AliGIhr = Ln 18 $151.00 $116.12 30.00 $16.81 $26.53 | $0.00 - $19.95 3330 $7.69 $0.51 |
' Quarterly Per Diem Add-on Amounts ) . :
.1 Efficiency Add-on Per Diem {[Sind - Alwd] x .75, up lo max, or 0} (see Palicy Manual) $1.53 $0.53 30.00 $0.22 30.41 $0.00 : $0.37 $0.00
21 BIMS Add-on Per Diem = 2.6% (lo Routina Srvs) Ln 19 Col b x CPS Add-an $2.00 $2.90 s : ;
;22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% [io Routino Srves) Ln 19 Col b x Stfag Add-on $3.48 $3.48 )
23 . Mursing Home Provider Fee [Fixed Amount) $17.10 . : i $17.10 .
i 24 | Total Quarlerly Per Diem Add-on Amaunts $um of Lns 20 thw 23 $25.07 $6.91 $0.00 . 30.22 $0.41 . $0.00 $17.47 § 36,00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+in24 $216.01 512303 ; 50,00 $17.03 $26.94 $0.00 $37.42 | $3.39 $7.69 $0.51 .
. <6 . Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 075 $149.18
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
Provider.  Gateway Health and Rehab Center Add-on Data and Percentages Score _Percent Case Mix Index (CMI) Data Specific _wide
PredrID:  00140786A Growth Allowance: N/A 18,37% Base Period Gverall CMI: 1.359% 1.3617
Case Mix Per Diem Rate Effective Date: 112021 Qtrly BIMS score 31.4% 2.5% Quarterly Medicaid CME 1.5039 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.57 3.0% Qriry Meaid CMI w RUG Waght Optiens: 1.5313 15713
. . Plant Admin Property Taxes
4 P Calculations png &Maint . General Relaled ! Insurance
2 b c d e f [*] g h i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups {see Policy Manual) 1 1 2 1 . 1 1
Type of Facility within Peer Group Al Faciiittes * Alf Facilities Froe Standing All Facititios - Al Facilities AR Facilitios
Bed Size Range within Peor Group Aff Bed Sizes ~ All Bed Sizes - Alf Sed Sizos All Bed Sizes Al Bed Sizes ;| All Bed Sizes
: Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Standards: Percentile {see Policy Mancal) 90.0% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manugl) 100.0% 10G.0% 100.0% 100.06% 105.0%
4 Efficiancy Measure Maximums (sec line 20 for actual} {seo Policy Manual) 50.53 S0.60 80.22 5047 $0.37 !
| Base Period Per Dlem Allowed Amounts : : . : . |
5 | As Filed Cast Center Costs  {Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,672,213.00° $1,449,766 $0 ¢ $295579 : 5187,632 ©  $192,022 $456,762 $67.243 $13,209 $0
6 . Audi Adjustments and Realiocations to Cost Center Cosis FY12 C/R Audit Adjstmis . ($25,752) ($4,437) g0 30 %0 - ($197): {526.122)1‘ ($8,245), $13,20%
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R. $2,646,421 $1,445,329 %0 $295,579 $197.632 : $191,825 $430,640 $67,243 . $4,964 . $13,209 -
-4 Tolal Nursing Facility Days As Filed Days = 20,215 FY12 Audited C/R Days 20,215 . : ‘ :
‘ : Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 19,906 FY 18 GL-PL Ins Rt Days : : ; 19,508 ]
] Net Per Diems prior to Case Mix Adjstmt to Routing Srves Ln7/Ln G Ceia $130.97 $71.50 $0.00 51462 $19.27 . (with LEH) $21.30 $3.38 : $0.25 ¢ $0.65 -
10 : Base Pesiod Facility Case Mix Index for All Residents from 4 qirs of FY12 13581 ) : :
11 Routine Srvcs Gase Mix Adjstd (GMA) Net Per Diem Lng/Ln10 $52.61 : :
12 : Net Per Diems afler Case Mix Adjsimt to Routine Srves RS =Ln 11, AllOthr =Ln 9 $52.81 $0.00 $14.62 $19.27 : $21.30 $3.38 30.25 | $0.65
13 Per Diem Slandards {Alter Slalewide CMA for Routine Sves) per Pear Group Limits $71.51 $0.00 $18.41 - $23.09 $20.56 | $0.00 - N/A
14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserofta 12 orLn 13 YR iaral $52.61 3$0.00 $14.62 : $19.27 $20.56 ° $3.38 6.62 £0.65
. : : (FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 . Growth Allowance Percentage = 18.37% Ln 4 x Grwth Allwne % $19.67 $9.66 $0.c0 $2.69 $3.54 : $0.00 . $3.78 NIA Nia N/A
16 - CMA Allowad Per Diam (After Growah Allavance Add-on) Ln 14 +Ln 15 $137.38 $62.27 $0.00 . 31731 322.81 : £0.00 $24.34 $3.38 ; $6.62 | $0.65
17 ¢ Quanierly Facilily Case Mix Index for Madicaid Residents per Current Qir End 1.5313 : .
18 | Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xin v $95.35 . . .
19 ©  Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AliOthr=Ln 16 $170.46 $95.35 $0.00 : 517.31 ° $22.81 - $0.00 : $24.34 $3.38 $6.62 | $0.65
. Quarterly Per Diem Add-on Amounts : : .
C 20 Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up to max, or 0} (see Palicy Manual} $1.16 $0.53 £0.00 $0.22 . 80.41 : 30,00 $0.00 $0.00
il BIMS Add-cn Per Digm = 2.5% {to Rouline Srvs} ; in 19 Colb x GPS Add-cn $2.38 $2.38 : )
22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% {lo Routina Srves) Ln 19 Cot b x Stfng Add-on $2.86 $2.86
23 - Mursing Home Provider Fee {Fixed Amaunl} $17.40 $17.10
- 24 - Total Quarterly Per Diem Add-on Amounls Sum of Lrs 20 thie 23 $23.50 $5.77 $0.00 $0.22 5041 ° $0.00 $17.10 $0.00 $0.00 | 50.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $193.96 $101.42 50.00 $17.53 $23.22 $0.00 §41.44 . $3.38 - 56.62 $0.65
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days LR 25-Ln23) " D75 §132.65

WNHRSPZ_FYE2012-18 37% - Quakty B 0B-14-2020-KJ0-GL-FL {AUDITED). »s 82142021

R-32 Raport

Inslitutianal Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited ¥Y12 Cost Report Data
Facility Add-on Facility State-
Provider:  Gibson Health & Rehabilitation Center __Add-on Data and Percentages ~ _Score _Percen|, Case Mix Index (CMI) Data Specific, _wide
PredriD:  00141116A Grawth Allowance: N/A 18.37% Base Period Overall CMI: 1.3210 1.3617
Case Mix Per Diem Rate Effective Date: 12021 Qiry BIMS score 39.4% 2.5% Quarterly Madicaid CME; 1.4939 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 tlurse Hours per On-Site Day/Qualtty Incentive: 3.14 3.0% Qriry Meaid CMI w RUG Wght Optians: 1.5184 1.5713
. . Plant Admin Propert Taxes
“Line’ Descriation Sources / Tolals ;‘e orl:_::';s Sse'?_:[‘::; Dietary hztgig“; Qperains and .Aﬁflls:;:l' aﬁd Y and
A Calculations : & Maint General Related i [nsurance
i a b [ [+] e f i g [*] h ; i
CASE MIX BASED RATE CALCULATIONS
1 . Cost Centfer Peer Groups (see Palicy Manual} 1 H 2 T T i 1
Type of Faciiity within Poer Group Al Facilities - Al Facililies ' Free Standing = AN Faciliies Al Facilitias : Afll Facifities |
Bed Size Range within Foer Group All Bed Sizas - Alf Bed Sizes Al Bed Sizes Al Bod Sizos - All Bed Sizos | All Bed Sizes |
Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Slandards: Percenlile {sea Palicy Manual} 90.0% 90.0% 90.0% 85.0% 56.0%
3 Pear Group Slandards: Muftiplier {see Palicy Manual} 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see fine 20 for actual) {ses Palicy Manual} §0.53 $0.00 $0.22 $0.41 $0.37
. Base Period Per Diem Allowed Amounts i
5 ' As Filed Cost Center Costs (Routing & Speciat Srves Combinad) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,366,088.65¢  $2,406,000 | 50 463,905 $255,790 | $294,003 | $579,783 ;. 589,223 $267,286 $0 .
6 ' Audit Adiustments and Reallocalions 1o Cost Center Costs FY42 C/R Audit Adjsimis (518,499): 50 30 ($1,960) $620 | $711 0 ($20,399)i ‘ {$23,380).  $25,909 :
7 Cost Center Cosls After Audit Adjustiments FY12 Audiled CIR $4,348,490 $2,406,999 . 30 $461,845 | $266,410 | $294,714 :  $550,284 409,223 | $243,906 $25,909 ¢
8 ! Tatal Kursing Facility Days As Filed Days = 33,226 FY12 Audited CIR Days 33,226 ! :
' Tataf Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 30,654 FY 18 GL-PL Ins Rpt Days 30,5543 :
9 Net Per Diems prier ta Case Mix Adjstmt to Routine Snvcs Ln7iin8Cola 5131.13 $7244 ¢ 30.00 $13.80 $16.59 | {with LEH) $16.84 $3.24 $7.34 30.78
1D | Base Period Facilily Case Mix Index for All Residents from 4 qtrs of FY12 1.3210 | I : :
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9flni0 $54.84
* 12 ¢ Net Per Diems after Case Mix Adjstm! to Rouline Srves RS =1n 11 AliGhr=Ln9 £54.84 56.00 $13.60 $16.59 . $16.84 $3.24 $7.34 $0.78
13 Per Diem Standards (After Statewids CMA for Rouline Sves) per Poor Group Limits $71.51 50,00 $18.41 ¢ $23.09 ¢ $20.56 ° $0.00 ° NIA
14 :  Base Period Case Mix Adjusted Allowed Per Diem LesserefLn12orLln13 511569 $54.84 - $0.00 $13.50 $16.59 ' $16.84 $3.24 - .50 $0.78 :
. Quartetly Per Diem Rate Prior to Add-ons ‘ : )
15 Growlh Allowance Percentage = 18.37% . Ln 14 x Grwih Allwnc % $18.76 510,07 $0.00 $2.55 | $3.05 ; $0.00 $3.09 Nia N/A N/A
16 - CMA Aliowed Per Diem (After Growth Allowance Add-on) | tald+Lln15 $134.45 $64.91 $0.00 $16.45 $19.64 | $0.08 $19.93 $3.24 $8.50 50,78
17 Quarterly Facility Case Mix tndax for Medicaid Residents per Current Qtr End 1.5184 : :
18 | Qrtrly Routine Srves Case Mix Adjstd (CMA) Nel Per Diem Lni16xln 17 $98.56 : ; ] :
19 Quarterly Medicaid CMA Allowed Per Diem RS =tn 18, AlIOthr = Ln 16 $168.10 398.56 $0.00 $16.45 | $19.64 $0.00 . $12.93 $3.24 $9.50 $0.78
! Quarterly Per Diem Add-on Amounts . :
20 . Efficiency Add-on Per Diem ({[Stnd - Atwd] x .75, up to max, or 0) {see Policy Manual) $1.53 $0.53 $0.00 s0.22 ' $0.41 $0.37 0.00
21 BIMS Add-on Per Diem = (to Rouline Srvs) ' L.n 19 Calb x CPS Add-on 32 46 $2.46 f
22 :  Murse Staff Hrs / Qualily Add-on Per Diem: 3.0% {to Rouline Srves) . Ln 19 Cot b x Sting Add-on 3$2.56 52,96 ‘ .
23 °  MNursing Home Pravider Fee {Fixed Amount) $17.10 . $17.10 ‘
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.05 $5.95 $0.60 - $0.22 041 ¢ $17.47 , $0.00 30,00 $0.00 -
25 : Quarterly Case Mix Based Per Diem Rate Ln 19+ Ln 24 $192.15 $104.51 50,00 ° $16.67 . $20.05 : $37.40 w $3.24 $9.50 $0.78 .
26 - Quarterly Per Dlem Rate for Bed Hold and Leave Days (Ln25-Ln23) " 0.75 $131.29

NHRSP2_FYE2012-18.37% - Quabty Eff 0B-14-2020-HJD-GL-PL (AUDITED).xs 672312021
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Glen Eagle Healthcare and Rehab Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003214231A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
HIB 7. No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 32.3% 2.5% Quarterly Medicaid CMI: 16424 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 294 2.0% Qrirly Mcaid CMI w RUG Wght Options: 1.6746 1.5713
| - 2 Plant Admin Property Taxes
Line Description Sourcgs ! . Totals ;e owult::":s Sse p:f'czls Dietary hzﬂi’gni Operatns and Aﬁ‘gu rg:;;:“ and and
# Calculations | & Maint General Related Insurance
MR A S B L, SRS B | i EEET b < d e f g n i
CASE MIX BASED RATE CALCULATIONS ( o
| Cost Center Peer Groups per Selected Options [ | 1 1 2 1 1 1 | |
\ Type of Facility within Peer Group [ All Facilities All Facilities | Freestanding = All Facilities | All Facilities All Facilities | |
| Bed Size Range within Peer Group | All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | |
i Peer Group Standards & Efficiency Measure Limits | | I
Peer Group Standards: Percentite 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier | 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 30.37
| Per Diem Costs and Add-ons
| GL-PL- Insurance Costs [ FY2018 GL-PL Ins. Rpt $0.00 [
‘ Total Nursing Facility Days GL-PL Ins. Rpt | FY2018 GL-PL Ins. Rpt 0
| Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $9.31 $0.00
‘ Allowed @ 90% of Std $129.52 $64.36 $16.57 $20.78 $18.50 $9.31 $0.00
| Growth Allowance 18.37% $22.08 | $11.82 $3.04 $3.82 $3.40
CMA Allowed Per Diem (After Growth Alowance) | $154.83 $76.18 $19.61 $24.60 $21.90 | $ 3.03 9.31 $0.00
Quarterly Facility Case Mix Index for Medicaid Residents i 1.6746 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem | $127.58
| Quarterly Medicaid CMA Allowed Per Diem $206.03 $127.58 $19.61 $24.60 $21.90 $3.03 $9.31 $0.00
| Quarterly Per Diem Add-On Amounts
| BIMS Add-on Per Diem = 2.5% to Routine Srvs) | $3.19 $3.19 |
| Nurse Staff Hrs / Quality Add-on Per Diem = 2.0%)| ‘ $2.55 $2.55
Nursing Home Provider Fee | | $17.10 | 17.10
Total Quarterly Per Diem Add-On Amounts l | $22.84 |
|Quarterly Case Mix Based Per Diem Rate I - | $228.87 | $133.32 $19.61 $24.60 - $39.00 $3.03 $9.31 $0.00
" |Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr FEE)LTS'A o | $158.82 | . |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Report Reimbursement Services - DCH/DFM



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifily State-
proviger.  Glenn-Mor Nursing Home __Add-on Dala and Percentages  _Scere,,  Percent ___Case Mix Index (CMI) Trata Specific. _vide
PrvdriD;  00141149A Growlh Allowance: NIA 18.37% Basa Period Overali CMI: 1.4211 1.3617
Case Mix Per Diem Rale Effective Date: 1152021 Qiry BIMS score 50.0% 5.5% Quarerly Medicaid CMI: 1.2289 1.5438
MDS & Nurse Hrs Data per Quanter Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive; 533 2.0% Qrrirly Mcaid CMI w RUG Wght Options: 1.2477 1.5713
" : Plant Admin Propert i Taxes
[Line Description Sourcgs.' Tolals g:r::;Es SSeFIJ'\eni:Is Dietary t{il:;?gng Opera? ns and iAifL-lrSrl{::L" agz ’ and .
o # Calculabions . & Maint General ' Related Insurance
! a b ' c d a f : g g h i
CASE MIX BASED RATE CALCULATIONS | _
1 | Cost Center Peer Groups {see Palicy Manual) 1 1 1 1 1 : 1 _
Typa of Facilily within Paar Group All Facilities - ANl Facilitios . Mosp Based Al Facilities . All Facifiies Al Facilities
Bed Size Range within Peer Group Afl Bed Sizas : Al Bed Sizes | Alf Bod Sizes All Bed Sizas - All Bed Sizos . All Bed Sizes -
Peer Group Standards & Efficlancy Measure Limits : | :
2 Peer Group Standards: Percenlife {sea Policy Manual) 90.0% 80.0% 80.0% 85.0% B50.0%
3 ‘ Peer Group Standards: Multiplier {see Policy Manual) 100.0% T00.0% 100.0% 106.0% 105.0%
4 | Efficiancy Measure Maximums {see line 20 for aclual) {see Policy Manual) 50.53 86.00 $0.22 $0.41 $0.37
" Base Period Per Diem Allowed Amounts ! :
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt . $4,369,934.00- 51,788,739 : 30 $812,926 $197,837 $336,653 : $786,198 - $12,801 $434,680 %0 .
6 . Audit Adusiments and Reallocations o Cast Genter Casts FYi2 CIR Audil Adjstmls {$34,753) 30 - $0 30 (32626)  (34.489) (321,977 | (312,352 36,671
7 Cost Center Costs Afler Audit Adjusimenis FY12 Audited CIR 34,335,181 - $1,788,739 ° 30 $812,926 . $195,291 |  $332,184 ¢ §764,221 . $12,801 - $422,328 $6,671 .
8 Tolat Nursing Facilily Days As Filod Days = 22,464 FY12 Auditad C/R Days. 22,464 . i : ‘
' Totai Nursing Facility Days GL-PL Ins, Rpt  As Filed Daya = 21,314 F¥ 18 GL-FL Ins Rpt Days } 21,314 :
9 . Nat Per Diems prior to Case Mix Adjsimt to Routine Srves Ln7/Ln8Cola 5193.03 - $78.63 46.00 $36.19 ¢ $23.48 | {with L&H) $34,02 ¢ $0.61 ¢ $18.80 $0.30
S0 Base Period Facilily Case Mix Index for All Residents from 4 qirs of FY12 : 1.4211 :
11 Routine Srvcs Case Mix Adjstd (CMA) Nat Per Diem tng/tn G $56.04 . :
12, Nat Per Diems after Case Mix Adjstmt lo Routine Srves RS =Ln 11, AlChr=Ln 2 $56.04 $0.00 536.19 §$23.48 $34.02 $0.61 518.80 $0.30
13 | Per Diem Standards (Adter Statewida CMA for Roulino Srves) per Pear Group Limils 57151 $0.00 $20.15 $23.00 ; $20.56 $0.00 . N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 or Ln 13 $130.92 $56.04 $0.00 $29.15 $23.09 $20.56 $0.61 1017 §0.30
Quarterly Per Diem Rate Prior to Add-ons . . e
15 Growth Allowance Percenlage = 18.37% Ln 14 x Grwih Allvne % $23.456 $10.29 $0.00 $5.35 $4.24 $0.00 $3.78 N/A . N/A N/A
16 CMA, Allowed Per Diem (Alter Growth Allowance Add-on) int4+Lnis $163.58 £66.33 $0.00 $34.50 ‘ $27.33 . $0.09 $24.34 $0.61 : 31017 $0.30
17 . Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.2477 X
18 Qrtrly Rouline Srves Gase Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $82.76 .
19 Quarterly Medicaid CMA Allowed Per Diem RS =1in 18, AliGthr=Ln 16 $380.01 $82.76 3040 $34,50 $27.33 $0.09 $24.34 $0.61 ¢ $10.17 $0.30
. Quarterly Per Dlem Add-on Amounts '
20 | Efficiency Add-on Per Diem {[$ind - Atwd] x .75, up to max, of 0) (see Policy Manual) $6.53 30.53 $0.00 $0.00 $0.00 $0.00 ' $0.00 36.00
21 BIMS Acd-an Per Diem = (to Rauling Stvs) Ln 19 Col b x CPS Add-on $4.55 $4.55 :
22 | Nurse Staff Hrs / Qualily Add-on Per Diem: 2,0% (to Rouline Srves) L1 18 Col Is x Sllng Add-on $1.66 51.66
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thr 23 $23.84 $6.74 $0.00 $0.00 | $0.00 . $0.00 $11.10 $0.00 $0.00 ; $0.00 -
25 | Quarterly Case Mix Based Per Diem Rate tn19+Ln24 5203.85 $89.50 $0.00 $34.50 $27.33 $0.00 ;54144 50.61 . $10.47 $0.30 :
26 Quarterly Per Dlem Rate for Bed Hold and Leave Days {Ltn25-Ln23)* 075 §140.06

NHRSP2_FYE2012-18.37% - Quatty Eff 08-14-2020-KJ0-GL-PL (AUTITED) xis 672112021
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Glenvue Nursing Home Add-cn Data and Percentanss _Score,,  _Percent Case Mix Indax (CM)) Data Specific_ _wide, |
Prvdr1D:  00141171A Growth Allowance: NiA 18.37% Base Period Overall CMI: 11177 1.3617
Case Mix Per Diem Rate Effective Dale: 112021 Qirly BIMS score 20.4% 1.6% Quarterly Medicaid CMI: 1.5279 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive; 2.96 3.0% Qridy Mcaid GMl w RUG Wght Options: 1.5573 1.5713
. ‘ " . Piant Admin i Property Taxes
‘Line: Descrintion Sources / Totals SR: ::;les Sse‘:;::; Dietary LH?:::P"& Oparains ang 'Aﬁ"(:;rgrll';zl'i and and
s P Calculations : Fng AMant  General " Relaled Insurance -
! a b ¢ d e i ) q a h i .
CASE MIX BASED RATE CALCLILATIONS
1 Cost Center Peer Groups (ses Policy Manual) 1 . 1 . 7 , 1 . 7 3 )
Typa of Facility within Peer Group Al Faciliies -~ Al Facifities - Hosp Based : Al Faciliies |, A Facifitios . Alf Facilitias -
Bed Size Range wilhin Peer Group All Bad Sizes ° All Bed Sizes : Alf Bed Sizas . Alf Bed Sizes  ° AR Bed Sizes | All Bed Sizes *
i Peer Group Standards & Efficlency Measure Limits . : 1
2 ' Peer Group Standards: Percenlite (se9 Policy Manual) 50.0% 96.0% 90.G% 85.0% ) 50.0%
3 FPeer Group Standards: Multiglier (see Policy Manual) 100.0% 100.0% 100.0% 160.0% i ' 105.0%
4 . Efficiency Measure Maximums (see fing 20 for actual) (se4 Policy Manual) £0.53 50.00 80.27 $0.41 $0.37
; Base Period Per Diem Allowed Amounts ) .
. B As Filad Cost Center Costs  (Routine & Special Srves Combined) : As Fited FY12 C/R -FY 2018 GL-PL Rpt £7.418,731.89°  $3.856,931 $0 | $1,166,738 | $342,376 - $393,106 $936,768 - $90,98 $631,822 30
6 i Audit Adjusiments and Reallocations to Cost Center Costs FY¥12 CIR Audil Adjstmis {32,005} 527,282 $0 : {$418); 30 5155 ($28,115); , {$23,365): 23,365 :
- 7 Cost Center Costs After Audit Adjustments FY12 Audited C/R 37,416,636~ 33,884,213 ¢ 50 $1,166,320 | $342,378 | $393,261 .  $507,653 $90,989 3608,457 $23,365
-8 Total Nursing Facilily Days As Filed Days = 39.990 FY12 Audited C/R Days 38990 i . :
“Fotal Nursing Facilily Days GL-PL Ins, Rpt As Filed Days = 40,858 FY 18 GL-Pl. Ins Rpt Days : . ; :
.8 | Mel Per Diems prior to Gase Mix Adjstmt to Routine Srves Ln7iLn g Cola $185.43 $97.13 $0.00 §20.17 4 $18.40 ¢ [withL&H) $22.70 - $15.22 - $0.58
S0 Base Period Facility Case Mix Index far All Residents from 4 girs of FY12 1.1177 : : ;
AL Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem La9{ln 10 $86.90 : . . :
12 : Net Per Oiems alter Case Mix Adjstmt 1o Roulina Srves RS = Ln 1, AlOIr = Ln 9 $86.90 $0.00 $29.17 ¢ $18,40 $22.70 - $th.22 $0.58
13 ©  Per Diem Standards {Afler Statewide CMA for Routine Srves} par Peer Group Limils $71.51 . $0.00 ¢ $29.15 . $23.09 - $20.56 NIA :
14 ¢ Base Pericd Case Mix Adjusied Allowed Per Diem LesserafLln12orLn 13 $151.05 ° $71.51 $0.00 : $29.15 $18,40 ; $20.56 8.62 $0.58
: : ; : (FRV}
Quarterly Per Biem Rate Prior to Add-ons , . :
" 15| Growlh Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $25.65 - $13.14 $0.00 §5.35 $3.38 . $0.00 $3.78 | NA NA
016 ;  CMA Allowed Per Diem (Aller Growth Allowanca Add-an) Ln 14 +Ln15 $176.70 $84.65 $0.00 - $34.50 $21.78 30.00 ; $24.34 . $8.62 . 50.58 .
Tz Quarterly Facility Case Mix Index for Medicaid Residents per Curcent Cir End 1.5573 ' i i :
18 i Qrirly Routine Srves Case Mix Adjstd (CMA) Net Par Diem Ln 16xLn17 $131.83 : : :
19 Quarterly Medicaid CMA Allcwed Per Diem RS =1n 18, AlOIhr= Ln 18 $223.88 $131.83 . $0.00 - $34.50 , $21.76 $0.00 $24.34 $2.23 $8.62 $0.58
! Quarterly Per Diem Add-on Amounts |
. 20 . Efficiency Add-on Per Diem ([Stnd - Atwd] x .75, up to max, or 0) (sea Policy Manual) £0.41 $0.00 ° £0.00 - $0.00 30.41; 30.00 $0.00 £0.00
- 21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) : Ln 19 Col b x CPS Add-on $1.32 - $1.32
22 :  Nurse Slaff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 18 Col b x Stfng Add-on $3.95 $3.95 i
237 Nursing Home Pravider Fes {Fixed Amount) $17.10 : : : $17.10 _
- 24 | Tolat Quarlerly Per Diem Add-on Amounts Sum of Lns 20 thr 23 $22.78 ¢ $5.27 50.00 - $0.00 - $0.41 ¢ $0.00 $17.10 ; $0.00 $0.00
- 25 Gluarterly Case Mix Based Per Diem Rate Lni9+1n24 $245.66 : $137.10 $0.00 $34.50 52219 30.00 $41.44 $8.62 $0.58
26 | Quartery Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)° 075 $172.47
NHRSP2_FYE2012-18.37%% - Quatty Eff 08-14-2020-KID-GL-PL [AUDITED) »s 6/2172024 R-32 Repoit instiutionat Resnburzement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facitily State-
provicer:  Glenwood Health and Rehab Center Add-on Data and Perentages _Score . _Percenl Case Mix Index (CMH Data Specific_ _wide _
PrvariD:  00220514A Growth Allowance: NIA 18.37% Base Period Qverali CMI: 1.4921 1.3817
Case Mix Par Diem Rale Effeclive Date: 1112021 Qtrly BIMS scaore 34,4% 2.5% Cuarerly Medicaid CMI; 1.6228 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.28 3.0% Qetrly Meaid CM! w RUG Woht Oplions: 1.6503 1.5713

i ) . P Plant Admin Property Taxes

Ling | Descrintion Sources / Totals :::;;E; SSEF:E;ZIS Dietary hif;fyn& Operatns and ;Aii E-SL-PL— and and
# . P Calculations ) : PAg . & Maint Generat ! Lrance Related Insurance |

! a ) b [ d e : f q g h i
CASE MiEX BASED RATE CALCULATIONS i
1 Cost Center Peer Groups (see Paolicy Manual} 1 : 1 2 i 1 7 1
i Type of Facility within Peer Group All Facilitiaes Al Facilities ' Free Standing . Al Facilities | All Facilities - Ali Facilitios H
Bed Size Range within Foer Group All Bed Sivas ' Al Bed Sizes | All Bod Sizes | All Bed Sizes ‘ All Bed Sizos - Alf Bed Sizes
! Peer Group Standards & Efficiency Measure Limits i : ‘ ;

2, Peer Group Slandards: Percentile (sea Palicy Manual) 90.0% 90.0% $0.0% 85.0% 50.0%

3 Pear Group Standards: Multiplier {see Policy Manuat} 104.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums ({sea lina 20 for aclual) {see Palicy Manual) 50.53 $0.00 §G.22 $0.41 $0.37

- Base Period Per Diem Allowed Amounts : : ; : s

5 ' As Filed Cost Genter Costs  [Routine & Speciat Srvos Combinad} As Filed FY12 C/R -FY 2015 GL-PL Rpt $10,805,176.91'  $6,195,898 ' 50 $1.007,691 | $424,893 ' $542,118 | $2,296,499 | 35,843 $420,235 50

6 | Audit Adiustments and Reallocalions 1o Cost Center Costs FY12 C/R Audil Adjslmls : ($629,074}). ($83,411} 30 30 ; 30 , $21,826 - ($582.588)§ ‘ (369,229} 484,328

7 | Cost Center Costs After Audit Adjusiments FY12 Audiled CIR $10,266,103 $6,112,487 30 - $1,007,681 $424,803 $563.944 © $1,715,911 95,843 ° $351,006 $84,328

8 Totat Mursing Facility Days As Filed Days = 76,649 FY12 Audited C/R Days 76,649 ! : | : : :

; : Talat Nursing Facility Days GL-PL Ins, Rpt Ag Filed Days = 77,164 FY 18 GL-PL Ins Rpt Days . : . : 77,164, ‘
9 ¢ Nat Per Diems pricr to Case Mix Adjsimi ko Routine Srves tn¥inBCola $133.95 : $78.75 - $8.00 $13.15 . $12.90 | {with L&H) $22.39 $0.08 . $4.58 $1.90 .
10 Bage Period Facility Case Mix Index for Al Residents from 4 qus of FY12 1.4921 4 ! |

R Routing Srves Case Mix Adjstd (CMA) Net Per Diem Ln9sLn10 £53.45 ¢ ' ; )

12 Net Per Diems after Case Mix Adjsimt to Routine Srves RS =Ln 11 AliClhr=Ln g $53.45 ; $0.00 $13.35 $12.80 $22.39 . 3008 | $4.58 3190 ¢
13 ' Per Diem Standards {Afler Statawide CMA for Routine Srves) per Paer Group Limits . $71.51 ! $0.00 $16.41 $23.09 $20.56 ; 30.00 | N/A '
14 . Base Period Case Mix Adjusted Allowed Per Diem Lessarof Lo 12 or in 13 $108.39 $53.45 50.00 $13.45 $12.80 $20.56 $0.08 715 $1.10

: : (FRV) !
Quartetly Per Diem Rate Prior to Add-ons . ' . : i ;

15 ©  Growth Allowance Percentage = 18.37% Li 14 x Grwdh Altvmc % $18.39 - 59.82 $0.00 - 3242 §2.37 $0.00 $3.76 . NiA N/A N/A
|16 CMA Allowed Per Diem {Afler Growth Allowance Add-on} Ln14+in15 $126.78 . $£63.27 . $0.00 $15.57 $15.27 $0.00 : $24.34 | 3008 $7.15 $1.10
PaT Quarterly Facilily Case Mix Index for Medicaid Residenls por Current Qir End 1.6503 ] :

! Qrtrly Routine Srvcs Case Mix Adistd {CMA} Net Per Diem 016 xLln7 i $104.41 ; ; : R

18 ¢ Quarterly Medicaid CMA Aliowad Per Diem RS =Ln 18, AllQhr={n 18 $167.92 . $104.41 30.00 - $15,57 $15.27 ¢ £0.00 $24.34 : 30408 | $7.15 $1.10

‘ Quarterly Per Diem Add-on Amounts i ‘ ) : ‘

¢ 20 Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up lo max, or D) {see Policy Manual) $1.16 $0.53 . $6.00 30.22 $0.41 ' $0.00 $0.00 : $0.00
2% ;.  BIMS Add-on Per Diem = 2.5% (lo Routing Srvs) Ln 12 Col b x CPS Add-on $2.61 $2.61 |

© 22, Nurse Stafi Hrs / Qualily Add-on Per Diem: 3.0% (lo Rouline Srves) Ln 39 Col b x Sitng Add-on $3.13 ¢ $3.13
23 | Nursing Home Provider Fee (Fixed Amaunt) $17.10 - ‘ | $17.10 ¢ !

S 24 ' Tatal Quanlerly Per Diem Add-on Amounts Sum of Lns 20 1hru 23 $24.00 - £6.27 50.00 | $0.22 3041 $0.00 $17.10 . 3000 . $0.00 $0.00 ¢

: 25 Quarterly Case Mix Based Per Diem Rate Ln19+tn24 5191.92 $110.68 ° $0.00 $15.79 $15.68 $0.00 : $41.44 4 $0.08 $7.15 $1.10 ¢
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25+Ln23)70.75 $i31.12

NHRSPZ_FYE2012-18 57% - Qualty EH 08-14-2020-KJD-GL-FL (AUDITED) s 6/21/2021 R-32 Report Insttutionsl Retmbursement - DOHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Farility Add-on Faciity State-
Provider: Glenwood Healthcare Add-on Data and Perceniages _Seore, Percenl Case Mix Index {CMI) Data Specific. _wide
PrvdriD:  TO1562744A Growth Allowance: N{A, 18.37% Base Period Overall CMi: 1.4106 13617
Case Mix Per Diem Rate Effective Data: 172021 Qirly BIMS score  33.3% 2.5% Quarterly Medicaid CMI: 1.5903 1.5438
MiXS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2860 2.0% Qriry Meaid CMI w RUG Waht Options: 1.6206 1.5713
: . . Plant Admin Property Taxes
“Line Descrintion Sources / Tolals SRE o:.-;:‘ees S‘;Seele:i Dietary hitliwn& QOperalns and iAf_'l S"S:;:L and and
# i Calculations : . _ f9 - g Mant | Generat . ™ Related | tnsurance
' a ) b c d e f g g h : i
CASE MIX BASED RATE CALCULATIONS _
1 ' Cost Center Peer Groups (see Palicy Manual} 1 ! 1 : 2 1 H : 1 '
Typa of Facifity within Feer Group Al Facilities All Facilities - Free Standing All Faciliies Al Facilities = All Facilitios
Bed Size Range within Peer Group . Al Bed Sires - AN Bed Sizes ANl Bed Sizes All Bad Sizes All Bed Sizas | All Bed Sizes !
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards; Percentile (see Palicy Manuat) 90.0% aM00% 50.0% 85.0% 50.0%
3 - Peer Group Slandards: Multiplier {sea Palicy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for aclual) {see Palicy Manual) 80.53 £0.00 $0.22 $0.41 ! $0.37
i Base Period Per Diem Allowed Amounts : . . . : ,
5 As Filed Cost Center Costs  (Routine & Speciat Sives Combinad} As Filed FY12 CIR -FY 2018 GL-PL Rpt 52,182,871.00: $1,010,543 : 30 $257,833 | $147,342 $126.843 | $355455° $10,455 . $274,400 $0
+ 6 Audit Adjustments and Reallocations to Cast Center Casts FY12 C/R Audit Adjstmis : $116,046 - 30 ¢ 30 30 : $0 ! $0 0 §60,122 ($4,323)  $51,247
YT Cost Center Costs After Audit Adjustments FY12 Audiled CIR $2,208,917 . 51,010,543 ! $0 $257,833 - $147,342 | $126,843 ©  $424,577 | 410,455 $270,077 $51,247 ;
g Total Nursing Facility Days As Filod Days = 17,349 FY12 Audited C/R Days 17,349 : ' : :
. ; Tolal Nursing Facility Days GL-PL [ns. Rpt Ag Filed Daya = 16,109 FY 18 GL-PL Ins Rpt Bays : ' ; 16,109’
"9 . Net Per Diems prior to Case Mix Adjstmt to Routine Srves in7/LnBCola $132.55 - $58.25 $6.00 $14.86 $15.80 {with LEH) $24.47 $0.65 ! $15.57 $2.95
16 Base Period Facility Case Mix Index for All Residents from 4 qlrs of FY12 1.4106 ° ' :
11 Rouline Srves Case Mix Adjstd (ChA) Net Per Diem Ln9/Lnio $41.29 . ;
12 ©  Net Per Diems after Case Mix Adjstmt o Rautine Srvcs RS =Ln 11, AllCthr=Ln 8 $41.29 50.00 $14.86 $15.80 $24.47 ° $0.65 $15.57 $2.95
13 . Per Digm Standards {Alter Statewida CMA for Routine Srvcs} per Peer Group Limils $71.51 30.00 51841 $23.09 $20.56 . $0.00 NIA
14 | Base Period Case Mix Adjusted Allowed Per Diem tessarefLni1Zorln 13 $110.96 $41.29 $0.00 $14.86 ¢ 515.80 $20.56 §0.65 14.85 $2,95 .
j i ‘ {FRV}
| Quarterly Per Diem Rate Prior to Add-ons .
15 Growth Aliowance Percentage = 18.37% Ln 14 x Gpuh Albme % $16.99 37.58 . $0.00 $2.73 " $2.90 ¢ $0.00 . $3.78 NfA NIA WA
16 CMA Allowed Par Diem [Alter Growth Allowance Add-on) tntd+Lln1s $127.95 $48.87 $0.00 $17.59 ° $18.70 ¢ $0.00 $24.34 $0.65 $14.85 $2.95 -
17 - Quarterly Facility Case Mix Index for Medicaid Residents par Current Qir End 1.5206 !
;18 Qrtrly Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lr16xLn17 $79.20 |
19 | Quartery Medicaid CMA Allowed Per Diem RS =1in 18, AllCthr = Ln 16 5158.28 $78.20 $0.00 $17.59 $18.70 $0.00 $24.34 30.65 $14.85 $2.95
. Quarterly Per Dlem Add-on Amounts .
20 . Efficiency Add-on Per Diem  ([Stnd - Atwd}x .75, up to max, ar 0) {see Policy Manual) $1.16 $0.53 30.00 $0.22"° $0.41 $0.08 $0.00 $0.00
21 BIMS Add-an Per Diem = 2.5% (to Routing Sivs) Ln 19 Cotb x CPS Add-on $1.98 $1.98 ' :
22 . Nurse Staff Hrs / Qualily Add-on Per Dlem:  2,0% (to Rouline Srvcs) Ln 19 Col b x Sifng Add-on 51.58 $1.58
23+ Nursing Home Provider Fee {Fixed Amount) $17.10 $17.10 .
24 . Yotal Quarterly Per Diem Add.on Amounts Sum of Lns 20 thru 23 $21.82 34.09 30.00 30,22 - $0.41 $0.00 - $17.10 $0.00 $0.00 $0.00
25 ' Quarterly Case Mix Based Per Dlem Rate tn19+Ln24 $180.10 $83.29 50.00 St7.81 $19.11 - $0.00 : $41.44 $0.65 . $14.85 $2.95
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)" 075 $122.25
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Faclity State-
provider:  Gold City Health and Rehabilitation Ctr Add-on Data and Percentages _Score . _Pergent. Case Mix Index (CMI) Data Specific. __wide
Predr 19:  00142975A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.5030 1.3617
Case Mix Per Diem Rate Effactive Date: 112021 Otrly BIMS score 36.4% 2.5% Quarterly Medicaid CMLI: 1.6641 1.5438
MDS & Nurse Hrs Data per Quarier £nding: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 259 2.0% Qrirly Mcaid CMIw RUG Wyght Options: 1.6945 1.5713
. ; Piant Admin . Properly . Taxes
‘Line! Descrintion Sources / Totals ;‘. 0:,:1?:5 Sse pr:;:zls Dietary H"a;}':';iwn& Operalns | and Aﬁ‘f‘;;‘]'czl‘ ang . and
I " Caleulations : png & Maint General ) Relaled | Insurance
s a b c ; d , e f : g9 g h : i
CASE MIX BASED RATE CALCULATIONS '
1 Cost Center Peer Groups {see Policy Manual) 1 : 1 2 1 1 ; 1 .
Type of Facilily within Poer Group Al Facifitios - Al Facilities ' Free Standing Alf Facilities Al Facilitias Al Facifities
Bed Size Range within Peer Group " All Bed Sizas ; All Bod Sizes + AN 8ed Sizes Alf Bed Sizes Al Bod Sizos All Bed Sizas
Peer Group Standards & Efficiency Measure Limits ;
2 Peer Group Slandards: Percentile {see Policy Manual} 80.0% 90.6% 90.0% B85.0% 50.0%
3 Peer Group Slandards: Muitiplier {seo Policy Manual} 100.0% 160.0% | 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see fine 20 for aclual) {zee Palicy Manual} $0.53 $0.00 §0.22 $G.41 30.37
Base Period Per Diem Allowed Amounts : R ‘ :
5 As Filed Cost Center Costs {Routina & Special Srves Combined) " As Filed FY12 C/IR -FY 2018 GL-PL Rpt - $3,352.187.005 $1,925,946 ¢ 30 . 9$316,882 $184,645 !  $19%,723 $521,161 ! $19,687 $204,149 : 30
6 . Audit Adjustments and Reallocations 1o Cost Cenler Costs FY12 C/R Audit Adjstmis {$72,395) L 30 : %0 30 $0 . ($72,295)! (825,679)]  $25.679
7 . Cost Center Costs After Audit Adjustments FY12 Audited CIR $3,279,792 . §1,925,940 , 30 °  $316,882 $164,645 ‘ $194,723 $448,766 : 319,647 ¢ $178,470 . $25,679 '
8 Tota! Nursing Facility Days As Fited Days = 31.811 FY12 Audited C/R Days 31,811 ¢ : : i ‘ !
Tata! Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 33,993 FY 18 GL-PL Ins Rpt Days ' : 33.993§
9 | MNat Per Diems pricr to Case Mix Adjsimt to Routine Srvcs tn7/ln8Cala $103.06 - $60.54 - $0.00 $9.66 $11.45 | {with LEH) $14.11 - $0.58 : $5.61 $0.81
0 Base Period Facility Case Mix Index for Ali Residents from 4 qlrs of FY12 1.5030 - : :
;1 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln8/Llni0 $40.28 - ‘ . ; |
i 12 - Net Per Diems after Case Mix Adjsimt fo Routine Srves RS =Ln 11, AliCIhr = Ln 8 $40.28 ° $0.00 $9.56 . $1145 $14,11 30.58 - $5.61 ; $0.81
13, Per Diem Standards (Afier Statewida CMA for Routing Stves) per Peer Group Limits §71.51 . $6.00 - $18.41 | $23.09 | $20.56 $0.00 NA ]
14+ Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln1Zortn 13 $B85.88 $40.28 . $0.00 $9.86 , $11.45 $14.11 $0.58 8,69 ; $0.81 ,
| ! i i ' (FRV)
| Quarterly Per Diem Rate Prior to Add-ons : ' X
- 16 | Growlh Allowance Percentage = 18.37% Ln 14 x Grath Allwnc % 31392 . $7.40 £06.00 $1.83 | $2.10 | $0.00 $2.59 NiA | N/A NiA |
16 .,  CMA Allowed Per Diem (After Growih Allowance Add-or) Ln14+Ln15 $98.80 $47.68 $0.00 $11.79 | $13.55 | $0.00 . $16.70 30.58 $8.69 $0.81
17, Quarterly Facility Case Mix Index for Medicaid Residents per Curent Qtr End 1.6945 ' | '
© 18 . Qrtrly Routine Srves Case Mix Adjsid (CMA) Net Per Diem Ln16xLn17 : $80.79 - : : .
- 19 | Quarlerly Medizaid CMA Allowad Per Diem RS = Ln 18, AICIkr = Ln 16 $132.91 $80.79 $0.00 $11.79 $13.55 | $0.00 ©  $16.70 30.58 $8.69 $0.81
Quarterly Per Dlem Add-on Amounts : :
20 ' Efficiency Add-on Per Diem  ([Stnd - Atwd} x .75, up to max, or 0) (see Policy Manual) $1.53 50.53 $0.00 30,22 ¢ 0.4 $0.00 $0.37 36.00
21  BIMS Add-on Per Diem = 2.5% (to Routing Sevs) ' Ln 19 Cot b x CPS Add-on $2.02 5202
22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% {to Rouline Srves} Ln 19 Col b x Sifng Add-on $1.62 $t.62
23 Nursing Home Provider Fee (Fined Amount) $17.10 ‘ $17.10 )
24 . Total Quarterdy Per Diem Add-cn Amounts. Sum of Las 20 thw 23 $22.27 $4.17 . $0.00 $0.22 | $0.41 $0.00 ; $17.47 30.00 ¢ 3000 $0.00
25 . Quarterly Case Mix Based Per Diem Rate in19+Lln24 $155.18 $84.96 50.00 stz } $13.96 $0.00 ' $34.17 $0.58 . 58.69 $0.81
26 | Qduarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)* 075 $103.56
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Gordon Health Care Center Add-on fata ang Percentages _Scors . _Percent Casa Mix Index (GMI) Daja Specific. wide
PrvgriD:  00202B48A Growth Allowance; NIA 18.37% Base Period Overall CMS: 1,3364 1.3617
Case Mix Per Diem Rate Effective Date: 1112021 Qirly BIMS score 30.8% 2.5% Quarterly Medicaid CMi: 1.5127 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive; 3.63 2.0% Qrirly Mcaid CMI w RUG Wght QOptions: 1.63712 1.5713
. . Pant . Admin Property Taxas
" 0 Calculations png &Mainl . General | Related - Insurance
. ] b [ g 2] f g '] h i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups {soa Policy Manual) 1 1 4 . 1 1 1
, Type of Facility wilhin Peer Group . AR Facilities . Al Facilifes ' Froo Standingi Al Facilitios AN Facilities | All Facilities :
Bed Sizo Ranga wilthin Peer Group ' . All Bed Sizes ' All Bed Sizes - Al Bod Sizes | AN Bed Sites  : Al Bed Sizes | All Bed Sizos
' Peer Group Standards & Efficiency Measure Limils :
2 Peer Group Standards: Percanlile {sea Policy Manual) 50.0% 9G.0% 90.6% 85.0% 80.0%
3 | Peer Group Standards: Multipfier {ses Policy Manual) ! 10.0% 100.0% 160.0% 160.0% 105.6%
4 Efficloncy Meaasure Maximums  (see line 20 for actual) {see Policy Manual) 80.53 S0.00 §0.22 s0.41 80.37
: Base Period Per Diem Aflowed Amounts ; : . .
5 @ AsFiled Cost Center Costs  (Routine & Special Srvcs Combined}) As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,100,809.08° $3,284,919 . $0 . 3635,668 | $334,242 ¢ $331,994 $726,760 ©  $111,666 : $675,560 $0
6 . Audit Adjusiments and Reallocations to Cost Center Cosls FY12 CIR Audil Adjsimis (527,871} (3691} %0 30 30 %0 {327,160y i {$28,457) $28,457
7} Cosl Center Cosis After Audit Adjusimants FY12 Audited C/R $6,072,938 $3,284,228 80 . 3635668 : $334,242 1 $331,994 699,580 111,666 . $847,103 - $28,457
8 Total Nursing Facility Days As Filed Days = 41,699 FY12 Audited C/R Days 41,699 : \ t
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 40,095 FY 38 GL-PL Ins fpt Days : ; : 40,095 :
9 ' Nel Per Diems prior la Case Mix Adjsimt to Routine Srves Ln7/LndCola $145.75 $78.76 $0.00 1 $15.24 $15.95 | (with L&H) 516.78 $2.79 $15.52 $0.68
i I Base Period Facility Case Mix Index for All Residents frem 4 qlrs of FY12 1.3364 ' ;
1 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9{Ln 10 $58.94 ' :
12 i Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AOIhr=Ln & $58.94 . §0.00 0 1524 $15.98 $16.78 | §2.79 $15.52 - $0.68 -
13 | Per Diem Standards {Aller Statewide CMA for Routine Srvcs) par Peer Greup Limits $71.51 . $0.00 - $18.41 ¢ $23.00 320.56 ; $0.00 N/A .
i4 . Base Period Case Mix Adjusted Allowed Per Diem Lesserafln 12 orkn 13 $119.53 $58.94 $0.00 : $15.24 $15.98 ' $16.78 ; 32.72 ! 912 . $0.68 -
: ' (FRV) * ;
. Quarterty Per Diem Rate Prior to Add-ons E : ;
. 15 ' Growth Allowance Percentage = 18.37% L 14 x Grwth Allanc %5 $19.65 ¢ $10.83 $0.00 - $2.80 - 52.94 $0.00 $3.08 NA NiA N/A
- ¥ - CMA Allowed Per Diem {Aftar Growih Allowance Add-on} Ln14+Lni5 $139.18 $69.77 $0.00 $18.04 : $18.92 $0.00 519.86 | $2.7% $9.12 . 50.68 .
4T Quarlerly Facilily Case Mix Index for Medicaid Residents par Current Sty End 1.5372 : : : :
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLln17 $107.25 | : : .
.19 Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr =Ln 16 $176.66 $107.25 ¢ $0.00 $18.04 $18.92 50.00 $10.86 . $2.79 $9.12 $0.68
: Quarterly Per Diem Add-on Amounts : )
' 20 ¢ Efficiency Add-on Per Diem ([Stnd - Abwd] x .75, up o max, or 0) {see Pelicy Manual} $1.53 $0.53 $0.00 $0.22 %0.41 : $0.00 ) 30.37 : %0.00
21 . BIMS Add-on Per Dieps = 2.5% {to Reuline $rvs} in 19 Cal bx CPS Add-on $2.68 $2.68 ‘ :
22 - Nurse S1aff Hrs / Qualily Add-on Per Diem: 2,0%  {lo Rouine Srvcs) Ln 19 Cot b x Stfng Add-on $2.15 $2.15
23 Mursing Home Provider Fee (Fixed Amount) $17.10 : $17.40
24 © Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thne 23 $23.46 $5.36 $0.00 - $0.22 $0.41 $0.00 ; $17.47 $0.00 $0.00 ; $0.00 |
25 . Quarterly Case Mix Based Per Biem Rate ln13+1n24 $200.12 $112.61 50.00 $18.26 | $19.33 ° £0.00 ; §37.33 . $2.79 ¢ $9.12 $0.68
26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)* 075 $137.27
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity State-
. Providjer  Grace Health Care of Tucker Add-on Dala snd Percentages _Score  _Pergent Case Mix Index {CMI) Data Specific _wida
. PrvdriD:  QO0B3267A Growlh Allowance: N/A 18.37% Base Period Overali CMY; 1.5096 1.3617
i Case Mix Per Diem Rate Effective Date: 11172021 Qirly BIMS scare 30.4% 2.5% Quarierly Madicaid CMI: 1.6369 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 0930720 Nurse Hours per On-Site Day/Quality Incentive: 3.59 2.0% Qrirty Meaid CMI w RUG Wght Options: 1.6656 1.5713
, . ’ Plant | Admin Property | Taxes
iLling Descrigtion Sources / Totals SRe 0:;::5 Ssepr:i::; Dietary hit:iwn& Operatns and :A[E; S;S:::L and : and
" # Cafeulalions prg & Maint | General - Related i Insurance
a b [} ¢ e f : g g h ; i
* CASE MIX BASED RATE CALCULATIONS ,
! 1 | Cost Center Peer Groups {ses Poticy Manual} 1 ot z 1 I T T
Type of Faciiily within Peer Group Al Facifitios  All Faciliies ' Freo Standing . Al Facilities Al Facilitios . All Facifities |
Bed Sita Range within Peer Group - All Bod Sizas ' Al Bed Sizes | Al Bed Sizes Al Bod Sizes All Bod Sizes | All Bed Sizes |
Peer Group Standards & Efficiency Measure Limifs :
2 Peer Group Standards: Percantile {see Palicy Manual) 90.0% 90.6% 90.0% §5.0% 50.0%
3 Peer Group Standards: Muitiplier {see Policy Manual} 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fino 20 for aclual} {saa Policy Manual} 30.53 £0.00 £0.22 $0.41 30.37 '
H Base Period Per Diem Allowed Amounts . : : ;
1 5 As Filed Cost Center Costs  {Rouline & Special Srves Combined) ' As Filed FY12 CIR -FY 2018 GL-PL Rpt 56,549,909.(}0: $3,263,393 - 30 3664,916 $427,723 $331,978 : $1,156,191 $51.936 3613,772 30
6 Audit Adjustments and Reallocations to Cost Center Cosls FY12 CIR Audit Adjstmts (360,625); {5782): 30| ($183) $9,124 $5,837 (SBB.?SQ); (545,919)5 $60,057
L7 Cost Center Costs After Audil Adjustments FY12 Audited C/R 6,489,284 : $3,262.611 - $0 - $664,733 $436,847 $337.815 « $1.067,432 ; $81,936 $567,853 | 360,057 .
8 Tolal Nursing Facility Days As Filed Days = 43,235 FY12 Audites C/R Days 43735 - ; : :
Total Nursing Facilty Days G1-Pl. Ins, Rpt As Filed Days = 40,467 FY 18 GL-PL In3 Rpt Days . | : 40,467 ;
© 9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7{Ln§Cola $150.23 - $75.46 - $0.00 51637 $17.82  (with L&H} $24.68 $2.27 $13.13 $1.39
S 10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 : 1.5096 - : i
11 Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln9/ln10 $49.99 :
: 12 © Nel Per Diems after Case Mix Adjsimt to Routine Srves RS =1n11, AllOthr=Ln 9 $49.99 $0.0¢ - $15.37 $17.92 $24.69 : $2.27 $13.13 $1.39
13+ Per Diem Slandards (After Slatevide CMA for Routine Srves) per Peer Group Limils $71.51 . $0.00 - $18.41 ¢ $23.00 $20.56 $0.00 NIA .
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 2 orLn 13 $117.67 . $49.9% $0.0% : $15.37 - $17.92 $20.56 ' $2.27 10.17 $1.39
' : ’ = (FRY) |
Quarterly Per Diem Rate Prior to Add-ons : : | ! ;
- 15 Growth Allowance Percentage = 18.37% Ln 14 x Grvah Allvne % $19.07 - $9.18 ° $0.00 : $2.82 %3.79 $0.00 | $3.78 NIA T N/A
i 16 CMA Allowed Per Diem (After Growth Aliowance Add-on) Ln14+Ln15 $136.74 $59.17 ° $0.00 - $18.19 $21.21 30.00 $24.34 $2.27 $10.17 | $1.39
17 Quarlerly Facilily Case Mix Index for Medicaid Residents per Current Qir End 1.6656 ; : -
HIRE:] Crirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln 16 x Ln 57 : $98.55 : : .
- 19 Quarierly Medicaid CMA Allowed Per Diem RS = Ln 18, AliOthr = Ln 16 $176.12 . 398.55 ° 30,00, $18.19 " $24.21 $0.00 $24.34 ! $227 $10.17 | $1.39
. Quarterly Per Diem Add-on Amounts : ] !
. 20 . Efficiency Add-on Per Diem ([Stnd - Alwd) x .75, up to max, or 0) {sea Policy Manual) $1.16 | $0.53 - $0.00 | $0.22 $0.41 $0.00 $0.00 $0.00 .
o2 BIMS Add-on Per Diem = 2.5% (to Rouline Srvs) | Ln 19 Col b x CPS Add-on $2.46 ° 52,45 :
22 Nurse Staff Hrs / Quality Add-on Per Diem - 2,0% (fo Rouline Srves) Ln 19 Cot b x Sling Add-on %$1.97 $1.97 .
© 23 . Nursing Home Provider Fee {Fixed Amauni) 317.10 - : 51710 .
24 Total Quartery Per Diem Add-or Amounts Sum of Lns 20 thru 23 $22.65 . $4.95 $0.00 . $0.22 ; $0.41 $0.00 ¢ $37.10 $0.00 $0.00 $0.00
_ 25 - Quarlerly Case Mix Based Per Diem Rate Ln18+Ln24 $198.81 $103.51 : $0.00 §18.41- $21.62 $0.00 0 54144 s2.27 $10.17 , $1.39
- 26 Quarterly Per Diem Rate for Bed Hold and Leave Days (An25-ln23)° 075 $136.28 °

NHRSF2_FYEZG12-18.37% - Quatty EF 08-14.2020-KID-GL-PL {AUDITED} nis 672172021
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Gracemore Nursing Center Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00141182A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.1896 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 25.9% 1.0% Quarterly Medicaid CMI: 1.6518 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.71 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6812 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & O:;:ttns A:rr:;n ASG- GL-PL Przzzny T:r):gs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities | All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,277,350.00)  $1,215,491 $0 $340,908 $140,736 $148,874 $323,363 $38,187 $69,791 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($34,124) $0 $0 $0 $0 $560 ($34,137) ($24,197) $23,650
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,243,226 $1,215,491 $0 $340,908 $140,736 $149,434 $289,226 $38,187 $45,594 $23,650
8 Total Nursing Facility Days As Filed Days = 17,282 FY12 Audited C/R Days 17,282
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 15,700 FY 18 GL-PL Ins Rpt Days 15,700
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $130.03 $70.33 $0.00 $19.73 $16.79 | (with L&H) $16.74 $2.43 $2.64 $1.37
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.1896
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $59.12
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $59.12 $0.00 $19.73 $16.79 $16.74 $2.43 $2.64 $1.37
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 $122.43 $59.12 $0.00 $18.41 $16.79 $16.74 $2.43 7.57 $1.37
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.40 $10.86 $0.00 $3.38 $3.08 $0.00 $3.08 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $142.83 $69.98 $0.00 $21.79 $19.87 $0.00 $19.82 $2.43 $7.57 $1.37
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6812
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $117.65
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $190.50 $117.65 $0.00 $21.79 $19.87 $0.00 $19.82 $2.43 $7.57 $1.37
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.31 $0.53 $0.00 $0.00 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.18 $1.18
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.53 $3.53
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.12 $5.24 $0.00 $0.00 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $213.62 $122.89 $0.00 $21.79 $20.28 $0.00 $37.29 $2.43 $7.57 $1.37
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $147.39
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
X Facility Add-on Facility State-
Provider  Grandview Health Care Center Add-on Dale and Percentages Scors . _Percent Case Mix Index (CMi) Data Specific. _widg
" Prvdr1D: 00141226A Growth Allowange: wia 18.37% Base Period Qverall CMI: 1.2081 1.3617
Case Mix Per Diem Rale Effeclive Date: 17112021 Qirly BIMS score 28.3% 1.0% Quarterly Medicaid CMI: 1.6235 1.5438
MDS & Nurse Hrs Data per Quarier Ending: Q330120 Nurse Hours per On-Site Day/Quakity Incenlive: 3.74 2,6% Qrirly Mcald CMI w RUG Wght Oplions: j.6544 1.5713
I . Flant Admin * Properly Taxes
Line; Descrintion Sources / Totals SR: {::’cnez SS;:;;':IS Dietary hii';:wn& Operains |  and ;Aﬁf_r(::";:l'i and and |
S P Calculations pna & Maint General 0" : Related Insurance
! a b < d e , f i 9 q h [ X
CASE MIX BASED RATE CALCULATIONS '
1 | Cost Center Pecr Groups {ses Policy Manual) : 1 : 1 : 2 . 1 1 1
Type of Facility within Peer Group ! Al Facifitios All Facilities : Frae Slnmﬁngi Alf Facilities . AR Facilities ‘ All Facilities -
Ged Size Range within Peer Group All Bed Sizes : Al Bed Sizes ' All Bed Sizos Al Bed Sizes i Al Bed Sizes | Al Bed Sizes
: Peer Group Standards & Efficiency Meastire Limits ' ' '
2 Peer Group Slantfards: Percentile {ses Policy Manual) 80.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {sea Policy Manual) 100.0% 160.0% 160.0% 100.0% 105.6%
4 Efficigncy Measure Maximums  {see fine 20 for aclual) {ses Policy Manual) $0.53 8006 | §0.22 $0.4¢ $0.37
; Base Period Per Diem Allowed Amounts : . . . .
5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) As Filed FY12 CIR -FY 2018 GI-PL Rpt ¢ $3,271,753.00; $1,692,297 : 36, $412,181: $166,691 $227,537 | $518071 : $65,910 $189,066 ° 0
6 Audit Adjustments and Reallocations to Cost Center Cosls FY12 C/R Audit Adjstnts : {$56,877): $128 36 30 30 ($2,823); {$100,713): : 510,190 ©  $36,241
7 Cost Center Gosts Afler Audit Adjustments FY12 Audited C/R $3,214.776 ;.  $1,692,426 - 36 5412181 $166,691 © $224713 | $417,358 © 5650910 $199,256 ; 536,241
8 Fotal Mursing Facility Days As Filgd Days = 21.65% F¥12 Audited C/R Days 21,651 : ; : B i
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 20,522 FY 18 GL-PL Ins Rpt Days : : 20,823
.8 Net Per Diems prior {o Case Mix Adjstmt 1o Rouline Srvcs Ln7{lndCola $148.58 $78.17 $0.00 $19.04 S1B.08 | (with L&H) 3$19.28 $3.15 $9.20 ¢ $1.67
10 - Base Period Facility Case Mix Index for All Residents from 4 girs of FY12 : 1.2061 ° : : : !
S Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln8lLn10 $64.81 - ' : : ;
: 12 | Net Per Diems afler Case Mix Adjsimi to Routine Srves RS =Ln 11, AlilOthr=Ln9 $64.81 $0.0G : $19.04 $18.08 $19.28 . $3.15 $9.20 . $1.67
- 13 ° Per Diem Standards (After Statavide CMA for Rauling Sives) per Peer Group Limits $71.61 : 0,08 ¢ $18.41 ; $23.00' $20.56 : $0.00 - NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $135.30 - $64.81 : $0.06 | $18.41 ° $18.08 ° $19.28 : $3.15 9.80 . $1.67
: : : ; (FRV)
Quarierly Per Diem Rate Prior to Add-ons R X :
15 Growth Allowance Percenlage = 38.37% Ln 14 x Grwth Allwne % $2215 $31.81 ¢ $0.00 ; $3.38 $3.32 $0.00 . $3.54 NFA N/A - NiA
1% CMA Allowed Per Diem (Alter Growth Afowance Add-on) Lrn1d +Ln15 $157.45 . $76.72 : $0.00 . $21.79 . $21.40 $0.00 | $22.82 $3.15 $9.90 ! $1.67
A7 Quarterly Facility Case Mix Index for Medicaid Residents per Currenl Qir End 1.6544 I . : :
18 Qrirly Reuling Srves Case Mix Adjstd (CMA) Net Per Diemn Ln16xLn 17 $126.93 ; :
. 19 Quarerly Medicaid CMA Allowed Per Diem RS = Ln 18, AliOthr =Ln 16 $207.66 $126.93 $0.00 $21.79 . $21.40 $0.00 $22.82 $3.15 $9.90 . $1.67
) Quarterly Per Diem Add-on Amounts : : .
+ 20 ©  Efficiency Add-on Per Diem ([Stnd - Alwd) x 75, up to max, or 0} {see Policy Manual} $1.3t 30.53 50.00 $0.00 $0.41 $0.00 $0.37 $0.00 !
' 2 BIMS Add-on Per Diem = 1.8% (to Rouline Srvs) ; Ln 19 Col b x CPS Add-on $1.27 © $1.27 : ! i
22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% ({to Routina Srves) Ln 19 Col b x Stfng Add-on $2.54 $2.54 - . :
© 23 ©  Nursing Home Provider Fee {Fixed Amount) $17.10 - : . : $17.10 ¢ :
© 24 ©  Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 322,22 $4.34 ¢ $0.0C ¢ $0.00 - $0.41 30.00 | $17.47 ° $0.00 . $0.00 $0.00
: 25 © Quarterly Case Mix Based Per Dlem Rate Ln1g+1ln2d $229.88 §$131.27 : $0.00 * $21.79 $21.81 50.00 ¢ $40.29 - S$3.45 $9.90 $1.67
. 26 - Quarterly Per Dlem Rate for Bed Hold and Leave Days (tn25-Ln23)° 075 $159.59
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provide:  Green Acres Health & Rehab Add-on Data and Percentages _Score _Parcent Case Mix Index {CMI) Data Specific. _wide
PredriD:  00083014A Growlh Allowance: N/A 18.37% Base Period Overalt CMI: 1.1607 1.3617
Case Mix Per Diem Rate Effeclive Date: 111120214 Qirly BIMS score 36.1% 2.5% Quarierly Medicaid CMI: 1.3983 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.82 2.0% Qrirly Mcaid CMI w RUG Wght Options: 1.4215 15713
. . Plani Admin Property © Taxes
i Line - Descrintion Sources / Talals SR;:;?:S Sseﬁi;;:l Dietary ll-iaul:r;iwn& \ Operatns and A; Sljrgrlz‘c-:l* and ! and
L # P Calculations : ' Pag . & Maint General . Related ' Insurance
a i b . c : d e ; f g g n i
CASE MiX BASED RATE CALCULATIONS 3
1 | Cost Center Peer Groups {sea Paticy Manuat) 1 ) 1 : 2 1 i 1 : 1
Type of Facifity within Peer Group All Facilities - AM Facililies - Free Standing All Facifities All Facilitios . Aif Facilities *
1 Bed Sire Range within Peer Group All Bed Sizos ' Al Bed Sizes * ARl Bed Sizes All Bod Sizas | All Bed Sizas . Alf Bed Sizes !
Peer Group Standards & Efficiency Measure Limits . :
2 | Peer Group Slandards: Percentile {5ee Palicy Manuat) 90.0% 90.0% 50.0% 85.0% 50.0%
3 Peagr Group Standards: Muitiplier {seo Palicy Manuat) 106.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiancy Measure Maximums (see lina 26 for aclual) (see Palicy Manual) S0.53 $£0.00 $G.22 s0.41 ! L8037
Base Period Per Diem Allowed Amounts : : .
5 As Filed Cost Center Cosls {Routine & Speciat Srves Combined) As Filed FY12 CIR -FY 2018 GL-PL Rpt $4,732,590.52;  $2,447,155 §0 .  $499,487 5276,128 . 5300060 - 614,138 $93,995 ; $501,618 30
6 Audit Adjustments and Realiccations 1o Cost Center Costs FY12 C/R Audit Adjsimts (524.372); 80 30 ($1,736) $0 30 ($24,372) ; ($23.606}f $25,342 |
7 ° Cost Cenler Cosls After Audit Adjustments FY72 Audiled CIR $4,708,210 ©  $2,447,155 - $0 . $407,761 $276,128 | 5300060 .  $589,766 $93.995 $478,012 1 $25342
8 - Total Nursing Facility Days As Fitad Days = 34.016 FY12 Audited C/R Days 34,016 : :
Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,313 FY 18 GL-PL Ins Rpt Days . 33,213 . .
9 ' Net Per Diems prior to Gase Mix Adjstmt ta Routine Srves tn7/in8Cola $138.47 $71.94 . $0.00 $14.63 $16.94 , {with LEH) $17.34 32,82 ¢ $14.05 - 20,75 |
19 Base Period Facilily Case Mix Index for Al Residents fram 4 gles of FY12 1.1807 ° : ! } :
1" Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $61.98 . !
12 ' Net Per Diems after Case Mix Adjsimt to Routine Srvcs RS =Ln 11, AliCIhr=£n g $61.98 ; $0.00 $14.63 $16.94 $17.34 $2.82 $14.05 ; $0.75 ;
13 1 Per Dlem Standards [Afler Statowide CMA for Routing Srves) per Peer Group Limits $71.51 - $0.00 $18.41 $23.09 ! $20.56 30.00 N/A .
14 Base Period Case Mix Adjusied Allowed Per Diem LesserefLr 12 orin 13 $123.48 . $61.98 ; 50.00 $14.63 $16.94 $17.34 32.82 . 8.02 $0.75 |
' 1 Quarterly Per Diem Rate Prior to Add-ons : : : '
1 156 ' Growlh Allowance Percentage = 18.37% Ln 14 x Greth Aliwnc 35 $20.38 $11.36 $0.00 $2.69 $3.91 $0.00 : $3.19 NiA NA NiA
© 46 CMA Allowad Per Diam {After Growih Allowance Add-on) Ln 14 +1n 15 $143.86 : $73.37 . $6.00 $17.32 $20.05 , £0.00 : $20.53 $2.82 $9.02 . 30.75
7 Quarterly Facilty Cage Mix Index for Medicaid Residents per Cumrent Qu End ’ 1.4215 . .
L ie, Qrirdy Routine Srvcs Case Mix Adjsid {CMA} Net Per Diem in 16 xLn17 $104.30 . :
. 18 | Quarterly Medicaid CMA Allowed Per Oiem RS =Ln 18, AliDIr=1n 1§ 174,79 ¢ $104.30 : $0.00 $17.32 $20.05 ' $0.00 $20.53 32.82 : £9.02° 30.75
! 5 Guarterly Per Diem Add-on Amounts : ‘ :
20 ¢ Efficiency Add-on Per Biem ([Strd - Abwd] x 75, up lo max, or 0) (see Pokicy Manual) $1.53 $0.53 $0.00 30.22 20.41 | £0.00 30.37 $0.00
2% | BIMS Add-on Per Diem = 2.5% (lo Routina Srvs) 1.n 19 Col b x CPS Add-an $2.61 - $2.61 ) )
© 22 1 Nurse Staff Hrs f Quality Add-on Per Digm: 2.0% (ko Routine Srves) Ln %9 Col b x Sting Add-an $2.09 - $2,00 ' :
-+ 23 ' Nursing Home Provider Fee (Fixed Amount) $7.10° . : $7.10 :
. 24 1 Tatal Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.33 $5.23 | 30.00 %0.22 3041 $0.00 - $17.47 $0.00 ‘ $£0.00 $0.00 ¢
25 | Quarterly Case Mix Based Per Diem Rate Ln19+in24 §198.12 . $908.53 $0.00 $17.54 $20.46 $0.00 . $38.00 , $2.82 | $9.02 50.75
[ 26 | Quarterly Per Diem Rate for Bed Held and Leave Days (Ln25-Ln23)" 075

$135.77 -
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Pravicer:  Greene Point Healthcare Add-on Data and Percentages _Score_Percent. Case Mix Index (CME} Data Specific. wide
Eoprvarlt 00142634A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2987 1.3617
Case Mix Per Diem Rate Effective Date: 11172021 Qtrly BIMS score 43.2% 2.5% Quarterly Medicaid CMI; 1.4805 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Haurs per On-Site Day/Cuality Incentive: 3.38 3.0% Qrrly Mcaid CM) w RUG Want Options: 1.5183 1.5713
" N Plant Admin - ‘ Prepert: Taxes
Line. Description Scurce_s.' Totals Sl?r:::::i Sses:'\ef;::;zls Dietary hif;igni Opera? s and Aﬁf&ﬁ;’:‘-‘ agd ’ and
# Calculztions : &Maint ; General ‘ Related Insurance .
' a b c d e £ ) g q h i
CASE MIX BASED RATE CALCULATIONS :
1 Cuost Center Peer Groups {see Policy Manual) 1 1 2 i 1 1 1
Typo of Facility within Peer Group All Faciitias . AR Facilitios  Free Standing!  All Facilities Al Facifites - All Facilities
Bad Size Range within Paer Group All Bad Sizes ~ All Bod Sizes - Alf Bed Sizos | All Bed Sizas  * All Bed Sizes : Al Bod Siros
eer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile {sce Policy Manual) 96.0% 50.0% 90.0% 85.0% 50.6%
Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiancy Measure Maximums  (see line 26 for actual) {see Policy Manual) $0.53 $6.00 $0.22 §0.41 $0.37
' Base Period Per Diem Allowed Amounts ;
5 AsFied Cost Center Costs  {Rouline & Special Srves Combined) ; As Filed FY12 CR -FY 2018 GL-PL Rpt $3,236,305.84.  $1,726,719 %0 $362,291 $192,080 - 227,744 i $421,381 $60,880 ) $245,211 %0
6 . Audit Adjusiments and Reallocalions to Cost Cenler Costs FY12 CIR Audit Adjstmts (313,461) 50 500 ($1,819)! 5168 ' 30 {313.629) ($11.982)  $13.811
7 . Cast Center Costs After Audit Adjustments FY12 Audited CR $3,222,845 $1,726,719 50 $360,472 $192,248 $227.744 1 407,752 $60,880 : $233,219 . $13,811 7
8 ! Total Nursing Facility Days As Filed Days = 22,060 FY+12 Audited C/R Days 22,060 ! : : :
Total Nursing Facility Days GL-PL. Ins, Rpt As Filed Days = 21,118 FY 18 GL-PL Ins Rpt Days : ' ' 21,118/
% ! Net Per Diems prior to Case Mix Adjstmt io Routine Srves Ln7/Ln8Cola $146.21 §78.27 $0.00 $16.34 $19.04 ; (with L&H) $18.48 $2.88 $10.57 $0.63
10 : Base Period Facility Case Mix Index for All Residents from 4 qirs of FY12 1.20987 '
1! Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ltngitn 30 $60.27 ; :
121 Nat Per Diems after Case Mix Adjstmt to Rauting Srves ! RS =in 11, AllGthr=Ln 9 $60.27 $0.00 $16.34 | $19.04 . $18.48 §2.88 | $10.57 $0.63
13 ' Per Diem Standards (After Statewide CMA far Rouline Srvcs) per Peer Group Limils $74.51 %000 $18.41 $23.09 ¢ . $20.56 30,00 N/A
14, Base Period Case Mix Adjusted Allowed Per Diem tesserof Ln 12 orLn 13 $128.71 $60.27 $0.00 $16.24 ¢ $19.09 : i $18.48 $2.68 - 12.07 $0.63 -
Quarterly Per Diem Rate Prior to Add-ons (FRV?
Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.96 $11.07 30.00 $3.00 $3.50 | $0.00 $3.39 NiA N/A N/A
CMA Aliowad Per Diem (After Growth Allowance Add-on) inid+Llni1s 3$150.67 $71.34 30.00° $19.34 $22.54 $0.00 $21.87 3$2.88 $12.07 $0.63
Quarterly Facility Case Mix index for Medicaid Residents per Cutront Qir End 1.5183 i . :
Qrtrly Routine Srves Case Mix Adjsid (CMA) Net Per Diem Ln16xLn 17 $108.32 ’ ,
Quarierly Medicaid CMA Allowed Per Diam RS =1n 18, AliCthr = Ln 16 3$187.65 $508.32 $0.00, $19.34 $22.54 $0.00 $24.87 $2.88 ' $12.97 $0.63
: Quarterly Per Diem Add-on Amounts : . i
20 . Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up to max, or 0) {see Policy Manual) $1.53 $0.53 $0.00 5022 $0.41 | 30.00 i $0.37 : $0.00
21 | BIMS Add-on Per Diem = 2.5% (o Routine Sivs) - Ln 19 Gt b x CPS Add-on $2.71 3271 . : :
22 © Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% {to Rouline Srvcs) Ln 19 Co! b x Sling Add-on $3.25 33.25
23 . Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10 ' .
24 Total Quarterly Per Diens Add-on Amounts Sum of Lns 20 thry 23 $24.59 $6.49 30.00 $0.22 $0.41 $0.00 : $17.47 $0.00 © 3000 $0.00
25 \ Quarterly Case Mix Based Per Diem Rate ‘ 1n18+Ln 24 $212.24 $114.81 50.00 . $18.56 522.95 : $0.00 ! $39.34 $2.88 $12.07 $0.63 -
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25.Ln23)" 075 $146.36
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider: Gwinnett Extended Care Center Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00781382A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4525 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 40.6% 2.5% Quarterly Medicaid CMI: 1.6335 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 6.04 5.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6630 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 1 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Hosp Based All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $9,066,530.09  $4,469,050 $0 | $1,039,911 $429,533 $796,742 | $1,142,544 $9,921 $1,178,829 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($9,017) $0 $0 $0 $997 $1,850 ($14,601) $2,737 $0
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $9,057,514 |  $4,469,050 $0 | $1,039,911 $430,530 $798,592 | $1,127,943 $9,921 $1,181,566 $0
8 Total Nursing Facility Days As Filed Days = 31,822 FY12 Audited C/R Days 31,822
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,727 FY 18 GL-PL Ins Rpt Days 29,727
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $284.65 $140.44 $0.00 $32.68 $38.62 | (with L&H) $35.45 $0.33 $37.13 $0.00
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4525
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $96.69
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $96.69 $0.00 $32.68 $38.62 $35.45 $0.33 $37.13 $0.00
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $158.30 $71.51 $0.00 $29.15 $23.09 $20.56 $0.33 13.66 $0.00
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $26.51 $13.14 $0.00 $5.35 $4.24 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $184.81 $84.65 $0.00 $34.50 $27.33 $0.00 $24.34 $0.33 $13.66 $0.00
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6630
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $140.77
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $240.93 $140.77 $0.00 $34.50 $27.33 $0.00 $24.34 $0.33 $13.66 $0.00
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $3.52 $3.52
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 5.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $7.04 $7.04
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.66 $10.56 $0.00 $0.00 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $268.59 $151.33 $0.00 $34.50 $27.33 $0.00 $41.44 $0.33 $13.66 $0.00
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $188.62
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Stale-
Praviderr  Habersham Home Add-on Data and Percentages _Score  _Percent Case Mix Index (CMI} Data Specific, _wide
Prvdr ID: 001412924 Growth Allowance: BNIA 18.37% Base Period Overall CMI: 1.1836 1.3617
Case Mix Per Diem Rale Effective Date: 1152021 Qtrly BtMS score 52.1% 5.5% Quarterly Medicaid CMI: 1.345% 1.5438
MDS & Nurse Hrs Data per Quarter Ending; A8/30120 Nurse Hours per On-$ite Day/Gualily Incentive: 4.18 3.0% Qetdy Meaid CMI w RUG YWght Oplions: 1.3687 1.5713
. ; . Plant i Admin Properly Taxes
‘Line. Descrintion Sources / Tolals é‘: rl::'cnei Sseifri(::lzls Dietary :J:::ryn& | Operains and !Aﬁs-rgl_l';zl', and and
# P Caloulations png & Maint General i ‘ Related " Insurance -
a b c d e . f g g h i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups {see Policy Manual) : 1 1 1 ; 1 1 i 1
Type of Facility within Poer Group All Facifities All Facilities = Hosp Besod Al Facilities Afl Facilitios | Al Facililios '
Bed Size Range within Peor Group All Bed Sizes | All Bed Sizes * All Bed Sizos . Al Bed Sizes - All Bed Sizes : Al Bed Sires
 Peer Group Sfandards & Efficiency Measure Lirmits : :
2 °  Peer Graup Standards: Percentile {see Policy Manual) 90.0% 50.0% 90.0% 85.0% 50.0%
3 ¢ Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 100.G6% 105.0%
4 | Efficiancy Measure Maximums {ses line 20 for actal} {se6 Policy Marual) 5053 50.60 50.22 3041 $0.37

: Base Perlod Per Dlem Allowed Amounts - : : ‘

5 As Filed Cost Center Cosls  (Rouline & Spectal Srves Combined) " As Filed FY12 C/R -FY 2018 GL-FL Rpt | $5,494,717.33°  $3,058,555 $0 $368,081 . $580.732 | 410,151 $505,120 $78,219 $403,859 ¢ $0
¢ - Audit Adjustments and Reaflocations to Cest Center Costs FY12 C/R Audit Adjstmits ! (5440,211) ($480,948) 30 %0 30 $60 | $40,677 $0 30 -
7 Cost Center Costs Afler Audit Adjusiments FY12 Audited C/R $5,054,506 52,577,607 50 $368,081 $580,732 410,211 $545,797 $78,219 $403,859 : 30 )
8 Total Nursing Facility Days As Filed Days = 30,201 F¥42 Audiled C/R Days 30,201 : ; : '

: Total Nursing Facility Days GL-P). Ins, Rpt As Filed Days = 27,884 FY 18 GL-PL Ins Rpt Days . : 27,884 . :
$ ;  Net Per Diems prior io Case Mix Adjstmt {0 Rouline Srves Ln7/Ln8Cola $167.58 $85.35 $0.00 $12.19 . 332,81 (with LEH) $18.07 ; $2.81 - $16.35 | $0.00
10 Base Period Facility Case Mix Index for All Residants from 4 qirs of FY72 11936 |
1. Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lno/Ln10 $71.51 . :

12 . Net Per Diems afler Case Mix Adjstmt to Rouline Srves RS=Lrn11, AllOthr=1n 9 §71.51 $0.00 $12.19 $32.81 ° $18.07 $2.81 $16.35 ‘ £0.00

13 ;. Per Diem Siandards (Alter Statewide TMA for Rouling Sives) per Poer Group Limits $71.51 30.00 $29.15 $23.00 - $20.56 $0.00 - NfA :
. 14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserofta 120rln 13 $135.72 $71.51 $0.00 : $12.19 ¢ $23.09 : $168.07 $2.81 : B.0S | $0.00 -
: : : w : FRV) |
. . Quarterly Per Diem Rate Prior to Add-ons : : '

15 :  Growth Allowance Percentage = 18.37% Ln 4 x Grwth Aliwne % $2294 . $13.14 $0.60 $2.24 $4.24 - $0.00 . $3.32 NiA NiA NiA

16 - CMA Allowed Per Diem (After Growth Allowance Add-on) Lni4+Ln15 $158.66 $84.65 $0.00 ° $14.43 $27.33 $0.00 , $21.39 : $2.81 36.05 | $0.00

17 ° Quarterly Facility Gase Mix Index for Medicaid Residents per Current Qtr End 1.3687 ' ! :

18 . Qriry Routine Srves Case Mix Adjstd (CMA) Met Per Diem Ln 16 xLe 17 $115.86 : : . . .

19 Quarierly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr =Ln 16 $189.87 $115.86 30,00 $14.43 $27.33 - 50.00 $21.39 $2.81 - $8.05 £0.00

" Quarterly Per Diem Add-on Amounts ) .

20 : Efficiency Add-on Per Diem {[Stnd - Atwd] x .75, up o max, or 0) {see Policy Manual) 30.59 5000 $0.00 $0.22 $0.00 $0.00 ¢ $6.37 3000

21 BIMS Add-on Per Diem = 5.5% (1o Rouline Srvs) | £n 19 Colb x CPS Add-on $6.37 £6.37 ; '

22 Nurse Staff Hrs / Quality Add-or Per Diem:  3.0%  {to Rouline Srvcs) Ln 19 Co! b x Siing Add-on 33.48 $3.48

23 . Nursing Home Provider Fee (Fixed Amaunt) 31710 : : $517.10 |

24 - Total Quarterly Per Diem Add-on Amounts Sum of Los 20 ths 23 $27.54 $0.85 $0.00 §0.22 - $0.00 $0.00 . 51747 $0.00 30.00 $0.00

25 : Quarterly Case Mix Based Per Diem Rate Lr 19 +Ln 24 S21r.41 $125.71 $0.00 $14.65 $27.33 - $0.00 i $38.86 $2.81 . $8.05 | $0.00 -

26 - Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-1n23)° 0.75 : $150.23

NHRSP2_FYE2072-38 37% - Quokty Eff 06-14-2020-J0-GL-PL {AUDITED).2ls 612742021 R-32 Report Institutions! Reimbursement - DCHIOFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facility Stale-
Provider: Haralson Nursing and Rehab Center Add-on Dala and Percentages Score _Peycent Cage Mix [ndex {CME Data Specific _wide
Predr [D:  00141325A Growth Allowance: NA 18.37% Base Period Overall CMI: 1.5429 1,404
Case Mix Per Diern Rate Effeclive Date: 1/142021 Quly BIMS score 25.0% 1.0% Quartetly Medicaid CMI: 1.7175 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3,23 2.0% Qrirly Mcaid CMEw RUG Wght Options: 1.7498 1.5713
. N Planl Admin Pr
Tl B Bl IR Bl R B ot I By
# Caleulations & Maint General Related Insurance
a b c d ¢ t i) h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 T 2 i i 1
Type of Facifily within Peer Group All Faciliies | All Faciities | Free Standing Al Facililies Al Facifities | All Facifities
Bed Size Range within Peer Group All Bed Sires | Al Bed Sizes | Al Bed Sizes | AN Bed Sizes | Al Bed Sizes | Al Bed Sizes
Peer Group Slandards & Eificiency Measure Limils
2 Peer Group Standards: Percenlife (see Policy Manual} 90.0% 80.0% 80.6% 85.0% 50.0%
3 | Peer Group Standards: Multipfier {see Palicy Manual) 100.0%5 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Policy Manual} $0.53 $5.00 £0.22 s0.4¢ $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Cenler Cosls  (Routine & Special Sives Combined) As Filed FY 14 GR - FY 18 GL-PL Rpt $2,857,633 | 51,304,386 $0 £245,183 $123,691 §120,759 $458,508 $210,807 $394,299 S0
6 | Audil Adjusimenis and Reallocations to Cost Center Costs FY14 CiR Audi Adjsimis $43,057 50 0 S0 $274 ($6,813) 348,762 ($15,2119) #16,045
7 Cost Center Costs After Audit Adjusiments FY14 Audited C/R $2,200,690 | $1,304,386 30 $245,183 $123,955 $113,946 $507.,270 $210,807 $379,088 $16,045
8 Total Nursing Facllity Days As Filed Days = 19,418 FY14 Audiled O/R Days 19,418
Total Mursing Facility Days GL-PL Ins. Rpt As Filed Days = 36,231 £Y 18 GL-PL Ins Apt Days 36,231
9 | Net Per Diems prior to Case Mix Adjsimt 1o Routine Srves Ln7iln8GCola $144.34 £67.17 $0.00 $12.63 $12.25 | (with L&H} $26.12 $5.82 $19.62 $0.83
10 Base Period Facility Case Mix index for All Residents from: 4 qtrs of FY10 1.5429
1t Routine Srves Case Mix Adjstd (CMA) Nel Per Diem tns/Llni0 $43.53
12 | et Per Diems after Case Mix Adjstmt to Routine Srves RS=Lnil, A0y =Ln9 $43.53 50.00 $12,63 $12.25 $26.12 $5.82 $19.52 $0.83
13 | Per Diem Standards {Alter Statewide CMA lor Houling Srves) per Paer Group Limits §73.31 $0.00 $19.52 $23.55 $24.02 $0.00 NIA
14 | Base Period Case Mix Adjusted Allowed Per Giem Lesserof Ln12orLn 13 $107.24 $43.53 50.00 $12.63 $12.25 $24.02 $5.82 B.16 30.83
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 { Growlh Allowance Percenlage = 18.37% Ln 14 x Greih Allwne %6 $16.98 £B.00 $0.00 §2.32 2,25 $0.00 3441 N/A NA NA
16 | CMA Allowed Per Diem {Atter Growth Alowance Add-on) Ln14+1r15 §124,22 $51,53 $6.00 $14.95 £14.50 $0.00 £$28.43 %5,82 $8.16 $0.83
17 Cuarterly Facility Case Mix lndex for Medicaid Residents per Curreat Qir End 1.7498
18 Crirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $90.17
19 | Quarierly Medicaid CMA Allewed Per Diem RAS=Ln 18, AllOhr = Ln 16 $162.86 $90.17 SC.00 $14.95 $14.50 $0.00 $28.43 $5.82 $8.16 $0.83
Quarierly Per Diem Add-on Amounis
20 | Efficiency Add-on Per Diem  {[Sind - Alwd] x,75, up to max, or 0) {see Policy Manual) $1.16 $0.53 SC.00 $0.22 $0.41 30.00 $0.00 $0.00
21 ;| BIMS Add-on Per Diem = 1:0% {to Rouline Srys) Ln 13 Col b x GPS Add-on $0.90 $0,90
22 | Nurse Stall Hrs / Qualily Add-on Per Diem= 2,09  (lo Routine Srvcs) £ 19 Col b x Sifng Add-on $1.80 $1.80
23 ¢ Nursing Home Providar Fee (Fixed Amotni) $17.30 S17.10
24 ¢ Total Quarterly Per Diem Add-on Amounts A Sum of Lng 20 thru 23 S20.96m $6.00 | S 0.22 $0.41 $0.00 $17.10 50,00 $0.60 $0.00
25 | Quarterly Case Mix Based Per Dlem Rate Ln19+1n 24 $183.82 50.00 $1547 514,91 $0.00 $45.53 $5.82 4£8.16 $0.83
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23) "0.75 $125.04
RHASP2_FYE2014-18.374%0r7+3-2020-KJD (with agjs-GL-PL (AUDITED) 8212021 R-32 Repan Instilutional Aeimbursement - DCH/DFES




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Harborview Health Systems of Jesup Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00141611A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4862 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 23.0% 1.0% Quarterly Medicaid CMI: 1.6707 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.08 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6994 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile rate 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,601,458.00 $2,276,415 $0 $459,292 $156,672 $212,178 $776,363 $45,181 $675,357 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($36,467) $0 $0 $0 $0 $0 ($36,467) ($31,133) $31,133
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,564,991 $2,276,415 $0 $459,292 $156,672 $212,178 $739,896 $45,181 $644,224 $31,133
8 Total Nursing Facility Days As Filed Days = 32,014 FY12 Audited C/R Days 32,014
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 30,579 FY 18 GL-PL Ins Rpt Days 30,579
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $142.66 $71.11 $0.00 $14.35 $11.52 | (with L&H) $23.11 $1.48 $20.12 $0.97
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4862
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $47.85
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $47.85 $0.00 $14.35 $11.52 $23.11 $1.48 $20.12 $0.97
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $103.91 $47.85 $0.00 $14.35 $11.52 $20.56 $1.48 7.18 $0.97
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $17.33 $8.79 $0.00 $2.64 $2.12 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $121.24 $56.64 $0.00 $16.99 $13.64 $0.00 $24.34 $1.48 $7.18 $0.97
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6994
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $96.25
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $160.85 $96.25 $0.00 $16.99 $13.64 $0.00 $24.34 $1.48 $7.18 $0.97
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.96 $0.96
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.85 $3.85
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.07 $5.34 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $183.92 $101.59 $0.00 $17.21 $14.05 $0.00 $41.44 $1.48 $7.18 $0.97
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $125.12
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/8/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Farility Add-on Facilily State-
Provider  Harborview Health Systems - Pierce Add-on Data and Percentages _Sgare,  _Percent Gase Mix tndex (CMI) Data Specific. _wide
PrvdriD:  00142447A Growth Allowance: NiA 18.37% Base Period Qverall CME 1.2039 1.3617
Case Mix Per Diem Rate Effective Dale: 1112021 Qtrly BIMS score 27.7% 1.0% Quarterly Medicaid CiME: 1.5180 1.5438
MDS & Nurse Hrs Data per Quarler £nding: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.69 3.0% Qrtrly Meaid CMI w RUG Wght Options: 1.5440 1.5713
! . R ' Plant Admin ; Property Taxes
L i Calculations Py & Maint General i o0 Related ; Insurance
: ) a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 . Cost Center Peer Groups {sea Policy Manual) : 1 1 . 1 1 T ? 1 R
Type of Facility within Peer Group All Faciltios Al Facilities ~ Hosp Based All Facifilies All Facilitios | All Facifities
Bed Size Range within Peer Group - AllBed Sizes - Alf Bed Sizas | Ali Bod Sizes All Bad Sizes Alf Bed Sizes All Bed Sfzas
i Peer Group Standards & Efficiency Measure Limifs E : ;
2 Peer Group Slandards: Percantile {see Policy Manual} 50.0% 90.6% 90.0% B5.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see fing 20 for aciual} {soe Paficy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts : : : . ;
% °  As Filed Gost Center Gosls {Roulina & Special Srves Combined) " As Filed FY12 CIR -FY 2018 GL-PL Rpl : $6,088,551.00°  $3,155,485 . $0: 37B4,196 : 336,621 $528,430 : $1,268.858 $45,310 $269,650 0
6 Audit Adjustments and Reallecations to Cost Center Cosls FY12 C/R Audit Adjstmis (3156,008): ($186,194): 30 $56,684 $30,740 $12,924 ¢ ($?D,159)% (318,096); $16,056 -
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,932,548 $2,969,291 . 30 $840.880 $67,361 $541,354 - $1,198,700 - 345,310 $253.554 $16,086
L} Total Nursing Facility Days As Filed Days = 26,836 FY12 Audited C/R Days 26,836 ' '
Total Mursing Facifity Days GL-PL Ins. Rpt As Filed Days = 17,258 FY 18 GL-PL Inz Rpt Days . ; . 17,258 )
9 Net Per Diems prior 1o Case Mix Adjstmt to Routine Srvcs Ln7{Ln§ Coia ' $222.01 $110.65 : $0.00 ; $31.33 $22.68 © (with L&H) $44.67 $2.63 $9.45 ; $0.80 -
i 10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1,2039 :
BN Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln3/Ln10 $91.9% - : :
12 Net Per Diems afier Case Mix Adjsimt to Routine Srves ; RS =Lr 11, AllOthr =Ln 9 $91.9% ¢ $0.00 - $31.33 522.68 $44,67 | $2.63 $9.45 | 30.60
i3 Per Biem Slandards (After Stalewide CMA for Rautine Srves) per Peer Group Limits 1 X $71.5% $0.00 : $28.15 $23.09 $20.56 ; $0.00 NIA .
114 Base Period Case Mix Adjusted Allowed Per Diem Lessorof bn 32 orln 13 $161.74 - 7.5t $0.00 ¢ $28.15 : $22.68 $20.56 | 5263 1461 30.60
: B i (FRY) .
Quarterly Per Diem Rate Prior to Add-ons _ : ;
.15 Grawth Allowance Percentage = 38.37% Ln 14 x Greth Altwnc % 4 $26.44 : $13.14 ; $0.00 ; $5.35 $4.17 $0.00 $3.78 . NiA NA NIA
16 CivA, Allowed Per Diem (After Growih Allswance Add-on) Ln14 +Ln 15 $188.18 ; $84.65 . $0.00 - $34.50 $26.85 $0.00 $24.34 $2.83 $14.61 ; $0.60
L7 Quarlery Facilily Case Mix Index for Medicaic Residents per Cusrent QU End 1.5440 ! '
18 Crirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 37 $130.70 - : :
19 Quarterly Medicaid CMA Aflowed Per Diem RS =Ln 18, AllOthr =Ln 16 $234.23 $130.70 . 50.00 ° $34.50 $26.85 - $0.00 $24.34 3$2.53 $14.61 - $0.60
- Quarterly Per Diem Add-on Amounts
L 20 Efficiency Add-cn Per Diem  ([Sind - Alvsd] x 75, up o max, or 0} : (sea Poficy Manual} $0.37 « $0.00 $0.00 $6.00 $0.31 $0.00 $0.00 $0.00
.2 BIMS Add-on Per Diem = 1.0% {to Routine Srvs} Ln 1% Col b x CPS Add-on $1.3% - §1.31 -
. 22 Nurse Staff Hrs / Quality Adc-on Per Diem = 3.0% {lo Routine Srves) Ln 19 Cel b x Sting Add-on $3.92 - $3.92 ;
{23 . MNursing Home Provider Fee (Fixed Amount} $17.18 ¢ . : $17.40 | :
i 24 - Total Quarlerly Per Diem Add-on Amounts Sum af Lns 20 thiu 23 $22.64 $5.23 i $0.00 $0.00 $0.31 $0.00 $17.10 | $0.00 $0.00 $0.00
. 25 ° Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 S256.87 $135.93 | $0.00 ; $34.50 $27.16 50.60 . 54144 $2.63 514.61 $0.60 .
. 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23}" 075 $179.83
NERSP2 FYE2012-18 57% - Qualty Efl 08-14:2020-KJD-GL-PL (AUDITED). s 612172021 R-32 Reporl Inztilutensl Rembursement - BCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

‘ Facility Add-on Facility State-
provider Harborview Health Systems - Satilia Add-on Data and Percentages _Score . _Percent Case Mix Index (CMI) Data Specific. wide
PrvdriD:  00142755A Growth Allowance: N/A 18.37% Base Period Overall CMI: 13231 1.36%7

Case Mix Per Diem Rate Effective Date: 17412021 Qtrly BIMS score 154% 0.9% Cuarterly Medicaid CMI: 1.5943 1.5438
MDS & Murse Hrs Data per Quarter Ending: 09/36/20 Nurse Hours per On-Site Day/Quality Incentive: 5.60 3.0% Qrirly Mcaid G w RUG Waht Options: 1.6213 1.5713

L ) ! . Plant Admin ; Proper: © Texes

s NN e ey IS o e ASSL N

C# Calcutalions ' ; & Maint General . : Related . Insurance

Lo a ; b T ) o g g h i
CASE MIX BASED RATE CALCULATIONS

1 : Cost Cenler Poer Groups : (sea Policy Manual) 1 ) 1 1 : 1 ; 1 1

! Type of Facility within Peer Group All Facililies - Ail Facifities | Hosp Based ' Al Facilities  : AH Facifilies . AN Facilities ~

Bad Siza Range within Paor Group . Al Bed Sizes . All Bed Sizos - All Bad Sizos Ali Bed Sizes | AN Bed Sizes - All Bed Sizes *

: Peer Group Standards & Efficlency Measure Limits : : : :
2 Peer Group Standards: Percentile ) (sea Policy Manual) 80.0% 90.0% 90.0% | 85.0% : 50.0% : :
3 Peer Group Standards; Multipfier (ses Policy Manual) 100.0% 100.0% - 100.0% 100.0% ) 105.0% ’
4, Efficlency Measure Maximums  (see line 20 for achual) . (see Policy Manual) . 80.53 o $50.00 . 022 $0.41 50.37

Base Period Per Diem Allowed Amounts : : ) . -
5 l As Filed Cost Center Costs  (Routine & Spedial Srves Combined) - As Filed FY12 C/R -FY 2018 GL-PL Rpt $7,325,260.00:. 34,064,367 | $0 . $876,299 $26,317 ; $611,920 = $1,498,239 : $47,490 : $200,637 0
6 ; Audit Adjustments and Reallocations ta Cost Center Costs : FY12 CIR Audit Adjstmis {5243,571);  {$268,365) 30 550,048 $40,146 $48,277 . (392,677) . (318117 316,117 .
7 . CostCenter Costs After Audit Adjusiments : FY12 Audited C/R $7.081,698 °  $3,796,002 30 :  §935,347 | 366,463 |  $B30,197 . $1.405,562 1 $47.490 $184,520 $16,117 .
8 Total Nursing Facilily Days As Filed Days = 32,718 . FY12 Audited C/R Days 32718 : : ' ; :

; Total Mursing Faclity Days GL-PL ins. Rpt As Filed Days = 22515 : FY 18 GL-PL ins Rpt Days : . ! : 22,515 :
9 ' Net Per Diems prior to Case Mix Adjstmt to Routine Srves : Ln7/LrdCola ' 5217.10 $116.02 ° $0.00 : $28.59 | $21.29 ; fwith L&H) $42.96 3211, $5.64 $0.49

S0 Base Period Facility Case Mix Index for All Residents : from 4 gtrs of FY12 : 1,3231 : ' : |

11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem . ndfin10 : $87.69 : .
. 12 . Net Per Diems after Case Mix Adistm! to Rouline Srvcs : RS = Ln 11, AlDIr=Ln & : $87.69 $0.00 : $28.59 ; $21.29: ' $42.96 . $2.11, $5.64 $0.49 -
13 | PerDiem Standards (After Statowide CMA for Routine Srves} per Peer Group Limils : 571,51 $0.00 ©  $20.15 | $23,00 © 32056 50.00 | NIA ;

14! Base Period Case Mix Adjusted Aliowed Per Diem Lesserof Ln 12 orLe 13 $155.76 - $71.51 $0,00 - $28.59 $21.29 | $20.56 : $2.11 1121 $0.49

: : Quarterly Per Biem Rate Prior to Add-ons : . : i : | : (FRV}

S 15 Growlh Allowance Percentage = 18.37% Ln 14 x Grwth Allvme % $26.08 : $13.14 : £0.00 ' $5.25 ; $3.91" 40.00 $3.78 : N/A NIA N/A

116 1 CMA Allowed Per Diem (Alter Growth Allowanca Add-an) ' Ln4+Ln15 $181.84 $84.65 $0.00 7 $33.84 - $26.20 | S0.00 1 $24.34 52,11 $11.21 $0.49

C17 Quarterly Facility Case Mix Index for Medicaid Residents : per Curzent Qtr End : 1.6213 - : : : 1 : : .

-18°  Qniry Routine Srves Case Mix Adjstd (CMA) Net Per Diem ! Ln16xLn 17 : $137.24 : ; ]

19 . Quarterly Medicaid CMA Allowed Per Diem : RS = Ln 18, AlOthr = Ln 16 1 $234.43 ° $137.24 5000 0 $33.84 $25.20 - 5000 0 $24.34 $2.11 % $11.21 $0.49

. Quarterly Per Diem Add-on Amounts . : : _
1 20, Efficiency Add-an Per Diem {[Stnd - Alwd} x .75, up to max, or 0) : {seo Folicy Manual) 20,63 : $0.00 $0.00 - 50.22 . $0.11 $0.00 $0.00 - ) $0.00 °
21 BIMS Add-on Per Diem = 8.0% (to Routine Srvs) | Ln 19 Col b x CPS Add-on ‘ $0.00 ° $0.00 : : ) : ‘ ;
22+ Nurse Staff Hrs / Qualily Add-on PerDiem:  3.0% (to Rouline Srvecs} . Ln 19 Col b x Sling Add-on ' 3412 $4,12 - : ; i :

© 23 . Nursing Roma Provider Fee {Fixed Amount) ‘ $17.10 : : i $17.10 . :

24 Total Quarterly Per Dierm Add-on Amounts ; Sue of Lns 20 thru 23 i $21.85 : $4.12 - $0.00 - $0.22 . $0.41 $0.00 ' $17.10 . $0,00 | $0.08 50.00
25 I Quarterly Case Mix Based Per Diem Rate i Ln 18 +Ln24 $256.28 $141.36 - $0.00 $34.06 . $25.61 $0.00 $41.44 ° $2.11 511.24 ' $0.49

{26 } Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)° 075 | $179.3% :

NHRSP2_FYE2012-18.37% - Qualty EH 08-14-2020-KJ0-GL-PL {AUDITED).sks 6/21/2021 R-32 Repart tnsttutonal Rembursement - BCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facifity Add-on Fachity State- ¢
provider  Harborview Health Systems - Thomaston Add.on Data and Percentages _Score _Percent. Case Mix Index (CMD) Data Soecific _wide
| PrvdriD: 001406214 Growth Alowance: N/A 18.37% Base Period Overall CMI: 1.2365 13617
Case Mix Per Diem Rate Effeclive Date: 11112021 Qtrly BIMS score 20.3% 1.0% Quarterly Medicaid CMI: 1.4425 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.02 248% Qridy Mcaid GMI w RUG Wght Options: 44672 1.5713
i ; . ‘ . i Plant Admin ; Properi . Taxes
R R e B A
C# Calculations : i & Maint General : Related . Insurance :
i a ) b j c . d : & ' { g ; g ) h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups . {500 Palicy Manual) j 1 ‘ 1 : 2 : 1 1 1
! Type of Facility within Peer Group . Alf Faciliies ' All Faciliics ' Froe Standing . Afl Facifities . Alf Facilities = All Facilitios | .
Bed Size Rangs wilhin Peer Group : i Al Bed Sizes | All Bad Sizos - All Bed Sizes . Al Bed Sizes 1 All Bed Sizes . Al Bod Sizos | :
" Paer Group Standards & Efficlency Measure Limits : ' : ‘ '
2 Peer Group Standards: Percentile (z08 Palicy Manuat) : 90.0% 90.0% 9G.0% 85.G6% . 50.0%
3 Poer Group Standards: Muolliplier . (seo Policy Manuat) . 160.0% 100.6% - 1000% 100.0% 105.0%
4 | Efficiency Measure Maximums  (seo line 20 for agteal) (aea Policy Manuat) i $0.53 $0.00 - S0.22 30.41 80.37
: Base Period Per Diem Allowed Amounts : . : : ) i
5 . AsFiled Cost Center Costs  {Routine & Special Srvcs Combined) : As Filed FY32 C/R -FY 2018 GL-PL Rpl $4,679,521.00¢  $2,542,032 30 $548,554 ; $198,378 $213,772 . $895,255 $50,73% $421,791 | S0
5] Audit Adjustments and Realiocations to Cost Center Costs FY12 CIR Audit Adjstmts ($51,686) $0 30 $0 30 : 0 ($51,686) : ($33,002))  $33,002
7 Cost Center Costs After Audit Adjustments . FY12 Audited CIR $4,827,835 :  $2,542,032 30 3548,554 : $198,378 ¢ 213,772 $843,569 $50,739 $388,600 $33.092
8 °  Total Nursing Facility Bays As Filad Days = 36,047 : FY12 Audited C/R Days 36,047 : : : : ‘ : 1
: Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 39,871 FY 18 GL-PL Ins Rpt Days : . : : 3 39,871 . .
9 Net Per Diems prior to Case Mix Adjstmt to Rouline Srves Ln7/Ln8Cola : $133.77 $70.52 $0.00 : $16.22 ¢ $11.43 | (with L&H} $23.40 $1.50 : $10.78 | %0.92 -
"0 Base Period Facility Case Mix Index for All Residenls . from 4 gtrs of FY42 1.2365 : : !
1 Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem ILn9/Lln10 : ‘ $57.03 - : ] .
12 ©  Net Per Diems afler Case Mix Adjsimt to Routine Srves RS=Ln11, AllOthr=Lng . . $57.03 $0.00 515,22 $91.43 ¢ $23.40 | $1.50 - $10.78 . $0.92 °
13 :  Per Diem Sandards (Alter Stalewide CMA for Rautine Srvcs) per Pear Group Limits $71.51 $0.00 $18.41 $23.09 i $20.56 $0.00 - NIA )
14 Base Period Case Mix Adjusted Allowed Per Diem ' Lesserofin 1Zorln 13 . $115.39 $57.03 £0.00 $15.22 - $11.43 $20.56 ' $1.50 - 873 $0.92
: " Quarterly Per Diem Rate Prior to Add-ons : : ; ‘ - Y :
15 Growth Allowance Percentage = 18.37% : Ln 14 x Grwth Allwne % $19.16 $10.48 $0.00 $2.80 - $2.10 $0.00 ; $3.78 NiA NiA NIA -
16 CMA Allowed Per Diem (Alter Growth Allowance Add-on) 1nid4+Ln15 $134.55 $67.51 30.00 ; $18.02 $13.53 ° $0.00 ; $24.34 $1.50 $8.73 $0.92
17 Quarterly Facilily Case Mix index for Medicaid Residents per Current Qtr End : 1.4672 :
18 i Qriry Routine Srves Case Mix Adjstd (CMA) Nat Per Diem Ln16xLn 17 i $90.05 '
19 x Quarterly Medicaid CMA Allowed Per Diem 5 RS =in 18, AllCthr = Ln 16 3166.08 $80.05 $0.00 $18.02 ' $13.53 $0.06 $24.34 $1.50 38.73 $0.92 -
X Quarterly Per Diem Add-on Amounts i : :
20 | Efficiency Add-on Per Diem ([Stnd - Alwi x .75, up o max, or 0) {seo Policy Manual) j §1.16 $0.53 $0.00 50.22 $0.41 $0.00 $0.00 i $0.00
21 BIMS Add-on Per Diem= 1.0% (to Routing Sevs) Ln 19 Col b x CPS Add-on : $0.99 $0.99 j :
22 . Nurse Staff Hrs / Quality Add-on Per Diem: 2,0% (lo Routine Srves) Ln 18 Col b x Sting Add-on $1.98 $1.98 : . | '
© 23 . Nursing Home Provider Fee (Fixed Amount) : $17.10 . : ‘ AT :
24 ;| Total Quarerly Per Diem Add-on Amounts Sum of Lns 20 thiu 23 ) $21.23 $3.50 $0.00 30,22 $0.41 $0.00 : $17.10 $0.00 . $0.00 $0.00 -
. 25 | Quarterly Case Mix Based Per Diem Rate Lnig+1ln24 : 5187.32 102,55 $0.00 518.24 ; $13.94 $0.00 : $41.44 | 51.50 $8.73 $0.92
26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23)* 075 . $127.67

NHREPZ_FYE2012-18.37% - Qually Eff 08-14-2020-KJD-GL-FL, (AUDITED).xs B/21/2021 R-32 Repart Ingtutional Reimburzement - DCHDFS



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facilty State-
Provider: Harrington Park Add-on Data and Percentages Score Percernt Case Mix Index (CMD) Bata Specific wide
Prvdr [D: 003165726A Growth Allowance: NiA 18.37% Base Period Overall GM; Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effeclive Date: 0110421 BIMS: 19.2% 0.0% Quarterly Medicaid CMI: 1.2352 1.5438
MDS & Nurse Hrs Data per Quarter £nding: 09/38/20 Nurse Hours per On-Site Day/Quality Incentive: 3.59 3.0% Qrirly Mcaid CMI w RUG Waht Options: 1.2637 1.67113
. . Plant Admin Property Taxes
Line escrintion Sources/ Tolals SRe r‘;::g'; Sse pr:g:]s Dietary E:;::wn& Operatns and Afr" S;S;;:L and : and
# P Calcuiations Py & Maint Geaneral Related  : Insurance
a b c d e f 1] h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Sefected Options 1 1 2 1 7 1
Type of Facility within Peer Group Al Facilities All Facililies § Freestanding | Al Facilities § All Facilities | All Facilities
Bed Size Range within Peer Group Al Bed Sizes All Bed Sizes 1 Alt Bed Sizes | All Bed Sizes { All Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Mulfiplier 106.0% 100.0% 100,0% 100.0% 105.0%
Efficiency Measures (Maximums) 5653 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpl S 47,854
Tatal Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins, Rpt 17,334
Standard Per Diem (After CMA for Routine Srves) FY 2012 Peer Group Limit $71.,5¢t $18.41 $23.09 $20.56 $37.80 $7.37
Allawed @ 95% of Std $172.06 $67.93 $17.49 521.94 $19.53 $37.80 $7.37
Grovih Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Afowance) $198.13 $80.41 $20.70 $25.97 $23.12 | § 276 $37.80 $7.37
Quarterly Facility Case Mix Index for Medicaid Residenls 1.2537 (FRV Rate)
Qrily Rautine Srvcs Case Mix Adjstd (CMA} Net Per Diem 5100.81%
Quarterly Medicaid CMA Allowed Per Diem $218.53 $100.8% $20.73 $25.97 $23.12 $2.76 $37.80 §7.37
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Biem = 3.0% o Routing Srvs) $0.00 $0,00
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.02 $3.02
HNursing Home Provider Fee $17.10 1710
Total Quarterly Per Diem Add-On Amounts $20.12
Quarterly Case Mix Based Per Diem Rate $238.65 $103.83 $20.70 $25.97 $40.22 $2.16 $37.80 £7.37
Leave/SBed Hold Per Diem Rate {Per Diem Rate - Pvdr Fee) x 75% $166.17 |
Manual Rates 01 2021 - Qualily and 18.37%Percent-Audiled GL-PL- Updaled R-32 Reimbursement Services - CCHIDFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility Slate-
Provider: Hart Care Center Add-on Data and Percentages =~ _Scoze,  _Percent Case Mix Index (GMI} Dala Speeific. _wide
Predr ID:  Q0167857A Growth Allowance: N/A 18.37% Base Period Overall CM§; 1.5289 13699
Case Mix Per Diem Rate Eifectiva Date; 0170121 Qtrly BIMS score 34.5% 25% Quarterly Medicaid CME: 1.64893 1.5438
MDS & Nurse Hrs Data per Quarter Ending: ~ 0%/30/20  Nurse Hours per On-Site Day/Quality Incentive: 3.83 3.0% Qrirly Mcaid CM w RUG Wght Gptions: 1.6771 1.5713
. ; Plant Admin Property Taxes
. Routine Special . Laundry & ABRG- GL-PL
Line - Sgurces f Totals . N Dietary Qparatns and and and
) S
# Description Calculations svices Services Houskpng & Malng General Insurance Related Insurance
a b ¢ d e f k] ] h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Cenler Peer Groups (se2 Poficy Manual) H T 2 7 i i
Type of Facility within Peer Group All Faciliies | Afll Faciliies | Free Standing | A Faciliies | All Facilities | ANl Faciliies
Hed Size Range within Peer Group Aff Bed Sizes | All Bed Sizes | All Bed Sizes | Al Bed Sizes ‘ Alf Bed Sizes | Alf Bed Sizes
Peer Group Standards & Efficlency Measure Limits
2 | Peer Group Standards: Percentite (see Policy Manual) 80.0% 50.0% 90.0% 85.05 50.0%
3 Peer Group Standards: Multiplier (sea Policy Manual) 100.0% 100.0% 160.0% 190.0% 105.0%
4 | Efficiency Measure Maximums  (see line 20 for aciua)) {ses Palicy Manual) §0.53 $0.00 &0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounis :
5 As Fited Cost Center Costs  {Rowling & Special Srves Gombined) As Filed F¥13 CR $5,017,280 | 53,091,262 $0 $557,135 $241,091 t §236,482 $820,320 $48,943 $22,046 30
6 Audit Adjustmenis and Heallocations to Cost Center Costs FY13 /R Audit Adjsimis (878,118} ] 50 $0 50 S0 (578,118) ($20,545) 520,545
7 Cost Center Costs Afier Audit Adjustmants FY12 Awdited G/R 4,939,162 | 53,091,262 30 $557,136 $241,091 ; 236,482 $742,202 $48,943 $1,501% $20,545
8 Total Nursing Faciliy Days As Filed Days = 40,897 FY13 Audited C/R Days 40,897 i
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 37,122 FY 18 GL-PL Ins Rpt Days : 37,122
8 | NetPer Diems prior {o Case Mix Adjstmt to Rouline Srves LA 7/Ln8 Cola 312090 $75.59 $0.00 $13,62 $11.68 (with LEF} $18.15 $1.32 $0.04 $0.50
10 Base Period Facility Case Mix Index for Al Residents frem 4 girs of FY30 1.5289 :
— = :
11 Rouline Srves Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln 10 $49,44 .
;
12 | Net Per Diems after Case Mix Adjstmt lo Rouling Srves RS=Ln 11, AllOthr = Ln & $49.44 $0.00 $13.62 1168 % $18,15 $1.32 $0.04 $0,50
13 | Per Diem Standards {After Stalewide CMA lor Routine Srves) per Pees Group Limits $73.90 $0,00 $19.14 §23.27 $23,45 $0.00 NA
14 | Base Period Case Mix Adjusted Aliowed Per Diem LesserofLn 12erln 13 $101.84 $49.44 $0.00 513,62 $11.68 ; £18.15 s1.32 7.13 30.50
; (FRV)
Quarterly Per Diem Rale Prior to Add-ons !
15 ¢ Growih Allowance Percenlage = 18.37% Ln 14 x Grwth Allvne 5% $17.06 $9.08 $0.00 3$2.50 $2.18 ; $0.00 $3.33 N/A N/A NrA
16 | CMA Aliowed Per Diem {Atier Growih Alowance Add-on) Ln14+Lln1s $118.90 $58.52 $0.00 $16.12 $13.83 i $0.00 32148 §1.32 $7.13 30.5¢
17 Quarterly Facility Case Mix |ndex for Medicaid Rasidents per Gurrent Qir End 16771 ;
18 Qrirly Routine Seves Case Mix Adjstd (CMA) Net Per Diem Lo 16xLa17 $98.14 :
19 | Quarterly Medicaid CMA Allowed Per Diem RS=tn18, AllOthr =1n 16 $158.52 $98.14 $0.00 816,12 $13.83 l $0.00 $21.48 $1.32 $7.13 $0.50
Quarterly Per Diem Add-on Amounts
20} Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up to max, or 0) {see Policy Manual) $i.52 $0.53 $0.00 $0.22 .41 $0.00 £0.37 $0.00
21 { BIMS Add-on Per Diem = 2.5% (10 Rouline Srvs) Ln 19 Cot b x CPS Add-on $2.45 $2.45 >
22 1 Nurse Stall Hrs / Quality Add-on Per Diem= 3.0%  (to Rouline Srvcs) Ln 18 Got b x Sling Add-on $2.94 $2.94
23 | Nursing Home Provider Fee {Fixed Amount) §i7.10 i $17.10
24 1 Total Ouar_l_e_r!_y Pgr_ Die_m__Add-un Amuupls Sum of Lns 20 thru 23 $24.02 $5.921 SDDO 30.2% SVUV 41 ‘ $0.00 $17.47 SO_.DD SDO() $6.00
25 | Quarterly Case Mix Based Per Diem Rate Ln1%+Ln24 $182.54 $104.06 $0.00 %1634 $14.24 $0.00 $38.95 $1,32 $7.13 $0.50
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 0,75 $124.08
NHRSP2_FYEZ043-18.37%lor?+1- 2020-K.ID (with adjs)-GL-PL (AUDITED) &i21/2021 A-32 Repart Instintionsl Resmbursement - DUHGFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider: Hartwell Health and Rehabilitation Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
PrvdrID:  00141413A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3222 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  24.6% 1.0% Quarterly Medicaid CMI: 1.5191 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.31 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5432 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 1 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Hosp Based All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,839,275.00) $2,588,661 $0 $974,560 $281,348 $169,446 = $1,374,106 $87,921 $363,233 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts $0 $0 $0 $0 $0 $0 $0 ($2,229) $2,229
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,839,275 |  $2,588,661 $0 | $974,560 $281,348 | $169,446 | $1,374,106 $87,921 $361,004 $2,229
8 Total Nursing Facility Days As Filed Days = 32,055 FY12 Audited C/R Days 32,055
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 31,303 FY 18 GL-PL Ins Rpt Days 31,303
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $182.23 $80.76 $0.00 $30.40 $14.06 | (with L&H) $42.87 $2.81 $11.26 $0.07
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3222
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $61.08
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $61.08 $0.00 $30.40 $14.06 $42.87 $2.81 $11.26 $0.07
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $29.15 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $135.91 $61.08 $0.00 $29.15 $14.06 $20.56 $2.81 8.18 $0.07
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $22.93 $11.22 $0.00 $5.35 $2.58 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $158.84 $72.30 $0.00 $34.50 $16.64 $0.00 $24.34 $2.81 $8.18 $0.07
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5432
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $111.57
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $198.11 $111.57 $0.00 $34.50 $16.64 $0.00 $24.34 $2.81 $8.18 $0.07
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $0.94 $0.53 $0.00 $0.00 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.12 $1.12
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.46 $4.46
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.62 $6.11 $0.00 $0.00 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $221.73 $117.68 $0.00 $34.50 $17.05 $0.00 $41.44 $2.81 $8.18 $0.07
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25 -Ln 23) *0.75 $153.47
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Hazlehurst Court Care and Rehab Add-on Data and Percentagas Scora  _Percent Case Mix Index (CMH Data Specific, _wide
Prvdr ID:  00059705A Growth Allowance: N/A 18.37% Base Pefiod Overall CMI: 1.4484 1.3617
Case Mix Per Diem Rate Effaclive Dale: 11112021 Ctrly BIMS score 12.8% 0.0% Quartery Medicaid CMI: 4612 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Sita Day/Quality Incentive: 2.8 3.0% Qrirly Mcaid CM1 w RUG Wght Options: 1.4866 1.5713
: : " : Plant Admin Properly Taxes
# P Calcutations Png & Maint General . e Relaled : Insurance
; a b ¢ d e f i g g h i )
CASE MIX BASED RATE CALCULATIONS !
1 Cost Center Peer Graups (sea Policy Manual) 1 1 . 2z 1 : 1 1 7 :
: Type of Facility within Poer Group . Al Facililies . Al Facilities : Froe Standin Ali Facililies | AN Facilitios - All Facilitios
Bad Size Range within Peer Group All Bed Sizes ' Ail Bed Sizas : Alf Bod Size, All Bed Sizes | All Bod Sizos * All Bed Sizes
| Peer Group Standards & Efficlency Measure Limits : : !
2 Peer Group Standards: Percentile (sea Policy Manual) 50.0% 96.0% 90.6% 85.0% 50.0%
3 Peer Group Standards: Multiphier (sea Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (sea line 20 for aclual) (see Policy Manual) $0.53 $0.00 $0.22 80.41 30,37
Base Peried Per Diem Atlowed Amounts : : ) :
5 As Filed Cost Cenler Cesis  (Routine & Special Srvos Combined) . As Filed FY12Z C/R -FY 2018 GL-PL Rpt | $3,073,423.00:  $1.404,920 . 0. $314.016 | $112,585 ¢ 5178967  $808,389 ©  $15,264 , $239,282 . $0
] Audit Adjustmants and Reallocalions to Cost Center Costs FY12 iR Audit Adjstmis $20,163 ($30.996). 50 : $2,299 $7.959 - ($18,391);  $56,501 : i {$8.560).  $11,751
7 Cost Center Cosls Affer Audit Adjustments F¥12 Audited C/R 33,093,586 $1,373.924 ° $0:  $316,31 $120,544 $160,576 ; $864,890 : $15,264 ¢ $230,322 - 311,751
g8 ‘Fotal Nursing Facility Days As Filed Days = 21,818 FY12 Audiled C/R Days 24,818 ° : : : : . : .
Total Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 24,682 FY 18 GL-PL ins Rpt Days : : i 24,682, !
9 . HNet Per Diems prior o Case Mix Adjstmt to Rowtine Srves Ln7/Ln8Cola $141.71 © $62.97 $0.00 $14.50 812,88 (with L&H) $39.64 50.62 - $10.56 | $0.54
S0 Base Period Facilly Case Mix Index for All Residenls from 4 grs of FY12 : 1.4484 ; ) :
1" Rouline Ssves Case Mix Adjstd (CMA) Nat Per Biem ing8in10 $43.45 : i : :
1121 Nel Per Diems after Case Mix Adjstmi to Rouline Srvcs RS =tn 74, AllOthr=Ln 9 $43.45 ; 50.00 : $14.50 ; 31288 - $20.64 $0.62 . $10.66 - $0.54
© 13+ PerDiem Standards (After Statowide CMA for Rouline Srves) per Peer Group Limils $71.51 . $0.00 : $18.47 | $23.09° $20.58 - $0.00 - NIA,
.14 Base Periad Case Mix Adjusled Alowad Per Digm Lesserof Ln 12 or Ln 13 $89.33 $43.45 $0.00 $14.50 ¢ $12.88 $20.56 $0.62 6.78 | $0.54
) : : : : : (FRV) .
Quarterly Per Diem Rate Prior to Add-ons , . . : . }
15 . Growlh Allowance Percentage = 18.37% Ln 14 % Grath Allvme % $16.79 . $7.98 : 50.00 52.66 - $2.37 $0.00 $3.78 : NIA NIA . NiA
- 16 ©  GMA Allowed Per Diem (Alter Growth Allowanca Add-on) Lntd+1Ln15 $116.12 $51.43 $0.00:  $17.16 $15.25 3000 1 $24.34 $0.62 . $6.78 . $0.54
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 4.4866 . . : X :
18 | Qrirly Routing Srves Case Mix Adjstd (CMA) Net Per Diem Lr16xLn17 : $76.46 ° . ‘ ! .
19| Quarterly Medicaid GMA Allowed Per Diem RS = Ln 18, AUOthr = Ln 16 $141.15 $76.48 $0.00,  $17.16! $15.25 $0.00 ' $24.34 $0.62 $6.78 $0.54
- Quarterly Per Diem Add-on Ameunts . : : : :
. 20 ; Efficiency Add-on Per Diem {[Stnd - Alwd) x 75, up to max, or Q) i {see Policy Manual) $1.18 ¢ $0.53 $0.00 ! $0.22 - 50.41 $0.00 , $0.00 - $0.00
: 21 ; BIMS Add-on Per Diem = 0.9% (to Rouline Srvs) : Ln 19 Cal b x CPS Add-on $0.00 : $0.00 : | :
22 . Murse Staff Hrs 7 Quality Add-on Per Diem: 3.0%  (to Rouline Srves) . Ln 19 Col b x Sting Add-on $2.29 $2.2§ : ; !
23 . Wursing Home Provider Fee {Fixed Amount) $17.10 ¢ : . 31719 .
© 24 - Tolal Quarterly Per Diem Add-on Amounis Sum of Lns 20 thrt 23 $20.55 : $2.82 50.00 $0.22 | 50.41 $0.00 $17.19° $0.00 $0.00 36,00
. 25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $161.70 5$79.28 : 5040 : $17.38 $15.66 $0.00 . $41.44 50.62 $6.78 $0.54 |
.28 ' Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)° 075 $108.45 :
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Heardmont Nursing Home Add-on Data and Percentages _Score _Pergent, Case Mix Index (CM) Data Spacific wide
| PrvdriD:  OBDS82981A Grawth Aflowance: N/A 18.37% Base Period Overall M1 1.1433 1.3617
Case Mix Per Diem Rate Effective Date: 1112021 Qtrly BIMS score 36.1% 2.5% Quartery Medicaid CME 1.6400 1,5438
MDS & Nurse Hrs Data per Quarter Ending: £9/30/20 Nurse Hours per On-Site Day/Quality Incentive: 287 3.0% Qrtrly Meaid CMI w RUG Wght Gptions: 1.6722 1.5713
" : Plant Admin Propest; Taxes
Line Description Sources / Totals s-ior:iucnei Ssepr:.cc::; . Dietary ;Zﬂigﬂi Operalns and 'Ali S;rc::;zl‘j aﬁd y and
# . Calculations & Maint General . Refated Insurance -
a o] [ d ] i g g h i
CASE MIX BASED RATE CALCULATIONS
t - Cosf Center Peer Groups (see Policy Manual} 1 1 2 : 1 : 1 ; 7 :
Typo of Facilily within Peer Group All Facifities All Facilitios Free Standing: Al Faciiities - All Facililies - All Facilitios
Bed Size Range within Peer Group ' All Bed Sizes ~ All Bed Sizes | All Bed Sizos - Alf Bed Sizes - Al Bed Sizes . Al Bed Sizes |
. Peer Group Standards & Efficlency Measure Limits :
2 Peer Group Standards: Percentile (se0 Policy Manual} 90.0% 90.0% 90.0% 85.0% 50,.0%
3 Peer Group Standards: Multiplier (sea Policy Manual} 100.0% 100.0% F00.0% 100.0% : 105.0%
4 Elficiency Measure Maximums  (soe line 20 for actual) (sea Policy Manuat) 30.53 50.00 50.22 30.41 | §0.37
* Base Period Per Diem Allowed Amounts ! ; :
5 . As Filed Cost Center Costs {Routine & Special Stves Combined) . As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,723,340.00.  $1,179,431 ) 50 $331,227 . $218,788 | $280,998 $441,425 i $51,622 $209,849 ¢ 30 ;
6 :  Audlt Adjustments and Reallocations lo Cost Center Costs FY12 CIR Audit Adjstmis ($63,465); %0 . $0 - $486 (33.?99)5 ($17.639)  ($37.473), ($33,466) $27,826 |
7 | Cost Center Cosis After Audit Adjustments FY12 Audited C/R 52,659,875 $1.179.431 $0 $331,713 $215,588 | $273,359 $403,952 $51,622 $176,383 .  $27,826 .
g . Total Nursing Facility Days As Filed Days = 20,589 FY12 Audited C/R Days 20,589 : ; :
Tatal Nursing Facility {3ays GL-PL Ins. Rpt As Filed Days = 14,740 PYf 18 GL-PL Ins Rpt Days ! 14,7401
2 @ Net PerDiems prior lo Case Mix Adjstmt to Reuline Srves tn7/tngCala $130.18 §57.28 $0.00 : $16.11 $23.75 ; (with L&H) $19.62 ¢ $3.50 - $8.57 51,35 .
.10 Base Period Facilily Case Mix Index for All Residents from 4 qirs of FY12 1.1433 : . ' '
A Routine Srves Case Mix Adjsid (CMA) Net Per Diem Lng{Lln10 $50,10 . ;
: 12 . Nei Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AlQIhr=Ln 9 $50.10 . $0.00 - 316.1% ; $23.75 $19.62 | $3.50 . $8.57 - $1.35 ¢
13 :  Per Diem Standards {Afler Statewida CMA lor Routine Srvcs) por Peer Group Limits $71.51 ¢ £0.00 | $18.41 ° $23.00 ' $20.56 $0.00 ! N
i4 ' Base Period Case Mix Adjusied Allowed Per Diem LesserofLn12orin 33 $121.33 $80.10 $0.00 $16.1% . $23.09 $19.62 | $3.60 1 7.56 : $1.35
' Quarterly Per Diem Rate Prior to Add-ons : ! H : R
55 Growlh Allawance Percentage = 18.37% L 14 x Grwth Alleme % $20.00 $9.20 $0.00 : $2.96 . $4.24 : 306.00 $3.60 N/A . NiA N/A
16 - CMA Allowed Per Diem (After Growth Allowance Add-on} Ln1d +Ln 15 $141.33 $58.30 $0.00 $19.07 $27.33 $0.00 $23.22 $3.50 - $7.56 $1.35
17 - Quartedy Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6722 - : ’
18 Qrirly Routine Srves Case Mix Adjsid (CMA) Net Per Diem Lr16xLn17 $88.16 ; : .
19 °  Quartery Medicaid CMA Allowed Per Diem RS =tn 18. AllChr = Ln 16 $181.19 $89.16 $0.00 - $19.07 ! $27.33 $0.00 $23.22 $3.50 %7.56 : $1.35
. Quarterly Per Dlem Add-on Amounts . . : :
. 20 1 Efficiency Add-on Per Diem ([Stnd - Alwtl} x 75, up to max, or 0) {seo Policy Manual) $1.12 - £0.53 $0.00 - $0.22 $0.00 ¢ $0.00 - $0.37 $0.00
c21 BIMS Add.on Per Diem = 2.5% (to Routine Srva) | Ln 19 Cot b x CFS Add-on $2.48 $2.48 ) ; !
22, Nurse Staff Hrs / Qualily Add-on Per Diem:  3.0%  (to Rowline Sives) : Lk 19 Col & x Sifisg Add-on $2.97 $2.97
23 Nursing Home Pravider Fee {Fixed Amount) $%7.10 ° - . . $17.10 ¢
24, Tolat Quarterly Per Diem Add-on Amounts Sum of £as 20 thru 23 $23.67 : $5.98 : $0.00 | $0.22 , $£0.00 30.00 31747 $0.00 | $0.00 . $0.00
] Quarterly Case Mix Based Per Diem Rate Lnig+Lln2d $204.86 $105.14 : $0.00 ° $18.20" $27.33 $0.00 $40.6% $3.50 . $7.56 ¢ $1.35
26 ; Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)° 075 $140.82
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Heart of Georgia Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 00141358A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2133 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 27.4% 1.0% Quarterly Medicaid CMI: 1.7693 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.09 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.8047 1.5713
| 5 % Plant Admin Property Taxes
Line Description | Sources / Totals {?e o'rﬂ:';es Sseﬁczls Dietary hit:i’:nz Operatns and Aﬁ;f;g;czl' and and
# [ Calculations | & Maint General Related | Insurance
Bt | a b c d e f g h | i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | Al Facilities | Al Facililies
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 50.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $50.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 26,069
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 33,100
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $13.41 $0.15
Allowed @ 95% of Std $140.45 $67.93 $17.49 $21.94 $19.53 $13.41 $0.15
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $164.55 $80.41 $20.70 $25.97 $23.12 | $ 0.79 $13.41 $0.15
Quarterly Facility Case Mix Index for Medicaid Residents 1.8047 (FRV Rate)
Qrtly Routine Srves Case Mix Adjstd (CMA) Net Per Diem $145.11
Quarterly Medicaid CMA Allowed Per Diem $229.25 $145.11 $20.70 $25.97 $23.12 $0.79 $13.41 $0.15
Quarterly Per Diem Add-On Amounts |
BIMS Add-on Per Diem = 1.0% ‘0 Routine Srvs) $1.45 $1.45 |
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $4.35 $4.35 |
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts 1 $22.90
| Quarterly Case Mix Based Per Diem Rate $252.16 $150.92 $20.70 $25.97 $40.22 $0.79 $13.41 $0.15
[ Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $176.29 |

Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Heritage Healthcare -Forsyth, LLG Add:on Dala and Percentages _Score | Percent Case Mix Index (CMI) Data Specific _wide
Predr 19 00144017A Growth Allowance: NiA 18.37% Base Period Overall CMI: 1.3861 1.3617
Case Mix Per Diem Rale Effective Date: 112021 CQirly BIMS score 26.8% 1.0% Quartery Medicaid CMI; 1.5567 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-5ite Day/Quality Incentive: 2.81 3.0% Qridy Mcaid CMI w RUG Wght Options: 1.5849 1.5713
: " . Plant Admin : Properly Taxes
|Line . Description Sources / Totals SR::\::::ZZ Sse?:icc'zls Digtary hif;?(wn& . Operatns and ‘Aﬁ'](s;;r(::c:f': and foand
# - P Calcuiations bng | &Maint General | , Related . Insurance
a b 4 d e ) f q <] h ) i :
CASE MixX BASED RATE CALCULATIONS
i [ Cost Center Peor Groups (see Policy Manual) 1 1 2 1 1 . 1
: Typo of Facility within Peer Group Afl Facitities -~ All Facilities - Fres Standing: AN Facilities 1 Al Facilities | Al Focilitios !
Bed Size Range within Peer Group All Bod Sizes | All Bed Sires | All Bed Sizes . Al Bod Sizes | Alf Bed Sizes . AN Bed Sizes |
 Peer Group Standards & Efficiency Measure Limits : :

2 Peer Groug Standards: Percentile {see Palicy Manual} 90.0% 90.0% 90.0% 85.0% 50.0%

3 . Peer Group Standards: Multiplier {see Policy Manual) 100.0% 106.0% 100.0% 100.6% 105.0%

4 Efficiancy Measure Maximums  (seo line 20 for actuslj {see Policy Manual) 50.53 $0.60 $§0.22 $0.41 $0.37

= Base Perlod Per Diem Altowed Amounts . : : . i .

5, As Filed Cost Center Cosls (Routino & Special Srves Combined) . As Fled FY12 CIR -FY 2018 GL-PL. Rpt $3,583,363.00:  $1,946,823 S0 $323,156 - $284,356 . $217,553 | $503,832 $173,285 $134,358 50 .

8 Audit Adjustments and Reallocations 1o Cest Center Costs FY12 C/R Audit Adjstmts ) {$72,535) {$8,653): %0 50 . (3324} {3893)! ($62,665) : {$31,328)' §£31,328

7+ Cost Center Costs After Audit Adjusiments FY12 Audited CIR $3,510,828 $1.938,170 30 $323,156 ¢ $284,032 , $216.660 $441,167 $173,285 . $103,030 $31,328

8 Totat Nursing Facility Days As Filed Days = 25,359 FY12 Audited CIR Days ; 25,350 : . !

| Tolat Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 24 586 FY 18 GL-P\. Ins Rpt Days : ; ' : 24,5861

9 | Net Per Diams prior to Case Mix Adjstml to Routine Srvcs Ln7/Ln8Cala $138.66 $768.43 . $6.00 $12.74 $19.74 | {wilh L&H) $17.40 $7.05 $4.06 $1.24

10 Base Period Facility Case Mix Index for All Residenis from 4 gles of FY12 1.3861 . : ] : ;

1t Routine Srves Case Mix Adjsic [CMA) Net Per Diem Ln9fLn10 $55.14 . ‘ : :

12 Net Per Diems after Case Mix Adjsimt to Routine Srves RS =Ln 11, AliQlhr = {n § 355,14 ; $0.00 . $12.74 $19.74 . $17.40 ; $7.05 $4.06 $1.24

13 Per Diem Standards (After Statevwide CMA Tor Routing Srves) per Peer Group Limits $71.51 ¢ $0.00 $18.41 $23.09 $20.56 $6.00 N/A .

14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $120.56 - $55.14 $0.00 : $12.74 $19.74 $17.40 ¢ $7.05 7.25 . $1.24 ¢

: ‘ (FRV) !
Quarterly Per Diem Rate Prior to Add-ons ) . : . .

15 Growth Mlowance Percentage = 18.37% in 14 x Grwth Afwne % $19.30 $10.13 - $0.00 - $2.34 $3.863 $0.00 ¢ $3.20 NIA NA N/A
] CMA Aliowed Per Diem {After Grawth Allowance Add-on) Ln14+Ln 15 $139.86 - $65.27 $0.00 ¢ $15.08 $23.37 $0.00 520.60 ; $7.05 $7.25 $1.24
T17 Quarterly Facifity Case Mix Index for Medicaid Residents per Current Qi End : 1.5849 ! ;

18 Qrirly Rotting Srves Gase Mix Adjsid (CMA) Net Per Biem Ln16xLn 17 : $103.45 . : i ' i

19 0 Quarterly Medicaid GMA Allowed Per Diem RS =Ln 18, AOthr= Ln 16 $178.04 : $3103.45 $0.00 $15.08 $23.37 $0.00 | $20.60 : 5705 $7.25 31.24
: . Quarterly Per Diem Add-on Amounts . i
1 20 ¢ Efficiency Add-on Per Diem {|Stnd - Alwd}x 75, up to max, of 0) {500 Policy Manual) $1.53 ° $0.53 $0.00 : $0.22 $£0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = $.0% (o Rowiine Srvs) ! Ln 19 Col b x CPS Add-on $1.03 : $1.03 : i
© 22 | MNurse Staff Hrs / Qualily Add-on Per Diem: 3.0%  (to Routine Sves} . Ln 12 Cal b x Sting Add-on $3.10 $3.10

23 | Nursing Home Provider Fee {Fixed Amount) $17.10 . . : : $17.10
i 24| Tolal Quarerly Per Diem Add-on Amcunts Sum of Lns 20 thru 23 $22.76 34.66 50,00 $0.22 $0.41 $0.00 $17.47 ; 30.00 $0.00 ° $0.00
25 | Quartesly Case Mix Based Per Diem Rate Ln19+1n24 $200.80 | $108.41 $0.00 . $15.30 52378 | 50.00 $38.07 . $7.05 | $7.25 : $1.24 :

26 | Quarterdy Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 0.75 $137.78

NHRSP2_fYE2012-18.37% - Qually EH 08-14-2020-KJD-GL-PL (AUBITED).xis 82172021 R-22 Report Insttabonal Reimbussement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Heritage Healthcare -Grandview, LEC Add-on Dala and Percentages _Score,  _Percent. Case Mix Index {CMI) Data Specific _wide
PredrID:  00141215A Growth Allowance: N/A 18.37% Base Period Overall Civii: 1.4300 1.3817
Case Mix Per Diem Rate Effective [Iate; 1112021 Qiry BIMS score 32.7% 2.5% Quarterly Medicaid Chi: 1.5750 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 0830720 Nurse Hours per On-Site Day/Quality Incentive: 3.14 3.0% Qrtriy Mcaid CMI w RUG Wght Options: 1.6030 1.5713
. o Pant Admin Property Taxes
‘tine Descriotion Sources / Totals E‘f{e 0:{;:; Ssep:g:!s ' Dietary hztr;irt‘& Operatns and ‘Aﬁ" S-'SL PL and and
L P Calculalions : prg & Maint  General : oUonce Related tnsurance
- a b ] , d ] f g i g h i
CASE MIX BASED RATE CALCULATIONS ) ;
1 | Cost Center Peer Groups {soe Policy Manual) T 1 : 2 1 1 1
Type of Facility within Peer Group All Faciliffes - Al Facililias  Free Standing. ANl Facllities All Facilittes - Al Facifities |
Hed Size Range within Peer Group Al Bed Sizes : All Bed Sizos - Al Bed Sizes : AN Bod Sires Al Bed Sizes . All Bed Sizes H
; Peer Group Standards & Efficiency Measure Limits : : ‘
2 Peer Group Standards: Percantile {see Poicy Manual) 90.0% 90.6% 90.0% B5.0% 50.0%
3 Peer Group Slandards: Multiplier {zea Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 Efficlancy Measure Maximums  (see fine 20 for actual} {see Policy Manual) $6.53 $0.00 £0.22 $0.41 30.37 .
. Base Period Per Diem Allowed Amounts : : . | . :
5 As Filed Cost Center Cosls  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpl $4,985,099.00.  $2,702,048 55 . $472,068 $338,666 $329,325 . 3719325 ¢ $173,230 $250.437 | $0
6 Audil Adjusiments and Reallocalions te Cost Center Costs F¥12 C/R Audit Adjstmts (%96.625): {$3,061): 50 ($233)- 30 ($491)]  ($92,840): ($43.856);  $43,856
7 Cost Center Costs Affer Audit Adjusiments FY12 Audited CIR 34,B8B,474 ©  $2,698,987 30 $471,835 . $338,666 ©  $328,834 ¢ 3626485  $173,230 $206,58% . $43.856
8 Total Nursing Facility Days As Filed Days = 32,702 FY12 Audiled C/R Days 32,702 ° : :
Fotal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 24,441 FY 18 GL-PL Ins Rpt Days : . 24,441
9 °  Nel Per Diems prior lo Case Mix Adjstmt to Rouline Srves Ln7/Ln 6 Cofa $151.28 - $82.53 £0.0¢ - $14.43 $20.41 . (with L&H) $19.16 . $7.09 - $6.32 $1.34
- 10 : Base Period Facility Case Mix Index for All Residents from 4 atrs of FY12 1.4300 ° ) i
1 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem ing/lni0 $67.72 ¢ : X
© 12 ¢ Nel Per Diems after Case Mix Adjstm$ 1o Roufine Srves RS =Ln 11, AllOthr=Ln 9 3$57.72 $0.00 - $14.43 $20.41 $19.16 $7.09 ; $6.32 $1.34
13 Per Diem Standards (After Statewide CMA for Rowuline Srves} pet Peot Group Limils : $71.51 - $0.00 ° $18.41 $23.09 - $20.56 £0.00 ¢ NIA |
‘14 ; Base Period Case Mix Adjusted Allowed Per Diem : LesserafLn 12 orln 13 $131.60 . $57.72 ¢ $0.00 : $14.43 . $20.41 . . $19.16 $7.09 ¢ 11.45 ° $1.34
C : : : (FRV) .
: : Quarterly Per Diem Rate Prior to Add.-ons : : . . , X
S 15 ) Growth Allowance Percentage = 18.37% Ln 14 x Grwdh Allvnc %5 $20.52 $10.60 - $0.00 : $2.65 ¢ $3.75 ¢ $0.00 $3.52 Nia - NIA - NFA
16 |  CMA Allowed Per Diem (After Growth Alowance Add-on) Lnid+Ln1s $152.12 - $68.32 $0.00 . $17.08 $24.16 30.00 $22.68 $7.00 $%1.45 $1.34 .
S7 Quarterly Faciity Case Mix Index for Madicaid Residents per Curent Qtr End 1.6030 ° : : :
BT Qrtrly Routine Srves Case Mix Adjsld (CMA) Net Per Diem Ln16xLn17 $109.52 . . ; .
19 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AlOIhr= L 16 $183.32 - $109.52 : $0.00 $17.08 : 32416 $0.00 $22.68 $7.09 ; $11.45 . $1.34
Quarterly Per Diem Add-on Amounts .
20 | Efficiency Add-on Per Diem ({[Stnd - Aheed] x .75, up lo max, or 0) : (zea Policy Manual) $1.53 £0.53 | $0.00 : $0.22 $0.47 - $0.00 $0.37 ; $0.00
© 21! BIMS Add-on Per Diem = 2.5% [to Routine Srvs) - Ln 19 Col b x CPS Add-on $2.74 $2.74 - : ! :
.22} Nurse Slalf Hrs / Quality Add-on Per Diem: 3.0%  (to Routine Srvcs) Ln 12 Cal b x Sting Add-on $3.20 $3.29
.23 Mursing Home Provider Fee (Fixed Amount) $17.10 . . $17.10 ; .
24 1 Totad Quarlerly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.66 . $6.56 . $0.00 ; $0.22 . $0.41 $0.00 $17.47 . $0.00 | $0.00 $0.00 .
25 | Quarterly Case Mix Based Per Diem Rate Lh19+in24 $217.98 $116.08 $0.00 : 517.30 ) $24.57 $0.00 $40.15 $7.09 $11.45 . 5t.34
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Lh25-Ln23)" 0.75 $150,66
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Heritage Inn of Barnesvitle Add-on Data and Percentages _Score . _Percent Case Mix Index (CMI) Data Specific _wide
PrvdriD:  00143613A Growlh Allowance: N/A 18.37% Base Period Overall CMI; 1.3499 13617
Case Mix Per Diem Rate Effeclive Date: 11142021 Qtriy BIMS score 49.2% 5.5% Quariery Medicald CMI; 1.5309 §.5438
MIIS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Heurs per Gn-Site Day/Quality Incentive: 312 3.0% Qrirly Mcaid CML w RUG Wght Options: 1.5560 15713
) . . Plant * Admin | Property . Taxes
“Line Description Sources / Totals SR::’;::H:S Sse p:;z:; Diatary ;i":lnsiryn& Operalns ©  and :Ali Sur(::;zl‘ and | and
) P Calculations ‘ ; : rg &Maint . General | ©  Reiated | Insurance
a 5 ‘ c I d : e ; f : g ‘ ] h ; i
CASE MIX BASED RATE CALCULATIONS : :
; 1 | Cost Center Peer Groups (see Peticy Manual) 1 1 ' 2 1 . 1 1 .
: Typa of Facilily within Paer Group Al Facilities . Al Facilitios | Free Slanding . All Facifities All Facilities | AN Facifiies |
Bed Size Range within Peer Group Alt Bed Sizes . Al Bod Sizos | Al Bed Sizes . Alf Bed Sizes Alf Bed Sizes | Al Bod Sizes |
Pear Group Standards & Efficiency Measure Limits : : ‘
2 Peer Graup Standards: Percentile {see Policy Mancal) 90.0% 80.0% ©  900% 85.0% . 50.0% :
3 - Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% | 100.0% 100.G% L T050%
4 - Efficiancy Measure Maximums {see lina 20 for actualj {see Policy Manual) 50.53 s000 - s0.22 $0.41 : 50.37 w
- Base Period Per Diem Allowed Amounts ) ) : . : ! : : )
5 As Filed Cost Center Costs (Rouline & Special Srvca Combined) " As Fled FY12 C/R -FY 2018 GLPL Rpl | $4,853,065.06 52,698,086 20, 3540262 ° $316,196 : §272,627 , $637.282 112,121 ¢ $376,481 | $0
& . Audit Adjustments and Reallocations to Cost Center Cosis FY12 C/R Audit Adjstmis ($24,917) 0 30 50 $0: 30! {525,520)1j . (523,865)3 $24.468 ‘
7 ¢+ Cost Center Costs After Audit Adjustments FY1Z Audited CIR $4,928,149 $2.698,086 S0 $540,262 i $316,196 ©  3272,627 : $611,773 $112,121 $352.616 $24,468 :
8 Total Nursing Facility Days As Filed Days = 39,325 FY12 Audited C/R Days 39,325 ‘ : |
. Total Nursing Facility Days GL-P). Ins, Rpt As Filed Days = 39,775 FY 18 GL-PL Ins Rpt Days : : , 39,775
¢ Net Per Diems prior o Case Mix Adjstmt te Routine Srves Ln7/ln8Cola $125.29 $66.61 30.00 $13.74 $14.97 © (with LEH) $15.56 $2.82° $8.97 $0.62
10 Base Period Favility Case Mix Index for All Residents fram & girs of FY12 1.349%
11 ¢ Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn9itn G $5(.83 ' .
12 | Net Per Diems after Case Mix Adjstmt to Rouline Srvcs . RS =in 11, AlGthr=Ln 9 $50.83 $0.00 $13.74 ° $14,97 $15.58 $2.82 : $8.97 $0.62
13+ Per Diem Standards (Afler Statewide CMA for Rouling Srves) par Pogr Group Limils ) 57151 30.00 51841 ¢ $23.09 : $20.56 $0.00 ; NiA :
14 : Base Penod Case Mix Adjusted Allowed Per Diem Lessercfln12orLn 13 i $105.59 $50.83 - $0.00 $13.74 $14.97 ¢ $15.56 $2.82 . 7.05 $0.62
; ! ' ! {FRV}
! Quarterly Per Diem Rate Prior o Add-ons : : . B -
- 15 Growlh Allowance Percentage = 18.37% Ln 14 x Grvdh Allwnc 3% $17.47 $9.34 $0.00 $2.52 | $2.75 ¢ $0.00 : $2.86 : N/A NiA N/A
" 16 1 CMA Allowed Per Diem (After Grovdh Allowance Add-on) Ln14+Ln1s | $%23.06 $60.17 50.00 $16.26 $17.72 ¢ $0.00 ¢ $1842 . $2.82 . $7.05 $0.62
far! Quarterly Facilty Case Mix Ingex for Medicaid Residenls per Current Qi End 1.5560 - . ! R .
- 18 Ortrly Routine Srvos Case Mix Adjstd [CMA} Net Per Diem Ln16xLn17 . $93.62 ‘ : ;
T 18 Quarterly Medicaid CMA Aliowad Per Diem RS =Ln 18, AiGIhr=1n 18 5158.51 ; $93.62 - 56.00 $16.26 * $7.72 | $0.00 $18.42 ; $2.82 I $7.05 30.62 ¢
: Quarterly Per Diem Add-on Amounts ; : . ; : '
C 20, Efficiency Add-on Per Diem  ({Sind - Alwd] x .75, up to max, or 0} (sea Policy Manual) 51,53 : 50.53 : $0.00 $0.22 $0.41 %0.00 $0.37 $0.00
.23 BIMS Add-on Per Diem= 5.5% (lo Routina Srvs) Lr 18 Col h x CPS Add-an $5.15 $5.15
; 22, Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 19 Cal b x $ting Add-an $2.81 %$2.81 ; ;
{23 Nursing Home Provider Fee (Fixed Amount) $17.10 : $17.10 ¢ ;
. 24 . Total Quaredy Per Diem Add-on Amounts Sum af Lns 20 they 23 $26.59 | $8.49 $0.00 . $0.92 . 50.41 ! $0,00 $17.47 30.00 | $0.00 $0.00
! 25  Quarterly Gase Mix Based Per Diem Rate Ln19+£n24 $18390° 510241, $0.00 °  $16.48 $18.13 | $0.00 °  $§35.89 ¢ $2.82 i ST.05 - $0.62 |
! 26 . Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 075 $124.50 -
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Praviderr  Heritage Inn of Sandersville Add-on Data and Percentages _Score  _Percent Case Mix Index (CMI) Data Specific. _wide |
Prvdr ID:  00142678A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3183 1.3617
Case Mix Per Diem Rale Effeclive Date: 1112021 Girly BIMS score 50.0% 3.5% Quarterly Medicaid CMI: 1.7621 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.42 3.0% Qriry Mcald CM! w RUG Wght Oplions: 1.7950 1.5713
. . | lant Admin Property Taxes
“Line Descrintion Sources / Tolals SR::::; S,Seprsic::!:.lv, Dietary hil:‘r;iryn& | Operatns and A‘&n (:L'"Sk::"‘ and and !
# 4 Calculations ; PAg . & Maint Generat . Related Insurance
; a b ) c d e ! f g g ] h i ‘
CASE MIX BASED RATE CALCULATIONS )
' 1 . Cost Cenfer Peer Groups (seea Policy Manual} 1 1 : 2 1 1 1 :
: Typa of Facilily within Pesr Group : Al Facilities Al Facililies | Free Standing Al Facifities All Facilities " Al Facifities
, Bed Size Range within Pesr Group . All Bed Sizes ~ Al Bod Sizes + Al Bed Sizes All Bod Sizes All Bed Sizos | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits : ‘

2 Peer Group Standards: Percantile {see Palicy Manual} 90.0% 90.6% 90.0% 85.0% 50.0%

3 Peer Group Slandards: Multiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%

4 Efficioncy Measure Maximums (see fine 20 for aclual} {see Policy Manual) $G.53 $0.06 $0.22 50.41 $0.37

Base Period Per Diem Allowed Amounts ; . : :

S As Filed Cost Center Cosis  (Rouline & Special Srves Combined) As Filed FY12 IR -FY 2018 GL-PL Rpl $2,922,685.33: $1,514,491 ° 36 $318,355 . $150,840 $218,788 . $374,361 . $57,3%1 $288,499 $0

6 - Audit Adjusimenis and Reallocalions te Cost Center Costs FY12 CR Audit Adjstmis i (511,961): 50 30 %0 . 3457 $663 . ($13.956) . ($21,030):  $21,905

7 :  Cost Center Costs Affer Audit Adjusiments ) F¥12 Audites C/R $2,910,724 ©  $1,514,491 : 6, $318,355; $151,297 $219,451 | $360,405 : $57,351 ; 3267465 : $21,905

8 Total Nursing Facility Days As Filed Days = 21,700 i FY12 Audiled C/R Days 25,700 ° . : : | .

; Fotal Mursing Facifity Days GL-PL ins. Rpt As Filed Days = 21.510 FY 18 GL-PL. ins Rpt Days : . : 21510} :

9 | NetPerDiems prior to Case Mix Adjstmt to Routine Srvcs Ln7#Ln8Cola $134.17 $69.79 20.09 $14.67 ; $17.00 | (with L2H) $16.61 - $2.67 ' $12.33 $1.01

10 . Base Period Facilily Case Mix Index for All Residenis fram 4 glrs of FY1Z ) 1.3183 . : :

41 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $52.04 : | .
L1z Net Per Diems after Case Mix Adjstnt to Routine Srves RS=Ln 11, AllOlr=Lng $52.94 $0.00 ¢ $14.67 . $17.09 ¢ $16.61 | $2.67 | $12,33 - $1.01 :
| 13 7 Per Diem Slandards {Afler Statevide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 . $20.56 %0.00 NiA

14~ Base Period Case Mix Adjusted Allowed Per Diem Lesserofiln12orin 13 $115.41 $52.94 ¢ £0.00 - $14.67 : $17.09 $16.61 $2.67 ; 10.12 $1.01°
o : : f i (FRY) .
: ! Quarterly Per Diem Rate Prior to Add-ons . : ! ! , ;

15 - Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allvne % $18.61 59.73 $0.00 : $2.68 ; $3.14 $0.00 $3.05 ¢ N/A NiA NA
| 16 ©  GMA Allowed Per Diem {Aftar Growth Allowance Add-on) Ln1§+Ln15 $133.72 $62.67 $0.00 : $17.36 : $20.23 ' $0.00 $19.66 $2.67 ' $10.12 ; 1.0
7 Quanterly Facilily Case Mix Index for Medicald Residents per Current Qr End 1.7950 ! : ) ! : i
P18 Qridy Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xin 17 $112.40 . : ! :

119 : Guerterly Medicaid CMA Allowed Per Diem RS =1n 18, AflOthr = Ln 16 $183.54 $112.48 $0.00 $17.36 - 320,23 $0.00 $19.66 ' $2.67 $10.12 $1.0t
. Quarterly Per Diem Add-on Amounts : :

20 ©  Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up to max, or 0) {see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 - $0.00 $0.37 $0.00

21 . BIMS Add-on Per Diem = 5.5% (to Rouline Srvs) ' tn 19 Col b x CPS Add-on $6.18 %6.19 : .

22 Nurse Staff Hrs / Qualily Add-on Per Diem: 3,0% (to Routino Srves) Lr 19 Co! b x Sifng Add-on %337 3337 . .

23 Nursing Home Provider Fee (Fixed Amount) 31710 ; : $17.10

24 ! Total Quarterly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 $28.19 $10.09 30,00 $0.22 | $0.41 . $0.00 - $17.47 $0.00 30.00° $0.00 -

25 | Quarterly Case Mix Based Per Diem Rate Ln19+1n24 $211.73 : $122.58 $0.00 SE7.58 $20.64 $0.00 . $37.13 $2.67 $10.12 $1.0¢ .
26 Quarterly Per Diem Rate for Bed Held and Leave Days {Ln25-Ln23)"0.75 $145.97
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL,
Based On Audited FY12 Cost Report Data
Facility Add-on Facilty Slale-
provice:  Heritage Inn of Stateshoro Add-on Dala and Percenlages _Score . _Percent, Case Mix Index (CM1) Data Specific _wide_
PrvdrID:  007142161A Growth Allowance: NIA 18.37% Base Period Overall CMI; 1.2862 1.3617
Case Mix Per Diem Rale Effective Date: 11112021 Citrly BIMS score 35.5% 2.5% Quarterly Medicaid CMI: 1.5662 1,5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Guality Incenlive: 294 2.0% Qrtrly Mcald CMI w RUG Wght Oplions: 1.5840 1.5713
b ) . Plant Admin ‘ Properly Taxes
'Line, Description Sources / Totals Sl?r::::nei s;:.f:ls Dietary hi‘;::[yn& CGperains and Aif\}rf#:.:?- and angd
2 P Calculations png &Mzaint  General Related Insurance
' a b c d e : i : g g h i
CASE MIX BASED RATE CALCULATIONS :
1 ! Cost Center Peer Groups {sea Policy Manval) 1 1 2 ' 1 1 1
Typo of Facility within Peer Grouy Al Facifities - All Facilitios * Free Stending All Facilitios . Afl Facflities | AN Facilities
Bed Size Range within Peer Group Aif Bod Sizes . Alf Bed Sizes - Alf Bed Sizes Afl Bed Sizas All Bad Sizes | AR Bed Sizes
| Peer Group Standards & Efficiency Meastre Limits :
2 Peer Group Standards: Percentife {see Policy Manual) 90.0% 50.0% 890.0% 850% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.6% 100.0% 100.0% 100.6% 105.0% :
4 Efficiancy Measure Maximums  {seo line 20 for actualj {see Policy Manual) $0.53 50.60 $0.22 50.41 £0.37 '

. Base Perlod Per Diem Allowed Amounts . :
5 As Filed Cost Cenler Costs  (Rouline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GLPL Rpt $3.825557.37:  $1,9426M1 $o $400,417 $188,018 ©  $260,754  §£482,323 388,441 $251,933 30 -
6 ¢ Audit Adjusiments and Reallocations ta Cost Center Costs FY12 C/R Audit Adjstmis ) ($17.039) §0 $0 {31,779} 50 . {$187).  {516,912) . ($27,410) $28.189 °
7 Cost Center Costs After Audit Adjusiments FY12 Audited CIR $3.608,458 $1,942,671 S0 $398,638 $188,018 $260,567 © $475.411 $88,441 $224,523 $28,188
8 ! Total Nursing Facility Days As Filed Days = 28,133 FY12 Audited C/R Days 28,133 , .

. Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 26,694 FY 18 GL-PL Ins Rpt Days : 28,664
9~ Net Per Diems prior 1o Case Mix Adjstmt 1o Routine Srves Ln7/Ln8Cata $128.20 $60.05 £0.00 51417 - $15.98 - (with LEH) $16.80 ¢ $3.08 - $7.88 ¢ %1.04 -
10 Base Period Facility Case Mix [ndex for All Residents from 4 girs of FY12 1.2962 : :

11 Rautine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Ln10 $53.27 : i :
12 - Nel Per Diems afler Case Mix Adjstmt ta Rouline Srves RS=Ln 1. AllOthr=Ln 9 $53.27 30,60 . $14.17 - $15.98 : $16.50 $3.08 - $7.98 $1.04
13 .| Per Diem Standards (Alter Sialewide CMA for Reutina Srves) par Peer Group Limits $71.51 $0.00 $i8.41 $23.09 $20.56 $0.00 - NiA .
14 Base Period Case Mix Adjusted Allowed Per Diem lLesserefln12o0rLln 13 $111.50 $53.27 $0.00 $14.17 $15.98 $16.80 $3.08 : 706 $1.04

) : : (FRV)

1 Quarterly Per Dlem Rate Prior to Add-ons : : .
15 Growth Allowance Percentage = 18.37% Ln 14 x Gnvth Allwne % $16.43 $9.79 £0.00 $2.60 - $2.94 $0.00 : £3.10 NiA NiA | NiA -
16 ©  CMA Allowed Per Diem (Alter Growth Allowance Add-on) Lnid+Ln15 $120.93 £63.06 $0.00 $16.77 - $18.92 : 50.00 ; $20.00 $3.08 - $7.06 . $1.04 -
17, Quarerly Facilily Case Mix index for Medicaid Residents per Current Qr End 1.5840 : :

18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $100.52 ;
18 :  Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, Ali0r = Ln 16 $167.39 $100.52 $0.00 $16.77 $18.92 $0.00 | $20.00 $3.08 $7.06 $1.04 -
Quarterly Per Diem Add-on Amounts :
20 Efficiency Add-on Per Diem  {[Stnd - Adwd] x .75, up 1o max, ar 0) ‘ {see Policy Manual) $1.63 $0.53 $0.00 $0.22 $0.41 $0.00 : 30,37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Rauline Srvs) L 19 Col b x CPS Add-on $2.51 $2.51 :
22 Nurse Staff Hrs / Quality Add-or Per Diem: 2.0% (lo Routine Srves) Ln 19 Cot b x Sling Add-on $2.01 $2.01
23 . Nursing Homa Provider Fee (Fixed Amaunt) $17.10 : : $17.10 !
24 | ‘Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.15 $5.05 $0.00 $0.22 $0.41 ¢ $0.00 : $17.47 $0.00 : $0.00 . $0.00 -
25 . Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $190.54 $105.57 $0.00°  $16.99 $19.33 | S0.00 0 53747 $3.08 : $7.06 . 51.04 ;
26 - Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25.1n23}° 075 $130.08
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: High Shoals Health & Rehabilitation Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00212814A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3425 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 24.2% 1.0% Quarterly Medicaid CMI: 1.3466 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 273 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.3705 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,303,039.00, $2,934,713 $0 $634,606 $343,241 $445,290 $754,291 $98,431 $92,467 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($161,189) ($13,942) $0 ($33,409) ($2,717)|  ($15,898)  ($83,346) ($27,601) $15,724
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,141,850 |  $2,920,771 $0 $601,197 $340,524 $429,392 $670,945 $98,431 $64,866 $15,724
8 Total Nursing Facility Days As Filed Days = 27,611 FY12 Audited C/R Days 27,611
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,700 FY 18 GL-PL Ins Rpt Days 33,700
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $185.57 $105.78 $0.00 $21.77 $27.88 | (with L&H) $24.30 $2.92 $2.35 $0.57
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3425
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $78.79
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $78.79 $0.00 $21.77 $27.88 $24.30 $2.92 $2.35 $0.57
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $152.55 $71.51 $0.00 $18.41 $23.09 $20.56 $2.92 15.49 $0.57
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $24.54 $13.14 $0.00 $3.38 $4.24 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $177.09 $84.65 $0.00 $21.79 $27.33 $0.00 $24.34 $2.92 $15.49 $0.57
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.3705
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $116.01
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $208.45 $116.01 $0.00 $21.79 $27.33 $0.00 $24.34 $2.92 $15.49 $0.57
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.16 $1.16
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.48 $3.48
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.74 $4.64 $0.00 $0.00 $0.00 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $230.19 $120.65 $0.00 $21.79 $27.33 $0.00 $41.44 $2.92 $15.49 $0.57
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $159.82
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
providerr  Hiil Haven Nursing Home Add-on Data and Percentaces _Score . _Percent, Case Mix Index {GMI) Data Specific _wide
PrvdriD:  00448456A Growth Allowance: N/A 18.37% Base Period Overall CM!: 1.2298 1.3617
Case Mix Per Diem Rate Effective Date: 112021 Qirly BIMS score 20.4% 1.0% Quartery Medicaid CMi: 1.4056 1.5438
MDS & Nurse Hrs Sata per Quarer Ending: {49/30/20 Nurse Hours per On-Site Day/Quality Incentive: 312 3.0% Qrtry Mcaid CMI w RUG Wght Qplions: 1.4300 1.5713
; . . Plant Admin Propert Taxes
Linei Description Suurce‘s.' Tolals Si: i:!;":s Sz;:SEZIs Dietary biﬂignz Operatns and Aﬁ;(:‘;r(::;zl' aﬁd Y | ang
# Calculations : & Maint General . Related Insurance |
: a b o d e ; { g q h i )
CASE MiX BASED RATE CALCULATIONS f
1 | Cost Center Peer Groups (see Palicy Manual) : . 1 1 2 1 1 | 1 : 1 i
Type of Facility within Peer Group . All Faciliies | Al Facifitios - Free Standing Al Facilitios All Facifities . Afi Facilities . i
Bed Size Range within Feer Group . i All Bed Sizas All Bed Sizas | Al Bod Sires . AllBed Sizes | All Bed Sizes Al Bed Sizes i
Peer Group Standards & Efficiency Measure Limits i ‘
2 Peer Group Slandards: Percentlile . (see Poficy Manual} : : 80.0% o 808% ¢ 80.0% §5.0% 50.0% H
3 Peer Group Standards: Multiplier : {see Palicy Manual} . . 100.0% 0 100.0% O 100.0% 100.0% 105.0% :
4 Efficiency Mpasure Maximums (see fine 20 for actual} i {see Policy Manual} : . 3$0.53 . %000, s0.22 $0.41 30.37
- Base Period Per Diem Allowed Amounts ; i : :
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) ! As Filed FY12 CIR -FY 2078 GL-PL Rpl $3,142,256.00° $1,574,830 : 30 $317,366 $217,202 $200,111 ! $532.862 | $62,431 $237.454 0.
[ Audit Adjusimenis and Reallocations to Cost Center Costs ; F¥Y12 CR Audit Adjstmts ; (555,257) {87.300): 3¢ $1,036 : {$2,285) ($2,006) | {$42.166); . (340,283)5 $37,807
7 © Gost Center Cosls After Audit Adjusimenis FY12 Audited CIR : $3.086.999 | $1,567.530 SO $318.402 $214,937 ° 5108,025 | $400.695 .  $52,431 $197.471;  $37.807
8 Total Nursing Facilily Days As Filed Days = 22,914 : FY12 Audited C/R Days 22814 ° ; : } :
) Total Nursing Facilily Days GL-PL ins. Rpt As Filed Days = 23,824 : FY 18 GL-PL ins Rpt Days . : : - 23,824,
9 | NetPer Biems prior to Case Mix Adjstmt to Routine Srves : Ln7/Ln8Cola $134.61 $58.41 $0.00 0  $13.90 ! $18.02 1 (with L3H) $21.41 ° $2.62 | $8.60 - $1.65
. 10 . Base Period Faciity Case Mix Inex for All Residents : from 4 qlrs of FY12 1.2298 ; : ' : '
I Rowtine Srves Case Mix Adjsid (CMA) Net Per Diem Ln8/Ln10 . $55.63 : . ;
12 ' Net Per Diems after Case Mix Adjstmt to Rouline Srvcs RS =Ln 11, AKOlhe=Ln & $55.63 $0.00 $13.90 $8.02 521.41 . $2.62 $8.60 ° $1.65 ,
| 13" PerDiem Standards {Afier Statewite CMA for Routine Srvcs) : per Pear Group Limits : s71.51 $0.00 $18.41 $23.00 | $20.56 | $0.00 - NiA :
: 14 . Base Period Case Mix Adjusted Allowed Per Diem : Lesserof Ln 12 orLn 13 . $122.15 $55.63 $0.00 . $13.90 $18.02 | $20.56 . $2.62 ¢ 9.77 $1.65 ¢
. Quarterly Per Diem Rate Prior to Add-ons ; : ; : | : R
15 °  Growth Allowanze Percentage = 18.37% | Ln t4 x Grwth Allvme % ' $19.86 / $10.22 $2.55 $3.31 50.00 , $3.78 | NIA NiA NIA
16 . CMA Allowed Per Diem (After Growth Allowance Add-on) ] Ln14+Ln15 $142401 $65.85 $16.45 : $21.33 | $0.00:  $24.34 1 $2.62 ; 39.77 | $1.65 |
17 Quarterly Facility Case Mix Index for Medicaid Residents ! per Current Qlr End . 1.4300 : ‘ : | i
18 ! Qrirly Rouline Srves Case Mix Adjstd (GMA) Net Per Diem Lr16xLla1? $94.17 . ! ‘ _
19 Quartery Medicaid CMA Allowed Per Diem ‘ RS =1n 18, AlICthr=Ln 16 $570.33 $94.17 $0.00 $16.45 $21,33 $0.06 $24.34 §2.62 39.77 $1.65 -
: ! Quarterly Per Diem Add-on Amounts : . : \'
-] Efficiency Add-on Per Diem ([Sind - Abwd] x .75, up to max, or 0) (see Palicy Manual) . $1.16 - $0.53 $0.00 30.22 $0.41 - $0.00 : $0.00 3%0.00
21 BIMS Add-on Per Diem = 1.0% (to Routing Srvs) Lt 19 Cot b x CPS Add-on : $0.94 $0.94 ‘ :
22 . Nurse Staff Hrs f Quality Add-on Per Diem: 3.0%  (lo Routing Srves) Ln 18 Col b x Stfng Add-an : $2.83 $2.83 X
23, Nursing Home Provider Fee (Fixed Amount} : $17.10 i ; $17.10 :
24 Total Quarterly Per Diem Add-on Amounts Sum af Lns 20 thru 23 : £22.03 $4.30 ; $0.00 . $0.22 $0.41 ¢ $0.00 : $17.10 | 30.00 $0.00 - 30.00 !
25 : Quarterly Case Mix Baset! Per Diem Rate . Ln19+Ln24 : 519236 ; 598.47 50.00 : $16.67 $21.74 ‘ $0.60 $41.44 52.62 $3.77 - $1.65 ;
© 26  Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)" 0.75 $131.45

NHRSP2_FYE2012-18 37% - Quably B 03-14-2020-KJ0.GL-FL (AUDITED) xs 6/21/2021 R-32 Reporl

instiutional Reimbuiserment - DCHIOFS.



Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Jesup Health Care Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00142689A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4500 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 40.5% 2.5% Quarterly Medicaid CMI: 1.9616 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.43 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 2.0009 1.5713
. . Plan Admin Pr Tax
Line - Sources / Totals Routine Special Dietary Laundry & Ope?attns :nd ASG- GL-PL Zzzny :ngs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f o} o} h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,416,685.96| $1,923,963 $0 $308,759 $228,458 $194,173 $531,481 $20,609 $209,243 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($374,073) ($314,489) $0 $429 ($2,281) $7,477 ($42,462) ($35,529) $12,782
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,042,613 $1,609,474 $0 $309,188 $226,177 $201,650 $489,019 $20,609 $173,714 $12,782
8 Total Nursing Facility Days As Filed Days = 24,507 FY12 Audited C/R Days 24,507
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,290 FY 18 GL-PL Ins Rpt Days 21,290
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln 8 Col a $124.28 $65.67 $0.00 $12.62 $17.46 | (with L&H) $19.95 $0.97 $7.09 $0.52
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.4500
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $45.29
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $45.29 $0.00 $12.62 $17.46 $19.95 $0.97 $7.09 $0.52
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $103.39 $45.29 $0.00 $12.62 $17.46 $19.95 $0.97 6.58 $0.52
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $17.51 $8.32 $0.00 $2.32 $3.21 $0.00 $3.66 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $120.90 $53.61 $0.00 $14.94 $20.67 $0.00 $23.61 $0.97 $6.58 $0.52
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 2.0009
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $107.27
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $174.56 $107.27 $0.00 $14.94 $20.67 $0.00 $23.61 $0.97 $6.58 $0.52
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.68 $2.68
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.29 $4.29
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $25.60 $7.50 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $200.16 $114.77 $0.00 $15.16 $21.08 $0.00 $41.08 $0.97 $6.58 $0.52
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $137.30
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/14/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Per Diem Rate Calculations

FINAL
Facility Add-on Facility State-
Provider: Joe-Ann Burgin Nursing Center Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
| PrvdrID: 00141633A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2689 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS 37.5% 25% Quarterly Medicaid CMI: 1.2221 1.5138
| MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.68 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2381 1.5405
|
I z N | Plant Admin Pro|
| Line Desciinton Sources / Totals SR ou:me SS pocal Dietary | hauﬂil'f & Operatns and AI&G CLEL a::ﬂy T:::S
# P Calculations k] b ot & Maint General | il Related Insurance
| a b c d e f q h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options : 1 1 2 1 1 1
Type of Facility within Peer Group All Faciliies All Facilities | Freestanding | All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
| Peer Group Standards & Efficiency Measure Limits
| Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
| Peer Group Standards: Muitiplier 100.0% 100.0% 100.0% 100.0% 105.0%
‘ Efficiency Measures (Maximums) | $0.53 $0.00 $0.22 $0.41 $0.37
| Base Period Per Diem Allowed Amounts
| Net Historical Cost 2010 FY2010 C/R -FY 2018 GL-PL Rpt 2,218,749 659,341 196,091 287,566 544,060 33,164 125,937 8,186
| Inflation (July 2012) @ 2.06% | 45,706 13,582 9,963 11,208 169
| Patient Days FY 2010 Cost Rpt 28,754 28,754 28,754 28,754 28,754 28,754
Total Nursing Facility Days GL-PL Ins. Rpt FY 18 GL-PL Ins Rpt Days 24,337
Inflated NHC/ Patient Days 78.75 23.40 1717 19.31 1.36 4.38 0.29
| Base Period Facility CMI for all Residents 1.2689
{ Routine Services Case Mix Adjusted Net Per Diem $62.06
| Net Per Diems After Case Mix Adjustments $127.97 $62.06 $23.40 $17.17 $19.31 $1.36 $4.38 0.29
| Per Diem Standards $72.49 $17.69 $23.20 $21.80
Base Period Case Mix Adjusted Allowed Per Diem $130.28 $62.06 | $17.69 $17.17 $19.31 $1.36 12.40 0.29
Quarterly Per Diem Rate Prior to Add-Ons (FRV Rate)
| Growth Allowance 18.37% $21.35 $11.40 $3.25 $3.15 $3.55
| CMA Allowed Per Diem After Growth Allowance $151.63 $73.46 $20.94 ‘ $20.32 $22.86 $1.36 $12.40 $0.29
Quarterly Facility Case Mix Index for Medicaid Residents 1.2381 |
Qrtly Routine Srves Case Mix Adjstd (CMA) Net Per Diem $90.95 1
| Quarterly Medicaid CMA Allowed Per Diem $169.12 $90.95 $20.94 $20.32 $22.86 $1.36 $12.40 $0.29
!Quarterly Per Diem Add-On Amounts
| Efficiency Add-On Per Diem (Std - Aliwd x .75 up to max or 0) $1.31 $0.53 $0.00 $0.41 $0.37 |
BIMS Add-on Per Diem = 2.5% (to Routine Srvs) $2.27 227 |
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $2.73 2.73 |
Nursing Home Provider Fee $ 1710 $ 17.10 '
Total Quarterly Per Diem Add-On Amounts $23.41 !
| Quarterly Case Mix Based Per Diem Rate o j | $192.53 $96.48 B $20.94 $20.73 $40.33 $1.36 $12.40 | $0.29
|Leave/Bed Hold Per Diem Rate (Par Diem Rate - Pvdr Fas) x 75% | §131.57 | \ |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Report Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Jonesboro Nurs. & Rehab Ctr. Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00531033A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.7250 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 25.0% 1.0% Quarterly Medicaid CMI: 1.6947 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.58 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7263 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,954,862.00  $3,427,719 $0 $718,503 $260,899 | $401,350 $974,956 $162,252 $1,009,183 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($69,443) ($110,724) $0 ($1,901) $0 $39,198 $29,290 ($110,344) $85,038
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $6,885,419 |  $3,316,995 $0 $716,602 $260,899 | $440,548 | $1,004,246 $162,252 $898,839 $85,038
8 Total Nursing Facility Days As Filed Days = 43,009 FY12 Audited C/R Days 43,009
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 43,852 FY 18 GL-PL Ins Rpt Days 43,852
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $160.02 $77.12 $0.00 $16.66 $16.31 | (with L&H) $23.35 $3.70 $20.90 $1.98
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.7250
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $44.71
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $44.71 $0.00 $16.66 $16.31 $23.35 $3.70 $20.90 $1.98
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $117.78 $44.71 $0.00 $16.66 $16.31 $20.56 $3.70 13.86 $1.98
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $18.05 $8.21 $0.00 $3.06 $3.00 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $135.83 $52.92 $0.00 $19.72 $19.31 $0.00 $24.34 $3.70 $13.86 $1.98
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.7263
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $91.36
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $174.27 $91.36 $0.00 $19.72 $19.31 $0.00 $24.34 $3.70 $13.86 $1.98
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.91 $0.91
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $2.74 $2.74
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.91 $4.18 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $196.18 $95.54 $0.00 $19.94 $19.72 $0.00 $41.44 $3.70 $13.86 $1.98
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n 23)*0.75 $134.31
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 7/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
pravider:  Kentwood Add-on Data and Pergentages _Score . _Percent Gase Mix index (CM)]) Data Specific wide
Prvdr ID:  00143426A Grawth Allowance; N/A 18.37% Base Pericd Gverall CMI: 1.2689 13617
Case Mix Per Diem Rate Effective Dale: 1/1i2021 Qirly BIMS score 43.5% 2.5% Quartery Medicaid CML: 1.4273 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0830120 Nurse Hours per On-Site Day/Qualily incentive: 4.24 3.0% Qrtrdy Mcaid CMI w RUG Waght Options: 1.4511 1.5713
; . . . Planl Admin . Property i Taxes
Line: Descriction Sources / Totals S?:r:?cn:s geﬁ;:!z; Dietary I:::;:iwn& Cperains and Aﬁg&grl;::"‘ and ang
# . P Calculations P9 1 gmaint ' General ' Related ' Insurance °
a b c d e { i g q ' h | i .
CASE MEX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (sea Policy Manual) 7 1 2 ) 1 . 1 ; 1
! Type of Facifily within Paer Group All Facilitias ANl Facilities | Free Standing Al Faciliias * All Facifities AW Faciliies .
Bed Size Range within Peer Group Afl Bed Sizas . Alf Bed Sizes : All Bed Sizes « All Bed Sizes  ; All Bed Sizes * Alf Bed Sizes ;
Peer Group Standards & Efficiency fMeasure Limits .
2 Peer Group Standards: Percentile {see Palicy Manual) 90.0% 90.0% 500% 85.0% 50.6%
3 Peer Group Standards: Mufliplier (see Palicy Manuat) 100.0% 100.0% 100.0% 106.0% 1G5.0% ¢
4 Efficiency Measure Maximums (see fino 20 for actual) {sae Palicy Manual) $0.53 £0.00 $6.22 ! 041 £0.37
Base Period Per Diern Allowed Amounts : ) . . ‘
5 As Filed Cost Center Costs  {Roulina & Special Srves Cambined) . As Filed FY12 /R -FY 2018 GL-PL Rpt $6,032.877.69 $2,065870 - 30 . 3$546,138 $263,810 | 5217324 . $690,127 $176,477 $173,132 30
6 Audit Adjustments and Reallecations to Cost Center Costs FY12 C/R Audit Adjstmis {365.636); 30 $0 §0 $0 ($1,573); (364,083} ! ($2586) $256
i7 Cost Center Costs After Audil Adjustments FY12 Audited C/R 54,967,242 ©  $2,965,870 %0 $546,138 $263,8%0 . $215751 - $626,064 , $176,477 . $172,876 : $256 ,
.8 Total Mursing Facility Days As Filed Days = 27,487 FY12 Audited C/R Days 27,487 - ' . : : ; .
: Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,404 FY 18 GL.PL Ins Rpt Days . ' 33,404
9 . Net Per Diems prior lo Case Mix Adjstm! to Rouline Srvcs Ln7/Ln8Cola $179.58 . $107.9¢ - $0.00 - $10.87 $17.45 | (with L&H} $22.78 $5.28 | $6.29 - $0.01
-0 Base Period Facility Cage Mix Index for All Residents from 4 qtrs of FY12 . 1.2689 | : |
i Rauline Seves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 19 3$685.03 i H ) :
- 12 Het Per Diems afier Case Mix Adjstmt to Rouling Srves RS =Ln 11, AllOthr=Ln 9 $85.03 - 30.00 $10.87 $17.45 §22.78 §5.28 36.29 - $0.01 |
: 13 - Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits : $71.5% . 30.00 ; $18.41 $23.00 $20,56 ¢ $0.00 NA
" 14, Base Period Case Mix Adjusted Allowed Per Diem Lesserof tn 12 0rLn 13 $150.26 $71.51 ¢ $0.00 ; $18.41 $17.45 $20.56 | $5.28 17.04 30.01
. : (FRY) k
Quarterly Per Blem Rate Prior to Add-ons . : ) ; :
© 15 ;. Growlh Allowance Percentage = 18.37% Ln 14 x Grwth Allvme % $23.51 : $13.14 : $0.00 : $3.38 . $3.21 30,00 $3.78 NiA N/A N/A
- 16 ;  CMA Allowed Per Diem (Afler Growth Allowance Add-on) Lnid+Ln15 $I73.77 | $84.65 : $0.00 - $21.79 $20.66 %0.00 $24.34 $5.28 $17.04 ; 3001 .
7, Quartery Facility Case Mix Index for Medicaid Residents per Curent Qtr End : 14511 - ’
i8¢ Qrirly Rowtine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $122.84 . . .
19 . Quarterly Medicaid CMA Allswed Per Diem RS = Ln 18, AlOIhr = Li 16 $211.956 $122.84 $0.00 21,79 ¢ $20.66 $0.00 : $24.34 ° $5.28 $17.04 : $6.01
Quarterly Per Diem Add-on Amounts . i .
20 : Efficiency Add-on Per Diem (IStnd - Alwd] x 75, up to max, or 0) (ses Policy Manual) $0.41 $0.00 - $0.06 . $0.00 . $0.41 $0.00 | $0.00 $0.00
' 24 i BIMS Add-on Per Diem = 2.5% (te Routine Srvs) | Ln 19 Col b x CPS Add-on $3.07 : $3.07 ¢ '
22 i Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 19 Col b x Sting Add-on $3.69 $3.60
i 23 *  Nursing Home Provider Fee (Fixed Amount) $17.10 . : . . $17.10 .
.24 ¢ Total Quarigrly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24,27 $6.76 $0.00 £0.00 ; $0.41 $6.00 $17.10 : $0.00 ; $0.00 $0.00
. 25 | Quarterly Case Mix Based Per Diem Rate Ln19+1n24 5§236.23 $120.60 $0.00 0 $21.79 §21.07 $0.00 $41.44 $5.28 $17.04 - $0.01
2% Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)° 075 $164.35
NHRSP2_FYE20%2+18.57% - Qualiy Eff 08-14-2020-HD-GL-PL {AUDITED).xls 812512021 R-32 Report Institutions Reimbursement - DCHOES



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Keysviile Nursing Home and Rehab Ctr Add-on Data ang Perceniages _Score . _Parcent. Case Mix Index {CMI) Data Specific. _wide _
Predr 1D: 004416554 Growth Allowance: N/A 18.37% Base Period Overall CM: 13131 1.3617
Case Mix Per Diem Rate Effective Dale: AMz021 Qiry BIMS score 58.3% 5.5% Quarterly Medicaid CMi: 1.3981 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 2.86 3.0% Qriry Mcaid CMI w RUG Wght Options: 14234 15713
: : . . Plant Admin Property Taxes
‘Line! Descrintion Sources / Totals E’I:a or"‘i::'; SSEDI_:‘::; Dietary t‘itnsiryn& QOperatns and -A:‘ Gl; G:é:" and . and
C# P Cafculations : ng & Maint General | oU@ Related insurance
: a . b : c - d e f 9 g h i
CASE MIX BASED RATE CALCULATIONS
1 - Cost Center Peer Groups {sea Policy Manual} 1 : i ; 2 1 . 1 1
' Type of Facility within Peer Group All Facilities | Al Facililies , Frae Standing Al Facilitios All Facilitios  All Facilities |
! Bod Size Ranga within Peer Group All Bed Sizos - Al Bed Sizes - All Bed Sizes Al Bed Sizes All Bed Sizes . All Bed Sizes |
. Peer Group Standards & Efficiency Measure Limits ‘ i ;
2 Peer Group Standards: Percenlile {sea Policy Manual) 90.0% 90.6% 90.9% 85.0% 50.0% |
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0% |
4 Efficioncy Maasure Maximums  (see fine 20 for actusl] {seo Palicy Manual) $0.53 $0.00 $0.22 $0.41 50.37
* Base Period Per Diem Aflowed Amounts . . :
5 © As Filed Cost Cenler Costs (Rouline & Special Srves Combined) : As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,873,358.28: $1,321.717 $0 | $334,354 $174,953 1 $327.425 . $331.0781  §7.637 $375,344 | 50
6 . Audit Adjusiments and Reallocations to Cost Center Gosls FY12 CIR Audil Adjstmts ($13,288)1 35,280 : 30 $580 $525 $333 - (320,79%)] ($21,380)]  $22,174
7 :  Cost Center Costs After Audit Adjusimenls FY12 Audited C/R $2,860,070 ©  $1,326,897 ° 30 $334,934 $175,478 $327,758 ,  %$311,137 $7.637 $353,955 | $22,174
8 . Total Nursing Facifity Days As Filed Days = 26,912 FY12 Audited CIR Days 20,912 : : ; |
Total Nursing Facifity Days GL-PL Ins. Rpt As Filed Days = 19,753 FY 18 GL-PL Ins Rpt Days 19,753 .
g Nel Per Diems prior lo Case Mix Adistme to Routina Srvcs Ln7/Ln 8 Cota $139.44 $63.46 $0.00 $16.02 $24.06 = (with L&H} $14.88 ! $3.03 $16.93 . $1.06
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 13131 ! i ; :
BRI Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln10 $48.33 ¢ .
12 Net Per Diems afler Case Mix Adjstmt ta Routine Srves RS =Lr11, AOthr=Ln9 $48.33 $0.00 - $16.02 $24.06 $14.88 ; $3.03 $16.93 $1.06
13 Per Dliem Slandards (After Sialewide CMA for Routine Srves) per Peer Group Limits . $71.5% ¢ $0.00 : $18.41 $23.09 $20.56 : $0.00 NiA '
14 Base Period Case Mix Adjusted Aliowed Per Diem LesserofLn 12 orLn 13 $120.00 - 348,33 - $0.00 $16.02 $23.09 $14.88 $2.03 13.59 ; 31.06 ;
: ' (FRV) |
Quarterly Per Diem Rate Prior to Add-ons _ . : .
15 Growth Allewance Percentage = 18.37% £n 14 x Grwth Allwnc % $18.79 - %8.88 - $0.00 $2.94 34.24 $0.00 | $2.73 NiA NIA N/A
16 : CMA Aliowed Per Diem (Alter Growth Aliowance Add-on) Ln14 +Ln15 $138.7% . 357.21 : £0.00 . $18.96 $27.33 $0.00 ¢ $17.6% $3.03 $13.59 $1.06
ST Quarterly Facility Case Mix Index for Medicaid Residents per Currenl Ot End 1.4234 :
- 18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Digm Ln 16x Ln 7 . $61.43 : . . ‘
©19 Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AiOthr =Ln 16 $163.01 $81.43 - $0.00 : $18.95 $27.33 $0.00 ¢ $17.6% $3.03 $13.59 $1.06 |
© | Quarterly Per Diem Add-on Amounts . ; ' . :
- 20, Efficiency Add-an Per Diem {[Stnd - Atval} x 75, up to max, or 0) : {soa Policy Manual) $1.12 $0.53 . $0.00 . $0.22 $6.00 $0.00 ; $0.37 : $0,00
S 21 BIMS Add-on Per Diem = 5.5% (to Rouline Srvs) | Ln 19 Col b x CPS Add-on $4.48 ° $4.48 ° ; ; H
122 - Murse Staff Hrs / Quality Add-on Per Diem: 3.0% (o Rautne Srvcs) Ln 19 Co! b x Sting Add-on $2.44 | $2.44 : i
23 | Nursing Home Provider Fee {Fixod Amount) $17.10 ¢ : . $17.10 ¢ .
- 24 1  Total Quartesrly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $25.14 - 57.45 . $0.00 ¢ $0.22 $0.00 $0.00 | $17.47 | $0.00 $0.00 $0.00 °
25 ! Quarterly Case Mix Based Per Diem Rate Ln19+Lnz4 $188.15 ° $88.88 ¢ $0.00 $18.18 - §27.33 $0.00 ' $35.08 53.03 $13.59 ¢ $1.06 .
]
© 26 ! Quarterly Per Diem Rate for Bed Hold and Leave Days [Ln25-Ln23)" 075 $128.29
NHRSF2_FYE2012.12 7% - Qualty EH 03-14-2020-KJD-GL-PL {AUDITED}. o5 6/21/2021 R-32 Repart Instiutional Reimburzement - BCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Lafayette Nursing & Rehab Center Agdd-on Data and Percentages .Score . _Percent Case Mix Index (CMI) Data Specific. Lowide
PrvdrID:  00389737A Growth Alowance: NIA 18.37% Base Period Overall CMI: 14871 1.3617
Case Mix Per Diem Rate Effective Date: 11142021 Qirly BIMS score 41.0% 2.5% Guarlerly Medicaid CMI: 1.5287 1.5438
) MDS & Nurse Hrs Data per Quarter Ending: 09/30420 Nurse Hours per On-Site Day/Quality Incentive: 6.92 3.0% Qrirdy Mcaid CMi w RUG Wght Oplions: 1.65542 15713
P ' . Plant Admin ) Property Taxes
iLing . Descriplion Sources / Totals SR::;:: :ep:;c':!s Digtary hiﬂ;?(wn& QOperatns and ‘Aﬁfur(:;:r" and and
W P Calcufations : g & Maint General : Relaled Insurance |
a b c d : e f g . g h i
CASE MiX BASED RATE CALCULATIONS
1 Cost Center Peer Groups (sea Palicy Manuat) 1 1 ) 2 . 1 . 7 T
Type of Facility within Feer Group Ali Facilitips . All Facifities Froo Slanding. Al Fachities - All Faciliies = Al Facilities
Bed Size Range within Peer Group . Al Bed Sizes  All Bed Sizes  Aif Bed Sizes - Al Bed Sives { Al Bad Sizes : All Bod Sizos ;
" Peer Group Standards & Efficfency Measure Limits
2 Poer Group Standards: Percenlile (zee Policy Manuat) 90.0% 90.0% 96.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (sea Policy Manuat) 160.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for aciual) (sea Policy Manuat) $0.53 50.00 £0.22 £0.41 $0.37
. Base Period Per Diem Aliowed Amounts. : ;
§ ° AsFiled Cost Center Costs {Routine & Spacial Stves Combined) . Aa Filed FY12 C/R -FY 2018 GL-PL Rpt $9,256,560.00  $4,885,876 $0 883,059 $416,107 |  $519,499 | 51,637,603 $385,084 | $529.340 . $0
6 °  Audit Adjustments and Reallocations to Cost Center Cosls FY12 CIR Audil Adjsimizs ($77.970). (374,174} 30 (34.372): $840 $1,832 ($4,163): ($85.898). 387,765
7 . (Cost Center Cosis After Audit Adjustments FY12 Audiled C/R $9,178,590 $4.811,702 $0 3878,879 $416,947 i $521,331 © $1.633,440 $385,084 3443,442 - $87.765 -
8 Total Nursing Faciity Days As Filed Days = 55,096 FY12 Audited C/R Days 55,095 . ! ; :
; Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 44,797 FY 18 GL-PL Ins Rpt Days : 44,797,
9 Net Per Diams prior to Case Mix Adjstmt to Routine Srves tn7/{LnBCcla $168.20 $87.33 $0.00 $15.95 $17.03 | (with L&H) 520,65 $8.60 $8.05 $1.59
10 - Base Period Facifity Case Mix Index for All Residents from 4 qurs of FY12 1.4871 :
11 Routing Srves Case Mix Adjsid (CMA) Net Per Diem Ln9/Ln 10 $58.73 : R :
12 - Net Per Diems after Case Mix Adjstmt to Reutine Srves RS =Ln 11, AllQIbr=in ¢ $58.73 $0.00 $15.95 $17.03 $29.65 $B8.BC ! $8.05 . $1.59 ,
13 Per Diem Standards {After Statewide CMA for Routine Srvas) por Peer Group Limits $71.51 - £0.00 ¢ $18.4% $23.00 $20.56 | $0.0¢ NA
14 Base Period Case Mix Adjusied Aflowed Per Diem Lesserof Ln 12 orin 13 $138.93 $58.73 $0.00 ° $15.95 $17.03 , $20.56 . $8.60 ! 16.47 © $1.59 .
’ . : {FRV)
" Quarterly Per Diem Rate Prior to Add-ons : )
15 - Growth Allowance Percentage = 18.37% L 14 x Grwth Allenc % $20.63 $10.79 $0.00 $2.93 - $3.13 $0.00 $3.78 NIA - NA NiA
.16 CMA, Allowed Per Diem {After Growth Allowance Add-on} Ln 14 +in 15 $159.56 $69.52 ' $0.00 : $16.88 $20.16 , $0.00 $524.34 1 $8.60 ; $16.47 ° $1.59 .
17 Quarlerly Facilily Case Mix Index for Medicaid Residents per Cument Cir End 1.5542 : ! i
18 . Qrirly Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln#6xLn17 $108.05 ]
- 18 ° Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AHOlhr = Ln 16 $158.09 - $108,05 30,00 $18.88 ; $20.16 | 36.00 $24.34 $8.60 316.47 : $1.59
; : Quarterly Per Diem Add-on Amounts : :
20 ©  Efficiency Add-on Per Diem (jSind - Alwd] x .75, up to max, or 0) : (sea Policy Manual) $1.16 $0.53 $0.00 . $0.22 - 50.41 ! $06.00 $0.00 . $0.00
: 21 BIMS Add-en Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b x CPS Add-on $2.70 $2.70 !
22 ° Nurse Stafl Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) tn 19 Cal b x Stfng Add-on $3.24 $3.24
23 - Nursing Home Provider Fee (Fixed Amount) $17.10 $17,10
24 Total Quarierly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.20 $6.47 £0.00 - $0.22 . 30,41 ¢ $0.00 $17.10 $0.00 , $0.00 - $0.00 |
© 25 © Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $222.29 5114.52 $0.00  $19.10 52057 | 50.00 541.44 $8.60 | $16.47 51.59 .
26 . Quarterly Per Diem Rate for Bed Hold and Leave Days {n25-Ln23)° 0.75 5153.89
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Factlity Add-an Facility State-
provider LaGrange Nurs, & Rehab. Ctr. Add-on Data and Percentages _Score . _Percent Case Mix Index {CMI) Data Specific. _wide |
PrvdrtD:  00270245A Growth Allowance: NfA 18.37% Base Peried Overall CMI: 1.4490 13617
! Case Mix Per Diem Rate Effective Date: 11112021 Qirly BIMS scere 23.7% 1.0% Quarterly Medicaid CMI: 1.6613 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09130120 Nurse Hours per On-Sile Day/Quality Incentive: 2.90 2.0% Qridy Mcaid CMI w RUG Wght Options: 1.6941 45713
: ) ) Plant Admin © Property Taxes
Line! Description Sources / Totals SR:::S:S Sse P;?:‘s Digtary ;-{E:;nsiwn& Operatns and ?Aler‘) S':::;ZL: and and
# P Caleulations prg & Maint General | Y : Refated insurance
a b c d e i | g | g h i :
CASE MIX BASED RATE CALCULATIONS
1 . Cosi Center Peer Groups {see Policy Manual) 1 1 2 1 : H 1
Typo of Facility within Peer Group All Facitities . All Facilitios ! Free Standing All Facifilies . All Faciliies - Al Facifilios |
Bed Size Range within Peer Group Al Bed Sizes * All Bed Sizes : All Bed Sizes - All Bed Sizes - Aff Bed Sizes | All Bed Sizos i
. Peoer Group Standards & Efficiency Measure Limits : : !
2 Peer Group Standards: Percenitife {see Policy Manual) 90.G% 90.0% 90.0% 85.0% 50.0% |
3 Peer Group Standards: Multiplier {ses Policy Manual) 100.0% 100.0% 100.6% 100.6% 105.0%
4 Efficiancy Measure Maximums  {ses line 20 for actualj {see Policy Manual) 30.53 $0.60 50.22 3041 $£0.37
Base Period Per Diem Allowed Amounts _ : .
5 - As Filed Cost Cenfer Costs {Rouline & Special Srves Combined) . As Filed FY12 C/R -FY 2018 GL-PL Rpl $7,142,325.00° $3,338,930 30 $684,153 - $317.877 $319,612 | 51,421,710 . $24,394 $1,035,649 $0
L] Autit Adjustments and Reallocalions to Cost Center Costs FY12 C/R Audit Adjstmis ($872,248) {$268,459) 0 (564,251]: $2,204 (314,‘504); (£604,302)! 546,284 | $30,380
7 ¢ Cost Center Costs Afler Audit Adjusiments FY12 Audited CIR £6,270,077 $3,070,411 30 $619,902 | $320,081 . $305,508 ©  $817,408 $24,304 : $1,081,933 $30,380
8 i Total Nursing Facility Days As Filed Days = 46,991 FY32 Audiled C/R Days. 46,951 ; ! -
Total Nursing Facilily Days GL-PL Ins. Rpt As Filed Days = 33,094 FY 18 GL-PL ins Rpt Days . 33,004
9 Met Per Diems prior o Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $133.64 $65.34 30.00 $13.19 $13.31 ° [with L&H) $17.39 $0.74 $23.02 : $0.65
10, Base Period Facilily Case Mix Index for All Residenis fram 4 gtrs of FY12 1.4480 '
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem tnSiin 10 $45.09 ; :
12 Nat Per Diems after Case Mix Adjstmt 1o Routine Srves RS =ta 11, AllCthr= Ln 9 545,09 $0.00 $13.19 . $13.31 $17.39 $0.74 | $23.02 $0.65 .
13 ©  Per Diem Standards (After Statevide CMA for Rouline Srves) per Peer Graup Limits $71.51 $0.00 $18.41 $23.00 $20.56 30.00 | N/A
14 | Base Pariod Gase Mix Adjusted Allowed Per Diem LessercfLn12orln13 $92.30 $45.08 30.00 $13.19 i $13.31 $17.39 $0.74 | 883 £0.65 .
| | (FRV}
i Quarterly Per Diem Rate Prior to Add-ons ;
15 Growih Allowance Percentage = 18.37% Ln 14 x Grath Altwnc % $16.34 . $8.28 - $0.00 $242 $2.45 $0.00 $3.19 NiA - NiA - MiA
. 16 CMA Allowed Per Diem (Afler Growth: Allowance Add-on) Lhni4+Ln15 311564 $53.37 30.00 $15.61 $15.76 $0.00 : $20.58 $0.74 $8.93 $0.65
17 Quarterly Facility Case Mix Ingex for Medicaid Residenls per Current Qtr End 16941 | ;
, 18 Qrtrly Routine Srves Case Mix Adjsid {CMA} Net Per Diem Ln1§xLn17 . $90.41 : .
i 19, Quarlerly Medicaid CMA Aliowad Per [Jiem RS =Ln 18, AliGIlhr = Ln 1§ $152.68 $80.41 - 36.00 $15.61 $15.76 $0.00 $20.58 30.74 38.93 $0.65
3 Quarterly Per Diem Add-on Amountis : . | .
;20 Efficiency Add-on Per Diem ([Sind - Alwd] x .75, up to max. or 0) (see Palicy Manuat) $1.53 $0.53 56.00 0,22 $0.41 50.00 $0.37 . $0.00
i 21" BIMS Add.on Per Diem = 1.0% (1o Routine Srvs) Lr 19 Col b x CPS Add-on 50.90 $0.90 ° ‘ ‘
P22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (lo Routine Srves) Ln 79 Col b x Stfag Add-on $1.81 ¢ $1.81 :
23 Nursing Home Provider Fee (Fixed Amaunt) $17.10 ) $17.10 .
i 24 Total Quaredy Per Diem Add-on Amounts Sum aof Lns 20 thiu 23 £21.34 , $3.24 $0.00 $0.22 $0.41 | $0.00 $17.47 | $0.00 $0.00 30.00
i 25 Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $174.02 $93.65 $0.00 $15.83 $16.97 | $0.00 : 538.05 50.74 $8.93 50.65
2§ ' Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 075 $117.69 '
NHRSPZ_FYE2012-18.37% - Qualty EH 08-14-2020-K20-GL-PL (AUDITED).x3 6/21/2021 R-32 Repon Insbtutional Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facllity Add-on Facility State-
providerr  Lake City Nursing & Rehab Ctr. Add-on Data and Percentages _Score,, . Percent Case Mix index (CMI) Daja Specific. _wide
Prvdr ID: 00141699A Growth Allowance: NIA 18.37% Base Period Overall CMI: 1.6589 1.3617
Case Mix Per Diem Rate Effective Date: 1172021 Qtrly BEMS score 43.5% 2.5% Quarterly Medicaid CMI: 1.6065 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/2¢ Murse Hours per On-Site Day/Cuality incentive: 3.04 3.0% Qrtdly Mcaid CMI w RUG Wght Qptions: 1.6347 1.5713
L ) ) Plant | Admin '\ Property Taxes
Ling Descrintion Sources / Totals g:r::;nei Sseisicclzg Dietary hif;iry"& Operatns and Aﬁ_‘g}f‘:;‘;:"* and and
# P Calculations : ; png & Maing General I Related Insurance -
! a b [ d e ' { ] [} g h . i
CASE MIX BASED RATE CALCULATIONS ; :
1 . Cost Center Peer Groups (see Policy Manual) : 1 1 2 1 ’ 1 f 7
! Type of Facifily within Peer Group Al Facifities Al Facifitios - Free Standing All Faciliies Al Facifities * AN Facilitios
Bed Size Range willin Poor Group . Al Bed Sizes * All Bad Sizes - Al Bod Sizas . Al Bed Sizas | All Bed Sizps i Al Bed Sizas
Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Standards: Percentile {sea Policy Manual) 80.0% 80.0% 80.0% 85.0% 50.0%
3 Pear Group Standards: Muttiplier {seo Policy Manual) 100.6% 100.0% 106.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (sea line 26 for ectual) (seo Palicy Manual) 80,53 $0.00 8022 3041 : ' £0.37 X
. Base Period Per Diem Allowed Amounts . . :
5 As Filed Cost Cenler Costs  (Routine & Special Srves Combinad) As Filed FY12 C/R +FY 2018 GL-PL Rpt $11,284,046,00.  $6,137,555 50 - $1,190,052 ' $517,678 $688,523 - $1,372,595 ¢ ($142,967): $1,520,610 30
6 | Audit Adjustmenis and Reallocations to Gost Center Gosts FY12 C/R Audit Adjstmts {$116,463) {$15,744): £0 ($3,210)| $0 . $13.896: ($111,505) {$78,250);  $78,250
7 Caost Center Costs After Audil Adjusiments FY12 Audited C/R $11,167,583 36,121,811 $0 : $1,185,842 | $517,678 - $702,519 $1,2681,080 - (5142967} $1,442 360 £78,250
8 Total Nursing Facilily Days As Filed Days = 81,185 FY12 Audited C/R Days. 81,185 i : .
: Total Nursing Facilily Days GL-PL ins. Rpl  As Filed Days = 83.030 FY 18 GL-PL ins Rpt Days ) 83,030 .
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $342.35 $75.41 $0.00 $14.62 . $15.03 . (with L&H) $15.63 $3.03 $17.77 $0.96
10 Base Period Facility Case Mix Index for All Residents fram 4 qtrs of FY12 1,6588 ' :
11 Routine Srves Case Mix Adjsid (CMA) Net Per Diem Ln&iin 30 $45.46 . '
12 . Net Per Diems after Case Mix Adjstmt to Routine Srvcs RE=1n11, AlCthr=Ln9 $45.46 $0.00 ! $14.62 $15.03 $15.53 $3.03 $17.77 $0.96
13 . Per Dism Standards {Aller Statewide CMA for Routine $rvcs) per Pear Group Limils $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 . N/A
14 . Base Period Case Mix Adjusted Allowed Per Diem tesserofLn1Zorln 13 $103.43 $4546 $0.00 $14.62 $15.03 | #1653 $3.03 - 8.80 $0.96
| (FRV}
| Quarterly Per Diem Rate Prior to Add-ons ‘. ; . .
15 Growlh Alowance Percentage = 18.37% Ln 14 x Grwth Allme % $16.85 38.35 20.00 ; $2.69 $2.76 $0.0C ! $2.85 N/A N/A NiA
16 CMA Allowad Per Diem ({After Growth Allowance Add-on) tni4+Lni5 $120.08 $53.81 $0.00 $17.31 $17.79 ¢ $0.0¢ | $18.38 $3.03 ; $8.80 $0.96 .
ST Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.8347
18 Qrirdy Routine Srves Case Mix Adjsid (CMA) Net Per Diem Ln16xln17 $87.96 : L
19 | Quarterly Medicaid CMA Allewed Per Diem RS =(n 18, AliCthr= Ln 16 $154.23 $87.96 30.00 $17.31, $17.79 $0.00 ° $18.38 $3.03 38.80 $0.96
Quarterly Per Diem Add-on Amounts ' .
" 20 Efficiency Add-on Per Diem ([Slng - Akd] x 75, up ta max, or 0) (see Policy Manual) $.83 - $0.53 $0.00 $0.22 $0.41 ¢ $0.06 $0.37 $6.00
123 BiMS Add-or Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b x CPS Add-on $2.20 $2.20 : !
22 1 Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (lo Rouline Srves} Ln 18 Col & x Sting Add-on $2.64 $2.64
231 Nursing Home Provider Fee (Fixed Amount) $17.10 , ; . $17.10
L 24 Tetal Quarterdy Per Diem Add-on Amounts Sum of Lns 20 thru 23 $23.47 $5.37 . $0.00 $0.22 . $0.41 - $0.00 $17.47 $0.00 - $6.00 : $0.00 -
: 25 | Quarterly Case Mix Based Pe¢r Diem Rate tn19+Ln24 $177.70 $93.33 $0.00 $17.53 $18.20 50.00 §35.85 $3.03 X $8.80 f $0.96
’ 26 | Quarterly Per Diem Rate for Bed Held and Leave Days {Ln25-Ln23)" 075 $120.45
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Lake Crossing Heath Care Add-on Data and Percentages _Score . _Parcent Case Mix Index (CMI) Data Soscific. _wids
PrvdriD:  00403939A Growdh Allowance: N/A 18,37% Base Period Overall CMI: 1.2839 1.3617
Case Mix Par Diem Rate Effeclive Date: 11172021 Qtirdy BIMS score 49.1% 55% Quarterly Medicaic CMI; 1.5448 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.05 3.0% Qrirly Meaid CMI w RUG Waght Options: 1.5746 1.5713
i . : } Plant Admin Property  : Taxes
HLine Description Saurces / Tolals ?:x:'cﬂ:s ..":Se?:g:]s Digtary hit’;i")’n& Oparatns and igr‘\(:urgx::z[." and and
C# P Caloulations prg &Maint © General | Related Insurance
a b c d e f g g ) i
CASE MIX BASED RATE CALCULATIONS ‘
1 . Cost Center Peer Groups [sea Palicy Manual) 1 : 1 2 ‘ 1 1 : 1 :
Type of Facifily within Poer Group Al Faciliios Al Facilties  Froe Standing . Al Faciltios Al Facifiies - All Facililios :
Bed Sizo Range within Peer Group " Afl Bad Sizes , AN Bed Sires ' Al Bad Sizas Al Bed Sizes All Bed Sizas © Al Bed Sizes |
Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Standards: Percentile (see Palicy Manuat) 90.0% 90.0% 50.0% 85.0% 5.0%
13 Pegar Group Standards: Multiplier (sea Palicy Manual) 106.0% 100.0% 100.0% 100.0% 105.0%
4 Efliciency Measure Maximums  (see fine 20 for actual) {seo Policy Manual) $0.53 £0.00 $6.22 S0.41 $0.37
Base Period Per Diem Allowed Amounts . . . .
5 As Filed Cost Center Cosls  {Routine & Speciat Srves Combingd) As Fited F¥12 C/R -FY 2018 GL-PL Rpt : 54.362,6?7.00: $1.898,036 : 30 $505,765 $238,011 $392,873 - 34584,806 ©$136,164 ] $706,962 %0
6 Audit Adjustments and Rezllecations 1o Cost Center Costs FYt2 C/R Audit Adjsimis ($43,002); 511,954 30 50 $0 ; 80 - (542,257) {$45,745)-  $32,956 .
7 Cost Canter Costs After Audit Adjustments FY12 Audiled CIR $4,319,525 ©  $1,909,990 30 $505,765 $238,011 | $392.873 . $442,549 $136,164 $661,217 $32,956
8 Total Nursing Facility Days As Filed Days = 33,667 FY12 Audited C/R Days 33,667 | :
Tata! Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 33,694 FY 18 GL-PL Ins Rpl Oays . , 33,604/
9 ' Net Per Diems prior to Case Mix Adjsimi ko Routine Srves in7iLtn8Cola $128.29 $56.73 - 50.00 $15.02 $18.74 | fwvith LEH) $13.14 $4.04 | $19.64 $0.98
10 Base Period Facilily Case Mix Index for Ali Residents from 4 qurs of FY12 . 1.2839 - , . :
1 Rouline Srves Case Mix Adjsid (CMA) Net Per Diem Ln9/Ln10 $44.19 . ) . |
¢ 12 Net Per Disms after Case Mix Adjstmt to Roufine Srves RS =Ln 11 AliGhr=1n g $44.19 $0.00 $15.02 $18.74 $13.14 " $4.04 ¢ $15.64 $0.98 -
13 Per Diem Standards (After Statawide CMA for Routine Srves) per Feer Group Limils $71.51° $5.00 $18.41 523.09 $20.56 $0.00 NIA '
i 14 . Base Period Case Mix Adjusted Allowed Per Diem Lessarof Lo 12 orin 13 $106.12 £44.19 $0.00 $15.02 . $18.74 $13.14; $4.04 | 10,01 $0.98
: ‘ ‘ ‘ (FRV) -
Quarterly Per Diem Rate Prior to Add-ons - . . ;
C 1% Growih Allowance Percentage = 18.37% Ln 14 x Gradh Alwnc 55 $16.73 £8.12 $0.00 32.76 $345° £0.00 - $2.M N/A NIA N/A
: 16 CMA Allowed Per Diem {Afler Growth Allowance Add-on) Ln1d+&n 15 $122.85 - $52.31 . %0.00 $17.78 $22.48 . £0.00 : $15.55 34.G64 | $10.01 $0.98
i 17 Quartery Facility Case Mix Index for Medicaid Residents per Cusent Gitr End 1.5746 : ‘ |
18 Qridy Routine Srves Case Mix Adjstd {CMA) Nel Per Diem Ln16xln1? : $82.37 - i - :
18 Quarerly Medicai¢ CMA Allowed Per Diem RS =Ln 18, AllDIhr=tn 16 $152.91 $82.37 $0.00 $17.78 $22.18 $0.00 $15.55 ; $4.04 $10.01 - §0.98
Quarterly Por Diem Add-on Amounts '
P20 Efficiency Add-on Per Diem  ({Stnd - Alwd] x 75, up fo max, or 0} (see Palicy Manuat) $1.53 - $0.53 - $5.00 $0.22 $0.41 $0.00 $0,37 - $0.00
21 BIMS Add-on Per Diem = 5.5% {io Routina Srvs) Lt 19 Col & x CPS Add-an $4.53 $4.53 . i
22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 19 Col b x Sting Add-on $2.47 $2.47
. 23 Nursing Home Provider Fee (Fixed Amaunt) 17,10 : $17.10
. 24 - Tatal Quartedy Per Biem Add-on Amounts Sum of Lng 20 thru 23 $25.63 $7.53 50.00 30.22 $0.41 ¢ $0.00 $17.47 $0.00 $0.00 $0.00
| 25 . Quarterly Case Mix Based Per Diem Rate Ln19+Lta2s $178.54 $59.90 $0.00 §18.00 $22.59 $0.00 §33.02 $4.04 | $10.01 $0.98
26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Lr23) ' 0.75 $121.08 °
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL.
Based On Audited FY12 Cost Report Data
Facility Add-an Facility Slate-
provider:  Lakeland Villa Convalescent Center Add-on Data and Percentages _Score . _Percent Case Mix Index (CMI) Data Specific. wide
PredrID:  00141732A Grawith Allowance: NIA 18.37% Base Pericd Overall CME: 1.1323 1.3617
Case Mix Per Diem Rate Effective Date: 2021 Qtrty BIMS scare 36.5% 2.5% Quartery Medicaid CME: 1.1427 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Murse Hours per On-Site Day/Cuality Incentive; 3.78 2.0% Qrtry Mcaid CMI w RUG Wght Cplicns: 1.1601 1.5713
] . Plant Admin Propesty Taxes
Line Description Sources / Tatals SEDI_:;::"; Eﬁs p;z:; Dietary ;il::;iryn& Operatns and ‘A::: ?J:::&ZL and and
# P Calculalions Prg & Maint General : Retated Insurance
a b c d e f o] ¢} h , i :
CASE MIX BASED RATE CALCUEATIONS :
1 - Cost Center Peer Groups (0 Policy Manuat) 1 1 1 1 : 1 ‘ 1 ‘ '
Type of Facilily within Peer Group Aif Facilitios | All Facilities | Hosp Based | All Faciities  © All Faciliies = Al Facilitios
Bod Size Range within Pesr Group Al Bed Sizes  All Bed Sizes . All Bed Sizas ©  Afl Bed Sizes - All Bod Sizes * Al Bad Sizes
: Peer Group Standards & Efficiency Measure Limits ‘ ' ‘
2 | Peer Group Standards: Percentile (see Policy Manual} 90.0% 90.0% 90.0% 85.6% , 50.0%
3 Peer Group Standards: Multiplier (sea Palicy Manual) 100.0% 100.6% 100.0% 100.0% : 105.0%
4 Efficiency Measure Maxirmums  (see line 20 for aciual) (sea Policy Manual) £0.53 80.00 50.22 30.41 §0.37
- Base Period Per Riem Allowed Amounts : : i
5 As Filed Cost Center Costs  {Routine & Special Srvcs Combined) . As Fifed FY12 C/R -FY 2018 GL-PL Rpt $3,392,306.00  31,845551 30 °  3668,626 $203,496 $229,802 $426,540 ! $95,143 : $123,148 ¢ 30,
6 Audit Adjustments and Reallogations 1o Cost Center Costs FY12 C/R Audit Adjsimls {$53,570) $15,605 - 30 30 ($1 0,999); {$830) ($56,917):_ : {$4,821) $4,392 ¢
7 Cost Center Costs After Audit Adjustments FY12 Audiled C/R $3,338,736 . 51,661,156 $0 . 3668.626 $192 497 $228,972 $369,623 : $95,143 | $118,327 4,392 |
B i Total Nursing Facility Days As Filed Days = 21,442 FY12 Audited C/R Days 21,442 ; . ;
: Tota! Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,646 FY 8 GL-PL Ins Rpl Days ; 2 .646§
9 . NetPerDiems prior to Case Mix Adjstmt to Routine Srves Ln7itn8Cola $155.67 $77.47 $0.00 $31.18 . $19.66 {with L&H) $17.24 - $4.40 | $5.52 $0.20
30 Base Period Facility Casp Mix Index for All Residents fram 4 qurs of FY12 1.1323 ; .
B Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/in 10 $68.42 : . X . .
12 ;  Net Per Diems after Case Mix Adjstmt to Rouline Srvcs RS =Ln 11, AlOIr= Ln & $68.42 $0.00 $31.18 : $19.66 : $17.24 $4.40 | $5.52 - $0.20 ;
43 1 PerDiem Slandards (Afler Statowide CMA for Routine Srvcs) per Peer Group Limits $71.51 20.00 - $29.15° $23.09 , $20.56 - $0.00 ¢ N/A
© 1§ | Base Period Case Mix Adjusted Allowed Per Digm Lesseraf Ln 12 orLn 13 $173.07 $68.42 ° $0.00 ° $29.15 ¢ $19.66 ; $17.24 $4.40 34.00 - $0.20 :
! . : : ? : {FRY)
Quarterty Per Diem Rate Prior to Add-ons : : ‘
. 15 . Growih Allowance Percentage = 18.37% Ln 14 x Grwih Allenc % $24.70 $i2.57 $0.00 - $5.35 $3.61 . $0.00 . $3.17 : NIA NIA NFA
: 16 1 CMA Allawed Per Diem [Alter Growdh Aflowance Add-an) Lnid+1r15 3187.77 $80,99 $0.00 $34.50 . $23.27 - $0.00 . $20.41 $4.40 324,00 : $0.20
17 Quartery Facility Case Mix Index for Medicaid Residents par Curent Qtr Ead 1.160% - ) : ; '
18 Qridy Routine Srvcs Case Mix Adjstd (CMA} Net Per Diem Ln16xLn17 $83.96 - ; 1 :
119 1 Quarerly Medicaid CMA Allowed Per Biem RS = Ln 18, AlOIhr =L 16 $2:0,74 . $83.96 $0.00 - $34.50 $23.27 . 3000 ! $20.41 - $4.40 $34.00 $0.20
| Quarterly Per Diem Add-on Amounts . . : : )
20 ¢ Efficiency Add-on Per Diem ([Sind - Al x 75, up to max, or 0) : {sea Policy Manual) $1.31 - $0.53 © $0.00 : 30.00 $0.41 $0.00 30,37 . %0.09 .
21 ; BIMS Add-on Per Diem = 2.5% (to Routine Srvs) ; Ln 19 Cot b x CPS Add-on %2.35 : $2.35 °
. 22 ; Murse Staff Hrs / Qualily Add-on PerDiem: 2.0% (to Rotline Srves) Ln 19 Col & x Sting Add-on $1.88 $1.88 -
- 23 ; Nursing Home Pravider Fee (Fixed Amount) $17.10 : . $17.10
24 | Tolal Quarierly Per Diem Add-on Amounts Som of £a5 20 thru 23 $22.64 $4.76 $0.00 - $0.00 . $0.41° 30.00 ' $17.47 $0.00 $0.06 | $0.00
" 25 , Chuarterly Case Mix Based Per Diem Rate LniG+Ln24 $233.38 ° $98.72 - £0.00 - $34.50 - $23.68 - $0.00 $37.88 5440 ° $34.00 s0.20
- 26 Quarterly Per Biem Rate for Bed Hold and Leave Days ‘ n25-Ln23)° 075 $162.21 .
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Lee County Health Care Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
PrvdrID:  00712665A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3504 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  31.6% 2.5% Quarterly Medicaid CMI: 1.7278 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.87 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7597 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $3,014,201.33|  $1,482,885 $0 $281,416 $161,523 $251,626 $429,919 $57,286 $349,546 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($12,330) ($570) $0 ($1,815) $0 $218 ($12,206) ($31,510) $33,553
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,001,871 $1,482,315 $0 $279,601 $161,523 $251,844 $417,713 $57,286 $318,036 $33,553
8 Total Nursing Facility Days As Filed Days = 21,338 FY12 Audited C/R Days 21,338
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,292 FY 18 GL-PL Ins Rpt Days 21,292
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $140.68 $69.47 $0.00 $13.10 $19.37 | (with L&H) $19.58 $2.69 $14.90 $1.57
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3504
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $51.45
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $51.45 $0.00 $13.10 $19.37 $19.58 $2.69 $14.90 $1.57
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $122.48 $51.45 $0.00 $13.10 $19.37 $19.58 $2.69 14.72 $1.57
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $19.02 $9.45 $0.00 $2.41 $3.56 $0.00 $3.60 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $141.50 $60.90 $0.00 $15.51 $22.93 $0.00 $23.18 $2.69 $14.72 $1.57
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.7597
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $107.17
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $187.77 $107.17 $0.00 $15.51 $22.93 $0.00 $23.18 $2.69 $14.72 $1.57
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $2.68 $2.68
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.22 $3.22
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.53 $6.43 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $212.30 $113.60 $0.00 $15.73 $23.34 $0.00 $40.65 $2.69 $14.72 $1.57
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25 -Ln 23) *0.75 $146.40
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
pravider:  Legacy Nursing Home Add-on Data and Percentages _Score,,  _Percent Case Mix Index (CM}) Data Specific _yide
PrvdriD:  00141831A Growth Allowance; MN/A 18.37% Base Period Overall CMI; 1.3485 1.3617
Case Mix Per Diem Rate Effective Date: 1112021 Qtrly BIMS score 37.1% 2.5% Quarterly Medicaid CMI: 1.4874 1.5438
MDS & Nurse Hrs Data per Quarter Ending; 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 2.54 3.0% Qrtrly Mcaid CMi w RUG Wght Options: 1.5132 15713
. 5 Plant Admin Propert Taxes
LT el R i S e B A
# Calculations & Maint General ¢ ) Related . Insurance |
! a b c d e : f q g h i
CASE MIX BASED RATE CALCULATIONS
1 - Cost Center Peer Groups (see Policy Manualy 1 7 : 2 1 ! 1 1
Typa of Facifily within Peor Group All Facilities Al Facililios + Free Standing Al Facilities | All Facifities ~ Alf Facilities |
Bed Size Range within Peer Group ' All Bed Sizes ! Al Bed Sizes « All Bed Sizes All Ged Sizes | All Bed Sizes | Aif Bed Sizos
Peer Graup Standards & Efficiency Measure Limits ’
2 Peer Group Slandards: Percentile {see Poficy Manual} 90.0% 30.0% 50.0% 85.0% : 50.0%
3 Peer Group Slandards: Multiplier [se Palicy Manual} 100.0% 100.0% 100.0% 100.0% i 105.0%
4 Efficiency Maasure Maximums  (see line 20 for actual) {see Poticy Manual} 3053 $0.00 50.22 $0.41 $0.37 ;
Base Period Per Diem Allowed Amounts : : -
5 As Filed Cost Center Cosis  (Rouline & Special Srves Combined) - As Filed FY12 CIR -FY 2018 GL-PL Rpt . $10,662,486.00: $4,828,687 : 30 . 5919823 $593,480 $585,549 : $239,085 $1,442,494 : 50
5] Audil Adjustments and Reallocations ¢ Cost Center Cosls FY12 C/R Audit Adjstimts ($1,188,497) ($483,423) §0 {$34,284) ($12,529), $38,316 | ($777.786)! \ ($168.969}; 5249.1.78 ;
7 Cost Center Costs After Audil Adjusiments FY12 Audited CIR $9,413,998 - $4,345,264 %0 $885,53% 3580,951 ©  5624.86% - $1,215,592 $239,085 , $1,273,525 $249,178 |
, 8 Total Nursing Facility Days As Fited Days = 62,571 F¥12 Audited C/R Days 62,958 * | R ' '
Tolal Nursing Facillty Days GL-PL Ins. Rpt ~ As Filed Days = §3.434 FY 18 GL-PL Ins Rpl Days : . 63,434 : ‘
9 Net Per Diems prior to Case Mix Adjstmt o Routine Srves Ln7/Lng Coia $149.51 ; $69.02 - $0.00 $14.07 $19.15  (with L&t $3.77 | $20.23 $3.86 .
.10 Base Period Facility Case Mix indax for Al Residents from 4 qirs of FY12 1.3485 ’ |
11 Rouline Srves Case Mix Adjstd {CMA) Net Per Diemn La9/Ln 10 $51.18 § :
12 Net Per Diems after Case Mix Adjsimt ta Routine Srves RS =Ln 11, AllQhr=1n 9 $51.18 $0.00 $14.07 $10.15 $3.77 $20.23 $3.86
' 13 Per $iem Slandards (Alter Slalewide CMA for Routine Srves) per Peer Group Limits : $71.5% . $0.00 $18.41 $23.09 $0.00 NIA
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof{n 12 orln 13 $121.00 3$51.18 : $0,00 . $14.07 $19.15 $3.77 9.56 3$3.86 :
Quarterly Per Diem Rate Prior to Add-ons . . (Fev
.15 Growth Allowance Percentage = 18.37% £ 14 x Grwth Allenc % $19.05 $9.40 . $0.00 $2.58 $3.52 $0.00 $3.55 NiA NIA NiA
© 16 . GMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln1s 5140.05 $60.58 $0.00 $16.65 $22.67 30,00 $22.86 $3.77 39.56 $3.86 ¢
17 - Quarterly Facifily Case Mix Index for Medicaid Residents per Currenl Qlr End ) 1.5132 : ) !
C 18 Crirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 : 391.67 . , I
19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AliQthr =Ln 16 $171.14 ¢ $91.67 50,00 | $18.65 $22.67 $0.00 $3.77 $9.56 ; $3.96 .
: Quarterly Per Diem Add-on Amounts : . . :
: 20 | Efficiency Add-on Per Diem {[Stnd - Alwd) x 75, up to max, or 0) {see Policy Manual) 31.53 $0.53 $0.00 , $0.22 30.41 $0.00 ¢ %0.37 $0.0¢
21 :  BIMS Add-on Per Dliem = 2.5% (o Rouline Sivs) - Ln 19 Col b x CPS Add-on $2.29 $2.29 -
22 ¢ Murse Staff Hrs f Quality Add-on Per Diem:  3.0%  ({to Rouline Srvcs) Ln 19 Col b x $ting Add-on $2.75 $2.75 )
23 | Nursing Home Provider Fee {Fixed Amoun) $17.10 : $172.40
24 Total Quarterly Per Dier Add-on Amounts Sum of Lns 20 thru 23 $23.67 $5.57 30.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 | $0.00
25 Guarterly Case Mix Based Per Diem Rate Ln13+1n24 $194.81 597.24 - $0.90 , $16.87 $23.08 $0.00 ; $40.33 ° $3.77 $9.56 : 53.96
. 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (En25-Ln23)° Q75 $133.28 |
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Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Legacy Nursing Home Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 00415522A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2012 1.3617
H/B ?: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 48.2% 5.5% Quarterly Medicaid CMI: 1.4396 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.39 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4657 1.5713
. . Plant Admin Property Taxes
Line Description Sources / Totals SF; ?_3}2; SSe prii(:;lzls Dietary hitr;ignz Operatns and Aﬁ‘gl;rgrl;;:l' and and
# Calculations & Maint General Related Insurance
a b c d e f g h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 35,074
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 10,058
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $37.45 $0.72
Allowed @ 95% of Std $165.06 $67.93 $17.49 $21.94 $19.53 $37.45 $0.72
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $191.86 $80.41 $20.70 $25.97 $23.12 | $ 3.49 $37.45 $0.72
Quarterly Facility Case Mix Index for Medicaid Residents 1.4657 (FRV Rate)
Qrtly Routine Srves Case Mix Adjstd (CMA) Net Per Diem $117.86
Quarterly Medicaid CMA Allowed Per Diem $229.31 $117.86 $20.70 $25.97 $23.12 $3.49 $37.45 $0.72
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 5.5%to Routine Srvs) $6.48 $6.48
Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% $4.71 $4.71
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $28.30
Quarterly Case Mix Based Per Diem Rate $257.60 $129.05 $20.70 $25.97 $40.22 $3.49 $37.45 $0.72
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $180.38 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Fagility State-
Provider.  Life Care Center of Gwinnett __Add-on Data and Percentages =~ _Score _Percent, Case Mix Index (CMI) Data Specific. wide
PrvdrID:  00370873A Growth Allowance: N/A 18.37% Base Period Overall CME 1.4103 1.3617
Case Mix Per Diem Rata Effective Date: 142021 Qirly BIMS score 51.1% 5.5% Quartery Medicaid CMI: 1.5462 1.5438
MDS & Nurse Hrs {Yata per Guarter Ending: £9/30/20 Murse Hours per On-Site Day/Quality Incentive: 4,06 3.0% Qriry Mcaid CMI w RUG Wght Cptions: 1.5731 1.5713
: ' . Plant | Admin ! Prapert; ¢ Taxes
Description Source‘s.f E Tatals genrl\]p;::neas S?epr?ﬁi:l:!s‘. Digtary ;aouulignz Opera_tns and \Aligr(:;::l_ aid ’ and
Caloulations ; : . &Mait | General | Refated Insurance
a b c ) d . e : f g ; g h i '
CASE MIX BASED RATE CALCULATIONS : !
1~ Cosi Center Peer Groups ) {see Policy Manual) : 1 ‘ 1 : 2 1 : 1 : 1
Type of Facilily within Peer Group , . All Facifities All Faciliies . Fres Standing All Facifities . Al Facilities @ Al Facilities |
Bed Size Range within Peor Group ! . Al Bed Sizges . All Bed Sizes * Al Bed Sizes ©  All Bed Sizes | Alf Bed Sizes ' All Bed Sizes |
- Pear Group Standards & Efficiency Measure Limits . . ' . : : .
2 Peer Graug Standards: Percentile {see Policy Manual) : 90.6% - 90.0% 90.0% 85.0% : . B0.0%
3 Paer Group Standards: Multiplier ) {sea Pelicy Manual) ; 100.0% 100.0% @ 100.0% 100.0% 105.0%
4 Efficiancy Measure Maximums  (see line 20 for actuai} : {sea Pelicy Manual} . : 80.53 oo . s0.22 5041 T 8037
" Base Period Per Dlem Altowed Amounts i ;
5 As Filed Cost Cenler Costs  {Rouline & Special Srves Combined) i As Filed FY32 C/R -FY 2018 GL-FL Rpt ; $8,665,058,00: $5.068,417 S0 $912,914 ¢ $442087 ©  $453.649 . $1 267,542 | $128.955 $391,404 30
B ° Audit Adjustments and Reallocations to Cost Center Cosis FY12 C/R Audit Adjstmis ($46,403) 30 50, {33.153): 38,675 - $9.090 | (568.753)§ : ($61,680)| $69.424
7 Cost Center Costs After Audit Adjustments ' FY12 Audited C/R $8,618,655 $5,068,417 30 . $308.761 $450,766 .  $462,739 ¢ $1,108,789 $128,955 . $329,804 $60,424 |
-3 Tatal Nursing Facility Days As Filed Days = 54,727 FY¥12 Audited CIR Days . 54,727 : : : ) ; .
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 43,550 FY 18 GL-PL Ins Rpt Days ) ' ) - ) 43,500
g . Net Per Diems prior 1o Case Mix Adjstmt o Rouline Srves : Ln7/Ln8Cola i $158.08 $92.61 $0.00 516.62 - $16.68 - (with LEM) $21.80 | $2.95 $6.03 $1.27 .
10 ©  Base Perod Faciity Case Mix ndex for All Residents . fiom 4 qtrs of FY12 ) 1.4103 ‘ :
11 Routine Srvcs Case Mix Adjstd ({CMA) Net Per Diem ; Le2/lr 10 $65.67 ° . )
. 12 Nel Per Diems afier Case Mix Adjsimt to Routine Srves i RS=Ln 11, AllOthr =Ln 9 365.67 $0.00 $16.62 $16.65 : $29.50 | $2.96 $6.03 ' $1.27
13 Per Diem Standards (Alter Salewide CM for Roulina Srves) per Poor Group Limits ) $71.51 SO.00 . §i841 $23.00 | 52056 £0.00 NiA
14 . Base Perod Case Mix Adjusted Allowed Per Diem j Lesserofin 12 orln 13 $134.10 $65.67 ' $0.00 316,62 $16.65 ; 520.56 $2.96 10.33 ¢ $1.27
" Quarterly Per Diem Rate Prior to Add-ons ‘ i : . . : -
15 Growth Allowance Percentage = 18.37% : La 14 x Grwth Allwne % . $21.86 $12.06 $0.00 ¢ $3.05 - $3.07 $0.00 $3.78 NiA N/A NA
16 ©  CMA Allowed Per Diem (After Growth Allowance Add-on) Lr 14 +Ln 15 $156.06 $77.73 $0.00 $19.67 $19.76 £0.00 ; 524,34 | $2.95 $10.33 ; $1.27 .
17 Quarterly Facilily Case Mix Index for Medicald Residents : per Currant Qlr End 1573 . -
18 Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem i Ln16xin 17 . $122.28 : . :
19 Quarterly Medicaid CMA Allowed Pgr Diem RS =Ln 18, AliOthr = Ln 16 $200.61 $122.28 30.00 $19.67 $19.76 : $0.00 $24.34 $2.968 $10.33 : $1.27 ;
: Quarterly Per Diem Add-on Amounts . : : : :
20 ; Efficiency Add-on Per Diem {[Stnd - Alwl] x .75, up to max, or 0) (see Policy Manual) ' $1.16 . $0.53 $0.00 $0.22 $0.41 $0.00 ; $0.00 $0.00
21 . BIMS Add-on Per Diem = 5.5% {to Rouline $rvs) | tn 19 Cal b x CPS Add-on $6.73 $6.73 3 ‘
22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% {to Rouline Sives) : Ln 19 Cot b x Stfng Add-on : 33.67 $3.67 ; .
23 Nursing Home Provider Fee {Fixed Amount) ' $17.10 i $17.10 ,
24 - Total Quarterly Per Diem Add-on Amounts ) Sum of Lns 20 thru 23 $2B.66 $10.53 30.60 $0.22 $0.41 © $0.00 $17.10 ¢ $0.00 - $0.00 $0.00
25  Quarterly Case Mix Based Per Diem Rate : Ln19+Ln24 : $220.27 $133.21 $0.00 . 51%.89 $20.17 $0.00 ¢ 54144 | 52.96 $10.33 T$1.27
26 Quarterly Per Diem Rate for Bed Hold and Leave Days : {Ln25-Ln23)* 075 5159.13

NHRSP2_FYE2012-18 37% - Cuaity Ef 08-14-2020-KID-GL-PL (AUDITED). 2k §/2 42021 R-32 Repart Insttulinnal Reimbursement - DCH/DFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facfity State-
provider:  Life Care Center of Lawrenceville Add-on Dala and Percantages Score _Percent Case Mix Index {CMI) Dala Specific. wide
PrvdriD:  00818914A Growlhk Allowance: N/A 18.37% Base Period Overall CMl: 1.5316 1.3617

T Case Mix Per Diem Rate Effective Date: 11172021 Qirly BIMS score 23.1% 1.0% Quarterly Medicaid CMI; 1.2630 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0930720 Murse Hours per On-Site Day/Qualily Incentive: 4.08 3.0% Crirly Mcaid CMI w RUG Waght Options: 1.2802 1.5713
. . Plant Admin . Propert: Taxes
Description Source‘s.' . Tolals ;:5?:; SSEprsic:l:; . Dietary Il:lac\l:.lnsir:ﬂi Upera.t na and A:‘(:;'S:C:L a?‘d ' and
i : Calculations . & Maint General Related i Insurance
a b ) [ . d e ; f ) g . g h ! i !
CASE MIX BASED RATE CALCULATIONS
1 ‘ Cost Center Peer Groups [see Palisy Manuaty ) 1 1 . 2 1 ‘ H . 1 :
Typa of Facifity within Peer Grotip . AWFacilties . All Facilities ~ Fres Standing All Facilities | Al Facilities - All Facitities .
: Bed Size Range within Peer Group . All Bed Sizas . Al Bed Sizes | Al Bod Sizes All Bed Sizes All Bed Sizes - All Bed Sizes !
Peer Group Standards & Efficiency fMeasure Limits : :
2 Peer Grotip Slandards: Percentile [see Poticy Manual} : 90.0% 90.0% §0.0% 85.0% 50,09
3 Peer Group Standards: Multiplier {see Palicy Manual} 100.0% 160.0% - 100.0% 100.0% . 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual} . {see Policy Manual} . $0.53 . S0.00 $0.22 $0.41 t80.37
Base Period Por Diem Allowed Amounts . . ‘ . .

.5 As Filed Cost Center Cosls  (Rouline & Spacial Srvcs Combined) . As Filed FY12 C/R -FY 2018 GL-PL Rpt $8,205,559.00°  $4,408,813 . %0 ; $809,583 - $359,692 - $476,855 | §1.418,628 .  $99,060 722,027 50

- 6 . Audit Adjuslmenls and Reallocations to Cost Canter Cosls ' FY12 C/R Audit Adjstmis ($8,418) $0 $0 $0 $10,840 1 $143M . ($56.596)] (597.284)  $120,260

i 7 Cost Center Costs After Audit Adjustments FY12 Audited CR $8,287,148 - 34,406,813 ° 30 . $809,583 $370,532 $491,226 | $1,362,033 $69,060 $625,643 .  $120,259

B Total Nursing Facility Days As Fited Days = 42,756 F¥12 Audited CIR Days 42,756 . i ' :

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 30,867 : FY 18 GL-PL Ins Rpt Days . . : : 30,867
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves . Ln7/LngCota $194.72 $103.12 © 50.00 $18.93 $20.16 © (with L&H) $31.86 $3.21 $14.63 $2.81
10 Base Period Facilily Case Mix index for All Residents ’ from 4 girs of FY'42 : 1.5316 ° : : ‘ .

n Routine Srves Case Mix Adjstd {CMA} Nel Per Diem Ln9/Lln1g $67.33 . |

. 12 - Net Per Diems after Case Mix Adjsimi to Rouline Srves RS =Lr 11, AllDthr =Ln 9 $67.33 £0.00 ¢ $18.93 $20.16 . $31.86 $3.21 $14.63 $2.81

L 13 Per Diem Standards (After Stalewide CMA for Rouling Srvcs) per Peer Group Limits ) 37151 s0.00 $18.41 $23.09 : $20.56 $0.00 NIA
14 - Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $150.20 - $67.33 $0.0C ¢ $18.41 . $20.16 ' $20.56 $3.21 - 17,72 $2.81

Quarterly Per Diem Rate Prior to Add-ons \ ) . . : . ) (rev)

.15 Growth Allowance Percenlage = 18.37% Ln 14 x Grwth Allwne % £23.23 . $12.37 $0.00 . $3.38 $3.70 §0.00 $3.78 Nia N/A N/A
16 °  CMA Allowed Per Diem (After Growth Aliowance Add-on) Ln14+Ln15 $173.43 $79.70 $0.00 $21.79 $23.86 $0.60 ! $24.34 $3.21 317.72 32.81
17 Quarterly Facility Case Mix Index for Medicaid Residents ) per Curren! Qir End : 1.2802 ° : : ! . ’

18 ; Qrirly Raulina Srves Case Mix Adjstd (CMA) Net Per Diem ) Ln16xLn 17 : $102.03 ¢ . : ) '

" 19 ¢ Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AliOthr = Ln 16 ' $195.76 . $162.03 $0.00 $21.79 . $23.86 30.00 $24.34 $3.21 ) $17.72 $2.81

. . Quarterly Per Dlem Add-on Amounts . :

.20 °  Efficiency Add-on Per Diem {[Sthd - Alwdjx .75, up to max, o 0) . {see Policy Manual) $0.94 - 5053 - $0.00 : $0.00 20.41 $0.00 ¢ $0.00 $0.08

2 : BIMS Add-on Per Diem = 4.0% (to Routine Srvs) ¢ Lr 19 Col b x CPS Add-on $1.02 $1.02 . ¢ X ’

- 22 © Nurse Staff Hrs / Quality Add-on Per Diem : 3.0% (to Rowline Srves} : Ln 19 Col b x Siing Add-on $3.06 . $3.06 )

. 23 Nursing Home Provider Fee . (Fixed Amount) $17.10 ¢ : : $17.10

- 241 Total Quaredy Per Diem Add-on Amounts Sum of £ns 20 thry 23 $22.12 $4.61 ° $0.00 - $0.00 | $0.41 . 30.00 | $17.10 . $0.00 . $0.00 - $0.00 .

.25 Quarterly Case Mix Based Per Diem Rate Ltntg+Ln2d4 §217.88 - $106.64 $0.00 $21.79 52427 50.00 ‘ §$41.44 $3.21; §17.72 $2.81
26 ; Quarterly Per Diemn Rate for Bed Hold and Leave Days . tn25-Ln23) 075 : $150.59

NHREP2_FYE2012-18.37% - Quakly EF 08-14-2020-K.i0-GL-PL (AUDITED}. os 6121/202% R-32 Reparl Insktutenal Reimbuisement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Life Care Center, Inc. Add-on Data and Percentages  _Score _Percent Case Mix Index (CMI) Data Specific. _wide
PrvdriD: 00140665A Growlh Allowance: N/A 18.37% Base Period Overall CMI: 1.3801 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  26.6% 1.0% Quarterly Medicaid CMI: 1.3745 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.07 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.3978 1.5713
3 i Plant min Proj T
el i Soues e | foe | St | oy | lame | o | e Mol T |
# Calculations | & Maint General Related Insurance
a b c d e | f g g h i
CASE MIX BASED RATE CALCULATIONS |
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 | 1 1
Type of Facifity within Peer Group All Facilities All Facilities | Free Standing All Facilities Al Facilities | Al Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% ! 50.0%
3 Peer Group Standards: Multipker (see Policy Manual) 100.0% 100.0% 100.0% 100.0% | 105.0%
4 | Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $053 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | AsFiled Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PLRpt | $4,179,568.00| $1,853,074 $0 | $442,479 $291,252 | $313,011 $680.464 $34.919 $564,369 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($59,398) $0 $0 $0 30 0 | ($106,812) ($18,285) $65,699
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,120,170 $1,853,074 $0 $442 479 $291,252 $313,011 $573.,652 $34,919 $546,084 $65.699
8 Total Nursing Facility Days As Filed Days = 38,520 FY12 Audited C/R Days 38,520
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 40,869 FY 18 GL-PL Ins Rpt Days 40,869
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8 Cola $106.92 $48.11 $0.00 $11.49 $15.69 = (with L&H) $14.89 $0.85 $14.18 $1.71
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1.3801
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $34.86
12 | Net Per Diems after Case Mix Adjsimt to Routine Srvcs AS=Ln 11, AllOthr=Ln 9 $34.86 $0.00 $11.49 $15.69 $14.89 $0.85 $14.18 $1.71
13 | Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 0rLn 13 $92.70 $34.86 $0.00 $11.49 $15.69 $14.89 $0.85 13.21 $1.71
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $14.13 $6.40 $0.00 $2.11 $2.88 $0.00 $2.74 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $106.83 $41.26 $0.00 $13.60 $18.57 $0.00 $17.63 $0.85 $13.21 $1.71
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.3978 ;
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $57.67
19 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllOthr = Ln 16 $123.24 $57.67 $0.00 $13.60 $18.57 ‘ $0.00 $17.63 $0.85 $13.21 $1.71
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Palicy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 ‘ $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.58 $0.58 |
22 | Nurse Staff Hrs / Quality Add-on Per Diem= 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $1.73 $1.73
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $20.94 $2.84 $0.00 $0.22 $0.41 | $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $144.18 $60.51 $0.00 $13.82 $18.98 | $0.00 $35.10 $0.85 $13.21 $1.71
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $95.31
27 |Minimum Quarterly Case Mix Based Per Diem Rate $147.00
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln27-Ln23) *0.75 $97.43

NHASP-01 2021 -18.37%-Quality GL-PL Audited) (LessThan147) 6/21/2021
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
provider  Lillian G. Carter Nursing Center Add-on Data and Percentages _Sgore,,  _Percent Case Mix Index (CMI Data Specific. _wide
PrvdriD; 001425244 Growth Allowance; MN/A 18.37% Base Period Overall CMI: 1.3539 1.3647
Case Mix Per Diem Rate Effeclive Date: 12021 Qlrly BIMS score 52.1% 5.5% Quarerly Medicaid CMI: 1.6288 1.5438
MDS & Nurse Hrs Data per Quarter Ending; 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.40 3.0% Qrtrly Mcaid CMI w RUG Wght Oplions: 1.6598% 1.57113
. . . Plant Admin ! Properly Taxes
| Line Description Sources / Tolals SR:::::S Sseesic:::ls Dietary hil:’r;?:yn& Operatns and fAﬁfugrl;:L and and
L # P Calculations . Png & Maint General ) Related Insurance |
a b c d [:] | f q : <] h i
CASE MIX BASED RATE CALCULATIONS
1 i Cost Center Peer Groups (see Pokiey Manual) 1 1 z ‘ 1 i 1 1 .
Type of Faciiily within Feer Group All Facilites + AN Facilitios 'Free Standing' Al Facilitios | All Facifilies - Al Facililies
Bed Sizo Range within Peer Group All Bed Sizas : Al Bed Sizes | AN Bed Sizas | AllBed Sizas | All Bed Sizas - All Bed Sizes X
Peer Graup Standards & Eficiency Measure Limits
2 Peer Group Slandards: Percentile {see Policy Manual) 96.0% 90.0% 50.0% 85.0% 50.6%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 100.0% 106.0% 105.0%
4 Efficiency Measure Maximums  (see fine 26 for actual) {see Policy Manual) $0.53 $6.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts : ) : :
5 As Filed Caost Genter Cosls  {Rouline & Speciat Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,412,647.88°  $2,291,688 $0 . 3446145 $269,968 | $320,244 . $566,488 $95,759 ! $402,356 $0
6 Audit Adjustments and Reallocations 1o Cost Center Costs FY12 CiR Audit Adjsimis {322,722): 50 50 30 80! 50 . ($22,722) . ($27,757)  $27.757
7 Cost Center Cosls Afler Audit Adjustments FY12 Audiled CIR 54,389,926 ©  $2,291,688 ° 30 $446,145 $289,968 ©$320,244 $543,766 $95,759 | $374,599 $27,757
8 Total Nursing Facility Days As Filed Days = 34,425 FY12 Audited C/R Days 34,425 ° ; . . ; .
Tatal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 33,869 FY 18 GL-FL Ins Rpt Days i ' 33,869
9 Net Per Diems prior to Case Mix Adjsimi to Routine Srves ia7l/in8Cala $127.58 : 66,57 $8.00 $12.96 $17.73 . {with L&H) $15.50 $2.83 | $10.88 $0.61
10 Base Period Facilily Case Mix Index for Al Residents from 4 qirs of FY12 1.3539 - : ;
1 Routine Srves Case Mix Adjsid (CMA) Net Per Diem Lh9/Ln10 $49.17 - : : i
12 Net Per Diems afler Case Mix Adjsimt to Routine Srves RS =Ln 11, AllGr= a9 $49.17 $0.00 $12.96 $17.73 $15.80 . $2.83 | $10.88 $0.81
13 Per Diem Standards {Aflor Statewida CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 . $20.56 : 30.00 | N/A
14 . Base Period Case Mix Adjusted Allowed Per Diem LesserolLr 12 orin 13 $107.85 . $49.17 - $0.00 $12.86 F17.73 $15.80 ! $2.83 8.55; 30.61
I ‘ ‘ (FRY) i
Quarterly Per Diem Rate Prior to Add-ons. . : . : : :
" 15 - Growth Allowance Percentage = 18.37% Ln 14 x Grwdh Alwnc % $17.57 - $9.03 ¢ $5.00 $2.38 $3.26 | $0.00 $2.90 NA - NIA - NiA -
{18 CMA Allowed Per Diem {Afler Growth Allowance Add-on} Ln14+£n 15 $125.42 © $58.20 50.00 $15.34 $20.99 | $0.00 $18.70 3283 $8.55 $0.81 ,
17 Quarterly Facikty Case Mix Index for Medicaid Residents per Cumrent Qir End : 1.6599 : I :
18 Qrirly Routine Srves Case Mix Adistd {CMA) Net Per Diem tn16xLn17 . $96.61 . ;
19 Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOhr=ta 16 $163.83 : $956.61 50.00 $15.34 $20.89 $0.00 $18.70 | 3283 ¢ $8.55 $0.81
: Quarterly Per Diem Add-on Amounts : : : ;
| 20 . Efficiency Add-cn Per Diem ({Sind - Alwd] x .75, up to max, or 0} (sea Policy Manual) $1.53 $0.53 $0.00 - 30,22 $0.41 $0.00 $0.37 $0.00
2 BIMS Add-on Per Diem= 5.5% {lo Routina Srvs) Ln 1§ Col b x CP'S Add-on $5.31 - $5.31 :
y 22 Nurse Staff Hrs / Quality Add-on Per fJiem: 3.0% {to Routina Srves) Ln 19 Col b x Stfng Add-on $2.90 . $2.90
© 23 RNursing Home Provider Fee (Fixed Amount} 7.0 . ' .
: 24 - Total Quarterdy Per Diem Add-on Amaounis Sum of Lns 20 thru 23 $26.84 ¢ $8.74 $0.00 | $0.22 30.41 ° $0.00 30.00 ' $0.00 $0.00
; 25 : Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 10067 $105.35 000 $15.56 $21.40 ' $0.00 - 53617 52.83 ‘ $8.55 | 50.81 |
!.26 ' Quarterly Per Diem Rate for Bod Hold and Leave Days {(Ln25-1n23)* 075 $130.18 -
NHRSPZ_FYE2012-18.37% - Qualty EH 08-14-2020-KJD-GL-FL (AUDITED) ®is 62172021 R-32 Reparl Institutional Remmbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facilily Add-on Facility State-
provider  Lumber City Nurs. & Rehab. Ctr. Add-gn Data and Percentages _Sgore _Percent Case Mix Index (CM) Data Spagific. _wide
Prvdr ID:  00270256A Growth Aliowance; N/A 18.37% Base Period Overall CMI: 1.7031 1.3617
Case Mix Per Diem Rate Effective Date: 11112021 Qtrly BIMS score 37.2% 2.5% Quarterly Medicaid CMI: 1.7280 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.84 34% Qrtry Mcaid CM1 w RUG Wght Options: 1.7606 1.5713
P ) . Plant Admin © Propeny Taxes
i Line Descriplicn Sources / Totals SR::}::;Z ssep:fézls Diatary t}i‘.::;?(fyn& Operatns and =Aﬁl1(:t;r(a3:;:L5 and : and
[ P Calcutations : Prg & Maint (General : Related Insurance
_ a b ] d e f q g h i
CASE MIX BASED RATE CALCULATIONS
1 Cost Center Peer Groups {sea Pelicy Manual) 1 1 - 2 ' 1 : 1 1
Typa of Facility within Peer Group Al Facilities . All Faciliies : Free Standing Al Facilities Al Facifitios | Al Facifitias |
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes . Al Bed Sizes | Al Bod Sizes - All Bed Sizas
| Peer Group Standards & Efficiency Measure Limits ! . i :
2 Peer Group Standards: Percanlile {zea Policy Manuat) 90.0% 80.0% 80.0% 85.0% 50.0%
3 Peer Group Standards: Mulliplier (sea Palicy Manuat) 160.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximiums  (see line 20 for actual) (sea Palicy Manuaf) $0.53 30.00 $0.22 £0.41 $0.37
. Base Period Per Diem Allowed Amounts ‘ : .
5 | AsFiled Cost Center Costs {Routine & Special Srves Combined) " As Fifed FY12 C/R -FY 2018 GL-PL Rpt $4,349,757.00.  $2,002,334 0 412,710 $220.41¢ ¢ $225,042 @  $933,857 @ $33,563 $512.841 30
& . Audit Adjustments and Realigcations to Cost Center Costs Fr12 CMR Audi Adjsimis ($526,750]; ($144,131) 0 (32,334)_ ($1.{}82)i $2,190 (3439.978)§ $41,023 ; $17,532 |
7 . Cost Center Cosis After Audit Adjustments FY12 Auditad C/R $3,822,977 $1,858.203 30 $410,376 $228,328 . $227,232 $493,879 | £33,563 $553,864 . 317,532 |
- B - Total Nursing Fagility Days As Filad Days = 27.563 FY12 Audited C/R Days 27,576 ' : ' :
; : Tolal Nursing Facility Days GL-PL. Ins. Rpt As Filed Days = 25,722 FY 18 GL-PL Ins Rpt Days . : 25,722: :
9 Net Per Diems prior 1o Case Mix Adjstmt to Reuline Srvcs Ln7iln8Cola $138.72 $67.28 50.00 $14.88 . 316,52 i (with LAH) $17.01 $1.30 . $20.09 $0.64
10 ° Base Period Facility Case Mix index for All Residents from 4 glrs of FY12 1.7631 : ’
1" Routine Srves Case Mix Adjstd {CMA} Net Per Diem Ln9fLn10 $39.56 . : .
12 ©  Net Per Diems after Case Mix Adjstmt to Routine $Srves RE=Ln 11, AlQMr=1n9 $39.56 20.00 $34.88 ¢ $16.52 - $17.91 $1.38 , $20.09 $0.64
13 | Per Diem Standards {After Statewido CMA for Routine Srvcs) par Peer Group Limits $71.51 $0.00 318,41 © $23.08 - $20.56 $0.00 NiA
14 Base Period Case Mix Adjusted Allowed Per Diem LasserofLn 12 orln 13 $99.56 $30.56 $0.0c0 $44.88 ° $16.52 $17.91 $1.30 8.75 £0.64 .
’ : | (FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 ©  Growth Allowance Percentage = 18.37% Ln 34 x Grth Al % 316.32 r.a7 $0.00 $2.73 $3.03 ; 50.00 $3.29 WA NiA NiA
16 | CMA Allowed Per Diem (Afer Growth Allowance Add-on) Lni14+Ln15 $115.88 $46.83 $0.00 317.61 $19.56 - $0.00 $21.20 $1.30 ¢ 38,75 $0.64 ;
17 - Quarlerly Facilily Case Mix Index for Medicaid Residents pear Current Qir End 1.7606 . : )
L8 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xin 17 $82.45 : :
19 Quarierly Medicaid CMA Allowed Per Diem RS =Ln18, AllOtr =Ln 16 $151.50 $82.45 $0.00 . 3$17.61 319,55 $0.00 $21.20 | $1.30 $8.75 $0.64
- Quarterly Per Diem Add-on Amounts )
20 - Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, ar Q) {see Palicy Manual} $1.53 £0.53 $0.00 $0.22 $0.41 $0.00 $0.37 30.00
21 8IMS Add-on Per Diem = 2.5% {to Reuline Srvs} | in 19 Cal bx CPS Add-on 32086 $2.06
22 Nurse Staff Hrs / Quality Add-or Per Diem: 3.0% (o Routine Srves) Ln 19 Coi b x Stfing Add-on $2.47 $2.47 .
23 Nursing Home Provider Fee {Fixed Amount) $17.10 . : $17.10 X
24 Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thrs 23 $23.18 $5.06 $0.00 $0.22 $0.41 © $0.00 - $17.47 $0.00 - $0.00 $0.00
25  Quarterly Case Mix Based Per Diom Rate Ln18+Ln24 $174.66 $87.51 §0.00 517.83 $19.96 : 50.00 $38.67 $1.30 - $8.75 : $0.64
26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-£n23)° .75 $118.97
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
pProvider: Lynn Haven Health & Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00083036A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3693 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  53.2% 5.5% Quarterly Medicaid CMI: 1.5891 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.21 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6189 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $5,435,045.65| $3,026,757 $0 $546,044 $261,626 $409,810 $685,345 $99,353 $406,111 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($23,544) ($535) $0 $0 $0 $0 ($23,009) ($33,328) $33,328
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $5,411,502 $3,026,222 $0 $546,044 $261,626 $409,810 $662,336 $99,353 $372,783 $33,328
8 Total Nursing Facility Days As Filed Days = 34,161 FY12 Audited C/R Days 34,161
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 30,802 FY 18 GL-PL Ins Rpt Days 30,802
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Col a $158.74 $88.59 $0.00 $15.98 $19.66 | (with L&H) $19.39 $3.23 $10.91 $0.98
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3693
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $64.70
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $64.70 $0.00 $15.98 $19.66 $19.39 $3.23 $10.91 $0.98
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $135.98 $64.70 $0.00 $15.98 $19.66 $19.39 $3.23 12.04 $0.98
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $22.00 $11.89 $0.00 $2.94 $3.61 $0.00 $3.56 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $157.98 $76.59 $0.00 $18.92 $23.27 $0.00 $22.95 $3.23 $12.04 $0.98
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6189
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $123.99
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $205.38 $123.99 $0.00 $18.92 $23.27 $0.00 $22.95 $3.23 $12.04 $0.98
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $6.82 $6.82
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.72 $3.72
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $29.17 $11.07 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $234.55 $135.06 $0.00 $19.14 $23.68 $0.00 $40.42 $3.23 $12.04 $0.98
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1Ln23)*0.75 $163.09
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Faclity Add-on Facility State-
Provider  Madison Hith & Rehab Add-on Data and Percentages _Score _Percent, Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00083278A Growth Allowance: NiA 18.37% Base Period Gverall CMI: 1.3682 1.3617
Case Mix Per Diem Rate Effective Date: 1/1i2021 Qtrly BIMS scare 53.9% 5.5% Quartedy Medicaid CMI: 1.3855 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/2¢ Nurse Hours per On-Site Day/Quality ncentive: 3.70 3.0% Qretdly Meaid CMI w RUG Wght Options: 1.413% 1.5713
: . . Piant Admin Property Taxes
i Line Descrinton Sources / Totals SR:::L?S SS::S::::L Dieltary hi‘;r;iryn& Operatns and Aﬁ{:"rfrl]‘@l" and and
CR P Calculations Png & Maint General Hrance Related Insurance
. a : b [ d e H G q h i
CASE MIX BASED RATE CALCULATIONS .
1 | Cost Center Peer Groups {zea Policy Manual) 1 : 1 2 1 1 : 1
' Type of Facifily within Peer Group All Facilitios - AN Facilitios _Free Standing| Al Facilitias | All Foilifes . Alf Faciliies :
Bed Size Range witlin Poor Group All Bed Sizes . Al Bed Sizes . All Bed Sizos All Bed Sizes All Bed Sizes - Alf Bed Sizes -
Peer Group Standards & Efficiency Measure Limits :

2 Peer Group Standards: Percentile {see Palicy Manual) 90.0% 90.0% 50.0% 85.0% 50.6%

3 Pear Group Standards: Muftiplier {see Palicy Manual) 106.0% 100.0% 100.0% 100.0% ! 106.0%

4 Efficiency Measure Maximums (see fina 20 for actual) {see Palicy Manuat) 50.53 $0.00 $6.22 $0.41 £0.37

Base Pariod Per Diem Allowed Amocnts . . )

5 As Filed Cost Center Cosis  {Roulina & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt . $3,436,321.00:  §1,769,663 30 $456,420 $312,704 . $341,246 $421,804 ° 387,484 ¢ $46,910 . 30

6 - Audil Adjustmenls and Reallccations to Cost Genler Costs FY12 CIR Audit Adjsimis (588,940 ($3,196)} 30 - $0 (35.071);  ($2.731);  ($74,382) i ($42,623}  $39,063 |

7 Cost Center Costs After Audit Adjusiments FY12 Audited CIR $3,347,281 - $1,766,467 0 $456,420 $307,633 | 53385150 3347512 387,484 | $4,287 $39,063

8 Total Nursing Facility Days As Filed Days = 24,271 FY12 Audited C/R Days 24,271 . : ' :

Total Mursing Facillty Days GL-PL Ins. Rpt As Filed Days = 25,267 FY 18 GL-PL. Ins Rpt Days , _ 25,267
9 Net Per Diems prior lo Case Mix Adjsimt to Routine Srvcs Ln7/Ln8Cola $137.78 $72.76 . $0.00 , $18.81 $26.62 ¢ (wilh L&H} $14.32 ; $3.46 $0.18 $1.61
10 Base Period Facility Case Mix Indax for All Residents from 4 qgtrs of FY12 1.3682 - :
N Routine Srves Case Mix Adjstd (CMA) Nel Per Diem . Lr9/1Ln10 $63.20 : . :
12 Net Per Diems afler Case Mix Adjsimt ta Rouline Srvcs RS = Ln 11, AllOthr =Ln 9 $53.20 £0.00 $518.81 $26.62 $14.32 $3.46 $0.18 - $1.61
\ ;

13 Per Diem Standards (Alter Statewide CMA for Rouline Srves) pet Pear Group Limits $71.51 $0.00 ' $18.11 $23.09 $20.56 30.00 NiA

- 14 © Base Pericd Case Mix Adjusted Allowed Per Diem Lesserof Ln 32 0rLn 13 $123.86 $53.20 $0.00 ; s18.41 $23.09 $14.32 $3.46 9.76 ; $1.61
X . : (FRV)

. Quarterly Per Blem Rate Prior to Add-ons . - . ;

S 15 . Growth Allowance Percentage = 18.37% Ln 14 x Grwth Altwnie % $20.02 $9.77 . $0.00 : $3.38 $4.24 30.00 $2.63 NfA NIA NIA

: 16 ;  CMA Aliowed Per Diern (After Growth Aliowance Add-on) Ln14 +1n15 $143.87 . $62.97 : $0.06 $21.79 £27.33 30.00 $96.85 : $3.46 $9.76 3181

17 Quartery Facility Case Mix Index for Medicaid Residents per Curent Qir End . 14131 : .

S8t Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Digm Ln16xLn 17 $88.08 ° . . : :

: 19 Quarterly Medicaid CMA Allowed Per Diem ' RS =1in 1B, AOthr=1n 16 $169.88 : $80.98 ¢ 20.00 | $21.79 : $27.33 $0.00 : $16.95 $3.46 $9.76 : $L.31
| Quarterly Per Biem Add-on Amounts X : . : :

© 20 | Efficiency Add-on Per Diem {[Stnd - Alwd] x .75, up to max, or 0) ; {sas Policy Manual) $0.50 $0.53 : £0.00 : $0.00 50.00 $0.00 $0,37 %0.00 )

21 BIMS Add-on Per fiem = 5.5% (o Routine Srvs) : L.n 19 Col b x CPS Add-on $4.80 $4.89 .

22 1 Nuese Staff Hrs f Quality Add-on Per Diem: 3.0%  (to Routine Srves) Ln 19 Col b x Sifrg Add-on $2.67 $2.67 .
© 23 Nursing Home Provider Fee {Fixed Amount) $17.10 ¢ i $17.10 .

24 Taotat Quarterly Per Diem Add-on Amounts Sum of Lns 20 thra 23 $25,50 $8.00 $0.00 $0.00 ¢ $0.00 , $0.00 $17.47 - $0.00 . $0.00 $0.00
- Quarterly Case Mix Based Por Diem Rate tn19+Ln24 §$195.44 - S97.07 $0.00 - $21.79 $27.33 | 50,00 $34.42 53.46 - $9.76 i $1.61
i 26 Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)° C.75 $133.76
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Magnolia Manor Columbus East Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00083047A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.5222 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 18.9% 0.0% Quarterly Medicaid CMI: 1.7542 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.20 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.7886 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & O:;:ttns A:rr:;n ASG- GL-PL Przzzny T:r):gs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities | All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $8,445,631.00| $4,210,720 $0 $923,674 $455,337 $590,787 | $1,363,102 $159,986 $742,025 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($159,775) ($5,717) $0 $0 $2,553 $0 | ($152,247) ($27,328) $22,964
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $8,285,856 $4,205,003 $0 $923,674 $457,890 $590,787 | $1,210,855 $159,986 $714,697 $22,964
8 Total Nursing Facility Days As Filed Days = 52,157 FY12 Audited C/R Days 52,157
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 47,971 FY 18 GL-PL Ins Rpt Days 47,971
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln 8 Col a $159.14 $80.62 $0.00 $17.71 $20.11 | (with L&H) $23.22 $3.34 $13.70 $0.44
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.5222
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $52.96
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $52.96 $0.00 $17.71 $20.11 $23.22 $3.34 $13.70 $0.44
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 $124.84 $52.96 $0.00 $17.71 $20.11 $20.56 $3.34 9.72 $0.44
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.45 $9.73 $0.00 $3.25 $3.69 $0.00 $3.78 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $145.29 $62.69 $0.00 $20.96 $23.80 $0.00 $24.34 $3.34 $9.72 $0.44
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.7886
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $112.13
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $194.73 $112.13 $0.00 $20.96 $23.80 $0.00 $24.34 $3.34 $9.72 $0.44
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.16 $0.53 $0.00 $0.22 $0.41 $0.00 $0.00 $0.00
21 BIMS Add-on Per Diem = 0.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.00 $0.00
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.49 $4.49
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.75 $5.02 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $217.48 $117.15 $0.00 $21.18 $24.21 $0.00 $41.44 $3.34 $9.72 $0.44
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $150.29
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Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Magnolia Manor Columbus West Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00083124A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3234 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 49.5% 5.5% Quarterly Medicaid CMI: 1.5908 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.68 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6218 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & O:;:ttns A:rr:;n ASG- GL-PL Przzzny T:r):gs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities | All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,258,109.00|  $3,172,069 $0 $736,455 $305,859 $560,778 $768,365 $126,895 $587,688 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($75,758) $0 $0 $0 $10,846 $19,885 | ($127,327) ($12,052) $32,890
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $6,182,351 $3,172,069 $0 $736,455 $316,705 $580,663 $641,038 $126,895 $575,636 $32,890
8 Total Nursing Facility Days As Filed Days = 45,728 FY12 Audited C/R Days 45,728
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 43,833 FY 18 GL-PL Ins Rpt Days 43,833
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln 8 Col a $135.32 $69.37 $0.00 $16.11 $19.62 | (with L&H) $14.02 $2.89 $12.59 $0.72
10 Base Period Facility Case Mix Index for All Residents from 4 qgtrs of FY12 1.3234
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $52.42
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $52.42 $0.00 $16.11 $19.62 $14.02 $2.89 $12.59 $0.72
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 $116.23 $52.42 $0.00 $16.11 $19.62 $14.02 $2.89 10.45 $0.72
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $18.77 $9.63 $0.00 $2.96 $3.60 $0.00 $2.58 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $135.00 $62.05 $0.00 $19.07 $23.22 $0.00 $16.60 $2.89 $10.45 $0.72
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6218
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $100.63
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $173.58 $100.63 $0.00 $19.07 $23.22 $0.00 $16.60 $2.89 $10.45 $0.72
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $5.53 $5.53
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.03 $4.03
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $28.19 $10.09 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $201.77 $110.72 $0.00 $19.29 $23.63 $0.00 $34.07 $2.89 $10.45 $0.72
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $138.50
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/12/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provide: Magnolia Manor Marion County Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00141809A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2265 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 28.9% 1.0% Quarterly Medicaid CMI: 1.5887 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.17 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6206 1.5713
Line . Sources / Totals Rou?ine Spe.dal Dietary Laundry & Opp:ragttns A::;m A&G- GL-PL Przazny T::zs
. Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile rate 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 | As Filed Cost Center Costs (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,708,581.00, $1,357,104 $0 $318,446 $194,801 $328,884 $396,003 $54,698 $58,645 $0
6 | Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($2,647) $0 $0 $0 $0 ($174))  ($51,087) $39,676 $8,938
7 | Cost Center Costs After Audit Adjustments FY12 Audited C/R $2,705,934 |  $1,357,104 $0 $318,446 $194,801 $328,710 $344,916 $54,698 $98,321 $8,938
8 Total Nursing Facility Days As Filed Days = 21,445 FY12 Audited C/R Days 21,445
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 21,966 FY 18 GL-PL Ins Rpt Days 21,966
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $126.11 $63.28 $0.00 $14.85 $24.41 | (with L&H) $16.08 $2.49 $4.58 $0.42
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2265
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $51.59
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=Ln 9 $51.59 $0.00 $14.85 $24.41 $16.08 $2.49 $4.58 $0.42
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $138.86 $51.59 $0.00 $14.85 $23.09 $16.08 $2.49 30.34 $0.42
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $19.40 $9.48 $0.00 $2.73 $4.24 $0.00 $2.95 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $158.26 $61.07 $0.00 $17.58 $27.33 $0.00 $19.03 $2.49 $30.34 $0.42
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6206
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $98.97
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $196.16 $98.97 $0.00 $17.58 $27.33 $0.00 $19.03 $2.49 $30.34 $0.42
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.12 $0.53 $0.00 $0.22 $0.00 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 1.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.99 $0.99
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $2.97 $2.97
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.18 $4.49 $0.00 $0.22 $0.00 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+1Ln24 $218.34 $103.46 $0.00 $17.80 $27.33 $0.00 $36.50 $2.49 $30.34 $0.42
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1n23)*0.75 $150.93
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Fatility Add-on Facility State-
Provider:  Magnolia Manor St. Simons Adg-0n Dala and Percentages Score _Pargent Case Mix Index {CMI) Data Specific. _wide_
PrvdriD:  00141402A Growth Allowance: hiA 18.37% Base Period Qverall CMi: 1.2961 1.3817
Case Mix Per Diem Rate Effactive Date: 11112021 Qiry BIMS score 52.1% 5.5% Quarterly Medicaid CM¥: 1.6859 1.5438
MDS & Murse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.50 3.0% Qrtrly Meaid CMI w RUG Waht Options: 1.7197 15713
. . . Plant Admin - . Praperty Taxes
Line, Descriotion Sources / Totals SRE D:itg':s Sse p:ﬂf;':; Dietary ha‘ﬂ;ir{‘& Operalns and _Aﬁ;(:—:l].-PL and i and
L P Calculations kg £ Maint General - urance Related i Insurance
& b ) c ¢ e f : g ) g h ; i
CASE MIX BASED RATE CALCULATIONS
1 ! Cost Center Peer Groups {see Policy Manual) 1 . 1 2z . 1 : ki 1
Type of Facility within Paer Group All Focifities Al Faciliies Froo Standing Al Facililios All Facilities | Al Facifilies
Bad Siza Range within Peer Group All Bed Sizos - All Bed Sizes - Al Bed Sizes ) All Bad Sizes ARl Bed Sizos | All Bed Sizas -
| Peer Group Standards & Efficiency Measure Limils i

2 . Peer Group Standards: Percentile {seo Policy Manual) 50.0% 90.0% 80.6% 85.0% : 50.0% s

3 | Peer Group Standards: Multiplier {son Policy Manual) 100.0% 100.0% 160.0% 160.0% . 1050%

4 Efficiency Measure Maximums  (seo line 20 for aclual) (soa Policy Manual) $0.53 50.00 $0.22 $0.41 50.37

; Base Period Per Diem Allowed Amounts . . i !

5 ' As Filed Cost Center Costs {Routine & Special Srvcs Combined) As Filed FY1Z C/R -FY 2018 GL-PL Rpt $6,181.049.00°  %3,112,621 $0 641,999 | $319,487 . $328,576 | 3898748 $96,061 . $782,557 ¢ 30

6 ' Audit Adjustmenis and Reallocations to Cost Center Casls FY12 C/R Audil Adjstmis ($91.675): %0 30 - 36 30, 0 {395,911) {$143,080): $147.316

7 ' Cost Center Costs After Audit Adjustmeants FY12 Audited C/R $6,085,374 3,112,621 $0 ©  $641,999 , $319,487 :  $323,576 $803,837 £96,061 $630,477 - $147,316

8 Tatal Nursing Facility Days As Filed Days = 40,531 FY12 Audited C/R Days 49,531 ' : )

' Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 36,015 FY 18 GL-PL Ins Rpt Doys . : . 36,015

5] Net Per Diems prior lo Case Mix Adjsimt to Routine Srves Ln7/lnBCola $150.54 $76.80 20.00 - $15.84 ; $15.99 : (with L&H) $19.83 . $2.67 315.78 $3.63
B {1 Base Period Facility Case Mix Index for All Residents from 4 qurs of FY12 1,2961 : ) :

S Routine Srves Case Mix Adjstd (CMA) Net Per Diem n9iLln10 $59.25 . :

12 Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AlQIr=Lng $59.25 | $0.00 . $15.84 - $15.99 $19.83 5267 : $15.78 - $3.63

13 - Per Diem Standards {Afier Statewido CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 - $18.41 : $23.09 $20.56 $0.00 NA

14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln12arLn 33 $126.43 ¢ $59.25 $0.00 . $15.84 $15.00 $19.83 $2.67 : 8.22 $3.63

; ; {FRV)
Quarterky Per Diem Rate Prior to Add-ons ) :

15 . Growth Allowance Percentage = 18.37% Lr 14 x Grwih Allwac % $20.37 $10.88 © $0.00 . $2.9%1 . $2.94 §6.00 $3.64 N/A NIA N/A -
.18 CMA Allowed Per Diem {After Growth Allowance Add-on} Ln1d+ints $146.80 $70.13 $0.00 - $18.75 $18.93 30.00 $23.47 . $2.67 ¢ $8.22 $3.63 .
L17 . Quarlerly Facllity Case Mix Index for Medicaid Residents per Cument Qir End 10197 : ! :

S8 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lni6xLln17 $120.60 . : :

. 19 - Quarterly Medicaid CMA Allowed Per Digm RS =1Ln18, AlOthr =Ln 16 $197.27 : $120.60 : $0.00 318,75 : $18.93 $0.00 $23.47 $2.67 : £9.22 $3.63 ;
- Quarterly Per Diem Add-on Amounts ' ; : f : ‘

| 20 © Efficiency Add-on Per Diem ([Stnd - Awd] x .75, up to max, or G} (see Palicy Manual} $1.53 1 $0.53 $0.00 ¢ 0,22 $0.41 $0.00 $0.37 . fo.00

21 °  BIMS Add-on Per Diem = 5.5% {to Reouling Srvs} ' Ln 19 Colb x CPS Add-on $6.63 $6.63 ; ; . X '

22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% {lo Rouline Srves) Ln 19 Cat b x Stfng Add-on $3.62 $3.62 | ; :

23 Nursing Home Provider Fee {Fixed Amaunt) $17.10 j . . $17.40

24 - Total Quarterdy Per Diem Add-on Amounts Sum of Lns 20 thnz 23 $2B.88 $10.78 ! $0.00 $0.22 . 50.41 $0.00 $17.47 | $0.00 - $0.00 | $0.05 ¢

25 + Quarterly Case Mix Based Per Diemn Rate Ln19+Ln24 522615 $131.38 $0.00 518.87 $19.34 . $0.00 - $40.94 $2.67 59.22 $3.63

26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-£n23) " 075 $156.79
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facifity State-
Provider.  Magnolia Manor Methodist Nursing Care Add-on Dala and Percentages _Score, _Percent Case Mix Indax {CMI) Data Specific wide
Pevdr 1D: 00040785A Growth Allowance: NIA 18.37% Base Period Overall CMi: 1.3316 1.3617
Case Mix Per Diem Rate Effactive Date: 12021 Qtrly BIMS score 45.2% 5.5% Quarterly Medicaid CE: 1.6965 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.38 3.0% Qrtrly Mcaid CMIw RUIG Wght Options: 1.7302 1.5713
. . Piant . Admin . Pl Property Taxes
Line Deseription Sources / Jotals SR: r:::r:: Sse‘ﬁiccleals Dietary hizr;:ryn& * Operalns i and :Aﬁ"(:urf:l'c?‘ and and
# o P Calculations Fng P& Maint General - Related _ Insurance
a b . < d e ! f g . g ; h ' i
CASE MIX BASED RATE CALCULATIONS ‘ !
% . Cost Center Peer Groups (sea Policy Manuat) : 1 1 F4 : 7 1 T
Tyre of Facility within Peer Group Alf Facililios Al Facifiies Free Standing: Al Fachities | AW Faciliies  All Facilitias
Bed Size Rango within Peer Graup Al Bed Sizes Al Bed Sizes - Afl Bed Sizes - Al Bed Sizes Alt Bed Sizes - All Bad Sizes
. Peer Group Standards & Efficiency Measure Limits : } i
2 Peer Groug Standards: Percentile (sea Palicy Manual} 90.0% 80.0% 96.0% 85.G6% 50.0%
3 Pger Group Standards: Multiplier (see Palicy Manuat) 100.0% 100.6% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (soo line 20 for actuai) (sea Policy Manual) $0.83 50.00 $0.22 8041 $0.37 K
- Base Period Per Diem Allowed Amounts : ‘ ‘ : ‘
5 - AsFiled Cost Center Costs  (Rouline & Special Srvcs Combined) As Filad FY42 C/R -FY 2018 GL-PL Rpt - $9,064,693.000  $5,146,324 $0°  $892512 ¢ $721,208 ©  $562,732 0 $1,200,525 , $189,134 $252,258 30
6 . Audit Adjusiments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmts ($247,316): (57,001): %0 $0 - $0 (8374}, ($171,270), . (31 DS,?Bd)g' 537,113 |
7 Cosf Center Costs After Audit Adjustments FY12 Audited C/R 38,817,377 $5,130,323 $0 ¢ $8§92512 $721,208 1 $562,358 ; $1,029,255 . $188.134 . $146,474 837,113
8 Total Nursing Facility Days As Filed Days = 69,699 FY12 Audited CfR Days 89,669 : : : .
Total Nursing Facliity Days GL-PL Ins. Rpt ~ As Filed Days = 63,134 FY 18 GL-PL lns Rpt Days : : 63,134
9 ; Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $126.80 $73.74 $0.00 . $14.24 . $18.42  (with LEH) $14.77 $3.00 - 2.0 . $0.53
10, Base Period Facility Case Mix Index for All Residenls fram 4 qurs of FY12 1.3316
1 Routine Srves Case Mix Adjstd (CMA) Net Per Diem tng/tnic $55.38
12 © Net Per Diems after Case Mix Adjstmt fo Rouline Srves RS =4n 11, AllGthr=Ln 9 $55.38 $0.00 $14.24 31842 $14.77 $3.00 $2.10 $0.53
13 | Per Diem Standards (After Statawide CMA for Routine Sives) por Paer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 : NiA
14 Base Period Case Mix Adjusted Allowed Per Diem Lassorefln12or Ln 13 $125.09 $55.38 $0.00 $14,24 ¢ $18.42 ¢ $14.77 $3.00 18.75 $0.53
| i i i {FRV} ’
i Quarterly Per Diern Rate Prior to Add-ons . .
: 15 Growih Allowance Percentage = 18.37% Lis 14 x Grwih Allwne % $18.88 31017 $0.00 $2.62 $3.38 $0.00 $2.71 NiA N/A NfA
i 16 CMA Allowed Per Diem {Afler Growth Allowance Add-cn) Ln14+Ln 15 $143.97 $65.55 - 36.00 $16.86 | $21.80 | $0.00 _ $17.48 $3.00 ! $18.75 $0.53
i 1T Quarterly Facility Case Mix Index for Medicaid Residenis per Current Qi End 1.7302 :
14 Qrlrdy Reutine Srves Case Mix Adjstd {CMA) Net Per Diem tn16xlni1? . 5113.41 . | : :
i 18 ¢ Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOIhr = £n 16 $191.83 - $113.41 ¢ $0.00 $16.86 $21.80 | $0.00 $17.48 $3.00 $18.75 $0.53
; Quarterly Per Diem Add-on Amounts . . . ;
20 Efficiency Add-on Per Diem ([Stnd - Alwd] x 75, up to max, or 0} . (ee Policy Manual} $1.53 $0.53 : %0.00 30.22 $£0.41 $0.00 $0.37 ¢ $0.00
-3 BIMS Add-on Per Diem= 5.5% {to Rouline Srvs) Ln 19 Col b x CPS Add-on $6.24 . $6.24 :
c 22 Nurse Staff Hrs / Quality Add-on Per Diem:  3.0% (to Rouline Srves) Ln 19 Cot b x Stfing Add-on £3.40 $3.40 ¢
© 23 Nursing Home Provider Fes {Fixed Amount} $0.00 . : $0.00 :
24 . Total Quarterly Per Diem Add-on Amounis Sum of Lng 20 thru 23 $11.17 . $10.17 $0.00 $0.22 $6.41 $0.00 . $0.37 $0.00 $0.00 $0.00
© 25 . Quarterly Case Mix Based Per Diem Rate Ln1g+Lnza 5$203.00 1 §123.58 $0.00 $17.08 §22.21 $0.00 §$17.85 53.00 $18.75 $0.53
26 Quarterly Per Diem Rate for Bed Hold and Leave Days Wn25-Ln23)°G75 $152.25 -
NHRSP2_FYEZ012-18.37% - Quakity Eff 08-14-2020-KID-GL-PL (AUDITED). o5 6/21/2021 R-32 Repont Inztiutonal Resmbutsemenl - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facilily State-
provider:  Manor Care Rehab Ctr of Marietta Acd-gn Data and Pearcentages Scorg . Percent Case Mix Index (CMI) Data Specific_ _wida
PrvdriD:  00236211A Growlh Allowance; N/A 18.37% Base Period Overall CMI: 1.6382 1.36%7
Case Mix Per Diem Rate Effective Date: 14112021 Qtrdy BIMS scere 14.3% 0.0% Quarierly Medicaid CMI: 1.1419 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09730420 Nurse Hours per On-Sile Day/Quality Incentive: 5.20 20% Qriry Mcaid CMI w RUG Wght Opfions; 1.1591 1.5713
: . . Plant  Admin | Property Taxes
Line . Description Sources / ' Tetals . SR:I_:;:; Si F;‘.f:':ls Dietary ;zﬂi'yn& Operalns and ‘A:':'_l (:l;r(:rl“;zl‘_ and and
# P Calculations . g & Maint General : Related . Insurance |
a b 3 d e : f g i g ' i} \ i ;
CASE MIX BASED RATE CALCULATIONS i
1 : Cosf Center Peer Groups {see Palicy Manua!} 1 1 ) 2 . 1 1 1
Typa of Facilily within Peer Group Al Facititios | Al Facililias ' Froo Standing:  All Facilitias ; Al Facilitios - ANl Facilities
Bed Size Range within Peer Group | AW Bod Sizes ' All Bed Sizes - All Bed Sizes : Al Bed Sizos - Al Bed Sizes | ANl Bed Sizes
| Peer Group Standards & Efficiency Measure Limits ‘ :
2 Peer Group Standards: Percentile {seo Palicy Manual} 90.6% 90.0% 90.0% 85.0% 50.0%
3 . Peer Group Standards: Mulliplier {zee Palicy Manual} 100.0% 100.0% 100.0% 100.0% : 105.0%
4 Efficiency Measure Maximums  (seo lino 20 for actual} (see Policy Manual} $0.53 50.60 s0.22 s0.41 . 50.37
 Base Period Per Dism Allowed Amounts ‘ : : ;
5 - AsFiled Cost Center Cosis (Rauline & Spacial Srves Combined) | AsFiled FY32 CIR -FY 2018 GLFL Rpt - $8,342,490.00° 54,375,081 30 S$777.002 : 3297088 . $344,623 - $1,273,859 . §$814329% $660,408 50
il Audit Adjusiments and Reallocations to Cost Center Costs FY12 CIR Audit Adjstmis : 380,668 $4,387 $0 {$1,184) 50 0 ($14,347p ($110,200); $138,912 | $63.101 .
7 Cost Centar Costs After Audit Adjustments FY12 Audited CIR : $8,423,158 $4,379,478 S0 5775818 . $297,088 : $330,276 ; 51,163,658 $614,329 $799,410 ' $63,10%
8 Total Nursing Facility Days As Filed Days = 40,191 FY12 Audited CIR Days 40,181 ! ! : |
. Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 39,639 £Y 18 GL+-PL Ins Rpt Days 39,639 _
9 | Net Per Diems prior {o Case Mix Adjstmt 1o Routine Srves Lin7/Ln8 Cola 3$209.79 $108.97 30,60 $19.30 $15.61 © (with L&H) $26.95 - $15.50 : $19.89 ° $1.57
10 Base Period Facilily Case Mix Index for All Residents from 4 gtrs of FY12 1.6382 : . ) i .
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem LngiLn10 $66.52 : ;
12 Net Per Diems after Case Mix Adjstmt o Rouline Srves RE=1n 11, ACthr=1Ln9 : $66.52 $0.00 $19.30 $15.61 i $28.95 $15.50 $19.89 . $1.57 )
13 Per Diem Standards (Aftar Statewida CMA for Rouline Sives) per Peer Group Limits $71.51 $0.00 $18.41 $23.00 . $20.56 ° $0,00 : NiA
14 . Base Period Case Mix Adjusted Allowed Per Diem LosgserofLn 120rLn 13 %150.02 $66.52 3000 $18.41 $15.61 : . $20.56 $15.50 11.85 $1.57
: (FRV) | i
; Quarterly Per Dlem Rate Prior to Add-ons . ; ;
15| Growth Alowance Percentage = 18.37% Ln 14 x Givih Allwnc % $22.25 $12.22 $0.c0 $3.38 $2.87 - $0.00 | $3.78 WA NiA NIA -
16 ©  CMA Allowed Per Diem {After Growth Allowance Add-on) tnid+Lnis $I72.27 $78.74 %0.00 $21.79 | $18.48 ° $0.00 . $24.34 $15.50 $11.85 | $1.57
-7 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.1591 ) : '
© 18 Qrtdly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $91.27 ) ¢
19 . Quarery Medicaid CMA Allowed Per Diem RS =Ln 18, AllClkr= L1 16 $184.80 $91.27 $0.00 52109 $18.48 - $0.00 , $24.34 $15.50 $11.85 B1.57
. | Cuarterly Per Diem Add-on Amotnts ; .
20 ' Efficiency Add-on Per Diem ([Strd - Alwd] x .75, up lo max. or 0) {see Policy Manual) : $5.94 $0.53 30.00 $0.00 $0.41 - $0.00 . $0.00 : $6.00
] . BIMS Add-on Per Digm = 0.0% (lo Routine Srvs) Ln 19 Col b x CPS Add-on . $0.00 $0.00 :
" 22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (lo Routina Srves) Ln 78 Col b x Sting Add-on $1.83 - $1.83
- 23 Nursing Home Provider Fee (Fixad Amount) : $17.10 - : - §710
" 24 Tatal Quarlery Per Diem Add-on Amounts Sum of Lns 20 thu 23 . $15.87 | $2.36 36,00 $0.00 $0.41 | $0.00 ° $17.10 . $0.00 : $8.00 $0.00
25 . Quarterly Case Mix Based Per Diem Rate Ln19+1in24 $204.67 , §93.63 30.00 $21.79 | $18.89 | $0.00 . $41.44 $15.80 $11.85 §1.57 .
26 ° Quarterly Per Diem Rate for Bed Haold and Leave Days (Ln25+Ln23)7 075 $140.68 °
NHRSPZ_FYE2012-18.37% - Qualty EH 0814-2020-KJD-GL-PL (AUDITED) ¥s 8/21/2021 R-32 Reporl Institutional Reimborzemen - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
1 Facilily Add-on Faciity State«
Provider  Manor Care Rehab Cir of Decatur Add-on Data and Percentages _Secore . _Percent Case Mix Index (CM)) Data Specific. _wide
, PrvdriD:  00159266A Growih Allewance: N/A 18.37% Base Period Overall CMI: 1.6688 1.3617
, Case Mix Per Diam Rate Effective Date: 1112021 Qtrly BIMS score 24.0% 1.0% Quarterly Medicaid CMI: 1.36855 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Bay/Qualily Incentive: 4,23 1.0% Qetrly Mcald CMI w RUG Wght Oplions: 1.3862 1.5713
: i ) Plant Admin Property Taxes
i Line Description Sources / Totals g:r::'c:es SS:_\E;:::L Digtary h?)\::;?‘wn& Operatns and ‘Aﬁg&s;”;?ﬂ and and
[ P Calcutations . . Py & Maint General : Related Insurance
a . b s [] d ) [ i \ G g h i
CASE MIX BASED RATE CALCULATIONS _
1 ' Cost Center Peer Groups (sea Policy Manual) 1 1 z : 1 | 1 1
Typo of Facilily within Peer Group All Facilities . Al Facilitios ' free Standing: Al Facilitios | Al Faciitios - AN Facilitios |
Bed Siza Range within Peer Group i Afl Bed Sizas . Al Bed Sizes - Alf Bed Sizes : All Bed Sizes | Al Bed Sizos - All Bed Sizes -
' Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards: Percentile {see Policy Manual) 90.0% 80.0% 80.0% 85.0% 50.0% .
3 Pear Group Standards: Multiplier (see Palicy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for actual) (see Policy Mapual) 50.53 30.00 $0.22 S0.41 $0.37
Base Period Per Diem Allowed Amounts - : : : i ;
5 | As Filed Cost Center Coslts {Rouline & Speciat Srvcs Combined) As Filed FY12 CIR -£Y 2018 GL-PL Rpt $B.625,627.00: $4,465,528 ; 30 $840,566 ; $382,254 $390.308  $1,730,610 $162,679 | $653,652 %0
6 - Audit Adjustments and Reallocations to Cost Center Costs FY32 CR Audit Adjsimis ($296.438) ($3,847): §0 $731 | 30 {$6,845). ($410,728). 554,437 $69,914 .
7 Cost Center Costs After Audil Adjustments FY12 Audited CIR $8,329,189 ~  $4,461,601 ; $0 $841,327 $382,254 $383,363 | $1,319,882 ©  $162,679 $708,089 $69,914
8 Tolal Nursing Facilty Days As Fited Days = 45284 FY12 Audited C/R Days 45,284 . : ' .
Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 41,247 FY 18 GL-PL Ins Rpt Days ! | . 41,247
9 Net Per Diems prior to Case Mix Adisimt to Routine Srves tn7/in8Cala $184.29 $98.53 50.00 $1B.58 . 316,91 . {with L&H) $20.15 $3.84 $15.64 $1.54
f10 Base Period Facilily Gase Mix Index for AF Residents from 4 glrs of FY12 1.6688 | '
" Routine Srves Case Mix Adjstd {CMA)} Net Per Diem Ln9fLn10 $59.04 .
{12 . Net Per Diems after Case Mix Adjstml to Routine Srves RS =Ln 11, AlOr=1n9 $59.04 $0.00 $18.58 | 516,91 $29.15 . $3.84 $15.64 $1.54
. 13 Per Diem Standards (After Stalewide CHA for Routing Srves) per Poer Group Limits $71.51 ¢ 20.00 $18.41 - $23.09 : $20.56 $0.00 | WA .
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orin 13 $132.15 . $59.04 $0.00 $18.41 $16.91 $20.56 $3.94 11.75 $1.54 .
; : ‘ ‘ {FRV)
; Quarterly Per Diem Rate Prior to Add-ons . : .
P15 Growth Allowance Percentage = 18.37% 1.n 14 x Grwth Altwne % 2192 - $10.85 : 50,00 $3.38 £3.31 ¢ $0.00 Nia ! MNA N/A
- 18 CMA Allowed Per Diem {After Growlh Allowance Add-on) Ln14+En 15 $153.27 . $69.89 ; $0.00 $21.79 $20.02 | £0.00 $3.94 $11.75 $1.54
v Quarlerly Facilily Case Mix Indax for Medicaig Residenis per Current Qlr End i 1.3862 : : : :
18 Crirly Routing Srves Case Mix Adjstd {CMA) Nel Per Diem Ln16xLn17 . 395.88 - . i ;
" 19 Quarierly Medicaid TMA Allowed Per Diem RS =Ln 18, Aldthr = Ln 16 $180,26 ; $96.88 ; 30.00 $21.79 $20.02 $0.00 $3.84 . $11.75 ) $1 .54 :
: Quarterly Per Diermn Add-on Amounts : B : ‘
L 20 Efficiancy Add-on Per Diem ([Sind - Alwd] x .75, up 1o max, or 0) {see Palicy Manual} $0.94 $0.53 - $0.00 $6.00 $0.41 . $0.00 ! $0.00 .
"2 BIMS Add-on Per Diem = 1.8% {to Rouline Srvs) - Ln 19 Col b x CPS Add-on $0.97 $0.97 °
f 22 Nurse Staff Hrs / Quality Add-on Per Diem: 1.0% ({to Routina Srves) Ln 19 Col b x $tfing Add-an 0,97 ; $0.97 .
© 23 Nursing Home Provider Fea {Fixad Amount} $17.10 - : : !
. 24 Total Quartery Per Diem Add-on Amounts Sum of Lns 20 thru 23 $19.98 ; $2.47 - $0.00 - $.00 30.41 $0.00 $0.00 $£0.00 ; 30.00
i 25 ' Quarterly Case Mix Based Per Diem Rate Lr19 +Ln24 $200.24 : $89.35 ¢ 50.00 $21.79 $20.43 | 50.60 53.94 1075 $1.54
25 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Lr25-tn 23} 075 $137.36 |
NHRSP2_FYE261218.37% - Quatty EH 08-14-2020-KJD-GL-PL (AUDITED}als 621/2021 R-32 Repent Institubonal Reimbursemont - BGHILFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-gn Facility State-
provider  Maple Ridge Health Care Center Add-on Data and Percentages _Score_Percent Case Mix Index (CMI} Dala Specific _wide
PredriD;  00534619A Growilh: Allowance; /A 18.37% Base Pariod Overall CMI; 12349 1.3647
! Case Mix Per Diem Rate Effective Date: 11112021 Qliy BIMS score  38.8% 2.5% Quarlerly Medicaid CMI: 1.6166 1.5438
MDS & Nurse Hrs Data ger Quarter Ending; 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4,22 3.0% Qrirly Mcaid CM! w RUG Waht Oplions: 1.6456 1.5713
. . Plant Admin Property Taxes

# P Calculations . . : pg & Maint General i Related . Insurance
P a ] b : c : d e ‘ f : q g : h b ;
' CASE MIX BASED RATE CALCULATIONS :

i |
1 - Cost Center Peer Groups {see Palicy Manual} H : 1 2 T . 1 : 1 ;
Type of Facility within Peer Group All Facilities Ali Facitities | Free Standing Al Facilities | Al Facilities © Alf Facilities
Bed Size Rangy within Peer Group " All Bed Sizas All Bed Sizes * Al Bed Sizes Alt Bod Sizes . All Bed Sizes - All Bed Sizes
Peer Group Standards & Efficiency Measure Limits i : :

2 Feer Group Standards: Percantile {see Policy Manual) 90.0% 0% 90.0% 85.0% . 50.0%

3 Feer Group Slandards: Multiplier {sea Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  {seo fine 20 for actual} {saa Policy Manual} $0.53 $0.00 $0.22 §$6.41 30.37

: Base Period Per Diem Allowed Amounts : . ; H

§ | As Filed Cost Center Cesls  (Rouline & Special Srvcs Cambined) ! As Filed FY12 CIR -FY 2018 GL-PL Rpt . 53,943,033.005 $1,944.380 : 30+ 5488126 $238,505 $291,383 ©  $683,234 $81,003 $216,402 80

6 :  Audit Adjustments and Reallocations to Cosl Center Cosls FY12 C/R Audit Adjstmts ($112,823): 3182 30 50 $0 346 . (3116,865)! ($38,939)) 542,753 .

7 + Cost Center Cosls After Audit Adjustments FY12 Audited CIR $3,830,210 $1,044,562 - 30 $488,126 $238,505 $201,429 . $566,360 | $81,003 $177 463 . $42,753 |

8 ! Total Nursing Facility Days As Filed Days = 25,532 FY12 Audited C/R Days 25,532 - ; !

: Total Nursing Facility Days GL-PL ins. Rpt As Filed Days = 25,703 FY 18 GL-PL Inz Rpt Days : ) : 25,703 :

9 ¢ Net Per Diems prior to Case Mix Adjstmt to Rouline Srves Ln7/LngCoia $149.98 $76.16 . $0.00 $19.12 $20.76  (wilh L&H) 322.18 $3.15 $6.95 $1.67

10 ¢ Base Period Facility Case Mix Index for All Residents from 4 atrs of FY12 1.2349 .

11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lag/ln 10 361.67 !

12 Net Per Diems after Case Mix Adistmt to Rouline Srvcs RS =Ln 13, AllOthr=Ln 9 $61.67 50.00 ¢ $8.12 ¢ $20.76 $22.18 $3.15 $6.95 . $1.67

i3 Per Diem Standards (Alter Statewide CMA for Routine Srves) per Peer Group Limils $71.51 - $0.00 - $18.41 - $23.00 $20.56 : $0.00 - N/A

14 i Base Period Case Mix Adjusted Allowed Per Diem tesserof Ln 12 orLn 13 $140.30 : $61.67 - $0.00 $18.41 " $20.76 ° $20.56 - $3.15 . 14,08 . $1.67

: : : : (FRV)
| Quarterly Per Diem Rate Prior to Add-ons : ; ‘ .

15 i Growlh Allowance Percentage = 18.37% Ln 14 x Grwdh Alleme % 522,30 51133 $0.00 - $3.38 , $3.81 ¢ $0.00 ; £3.78 - WA MNIA - N/A
T} i CMA Allowed Per Digm (After Growth Allowance Add-on} Lontd+1r15 $162.60 373.00 : $0.00 $21.79 32457 ; $0.00 | $24.34 . $3.15 $14.08 | $1.67
A Quartery Facility Case Mix Index for Medicaid Residents per Curent Qtr End ) 1.6456 - . :

D8 Qrirly Routine Srvcs Case Mix Adjstd {(CMA) Net Per Diem Ln16xLn17 $120.13 © ‘ i :

19 Quarterly Medicaid CMA Allewed Per Diem RS = Lo 18. AllQlhr = Ln 16 $208.73 $120.13 $0.00 - $21.79 : $24.57 3000 $24.34 $3.15¢ 3$14.08 $1.67
: Quarterly Per Diem Add-on Amounts X ‘ .

20| Efficiency Add-on Per Diem ([Sind - Awd] x .75, up lo max, or 0) : {see Policy Manual) $0.94 $0.53 . $0.00 - $0.00 $0.41 $0.00 | $0.00 - %0,00

. 21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) © Ln 19 Col b x CPS Add-on $3.00 %$3.00 . . : .

; 22 | MNurse Staff Mrs / Quality Add-on Per Diem: 3.0%  (to Routine Srves) Ln 19 Col b x Stfng Add-on $3.60 $3.60 © ; _

| 23 i Nursing Home Provider Fee (Fixed Amount) $17.10 . $17.10

24 © Total Quarierly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.64 $7.13 50.00 : $0.00 $0.41 : $6.00 $17.10 ° $0.00 . $0.00 . $0.00
|25 Quarterky Case Mix Based Per Diem Rate Ln19+1n24 $234.37 $127.26 $0.00 - $21.79 ! $24.98 50.00 $41.44 - £3.15 514.08 $1.67 -
26 Quarterfy Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 0.75 $162.95

NHRSP2_FYE2012-18.37% - Quatty B 08-44-2020-KJ0-GL-FL (AUDITED) 2's 82112021 R-32 Report Instiutional Reimbursement - DCHAFS



Insttutional Reimbursement - DCHOFS

Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  McRae Manor Nursing Home Add-on Data and Percentages _Score . _Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID:  00141853A Growth Allowance: N/A 18.37% Base Peried Gverall CMi: 1.1896 1.3617
Case Mix Per fliem Rate Effective Date: 112021 Qirly BIMS score 34.2% 2.5% Quarterly Medicaid CMI; 1.5059 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.84 3.0% Qrirly Mcaid CMI w RUG Wght Gptions: 1.5350 1.5713
; . o Plant Admin : Property Taxes
Line: Description Sources / Totals ;EDI::;"; ste P:if:':'s ' Dietary ;an'fl';:ryn& Cperains and \\Ali SJ::;ZL: and . and
# P Calculations Ang & Maint General Related . Insurance -
a b [ d e : f g : o] . h i
CASE MIX BASED RATE CALCULATIONS !
1 . Cost Center Peer Groups {sae Policy Manual) 1 1 ‘ 2 : 1 : 1 1
Typa of Facilily within Peer Group All Facilities - Al Facilities ' Free Sfandingé All Fagifities . All Faciliies | AN Faciitios |
Bed Size Range within Peer Group Alf Bed Sizes | All Bed Sizes | All Bed Sizes © AllBed Sizes Al Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits I : .
2 Peer Group Standards: Percentile {see Policy Manual} 90.0% 80.0% |, 90.0% 85.0% 50.0% !
3 Peer Group Standards: Multiplier {seo Policy Manual) 100.9% 100.0% 100.6% 100.6% 105.0%
4 Elficiency Measure Maximums  (see line 20 for actualj {see Palicy Manual} 50.53 $0.60 50.22 30.41 $0.37
- Base Period Per Diem Allowed Amounts ‘ . : : : : !
& | AsFiled Cost Center Costs  {Reuline & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpl . $5454,848.00  $3,010,284 30 $743,007 - $470.78% ©  $341,250 . $631,741 | $208,660 $49,117 | 86
& °  Audit Adjustments and Reallogations to Cost Center Cosls ' FY1Z CIR Audit Adjstrts ‘ ($115,559) (57.083) 30 ' 30 30 : 30 ($108,476); (532,426)  $32.42%
7 Cost Cenler Costs After Audit Adjustments FY12 Audited CR $5339,289 ©  $3.003.201 $0 ¢ $743.007 $470,789 ©  $341,250 | 8523265  $208.660 | $16,601 :  $32.426
8 Total Nursing Faciity Days As Filad Days = 45488 FY12 Audited CIR Days 45,488 ; 1 : '
: Total Nursing Facility Days GE-PL Ins. Rpt As Filod Days = 40,423 FY 18 GL-PL Ias Rpt Days E ; 40,423 : |
9 © Net Per Diems prior {o Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $117.94 $66.02 | $0.00 .  $16.33 $17.85  (with LLH) $11.50 , $5.16 $0.37 $0.74 ¢
10 Base Period Facility Case Mix Index for All Residents from 4 qirs of FY'12 ! 1.1826 : i : ‘
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Lr@/Lr10 $556.80 . : ; , :
12 Net Per Diems after Case Mix Adjsimt to Reutine Srves RS=Ln 11, AllOthy = Ln 9 $55.50 $0.00 $16.33 - 397.85 ¢ $11.50 55.16 - $0.37 $0.71
13 ¢ Per Diem Standards (After Statewide CMA for Rouling Srves) per Poer Group Limits $71.51 30.00 ¢ $18.41 : $23.09 $20.56 | £0,00 : NA | !
14 . Base Period Case Mix Adjusted Allowed Per Diem Lesserof£a 12 orLn 13 $115.85 $55.50 §0.00 | $16.33 . $47.85 - ; $11.50 | $5.16 - 8.80 $0.71
‘ 1 ' 3 FRY) | :
Quarterly Per Diem Rate Prior to Add-ons : . : ‘
15 Growth Allowance Percentage = 18.37% £n 4 x Grwth Allvne % $18.59 $10.20 $0.00 ¢ $3.00 : $3.28 $0.00 $2.11 | N/A NiA NIA
16 ©  CMA Allowed Per Diem (After Growth Allowance Add-on) Lnis+Ln15 $134.54 $65.70 $0.00 : $19.33 32113 $0.00 : $13.61 | $5.16 - $8.90 $0.71
AT Quarierly Facilily Case Mix Index for Medicaid Residents per Currenl Qlr End 1.5350 - ; i | !
18 ° Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtnt¥ $100.85 : .
19 . Quaredy Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $169.69 $100.85 $0.C0 ¢ $19.33 $21.13 $0.00 ! $13.61 $5.18 © $8.90 | $0.74
: Quarterly Per Diem Add-on Amounts : :
.20 Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up 1o max, or 0) . {see Palicy Manual} $1.53 $0.53 £0.00 | $0.22 3041 . $0.00 ¢ $0.37 30.00 |
| BIMS Add-on Per Diem = 2.5% {lo Routine Srvs} | in 19 Colb x CPS Add-cn $2.52 $2.52 . | i
22 . Nurse Staff Hrs / Quality Add-on Per Diem:  3.0%  {to Routine Srves) Ln 19 Cot b x Sting Add-ch $3.03 $3.03 ;
© 23 . Nursing Home Provider Fee {Fixed Amouni} $17.10 1740 .
C 24 Total Quarterly Per Diem Add-on Amounls Sum of Lns 20 thru 23 $24.18 $6.08 ¢ $0.00 $0.22 : 30.41 : 30.00 $17.47 | $0.00 ° $0.00 : $0.00
.25 Quarterly Case Mix Based Per Diem Rate Ln19 +Ln 24 ' £193.87 $106.93 $0.00 $19,55 - $21.54 : £0.00 $31.08 ‘ $5.16 : $8.90 $0.71
% Quarterly Per Plem Rate for Bed Hold and Leave Days (Lr25-1n23}* 0.75 $132.58
NHRSPZ_FYE2012+38.37% - Quaity £ 08-14-2020-€J0-GL-FL (AUDITED).<s 6/21/2021 R-32 Report



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Meadow Park H&R Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003167911A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?: No Case Mix Per Diem Rate Effeclive Date: ~ 01/01/21 BIMS: 25.0% 1.0% Quarterly Medicaid CMI: 1.4407 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.03 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4634 1.5713
| - ; Plant Admin Property Taxes
Line Description Sources / Totals ;! 0,:,"3_,, SSE ’ﬁg:ls Dietary hit:i’:n: Operatns and Aﬁf;ﬁ;? and and
# Calculations & Maint General Related Insurance
_____ ARLE 1Y i g :777 RSNy EREREa b c d e f g h i
CASE MIX BASED RATE CALCULATIONS |
Cost Center Peer Groups per Selected Options 1 1 2 | 1 1 1 }
Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | Al Facilities | Al Faciliies
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 71,803
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 26,195
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $30.58 $6.74
Allowed @ 95% of Std $164.21 $67.93 $17.49 $21.94 $19.53 $30.58 $6.74
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $190.26 $80.41 $20.70 $25.97 $23.12 | § 274 $30.58 $6.74
Quarterly Facility Case Mix Index for Medicaid Residents 1.4634 (FRV Rate)
Qrtly Routine Srves Case Mix Adjstd (CMA) Net Per Diem $117.67
Quarterly Medicaid CMA Allowed Per Diem $227.52 $117.67 $20.70 $25.97 $23.12 $2.74 $30.58 $6.74
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 1.0% o Routine Srvs} $1.18 $1.18
Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.53 $3.53
| Nursing Home Provider Fee $17.10 17.10
| Total Quarterly Per Diem Add-On Amounts $21.81
| Quarterly Case Mix Based Per Diem Rate $249.33 $122.38 $20.70 $25.97 $40.22 $2.74 $30.58 $6.74
} Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $174.17 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/IDFM




Quarterly Case Mix Based Per Diem Rate Calculations
Based On Audited FY12 Cost Report Data

FINAL

Facility Add-on Facility State-
provider: Meadowbrook Healthcare Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific _wide
Prvdr ID:  00141864A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.5049 1.3617

Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 69.5% 5.5% Quarterly Medicaid CMI: 1.9973 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.41 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 2.0369 1.5713
. . Plan Admin Pr Tax
Line - Sources / Totals Routine Special Dietary Laundry & Ope?attns :nd ASG- GL-PL Zzzny :ngs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f o} o} h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srvcs Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $7,268,382.01 $3,421,723 $0 $611,453 $384,662 $428,999 $973,872 $41,092 $1,406,581 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($544,065) ($333,545) $0 ($650) ($4,583) ($3,347) ($95,288) ($198,043) $91,391
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $6,724,317 $3,088,178 $0 $610,803 $380,079 $425,652 $878,584 $41,092 $1,208,538 $91,391
8 Total Nursing Facility Days As Filed Days = 43,599 FY12 Audited C/R Days 43,599
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 42,766 FY 18 GL-PL Ins Rpt Days 42,766
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Col a $154.25 $70.83 $0.00 $14.01 $18.48 | (with L&H) $20.15 $0.96 $27.72 $2.10
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.5049
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $47.07
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $47.07 $0.00 $14.01 $18.48 $20.15 $0.96 $27.72 $2.10
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 or Ln 13 $116.84 $47.07 $0.00 $14.01 $18.48 $20.15 $0.96 14.07 $2.10
Quarterly Per Diem Rate Prior to Add-ons (kv
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $18.31 $8.65 $0.00 $2.57 $3.39 $0.00 $3.70 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $135.15 $55.72 $0.00 $16.58 $21.87 $0.00 $23.85 $0.96 $14.07 $2.10
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 2.0369
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $113.50
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $192.93 $113.50 $0.00 $16.58 $21.87 $0.00 $23.85 $0.96 $14.07 $2.10
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.47 $0.53 $0.00 $0.22 $0.41 $0.00 $0.31 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $6.24 $6.24
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.41 $3.41
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $28.22 $10.18 $0.00 $0.22 $0.41 $0.00 $17.41 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln 19 +Ln24 $221.15 $123.68 $0.00 $16.80 $22.28 $0.00 $41.26 $0.96 $14.07 $2.10
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $153.04
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 10/14/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations

FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility State-
provider. Medical Management H & R Add-on Data and Percentages _Score Percent. Case Mix Index (CMI) Data Specific wide
PrvdrID:  00141941A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.4091 1.3699
Case Mix Per Diem Rate Effective Date: ~ 01/01/21 Qtrly BIMS score  30.3% 25% Quarterly Medicaid CMI: 1.4981 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20  Nurse Hours per On-Site Day/Quality Incentive: 2.63 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.5256 1.5713
> § Plant Admin Property Taxes
Line e Sources / Totals ;:xmes Ses"w""ic':’s Dietary "‘_l‘:‘::f” S e and Alf‘f:u:;‘ch and and
# P Calculations & Maint General Related Insurance
a b c d e f g g h i
|
CASE MIX BASED RATE CALCULATIONS |
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group Al Faciliies | All Facilities | Free Standing | Al Facilities | All Facilities | Al Faciliies
Bed Size Range within Peer Group AN Bed Sizes | All Bed Sizes | All Bed Sizes | Al Bed Sizes | All Bed Sizes | All Bed Sizes |
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Palicy Manual) 90.0% 90.0% 890.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 | Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Coslts (Routine & Special Srves Combined) As Filed FY13 C/R $2,955,724 | $1,485,097 $0 $336,529 $201,461 $220,442 $438,213 $18,189 $255,793 50
6 | Audit Adjustments and Reallocations to Cost Center Costs FY13 C/R Audit Adjstmts ($14.060) $0 $0 S0 $0 $0 ($14.060) ($53,045) $53,045
7 | Cost Center Costs After Audit Adjustments FY13 Audited C/R $2,941,664 | $1,485,097 $0 | $336,529 | $201.461 $220,442 | $424,153 $18.189 $202,748 $53,045
8 Total Nursing Facility Days As Filed Days = 31,340 FY13 Audited C/R Days 31,340
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 31,047 FY 18 GL-PL Ins Rpt Days 31,047
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $93.87 $47.39 $0.00 $10.74 $13.46 | (with L&H) $13.53 | $0.59 $6.47 $1.69
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY10 1.4091
1" Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $33.63
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS=Ln 11, AllOthr=Ln 9 $33.63 $0.00 $10.74 $13.46 $13.53 $0.59 $6.47 $1.69
13 | Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $73.90 $0.00 $19.14 $23.27 $23.46 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $81.24 $33.63 $0.00 $10.74 $13.46 $13.53 ' $0.59 7.680 $1.69
| (FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwih Allwnc % $13.11 $6.18 $0.00 $1.97 $2.47 $0.00 $2.49 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Lni4+Ln15 $94.35 $39.81 $0.00 $12.71 $15.93 $0.00 $16.02 $0.59 $7.60 $1.69
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.5256
18 Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $60.73
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AliOthr = Ln 16 $115.27 $60.73 $0.00 $12.1 $15.93 $0.00 $16.02 $0.59 $7.60 $1.69
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x.75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.52 $1.52
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% (to Routine Srves) Ln 19 Col b x Stfing Add-on $1.82 $1.82 |
|
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.97 $3.87 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19 +Ln24 $137.24 $64.60 $0.00 $12.93 $16.34 $0.00 $33.49 $0.59 $7.60 $1.69
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23) * 0.75 $90.11
27 |Minimum Quarterly Case Mix Based Per Diem Rate $147.00
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln27-Ln23)"0.75 $97.43
NHRSP-01 2021 -18.37%-Quality GL-PL Audited) (LessThan147) 6/21/2021 R-32 Reporl Institutional Reimbursement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited ¥FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Memorial Manor Nursing Home Add-on Data and Percentaqes _Scogre | Percenl Case Mix index {CMI) Data Specific, _wide
Predr 1D 005419184 Growth Allowance: NIA 18.37% Base Period Overall G 1.2378 1.3817
Case Mix Per Diem Rate Effective Dale: 1112021 Qirly BIMS score 36.2% 2.5% CQuarterly Medicaid TMI: 1.2369 1.5438
MDS & Nurse Hrs Data per Quarier Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Ingentive: 333 2.0% Crirly Mcaid CMI w RUG Wght Options: 1.2559 1.5713
. ; . . Plant Acmin . Property Taxes
-tine: Descriotion Sources / Tolals ;e u:;":; sser:\ne‘f:l:: Dietary :it';iwn& Operatns and A; (53 raGrI;CZL and ; and
N P Caleulations : Py &Maint | General | o0 . Related ! Insurance
a b c : d e f . a ! g h i
' CASE MIX BASED RATE CALCULATIONS :
1 ' Cost Center Peer Groups (see Policy Manual} 1 1 : 1 : T | 1 1
Typa of Facilily within Pser Group All Facifities - AN Faciliies . MHosp Based Al Facifities All Facifities - AN Facilitios
Bed Sizo Range within Peer Group i All Bed Sizes ~ Al Bed Sizes - Al Bod Sizes All Bod Sires | All Bed Sizes © Alf Bed Sizes
Peer Group Standards & Efficiency Measure Limils .
2 Peer Group Slandards: Percentile (see Palicy Manuat) 90.0% 90.0% 50.0% 85.0% 50.0%
3 Feer Group Standards: Muttiplier {see Palicy Manua) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Maasure Maxitmums  (see fine 20 for aclual) (see Palicy Manual) $0.53 $0.00 §0.22 S0.41 30.37
Base Period Per Diem Allowed Amounts : . , : )
5 As Filed Cost Center Coslts  [Routine & Speciat Srves Combined} As Filad FY12 C/R -FY 2018 GL-PL Rpt $5,807,250.00° $2,851,022 $0 : $1,309,859 ; $377,656 | $396.761 - $637.708 $8,939 ; $222,414 30
6 = Audil Adjustments and Reallocalions to Cost Center Costs FY12 C/R Audit Adjsimts : {816,797) $0 . $0 50 $448 $473 0 ($17,963) {$15,413),  $15.658
7 | Cost Center Costs After Audit Adjustments FY12 Audiled CIR $5,780,462 ' $2,851,922 30 $1,309,859 $378,104 |  $399,234 ©  $619,745 . $8,939 $207,001 $15,658 |
8 i Total Nursing Facility Days As Filed Days = 38,082 FY12 Audited C/R Days 38,082 .
' Tolal Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 35,592 FY 18 GL-PL Ins Rpt Days ‘ 35'592%,
9 . Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8Cola $152.07 874.89 30.00 $34.40 $20.41 | (with L&H) | $16.27 $0.25 | $5.44 2041 -
10 Base Period Facllity Case Mix Index for All Residenis from 4 qtrs of FY12 1,2378 '
11 Routing Srves Case Mix Adjstd (CMA) Net Per Diem Ln97lni0 $60.50 : . .
12 ' Net Per Diems after Case Mix Adjstmt fo Routing Srves RS =Ln 11, AliCthr=1Ln 9 $60.50 $0.00 $34.40 ; $20.41 ¢ . $18.27 - $0.25 | $5.44 $0.41
13, Per Diem Standards {Altor Statewide CMA for Routine Srvea} per Peer Group Limils §71.51 $0.00 $29.15 $23.09 ' $20.56 $0.00 ¢ NA |
14 | Base Period Case Mix Adiusted Allawed Per Diem Lesserof Ln12orLn 13 $%35.46 $60.50 $0.00 $29.15 $20.41 316.27 $0.25 ¢ 8.47 $0.41
' i (FRV} |
| Quarterly Per Diem Rate Prior to Add-ons : :
15 ' Growth Alowance Percentage = 18.37% Ln 14 x Givith Allvne % $23.20 $11.11 $0.00 $5.35 $3.75 $0.00 $2.99 NIA NiA | NiA -
: 16| CMA Allowed Per Diem (After Growth Allowance Add-or) tnt+ln1s $158.66 $74.81 30.00 $34.50 $24.16 $0.00 $19.26 £0.25 ¢ 3847 ¢ $0.41
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.2558 ; : :
18 : Qridy Rouline Srves Case Mix Adjstd (CMA) Net Per Diem ) Ln 16 xLn 17 $80.93 : i :
19 | Quarterly Medicaid CMA Allowed Per Diem RS =1in 38, AllCthr = Ln 16 $176.98 $89.93 $0.00 $34.50 . $24,16 : $0.00 510,26 £0.25 $8.47 30.41
- Quarterly Per Dlem Add-on Amounts | .
20 :  Efficiency Add-on Per Diem ([Stnd - Afwdjx 75, up to max, or 0) . {see Policy Manual) $1.31 $0.53 %0.00 $0.00 $0.41 - £0.00 $0.37 $0.00
21 | BIMS Add-an Per Diem= 2.5% (to Rauline Sivs) : Ln 19 Cal b x CPS Add-on 32.25 $2.25 } . :
22 7 Nurse Staff Hrs / Quality Add-on Per Dlem:  2.0% ({to Rouline Srves) Ln 19 Col b x Sifng Add-on $1.80 $1.80 ! i
23 | Nursing Home Provider Fee (Fined Amount) $17.10 1740 ) :
24 ¢ Total Quarterly Per Digm: Add-on Amounts. Sum of Lns 20 thnr 23 $22.48 34.58 $0.00 ¢ $0.00 - $0.41 $0.00 ; $17.47 | $0.00 $0.00 $0.09
25 1 Quarterly Case Mix Based Per Diem Rate n18+Lln24 $199.44 $94.51 $0.00 . $34.50 : $24.57 50,00 ; $36.73 $0.25 $8.47 $0.41
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-tn23)* 0.75 5136.76
NHRSP2_FYE2012-18.37% - Quaity EA 08-14-2020-KJD-GLFL (AUDITED).xla 642142021 R-32 Repon Inattutional Reimbursement « DCHIOFS.



Quarterly Case Mix Per Diem Calculation

FENAL
Facllity Add-on Facility State-
Provider: MeSun Health and Rehatilitation Add-en Data and Percentagas Score Percent GCase Mix Index (CMD) Dala Specific wide
Prudr I[}; 0032453444 Growth Alflowance: NfA 18.37% Base Period Qverall CMI: Use Stwd 13617
HB 7. No Case Mix Per Diem Rate Eflective Date: 020121 BIMS: 0.0% 0.0% Quarierdy Medicaid CMI: 1,573 1.5438
MDS & Nurse Hrs Data per Quarter Ending; 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 0.00 0.0% Qrirly Mcaid CMI w RUG Waght Oplicns: 1.5438 1.5713
- o ] . . ] gl o Plam Admin .} -Gl Property Taxes
Line Description Saurces/ - CTotals g:wu::; o Ssaﬁfcl:]s OV Detary s HLaundl by & U] Cperatng Lo Tand L A;?ﬂ:::l‘c:l' 2 and and
# Cafculations | - L [ [ : Ll 9 -~ & Maint CGenera) ] : Related | Insurance
a b LG d ) IR q : h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Sefected Oplions 1 1 2 1 1 1
Type of Facility within Pesr Group All Facifities Alf Facitilies | Freeslanding | Al Faciliies | All Facilities All Faciiities
Bed Size Aange within Peer Group All Bed Sizas Aif Bedf Sizes 1 Alf Bed Sizes | Alf Bed Sires | All Bed Sizes | Al Bed Sizes
Peer Group Slandards & Efficlency Measure Limits
Peer Group Standards: Percentite 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums} $0.53 $0.06 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Cosls FY2018 GL-PL Ins. Rpt $0,00
Total Nursing Facility Days GL-PL Ins. Rpt FY¥2018 GL-PL Ins. Apt 1}
Standard Per Diem (After CMA for Routine Srves) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $2%.46 $0.00]
Allowed & 90% of Std $149.67 $64.36 $16.57 $20.78 $18.50 $29.46/ $0.00
Grawth Allowance 18.97% $22.08 $t1,82 $3.04 $3.82 $3.40
CMA Allowed Per Diem (Afier Growth Alowance) $174.78 $76,18 $19.61 $24.60 $21.90 1 8 3.03 2946 $0.00
Quarierly Facility Case Mix Index for Medicaid Residents 1.543 (FRV Aale)
Qrlly Routine Srves Case Mix Adjstd {CMA) Net Per Diem $117.61
Quarterly Medicaid CMA Allowed Per Diem $218.21 $317.61 $19.61 $24.60 $21.50 $3.03 $20.46 50.00
Quarteriy Per Diem Add-On Amounts
BIMS Add-on Per Diem = 0.0%10 Routine Sevs) $0.00 $0.00
Nurse Staff Hrs / Quality Add-on Per Diem = 4.0%! $0.00 $0.00
Nursing Home Provider Fee 31710 17.10
Tolal Quarterly Per Diem Add-On Amounts $17.10
Quarierly Case Mix Based Per Diem Hate $233.31 S117.61 $19.61 $24.60 $33.00 33.03 $29.46 $0.00
Leave/Bed Held Per Diem Rate (Per Blam Rate - Pvdr Fee) x 75% $162,16 |
Manual Rates 01 2023 - 18.37%Percent-Audited GL-PL- Updated R-22 Reporl

Reimbursement Services - DCH/IDFM




Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Miller Nursing Home Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 00141996A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.5198 1.3617
H/B ?: Yes Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 57.6% 5.5% Quarterly Medicaid CMI: 2.1800 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 5.40 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 2.2222 1.5713
. . Plant Admin Property Taxes
Line Besaien Sources / Totals ge %?Ln:s SSe pr:ﬁ:lzls Dietary Il:laol:r;irgnz Operatns and Aﬁg};{";" and and
# Calculations & Maint General Related Insurance
a b © d e f g h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Hosp Based | All Facilities | All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 38,601
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 18,105
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $29.15 $23.09 $20.56 $21.44 $0.29
Allowed @ 95% of Std $158.82 $67.93 $27.69 $21.94 $19.53 $21.44 $0.29
Growth Allowance 18.4% $25.18 $12.48 $5.09 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $186.73 $80.41 $32.78 $25.97 $23.12 | $ 273 $21.44 $0.29
Quarterly Facility Case Mix Index for Medicaid Residents 2.2222 (FRV Rate)
Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $178.68
Quarterly Medicaid CMA Allowed Per Diem $285.01 $178.68 $32.78 $25.97 $23.12 $2.73 $21.44 $0.29
Quarterly Per Diem Add-On Amounts
BIMS Add-on Per Diem = 5.5% to Routine Srvs) $9.83 $9.83
Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% $7.15 $7.15
Nursing Home Provider Fee $17.10 17.10
Total Quarterly Per Diem Add-On Amounts $34.08
Quarterly Case Mix Based Per Diem Rate $319.08 $195.66 $32.78 $25.97 $40.22 $2.73 $21.44 $0.29
Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $226.49 |

Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facility State-
Provider:  Miona Geriatric & Dementia Ctr Add-on Data and Parcentages _Score  _Percent Case Mix Index (CMI) Data Specific. _wide |
. Prarilx; 00141578A Growth Allowance: NIA 18.37% Base Period Overall CMi: 1.1439 13617
: Case Mix Per Diemn Rale Effective Date: 112021 Qirly BIMS score 68.0% 545% Quarterly Medicaid CMI: 1.7571 1.5438
) MDS & Nurse Hrs Bala per Quarler Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.28 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.7602 1.5713
: ! ; " . Plant | Admin Propert . Taxes
e Descrton Saurces T S e DY et o | oma NS TR Gy
# Calculations : . &Maint | General : Relaled ‘ Insurance
i a . b ; ¢ d ! 2 ] f ; G g ! h i i
CASE MIX BASED RATE CALCULATIONS . : : i !
1 - Cost Center Peer Groups (se0 Palicy Manual) 1 1 2 1 1 . 1 t :
Type of Facifity within Peer Graup - ' All Faciliies Al Facilitios ~Frea Standing  All Facilitios . All Facifities AN Facilitios
H Bed Sizo Range within Peor Group . . All Bed Sizes ' A Bed Sizes - Al Bod Sizes ' AllGad Sizes | All Bed Sizos © Afl Bed Sizes
Feer Group Standards & Efficlency Measure Limils ; '
. 2 Peer Group Standards; Percentile {see Policy Manual} . 90.0% C90.0% . 90.0% 85.0% ;o 50.0%
-3 Peer Group Standards: Multiplier : {see Policy Manual) - 100.0% . 100.0% 1 100.0% 100.0% 105.0%
4 Efficioncy Measure Maximums  (see fine 20 for actual} ; {see Policy Manual) $0.53 ©&noe - s0.22 $G.41 50.37
; Base Perlod Per Diem Allowed Amounts : : ; ! :
5 . As Filed Cost Cenler Costs  (Routine & Special Sives Combined) As Filod Y12 CIR -FY 2018 GL-PL Rpt ; $3,300,380.00: $1,675,226 36 $445,058 $203,315 | $228714  $516.016 $49,041 4183,019 ! 50
6 Audit Adjusiments and Reallocations to Cost Center Costs ; FY12 CiR Audit Adjstmts ‘ {$53,458): 30 ° 30 - $0 $5.374 - $6,051, ($65540)! ($25,858)) 526,915
7 Cost Center Costs After Audil Adjusimenis F¥12 Audited C/R $3.246,931 - $1,675225 36 $445058 : $208,689 ©  $234,765 | $450,076 | $48,041 - $157,16% | $26,915
8 Total Nursing Facifily Days As Filed Days = 30,869 FY12 Audiled C/R Days 3 30,869 : ) : , i . '
Tetal Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 30,012 : FY 18 GL-P\. Ins Rpt Days : . ) : 30,012
. 9 i NelPerDiems prior lo Case Mix Adjstmt lo Routine Srves . Ln7/{lndCola $105.23 . $54.27 0,000 $14.421 $14.37 _ fwith L&H) $14.58 . $1.63 $5.09 $0.87
L0 Base Period Facility Case Mix Index for All Residents : fram 4 qlrs of FY12 ; 1.1439 ;
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem : Lng/Ln10 i $47.44 i : .
12 - Net Per Digms after Case Mix Adjstmt to Routine Srves _ RS =Ln 11, AlOMr=La 9 1 $47.44 $0.00 - 81442 $14.37 $14.58 ¢ §1.63 $5.09 $0.87 |
1 13 ° Per Diem Siandards (ARer Statewitlo CMA for Routine Srves) . per Peer Group Limits $71.51 £0.00 $18.41 - $23.09 ! $20.56 ! $0.00 ¢ NiA
1 14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 120rLn 13 $103.20 $47.44 | $0.00 | $14.42 - $14.37 $14.58 . 51.63 9.89 $0.87 .
. Quarterly Per Diem Rate Prior to Add-ons i . ' ‘ i : . i e
15 °  Growth Allowance Percenlage = 18.37% i Ln 14 x Grwth Allune % $16.68 $8.71 $0.00 $2.65 - $2.64 ° 50.00 | $2.68 NiA NIA NA
16 CMA Aliowed Per Digm [Alter Growth Allowance Add-on) ' tni4+Lln15 $110.88 $56.15 $0.00 $17.07 - $17.01 - $0.00 $17.26 $1.63 | $9.89 | $0.87
17 Quarterly Facility Cagg Mix Index for Medicaid Residents : par Cuirent Qir End ’ 1.7802 : ; :
18 Qrtrly Routine Srvos Case Mix Adjstd (CMA) Nel Per Diem Ln16xLn 17 ) $100.52 | . :
. 19 . Quarlesly Medicaid GMA Allowed Per Diem RS =Ln 18, AliCIhr = Ln 16 i $164.25 $100.52 $0.00 $17.07 $17.01 | $0.00 $17.26 $1.63 $0.89 $0.87
f Quarterly Per Diem Add-on Amounts )
20 | Efficiency Add-on Per Diem ([Sind » Alwd] x .75, up o max, or 0} (see Policy Manual) $1.53 $0.53 $6.00 50.22 $0.41 ¢ $0.00 ! $0.37 $6.00
| 21 BIMS Add-on Per Diem= 5.5% (o Routine Srvs) Ln 19 Col b x CPS Add-an : $5.53 $5.53 i : |
{22 Nurse Staff Hrs / Quality Add-on Per Giem:  3.0% (to Routine Srves) Ln 19 Cal b x Stihg Add-on . $3.02 $3.02 : -
23 ;  Nursing Home Provider Fee . (Fixed Amaunt) $17.10 ' ; . $17.10 . :
i 24 Total Quartery Per Diem Add-on Amounts ; Sum of Lns 20 thru 23 . $27.18 $9.08 $0.00 - 30.22 $0.41 $0.00 $17.47 ; $0.00 ¢ $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate ; Ln19 +Ln24 : $191.43 $109.60 | 50.00 $17.29 $17.42 $0.00 $24.73 $1.63 | $9.89 $0.87
! 26 s Quarterly Per Dipm Rate for Bed Hold and Leave Days (Ln25-1n23)* 075 ) $130.75 .
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facifity Add-on Facility State-
provider:  Mitchell Convalescent Center Add-on Data and Percentages _Scora . _Percant, Case Mix Index (CMH Data Specific. _ wide
. PrvdriD; 00142018A Growth Alowance: N/A 18.37% Base Period Overall CMI; 1.3464 1.2617
' Case Mix Per Diem Rale Effeclive Date: 11412021 Cltrly BIMS score 35.5% 2.5% Quarterly Medicaid CMI: 43748 1.5438
| MDS & Nurse Hrs Data per Quarter Ending: 09/36/20 Nurse Hours per On-Sile Day/Quality Incenlive: 4.59 30% Qrirly Mcaid CM w RUG Waght Oplions: 1.3963 1.5713
; : . . Plant Admin ; Properly Taxes
ILing* Descristion Sources / Totals SR:::LTS SSeFr":E‘z:IS Distary hiir;?(wn& Operains and Aﬁl(:urg:‘“;:k' and © and :
C# P Calcutalions ; P st General ' Related . Insurance '
: a b c d : e f g a h i
CASE MIX BASED RATE CALCULATIONS :
1 | Cost Center Peer Groups {sea Policy Manual) 1 1Ty 1 I 1
; Typo of Focility wilhin Peer Group Alf Facilities . All Facilities ° Hosp Based | Aff Facililios | AN Facilities = All Fagilitios
Bad Size Rangs within Peer Group " Al Bled Sizes . ANl Bed Sizos © All Bed Sizes i AW Bed Sizes | All Bed Sizes | All Bed Sizos :
. Peer Group Standards & Efficlency Measure Limits : i
2 Paer Group Standards: Percenlile (sea Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
2 Peer Group Standards: Multiphier (see Pelicy Manuat) 100.0% 100.0% 100.0% 160.0% 105.0%
4 - Efficiency Measura Maximums  (see Jine 20 for actual) (see Policy Manuat) §0.53 $6.00 $0.22 $0.41 50.37
- Base Period Per Diem Allowed Amounts. : . : :
§ | As Filed Cost Center Costs  {Rowtine & Special Ssves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $2,879,579.00: $%,279,966 30 501,680 ) $271,847 . $306,139 $410,928 - $8.340 , $100.679 30
6 . Audit Adjustments and Reallocations lo Cost Center Costs FY12 CIR Audit Adjstmts {34,719} $0 £0 30 . 30! %0 (34,719) {35,435): $5,435 |
7 - Cost Center Cosls After Audit Adjustments FY12 Audited C/R $2,874,860 :  $1,279,966 50 $501,880 $271,647 | §306,138 . $406,209 1  $8,340 ; $95244 1 $5.435 -
& Total Nursing Facility Days As Filed Days = 17.211 FY12 Audited C/R Days 17,211 ; ‘ : : . .
: Total Nursing Facility Dlays GL-PL Ins. Rpt As Filed Days = 17,233 FY 18 GL-PL Ins Rpt Days , . . : : 17,233 H
9 ©  Net Per Diems prior to Case Mix Adjsimt to Routine Srves Ln7/tnBCola $167.03 $74.37 . $0.00 $29.15 ; $33.58 (with L&H) $23.60 $0.48 | $5.53 $0.32
L0 Base Period Facifily Case Mix Index for All Residents from 4 qurs of FY12 : 1.3464 i ! :
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln 10 $55.24 ' : .
12 . Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AlOlr=tn 9 $55.24 $0.00 - $29.15 . $33.58 $25.60 $0.48 $5.53 . $0.32
13 . Per Diem Standards {After Statewida CMA for Routine Srves) per Peer Group Limits $71.51 §0.00 - $29.15 $23.09 ; $20.56 : $0.00 N/A S :
14 ©  Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $139.34 . $566.24 $0.00 ° $29.15 ¢ $23.09 $20.56 . $0.58 10.50 - $0.32
: : ! {FRV} :
- Quarterty Per Diem Rate Prior to Add-ons . . : -
i 15 : Growth Allowance Percentage = 18.37% L 14 x Gredh Allenc % $23.52 | $10.15 $0.00 . $5.35 . $4.24 ; 30,00 $3.78 - NIA NA NfA
16 : CMA, Allowed Per Diem {Aftar Growin Allowance Add-on} Lni1d +ini5 $162.86 . $65.39 . $0.00 - $34.50 $27.33 $C.00 $24.34 £0.48 $10.50 © $0.32
AT Quarterdy Facility Case Mix Index for Medicaid Residents per Cument Citr End 1,3963 ¢ : : .
S Qrtrly Routine Srvecs Case Mix Adjstd {CMA) Net Per Diem tnt6xLn17 $51.30 : ; .
¢ 19 Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AKOIhr = Ln 16 $188.77 - $91.30 $0.00 ©  $34.50 - $27.33 ¢ $0.00 $24.34 : $0,48 ; $10.50 - §0.32
1 : . :
: Quarterty Per Diem Add-on Amounts . \ .
20 ; Efficiency Add-on Per Diem ({Sind - Alwd) x 75, up le max, or 0) (see Pelicy Manuat) $0.53 $0.53 . $0.00 - $0.00 ! $0.00 ! $0.00 $0.00 - $0.00 .
| 21 . BIMS Add.cn Per Diem = 2.5% (o Routine Srvs) | Ln 19 Col 5 x CPS Add-on $2.28 $2.28 ! ;
22 ° Murse Staff Hrs / Quality Add-on Per Diem:  3.0%  (lo Routine Srves) £ 19 Col b x Stfng Add-on $2.74 . $2.74 ¢
. 23 Nursing Home Provider Fee (Fixed Amount) $17.10 ) $17.10 :
" 24 ©  Total Querterly Per Diem Add-on Amounts Sum of Lns 20 thau 23 $22.65 $5.55 ¢ $0.00 - $0.08 $0.00 ¢ $0.00 $17.10 ; $0.00 : $0.00 ° $0.00 .
| 25 ; Quarterly Gase Mix Based Per Diem Rate Ln19+Ln24 §211.42 | $96.85 $0.00 ©  $34.50° 527.33 50.00 s41.44 $0.48 | $10.50 - 50.32 |
[ 28 Quarterly Per Diem Rate for Bed Hold and Leave Days (n25-Ln23)° 075 $145.74 .
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Montezuma Health & Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00142062A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2929 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  57.7% 5.5% Quarterly Medicaid CMI: 1.5765 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.59 2.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6027 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,316,663.08| $2,133,423 $0 $403,872 $180,072 $291,062 $531,640 $96,280 $680,314 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($19,731) $35,731 $0 ($36,294) $0 $0 ($16,878) ($36,079) $33,789
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $4,296,932 $2,169,154 $0 $367,578 $180,072 $291,062 $514,762 $96,280 $644,235 $33,789
8 Total Nursing Facility Days As Filed Days = 27,011 FY12 Audited C/R Days 27,011
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,343 FY 18 GL-PL Ins Rpt Days 29,343
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $158.80 $80.31 $0.00 $13.61 $17.44 | (with L&H) $19.06 $3.28 $23.85 $1.25
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.2929
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $62.12
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $62.12 $0.00 $13.61 $17.44 $19.06 $3.28 $23.85 $1.25
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $126.18 $62.12 $0.00 $13.61 $17.44 $19.06 $3.28 9.42 $1.25
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $20.61 $11.41 $0.00 $2.50 $3.20 $0.00 $3.50 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $146.79 $73.53 $0.00 $16.11 $20.64 $0.00 $22.56 $3.28 $9.42 $1.25
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.6027
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $117.85
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $191.11 $117.85 $0.00 $16.11 $20.64 $0.00 $22.56 $3.28 $9.42 $1.25
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $6.48 $6.48
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 2.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $2.36 $2.36
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $27.47 $9.37 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $218.58 $127.22 $0.00 $16.33 $21.05 $0.00 $40.03 $3.28 $9.42 $1.25
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-1Ln23)*0.75 $151.11
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
. Provider:  Mountain View Health and Rehab Center Add-on Data and Percentages —Score_Percent Case Mix Index (CMI) Data Specific wide
i Prvdr1D: O0143184A Growth Allowance: NA 18.37% Base Pericd Overall CME: 1.4052 1.3617
Case Mix Per Diem Rate Effective Dale: 11tizo21 Qirly BIMS score 32.4% 2.5% Quarterly Medicaid CMi: 1.4632 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 08730120 Nurse Hours per On-Site DayfQuality $ncentive: 327 2.0% Qutrly Mcaid CMI w RUG Wght Opticns: 1.4888 1.5713
. . . Piant Admin . Property Taxes
- Line ! Description Sources / Tolals SR: r::::n::; Ssep:ic;zL Dietary hit:iwn& Cperatins and ‘qﬁf'r;;;?'i and and
# P Calculations Png & Maing General v Related © Insurance
a b : c d e i g g | h i )
CASE MIX BASED RATE CALCULATIONS ; .
1 1 Cost Cenfer Peer Groups {see Paolicy Manual) : 1 : 1 2 : 1 ! 1 : 7 ;
Typo of Faciily within Feer Group : All Faciliies | All Facilitios | Froe Standing w All Faciliios | All Facifities - Alf Facilitios
Bod Size Range within Feer Group Ail Bed Sizes  All Bed Sizes - All Bed Sizes |  AllBed Sizes | Afl Bod Sizes i All Bed Sizes
Peer Group Standards & Efficiency Measure Limits !
2 Pear Group Slandards: Percentile (see Palicy Manual) 90.0% 90.0% 50.0% ! 85.0% 50.0%
3 Poar Group Standards: Multiplier (seo Policy Manual) 106.0% 100.0% 100.0% 106.0% 105.0%
4 Efficiency Measure Maximums  (see line 20 for aciual) (seo Policy Manual) $0.53 £0.00 $6.22 $0.41 £0.37
Base Period Per Diem Altowed Amounts . . . . . .
5 As Filed Cost Center Cosls {Rauline & Specisl Srvcs Combined) : As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,104,222.00° $2,100,958 | 30 . $453,658 $206,818 ¢  $324,348 $630,864 ; 319,473 $278,103 $0 ¢
. 6 Audit Adjustments and Reallocations to Cost Center Cosls FY12 C/R Audit Adjstmts : {$79,630)° $0 . 30 ; 50 ($2,160)  ($2,360)  ($73.086) ‘ (518,605)  $16,671 °
'7 Cost Center Costs Afler Audit Adjusimenls FY12 Audited C/R $4,024,592 . $2,100,858 : 30 $453,658 $294,658 $321,988 | $557.778 ) $49,473 $259,408 316,671 '
-8 Total Nursing Facilty Days As Filed Days = 36,779 FY12 Audited C/R Days 36,479 : : . :
Total Nursing Facility Days GL-Pl. Ins, Rpt As Filed Days = 33,081 FY 18 GL-PL Ins Rpl Days ) ; 33,081
9  Net Per Diems prior to Case Mix Adjstmt to Rouline Srvecs Ln7{Ln8Cota $111.29 - $58.07 $0.00 : $12.54 $17.04 ° (with L&H} $15.42 $0.59 §7.17 30.46
L 10 Base Pefiod Facility Case Mix Index for All Residents from 4 gtra of FY12 1.4052 ° ; '
L Rouline Ssvcs Case Mix Adjstd (CMA) Net Per Diem Ln8/Lln1d $41.32 - :
©12 ¢ Net Per Diems alter Case Mix Adistmt to Routine Srves RS =Ln 11, AOthr=Ln 9 $41.32 $0.06 . $12.84 $17.04 315.42 $0.59 57.47 - $0.46
13 . Per Diem Standards (After Statawide CMA for Rouline Srves) per Peer Group Limils : $71.51 : 30,00 $18.41 . $23.09 $20.56 ' £0.00 NiA -
14| Base Period Case Mix Adjusted Aliowad Per Diem Lesseraf Ln 12 orLn 13 $94.88 - $41.32 50000 $12.54, $17.04 ; $15.42 - $0.59 7.5% $0.46
' : (FRV)
! Quarterly Per Diem Rate Prior to Add-ons . . : :
15 Growlh Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $15.85 - $7.58 $0.00 $2.30 : $3.13 $0.00 ¢ $2.83 . NiA N/A NIA
16 ¢ CMA Allowed Per Diem (Afler Growth Aflowance Add-on) Lnid+Lr15 $110.73 © $48.91 $0.00 - $14,84 $20.17 ¢ $0.00 , $18.25 - $0.59 $7.51 $0.46
1 Quartedy Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.4888 ) : .
8 Qrldy Routine Srves Case Mix Adjstd {CMA) Net Per Diem tn16xLn17 $72.82 : ! . R
118 - Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AlDIAr = Ln 36 $134.64 $72.82 $0.00 - $14.84 ° $20.17 ; 56.00 $18.25 $0.58 | $7.51 . 30,46
} . Quarterly Per Diem Add-on Amounts :
| 20 ; Efficiency Add-on Per Diem (§Sind - Alwdg] x 75, up fo max, or 0) (sea Pelicy Manuat) $1.53° $0.53 $0.00 : $0.22 $0.47 ¢ 50.00 $0.37 ; £0.00 -
N BIMS Add-on Per Diem = 2.5% {to Routine Srvs} Ln 18 Col b x CPS Add-cn $1.82 $1.82 i '
' 22 0 MNurse Staff Hrs / Quality Add-on Per Diem:  2.0% {lo Routina Srvcs) Ln 19 Cai b x Sting Add-cn $1.46 $1.46 .
23 . Nursing Home Provider Fee (Fixed Amounl} $17.10 © . $17.90 | !
| 24 . Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.91 . $3.81 $0.00 $0.22 ; 30.41 $0.00 $17.47 | $0.00 | $0.00 . $0.00 :
25 : Quarterly Case Mix Based Per Dlem Rate Ln19+Ln24 $156.55 | $76.63 $0.60 . $15.06 s20.58 $000  S3572 $0.50 : §7.51 | $0.46
26 - Quarterly Per Diem Rate for Bed Hold and Leave Days (L 25-1023}°0.75 5104.59
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Factlity Add-sn Facility State-
Provider: Muscogee Manor & Rehab Center ..Add-on Data and Percentages _ _Score _Percent Case Mix Index (CMI) Data Specific. _wide
Predr iD;  0D083223A Growth Allowance: N/A 18,37% Base Periad Overall CMY; 1.2862 1.3617
Casa Mix Per {)ilem Rate Effective Date: 1112021 Qirly BIMS score 43.0% 2.5% Quarterdy Medigaid CMi: 1.5280 1.5438
MDS & Nurse Hrs Dala per Guarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 51 3.0% Qrtry Mcaid CMI w RUG Waht Oplions: 1.5552 1.5713
; . f ' Plant Admin ) Property Taxes
Line! Description Scurces / Totals SRE Drl::;n; SE; p:icclzls Dietary f ;Z":J’;iwn& Operalns and :Aﬁ;smg‘:c:". and and
# P ' Calculations : png & Maint General | s . Related Insurance .
: a b c i d P e f q g h i
CASE MIX BASED RATE CALCULATIONS ' :
1 Cost Center Peer Groups {see Policy Manyal) T 1 : T 1 : 1 : 1 1
Typo of Facility within Peer Group Afl Facifities ~ All Facilities ' Hosp Based | All Facilities | Afl Facilities All Facifities
Bod Size Range within Peer Group All Bed Sizes Al Bod Sizes | All Bed Sizas | All Bed Sizes | Afl Bed Sizes All Bod Sizes ¢
i Peer Group Standards & Efficiency Measure Limits | * :

2 . Peer Group Standards: Percentile {see Policy Manual) 90.0% 50.0% 90.0% . 85.0% 50.0%

3 Peer Group Standards: Muftiplier {see Policy Manual) 100.6% 106.0% 100.0% 100.0% 105.0%

4 Efficlancy Measure Maximums  {ses line 20 for zctiual) {see Policy Manual) S0.53 $0.00 §0.22 30.41 $0.37

| Base Period Per Diem Allowed Amounts i ! i : ! . :

5 As Filed Cost Center Costs  (Routina & Special Srves Combined) | As Filed FY12 C/R -FY 2018 GL-PL Rpt $11,584,213.0¢°  $5.561,817 0 $%,411,906 | $555,000 :  $655,317 | $2,562,448 . $145,821 - $697,814 30

& | Audit Adiusiments and Reallocalions to Cost Genter Costs FY12 CIR Audit Adjstmts ! {$437,974) $0 $0 $0 (§122):  $8,555 1 ($450,916)! : (39.418)]  $13.927

7 ¢ Cast Center Costs After Audit Adiustiments FY12 Audited CR $11,156,239 $5,561,817 S0 | 1,411,906 ; $554,968 . $663,872 $2,111,532 9 $149.821 $688,396 $13,827 -

8 Total Nursing Facility Days As Filed Days = 43,099 FY12 Audited C/R Days 43,009 ; : : ; : ‘

! Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 47,840 FY 18 GL-PL Ins Rpt Days ; ‘ : : 47,840 .

k] Net Per Diems prior fo Case Mix Adjstmt {o Routine Srves Ln7/Ln8Cola $258.50 $120.05 $0.00 | $32.76 . $28.28 . (witk L&H) $46.99 $3.13 - $15.97 : $0.32 '

10 Base Peried Facility Case Mix Index for All Residenis fram 4 qtrs of FY12 1.2862 ; : ! :

11 Reuting Srves Case Mix Adjstd (CMA) Net Per Diem LnS/Llni¢ $100.34 . X ;

iz Net Per Diems after Case Mix Adjstmt o Rautine Srvcs . RE=£n 11, AllGthr=Ln 9 $100.34 $0.00 i $32.76 $28.28 ; $48.99 ' $3.13 : $15.97 $0.32 .

13 | Per Diem Standards (After Statewida CMA for Roulina Srves) per Pesr Group Limils $71.51 $0.00 : $29.15 | $23.09 - $20.56 $0.00 . NiA .

14 Base Period Case Mix Adjusted Allowed Per Diem ! tesserofLn 1ZorLn 13 $166.52 87451 3000, $29.15 ; $23.09 $20.56 - $3.13 18.76 . $0.32

i ‘ : ‘ (FRV)
. Quarterly Per Diem Rate Prior to Add-ons . . . :

15 ;  Growlh Allowance Percentage = 18.37% i Ln 14 x Grwih Allvnc % 326.51 $13.14 3080 $5.35 $4.24 . $0.00 53,78 WA N/A NA
¢ 16 CMA Allowed Per Diem (Alter Growth Allowance Add-en) . tnid+Lnis $193.03 $84.65 $0.00 ¢ $34.50 ¢ $27.33 $0.00 : $24.34 $3.13 | $18.76 | $0.32 :

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.5552 ’ .

i8 Qrtrly Routine Srves Case Mix Adistd (CMA) Net Per Diem Ln16xLn17 $131.65 ! . . .

19 Quarterly Medicaid CMA Allowed Per Dism RS =£n 18, AllCthr=Ln 16 $240.03 $131.65 $0.00 $34.50 $27.33 . $0.00 $24.34 $3.13 ’ $1B.76 : $0.32 .

Quarterly Per Blem Add-on Amounts ! . X

20 Efficiency Add-on Per Diem ([Stnd - Alwd} x 75, up lo max, or 0) ; (sec Policy Manwal) $0.00 56.00 $0.00 . $0.00 $0.00 : $0.00 ; $0.00 $0.00

21 BIMS Add-on Per Diem = 2.5% (lo Rouline Srvs) Ln 19 Coib x CPS Add-on $3.29 $3.29 i '

22 | Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (to Rouline Srves) ! Lrs 19 Col b x Sting Add-on $3.95 $3.95

23 . Nursing Home Provider Fee : (Fixed Amount) $17.10 - AT :

24 | Total Quarterly Per Diem Add-cn Amounts Sum of Lns 20 thru 23 $24.34 $7.24 $0.00 | $0.00 | £0.00 - $0.00 | 17,10 $0.00 - $0.00 $0.00 .
25 | Quarterly Case Mix Based Per Diem Rate En13+Ln24 $264.37 $138.89 $0.00 $34.50 - $27.33 £0.00 $41.44 . $3.13 $18.76 } $0.32
. 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {tn25-Ln23)" 075 5$485.45

NHRSP2_FYE2012-18.37% - Quakty EH 05-14-2020-KJ0-GL-PL (AUBITED).»z 62172021 32 Report Insttatonal Reimbursement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Fagility Add-on Facility State-
Provide:  Nancy Hart Nursing Center Add-on Datz and Percentages _Score . _Percent, Case Mix Index (CMI) Dzta Specific. _wide
Prvdr ID: 00141336A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2652 1.3617
Case Mix Per Diem Rate Effeclive Date: 1142021 Qtrly BIMS scora 33.5% 1.0% Quarterly Medicaid CMI: 1.8842 1.5438 .
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 MNurse Hours par On-Site Day/Quality Incentive: 3.13 3.0% Qrirly Mcald CMl w RUG Waht Options: 3.7274 15713
P i . Piant 1 Admin Property Taxes
|Line Deseription Sources / Totals ;:" r::::r::s Sse‘?:;zzls Dietary hiig;:ﬁ'n& Operalns 1 and Aﬁf_rgl";? and and
L P Calculations Eng & Maint General - u Related . Insurance
a . b < d e f ; g . g . h i j )
. CASE MIX BASED RATE CALCULATIONS : :
. 1 | Cost Center Pecr Groups (sea Policy Manual) 1 1 : 2 1 1 : 1
; Type of Facility within Peer Group All Facilitios - All Facifilies Free Slanding! Al Facilities Al Facilities . All Fagilities - H
; Bed Size Range willin Peer Group " Al Bod Sizes © Al Bed Sizos : Alf Bed Sizos | AN Bed Sizes |, Al Bod Sizes ‘ All Bed Sizes -
! Peer Group Standards & Efficiency Measure Limits : i :
2 Peer Group Standards: Percentile (sea Policy Manual) 50.0% 90.0% 90.0% 85.0% 50.0%
3 Fser Group Standards: Mulliplier (sea Policy Manuaf) 100.0% 100.9% 100.0% 160.0% 105.0%
4 Efficiency Measure Maximums  (seo line 20 for actual) (sea Policy Manual) $0.53 50.00 80.22 $0.41 $0.37
i Bage Period Per Diem Aliowed Amaunts :
§ | AsFiled Cost Center Costs [Routine & Special Srvcs Combined) - As Filed FY12 CfR -FY 2018 GL-PL Rpl $2,676,272.00° $1,275,431 $0 - $337,858 : $197.436 ; $186,331 $449,818 $57.540 $173,858 ° 30
6 Audt Adjustments and Reallocations to Cost Center Cosls FY12 CIR Audit Adjsimis {$46,985). %0 %0 $416 ($2.761) (52,608)'  ($36.980); ($34,638). 329,584 ,
7 Cost Center Cosis After Audit Adjustments FY12 Audiled C/R $2,631,287 1 $4.275.4% : $0 : $338.274 $194,675 $183,725 5412,838 | 57,540 $138,220 ¢ $29,584
g Total Mursing Faciiity Days As Filed Days = 22,951 £Y12 Audited C/R Days 22,951 | : ! :
. Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 18,642 FY 18 GL-PL Ins Rpt Days . : : 18,642
9 | Net Per Diems prior to Case Mix Adjsimt to Routine Srves tn7/tnB8Cola $115.24 ¢ $585.57 ; $0.00 $14.74 $16.40 | (with L&H) $17.99 $3.09 $6.07 $1.20 ;
10 Base Period Faciity Case Mix Index for All Residents from 4 girs of FY12 1.2652 ! , :
11 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Lln10 $43.92 - . i . .
faz - Net Per Diems after Case Mix Adjstmt to Routine Srves RS=Ln 11, AllOIhr= Lo & $43.92 $0.00 - $14.74 . $16.49 $17.99 | $3.09 3$6.07 $1.20
. 13 :  Par Diam $tandards {After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 | $0.00 1 $18.41 $23.09 | $20.56 $0.00 WA '
14 | Base Period Gase Mix Adjusted Allowed Per Diem Lesserof Ln 12arin 13 $104.66 $43.92 $0.00 $14.74 $16.49 $17.09 ¢ $3.00 714 $1.29:
_ : i ' . {FRV] -
i Quarterty Per Diem Rate Prior to Add-ons : : :
115 0 Growth Allowance Percentage = 18.37% Ln 14 x Grwth Altenc % $17.11 ¢ $8.07 $0.00 $2.71 | 33,03 $0.00 $3.30 ; NA N/A NI,
. 16 ¢ CMA Allowed Per Diem (After Growth Allowance Add-on} Ln 14 +4n 35 $121.77 | $51.99 20,00 - $17.45 $19.52 : 50.00 $21.29 $3.09 | $7.14 ° $1.29
17 Quarlerly Facilily Case Mix Index for Medicald Residents per Current Qtr End 1.7274 - ; H :
18 : Qridy Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 ) $89.81 : ' ' ) :
S 19 ¢ Quaredy Medicaid GMA Allowed Per Diem RS=Ln18. AllOthr=Ln 16 $159.59 : $89.81 . $0.00 $17.45 : $19.52 $0.00 $21.29 $3.00 $7.14 $1,29 |
" Quarterly Per Diem Add-on Amounts : ‘ :
. 20 Efficiency Add-on Per Diem {($tnd - Awd] x .75, up to max, or 0) (seo Palicy Manual} $1.53 $0.53 $0.00 $0.22 - 30.4% : $0.00 $0.37 ¢ $0.00
21 . BIMS Add-en Per Diem= 1.0% {to Rouling Srvs} . in 18 Colb x CPS Add-cn $0.80 . £0.60 } |
22 © Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% {to Routine Srvcs) Ln 19 Cot b x Sting Add-cn $2.69 : $2.69 i :
23 - Nursing Home Provider Fee {Fixed Amaunt) $17.30 ; . : 51790
24 . Total Quartery Per Diem Add-on Amounts ' Sum of Lns 20 thns 23 $22.22 ; $4.42 $0.00 | 50.22 - $0.41 - $0.00 - $17.47 | $0.00 $0.00 | $0.06
25 : Quarterly Case Mix Based Per Diem Rate ! Ln19+Ln2d . $181.81 $93.03 | $0.00 $17.67 $19.93 50.00 $38.76 | 53.08 : §7.14 $1.29 |
26 Quarterly Per Diem Rate for Bed Hold and Leave Days [Ln25-tn23)° 075 i $123.53
NHRSP2_FYE2012-18 37% - Qualty Eff 08-14-2020-KJD-GL-PL {AUDITED} x5 872412021 R-32Z Roport Institutianat Reimbursement - DEHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

: Facilily Agd-on Facility State-

! provider: New Horizons Limestone Add-on Data and Percentages _Score . Perceat Case Mix index (CaM1) Data Specific wide

, Predrin:  00142007A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2261 1.3617

Case Mix Per Diem Rate Effective Date: 1112021 Qtrly BIMS score 16.9% 0.0% Quarterly Medicaid CMI: 1.1706 1.53438

MDS & Murse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 427 2.0% Qutrly Mcaid CMI w RUG Wght Oplions: 1.1872 1.5713

i . " Plant Admin ! Propert Taxes

Linex‘ Description Scurcgs H Totals g:::g: Sseﬂsﬁ:{zls Dietary hili’r;?‘gn‘: Dpera‘ins and :Aﬁf;r(:l:‘;i!' aﬂd Y and
# Calculations & Maint General Relaled Insurance

i a b [ d e H g g h i
CASE MIX BASED RATE CALCULATIONS
1 Cost Cenfer Peer Groups (see Policy Manuat) 1 1 1 1 ; 1 : 1 .
Typo of Facilily within Peer Group ' All Faciliiios : All Facilitios . Hosp Based All Facilitios  All Facilities . All Facilitios -
Bed Size Range within Peer Group All Bed Sizas Al Bed Sizes | Al Bed Sizes - All Bed Sizes | All Bed Sizes - Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits :
2 Peer Group Standards: Percentile [sea Palicy Manual) 80.0% 90.0% 50.0% 85.0% 50.0%
i3 Pear Group Slandards: Multiplier (see Policy Manual} 100.0% 100.0% 100.0% 100.0% : 105.0%
C4 Efficiency Measure Maximums (see fina 20 for sciual) (see Policy Manual) $0.63 $0.00 50.22 $0.41 50.37
Base Paoriod Per Diem Allowed Amounts . :
5 As Filed Cost Center Cosls  {Rouline & Special Srves Combined) - As Fited FY12 CIR .FY 2018 GL-PL Rpt - $8,528,195.00. 3$4,765.490 : 30 . 3907804 $514,762 | $678,003 . $1,120,927 362,740 ; $477,379 ¢ 30
] Audit Adjustments and Reallocations o Cost Center Costs FY12 CIR Audit Adjsimis {$69,118) $2,078 30 . £0 ($10.805)? ($14,256): ($36,110): i {515,554} $5,530 |
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $8,459,077 34,767,568 0 - $907,894 $503,056 ' $864,747 ° $1,084,817 362,740 $461,625 ; $5,530 |
8 Total Nursing Facility Days As Filed Days = 44,490 FY12 Audited C/R Days 44490 . : ’ :
Total Nursing Facility Days GL-PL. Ins. Rpt As Filed Days = 41,758 FY 18 GL-PL Ins Rpl Days ; ) 41.758‘3
9 Net Per Diems prior to Case Mix Adjstmi to Rouline Srvcs Ln7/Ln8Cola $190.22 $107.16 + $0.00 . $20.41 $26.27 | {with L&) $24.38 $1.50 $10.38 $0.12

10 Base Period Facility Case Mix index for All Residents from 4 qirs of FY12 1.2251 " i : '

- Routine Srvcs Case Mix Adistd {CMA} Net Per Diem Ln9/Ln10 $87.47 :
12 Net Per Diems afler Case Mix Adjsimt to Routine Srves RS=Ln11, AlIOthr=Ln9 $67.47 $0.00 © £20.41 $28.27 $24.38 | $1.50 $10.38 , $0.12
13 - Per Diern Standards (Alter Stalevide GMA for Routine Srves) per Peer Group Limits $71.5% $0.00 ° $26.15 $23.09 $20.56 30,00 NA
14 Base Peried Case Mix Adjusted Allowed Per Diem Lesseroftn 12 orln 13 $149.73 - 37151 . $0.00 : $20.41 $23.09 $20.56 ' $4.50 1254 3012

. Quarterly Per Dlem Rate Prior to Add-ons : ! (F= \

L Growth Allowance Percentage = 18.37% Ln 14 x Greth Allumc % 324,91 ¢ $13.14 $0.00 ; $3.75 $4.24 $0.00 $3.78 - NiA NfA N/A
16 | CMA Aliowed Per Diem (Alter Growth Allowance Add-on) Lh f4 +Ln15 $174.64 : $84.65 $0.00 $24.16 $27.33 $0.00 3$24.34 ; $1.50 $12.54 3612

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.1872 ; .

- 18 Qrirly Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lo 16xLn17 $100.50 - . : :

19 ' Quarterly Medicaid CMA Allowed Per Diem ' RS = Ln 18, AllOthr=Ln 16 $180.49 $100.50 . $0.00 ¢ $24.16 : $27.33 $0.00 $24.34 - 31.50 $12.54 . 50.12
. Quarterly Per Diem Add-on Amaunts : : : :

- 20 . Efficiency Add-on Per Diem {[Stnd - Akwd] x .75, up to max, or 0) ! {soe Policy Manual) $0.22 $0.00 $0.00 - 3022 $0.00 $0.00 - $0.00 - $0.00

. 21 ; BIMS Add-on Per Diem = 0.0% ({te Routine Srvs) Ln 19 Col b x CPS Add-on £0.00 $0.00 : ' .

L 22 Nurse Staff Hrs / Qualily Add-en Per Diem:  2.0%  (to Routine Srves} Ln 18 Col &1 x Sifng Add-on $2.01 $2.01° i )

23 Nursing Home Provider Fee (Fixed Amount) $17.10 . . $17.10 - .

. 24, Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $%9.33 : $2.01 $0.00 : $0.00 30.00 ¢ $17.10 $0.00 ; $0.00 - $0.00

| 25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $209.82 5102.51 50.00 $27.33 $0.00 1 54144 $1.50 $12.54 $0.52

' 26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)° 075 §144.54

NHRSP2_FYE2012-18.37% - Quatly Eff 08-14-2020-KID-GL-PL (AUDITED) s 6/21/2021
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Fagility State-
Provider New Horizons Lanier Park Add-on Dala and Percentages _Score _Perent, Case Mix Index (CMI) Dalg Spesific. _wide
Prvor 1D: 00141072A Growth Allowance: N/A 18.37% Base Period Qverall CMI: 1.2324 1.3617
Case Mix Per Diem Rale Effeclive Date: 1112021 Qtrly BIMS score 31.2% 2.5% Quartedy Medicaid CMI: 1.3460 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incentive: 371 2.0% Qrty Mcald CMI w RUG Wght Options: 1.366% 1.5713
: ' " N Plant Admin - | Property Taxes
!Line: Descrintion Sources / Tolatls SR: :,:;les SseprSich :IS Dietary t{ii?cryn& Cperatns and EAlgr‘]G.rg’l_l';iL‘ and and
Py P Calculations png & Maint Generat et i Related Insurance |
: a b = d | e : [ g g h i :
CASE MIX BASED RATE CALCULATIONS
1 | Cost Cenfer Peer Groups {see Palicy Manual) 1 . 1 T ! 1 1 : 1 ,
Typa of Facifily within Peer Group Al Facilitios | AW Facilities =~ Hosp Based | All Facilitios i All Facilifies © Al Facilities ’ :
Bed Siza Range within Paer Group All Bed Sizas | Al Bed Sizos ' All Bed Sizes | Al Bed Sizos . Al Bed Sizes | All Bed Sizes
Peer Group Standards & ERiciency Measure Limits . : .

2 Peer Group Standards: Percentile (see Palicy Manual) 890.0% 90.0% 50.0% 85.0% 50.0%

3 Peer Group Standards: Multiplier {see Palicy Manuat) 100.0% 100.0% 100.0% 100.0% 105.0%

4 Efficiency Measure Maximums  (see lino 20 for aciual) (see Palicy Manual) $0.53 $0.00 §0.22 s0.41 $0.37

Base Period Per Diem Allowed Amounts : :

5 As Filed Cost Centar Costs  {Rouline & Specia! Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt - 57.482.558.00§ $4,304,810 ; 30 - $879.776 $480,364 , $453983 - $994,056; 958,787 $309,692 80

3] Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjsimis (526,200)! ($2,378)1 0 0 $478 58,078 - H (83,620} $3.925 |

7 Cost Center Costs After Audit Adjustments _ FY12 Audited C/R $7,456,358 : 54,302,432 30 $879,778 $4B0,832 | 462,081 $58,787 1 $306,272 $3,925 ¢

] Total Nursing Facility Days As Filed Days = 41,343 H F¥12 Audited C/R Days 41,343 ’ _ ! ;

Total Nursing Facillty Days GL-PL Ins. Rpt ~ As Filed Days = 40,693 FY 18 GL-PL Ins Rpt Days ! ! 40,693 |

9 Net Per Diems prior io Case Mix Adjsimt to Routine Srvcs Ln7/Ln8Cala $180.38 ; $104.07 * $0.00 . $21.28 $22.81 : (with L&H} $23.28 $1.44 ‘ 7.4 30.09

10 . Base Perod Facility Case Mix Indey for All Residenls : from 4 qirs of FY12 12324 - : . : :

11 Routing Srvcs Case Mix Adjstd {CMA} Net Per Diem : Lrn9/Lr10 $84.44 : : .
©12 - Net Per Diems afier Case Mix Adjsimt to Routine Srvcs RS =Lr 11, AllQthr=1n 9 $84.44 $0.00 ! $21.28 $22.81 $t.44 . 57.41 | $0.09 \
S13 Per Diem Standards (Alter Stalewide CMA for Rouline Sives) per Peer Group Limits : $71.5% 0.00 $25.15 £23.09 $0.00 A 3
. 14 . Base Peticd Case Mix Adjusied Allowed Per Dism LesserofLn t2orLn 13 $158.45 | $71.5% ¢ 50.00 $21.28 $22.81 $t.44 20,76 50.09 |

: : (FRY)

! Quarterly Per Diem Rate Prior to Add-ons . . : . }
<15, Growth Allowance Percenlage = 18.37% Ln 14 2 Grwth Allwne % $25.02 . $13.14 50.00 . $3.91 34.19 £0.00 $3.78 Nfa N/A NiA
- 16 CMA Allowed Per Diem (Altar Growth Allowance Add-on) Ln j4+Ln15 $183.47 | $84.85 | $0.00 . $25.19 - $27.00 $0.00 $24.34 $1.44 $20.76 | 30.09

17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End : 1.3661 ° . .

18 Qrirty Rauline Srves Case Mix Adjstd (CMA) Net Per Diem Ln 16xLn 17 511564 i : : : !
.19 ! Quarterly Medicaid CMA Allowed Per Diem RS =1n 18, AliOIhr = Ln 16 5214.46 - 311564 $0.08 . $25.19 $27.00 . $0.00 $24.34 - $1.44 $20.76 $0.09
- | Quarterly Per Diem Add-on Amounts : . ) : .

- 20| Efficiency Add-on Per Diem ([Sind - Atwd] x .75, up to max, o 0) (so0 Policy Manual) $0.43 : £0.00 - $0.00 50.22° %0.21, $0.00 $0.00 $0.00 .

21| BIMS Add-on Per Diemn = 2.5% (to Routing Stvs) : Ln 19 Col b x CPS Add-on $2.89 - %2.89 . : H

.22 Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (to Roulire Srves} Ln 12 Col  x Sting Add-on $2.31 $2.31 . ,
. 23! Nursing Home Provider Fee {Fixed Amount) $17.10 : : : $17.10 : .
. 24 - Tolal Quarterly Per Digm Add-on Amounts Sum of Lns 20 thr 23 $22.73 $56,20 $0.00 : 50.22 $0.21 30.00 $17.10 $0.00 ¢ $0.00 - $0.00
. 25 ; Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $237.19 $120.84 5000 1 $2541 §27.21 - 3000, 54144 $1.44 $20.76 $0.08
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 075 $165.07

NHRSP2_FYE2012-18 37% - Quakly £ 08-14-2020-KJD-GL-PL (AUDITED) xiz 62112021 R-32 Reporl institutional Reimbutsement - DCHDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Pravider: Newnan Hosp. Health & Rehab Ctr Agdd-on Data and Parcentages _Score  _Percent Case Mix Index (€341} Data Specific _wide |
Prudr Ix;  QOQ40T19A Growth Allowance; NIA 18.37% Base Peariod Qverall CMI: 1.2207 1.3617
Case Mix Per Diem Rate Effective Dale: 112021 Qirdy BIMS score 28.6% 1.0% Quarterly Medicaid CMI: 1.5493 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 4.03 3.0% Qrirly Mcaid CMI w RUG Woht Options: 1.5779 1.5713
) ' A Plang Admin | Praperly Taxes
iLing Descrintion Sources / Talals ;: orﬁg‘; SSEF:\Eﬁf:I:Es Dietary l}il:ﬂ;iryn& Operatns and ;Ari S;S]‘;PL and and
¥ B Galculations , png & Maint General ' o Related [nsurance
i 2 b [ ’ [ e f g G . h i
CASE MIX BASED RATE CALCHLATIONS |
1 ! Cost Center Peer Graups {soe Policy banual) LA 1 .1 1 :
; Type of Facility within Peer Group All Facilities All Facifilies " Free Standingi AN Faciliios Al Facilitios . All Facilitios
Bod Size Range within Peer Group . Al Bed Sizes Al Bed Sizos - All Bed Sizas . Al Bod Sizes | Al Bed Sizes | All Bed Sizes ;
Peer Group Standards & Efficiency Measure Limits ; : ,
2 Peer Group Standards: Percentile (see Pelicy Manus}) 90.0% 90.0% 90.0% 85.0% 50.0% :
3 . Paer Group Standards: Multiplier (see Policy Marual} . 100.0% 100.0%6 100.6% 100.0% ! 105.0%
4 Efficiency Measure Maximums  (sea Jine 20 for actuai} (see Policy Manual} ! 50.53 i 80.00 s0.22 30.41 ) $6.37
. Base Perlod Per Diem Allowed Amounts ; i . .
5 ¢ As Fited Cost Center Cosls (Rouline & Special Srves Combined) . AsFlled FY12 CIR -FY 2018 GL-PL Rpt | $7.868,327.00° $4,203,284 $0 ; $810,018 : $663,544  $354,117 ! $931,074 $99,483 | $916,807 $0
L] Audit Adjustmenis and Reallocations to Cost Center Costs FY12 C/R Audil Adjstmts {$44,788): {$11,234) $0 $0 ! 30 | $0 (533.554}f f {$46,486) $46,486 ¢
. 7 | Cost Center Costs After Audit Adjustments FY¥32 Audiled CIR $7,823,539 . $4,192,050 ; E0 . 810,018 ! $553,544 . §334,117 . 897,520 |  $99,483 | $870,321 $46,466
o8 Total Mursing Facility Days As Filed Days = 50,264 FY12 Audited C/R Days 50,264 : k : : i - ;
: Tatal Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 31,359 FY 18 GL-PL Ins Rpt Days . . . : 31,359 :
| 9 . NelPer Diems prior to Case Mix Adistmt to Routine Srves ; Ln7/tngCola $156.84 | $83.40 ¢ 50001  $1612 S1B.06 : (with L&H] $17.86 | 82.17 $17.91 ¢ $0.92
110 Base Period Facility Case Mix Index for Al Residents from 4 girs of FY12 1.2207 . : ; i
" Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln8/Ln10 368.32 ; H
12 1 Net Per Diems after Case Mix Adjsimt to Routine Srvcs RS =Ln 11, AliQthr=Ln 9 $68.32 30.00 | $16.12 i $18.06 . $17.86 ° $3.17 $0.92
13 ¢ Per Diem Standards (After Statowide CMA for Raulins Srvos) per Peor Group Limits $71.51 - $0.00 $18.41 ; $23.09 ; $20.56 ° 50.00 .
14, Base Period Case Mix Adjusted Aliowed Per Diem Lesseraf L 12 or Ln 13 $137.04 $68.32 $0.00 1 $16.12 $18.06 | $17.86 - $0.92 |
{ Quarterly Per Diem Rate Prior to Add-ons : : : .
115 . Growih Allowance Percentage = 18.37% Ln 14 x Grwth Allenc % $22.11 $12.55 $0.00 $2.86 . §3324 $0.00 $3.28 NIA N/A N/A
116 - CMA Allowed Par Diem {After Growth Allowance Add-on) Ln14+Lnis $159.15 $80.87 £0,00 * $19.08 $21.38 $0.00 $21.44 j $12.59 $0.92
AT Quanterly Faclily Case Mix Index for Medicaid Residents per Current Qir End 15779 - : ; ; !
18 - Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem La16xin 17 $127.60 I : . :
19 °  Quartery Medicaid CMA Allowed Per Diem RS=1Ln 18, AllOthr = Ln 16 $205.88 3127.60 $0.00 $19.08 $21.38 $0.00 ; $21.14 £3.17 $12.59 ¢ $0.92
Quarterly Per Diem Add-on Amounts : ! : .
. 20| Efficiency Add-on Per Diemn ([Stnd - Atwd x .75, up to max, or 0} ' {see Policy Manwal) $1.53 $0.53 ; $0.00 ¢ §0.22 | $0.41 | $0.00 - $0.37 ; $8.00
21 BIMS Add-on Per Diem= 1.0% (o Routina Srvs) Ln 19 Cof b x CP§ Add-on 5128 $1.28 '
122 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routino Srvea) L 19 Col b x Sting Add-an $3.83 ! 53.83 |
i 23 1 Mursing Home Provider Fee {Fixed Amaunt) $17.10 ¢ : ! $17.10
! 24 - Total Quarterly Per Diem Add-on Amounts : Sum of Lns 20 thru 23 $23.74 | $5.64 . 50.00 $0.22 30.41 . $0.00 $17.47 $6.00 $0.00 ; $0.60
1 25 | Quarterly Case Mix Based Per Diem Rate Le19+Ln 24 $229,62 $133.24 $0.90 ; $19.30 $24.79 50.00 . $38.64 $3.47 $12.59 $0.92 ‘
. 26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln 23)* 075 5189.39 :
NHRSP2_FYE2012-18.37% - Qualty ER 08-14-2020-KJ0-GL-PL (AUDTED) s 6/24/2021 R-32 Report Insttubonal Reimburzement - DCHIDFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facitity State-
Provider:  National Health Care of Rossville Add-on Data and Percentzges _Scorg . Percent Case Mix Index {CMI) Dala Specific. wide
PredriD:  00083146A Growih Allowance: N/A 18.37% Base Period Overalt CMI: 1.3032 1.3617
Case Mix Per Diem Rate Effeclive Date: 1172021 Qirly 8IMS score 29.3% 1.0% Quarterly Medicaid CMI: 1.4026 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 09/30/20 Nurse Hours per On-Sile Day/Quality Incentive: 3.29 3.0% Qrrly Mcaid CMI w RUG Wght Options: 1.4276 1.5713
7 T T
- . . Plant | Admin Property Taxes
‘Line: Dascrintion Sources / Totals SRe u:;g‘e‘: SSEF:_\E"%:; Dietary :aot:jr;iryn& Operatns ' and ’Ari fl; G::L and i and
i P Calculations : g & Maint | General ! a Related | insurance
a b ; c d [ f X 9 : g h i )
CASE MIX BASED RATE CALCULATIONS '
1  Cost Center Peer Groups {see Policy Manual) 1 _ 1 : 2 T 1 1
Type of Facilily within Peer Group Al Facilitios - Aif Faciitias : Freo Standing . All Facilities All Facilities | All Facifities
Hed Size Range within Peer Group | AllBed Sizos " Al Bed Sizes * All Bed Sizes . AN Bod Sizes . Alf Bed Sizes ¢ Al Bed Sizes .
| Pear Group Standards & Efficiency Measure Limits | !
2« Peer Group Standards: Percentile {soe Policy Manual) 50.0%% 90.0% 90.6% 85.0% 5§0.0% k
3 Peer Group Standards: Multipfier {seo Policy Manual) 100.0% 160.0% 160.0% 100.0% 105.0% !
4 Efficiency Maasure Maximums (see fine 20 for actual) {see Policy Manual) $£0.53 30.00 £0.22 80.41 50.37
Base Period Per Diem Allowed Amounts . : : i : : }
. 5 | AsFiled Cost Center Costs  (Routine & Special Srves Combined) - As Filed FY12 C/R -FY 2018 GL-PL Rpt 35.988,305_60: 32,938,284 - 50 0 $540910 $289,823 $283,293 . $863,951 $148,675 | $823,368 - $0
- 6 .  Audit Adjusiments and Reallocations to Cost Center Cosls FY12 CIR Audit Adjstmis {5219.774) {$4,032): 30 ¢ $3.835 30 $1,561 | ($221,138): ; {$36,195): 535,195
7 | Cost Center Costs Alter Audit Adjusiments FY12 Audited C/R 35,768,531 . $2.834,252 $0 ° §544,745 $289,623 $284,854 $742,813 . $148,675 787,174 $36,195
;8 Tatat Nursing Facifity Days As Filed Days = 35,819 FY12 Audited CiR Days 35,819 : : : | :
¢ Tatal Nursing Faciity Days GL-PL Ins, Rpt  As Filed Days = 32,316 FY 18 GL-PL Ins Rpt Days : : : : 32,318 :
9 ¢ Net PerDiems prior lo Case Mix Adjstmt to Reutine Srves Ln?/Ln8Cola $161.50 $81.92 $0.00 ¢ $15.21 ; $16.04 - {with L&H) $20.74 $4.60 $21.98 $1.01 .
10 Base Period Facility Case Mix Index for All Residents Trom 4 glrs of FY12 1.3032 ; : :
1. Routine Srves Case Mix Adjsld (CMA) Net Per Diem n9/Lln10 $62.86 ° : i
12 ;  Net Per Diems after Case Mix Adjstmt (o Routine Srves RS =Ln 11, AlQlhr=Ln § $62.86 $0.00 $15.2% : $16.04 | 320,74 $4.60 $21.98 - $1.01
43 | Per Diem Standards {After Statevide CMA for Routine Srves) per Peer Greup Limits $M1.51 $0.00 $18.41 $23.00 ; $20.56 $0.00 | NiA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn12ortn 33 $120.55 ° $52.86 $0.00 . $15.21 : $16.04 ¢ $20.56 . 34.60 9.27 3$1.01.
. ! {FRV) :
' Quarterly Per Diem Rate Prior to Add-ons . - : , . .
15 :  Growth Allowance Percentage = 18.37% Lr 14 x Grath Altanc % $21.07 $11.55 $0.00 52.79 $2.95 . $0.00 $3.78 NIA ! MNiA NA
- 16 . CMA Allowed Per Diem (After Growth Allowance Add-on) Ln 14 +Ln 15 $150.62 - $74.41 | $0.00 $18.00 $18.90 $0.00 §24.34 34,60 $9.27 $1.01
17 Quarlerly Facllity Case Mix Index for Medicaid Residents per Current Qir End 1.4276 : ; | '
.18 Qriry Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $106.23 : . !
© 19 - Quarlerly Medicaid CMA Allowed Per Diem RS =1Ln18, AllOtht =Ln 16 $182.44 $106.23 $0.00 . $18.00 ¢ $18.98 ° $0.00 $24.34 $4.60 $9.27 . $1.01 :
. Quarterly Per Diem Add-on Amounts ‘ i
20 °  Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max. or 0) {see Policy Manual} $1.16 30.53 $0.00 $0.22 30.41 $0.00 $0.00 X $0.60
21 : BIMS Add-on Per Diem = 1.0% {to Rouline Srvs} in 19 Col b x CPS Add-on $1.06 $1.06 : '
22 © Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% {lo Routine Srves) Ln 19 Cot b x Stfng Add-ch $3.19 $3.19
23 - Nursing Home Provider Fes (Fixed Amount) $17.10 : : : $17.10 ¢
24 | Tofal Quartery Per Diem Add-on Amounts Sum of Lns 20 thnz 23 $22.51 $4.78 $0.00 - $0.22 | $0.41 - $0.00 ! $17.10 $0.00 30.00 £0.00 .
25 ; Quarterly Case Mix Based Per Diem Rate n1g+Ln2d $204.95 $111.01 $0.00 ¢ $18.22 : $19.40 : $0.00 ° $41.44 $4.60 - 59.27 $1.1
26 , Quarterly Per Dlem Rate for Bed Hold and Leave Days n26-Ln23)* 075 $140.89
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
Provicer NHC of Fort Oglethorpe Add.on Data and Percentages .Bcore  _Percent Case Mix Index (CMY) Data Specific. _wide
Prvdr ID:  00344759A Growth Allowance: N/A 18.37% Base Period Qverall CMI: 1.4032 1.3617
Case Mix Per Diermn Rale Effective Date: 12021 Qtrly BIMS score 31.7% 2.5% Quarterly Medicaid CMI: 1.2806 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Guality Incenlive: 273 3.0% Qetrly Meaid CMI w RUG Waght Oplions: 1.3012 1.5713
I " § Plant .  Admin | Properly Taxes
Line, Descriptian Sources / Totals g;r::;:es SSEK:S:::L Dietary hiir;zwn& Operatns ©  and Aﬁ;ig;::? and and
# P Calculations : : pg & Maint General Related Insurance
f a ; b c d 2 R h i
CASE MIX BASED RATE CALCULATIONS :
1 | Cost Center Peer Groups [see Palicy Manuat) 1 ; 1 2 ‘ 1 1 . 1 :
! Type of Facifity within Peer Group All Facilities | Al Facililies * Free Standing Al Facifitios . All Facifitios - Aff Facilities |
Bed Size Range within Feor Group . All Bed Sizes : Al Bed Sizes ; All Bed Sizes All Bed Sizos All Bed Sizas | Alf Bod Size. )

, : Peer Group Standards & Efficiency Measure Limits ‘

, 2 Peear Group Standards: Percentila {sao Poficy Manual} 90.0% 90.0% 80.0% 85.0% : 50.0%

i3 Pear Group Stendards: Muitiplier (sea Palicy Manual} 100.0%  100.0% 100.0% 100.0% | 105.0% ;

4 Efficiency Measure Maximums (see fina 20 for aclual) {s0e Paticy Manual} §0.53 . §0.00 $0.22 8041 - 30.37
Base Period Per Diern Allowed Amounts ; . : ‘ :
E) As Filed Cost Center Cosls  (Rouline & Special Srvcs Cambined) As Filed FY12 CIR -FY 2018 GL-PL Rpt | $6,978,1%1 .DOE $3,446,206 . S0 $710,988 $379,954 $432,374 - $1,467,49 $205,015 $336,156 30

i B Audit Adjustiments and Reallocations to Cost Cenler Cosls FY12 CiR Audit Adjstmts (3380,131)° ($5,079): %0 $10,065 {$160), {$7,154); (3377,661): ' $2,726 [52.868)5

by Cost Center Costs After Audit Adjustments F12 Audited CIR $6,598,060 : $3,441,127 30 $721,053 $379,794 . 5425220 | $1,089.837 . $205,015 §338,882 1 ($2,868)
a Total Nursing Facilty Days As Filed Days = 43,776 FY12 Audited C/R Days 43,776 - ' : ' ‘

Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 44,860 FY 18 GL-PL Ins Rpt Days . : 44,860 :
9 [ Net Per Diems prior lo Case Mix Adjstmt 1o Routing Srves Ln7/LngCola $150.61 ¢ $78.61 $0.00 : $18.47 $18.3% & (with L&H) $24.90 $4.57 $7.74 {so07)
10, Base Period Facility Case Mix Index for Al Residents from 4 girs of FY12 1.4032 © : : ‘
T Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Ln10 $56.02 . - .
12 Het Per Diems afer Case Mix Adjsémt to Routine Srvcs RS =1n 11, AliOthr=Ln 9 356.02 ° 50.00 $16.47 : $18.39 $24.90 $4.57 $7.74 | {86.07)
13 Per Diem Standards (after Statewide CMA for Rouline Srves) per Peer Group Limils 571.51 $0.00 . $18.91 - $23.00 3$20.56 : $0.00 : NA !
14 Base Perigd Case Mix Adjusted Aflowed Per Diem tosserofLn 12 orLn 13 $127.85 $56.02 $0.00 $16.47 $1839° $20.56 $4.57 | 1181 {$0.07)
: . ' : (FRV) -
i Quarterly Per Diem Rate Prior to Add-gns : : ; : . : ! :

1151 Growth Allowance Percentage = 18.37% Ln 14 x Grwih Alleme % $20.48 - $10.29 - $0.00 - $3.03 - $3.38 . $0.00 | $3.78 ° N/A NIA N/A
16 CMA Allowed Per Diem (Alter Growth Aflowance Add-on) Lhid+1n15 $148.33 : $66.31 : $0.00 : $19.50 $21.77 ¢ $0.00 $24.34 $4.57 ) 31101 ; {30.07)
17! Quartedy Facifity Case Mix Index for Medicaid Residents per Current Qtr Ead 1,3012 : ; :

;98 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $86.28 . : .

| 19| Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AKOhr = Ln 16 $168.30 ; $86.28 | $0.00 0 $19.50 ¢ §21,97 $0.00 524.34 ; $11.91 (5007}

" : Quarterly Per Diem Add-on Amounts ’ . i
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up o max, of )] : (sea Policy Manuat) $1,16 $0.53 $0.00 : $0.22 ; $0.41 $6.00 $0.00 ; $£0.00
21! BIMS Add-on Per Diem = 2.5% (lo Routine Srvs) © L 19 Col 2 x CPS Add-on $2.16 $2.16 ; ; :

22 ° Murse Slaif Hrs f Quality Add-on Per Diem:  30% (o Routine Srves] L 19 Col b x Sting Add-on $2.59 $2.59 .
23 ! Nursing Home Provider Fee (Fixed Amaunt} $17.40 : : : $17.10 :

. 24~ Total Quarerly Per Diem Add-on Amaounils Sum af Lns 20 thru 23 $23.01 $5.28 $0.00 ; 30,22 $0.4% $0.00 $17.10 ; $0.00 ; $0.00 ; $0.00
25 * Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $191.31 $91.56 i $0.60 $19.72 : $22.18 50.00 $41.44 . $4.57 ! $11.91 . (50.07}5

‘ 26 Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23}* 0.75 $130.66 ‘
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
i Provider: Northeast Atlanta H & R Ctr. Add-cn Data and Percantages _Score  _Percent, Case Mix Index (CMI) Data Specific. e
PrvdriD:  00426214A Growlh Allowance: NIA 18.37% Base Period Overall CMI: 1.4802 1.3617
Case Mix Per Diem Rate Effective Date: 141420214 Qirly BIMS score 40.5% 2.5% Quarierly Medicaid CMI: 1.8139 1.5438
MDS§ & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Heurs per On-Site DayfQuality Incentive: 3.36 3.0% Qrirly Mcaid CMF w RUG Wght Qptions; 1.8485 15713
! : . . Flant Admin : Property Taxes
‘Line Descrintion Sources / Totals S’?:;:; SSE l:%:; Diatary ;it:jliwn& Operalns and Ali g};&;zl" and and
# P Caleulations rg &Maint , General . Refated Insurance -
a b 4 d e [ g g ) h i )
CASE MIX BASED RATE CALCULATIONS '
t [ Cosf Center Peer Groups {see Policy Manual) 1 1 I 2 1 1 . 1
) Typa of Facilily within Peer Group All Facilities Al Facilitios | Free Standing . All Facifities  © All Facililies | AN Facilities
Bed Size Rangs within Peer Group Al Bed Sizes - All Bod Sires | All Bed Sizes . AllBod Sizvs  © Alf Bod Sizes , All Bed Sizes
: Peer Group Standards & Efficiency Measure Limits :
4 Peer Group Standards: Percentite {ses Policy Manual) 90.6% 90.0% 90.0% 85.0% 50.0%
3 Paer Group Standards: Multiplier {ses Policy Manual) 100.0% 100.0% . 100.6% 100.0% 105.0%
4 Efficioncy Measure Maximums  {seo lino 20 for actual} {see Policy Manual) 50.53 $060 1 5022 50.41 30.37 :
Base Period Per Diem Allowed Amounts ! : i : ; :
) As Filad Cost Center Cosls  (Routine & Special $rves Combined) . AsFiled FY12 CIR -FY 2018 GL-PL Rpt | $10,237,012.06.  $4,454,255 20 $908,056 . $453,799 ' $£518,995 $1,877,635 | $400,810 $1,623,462 %0 .
6 : Audit Adjusiments and Reallocations to Cost Center Costs FY12 iR Audit Adjstmts ($312,135) {$10,186) %0 | 30 ¢ 30 - 30 {$301,939): : ($113,774)§ $113,774 -
7 | Gost Center Casts After Audit Adjusiments FY12 Audited CIR $9,924.877 54,444,059 $0 . $908,056 - $453,799 | $518,895 $1,575,656 $400,810 ¢ $1,500,688 | 5113,774 :
8 Total Nursing Facility Days As Filed Days = 52,637 ! FY12 Audited C/R Days 52,637 ; : : ;
] Total Nursing Facility Days GL-PL Ins. Rpl As Filad Days = 44,643 | F¥ 18 GL-FL ins Rpt Days . : . 44,643 ! :
9 i Net Per Dlems prior to Case Mix Adjsimt to Routine Srves ' Ln7iLn8Cola $180.92 $84.43 $0.00 $17.25 $18.48 : (with L&EH) $22.94 $8.98 ¢ $2B.68 $2.18
10! Base Period Facility Case Mix Index for All Residents fram 4 qirs of FY12 1.4802 | . : !
AR Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/tn 10 $57.04 ; . ‘ :
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RE=Ln 11, AliGIhr=1Ln 9 £57.04 30.00 $17.25 | $18.48 | : $26.94 $8.98 | $28.68 ; $2.16
; 13 | Per Diem Standards (After Stalewsdo CMA for Routine Srves) per Peer Group Limils . $71.51 $0.00 $18.41 $23.09 : $20.56 $0.C0 : NiA
14 Base Pariod Case Mix Adjusted Allowed Per Digm LesserafLn 12 orLn 13 $136.40 §57.04 . 50.00 $17.25 $18.48 ¢ ' $20.56 - $8.98 11.83 $2.16 °
| i i - (FRV} i
) | Quarterly Per Diem Rate Prior to Add-ons R ! ' :
* 151 Growlh Allowance Percentage = 18.37% Ln 14 x Grwih Alwne % $20.82 $10.48 $0.00 $3.97 . $3.39 ¢ $0.00 $3.78 N/A NIA NiA
; 16 1 CMA Allowed Per Digm {After Growlh Aflowance Add-on) Lni4+1n15 $157.22 $67,52 $6.00 $20.42 ¢ $21.87 ; $0.00 $24.34 $8.98 : $11.93 $2.16 ¢
i1 Quarterly Facility Case Mix Ingex for Medicaid Residenls per Current Qir End 1.8485 : ! i
1 Qrtriy Routine Srves Gase Mix Adjstd {CMA} Net Per Diem Ln16xLn17 $124.81° : ! ;
] Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AlQIhr = Ln 16 $214.51 $124.81 . $6.00 $20.42 $21.87 ¢ $0.00 - $24.34 $5.98 | $11.93 $2.18
© ! Quarterly Per Dicm Add-on Amounts ! . | | :
. 20 Efficlency Add-on Per Diem ({Stnd - Alw] x 75, up fo max, or 0} (soe Palicy Manual) $1.16 : $0.53 | $0.00 $0.22 30.41 $0.00 $0.00 $0.00
s BIMS Add-on Per Diem = 2.5% {io Roulina Srvs) Ln 18 Col h x CPS Add-on $3.12 : $3.12 ' | '
S a2 Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% {to Routina Srves) Ln 19 Cal b x Sting Add-on $3.74 $3.74 ‘ :
; 23 | Nursing Home Provider Fee [Fixed Amount} $17.16 - . ) $17.16 ; ' i
! 24 - Total Quarterly Per Diem Add-on Amounis Sum of Lns 20 thru 23 325,12 $7.39 | $0.00 , $6.22 $0.41 - $0.00 | $17.40 $6.00 | 50.00 | 30.00 |
i 25 - Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $239.63 : $132.20 $0.00 ; $20.64 $22.28 ' $0.00 $41.44 $8.98 $11.93 5216
.26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23}° 075 $166.90
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider.  Northridge Hith & Rehab Ctr Add-cn Datz and Percentages _Score Percent Case Mix Index (CM1) Data Spacific _wida
Prvdr1D:  00059331A Growth Allowance; N/A 18.37% Base Period Qverall CMI: 1.3456 1.3617
Case Mix Per Diem Rale Effective Date: 1142021 Girly BIMS score  32.1% 2.5% Quarterly Medicaid CMI: 1.8457 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0%/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.80 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.5707 1.57113
! " . Plant Admin . Fropert Taxes
Descrton Sources SR o ey S opemns | e ECOURU et
| Calcutations . & Maint General Related " Insurance
; a ) b ! c d e f : g g h i
CASE MIX BASED RATE CALCULATIONS :
1 : Cost Center Peer Graups {sea Policy Manual) 1 1 2 ! 1 1 } 1 :
Yypa of Facility within Peer Grotp Al Facilitios ARl Faciiities * Freo Standing | Alf Facilities Al Facilities | Al Facilitias |
Bed Sizs Range within Peer Group Al Bed Sizas - All Bod Sizes - Alf Bed Sizes © Al Bed Sizes  : At Bed Sizos - All Bed Sizas
| Peer Group Standards & Efficlency Measure Limits
2 Peer Group Standards; Percentile (see Policy Manuat) 90.0% 90.0% 96.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (so0 Policy Manuat) 100.0% 100.6% 100.0% 100.0% 105.0%
4 Elficiency Measure Maximums  (sea line 20 for aciual) (sea Policy Manuaf) $0.53 $0.00 $0.22 3041 $0.37
- Base Period Per Diem Allowed Amounts ‘ ! i : )
5 As Filed Cost Center Costs  {Rouline & Specia! Srves Combined) As Filed FY12 CfRt -FY 2018 GL-PL Rpl $9,213,088.00° 54,037,489 - 50 . $966.434 $420.444 |  5709,794 @ $2,535,769 [ %0418 $363,740 30 ;
B . Audi Adjustments and Realiocations lo Cost Center Costs FY12 C/R Audit Adjstmts {$759,019) $792,763 20 20 $1,456 | ($29,226) (51.556,120)1 $32,108 30
7 © Cost Center Costs After Audit Adjustments FY12 Audited CIR $8,454,069 ©  $4,830,252 ‘ 0 $966,434 - $430,500 | $680.568 $979,649 $170,418 . $395,848 30
B Total Nursing Facility Days As Filed Days = 56,193 FY12 Audited CiR Days 56,193 f : !
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 56,103 FY 18 GL-PL Ins Rpt Days : i 56,103;
. @ NetPer Diems prior to Case Mix Adjstmt o Rouline Srves Ln7/tn8Cola $150.45 $85.96 $0.00 $17.20 $19,78 | (with LEH) $17.43 | 53.04 $7,04 . $0.00 |
110 . Base Pesiod Facility Case Mix Index for All Residenls from 4 qirs of Fr12 1.3456 : : : ‘ '
"1 Routine Srves Case Mix Adjstd {CMA) Net Per Diem Ln9/Ln 10 $63.88 ' ‘ ; :
. 12 ©  Net Per Diems after Case Mix Adjstmt 1o Routine $rvs RS =Ln 11, A =Ln 9 $63.88 | $0.00 §17.20 $19.78 | $17.43 | $3.04 $7.04 $0.00 :
P13 Per Diem S{andards {(After Statewide CMA Tor Routine Srvcs) per Peer Group Limits $71.51 $0,00 ; 318.41 $23.00 $20.56 ‘ $0.00 ¢ NIA
14 Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12ortn 13 $131.34 §635.88 $0.00 * $57.20 - $19.78 . $17.43 $3.04 ; 10.01 . 30.00 |
; Quarterly Per Diem Rate Prior to Add-ons ) ‘ ' v . :
15 ¢ Growth Allowance Percenlage = 18.37% Ln 34 x Grwth Allvne % $21.72 . $11.73 $0.00 - $3.16 - $3.63 | $0.00 $3.20 | NA NI N
16 ©  CMA Aliowed Per Diem (After Growih Allowancs Add-on) Ln14+Ln15 $153.06 . §75.61 ' $0.00 , 52036 . $23.41 £0.00 $20.63 . $3.04 | $10.01 50.00 :
17 Quarterly Facilily Case Mix Indey for Medicald Residents per Current QUr End 1.5707 ' : X ! . '
18 - Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xtn 37 $118.76 ; . . . ‘
19 Quarterly Medicaid CMA Allowed Per Diem RS =1Ln 18, AiOthr=Ln 16 $196.21 $118.76 : $0.00 320,35 $23.41 - 50.00 | $20.63 | $3.04 - $10.01 i £0.00
‘ : Quarterly Per Diem Add-on Amounts i ' : )
20 Efficiency Add-on Per Diem {[Sind - Alwd] x .75, up to max, or 0] {see Policy Manugl) $1.53 3$0.53 | 30,00 $0.22 $0.41 $0.00 3037 $0.00
21 BIMS Add-on Per Diem = 2.5% (to Rouline Sivs) | tn 19 Colb x CPS Add-on 32.97 $2.57 i . |
22 | Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% {to Rouline Srves) Ln 19 Cot b x Sting Add-on $3.56 $3.56 ;
23 :  Nursing Home Provider Fee (Fixed Amaunt} $17.10 : ; $17.10 . i .
24 Total Quarterly Per Diem Add-on Amounis Sum of Lna 20 ths 23 $25.16 $7.06 30.00 ¢ $0.22 : 2041 $0.00 $17.47 ¢ $0.00 ° 30.00 | $0.00 -
25 & Quarterly Case Mix Based Per Diem Rate Lr18+Ln24 $221.37 5125.82 $0.00 $20.58 : $23.82 $0.00 $38.10 §3.04 $10.01 _$0.00
26 . Quarterly Per Diem Rate for Bed Hold and L.eave Days {Ln25-in23}*0.75 5153.20
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Quarterly Case Mix Based Per Diem Rate Calculations

FiNAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility State-
Provider: Nursecare of Buckhead Add-on Data and Percenlages Score, Percenl Case Mix Index (CMI) Data Specific. wide
Prvdr ID;  00142183A Growth Alowance: N/A 18.37% Base Periog Overall CMI: 1.3783 1,3699
Case Mix Per Diem Rale Elfective Dale:  01/01/21 Quly BiMS score 30.6% 2.5% Quarterly Madicaid CMI: 1.7088 1.5438
MDS & Nurse Hrs Data per Quarter Ending:  09/30620  Nurse Bours per On-Site Day/Quality lncentive: 325 2.0% Qurirly Mcaid CMI w RUG Wght Options: 1.7400 1.5713
N . Plant Admin Proy T:
# Calculations & Maing General Related Insuranca
a "] [ d e f q g h 3
CASE MIX BASED RATE CALCULATIONS '
1 | Cost Cenler Peer Groups (see Poficy Manual) 1 1 2 i : 1 1
Type of Facitity within Peer Group All Faciiies | All Facifiies | Free Standing | A Facifities | ANl Facilities | Adl Facilitios
Bed Size Range within Peer Group Alf Bod Sives | Alf Bed Sizes | Al Bod Sizes | Al Bed Sizes : Ali Bed Sizes | AN Bed Sizes
Peer Group Standards & Efficlency Maasure Limils :
2 | Peer Group Standards; Parcentile {see Policy Manual) 90.0% 80.0% 50.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier [sea Poficy Manual) i00.0% 100.0%% 160.6% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) 30.53 $0.00 5022 S0.41 $6.37
Base Period Per Diem Allowed Amounts :
5 As Filed Cost Center Costs  {Routine & Special Srves Combined) Ag Filed FY13 CIR $13,144,626 | $5,635,643 50| $1,384,644 $550,569 : $930,038 | $2,185,041 $276,862 $2,382,329 30
& | Audit Adjustments and Reallocations to Cost Genter Gosls FYt3 C/R Audit Adjsimts {5228,212) S0 $0 50 30 : 3¢ ($228,212) (5250,820) $250,820
7 | QCost Center Costs After Audit Adjustments FY13 Audiled C/R $12,516,414 | $5,635,643 30 | $1,184,644 $550,569 % £930,038 | $1,956,829 $276,362 $2,131,509 $250,820
8 Total Nursing Facility Days As Filed Days = 77,604 ¥Y13 Audited C/R Days 77,604 :
Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 76,020 F¥ 18 GL-PL Ins Rpt Days : 76,020
@ | Mel Per Diems prier 1o Case Mix Adjstmt to Rouline Srves in7/LnBCoa $166.53 57262 $0.00 $15.27 $19.08 ; {with LEH) $25.22 $3.64 $27.47 $3.23
10 Base Period Facility Case Mix Index for Al Residents from 4 qtrs of FY10 13783 !
1 Rouline Srvcs Case Mix Adjsld {CMA) Net Per Diem in8/Ln 10 $52.6% :
12 | Nel Per Diems afler Case Mix Adjsimt to Aouline Srves AS=in11, AlQr =Llng $52.69 $0.00 $16.27 519,08 §26.22 $3.64 §$27.47 $3.23
13 | Per Diem Standards (Atter Stalswide CMA for Routing Srves) per Peer Group Limils $73.9¢ $0.00 $19.14 $23.27 ‘ $23.46 $0.00 NIA
14 | Base Pericd Case Mix Adjusted Allowed Per Diem Lesser of Ln $2 0rLn 13 $126.95 552,65 $0.00 $15.27 $19.08 } $23.46 $3.64 9.58 $3.23
. {FAYY
Quarterly Per Diem Rate Prior to Add-ons :
15 | Growth Allowance Percentage = 18,37% Ln 34 x Grwth Aliwine % $20.30 $9.68 $0.00 $2.81 $3.50 : $0.00 $4.31 NrA NIA N/A
16 | CMA Allowed Per Diern (Aller Growih Aowance Add-on) in14+Ln1s $147.25 362,37 $0.00 $18.08 $22.58 i 30.00 $27.77 $3,64 59.58 33.23
17 Quarterly Facility Case Mix tndex for Medicaid Residents per Current Qir End 17400 E
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16x Ln 37 $108.52 ‘
19 | Quanerly Medicaid CMA Allowed Per Diem AS = Ln 18, AliOthr = Ln 16 $193.40 $108.52 $0.00 $18.08 $22.58 | $0.00 $272.77 $3.64 $9.58 $3.23
Quarierly Per Diem Add-on Amounls
20 | Efficiency Add-on Per Diem ({Sing - Alwd] x .75, up lo max, or 0} (see Policy Manual} 31,16 30,53 50.00 80,22 50.41 ! $0.00 $0.00 $0.00
21 BIMS Add-ont Per Diemn = 2.5% {la Routing Srvs) Ln 19 Gol b x CPS Add-an 8271 2.1 H
22 I Nurse Staff Hrs / Quality Add-on Per Diem = 2,03%  {to Routine Srves) Ln 19 Gol b x $ting Add-on 8217 $2.17
23 | Mursing Home Provider Fee (Fixed Amouni} $17.10 $17.10
24 | Totat ng_rl&_!rl):_ Per Diem Add-on Amc)}mls Sum_gf Lnsgmhru?ﬁ $23.14 5541 $0.00 $0.22 SO.‘?‘{ : $0.00 $17.10 . V\Sﬂﬁ.ﬂﬂ 50.00__ 3000
25 | Quarterly Case Mix Based Per Diem Rate trig+ln2d $216.53 $113.93 $0.00 $18.30 $22.99 | 50,00 $44,97 $3.64 0,58 5$3.23
26 | Quarterly Per Diern Rate {or Bed Hold and Leave Days En25-tn2d * .75 $149.58
NHRSPZ_FYER013-12.37%10r7-1-2020-KD {with adjs}-GL-PL (AUDITED) 6i21/2028 R-32 Report Enstitutionat Reimbursement - DCHDFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Faclity State-
provider  Oak View Home - Waverly Hall Add-on Data and Percentages _Score,  _Percent Case Mix index (CMI) Data Specific. _wide _
Pevdr 1D: 00142249A Growth Allowance: A 18.37% Base Period Overall CMI: 1.2630 1.3617
Case Mix Per Diem Rate Effeclive Dale: 112021 Qtrly BIMS score 38.0% 2,5% Quarterly Medicaid CMI: 1.1841 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 285 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.2195 1.5713
: ; . . Plant Admin - : Property Taxes
Line; Descrintion Sources / Totals ;:‘::2;95 Sse‘::i‘::ls Dietary hﬁiwn& Operalns | and EA&E‘;;I.-;ZL: and . and
L P Calculations Fng &Maint | General Related Insurance
Co a . b ¢ d € f ! g . q h i
+ CASE MIX BASED RATE CALCULATIONS
1 | Cost Canter Paer Groups (s34 Policy Manua) 1 1 z 1 | ER
i Type of Facility within Peer Group All Facilities . Afl Facifities ‘Froa Standing . All Faciliies Al Facifitios - All Faciliias -
Bed Size Range williin Peer Graup All Bed Sizes * Afl Bed Sizes : Al Bed Sizes ' AllBod Sizes All Bed Sizes = All Bed Sizos
Peer Group Standards & Efficlency Measura Limits '
2 Peer Group Standards: Percentile {sea Policy Manual) 80.0% 20.0% 86.0% 85.0% 50.0% ¢
3 Peer Group Standards: Mulliplier (see Policy Manuat) 160.0% 100.6% 100.0% 100.0% 105.0%
4 | Efficiency Measure Maximums (oo line 20 for aciuaf) (sea Policy Manuat) 80.53 50.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts ; ; : :
5 As Filed Cost Center Costs  {Routine & Special Ssves Combinad) As Filed FY12 C/R -FY 2018 GL-PL Rpt $4,469,446.86! $2,585315 g0 $489.891 ! $286,139 1 $286,096 $568,338 x $96,019 $155,549 30 ;
[} Audit Adjustments and Realiocations (o Cost Center Cosls FY12 CIR Audit Adjstmis ($40.534); ($18,225), 50 30 30 | %0 ($22,309), ($16,476):  $16.476 |
7 . Cosi Center Costs After Audit Adjustments FY12 Audiled CIR $4,428,913 $2,567,060 ' 0 $480,991 . $288,138 ! $286,096 : $546,029 . 596,018 i $139,073 ! $16,476
g Total Nursing Facilily Days As Filed Days = 34,419 Y12 Audited C/R ays 34,419 | . ) : : i i ; i
: Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 35,806 ; FY 18 GL-PL Ins Rpi Days ) : . | 35,8061
g Net Per Diems prios to Case Mix Adjstmt 1o Rouline Srves Ln7/Ln8Cola $128.56 $74.58 $0.00 $14.24 ¢ $16.68 | (with LEH} %$15.86 : $2.68 ' $4.04 | $0.48
10 . Base Period Facility Case Mix index for All Residents from 4 qtrs of FY32 1,2630 i i : ' :
11 Rouline Srves Case Mix Adjstd (CMA) Net Per Diem Lrg/Ln10 ; $50.05 : : : : ‘
12 . Net Per Diems after Case Mix Adjstmi to Routine Seves RE=Ln11 AllOthr=Ln9 $59.05 ¢ $0.00 $14.24 - 516.68 1 . $15.86 $2.68 $4.04 $0.48
; :
13 . Per Diem Siandards (After Stalewide CMA for Rouline Srves) per Peer Group Limits $71.51 $0.00 , 518.41 $23.09 . $20.56 | $0.00 - N/A - .
14 Base Period Case Mix Adjusted Allowed Per Diem Lesserofin 12orln 13 $117.28 $50.05 ¢ $0.00 $14.24 - $16.68 ° $15.86 $2.68 8.29 ¢ $0.48 .
: ‘ ‘ : : f FRY) | :
' Quarterly Per Dlem Rate Prior to Add-ons i : :
15 ¢ Growth Allowance Percenlage = 18.37% Ln 14 x Grwth Allwne % $19.44 510.85 $0.00 | 5262 ¢ $3.06 $0.00 3$2.51 ‘ NiA Nia -, NIA
16 | CMA Allowsd Per Diem (After Growth Aliowance Add-on) Ln14+Ln15 $136.72 $60.80 $0.00 | $16.86 $19.74 - $0.00 $18.77 | $2.68 $8.29 | $0.48 ;
Quarterly Facility Case Mix Index for Medicaid Residents per Current Qir End 1.2105 ) ‘ ;
Qrtrly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln18xLn17 $84.61 : ,
Quarterly Medicaid CMA Allowed Per Diem ; RS =1n 18, AllOhr = Ln 16 $151.43 $84.61 $0.00 $16.86 ; 518.74 £0.00 $18.77 | $2.68 $8.29 ¢ $0.48
uarterly Per Dlem Add-on Amounts ‘
| Efficiency Add-on Per Diem  {[Stné - Alvd] x 75, up to max, o7 0) : {see Policy Manual) $1.53 50.53 $0.00 $0.92 ¢ $0.41 $0.00 3037 $0.00
+ 2%, BIMS Add.on Per Diem= 2.5% {lo Routine Stvs) | Ln 19 Col b x CPS Add-on $2.12 $2.12 ; : :
22 . Nurse Staff Hrs / Quality Add-on Per Diem 3.0%  (to Routine Srves) Ln 18 Col b x Sting Add-on $2.54 - $2.54 : :
< 23 | Nursing Home Provider Fee (Fixed Amount) $17.10 : 1 . $17.10
24 | Tatal Quarlerly Per Diem Add-on Amounts Sum of Lns 20 thw 23 $23.29 - $6.19 ; $0.00 $0.22 $0.41 | 30,00 . $17.47 . $0.00 $0.00 $0.00
25 ' Quarterly Case Mix Based Per Diem Rate Ln19+1n24 $174.72 580.50 $0.00 S17.08 - $20.15 | $0.00 ' $36.24 - $2.68 $8.29 $0.48 -
2 ! Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25-Ln23)" 075 §118.22
NHRSF2_FYE2012-18.37% + Qualty EH 08-14-2020-K20-GL-FL, (AUDITED) N5 6/21/2021 R-32 Report Institutional Reimbursemen - DCHFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Oakview Health & Rehab Center Add-on Data and Percentages .Score _Percent Case Mix Indax (GM) Data Specific wide
Pevdr D: 00142238A Growth Aliowance: N/A 18.37% Base Period Overall CMI: 1.2538 1.3617
Case Mix Per Diem Rate Effective Date: 11112021 Qirly BIMS score 33.3% 2.5% Quarterly Medicaid CME: 1.4659 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08/30/20 Nurse Hours per On-Site Day/Quality Incenlive: 4,82 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4904 1.5713
! - . Plant Admin . Praperty Taxes
Line; Bescriotion Sources / Totals é‘: ::Il::r;i Sse pr:ii:lzls Dietary hzﬂwn& Operalns and fAﬁ"(j'::'PL and v and
# ! P Calculations : : Png & Maint General urance ; Related , Insurance
2 : b © d e f g g h ] i
CASE MIX BASED RATE CALCULATIONS ' : :
1 i Cost Center Peer Groups (sea Policy Manual) . 1 . 1 F4 5 1 . 1 H ;
Yype of Facility within Peer Group All Facilitis Al Faciities " Froe Standing ! Al Facifitios © Al Facilities | All Facililies
Bod Size Ranga wilhin Peer Group Al Bed Sizes | All Bed Sizos | Al Bed Sizes | Al Bed Sizes - AN Bod Sizos | All Bed Sizos
Peer Group Standards & Efficlency Measure Limits 1
2 | Peer Group Standards; Percentile (sea Policy Manual) 80.0% 90.0% 90.0% 85.0% . 50.0% )
3 | Poer Group Standards: Multigliar {398 Pelicy Manual) 100.0% 100.0% 100.0% 100.0% 105.0% -
4 ' Efficiency Measure Maximums  (sea line 20 for aclual) (see Policy Manual) $0.53 350.00 80.22 $0.41 $0.37
! Base Period Per Diem Allowed Amaunts : ) ; : :
5§ ' AsFiled Cost Center Costs  (Routine & Special Srves Combined) - As Filed FY12 C/R -FY 2018 GL-PL Rpt $7.465,86207°  $4,035413 . 0. $774,849: $486,582 $548,811 | 3803417 $144,260 $672.730 : %0
6 . Audit Adjustments and Reallocalions to Cast Center Costs FY12 C/R Audil Adjsimts ($48,401): ($89,269) $0 : §0 (52.153)5 ($2.429)! $46,882 ° {$25,366): $22,934
7 ' Cost Center Cosis After Audit Adjusiments FY12 Audited C/R $7.416.461 : $3,546,144 30 $774,649 : $484,429 $546,382 :  $850,299 $144,260 $547,364 $22,934
8 | Total Mursing Faciity Days As Filed Days = 51,873 FY12 Audited CIR Days 51,873 : i : i
; Tatal Nursing Facility Days GL-PL ns. Rpt As Filed Days = 52,667 FY 18 GL.PL Ins Rpt Days : ; ; 52,667 :
9 ;  Net Per Diems prior to Case Mix Adjstmt lo Routine Srvcs Ln7/lndCola $142.92 : $76.07 $0.09 ° $14.93 . $19.87 | (withL&H) $18.32 . $2.74 ¢ $10.55 $0.44
L0 Base Period Facility Case Mix Index for All Residents from 4 qurs of FY12 1.2538 : :
LA Rautine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $60.67 : . ; .
| 12 . NetPerDiems after Case Mix Adjstmt to Routine Srvcs RS=Ln 11, AlOthr = Ln & $80.67 $0.00 - $14.93 $19.87 ; $18.32 52.74 $10.55 50.44
| 43 ' PerDiem Standards {Afler Statewida CMA for Rowtine Srves} per Peer Greup Limits $71.51 $0.00 - $18.41 $23.09 | $20.56 £0.00 ; NA
| 14 : Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 orln 13 $132.55 $80.67 50.00 $14.93 - $19.87 | 518,32 52.74 15.58 - $0.44
! : ! IFRY) .
Quarterly Per Diem Rate Prior to Add-ons f . ' :
P15 Grawith Allowance Percentage = 18.37% Lr 14 x Grwdh Allwns % 32091 : $11.15 $0.00 $2.74 | $3.65 . 000 $3.37 NIA NIA NiA
1B : CMA Allowed Per Diem (Afler Growth Allowance Add-on} Lh1d+Lln 15 $153.46 §71.82 $0.00 $17.67 $23.52 ¢ $6.00 $21.69 - $2.74 $15.58 $0.44 :
A Quartery Facility Case Mix Index for Medicaid Residents per Curront Cir End 1.4004 : ; :
L8 Qrlry Routine Srvcs Case Mix Adjstd {CMA) Net Per Diem LnixLln17 ; £107.04 : i )
118 ©  CQuarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $188.68 $107.04 $0.00 $17.67 ; $23.52 : %0.00 $21.69 . $2.74 $15.58 : £0.44
| " Quarterly Per Diem Add-on Amounts ! ;
20 0 Efficiency Add-on Per Diem ({Stnd - Alwd] x .75, up ta max, ar 0} (sea Pelicy Mantuat) $1.53 $0.53 - $0.00 - $0.22 - $0.43 $0.00 $0.37 ¢ : $0.00
21 BIMS Add-on Per Diem = 2.5% {to Rouling Sivs} . Ln 18 Cal b x CPS Add-en 3268 $2.68 | : ; i i
122 © Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (lo Routine Srvcs) Ln 19 Col b x Stfng Add-on $3.21 $3.21 ' : :
23 °  Nursing Home Provider Fee (Fixed Amount) $17.70 | ' . : : $17.10 © .
| 24 ©  Total Quarterly Per Diem Add-on Amaunts Sum of Lns 20 thu 23 $24,52 $6.42 $0.00 50.22 : $0.4% $0.00 31747 | $0.00 : $0.00 - $0.00 -
25 : Quarterly Case Mix Based Per Diem Rate Ln19+Ln 24 $213.20 5113.48 $0.00 - 517.8% $23.93 $0.00 $35.16 $2.74 ; $15.58 : 50.44
26 : Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23}° 075 $147.08
NHRSP2_FYE2012-18 37% - Qualty EH 08-14-2020-4JD-GL-PL {AUDITED). <5 672312021 R-32 Repart Ingtitutianal Resnbursement - DCHDES



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Oceanside Health & Rehab - Tybee Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 003188970A Growth Allowance: N/A 18.37% Base Period Overall CMI: Use Stwd 1.3617
H/B ?7: No Case Mix Per Diem Rate Effective Date: 01/01/21 BIMS: 26.6% 1.0% Quarterly Medicaid CMI: 1.5913 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.02 3.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.6208 1.5713
. 5 Plant Admin Property Taxes
Line Dessrtion Sources / Totals ;a or:!::s Sse?c:ls Dietary hi:::wn& Operatns and Aﬁ_'l (:';‘_(:::L and and
# P Calculations hee & Maint General Related Insurance
TS B R R S AR S Tl T s AR R TR | S TR A Al b cELEl d (L f g h i
| CASE MIX BASED RATE CALCULATIONS
| Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
1 Type of Facility within Peer Group All Facilities All Facilities | Freestanding | All Facilities | All Faciliies | All Facilities
1 Bed Size Range within Peer Group ‘ All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
| Peer Group Standards & Efficiency Measure Limits
| Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
| Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 $0.22 $0.41 $0.37
| Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 60,278
1 Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 21,444
Standard Per Diem (After CMA for Routine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $16.46 $0.00
Allowed @ 95% of Std $143.35 $67.93 $17.49 $21.94 $19.53 $16.46 $0.00
{ Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
| CMA Allowed Per Diem (After Growth Alowance) $169.47 $80.41 $20.70 $25.97 $2312 | § 2.81 $16.46 $0.00
Quarterly Facility Case Mix Index for Medicaid Residents 1.6208 (FRV Rate)
| Qrtly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem $130.33
| Quarterly Medicaid CMA Allowed Per Diem $219.39 $130.33 $20.70 $25.97 $23.12 $2.81 $16.46 $0.00
} Quarterly Per Diem Add-On Amounts
] BIMS Add-on Per Diem = 1.0% o Routine Srvs) $1.30 $1.30
[ Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.91 $3.91
| Nursing Home Provider Fee $17.10 17.10
| Total Quarterly Per Diem Add-On Amounts $22.31
| Quarterly Case Mix Based Per Diem Rate $241.70 $135.54 | $20.70 $25.97 $40.22 $2.81 $16.46 $0.00
L Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% $168.45 |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/IDFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-en Facility Slate-
Provider:  Oconee Health & Rehab Add-on Data and Percentages _Score,  _Percent Case Mix Index (CMI) Data Specific. _wide
Prvdr ID: 00142293A Grawth Allowance: N/A 18.37% Base Pericd Overall CME: 1.1620 1.3617
Case Mix Per Diem Rate Effective Date: 1112021 Qtrly BIMS score 37.0% 2.5% Quartery Medicaid CM}; 1.4544 1.5438
MDS & Nurse Hrs Bala per Quarter Ending: 09/30/20 Nurse Houes per On-Site DayfQuality Incentive: 3.29 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.4614 1.5713
! . ; t Plent  :  Admin ! Property Taxes
;Line | Descriction Sources / Totals Si ?_::'c"ei si‘:sic;:; Dietary hi‘::;iwn& Cperalns . and Aﬁ;g‘;s:czl" and and
Tw P Calculations png &Maint | General | ; Relaled ! Insurance
a b c d g ; { : G g i h : i
CASE MiX BASED RATE CALCULATIONS ; ) '
1 . Cost Center Peer Groups {see Policy Manual) T 1 2 . 1 ; 1 ; 1
Typs of Facility within Peer Group All Faciliies . All Facilitios ' Free Standing | All Faciliiias i Al Facilities , AW Facilities
Bed Sizo Range within Peer Group All Bed Sizas ' All Bod Sizes | Alf Bed Sizos ! AllBed Sizos | All Bed Sizes : All Bed Sizes '
. Peer Group Standards & Efficiency Measure Limits ' : :
[ Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 80.0% | 85.0% | o BD.0%
3 Paar Group Standards: Mufliplier {sea Palicy Manual} 100.0% 100.0% 100.0% ‘ 100.0% : ' 105.0%
L4 Efficiency Measure Maximums  (see lino 20 for aciual) {see Policy Manuat) §0.53 £0.00 sa22 | 5041 ! C80.37
Base Period Per Diem Allowed Amounts - : ) ‘ ' : ¢ |

5 As Filed Cost Center Cosls  (Roulina & Spacial Stves Combined) ; As Filed FY12 CIR -FY 2018 GL-PL Rpt | 52,430,942.46_ $1,169,546 | 30 $286,115 3161,467 ¢ 5218516« $341,229 | 47,879 , $206,189 | %0

8 ' Audit Adjustments and Reallocations te Cost Center Cosls FY12 C/R Audit Adjstmis ($8,617)! 30 30 30 30 $0 (38,617). : (38,381} $8,381 ,

7 ° Cost Center Cosls Afier Audit Adjustments FY12 Audited C/R $2,422,325 1 $1,169,546 : %0 3286,116 $161,467 $218,516 . $332,812 . 347,879 $197,808 38,381 ‘

8 Jotal Mursing Faciity Days As Filed Days = 14,885 FY12 Audited C/R Days 14,885 . ; : ‘

. Total Nursing Facility Days GL-PL Ins, Rpt As Filed Days = 7,204 FY 18 GL-PL Ins Rpt Days : : : ; 17,204
9 ' Net Per Diems prior {o Case Mix Adjstmt 1o Rouling Srvcs ILn7/LndCata $162.30 © $78.57 : $0.00 ; $19.22 $25.53 & {with L&H} $22.35 $2.78 $13.29 30.56 .
Base Period Facility Case Mix Index far All Residents from 4 qtrs of FY12 1.1620 ¢ :
Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem Lng/Ln 19 $67.61 ° : : . ;
Net Per iems after Case Mix Adjstmt to Rouline Srves ' RS =Ln 11, AllOthr=Ln 9 367.61 £0.00 $18.22 . $25.53 | $22.35 $2.78 - $13.29 $0.56
Per Diem Standards (After Statewide CMA for Rouline Srves) por Poer Group Limils . $71.51 - $0.00 $18.41° $23.00 | ; $20.56 $0.00 NfA
Base Period Case Mix Adjusted Allowed Per Diem ' LesserafLn 12 or L 13 $142.86 - $67.61 ° $0.00 $18.41 $232.09 i 320.58 - $2.78 | 9.85 i 30.56
: : : FRV)
| Quarterly Per Diem Rate Prior to Add-ons ;

15 ; Growih Allowance Percentage = L 14 x Grwth Allwnc % $23.82 - $12.42 $0.00 - $3.36 . $4.24 $0.00 ¢ $3.78 : NrA MNA - N/A
161 CMA Allowed Per Diem (After Growlh Aflowance Add-on) Ln 14 +Ln 3% $166.68 $80.03 $0.00 ¢ $21.79 : $27.33 | $0.090 $24.34 $2.76 ¢ $9,85 $0.56
47 Quarterly Facllily Case Mix Index for Medicaid Residents per Cumren| Cr End 1.4814 : i : !

18 Qririy Routine Srves Case Mix Adjstd (CMA) Net Per Diem tnixLlni7 ! $118.56 : : ;
.19 . Quarery Medicaid CMA Allowed Per Diem RS =Ln 18, AllQIhr=Ln 36 $205.21 $118.56 $0.00 $21.79 $27.33 36.00 $24.34 32.78 $9.85 $0.56 ,
. Quarterly Per Diem Add-on Amounts : . : ‘

L 20 Efficiency Add-on Per Diem ([Sind - Alwd] x 75, up ta max. or G} (see Policy Manuat) $0.53 §0.53 | $0.00 $0.00 20.0¢ $0.00 $0.00 $0.00

¢ 21 . BIMS Add-on Per Diem = 2.5% {to Rouline Srva} | Ln 18 Col b x CPS Add-on $2.06 $2.86 : :

22 ¢ Nurse $iaff Hrs { Quality Add-on Per Diemn « {to Routine Srvcs) : Ln 19 Col b x Sting Add-on $3.56 $3.56 .

23 ©  Nursing Home Provider Fee i {Fixad Amount} $17.10 ! : : $17.90 | : .

24 . Total Quartery Per Diem Add-on Amounts ; Sum of Lnz 20 thnz 23 $24.15 $7.05 50.00 ' $0.00 - $0.00 ° $0.00 : $17.10 | $0.00 - $0.00 ¢ $0.00

25 | Quarterly Case Mix Based Per Diem Rate Lr19+Ln24 $229.36 $125.61 5000 $21.78 $27.33 $0.00 $41.44 $2.78 . $9.85 | 50.56

uarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25-La23) " 075 $159.20
NHRSP2_FYE2012-18.37% - Qualily Eff 08-14-2020-K0-GL-FL (AUBITED). sla 6/21/2021 R-32 Repon institutonal Reimbursement - DCHDES




NHRSP2_FYE2012-18.37% - Quakly Eff 08-14-2020-KJ0-GL-FL {AUDITED )25 B/2342021

R-32 Report

Quarterly Case Mix Based Per Diem Rate Calculations FINAL. -
Based On Audited FY12 Cost Report Data
Facility Add-on Facfiity State-
Provider  Oconee Regional SNF __Add-on Dala and Percentages ~ _Score _Parcent __ Case MixIndex{CMI)Data____ Specific. __wida
Predr I3 00947658A Growth Allowance: N/A 18.37% Base Period Dverall CMY; 21590 13617
Case Mix Per Diem Rate Effective Dale: 111201 Qirly BIMS score 0.0% 0.0% Quarterly Medicaid CMI: 1.5438 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 08130120 Nurse Hours per On-Site Day/Quality Incentive: 6.80 0.0% Qrtrly Meaid CMI w RUG Wght Options; 1.5713 1.5713
’ . Pfant Admin Propert; Taxes
:L‘znei Description Sources / Totals SRE 0:{:?;5 Sse r:_:iccljs Dietary hit:ig“:‘ Operains and !A:," f;r{;:‘c:l' aﬁd ¢ and
# Calculations & Maint General | Related ! Insurance
o a b c d e f 1 9 ) g h i
CASE MIX BASED RATE CALCULATIONS : i
1 . Cast Center Peer Groups {sea Policy Manual) 1 : 1 : 1 1 1 ; 1 )
Type of Facility within Peer Group Al Facilities - AN Facifitios - Hosp Based ~ Al Faciliies Al Facilities - All Facifities '
; Bed Sire Rango within Peer Group All Bed Sizes © Ail Bed Sizes | Alf Bed Sizes . AllBed Sires - ANl Bad Sizes | All Bed Sizos
Peer Group Standards & Efficlency Measure Limits : :
2 | Peer Group Standards: Percentile {sea Policy Manual) 80.0% 80.0% 90.0% §5.0% 50.0%
3 Peer Group Standards; Multiplier (sea Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 . Efficlency Meastirs Maimums (see fine 20 for actual) {sea Policy Manual) $0.53 50.00 $0.22 $0.41 50.37
| Base Period Per Diem Allowed Amounts : : . _ :
S : AsFiled Cost Cenler Costs  (Routine & Special Srves Combined) As Filed Y12 C/R -FY 2018 GL-PL Rpt $2,812,723.00 $765,801 - 301 $176.858 $67,047 $204,465 | 1,273,331 $20,101 $305,020 ¢ $0
6 :  Audit Adjustmenis and Reallocations to Cost Center Costs FY12 CIR Audil Adjstimts {$26,025): 50 ° $0 . $0 0 S0 {$26,025) : ($3,258)! $3,258
7 Cost Center Cosls Alter Audit Adjustments F¥12 Audited CR $2,786,698 1 $765.901 $0 . $176,858 267,047 | $204,465 | $1,247.306 = $20,101 | $301,762 . $3,258
8. Total Nursing Facifity Days As Filed Days = 3,356 FY12 Audiled C/R Days 3356 - : i : .
. Total Nursing Faciity Days GL-PL bns. Rt As Filed Days = 2,003 FY 18 GL-PL Ins Rpt Days : : . : 2,003; i
9, NetPerDiems prior lo Case Mix Adjstmt to Routine Srves Ln7/LndCola $834.41 - $228.22 $0.00 352,70 $80.90 - (withL&H) |  $371.68 ° $10.04 $89.92 20.97
"0 Base Period Faciity Case Mix Index for All Residents from 4 gtrs of FY12 : 2.1580 - : : : :
i1 Routine Srves Case Mix Adjsid (CMA) Net Per Diem n9/ta10 $105.71 : H . .
! 42 - Net Per Diems after Case Mix Adjstmt o Rouline Srves RS=Ln 11, AlOhr=Lr g $105.71 ° $0.00 - $52.70 - $80.90 $371.66 $10.04 $89.92 $0.97
' 43 | Per Diem Standards {Afler Statewide CMA for Routine Srvas} per Peer Group Limits $71.51 20.00 - $29.15 $23.09 | $20.56 : $0.00 NIA
: 14 ©  Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 0rLn 13 $176.93 $71.51 $0.00 $29.15 ! $23.09 $20.56 - $10.04 ’ 21.6% - $0.97
. ' Quarterly Per Diem Rate Prior to Add-ons ‘ (FRV) _
15 Growih Allowance Percenlage = 18.37% Ln 14 x Grwth Allwnc % $26.51 $13.14 $0.00 $5.35 ; $4.24 $0.00 $3.78 : Nia, NIA N/A
[ 161 CMA Allowed Per Diem {Afler Grovdh Allovance Add-on} Ln1a+Ln1s $203.44 | $84.65 $0.00 $34.50 , $27.33 | $0.00° 52434 $10.04 | $21.61 50.97
ST Quarterly Faciity Gase Mix Index for Medicaid Residenls par Current Qtr End X 1.5713 ' : :
: L Qrirly Routine Srves Case Mix Adjstd {CMA) Net Per Diems Ltni6xLn17 $133.01 : : )
18 Quarlerly Medicaid CMA Allowed Per Diem RS = Ln 18, AIGIr = Ln 16 $251.80 $133.01 $0.00 $34.50 , $27.33 | $0.00 $24.34 - $10.04 | $21.61 " . 3097
‘ Quarterky Per Diem Add-on Amounts . : i :
| 20 © Efficiency Add-on Per Diem (Sind - Atwd] x .75, up fa max, or 0) {se@ Policy Manual) $0.00 50,00 . $0.00 : $0.06 30.00 $0.00 $0.00 $0.00
21 . BIMS Add-on Per Diem = 0.0% [lo Routing Srs) - Ln 18 Col b x CPS Add-on £0.00 $0.00 i ! :
. 22 Nurse Staff Hrs / Quality Add-on Per Diem: 0.0% (e Routine Srvcs) £01 19 Col b x Sting Add-on $0.00 . 50.00 )
: 23 Nursing Home Provider Fee (Fixed Amount) $17.10 | : $17.10 - : :
24 : Totzal Quarterly Per Diem Add-on Amaunts Sum cf Lns 20 thru 23 $17.10 ; $0.00 : $0.00 : $0.00 - $0.00 $0.00 $17.10 , $0.00 $0.00 $0.00 -
. 25 : Quarterly Case Mix Based Per Diem Rate Ln19 +Ln 24 §268.90 $133.01 $0.00 ©  $34.50 527.33 50.00 $41.44 0 $10.04 s21.61 5097
26 . Quarterly Per Diem Rate for Bed Hold and Leave Days (ln25-1n23}* 075 5188.85

Inztitutiona! Reimburzement - DCHOFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data

Facility Add-on Facility State-
provicer:  Orchard Health and Rehab Add-on Data and Percentanes ~Sgore_Percent Case Mix Index (CMF Data Specilic. wide
PrvdriD:  00142656A Growth Allowance: N/A 18.37% Base Period Overall CMI: 0.9752 1.3617

. Case Mix Per Diem Rate Effective Date: 112021 Qlrly BIMS score 53.2% 5.5% Quarterly Medicaid CMI; 1.3755 1.5438
MDS & Nurse Hrs Data per Quarter Ending; 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.38 3.0% Qrirly Mcaid CMi w RUG Waght Options: 1.4004 1.5713
: - : . , . © Plant  ° Admin ; Propert: Taxes
| TSR b Doy LS g e  ACCR LY Sy
c# Catculations ; : & Maint Generat ' Related Insurance
a : b i ¢ d e £ I : g h j
CASE MIX BASED RATE CALCULATIONS
1 Cost Centar Peer Groups (ses Palicy Manual) : 1 1 : 2 1 1 : 1 :
. Type of Facilily within Feer Group ) . All Facilities  * Al Facililies ~ Freo Standing Al Factlities | All Facifities . Al Facilities
. Bed Siza Range within Peer Group i All Bed Sizas - Al Bed Sizes - Al Bed Sizes All Ged Sizes . All Bed Sizes : Ail Bed Sizes |
. Peer Group Standards & Efficiency Measure Limits : . : | )
2 Peer Group Standards: Percentila (a0 Policy Manual} ; 90.0% Lo90.0% 1 50.0% 85.0% ! 50.0%
3 Peer Group Standards: Muitiplier {see Palicy Manual} ’ C106.0% . 100.0% - 100.0% 100.0% ' . 105.0%
4 Efficiancy Maasure Maximums  (see fing 20 for sctual) . (sea Paficy Manual} H 30.53 $0.00 :  50.22 $6.41 - 8037
Base Pericd Per Dlem Allowed Amounts ! . , '
5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) i As Filed FY12 CIR -FY 2018 GL-PL Rpt : $3,470,206.84. $1,889,57% : 30 $410,260 $203,048 : $216,850 ¢  $506,974 :  $100,580 . $142,914 ¢ $0 .
[ Audit Adjusiments and Reallocalions to Cost Canter Cosls . FY12 C/R Audit Adjstmts ($43.088): ($3,895): %0 ; 30 50 50 © ($39,193) ($13.502}5 $13,502 |
7 , Cost Center Costs Afler Audit Adjustmenls : FY12 Audited C/R . $3,427,%12 ;. $1,B85676 $0°  $410,260 $203,048 ;. $216,850 : 3467783 $100,590 | $129,412 $13.502 |
a° Total Nursing Facifity Days As Filod Days = 29,547 : FY12 Audited G/t Days i 29,547 . !
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 25,624 #Y 18 GL-PL Ins Rpt Days . : * 20,6241 |
. 8, NetPer Diems prior to Case Mix Adjstmt to Rouline Srves ; Ln7/Ln8Cola $115.98 $63.82 . 30,00 $13.88 $14.21 . ({with L&H} 315,83 $3.40 $4.36 %0.46
"0 Base Period Facilty Case Mix Index for Al Residents ; from 4 qtrs of FY12 : 0.9752 - i ; 1 : ;
11,  Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln10 $65.44 - ' : 5 :
121 Net Per Diems after Case Mix Adjsimt lo Routine Srvs _ RS =Ln 11, AllOihr =Ln 9 ' $65.44 5000  513.88 §14.21 $15.83 | $3.40 $4.36 1" 3046
13 . Per Diem Standards (Alter Statewide CMA for Rautine Srves) per Peer Group Limils $71.5% $0.00 ; $18.41 $23.08 ) 320.56 56.00 N/A " !
: 14 | Base Period Casa Mix Adjusted Allowed Per Diem : LesserofLn 12 orLn 13 ‘ $120.7% . $65.44 - 3000  $13.88 §14.21 { 315.83! $3.40 7.49 $0.46 |
. Quarterly Per Diem Rate Prior to Add-ons : : ' R
15 Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allvnc % $20.08 $12.02 : $0.00 $2.55 j2.41 $0.00 ! 5281, NIA NA N/A !
.18 :  CMA Allowed Per Diem (After Growth Allowanco Add-on) Lnid +Ln15 ‘ $140.80 §77.48 $006,  $16.43 - $16.82 5000, S84 $3.40 $7.40 | §0.46 |
7 Quarterly Faciity Gase Mix Index fur Medicaid Residents par Curent Qir End ‘ : 1.4004 : : ‘ :
18 Qrirly Rouline Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 ! $108.47 © i ’ i 1
© 19 Quarterly Medicaid CMA Allowed Per Diem . RS = La 18, AllOthr=Ln 16 ) $171.81 ° $108.47 ¢ $0.00 $16.43 ; $16.82 30.60 $18.74 $3.40 $7.49 $0.46
Quarterly Per Diem Add-on Amounts . i
- 20 | Efficiency Add-an Per Dism ([Sind - Alwel] x 75, up to max, or 0) : (ssa Policy Manual) ‘ $1.53 | $0.53 | $0.00 $0.22 - £0.41 $0.00 0,37 30.00 |
i 21 i BIMS Add-on Per Diem = 5.5% (to Routine Srvs) : Ln 19 Col b x CPS Add-on $5.97 | $5.97 - i i :
f22 Nurse Staff Hrs / Qualily Add-on Per Diem: 3.0% (to Routine Srves}) . Ln 12 Cal b x Sting Add-on $3.25 $3.25 ¢ : : f . } )
. 23| Nussing Home Pravider Fee {Fixed Amount) $17.10 : : ! i : $17.10
» 241 Tolat Quarterly Per Diem Add-on Amounts : Sum of Las 20 thr 23 $27.85 $2.75 $0.00 : $0.22 ! $0.41 30.00 $17.47 . $0.00 $0.00 $0.00
125 Quarterly Case Mix Based Per Diem Rate : Ln19+Lln24 : $189.66 $118.22 - $0.00 - $16.65 $17.23 . $0.00 | §$36.21 | $3.40 ! $7.49 5045
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days : {Ln25-Ln23)" 0.5 $136.92

NHRSPZ_FYE2012-18 37% - Quakly Ef 08-14.2020-KJD-GL-PL (AUDITED) x5 6/21/2021 R-32 Reporl insttutional Reimbursement - DCHIDFS.



Quarterly Case Mix Per Diem Calculation

FINAL
Facility Add-on Facility State-
Provider: Orchard View Rehab & Skilled NC Add-on Data and Percentages Score Percent Case Mix Index (CMI) Data Specific wide
Prvdr ID: 00142117A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.2690 1.3617
H/B 7: No Case Mix Per Diem Rate Effective Date: o01/01/21 BIMS: 55.0% 5.5% Quarterly Medicaid CMI: 1.2801 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 4.89 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.3018 1.5713
. - Plant Admin Property Taxes
Line Description Saurces / Totals SReonl::g:s SS\::‘?;:L Dietary hﬂgﬂa Operatns and Aﬁ's;fs::!' and | and
# Calculations 9 & Maint General Related | Insurance
St YR b c d e f g h i
CASE MIX BASED RATE CALCULATIONS
Cost Center Peer Groups per Selected Options 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Faciliies | Freestanding | All Faciliies | All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
Peer Group Standards: Percentile 90.0% 90.0% 90.0% 85.0% 50.0%
Peer Group Standards: Multiplier 100.0% 100.0% 100.0% 100.0% 105.0%
Efficiency Measures (Maximums) $0.53 $0.00 5022 $0.41 $0.37
Per Diem Costs and Add-ons
GL-PL- Insurance Costs FY2018 GL-PL Ins. Rpt $ 162,156
Total Nursing Facility Days GL-PL Ins. Rpt FY2018 GL-PL Ins. Rpt 65,190
Standard Per Diem (After CMA for Rautine Srvcs) FY 2012 Peer Group Limit $71.51 $18.41 $23.09 $20.56 $38.01 $0.00
Allowed @ 95% of Std $164.90 $67.93 $17.49 $21.94 $19.53 $38.01 $0.00
Growth Allowance 18.4% $23.31 $12.48 $3.21 $4.03 $3.59
CMA Allowed Per Diem (After Growth Alowance) $190.70 $80.41 $20.70 $25.97 $23.12 | 8 2.49 $38.01 $0.00
| Quarterly Facility Case Mix Index for Medicaid Residents 1.3018 (FRV Rate)
F Qrtly Routine Srvcs Case Mix Adjstd (CMA)} Net Per Diem $104.68
Quarterly Medicaid CMA Allowed Per Diem $214.97 $104.68 $20.70 $25.97 $23.12 $2.49 $38.01 $0.00
Quarterly Per Diem Add-On Amounts ,
i BIMS Add-on Per Diem = 5.5% o Routine Srvs) $5.76 $5.76 |
| Nurse Staff Hrs / Quality Add-on Per Diem = 3.0% $3.14 $3.14 |
I Nursing Home Provider Fee $0.00 0.00
| Total Quarterly Per Diem Add-On Amounts $8.90
| Quarterly Case Mix Based Per Diem Rate $223.86 $113.57 $20.70 $25.97 $23.12 $2.49 $38.01 $0.00
| Leave/Bed Hold Per Diem Rate (Per Diem Rate - Pvdr Fee) x 75% | $167.90 | |
Manual Rates 01 2021 - Quality and 18.37%Percent-Audited GL-PL- Updated R-32 Reimbursement Services - DCH/DFM




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider: Oxley Park Health & Rehab Add-on Data and Percentages _Score  _Percent. Case Mix Index (CMI) Data Specific. _wide
Prvdr ID:  00143316A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3255 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 16.2% 0.0% Quarterly Medicaid CMI: 1.4690 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.95 4.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.4950 1.5713
Line - Sources / Totals Routine Special Dietary Laundry & OpP;?:ttns A:::im A8G- GL-PL szagﬂy T::zs
# Description Calculations Services Services Houskpng & Maint General Insurance Related Insurance
a b c d e f g g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities All Facilities | Free Standing All Facilities All Facilities | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 $0.37
Base Period Per Diem Allowed Amounts
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,249,015.63|  $3,266,179 $0 $600,921 $330,445 $337,112 $853,990 $99,288 $761,081 $0
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjstmts ($23,529) $0 $0 $0 $0 $0 ($23,529) ($38,077) $38,077
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $6,225,487 $3,266,179 $0 $600,921 $330,445 $337,112 $830,461 $99,288 $723,004 $38,077
8 Total Nursing Facility Days As Filed Days = 42,231 FY12 Audited C/R Days 42,231
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 36,348 FY 18 GL-PL Ins Rpt Days 36,348
9 | Net Per Diems prior to Case Mix Adjstmt to Routine Srvcs Ln7/Ln8 Cola $147.79 $77.34 $0.00 $14.23 $15.81 | (with L&H) $19.66 $2.73 $17.12 $0.90
10 Base Period Facility Case Mix Index for All Residents from 4 gtrs of FY12 1.3255
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $58.35
12 | Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr = Ln 9 $58.35 $0.00 $14.23 $15.81 $19.66 $2.73 $17.12 $0.90
13 | Per Diem Standards (After Statewide CMA for Routine Srvcs) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem Lesser of Ln 12 orLn 13 $128.28 $58.35 $0.00 $14.23 $15.81 $19.66 $2.73 16.60 $0.90
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwne % $19.84 $10.72 $0.00 $2.61 $2.90 $0.00 $3.61 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $148.12 $69.07 $0.00 $16.84 $18.71 $0.00 $23.27 $2.73 $16.60 $0.90
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.4950
18 Qrtrly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $103.26
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $182.31 $103.26 $0.00 $16.84 $18.71 $0.00 $23.27 $2.73 $16.60 $0.90
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 BIMS Add-on Per Diem = 0.0% (to Routine Srvs) Ln 19 Col b x CPS Add-on $0.00 $0.00
22 | Nurse Staff Hrs / Quality Add-on Per Diem = 4.0% (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $4.13 $4.13
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $22.76 $4.66 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $205.07 $107.92 $0.00 $17.06 $19.12 $0.00 $40.74 $2.73 $16.60 $0.90
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23)*0.75 $140.98
NHRSP2_FYE2012-18.37% - Quality Eff 08-14-2020-KJD-GL-PL (AUDITED) 9/27/2021 R-32 Report Institutional Reimbursement - DCH/DFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider  Palemon Gaskins Nursing Home Add-on Data and Percentages _Score . _Percent Case Mix index (CMI) Data Specific. _wide
Prvdr ID:  00142326A Growth Allowance: N/A 18.37% Base Period Qverall GMI: 1.2317 1.3617
Case Mix Per Diem Rate Effeclive Dale: 11142021 Qtrly BIMS score 41.2% 2.5% Quarterly Medicaid CMI: 0.5808 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 0930720 Nurse Hours per On-Site Day/Quality Incantive: 4,52 3.0% Qrirly Mcaid CMI w RUG Wght Options: 0.59934 1.5713
) . Plant Admin i Propery Taxes
Line, Descrinlion Sources / Totals g:ﬂ::les s,:‘sep:icc'zls Dietary hz‘z;iwna Operalns © and Aﬁf&g;'c:“ and and
L # P Calcutations ; Fng & Maint General ; Related - Insurance
! a b c d € f g q h i
CASE MiX BASED RATE CALCULATIONS '
i . Cost Center Peer Groups (sea Policy Manuat) 1 H 1 T i 1 1 : 1
) Typo of Facility withia Peer Group Alf Facilies ' All Faciliies : Hosp Based |  All Facilities Alf Facifities  All Facilitios ©
Bed Size Range within Peer Group . Al Bed Sizes : All Bed Sizas * Al Bed Sitos | Al Bed Sizes N Bed Sizes - All Bed Sizes ;
" Peer Group Standards & Efficiency Measure Limits . ‘
2 ' Pser Groug Standards: Percentile (see Policy Manua!} 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Palicy Manual} 160.0% 100.6G% 100.0% 100.0% 106.0%
4 | Efficiency Measure Maximums  (see lins 20 for aclual) (ses Policy Manuat) $0.53 $0.00 30.22 3041 20.37
i Base Period Per Diem Altowed Amounts : : ; :
5 °  As Filag Cost Cenler Costs {Rouling & Spacial Srves Combined) | As Filed FY32 C/R -FY 2018 GL-PL Rpt $1,944,880.96' $892,655 $0 0 $391.390 $129.464 | $196,552 . 5216,971 $39.793 $77,456 30,
& Audit Adjustments and Reallosations lo Cost Center Gosts FY12 C/R Audit Adjstts : ($11,383) ($787): 50 $0 $145 1 ($7.440)  ($3,302) (51,183) 1,189 :
7 Cost Center Costs After Aucit Adjustments FY12 Audited CiR. ; $1,933,488 $891.868 $0 $391,990 - $120.80% ; $189,103 $213,669 $39,793 $76,267 ¢ 31,180
.8 Total Nursing Facility Days As Filed Days = 10,670 FY12 Audited C/R Days 10,670 ) .
N Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 10,104 FY 18 GL-PL Ins Rpt Days : : 10,104! :
g Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8Cola $151.43 $83.59 $0.00 $36.74 $29.87 . (with L&H) $20.63 $3.84 | $7.15 $0.11 |
10| Base Pericd Facility Case Mix Index for All Residants from 4 qirs of FY42 12347 i : Z
1 Rautine Srves Case Mix Adjstd (CMA) Net Per Diem Lng/Lln10 %67.87 . ‘ .
12 . Met Per Diems after Case Mix Adjstmt {o Routine Srves RE=1n 11, AIGthr=1Ln9 $67.87 - $0.00 $36.74 : $29.87 $20.63 $3.94 $7.15 30.11% .
13 . Per Diem Standards {Alter Statewida CMA for Rouline Sives) par Paer Group Limils £71.51 $0.60 ; $29.15 $23.08 $20.56 $0.00 - NiA
14 : Base Period Case Mix Adjusted Allowed Per Diem Lesserofln12o0rln 13 $156.04 - 367.87 $0.00 $29.15° $23.08 ° $20.03 £3.94 11.85 $0.19 ¢
' i ; : : (FRV) 1
| Quarterly Per Diem Rate Prior to Add-ons i : :
15 | Growth Allowance Perceniage = 18.37% Ln 14 x Grwth Allne % $25.74 $12.47 $0.00 ; $5.35 . $4.24 - $0,00 ¢ $3.68 NiA - NiA N/A .
16 | CMA Aliowed Per Diem (After Growth Allowance Add-on) inid4+Ln1s $181.78 $80.34 30.00 . $34,50 $27.33 - $0.00 $23.71 $3.94 $11.85 . $0.11 -
17 Quarterly Facility Case Mix Index for Medicaid Residents pet Cument Qir End 0.9934 ! : '
L Qrtdy Routine Srves Case Mix Adjsid (CMA) Net Per Diem Ln16xLn17 $79.81 : : : . : :
19 Quarery Medicaid CMA Aliawed Per Diem RS =tn 18, AlICHr = Ln 16 $181.25 $70.81 30.00 $34.50 $27.33 $0.00 : $23.71 - $3.94 - $11.85 $0.11
. : Quarterly Per Diem Add-on Amounts . :
, 26 | Efficiency Add-on Per Diem ([Sind - Alwd] x 75, up to max, or 0) (see Policy Marual) $0.90 $0.53 30.00 $0.00 £0.00 30.00 ! $0.37 $0.00
2% BIMS Add-on Per Diem = 2.5% (lo Routine Srvs) Ln 19 Col b x CPS Add-on $2.00 52,00 ;
;22 Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (lo Routine Srves) Ln 18 Col b x Sting Add-on $2.39 $2.39
- 23| Nursing Home Provider Fee (Fixed Amount) $17.10 - : , §17.10 :
24 Tatal Quarterly Per Diem Add-on Amounts Sum of Lns 23 thiu 23 $22.39 $4,92 $0.00 $0.00 ; $0.00 ; $0.00 $17.47 $0.00 , 30.00 . $0.00 °
25 ‘ GQuarterly Case Mix Based Per Diem Rate n19+1n24 $203.64 $84.73 §0.00 $34.50 $27.33 ! $0.00 4118 $3.94 $11.85 | $0.11
26 j Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)" 0.75 $139.91
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
Provider  Park Place Nursing Facility Add-or Data and Parcentages _Score | Dercent Case Mix Index (CMI) Data Specific. _wide
Prvdr 1D:  00002164A Growth Aflowance: N/A 18.37% Base Pericd Overall Ch: 1.2699 13617
Case Mix Per Diem Rate Effective Date: 1112021 Qirly BIMS scare 39.8% 2.5% Quartery Medicaid CMI: 1.4418 1.6438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Haours per On-Site Day/Quality Incentive: 4.69 3.0% Qrirly Mcaid CMI w RUG Wght Optiens: 1.4676 1.5713
Eo ) . Plant Admin Propesty Taxes
Line ; Descrintion ‘ Scurces / Totals g::;::"ei Sse F:s;:c':’s Dietary ;Z":;iryn& Operalns and %A;i fur(a;:l.c:L and and
R P Calculations Prg & Maint General : Related , Insurance |
| a b c d e : i q ; g b i
CASE MIX BASED RATE CALCULATIONS :
: ! .
1 ' Cost Center Peer Groups {see Policy Manual) 1 T . 2 : 1 : 1 : T : .
! Type of Facilily within Peer Group . AllFacifittes - All Faciliios |Free Standing AR Facifiies Al Facllitios . All Facilities | . v
Bed Size Range within Paer Group Ali Bed Sizes  All Bed Sizas | All Bed Sizas i All Bad Sizes * Alt Bed Sizes | Al Bod Sizes : i i
| Peer Group Standards & Efficiency Measure Limits ! ‘ : :
2 ' Peer Group Standards: Percentiie {see Policy Manual) 90.0% 80.0% 80.0% 85.0% 50.0%
3 i Peer Group Staridards: Mulliplier {see Policy Manusl) 100.0% 100.0% 100.0% 100.0% : 105.0%
4 . Efficiency Measure Maximums  {see lino 20 for actual} {see Policy Manual} $0.53 $0.00 30.22 5041 . £0.37 :
Base Period Per Diem Allowed Amounts ) ; . ; ; .
5 . AsFied Cost Center Costs  (Routing & Special Srvea Combined) As Filed FY32 GiR -FY 2018 GL-PL Rpt $7,751.354.00:  $4,322,740 $0 . $B5B.886 $423,220 . $448,248 = $807,710 ¢ $347.845 | $542,705 30
6 . Audit Adjustments and Reallocations to Cost Center Costs ; FY12 CIR Audit Adjstmis ($582,2049) ($98,808)! 30 : 36,084 §$8,854 1  (34.868) ($207.568) (3363,773). 577,870 ;
7 Cost Center Costs Afler Audit Adjustments FY12 Audited C/R $7.169,145 54,223,032 $0 ° $B64,870 ¢ 432,074 . 443,380 . 3600,142 ' $347.B45 $178932 . S7T7.B70°
8 Total Nursing Faciity Days As Filed Days = 57,271 FY1Z Audited C/R Days 57271 | : : : ,
Total Nursing Facility Days GE-PL Ins. Rpt As Filed Days = 58,793 FY 18 GL-PL. Ins Rpt Days : ! : 58,793
€ . Net Per Diems prior to Gase Mix Adjstmt to Rouline Srves tn7itn8Cola $125.02 $73.75 $0.00 ¢ $15.10 $15.29 fwith LEH) $10,48 $5.92 §3.12 - $1.36
10 . Base Period Facility Cage Mix Jodex for All Residents from 4 girs of FY12 1.2699 : . i -
11 Routine Srvcs Case Mix Adjstd {CMA} Net Per Diem Ln9/Ln 10 $58.07 :
12 7 Net Per Diems after Case Mix Adjsimt to Routine Srves RS=Ln 11, AHOthr=Ln 9 $58.07 - $0.00 : $15.29 $10.48 - $3.12 - $1.36 -
13 ©  Per Diem Standards (Afer Stalewide CMA for Routing Srves) per Peer Group Limits : $71.51 ; $0.00 - $23.09 | $20.56 : NIA .
14 . Base Perod Case Mix Adjusted Allowed Per Diem LosserofLln 12 orbn i3 $120.25 $58.07 ¢ $0.00 ° $15.29 | $10.48 ° 14.03 : $1.36
: ‘ {FRV} -
: Quarterly Per Diem Rate Prior to Add-ons ) ; : :

15 ©  Growth Allowance Parcentage = 18.37% Ln 14 x Grath Alfenc % $18.18 : $10.67 $0.00 ° A $2.81 56.00 $1.93 N/A, NIA N/A
16 °  CMA Allowed Per Diem (After Growih Allowance Add-on) Ln14+Ln 15 $138.43 $68.74 | $0.00 $17.87 $18.10 $6.00 $12.41 - $5.92 $14.03 - $1.36
17 ¢ Quarierly Facilily Case Mix Index for Medicald Residents per Curront Qtr End 1.4676 : ' : ’

S8 Qriry Routing Srvcs Case Mix Adjstd (CMA) Net Per Diem Lni6xLn 17 $100.88 | ; : :

P19 Cuarierly Medicaid CMA Allowed Per Diern RS =Ln 18, AlOthr=Ln 16 $170.57 | $100.88 $0.00 $18.10 $0.00 : 1241 $5.92 $14.03 $1.36

Quarterly Per Diem Add-on Amounts : ; :

. 20 . Efficiency Add-on Per Diem ((Stnd - Alwd] x .75, up to max, or 6} : (see Palicy Manuat) $1.53 $0.53 $0.00 $0.41 $0.00 $0.37 $0.00 ;

21 BIMS Add-on Per Diem = 2.5% {lo Roeutine Srvs}) Ln 19 Col 5 x CPS Add-on $2.52 0 $2,52 ° : : f : !

. 22 . Murse Staff Hrs / Quality Add-on Per Diem :  3.0%  [to Routine Srves) a1 19 Col b x Stfng Add-on $3.03 $3.03 ! ; :

' 23 . Nursing Home Provider Fee (Fixed Amount) $17.10 : ! $17.10 :

' 24 © Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $24.18 $6.08 50,00 ; $0.41 . $0.00 $47.47 $0.00 . 30.00 , $0.00
25 ° Quarterly Case Mix Based Per Diem Rate Ln19+1n24 $184.75 - $106.86 : $0.00 : §18.51 ! $0.00 | $29.88 . $592 . 514.03 $1.36

26 Quarterly Per Diam Rate for Bed Hold and Leave Days {Ln25-Ln23)" 0.35 §133.24
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
: Facility Add-on Facility State-
i Provider Parkside Ellijay Add-on Data and Percentages Scors . _Percent Case Mix Index (CMI) Data Spegific _wide _
i PrvdriD:  00141127A Growth Allowance: A 18.37% Base Period Overall CML: 1.3029 1.3617
Case Mix Per Diem Rate Effeclive Date: 1112021 Curly BIMS score . 43.8% 2.5% Quarerly Madicaid CM:: 1.B016 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 05/30120 Nurse Hours per On-Site Day/Quality incentive: 3.09 3.0% Qrtrly Mecaig CMIw RUG Wyght Options: 1.8370 1.5713
! " . Piant Admin : Proparty Taxes
Line’ Deseriation Sources / Totals ;:;:il::li Ssepmeii:lzls Dietary haozr;iﬁ& Operains and :Aﬁf‘;s:]';zl‘ and and
# P Galculations pg & Maint General - Related ! Insurance
: a b € d e f <] g h i
CASE MIX BASED RATE CALCULATIONS
1 : Cost Center Peer Groups {sea Policy Manual) 1 T : i : 1 1 1 .
i Type of Facility within Peer Group ; Al Facilities LAl Facilities . Hosp Based Al Facililies Al Facilities . Al Facifities
! Bed Sizo Range within Peer Group k © All Bed Siros - Alf Bad Sizes | Alf Bed Sizes © All Bed Sizes All Bod Sizes | Al Bad Sizes |
- Peer Group Standards & Efficlency Measure Limits ' .
2 1 Peer Group Sitandards: Percentile (see Policy Manual) 50.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards; Multiglier . (sea Policy Manual) 100.0% 100.0% 1G0.0% 100.0% 105.6%
4 Efficiency Measure Maximums (soe line 20 for nclual) : (sea Policy Manual) $0.53 £0.00 $0.22 $0.41 50.37
Base Period Per Diem Allowed Amounts : - ! . .
5 . As Filed Cost Center Casts (Routine & Special Stves Combined) As Filed FY12 C/R -FY 2618 GL-PL Rpt $6,106,944.00: $2,845,172 - $0: $833,481: $325,598 $571,475 $1,067.657 : $17.410 $642,151 . 20
6 °  Audt Adjusimenis and Reallocations to Cost Center Costs F¥12 C/R Audil Adjsimis | ($62.077): {5120,666): 39 33,725 . (31,710} $12,083 : $58,748 ! (557.355); $52,097
7 Cost Center Costs After Audit Adjusiments FY12 Audited CR 36,044,867 $2,518,508 30 $837,206 ° $323,888 . $563,558 | 41,126,406 : $17,410 3584,796 $52,097
8 ., Taotal Nursing Facility Days As Filed Days = 35,922 FY12 Audilod C/R Days 35,922 : . . H
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 29,355 FY 18 GL-PL ins Rpt Days : : : - 29,355 )
9 | NetPerDiems prior to Case Mix Adjstmt to Routine Srvcs . Le7/lndCela $169.92 : 370.14 - $0,00 $23.31 . $25.26 | (with L&H) $31.36 ¢ $2.12 $16.28 | $1.45
Base Period Facility Case Mix Index for All Residents : from 4 gtrs of £Y12 1,3028 :
Rouline Srves Case Mix Adjsid (CMA) Net Per Diem . tn9/En 10 $63.83 : :
Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln % AllOhr=Lr 9 $53.83 : $0.00 $23.31 . $25.26 : $31.38 © 5212 $16.28 . .45
; Per Diem Standards (Afler Statewida CMA for Routine Srves} . per Peer Group Limils . $71.51 ¢ $0.00 ° $29.15 ¢ $23.09 - $20.56 : $0.00 N/A
. 14 | Base Period Case Mix Adjusied Allowed Per Diem Lesserof Ln 12 or L 13 $133.96 $53.83 - £0.00 $23.31 $23.09 $20.56 $2.12 9.60 , $1.45
: : - ' (FRV) .
i Quarterly Per Diem Rate Prior to Add-ons ' : . . . '
35 | Growth Allowance Percentage = 18.37% . Lo 14 x Grwih Allvme % $22.18 $9.85 - $0.00 - $4.28 $4.24 $0.00 ¢ $3.78 NIA NA NfA
. 16 ; CMA Allowed Per Diem (Aftar Growdh Allowance Add-on) . Lntd+Lln15 $156.15 © $63.72 $0.0C ' $27.59 §27.33 30,00 $24.34 $2.12 %9.60 $1.45
47, Quarterly Faciily Case Mix Index for Medicaid Residents per Curzent Otr Ead 1.8370 | :
1B ! Qrirly Roytine Srves Case Mix Adjstd {CMA) Net Per Diem Lr16xLn 17 . $147.05 | . i
39 | Quartery Medicaid CMA Allawed Per Diem RS = Ln 18, AlOlhr = Lo 16 $209.48 $147.05 $0.00 : 52759 ; $27.33 20.00 $24.34 $2.12 $9.60 - $1.45
. | Quarterly Per Diem Add-on Amounts : : : i
20} Efficiency Add-on Per Diem {[Stnd - Akad] x ,75, up to max, or D) : (sea Policy Manual) $0.75 $0.53 : $0.00 $0.22 $0.00 $0.00 $0.00 ; $0.00 :
21 BIMS Add-on Per Diem = 2.5% to Routine Srve) . Ln 19 Col b x CPS Add-on $2.93 $2.03 : : :
| 22 ' Nurse Staff Hrs / Quality Add-on Per Diem: 3.0% (to Routine Srves) Ln 18 Col b x Sting Add-on $3.51 ° $3.51 .
23 . Nursing Home Provider Fee (Fixed Amount) $17.10 : ; : . $37.10 - )
24 . Total Quarlerly Per Diem Add-on Amounts Sum of Los 20 thr 23 $24.29 $6.97 $0.00 : 30,22 $0.00 $0.00 $17.10 $0.00 $0.00 . $0.00
' 25 ! Quarterly Case Mix Based Per Diem Rate : Ln1g+Ln24 $233.77 $124.02 - $000 . §27.81 $27.33 $0.00 0 54144 $2.42 se.60 ; §1.45
|26 : Quarterly Per Diem Rate for Bed Hold and Leave Days : {Ln25-Ln23)" 075 $162.50 :
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on . Facility State-
Provider:  Parkside Post Acute Care and Rehab Add-on Data and Percentages .Score  _Percent Case Mix Index {CMI) Data Specific _wide_
PredriD:  00169199A Growlh Allawance: NIA 18.37% Base Period Overall CMI: 1.3690 1.3617
Case Mix Per Diem Rate Effective Date; 111720214 Qlrly BIMS score 46.9% 5.5% Quarterly Medicaid CMI: 1.5880 1.5438
MDS & Nurse Hrs Data per Quarler Ending: 09/30/20 Nurse Hours per On-Site Day/Qualily Incentive: 3.64 3.0% Crrirly Mcaid CMI w RUG Woht Oplions: 1.624% 1.5713
. : Plant Admin o Property ' Taxes
Line Description Sources / Tolals g::!z: S‘;Seﬂ\?icc: :Is Dietary hil:::wn& Operatns and ;Aﬁ;;g’:'cil'l and and
S . Caiculations P9 & Maint Generat ! Related Insurance |
a ; b c : d [:] f g g h i
CASE MIX BASED RATE CALCULATIONS
, 1 ' Cost Center Pear Groups (sae Palicy Manuat) 1 ' 1 ) 2 1 ! 1 1
Type of Faciiily within Peer Group All Facilities @ AN Faciliios - Free Standing'  AH Facilities All Facifiivs © Al Faciliies
Bed Siza Range within Peer Group : Al Bed Sizas | Al Bed Sizos ~ Al Bed Sizes | All Bed Sizos | All Bed Sizes © All Bed Sizes
. Peer Group Standards & Efficiency Measure Limifs : )
P2 Peer Group Slendards: Percentile {see Palicy Manual} 90.0% 90.0% 50.0% 85.0% 50.6%
3 Peer Group Standards: Muftiplier {see Palicy Manual} 100.0% 100.0% 100.0% | 100.0% 1G5.0%
3 Efficiency Maasure Maximums  (see fine 20 for aclual) {seo Palicy Manuat) &0.53 £0.00 30.22 80,41 $0.37
Base Period Per Diem Allowed Amounts : : ; : :
5 As Filed Cost Center Cosls  {Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt 59,561.154.00f $4,548,816 . $0 © 51,020,738 613,465 . 5507283 : $2,025,599 « $20,313 $824,950 50 -
i 6 Audit Adjustments and Reallscations fo Cost Center Costs FY12 C/R Audit Adjsimis : (5289.144)5 (%2,722): 30 $0 . $2,545 $2,104 :© ($294,492} : ($107.490):  $110,911 .
7 Cost Center Costs After Audit Adjustments FY%2 Audiled CIR $9,272,020 $4,546,004 . 30 - $1,020,738 $616,010 ;. $509.387 © $1,731,107 . $20,313 ; $717,460 $110,911
8 Total Nursing Facility Days As Filed Days = 56,904 FY12 Audited C/R Days 56,904 : : ! :
: Total Nursing Facility Days GL-PL Ins. Rpt As Fited Days = 55,592 FY 18 GL-PL Ins Rpt Days ) ! , 55,592
=] Net Per Diems prior to Case Mix Adjsimi to Routine Srves Ln7/ln8Cala $162,96 $79.89 : $0.00 $17.84 : $19.78 | {with L&H) $30.42 . $0.37 $12.61 $1.95
. 10 Base Period Facility Case Mix Index for Al Residents from 4 qlts of FY12 1.3680 *
M Reutine Srves Case Mix Adjstd {CMA)} Net Per Diem Ln9fLn10 $58.36 ¢ ; _ ;
{12 Net Per Diems after Case Mix Adjstmt to Routine Srvcs RS =Ln 11, AllOthr=tn 9 $58.36 $8.00 . $17.94 - $19.78 | $30.42 $0.37 $12.861 $1.95 .
., 13 | Per Diem Standards (After Stalewido CMA for Rautine Srves) per Peer Group Limits : $71.51 . $0.00 $18.41 $23.09 $20.56 ; $0.00 A ;
L 14 Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 orLn 13 $129.05 ; 368,36 $9.00 $17.84 $19.78 ! $20.56 $0.37 10.09 $1.95°
, i i : {FRV) .
Quarterly Per Diem Rate Prior to Add-ons ; : ! .
P15 . Growth Allowance Percentage = 18.37% Ln 14 x Grath Allwns % $21.43: $o.72 $0.00 . $3.30 $3.83 $0.00 $3.78 , N/A NIA NiA
! 16 CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14 +Ln 15 $150.48 $69.08 $0.00 : $21.24 1 $23.4% $0.00 $24.34 30.37 $10.09 $1.95
P17 Quarlery Facilily Case Mix Index for Medicaid Residents per Current Qlr End 1.6249 ! ; : .
;18 CQrirly Rouline Srves Case Mix Adjstd (GMA) Net Per Diem Ln 16 xLn 37 $112.25 : | :
R Quarierly Madicaid TMA Allowed Per Diem RS = Ln 18, AllOthr =Ln 16 $193.65 ; $112.25 : $0.00 $21.24 $23.41 $0.00 $24.34 ; $0.37 $10.09 | $1.95 ;
: Quarterly Per Diem Add-on Amounts . ;
j 20 ' Efficiency Add-on Per Diemy ([Stnd - Alwed] x .75, up to max, or 0} (see Palicy Manual} $1.16 - $0.53 ¢ %0.00 3622 $0.41 | $0.00 $0.00 : $0.00
. BIMS Add-on Per Diem = 5.5% {ia Routine Srva} | Ln 19 Col b x CPS Add-an 6,17 $6.17 i :
| 22 Nurse Staff Hrs / Quality Add-on Per Diem:  3.0% {to Rauline Srves) Ln 19 Col b x Sting Add-an $3.37 $3.37 ¢ |
23 - Nursing Home Provider Fee [Fixed Amount} $17.10 - : $17.10 | !
© 24 . Total Quarterdy Per Diem Add-on Amounis Sum of Lns 20 thru 23 $27.80 $10.07 $0.00 30.22 $0.41 $0.00 $17.10 5000 ! $0.00 $0.00 ;
. 25 ' Quarterly Case Mix Based Per Dlem Rate Ln19+Ln24 $221.45° $122.32 $0.00 $21.46 $23.82 . $0.00 ° 541,44 50.37 $10.00 © 51.95
- 26  Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25+1n23)° 075 $153.26
1
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited ¥Y12 Cost Report Data
Facility Add-on Facity State-
provide:  Pelham Parkway Nursing Home Add-on Data and Percentanes _Scorg,, | Rercent Case Mix Indax (CM)) Data Spacific. __wide_
PrvdrID: 00142425A Growth Allowance: N/A 18.37% Base Period Qverall CMI: 1.4543 1.3617
Case Mix Per Diem Rate Effective Date: 112021 Citrly BIMS score 32.4% 2.5% Quarterly Medicaid CMI: 1.0908 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 05/30120 Nurse Hours per On-Site Day/Qualkty Incenlive: 4.04 2.0% Qrrly Mcaid CMl w RUG Wght Oplions: 1.1051 1.5713
! . . Piant Admin ‘ Property Taxes
Line Deserintion Sources fotals g’:::: : Sseficc':L Dietary hii';?(ryn& . Operalns and gAﬁ‘_IG'rG:]‘"PL; and and
o P Calculations png & Maint General | ourance Related ; Insurance
; a b . ¢ : d e : f ! g g h : i
CASE MIX BASED RATE CALCULATIONS ; ; '
1 Cost Center Peer Groups : {sea Policy Manual) 1 - 1 : 1 : 1 ) 7 ' 1 )
: Type of Facility wilhin Peer Group | Al Facifties - Afl Facifiies = Hosp Based - All Faciliies  : ANl Facilties - All Fagiliies
Bed Siza Range within Peer Group . Al Bod Sizes Al Bed Sizes ° Afl Bed Sizos i Al Bod Sizes  + ANl Bed Sizes ' All Bed Sizes . i
Peer Group Standards & Efficiency Measure Limits ; : :
2 Feer Group Standards: Percenlile . (sea Palicy Manual) : 50.0% L860% . 900% 85.0% : ' 50.0%
3\ Peer Group Standards: Multiplier (sea Policy Manual) - 100.0% 100.0% ° 160.0% 100.0% H 105.6%
, 4 Efficlancy Measure Maximums  (see line 20 for actual) (soo Policy Manual) $0.53 C %000 - §0.22 80.41 H 8037 i
' Base Period Per Diem Allowed Amounis : : : : : - .
) ! As Filed Cost Center Casts  (Routing & Spacial Srves Combined) . As Filed FY12 C/R -FY 2018 GL-PL Rpt $6,171,260.00: 32,682,660 - $0 ¢ $1,010,340 $566,067 ! $652,616  $989,937 ¢ $19,888 $249,752 | 50
C 6 ! Audif Adjustments and Reallocalions ta Cost Center Cosls : FY12 C/R Audit Adjstmis {$23,396): $0 $0: S0 (52.?45)@ ($3,165);  ($16,351) (516.324); $15,189
17 1 Cost Center Cosis After Audit Adjustments : FY12 Audited C/R $6,147,864 °  $2,682,660 $0 ¢ 31,010,340 ; $563,322 $649,451 .  $973.588 $19,688 $233.428 ; $15,189
|8 Total Nursing Facility Days As Filed Days = 38,915 : FY12 Audited C/R Days 38,915 : ; : : :
! i Totat Nursing Facifity Days GL-PL Ins. Rpt As Filed Days = 37.881 FY 18 GL-PL Ins Rpt Days : : i : ; : 37,881}
{9 ! NetPerDiems prior ta Case Mix Adjstmt lo Routine Srvcs : Ln7i{Ln8Cola $158.00 £68.94 : $0.00 : $25.96 33116 | (withL&H) | $25.02 : $0.53 ; $6.00 ° $0.39
S0 Base Perind Facility Case Mix Index for All Residents : frem 4 qtrs of Y12 1.4543 : : : :
RS Routine Srvcs Case Mix Adjsid (CMA) Net Per Diem Lnd{kn 10 : $47.41 ¢ : : : . .
42 | Net Per Diems after Case Mix Adjstant to Routine Srves : RS =Ln 11, ACIhr=Lng : $47.41 $0.00 : $25.96 | $31.16 : i $25.02 : $0.53 ; $6.00 - $0.39
43+ Per Diem Standards {After Statewide CMA for Routine Srves) : pér Peer Group Limits $71.51 $0.00 : $23.00 ; ; $20.56 ° $0,00 | NIA
" 14 ' Base Period Case Mix Adjusted Allowed Per Diem : Lesser of Ln 12 or Ln 13 $129.36 $47.41 $0.00 . $2596 ! $23.09 | $20.56 ° $0.53 ; $1.42 $0.39
; ' : ! : : {FRV) .
i Quarterty Per Diem Rate Prior to Add-ons : ' . '
| 16 ; Growth Allowance Percentage = 18.37% : Ln 14 x Grwdh Allemc % $21.50 $8.71 $0.00 $4.77 . $4.24 | 20.00 $3.78 : N/A NIA NiA
i 6 +  CMA Allowed Per Diem {Aflor Growih Allowance Add-on} : Ln 14 +in 35 $150.86 ; $56.12 30.00 ¢ $30.73 ¢ $27.33 $0.00 $24.34 ¢ $0.53 $11.42 - $0.39
ST Quarerly Facllily Case Mix Index for Medicaid Residents . par Cumrent Qtr End ' 1.1051 : i i ) ;
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lnt6xLn17 562,02 . : ] : :
j 18 - Quarlerly Medicaid CMA Allowed Per Diem : RS =Ln 18, AllOIhr = Ln 16 $156.76 $62.02 - £0.00 - $30.73 : $27.33 30.00 $24.34 $0.53 | $t1.42 $0.39 .
| i Quarterly Per Diem Add-on Amounts : . :
: 20 i Efficiency Add-on Per Diem ({Stnd - Alwd] x .75. up le max, or 0) : (sea Policy Manual) $0.75 . £0.53 $0.00 $0.22 $0.00 ; 3000 £0.00 : £0.00
o2 ' BIMS Add-cn Per Diem = 2.5% (le Routing Srvs) | L.n 19 Col b x CPS Add-on $1.55° $1.55 . :
i 22 . Nurse Sialf Hrs / Quality Add-on Per Diem: 2.0% (lo Routine Srves) : 1n 19 Col b x Sting Add-on $1.24 : $1.24 :
© 23! Nursing Home Provider Fea : (Fixed Amount) $17.10 ' ; : $17.10 ¢ .
24, Total Quarterly Per Diem Add-on Amounts : Sum of Lns 2C thru 23 $20.64 ; $3.32 . $0.00 : $0.22 $0.00 | 3000 ; $17.10 : $0.00 $0.00 $0.00 ,
25 . Quarterly Case Mix Based Per Diem Rate . Ln19+in24 $177.40 $65.34 : $0.00 : 53095 $27.33 $0.00 . 541.44 - 50.53 $11.42 $0.38
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Lh25-Ln23)" 0.75 $120.23
RHRSPZ_FYE2012-18.37% - Quaity Eff 08-14-2020-KJD-GL-PL (AUDITED).als 6/21/2021 R-32 Report instunionat Reimbursement - DCHIOFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY14 Cost Report Data
Facility Add-on Facility State-
Provider:  Pine Knoll Nursing and Rehab Center Add-on Data and Percentages | _Score . _Percent Case Mix Index (CMI) Data Specifie. _wide
PrvdriD: 001424584 Growth Allowance: NiA 18,37% Base Period Qverall CMI: 1.4918 14014
Case Mix Per Diem Rate Etfective Dale: 17112021 Qirly BIMS score 31.1% 2.5% Quarterly Medicaid GMI: 1.7832 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Murse Hours per On-Site Day/Quality Incentive: 3.18 3.0% Crirly Meaid CMI w RUG Wght Options: 1.8171 1.5713
. Fouine | Special ) Laundry & Plart Admin e qlpl|  Propery Taxes
L:e Description le?:l:!‘:ism:s ot Services Sapre\;ices ety Hnuskgng ?&p:{:it:ls G:rrllgral Insurance R;r:liad Insz::nce
a b [ d e 1 [} h i
CASE MIX BASED HATE CALCULATIONS
1 | Cost Center Peer Groups {see Policy Manual) 1 1 2 T 1 1
Type of Facility within Pegt Group All Faciiities | Al Facilities | Free Standing | Afl Facitities All Faciiities | AR Facilifies
Bed Size Range within Feer Group All Bed Sizes | Al Bed Sizes | All Bed Sizes Alf Bed Sizes Afl Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Slandards; Percentile {se= Policy Manual) 80.0% 50.0% 890.0% 85.0% 50.0%
3 | Peer Group Standards: Multiplier {see Policy Manual) 100.0% 100.0% 160.0% 100.0% 105.6%
4 Efficiency Measure Maximums  (see line 20 for actual) {see Poficy Manual) $0.53 $0.00 $0.22 $G.41 50.37
Base Period Per Diem Allowed Amounls
5 As Filed Cost Center Costs  {Routine & Special Srves Combined) As Filad FY 14 OR - FY 18 GL-Pi. Rpt $3,033,430 | $1,643,752 S0 $263,493 $137,205 $122,047 $628,205 $10,987 §326,740 $0
6 | Audil Adjusiments and Reallocalions lo Cost Center Cosls FY14 G/R Audit Adjstmls $11,806 ($1,879) $0 $0 (5703) $71 $16,036 ($12,308) 510,689
7 Cost Center Costs Alter Audit Adjustments F¥14 Augiled C/R $3,045,236 | $1,641,773 80 5263,493 $136,503 $122,118 $545,241 510,987 $314,432 510,689
a Total Nursing Facility Days As Filed Days = 18,890 FY14 Auclited CR Days 18,890
Total Nursing Facility Days GL-PL Ins. Rpl As Filed Days = 39,777 FY 18 GL-PL Ins Rpt Days 39,777
9 | Nel Per Diems prior 10 Case Mix Adjstmt to Rouine Srves in7/Ln8Cola $160.91 $86.91 $0.00 $13.95 $13.69 | (with LaH) 528.86 $0.28 $16.65 $0.57
10 Base Period Facilily Case Mix Index for All Residents frem 4 qus of FY10 14918
1 Rouline Srvcs Case Mix Adistd (CMA) Net Per Diem Lngsin 14 $58.26
12 | Net Per Diems afler Case Mix Adjsimt ta Rouline Srves S = Ln 11, AllOthr = Ln 9 £58.26 £0.00 $13.85 $13.69 $28.86 $0.28 516.65 50.57
13 | Per Diem Standards (Alter Slalewide CMA for Routine Srves) per Peer Group Limits §73.91 $0.00 $19.52 $23.55 $24.02 $0,00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem tesserof Ln12 orin 13 $118.59 $58.26 30,00 313,95 $13.6% $24.02 $0.28 7.82 S0.57
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 { Growih Allowance Percentage = 18.37% Ln 14 x Grwth Allwng % $20.18 $10.70 $0.00 $2.56 2,51 $0.00 $4.41 /A NA N/A
16 | CMA Allowed Per Diem {Afier Growth Aliowance Add-on} in14+Ln1s $188.77 $68.96 50.00 $16.51 $16.20 $C.00 528,43 30,28 $7.82 $0.57
17 Quarterly Facility Case Mix |ndex for Medicaid Residents per Current Oir End 1.8971
18 Qrirly Routine Srves Case Mix Adjstd (CMA} Net Per Diem tni6xLln17 512531
12 | Quarterly Medicaid CMA Allowed Per Diem RS = Ln 18, AllQtr = 1n 16 $195.12 $125.31 $0.00 $16.51 $16.20 $G.00 $28.43 $0.28 §7.82 $0.57
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Ciem {[Strd - Alwd] x 75, up to max, or 0) {see Policy Manual) $1.16 $0.53 50.00 $0.22 3041 $0.006 50.00 $0.00
2% | BIMS Add-on Per Biem = {to Rouling Srvs} in 19 Colb x CPS Add-on $3.13 $3.13
22 | Nurse Stalf Hrs / Qualily Add-on Per Diem = 3.0%  {to Rouline Srves) in 19 Col b x Siing Add-on £3.76 3376
22 | Nursing Home Provider Fee (Fixec Amount) $t7.10 $17.10
24 Tﬁlal Quarierly Par Diem Add-cn Amounls _ Sumof Lns 20 thr 23 $25.15 $7.42 $0.00 $0.22 $0.41 $0.00 $17.10 $0.00 $0,00 $0.00
25 | Quarterfy Case Mix Based Per Diemn Rate ln19+5n24 $220,27 $132,73 $0.00 16,73 $16.61 $0.00 $45.53 50,28 $7.92 $0.57
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23) " 0.75 $152,38
NHASP2_FYE2014+18.37%10r71:2020-KJD twith 2di5)-GL-PL [AUDITED) 612172021 R:32 Ropen Institutional Reimbutsement - DCHDFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL.
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider:  Pinehilt Nursing Center Add-on Data and_Percentages _Scare  _Percent Case Mix Index (CMI) Data Specific. _wide
Prvde ID: 00083135A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.0657 13617
Casa Mix Per liem Rate Effective Date: 11112021 Qtrly BIMS score 51.5% 5.5% Quarterly Medicaid CM: 1.64589 15438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 255 2.0% Qriry Mcaid CMI w RUG Waght Options: 1.6614 1.5713
) . Plant Admin | Property Taxes
Calculations ! org & Maint General ' Refated Insurance
: a b ; c ! d e f . g j g . h ! i
CASE MIX BASED RATE CALCULATIONS . I : : . | '
; ; : .
1 . Cost Center Peer Groups {see Policy Manual) . 1 1 | 2 : i : 1 . 1 :
: Type of Facility within Peer Group Afl Facifiies - All Faciliies | Freo Standing:  All Faclities . All Faciliios . AN Facilities |
' Bed Size Rango wilhin Poer Group All Bed Sizes . All Hed Sizes | All Bed Sizos - All Bed Sizes . Alf Bed Sizes | Al Bod Sizos |
. Peer Group Standards & Efficiency Measure Limits . i '
2 ¢ Peer Group Standards: Percentile {see Policy Manual) 90.6% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 106.0% 100.06% 100.0% 105.0%
4 Efficiancy Measure Maximums {ses line 20 for actual) {see Policy Manual) 3053 o 80.60 50.22 S0.41 $0.37
- Base Perlod Per Diem Alfowed Amounts : . | . . : : !
5 As Filed Cost Center Cosls  (Rouline & Special Srves Combined) : As Filed FY12 CR -FY 2018 GL-PLRpt | $2.432,258.00. $1,228,619 30 5257152 : $119.501 $215,874 . $313,657 ; $30,808 ; $257,647 3c
§ Audit Adjustments and Reallocations to Cost Cenler Cosis FY1Z C/R Audit Adjstrts ($265,533). (34.750)‘ s0 {$3.865): {$203); {$1,902} ($31.D‘§4)j (5241,103)%_ $17,314 |
7 Cost Center Costs Afler Audit Adjustments FY12 Audited C/R. $2,166,725 '  $1,223,859 0 $253,287 : $$10,298 | $213,972: $282,643 $39.808 ' $16,544 | $17,314
8 Total Nursing Facility Days As Filed Days = 17,835 FY12 Audited /R Days 17,835 : . : ; . i :
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 28,209 FY 18 GL-PL Ins Rpt Days : 28,209: !
¢ ©  NetPer Diems prior fo Case Mix Adjstmt {o Routine Srves Ln7/Ln8Cola $120.67 268.62 $0.00 $14.20 : $18.68 : (with L&H} $16.85 | $1.41 0 $0.93 ¢ $0.97
Base Pericd Facility Case Mix Index for Al Residents from 4 girs of Fy'12 1.0857 i : : i : !
| |
Routine Srves Case Mix Adjstd (CMA) Net Per Diem Le2/Ln10 $64.28 : . . ) .
Net Per Diems after Case Mix Adjstmt to Routine Srves AS=1n11, AOthr=Ln 9 $64.39 $0.00 ¢ $14.20 - $18.65 ¢ $15.85 $1.41 - $0.93 30.97 -
Per Diem Standards (After Statewide CMA for Rouling Stves) por Poer Group Limits $71.51 $0.00, 51841 $23.09 : $20.56 £0.00 NA :
Base Period Case Mix Adjusted Allowed Per Diem lesseroflniZorln 13 §$124.33 $64.29 $0.00 ¢ $14.20 $18.69 ° $15.85 $1.441 8.82 £0.97 .
. : : ; (FRV) :
| Quarterly Per Diem Rate Prior {0 Add-ons | : . i ;
Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allvne % $20.78 $11.83 $0.00 - $2.61 ° $3.43 ° $0.00 . $2.91 | MNA N/A NIA
CMA Aliowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $145.41 §76.22 $0.00 516.81 - $22.12 $0.00 $18.76 | $1.41 ‘ $8.82° $0.97
Quarterly Facility Case Mix Index for Medicaid Residents per Cumrent Qir End 1.6814 I ’ : ' '
Qrtrly Rouling Srves Case Mix Adjsid (CMA) Net Per Diem Ln16xLn17 $128.16 ¢ : ' . ; .
Quarterly Medicaid CMA Allowed Per Diem . RS =1n 18, AllOthr = Ln 16 $197.05 $126.16 §0.00 | $16.81 $22.12 : $0.00 $18.76 | $1.41 $8.82 $0.97
Quarterly Per Diem Add-on Amounts ‘ ' '
20 Efficiency Add-on Per Diem {[Stnd - Afwd} x .75, up lo max, or 0) . {see Policy Manval) $1.53 30.53 - $0.00 ! $0.22 0,41 $0.00 £0.37 $0.00 |
21 BIMS Add-on Per Diem = 5.5% (to Routine Srvs) | Ln 19 Col b x CPS Add-on $7.05 37.05 : : ;
22 Nurse Staff Hrs / Qualily Add-on Per Diem: 2.0% {to Rouline $rvcs) Ln 1% Co! b x Sifng Add.on 2256 $2.56 :
23 ' Nursing Home Provider Fee ; (Fixed Amount) $17.10 . . $17.10
24 Total Quarterly Per Diem Add-cn Amounts ! Sum of Lns 20 thru 23 $28.24 510.14 $0.00 ; $0.22 $0.41 $0.00 | $17.47 ; £0.00 ¢ $0.00 20.00 ;
25 | Quarterly Case Mix Based Per Diem Rate 3 tnid+Ln24 $225.29 $138.30 50.00 §17.03 $2253 0 $000:  $36.23 $1.41 5882 $0.97°
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln 25-Ln23) " 075 $156.14
NHRSP2_FYE2012-18.37% - Quality ER 08-14-2020-KJD-GL-PL (AUDITED}xi= 672172021 R-32 Repart Institutionat Reimbutsement - DQH!DFS



Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY13 Cost Report Data
Facility Add-on Facility State-
provider: Pinewood Nursing Ctr Add-on Data and Percentagas Score , _Percent Case Mix Index (CMI) Data Specilic, _wide
Predr ID:  00142205A Growih Allowance: NeA 18.37%% Base Period Overall CMI: 1.1182 1.3699
Case Mix Per Diem Rate Elfective Date:  g1/01421 Quly BIMS score . 31.3% 2.5% Quarterly Medicaid CMI: 1.4535 1.5438
MDS & Nurse Hrs Data per Quarter Ending:  09/30/20  Nurge Hours per On-Site Day/Quality lncentive; 191 1.0% Qrtrly Mcaid CMI w RUG Waht Options: 1.4810 157113
" N Plant Admi Pr
Line Description Source_sl Tolals Sﬂ:r:;::r::i Ssg_:zzls Dietary lﬁi‘;ﬁ?ﬂ; Opera.ms SndrI A:‘ S;rgrl;;zt ;ﬁﬁny T::ss
# Calculations & Maint Genaral Related insurance
a b ° d e f g [2] h 3
CASE MEX BASED RATE CALCULATIONS
1 { Cost Cenler Peer Groups {see Policy Manual) 1 1 2 1 H 1
Types of Facility within Peer Group Al Facifities | Al Facilities | Free Slanding | AN Facilites : All Facitlies | All Faciilies
Bed Size Range willin Peer Group Ali Bed Sizes | Afl Bed Sizes | Alf Bed Sizes | All Bed Sizes ' Al Bed Sizes | Al Bed Sizes
Peer Group Standards & Efficlency fMeasure Limits
2 Peer Group Standards: Parcentiie (see Policy Manual) 20.0% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multipfier {see Policy Manual) 106.0% 100.0% 160.0% 100.0% 105.0%
4 ¢ Efficiency Measure Maximums  (see fine 20 for actual) {see Poficy Manual) $0.53 $0.00 s0.22 S0.41 % $0.37
Base Period Per Diem Allowed Amounls %
5 | AsFifed Cost Center Cosls  {Routing & Spacal Sves Combined) As Filed FY53 C/R $3,330,501 | $1,352,804 S0 386,517 $203,433 } 226,821 $619,301 57,203 5494,322 %0
6 | Audit Adjustmenis and Healfacations to Cost Genter Costs FY13 C/R Audit Adjstmits ($65,066} 50 %0 $0 S0 3384 (566,450) ($30,963) $30,953
7 Cost Center Costs After Audit Adjustments FY13 Audited C/R $3,264,435 | 51,392,804 %0 $386,517 $203,433 $227,305 $552,851 57,203 $463,359 £30,953
8 Fotal Nursing Facility Days As Filed Days = 22,071 FY13 Audited G/R Days 22,07
Total Nursing Facility Days GL-PL Ins, Rpl As Filed Days = 26145 FY 18 GL-PL Ins Rpt Days : 26,145
S | Mel Per Diems prior to Gase Mix Adjstm! to Rouline Srves Ln7/Ln8Cola $147.86 $63.11 $0.00 $17.51 $19.52 ¢ (with L&H} $25.05 50.28 $20.99 $1.40
10 Base Period Facility Case Mix Index for Al Residents frem & qirs of FY10 11182 :
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem tn9/Ln10 $56.44
12 | Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOthr = Ln 9 $56.44 $0.00 $17.51 $19.52 : $25.05 $0.28 $20.99 $1.40
13 | Per Diem Standards {Afier Statewide GMA lor Routing Srves) per Peez Group Limits $73.90 $0.00 $19.14 $2327 $23.45 $0.00 N/A
14 . Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12orLn 13 $125.96 556,44 $0,00 $17.51 $18.52 | $23.46 $0.28 7.35 $1.40
(FAY)
Quarierly Per Diem Rate Prior to Add-ons :
15 . Growth Allowance Percenlage = Ln 4 x Grwih Altwne % $23.49 $10.37 $0.00 $3.22 3359 $0.00 $4.31 N/A /A MN/A
16 | CMA Allowed Per Diem (Afier Growlh Allowance Add-on) tn14+Lnis $147.45 $66.81 $0.00 $20.73 823,11 | $06.00 §27.77 $0.28 §7.35 3140
17 Guarterly Facility Case Mix [ndex for Medicaid Residents per Gurrent Qir End 14810 :
18 Crrtrly Rouline Srves Case Mix Adjstd {CMA) Net Per Diem Ln16xLlnt1? $98.95
19 | Quarerly Medicaid CMA Allowed Per Diem RS = Ln 18, AllGhr =1n 16 £179.59 £98.95 $0,00 $20.73 523,11 $0.00 $27.77 $0,28 $7.35 $1.40
Quarterly Per Diem Add-on Amounls
20 | Efficiency Add-on Per Diem  {[Stnd - Afwd] x .75, up to max, of 0) (see Policy Manual) 4116 $0.53 $0.00 30.22 30.51 .00 $0.00 $0.00
21 | BIMS Add-on Per Diem= 2.5% (to Rouline Srvs) Ln 18 Col b x CPS Add-an 3247 3247 ;
22 . Nurse Stalf Hrs / Qualily Add-on Per Diem = 1.0% (io Rouline Srvcs) Ln 12 Col b x Sting Add-on 5099 $0,99
23 | Nursing Home Provider Fae (Fixed Amount) §17.10 $17.10
24 | Tolal Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 ) $21.72 $3.99 $0.00 $0.22 $0.41 : $0.00 $17.10 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $201.31 $102.94 §0.00 $20.95 §23,52 § $0.00 544,87 §0.28 §7.35 $1.40
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln23-Ln23) " 0.75 $138.16
NHRSP2 FYE2033-18.37%0r7-1-2020-KJD (with adis)-GL-FL {AUDITED) &/21/2021 A2 Repoit Institutiona! Reimbursement - DCHIDFS




Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
provider: Pinewood Manor Nursing Home Add-on Data and Percentages =~ _Score  _Percent. Case Mix Index (CMI) Data Specific. wide
Prvdr ID:  00142513A Growth Allowance: N/A 18.37% Base Period Overall CMI: 1.3181 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score  38.0% 2.5% Quarterly Medicaid CMI: 1.3684 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 3.77 3.0% Qrirly Mcaid CMI w RUG Wght Options: 1.3887 1.5713
o : Plant Admin Property Taxes
Line Descriotion Sources / Totals Sn:r:::: Ssefzzls Dietary E;'z:::;dry & Operatns and A:_'(:urg_l"c:" and and
# AL Calculations 9 & Maint General Related Insurance
a b c d e f q g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 1 1 1 1
Type of Facility within Peer Group All Facilities Al Facilities | Hosp Based All Facilities All Facilities | AW Facilities
Bed Size Range within Peer Group Al Bed Sizes | All Bed Sizes | Al Bed Sizes All Bed Sizes All Bed Sizes | All Bed Sizes
Peer Group Standards & Efficiency Measure Limits
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 90.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier (see Palicy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 5022 $0.41 $0.37
Base Period Per Diem Allowed Amounts 1
5 As Filed Cost Center Cosls (Routine & Special Srves Combined) As Filed FY12 C/R -FY 2018 GL-PL Rpt | $3,583,932.00| $1,748,716 $0 $519,903 $269,657 ‘ $173,308 $517,509 $39,528 $315,311 30
6 Audit Adjustments and Reallocations to Gost Center Costs FY12 C/R Audit Adjstmts. ($134,777) {$37,321) $0 $9,404 $5,902 i ($2.359)| ($107,744) ($25,933) $23,274
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,449,155 $1,711,395 $0 $529,307 $275,559 $170,949 $409,765 $39,528 $289,378 $23,274
8 Total Nursing Facility Days As Filed Days = 35,486 FY12 Audited C/R Days 35,486 |
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 34,000 FY 18 GL-PL Ins Rpt Days ; 34,000/
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/LnBGola $97.25 $48.23 $0.00 $14.92 $12.58 | (with L&H) $11.55 $1.16 $8.15 $0.66
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1.3181 |
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem n9/Ln10 $36.59 |
12 | Net Per Diems after Case Mix Adjsimt to Routine Srvcs RS =Ln 11, AliOthr = Ln 9 $36.59 $0.00 $14.92 $12.58 ‘ 811.55 $1.16 $8.15 $0.66
13 | Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $29.15 $23.09 | $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem LesserofLn12erLn13 $85.37 $36.59 $0.00 §14.92 $12.58 | $11.55 $1.16 791 $0.66
| (FRV)
Quarterly Per Diem Rate Prior to Add-ons |
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $13.89 $6.72 $0.00 $2.74 $2.31 $0.00 $2.12 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+Ln15 $99.26 $43.31 $0.00 $17.66 $14.89 $0.00 313.67 $1.16 $7.91 $0.66
17 Quarterly Facility Case Mix Index for Medicaid Residents per Gurrent Qtr End 1.3887 |
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln16xLn17 $60.14
19 | Quartery Medicaid CMA Allowed Per Diem RS =Ln 18, AllOthr = Ln 16 $116.09 $60.14 $0.00 $17.66 $14.89 $0.00 $13.67 $1.16 $7.91 $0.66
Quarterly Per Diem Add-on Amounts
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Palicy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 $0.00 $0.37 $0.00
21 | BIMS Add-on Per Diem = 2.5% (to Routine Srvs) Ln 19 Col b x CPS Add-on $1.50 $1.50
22 | Nurse Staff Hrs / Quality Add-on Per Diem =  3.0%  (to Routine Srvcs) Ln 19 Col b x Sting Add-on $1.80 $1.80
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.93 $3.83 $0.00 $0.22 $0.41 $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $138.02 $63.97 $0.00 $17.88 $15.30 $0.00 $31.14 $1.16 $7.91 $0.66
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln25-Ln23) * 0.75 $90.69
27 |Minimum Quarterly Case Mix Based Per Diem Rate $147.00
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln27-Ln23)"0.75 $97.43
NHRSP-01 2021 -18.37%-Quality GL-PL Audited) {Less Than147) 6/21/2021 R-32 Reporl
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Pleasant View Nursing Center Add-on Dala and Percentages  _Score . _Percent. Case Mix Index (CMI) Data Specific wide
PrvdrID:  00142546A Growlh Allowance: N/A 18.37% Base Period Overall CMI: 1.1323 1.3617
Case Mix Per Diem Rate Effective Date: 1/1/2021 Qtrly BIMS score 36.3% 2.5% Quarterly Medicaid CMI: 1.2363 1.5438
MDS & Nurse Hrs Data per Quarter Ending: 09/30/20 Nurse Hours per On-Site Day/Quality Incentive: 2.45 1.0% Qrtrly Mcaid CMI w RUG Wght Options: 1.2557 1.5713
- : Plant Admin Property Taxes
Lie Descrton Soures / Tos | Gl | semees | DY | e | Operns | and RS o and
# ¥ Caleulations &Maint | General Related Insurance
a b c d e f q g h i
CASE MIX BASED RATE CALCULATIONS
1 | Cost Center Peer Groups (see Policy Manual) 1 1 2 1 1 1
Type of Facility within Peer Group All Facilities Al Facilities | Free Standing All Facilities | ANl Faciliies | All Facilities
Bed Size Range within Peer Group All Bed Sizes | All Bed Sizes | All Bed Sizes AN Bed Sizes All Bed Sizes | All Bed Sizes
|
Peer Group Standards & Efficiency Measure Limils
2 Peer Group Standards: Percentile (see Policy Manual) 90.0% 80.0% 90.0% 85.0% | 50.0%
3 Peer Group Standards: Multiplier (see Policy Manual) 100.0% 100.0% 100.0% 100.0% | 105.0%
4 | Efficiency Measure Maximums (see line 20 for actual) (see Policy Manual) $0.53 $0.00 $0.22 $0.41 ‘ $0.37
Base Period Per Diem Allowed Amounts |
5 | As Filed Cost Center Costs (Routine & Special Srvcs Combined) As Filed FY12 G/R -FY 2018 GL-FL Rpt | $4,026,915.00| $1,895,940 $0 | S451612 $286,012 ! $247.493 | §711,719 $25,092 $409,047 30
6 Audit Adjustments and Reallocations to Cost Center Costs FY12 C/R Audit Adjsimts ($52.279) $0 $0 $0 $0 ‘ $0 {$86,136) $5,825 $28,032
7 Cost Center Costs After Audit Adjustments FY12 Audited C/R $3,974,636 $1,895,940 $0 $451,612 $286,012 $247.493 $625,583 $25,092 $414,872 $28,032
8 Total Nursing Facility Days As Filed Days = 42,132 FY12 Audited C/R Days 42,132 |
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 39,362 FY 18 GL-PL Ins Rpt Days 39,362
9 Net Per Diems prior to Case Mix Adjstmt to Routine Srves Ln7/Ln8 Cola $94.39 $45.00 $0.00 $10.72 $12.66 | (with L&H) 514.85 $0.64 $9.85 $0.67
10 Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 1.1323
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Ln9/Ln 10 $39.74
12 | Net Per Diems after Case Mix Adjstmt to Routine Srves RS =Ln 11, AllOthr=Ln 9 $39.74 $0.00 $10.72 $12.66 $14.85 $0.64 $9.85 $0.67
13 | Per Diem Standards (After Statewide CMA for Routine Srves) per Peer Group Limits $71.51 $0.00 $18.41 $23.09 $20.56 $0.00 N/A
14 | Base Period Case Mix Adjusted Allowed Per Diem LesserofLn 12 0rLn 13 $86.91 $39.74 $0.00 $10.72 $12.66 $14.85 $0.64 7.63 $0.67
(FRV)
Quarterly Per Diem Rate Prior to Add-ons
15 | Growth Allowance Percentage = 18.37% Ln 14 x Grwth Allwnc % $14.33 $7.30 $0.00 $1.97 $2.33 $0.00 $2.73 N/A N/A N/A
16 | CMA Allowed Per Diem (After Growth Allowance Add-on) Ln14+1Ln15 $101.24 $47.04 $0.00 $12.69 $14.99 $0.00 $17.58 $0.64 $7.63 $0.67
17 Quarterly Facility Case Mix Index for Medicaid Residents per Current Qtr End 1.2557
18 Qrirly Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem Ln16xLn 17 $59.07
19 | Quarterly Medicaid CMA Allowed Per Diem RS =Ln 18, AlIOthr =Ln 16 $113.27 $59.07 $0.00 $12.69 $14.99 $0.00 $17.58 $0.64 $7.63 $0.67
Quarterly Per Diem Add-on Amounts |
20 | Efficiency Add-on Per Diem ([Stnd - Alwd] x .75, up to max, or 0) (see Policy Manual) $1.53 $0.53 $0.00 $0.22 $0.41 ! $0.00 $0.37 $0.00
21 | BIMS Add-on Per Diem = 2.5% (o Routine Srvs) Ln 19 Col b x CPS Add-on $1.48 $1.48 |
22 Murse Staff Hrs / Quality Add-on Per Diem = 1.0%  (to Routine Srvcs) Ln 19 Col b x Stfng Add-on $0.59 $0.59 |
23 | Nursing Home Provider Fee (Fixed Amount) $17.10 | $17.10
24 | Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $20.70 $2.60 $0.00 . $0.22 $0.41 | $0.00 $17.47 $0.00 $0.00 $0.00
25 | Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 $133.97 $61.67 $0.00 $12.0 $15.40 | $0.00 $35.05 $0.64 $7.63 $0.67
26 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln 25-Ln 23)* 0.75 $87.65
27 |Minimum Quarterly Case Mix Based Per Diem Rate $147.00
28 | Quarterly Per Diem Rate for Bed Hold and Leave Days (Ln27-Ln23)"0.75 $97.43
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility State-
Provider: Porter Field H & R Ctr, LLC Add-gn Data and Percentages Sgore  _Percent Case Mix Index (CMI) Data Sopecific. wide
PredriD: 002225824 Growik: Allowance: N/A 18.37% Base Perod Overall CMI: 1.3070 1.3617
Case Mix Per Diem Rate Effeciive Date: 112021 Qirly BIMS score 47.8% 5.5% Quarterly Medicaid CMI: 1.6936 1.5438
MDS & Nurse Hrs Data per Quarer Ending; 09/30/20 Nurse Hours per On-Site Day/Quality Incentiva: 298 2.0% Qrirly Mcaid CMI w RUG Woht Options: 1.7261 1.5713
g . . Plant Admin : Propert: Taxes
_Linej Description Source-_s ! Tolats ;D:;:ei Ssepr:ccli Digtary hitr;fgn‘: : Operatns and A;SJ;'{QEL‘ al:é ’ i and
L # Calculations : : i &Maint - General : Related ¢ Insurance
: a ! b : c ; d e ; f : 9 g h : i
CASE MIX BASED RATE CALCULATIONS : : : ;
1 ' Cost Center Peer Groups {see Policy Manual} 1 1 2 1 [ 1
Type of Facilily within Peer Graup All Facilities | Al Facililies | Free Standing . AN Facilitios  © All Facilities | All Facilities
i Bed Siza Range within Peer Group All Bed Sizes i Al Bod Sizes . AN Bed Sizes All Bod Sires  © All Bed Sizes - All Bod Sizes
. Peer Group Standards & Efficlency Measure Limits ' ; :
2 Peer Group Slandards: Percantila {soe Palicy Manual} ' 80.0% 90.0% 90.0% 85.0% 50.0%
3 Feer Group Slandards: Multiplier {sea Policy Manual) 100.0% 160.0% 100.0% 100.0% 105.0%
4 ! Efficiency Measure Maximums  ({sce fine 20 for actual} {see Policy Manual} $0.53 $0.00 $0.22 S0.41 30.37
: Base Period Per Diem Allowed Amounts ; : . : : ;
5 As Filed Cost Center Costs  (Rouline & Special Srves Combined)  As Filed FY12 G/R -FY 2018 GL-PL Rpt $3,481,932.00° $1,705,395 : e ¢ B325.262 $250,159 $240,904 . $516,03% ¢ 58,342 $395,839 80 |
6 | Audit Adjusiments and Reallocalions te Cost Cenfer Cosis FY12 CR Audit Adjstmis : (571,024)' 50 30, 30 $0 %0 ($71,024) (538.115)5 538,115 ¢
7| CostCenter Costs After Audit Adjusiments FY12 Audited CIR $3,420,508 0 $1,705,395 S §325262 - $250,150 | §240,904 . $445007 '  §58,342 $357,724 ;  $38,115 |
8 i Total Nursing Faclily Days As Eilod Days = 27.650 FY12 Audiled C/R Days 27.650 : ; 5
Fotal Nursing Facility Days GL-PL ins. Rpt ~ As Filed Days = 27,351 7Y 18 GL-FL Ins Rpt Days : : : : 27,351 :
9 | NelPerBiems prior to Case Mix Adjstmt to Routine Srvecs Lr7/LrB8Cola §123.74 $61.68 - $0.00 - $11.76 $17.76 . (with L&H) $16.0% $213 $12.94 | 31.38
L Base Period Facifity Case Mix Index for All Residents from 4 girs of £Y12 : 1.3070 ° : ; ' :
11 Routine Srvcs Case Mix Adjstd (CMA) Net Per Diem tng/in 10 $47.19 : | ; :
: 32 Net Per Diems after Case Mix Adjstmt to Routing Srves RS = Ln 1%, AllOthr = Lr 9 $47.19 ° $0.00 ; $11.76 $17.76 ! | $16.08 - $2.13 , $12.94 . $1.38
13 . PerDiem Standards (After Statewido CMA for Routine Srves} per Peer Group Limils : 7151 ¢ $0.00 $18.41° $23.09 : $20.55 . $0.00 . NIA
. $4 | Base Period Case Mix Adjusted Allowed Per Diem Lesserof Ln 12 or Lr 13 $104.52 : $47.19 : $0.00°  $11.76 $17.76 i $16.08 $2.13 8.21 51.38
i Quarterly Per Diem Rate Prior to Add-ons : : : : FRY
. 15 Growlh Allowance Percenlage = 18.37% Ln 14 x Grwih Allwne % $37.05 : $8.67 - $0.00 $2.16 ; $3.26 $0.00 $2.96 - NIA, N/A ‘ NIA
L 16 ¢ CMA Allowed Per Diem (After Growth Allowanca Add-on} Lni4+Ln1% $121.57 - 556,86 $0.00 - $13.92 - $21.02 - %0.00 ; $18.05 : $2.13 $8.21 ¢ $1.38
[T Quartery Facilily Case Mix Index for Medicaid Residents per Curent Qtr End : 1.726t : : : !
LR Qrirly Routine Srves Case Mix Adjstd {CMA} Net Per Diarn Ln 16 xLn17 $86.42 : : _
19, Quarterly Madicaid CMA Allowed Per Diem RS =Ln 18, AHOlhr = Ln 16 $162.13 - $56.42 $0.00 - $13.92, 21,02 $0.00 $19.05 $2.13 $8.21 $1.38
i ¢ Quarterky Per Diem Add-on Amounts . : : . )
. 20 Efficiency Add-on Per Diem  (#$ind - Abwd] % 75, up lo max, or 0) (508 Palicy Manuat) $1.53 $0.53 £0.00 - $0.22 50,47 | 30.00 £0.37 $0.00
. 21 . BIMS Add-on Per Diem = 5.5% {lc Routine Srvs) © Ln 19 Col b x CPS Add-on $5.30 ; £5.30 ; !
| 22 . Nurse Staff Hrs / Quality Add-on Per Diem: 20% {lo Routine Srves) tn 19 Cal b x Sting Add-on 5183 $1.03 :
| 23 ©  Nursing Home Provider Fee {Fixed Amount) $17.10 | . : $17.10 ¢ . :
| 24 Tofal Quarterly Per Diem Add-on Amaunts Sum of Lns 20 thru 23 $25.86 | $7.76 . $0.00 $0.22 $0.4% | $8.00 $17.47 $0.00 $0.00 * $0.00 |
| 35 ' Quarterly Case Mix Based Per Diem Rate Ln19+Ln24 §187.99, 510418 $0.00 0 $14.14 $21.43 $0.00 536,52 5213 | s8.2t $1.38
. 26 ' Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-1n23}" 075

s128.17
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-an Facility State-
¢ Provider  Powder Springs Center For Nursing & Healing Add-on Data and Percentages _Score . _Pergent Case Mix Index (CMI) Data Specific _vide
PrvdriD:  00530824A Grovith Allowance: N/A 18.37% Base Pericd Qverall CMi; 1.3795 3617
Case Mix Per Diem Rate Effective Date: 1112621 Qirly BIMS score 28.2% 1.0% Quarterly Medicaid CMI: 1.5983 1.5438
MDS & Nurse Hrs Dala per Quarter Ending: G9/30/20 Nurse Hours per On-Site Day/Quality Incentive: 353 Z2.0% Qridy Mcaid CMI w RUG Wght Cptions: 1.6246 1.6713
: . . Plant Admin | Property Taxes
Line Description Sources / Tatals sReD::c"; E‘ip:g:; Dietary ;iﬂiryn& Opesains - and 3A&S@§LZL' and and |
L # P Caleulations prg &Maint |, General | : Related | Insurance :
a b ; [ d e f : g i 9 h i i
CASE MIX BASED RATE CALCULATIONS '
I 4 Cost Center Peer Groups {zee Policy Manual} H 1 . 2 : 1 i 1 1 ; i
i Typa of Facilily within Peer Group All Faciilies - All Facilities - Froe Slanding®  All Facifities All Facilites AR Facililies | .
' Bed Size Range within Peer Group All Bed Sizes Al Bed Sizas | Al Bed Sizos . Afl Bad Sizes | Alf Bod Sizes AN Bad Sizes
‘ Peer Group Standards & Efficiency Measure Limits : : ‘
2 | Peer Group Standards: Percentile {see Policy Manual) 90.6% 80.0% 90.0% 85.0% 50.0%
3 Peer Group Standards: Multiplier {see Policy Manual) 100.0% 106.0% 100.6% 100.6% 105.0% ,
4 Efficiancy Measure Maximums (seo line 20 for actualj {zee Policy Manual) 50.53 $0.00 50.22 S0.47 $6.37
Base Period Per Dlem Allowed Amounts ; . ! : ! . '
5 As Filed Cost Center Costs  (Routine & Special Srves Combined) | As Filed FY12 C/R .FY 2018 GL-FL Rpt $12.383.234.00. $5,781,239 30 $1.070.131 $666,123 | $478,534 | $2,238,868 $267,364 - $1,880,975 | 50
i3 Audit Adjusiments and Reallocations to Cost Center Cosls FY12 C/R Audit Adjstmts E {$1,296,184) ($506,533) 50 {$58,975)° 3371 $45,785 | ({$8B65,856) ($15,238)  $125.262 :
7 . Cost Center Costs After Audit Adjustments FY12 Audited C/R $11,087,050 $5,274,706 i 30 | $4,010,156 : $666,494 | $624,319 , $1,353,012 $267,364 : $1,365,737 : $125,262
8 Total Nursing Facility Days As Filed Days = 70,979 FY12 Audited C/R Days 70,979 | : H : : :
Total Nursing Facility Days GL-PL Ins. Rpt As Filed Days = 66423 FY 18 GL-PL Ins Rpt Days i . : : 66,423°
g | Net Per Diems prior to Case Mix Adjstml 10 Routine Srves Ln7/Ln8Cola $156.46 $74,31 $0.00 $14.23 $6.78 © (with L&H) | $19.06 $4.03 $26.29 | $1.76
10 ; Base Period Facility Case Mix Index for All Residenis fzom 4 qtrs of FY42 1.3785 | ‘ : ’
11 Routine Srves Case Mix Adjstd (CMA) Net Per Diem Lr2/Lr10 $53.87 . : :
12 ©  Net Per Diems afler Case Mix Adjsimt to Routing Srves RE=Ln11,AIOthr=1n9 $53.87 $0.00 ! 514.23 © $16.78 ° $19.06 £4.03 : $26.29 : $1.76
13 | Per Diem Siandards (After Stalewide CMA for Rouline Srves) per Pear Group Limits . £71.51 $0.00 ! $18.41 - $23.08 $20.56 . $0.00 NA |
' 14 . Base Period Case Mix Adjusted Allowed Per Diem Losserof bn 12 orln 13 : $121.86 53.87 $0.00 | $14.23 - $16.78 - $19.06 $4.03 1213 $1.76 |
: ! ' : : (FRY) |
' Quarterly Per Diem Rate Prior to Add-ons ; ; : : : :
15 Growth Allowance Percenlage = 18.37% Ln 14 x Grwth Allwne % $19.08 $9.80 $0.00 | 5261 . $3.08 : $0.00 - $3.50 NIA NIA N/A
16 ¢ CMA Aliowed Per Diem (After Grovih Allowance Add-on) Ln14 +Ln 1§ 314085 %63.77 $0.00 $16.84 $19.86 ° $0.00 $22.56 $4.03 | $12.43 $1.76 ¢
17§ Quarterly Facility Case Mix index for Medicald Residents per Current Qtr End 1.6246 : : ' : ; .
18 Qrirly Routine Srves Case Mix Adjstd (CMA) Net Per Digm Ln16xLn 17 $103.80 k
19 | Quarterly Medicaid CMA Aliowed Per Digm RS =1n 18, AlIOthr = Ln 16 $180.78 $103.80 %0.00 $16.84 ; $19.86 ° $0.00 | $22.56 ‘ $4.03 $12,93 | $1.76 °
Quarterly Per Diem Add-on Amounts | . : .
20 |  Efficiency Add-on Per Diem ([Stnd - Atwd} x 75, up to max, or 0} ‘ (see Policy Manual) $1.53 $6.53 $0.00 | $0.22 $0.41 $0.00 ; $0.37 $0.00
21 :  BIMS Add-on Per Diem = 1.0% (to Rouline Srvs) | Lh 19 Col b x CPS Add-on $1.04 $1.04 j .
22 . Nurse Staff Hrs / Quality Add-on Per Diem: 2.0% (to Rouline $rvcs) Ln 19 Co! b x Sling Add-on 32407 $2.07 :
23 | Nursing Home Provider Fee {Fixed Amount) $17.10 . : : $17.10
24 ¢ Total Quarterly Per Diem Add-on Amounts Sum of Lns 20 thru 23 $21.74 $3.84 $0.00 $0.22 $0.41 ¢ 30.00 | $17.47 . $0.,00 . 30.00 $0.00
25 Quarterly Case Mix Based Per Diem Rate tn13+Ln24 $202.52 $107.24 50.00 $17.06 - §20.27 - 50.00 $40.03 ; $4.03 - $12.13 $1.76 |
26 x Quarterly Per Diem Rate for Bed Hold and Leave Days {Ln25-Ln23)* 075 $139.07
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Quarterly Case Mix Based Per Diem Rate Calculations FINAL
Based On Audited FY12 Cost Report Data
Facility Add-on Facility Slate-
Provider:  Premier Estate of Dublin Add-on Dala and Parcentaaes .Score  _Percent Case Mix Index (CMI) Data Specific _wids
i PrvdriD:  00141281A Growlh Allowance: NIA 18.37% Base Period Overall CMI: 1.1528 1.3617
| Case Mix Per Diem Rate Effective Date: 1112021 Qiry BIMS score 20.3% 1.0% Quarlerly Medicaid CMI: 1.5172 1.5438
MDS & Nurse Hrs Data per Quarer Ending: 09430720 Nurse Hours per On-Site Day/Quality Incentive: 3.08 2.0% Crirly Mcaid CMI w RUG Wght Opfions: 1.5432 1.5713
. . Plant | Admin | Praperty Taxes
Line Descrinlion Sources / Totals SRe u:,;g‘; Ssep;f::i Dietary hitlﬁwn& Operatas © and :A:_" SUE:CZL and i and
CH P Calculations pna & Maint General ! : Related Insurance .
: a b c g & f q : 9 h i
CASE MIX BASED RATE CALCULATIONS '
1 Cast Center Peer Groups {sta Policy Manual) 1 S 1 1 T
j Type of Faciliiy within Peer Group Al Facilities | Al Facilities EFrca Standing Al Facilities All Facilities | All Facifities
: Bed Sizo Range wilhin Peer Group All Bed Sizes ' Al Bed Sizes | Al Bed Sizes | AllBed Sizas Al Bod Sizes | All Bed Sizes !
i Peer Group Standards & Efficiency Measure Limits | | |
2 . Peer Group Standards: Percentile {sea Policy Manual) , 50.0% 90.0% 90.0% 85.0% 50,02
3 | Peer Group Standards: Multiplier {seo Policy Manual) 100.0% 100.0% 100.0% 100.0% 105.0%
4 | Efficiency Measure Maximums (see fine 20 for aclual) {see Policy Manual) 50.53 $0.06 $0.22 £0.41 $0.37
 Base Period Per Diem Allowed Amounts _ : : | j _ i
5 | AsFiled Cost Center Costs (Routine & Special Srvcs Combined) . As Filed FY12 CIR -FY 2018 GL-PL Rpt $2,922,620.00° $1,446,998 : 50 $344,458 $171,679 $139,356 | $522,229 | $57,432 ¢ $240.470 ! $0
H : H i H
: 6 :  Audit Adjustments and Reallocations to Cost Center Costs FY12 CIR Audil Adjstmis {$299,079): {$81,239): 30 (3409 (32,217} ($2,426) ($213.806): : (39.??3)3 $10,791
7 Cost Center Costs After Audit Adjusiments FY12 Audited C/R $2,623.541 : $1.365,759 ° 20 - 3344049 ! $169,462 ’ 5136,928 |  $308,423 ! $57,432 - $230,697 $10,791
L8 Tetal Nursing Facility Days Ag Filed Days = 20,520 EY12 Audited C/R Days 20,520 ; : ! i : ‘
Totat Nursing Faciily Days GL-PL Ins. Rpt As Filed Days = 35,818 FY 18 GL-P|. Ins Rpt Days : : : | : 35,818
9 ¢ NetPer Diems prior to Case Mix Adjstmt to Routine Srves Ln7i{Lln8Cala $126.,66 $66.56 . $0.00 - $16.77 ; $14.93 | {with L&H) ‘ $15.03 $1.60 $11.24 $0.53 -
L 30! Base Period Facility Case Mix Index for All Residents from 4 qtrs of FY12 : 1.1528 : ‘
ST Routing Srves Case Mix Adjsid (CMA) Net Per Diem Ln9/ln 10 $57.74 1 . :
.12 i Net Per Diems after Case Mix Adjstmt to Routine Srves RE=Ln 11, AlQr=1n§ $57.74 $0.00 - 316,77 : $14.93 $15.03 ; $1.60 $t1.24 $0.53 ;
13 ; Per Diem Slandards {Afler Statewide CMA for Routine Srves) par Poer Group Limits $71.51 ¢ $0.00 : $18.41 $23.09 $20.56 | $0.00 | WA ,
; 14 | Base Period Case Mix Adjusted Allowed Per Diem Lesserafln 12 orLn 13 $114.45 . §$57.74 | $0.00 0 $1677, $14.93 $15.03 , $1.60 | 7.85 - $0.53 :
| i i i i ; : {FRV)
. Quarterly Per Diem Rate Prior to Add-ons : . : : :
- 15 © Growth Aflowance Percentage = 18.37% Ln 14 x Gradh Altwne % 519499 ¢ $10.61 $0.00 $3.08 $2.74 $0.00 $2.76 | N/A N/A N/A |
[ 16 1 CMA Allowed Per Diem (After Growth Allowsnse Add-on) : Ln14+Ln 15 $133.64 $68.35 | $0.00;  $19.85: $17.67 £0.00 $17.79 $1.60 | $7.85 ¢ $0.53 |
17 Quarterly Facility Case Mix Index for Medicaid Residents ! per Curont Qur End | 1.5432 | :
RE- 2 Qrirly Routine Srves Case Mix Adjsld (CMA) Net Per Diem Ln16xin 17 $105.48 ; ) H !
' 19 Quarlerly Medicaid CMA Allowed Per Diem RS =Ln 18, AIQthr = Ln 16 $170.77 $105.48 | $0.00 $19.85 - $17.67 - $0.00 - $17.79 $1.60 $7.85 $0.53 |
. Quarterly Per Diem Add-on Amounts ; ' : !
20 - Efficiency Add-on Per Diem ((Stnd - Abwd] x .75, up to max, ot 0) : {sen Palicy Manual}) $1.53 | $0.53 | 50,00 ! $0.22 ° $0.41 $0,00 $0.37 ; 30,00 |
£ 21,